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Kaiser Permanente Richmond Medical Center
2025 Community Health Needs Assessment

1. Summary

Every three years Kaiser Permanente Richmond Medical
Center] conducts a community health needs assessment
(CHNA). The CHNA process is driven by Kaiser Permanente’s
commitment to improve health equity and is intended to be
transparent, rigorous, and collaborative. Our Community
Health team has identified and prioritized needs unique to our
service area, based on community-level quantitative data and
input from those who represent the broad interests of the
community.

We prioritize health equity in our CHNA process — including
the data collection and analysis stages — and we are
committed to gathering community perspectives on the impact
of social health factors and health disparities. To meet this
commitment, we engage with other hospitals, public health,
and community organizations committed to advancing health
for vulnerable populations.

For the 2025 CHNA, Kaiser Permanente Richmond Medical
Center has identified the following significant health needs, in
priority order:

Community safety

Housing

Mental and behavioral health
Access to care

Structural inequities

6. Income and employment

oM~

To address those needs, Kaiser Permanente Richmond
Medical Center has developed an implementation strategy (IS)
for the priority needs it will address over the next three years,
considering both Kaiser Permanente’s and the community’s
assets and resources. To view or download CHNA and three-
year IS reports, please refer to Kaiser Permanente Community
Health Needs Assessments (https://www.kp.org/chna). The IS
also will be filed with the Internal Revenue Service using Form
990, Schedule H.
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2. Introduction

2a. About Kaiser Permanente

Kaiser Permanente is an integrated health care delivery
system comprised of Kaiser Foundation Hospitals, Kaiser
Foundation Health Plan, and physicians in the Permanente
Medical Groups. We are recognized as one of America’s
leading health care providers and nonprofit health plans.

Founded in 1945, Kaiser Permanente has a mission to
provide high-quality, affordable health care services and to
improve the health of our members and the communities
we serve. We currently serve nearly 12.6 million members
in 8 states and the District of Columbia.

Care for members and patients is focused on their total
health and guided by their personal Permanente Medical
Group physicians, specialists, and team of caregivers. Our
expert and caring medical teams are empowered and
supported by industry-leading technology advances and
tools for health promotion, disease prevention, state-of-the-
art care delivery, and world-class chronic disease
management. Kaiser Permanente is dedicated to care
innovations, clinical research, health education, and the
support of community health.

Figure 1. Kaiser Permanente regions
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2b. About Kaiser Permanente Community Health

At Kaiser Permanente, we recognize that where we live, work,
learn, and play has a big impact on our health and well-being. We
are driven by our mission to improve the health of our members
and the communities we serve.

We understand that good health goes beyond good health care.
Good health includes having a safe place to live, healthy food,
enough money to pay the bills, strong social connections, and
other essentials. Social determinants of health are the conditions
in which people are born, grow, work, live, and age. These non-
medical factors significantly influence health outcomes and
contribute to health disparities.

Addressing these challenges requires prioritization of
interventions that measurably reduce health disparities, focused
on changes at the individual, community, and systems levels.

Learn more about Kaiser Permanente Community Health
(https://about.kaiserpermanente.org/community-health).

2c. Kaiser Permanente’s approach to community health

needs assessment

The Affordable Care Act (ACA) was enacted in March 2010 to
make health insurance more available and affordable. One of the
requirements of the ACA is that nonprofit hospitals conduct a
community health needs assessment (CHNA) every three years
and develop an implementation strategy (IS) in response to
prioritized needs.

Kaiser Permanente’s CHNA process is driven by a commitment
to improve health outcomes for all populations, including the most
vulnerable. Our assessments place a heavy emphasis on how the
social determinants of health — including lack of access to
health-related resources such as affordable housing, healthy
food, and transportation — are affecting the health of
communities.

By analyzing community-level quantitative data and consulting
individuals with deep and broad knowledge of health disparities,
the Community Health team in each Kaiser Permanente service
area has identified and prioritized needs unique to the community
served. As part of the CHNA process, each service area has
developed an IS for the priority needs it will address by
leveraging Kaiser Permanente’s assets, expertise, and resources,
including existing community health programs and partnerships.

To view or download the Kaiser Permanente Richmond Medical
Center 2025 CHNA report and three-year IS, please refer to
Kaiser Permanente Community Health Needs Assessments
(https://www.kp.org/chna). The IS also will be filed with the
Internal Revenue Service using Form 990, Schedule H.3.
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Table 1. Demographic profile of the Kaiser Permanente Richmond

3. Community served _
service area

3a. Definition of the community

Kaiser Permanente defines the community served by a Population Pertc:::It of
hospital as those individuals residing within its hospital - - -

service area. The Kaiser Permanente Richmond Medical American Indian or Alaska Native 0.2%
Center hospital service area includes residents in a Asian 20.5%
defined geographic area surrounding the hospital and Black 14.1%
does not exclude low-income or underserved Hispanic or Latino 38.3%
populations. Native Hawaiian or other Pacific Islander 0.5%
The Richmond service area is in the East Bay region of Multiracial 5.0%
the San Francisco Bay Area. Situated in West Contra Other race or ethnicity 1.0%
Costa County, it mcludes. the cities of Crockett, E! Cerrito, White 20.3%
El Sobrante, Hercules, Pinole, and Richmond. With a o
population of 116,448, Richmond is the largest city in the SREREED 1 2l
service area, and home to the Rosie the Riveter National _Age 65 and older | 15.2%
Historical Park." TOTAL POPULATION 266,896

Source: Kaiser Permanente Community Health data platform

" Population estimates are from the American Community Survey and/or state demographic data sources
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3b. Map of the Richmond service area

Figure 2. Richmond service area and Kaiser Permanente facilities
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4. Kaiser Permanente’s CHNA process and
methods

4a. Overview of the CHNA process

The CHNA process allows Kaiser Permanente to better
understand the unique needs, stories, and opportunities to
advance health and health equity in each of our communities.
Our CHNA process is informed by data and community
perspective and seeks to gather information on the impact of
social health factors on health, as well as how health outcomes
and social factors may differ across populations.

This process helps us develop strategies aimed at making long-
term, sustainable change through our community investments.
These strategies seek to advance health by focusing on
upstream factors in our communities, such as access to
affordable housing and healthy food.

4b. Hospitals and other partners that collaborated on

the CHNA

As part of the CHNA process, Kaiser Permanente is committed to
partnering with hospitals, local and tribal public health agencies,
and community organizations to understand needs and advance
health and health equity in the communities we serve. Kaiser
Permanente Richmond Medical Center participates in a Contra
Costa County CHNA collaboration.

Hospitals that collaborated on the CHNA

John Muir Health, University of California — San Francisco
Benioff Children's Hospital, Kaiser Permanente Walnut Creek
Medical Center, Kaiser Permanente Antioch Medical Center

Other organizations that collaborated on the CHNA

Public health agencies: Contra Costa Health; Other
organizations: Actionable Insights, LLC

Consultants who were involved in completing the CHNA

Founded in 1980, Applied Survey Research (ASR) is a nonprofit
social research firm based in central and northern California
whose mission is to conduct community-based research and
evaluation services that help people build better communities.
ASR's award-winning services, including community
assessments, strategic planning, program design, and program
evaluation, focus on strengthening the capacity of our partners to
achieve their goals.

4c. Methods used to identify and prioritize needs
Kaiser Permanente's approach to CHNA considers both
quantitative and qualitative data to inform the prioritization of
health needs. Each Kaiser Permanente service area collected
qualitative data primarily through key informant interviews with
individuals representing the broad interests of the community,
including expertise in public health and knowledge about
challenges affecting those disadvantaged by their social or
economic status, geographic location, and environment. If
available, insights from collaboration and sharing of data with
community partners were also considered in the assessment of
needs.

Kaiser Permanente also developed a free, web-based data
platform that provides access to a core set of 85 publicly available
indicators using the County Health Rankings population health
framework, which emphasizes social and environmental
determinants of health. The public is able to view and download
information from the Community Health data platform
(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
sources of quantitative data in the Community Health data
platform are listed in Appendix A.

Each Kaiser Permanente service area analyzed and interpreted
the quantitative and qualitative data and used a set of criteria to
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determine what constitutes a health need in the community,
including severity and magnitude of the need and evidence of
clear disparities in outcomes. Once all the community health
needs were identified, they were prioritized, based on the criteria,
resulting in a list of significant community health needs.

5. Input from the community

5a. Qualitative data collection

To identify issues that most impact the health of the community,
Kaiser Permanente Richmond Medical Center Community Health
considered persons who represent and serve the broad interests
of the community and reached out to local public health experts,
community leaders with expertise on local health needs (e.g.,
local government officials and nonprofit and community-based
organization leaders), and individuals with knowledge or lived
experience of health disparities. This included 32 key informant
interviews with 41 participants and 6 focus groups with 39
participants.

Sources of qualitative data are listed in Appendix B, Community
input, including any qualitative data shared by partners.

5b. Data from community partners

Kaiser Permanente Richmond Medical Center considered
information on health needs from community partners, including
data from local public health agencies and insights from public
health leadership. Sources of data from community partners are
reflected in Appendix A: Quantitative data sources, Appendix B:
Community input, and Appendix C: Assessment reports.

5c. Written comments

Kaiser Permanente provides the public an opportunity to ask
questions and submit written comments on the service area’s
previous CHNA reports by emailing CHNA-
communications@kp.org. This email will continue to allow for

written community input on the service areas’ most recently
conducted CHNA reports.

As of the time of this CHNA report development, Kaiser
Permanente Richmond Medical Center had not received written
comments about the previous CHNA report. Kaiser Permanente
will continue to track any submitted written comments and ensure
that relevant submissions will be considered and addressed by
the appropriate Kaiser Permanente Richmond Medical Center
staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Richmond service area

To begin the prioritization process, Kaiser Permanente developed
a tool that can be customized to reflect important considerations
for identifying significant health needs in the community. Kaiser
Permanente Richmond Medical Center Community Health then
chose a set of criteria that are used in the tool for determining
which needs in our service area are the highest priority:

¢ Severity and magnitude of need: Burden, scope,
severity, or urgency of the health need

¢ Community prioritizes the issue over other issues:
Importance the community places on addressing the need

o Health disparities: Disparities associated with the need
identified within the community

To form the backbone of the prioritization tool, measures in the
Community Health data platform were clustered into 16 potential
health needs. For the purposes of the CHNA, Kaiser Permanente
defines a health need as a health outcome or the related social,
economic, and environmental conditions that contribute to health
outcomes.

Within the prioritization tool, data collection methods were aligned
with each of the criteria. For quantitative data, a score was
assigned to each health need (4: very high, 3: high, 2: medium, 1:
lower) based on how many measures in the data platform were
more than 20% worse than national or state benchmarks.
Themes from key informant interviews and other qualitative data
sources were identified for each need and assigned scores on
the same scale. Quantitative and qualitative data informed scores
related to evidence of disparate needs and/or negative health
outcomes across population groups.

Each data collection method was assigned a weight, based on
rigor of the method, relative importance in ranking of needs (such
as clearly identified population disparities), and other
considerations. Weighted values for each need were summed,
converted to a percentile score for easy comparison, and then
ranked highest to lowest to determine the 5 significant health
needs.

6b. Description of prioritized significant health needs in

the Richmond service area

The significant health needs that were identified in the Richmond
service area are summarized below in priority order. These brief
descriptions are based on detailed health need profiles and
corresponding data sources for each need, which follow.

1. Community safety: The Richmond service area faces
community safety issues including gun violence, domestic abuse,
assaults, theft, and problems with unhealthy substance use. Key
informants and focus group participants reported a lack of trust in
law enforcement due to slow and inadequate police response,
especially in low-income neighborhoods. According to data from
Contra Costa Health Services, disparities in firearm deaths show
that Black male residents are seven times more likely to die by
firearm than the overall population. Focus group participants said
that the increase in violence, crime, and slow police response has
made residents feel fearful, with many avoiding public spaces or
social events, especially at night.

2. Housing: High rents and a lack of affordable housing in the
Richmond service area are forcing people to choose between
paying for basic needs like food or paying rent. Owning a home is
becoming harder to afford, especially given current mortgage
rates. Key informants described how housing challenges have
resulted in an increase in homelessness, people couch surfing, or
living in overcrowded conditions. The rate of overcrowded
housing in the Richmond service area is more than twice the
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national rate. Focus group participants said financial struggles to
keep housing and avoid homelessness causes mental and
emotional pressure and for those who are currently homeless,
existing mental health and substance use issues are made
worse. In addition, key informants described how affordable
housing projects often face opposition, which can lead to unequal
access to resources and higher rates of homelessness.

3. Mental and behavioral health: According to key informants,
mental health has become a high need in the Richmond service
area since the COVID-19 pandemic, particularly for younger
people. The Richmond service area has fewer mental health
providers than the state average, and these services are often
expensive and hard to access, especially for low-income people.
The difficulty in finding affordable care and navigating long
waitlists means mental health problems go unaddressed and
worsen in many communities. Key informants and focus group
participants noted that despite an overall increase in mental
health awareness, stigma in accessing mental health services in
some communities presents additional challenges. In addition,
those interviewed explained that teenagers experiencing
academic pressure and social challenges can be more at risk of
mental health challenges. A regional report recommended more
age-appropriate mental health providers and support in schools
to help support students in their social and emotional growth.

4. Access to care: In the Richmond service area, there are
access to care issues related to health care coverage, costs,
quality, and transportation. For individuals with low income, there
is an added struggle to access health care because of high costs,
lack of insurance, and difficulty taking time off work for
appointments. A shortage of health care providers creates
challenges in receiving timely care for residents seeking critical

services like seeing a specialist or completing diagnostic tests like

MRIs. Focus group participants noted that low-income

communities and non-English speakers often have less access to

culturally and linguistically appropriate health care in the areas
where they live.

5. Structural inequities: Key informants said that structural
inequities in the Richmond service area strongly impacts many
aspects of health, including access to medical care, housing,
education, and the likelihood of entering the criminal justice
system. Structural inequities create barriers that make it harder
for some groups of people to stay healthy and get the resources
they need. The Neighborhood Deprivation Index, based on data
from the 2021 American Community survey, shows that some ZIP
codes in the Richmond service area have better opportunities
compared to other areas. Key informants and focus group
participants noted that vulnerable populations often have a harder
time getting high-quality health care, facing barriers like cost,
language differences, and fewer available resources.

6. Income and employment: Many Richmond service area
residents face low wages and rising unemployment, and some
must work several jobs just to cover basic needs. Key informants
pointed out that many residents also have to make tough choices
between paying for essentials like rent, food, or medical care. The
unemployment rate in most of the Richmond service area ranges
from 3% to over 7% and is worse than the national average.
According to key informants pressures brought on by the high
cost of living, including expenses for housing, child care, and
other basic needs, take a serious toll on people’s financial and
physical health.

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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7. Health need profiles

According to the methods and data sources described in sections
4 and 5 of this report, detailed descriptions of the significant
health needs in the Richmond service area follow. Unless cited in
footnotes, quantitative data included in the text of health need
profiles is from the Kaiser Permanente Community Health data
platform. All data sources are detailed in Appendices A, B, and C.

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: COMMUNITY SAFETY
Overview of community safety in the Richmond service area

According to key informants and focus group participants, there is
a feeling that violence and crime are rising in communities across
the Richmond service area. This includes issues like gun
violence, domestic abuse, assaults, theft, and problems with
unhealthy substance use. Some feel these issues are made
worse by economic struggles in the area.

“... lack of economic opportunity has created safety
issues because people are shoplifting, more breaking
into cars.”

— Nonprofit organization leader

Community safety concerns expressed by key informants and
focus group participants include increases in violent crime and
some groups being disproportionately affected:

¢ Residents feel shootings are becoming a normal part of
their lives.

¢ Vulnerable groups are more affected by safety concerns
and need improved access to resources or support
networks.

e There are long-standing problems that add to community
safety challenges, like poverty and lack of infrastructure,
such as poor street lighting.

e There is criticism of what one key informant called the
"punishment system" and that it is difficult to reform the
criminal justice system to focus on prevention.

2 Richmond, El Cerrito, Hercules, Pinole, and San Pablo

Most victims of the 42 hate crime offenses reported by five
municipal police departments? in the Richmond service area from
2020 to 2023 were targeted because of their race, ethnicity, or
ancestry (Figure 3).

Figure 3. Percent of hate crime offenses by bias category,
selected Richmond service area cities, 2020-2023

Religion

5%{

Gender
identity
5%

Sexual
orientation
14%

Race/ethnicity/
ancestry
76%

Source: FBI Crime Data Explorer. A data table is included in Appendix E.
Key issue: Mistrust of law enforcement

Focus group participants reported that there is a lack of trust in
law enforcement due to slow and inadequate police response,
especially in low-income neighborhoods. In some cases, the
police are so short-staffed that it can take hours or even days to
handle serious incidents, causing frustration and a feeling of
being neglected.
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Disparities in firearm deaths

Black male residents are seven times more likely to die by firearm
than the overall population (Figure 4).

Figure 4. Firearm deaths per 100,000 male, Black, and Black
male population, Richmond service area, 2019-2023

§l Richmond service
area average (11)

Male Black(all) Black
male

Source: Contra Costa Health, 2024. A data table is included in Appendix E.

Additional community insights on community safety

Focus group participants said that the increase in violence, crime,
and slow police response has made residents feel fearful, with
many avoiding public spaces or social events, especially at night.
This fear affects mental health, as residents feel they always
have to stay on alert. The fear of crime has also led to more
isolation in communities. People are less likely to talk to their
neighbors or join in community activities, which weakens social
connections and makes them feel more vulnerable. Focus group
participants described their concerns about walking at night.

“I try to do things during the day, and I'm home
before dark, right? I'm skeptical about going to
events, and at night, | can't even enjoy it because I've
got my head on swivel everywhere | go looking
around, and it's just an uncomfortable feeling.”

— Community member

Community strengths

Key informants shared that safety in Richmond has improved
over the last 15 years, in large part because the community has
come together to solve some of these issues. They felt the spirit
of activism and engagement is inspirational, even in communities
that have been the most harmed.

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: HOUSING According to the Community Health data platform many

Overview of housing in the Richmond service area households in the Richmond service area are spending at least
half of their income on housing costs. Neighborhoods in North

Richmond and El Cerrito have even higher rates of severe
housing burden for residents. Key informants explained these
challenges have resulted in an increase in homelessness, as well
as people couch surfing or living in overcrowded conditions.

Key informants and focus group participants explained that high
rents and a lack of affordable housing in the Richmond service
area are forcing people to choose between paying for basic
needs like food or paying rent.

Owning a home is becoming harder for the working class to
afford, especially given current mortgage rates, and home
ownership rates are lower in some ZIP codes that also have a
larger proportion of Latino or Hispanic residents (Figure 5).

Key informants and focus group participants shared that there
isn’t enough affordable housing available and waiting lists for low-
income housing are long. Building new, affordable homes is
slowed down by high construction costs and local government

Figure 5. Percent population that owns a home and percent delays.

population that is Latino or Hispanic, Richmond service area ZIP

codes, 2017-2021 We just don't have enough housing units, and the

units available people can't afford.”

94801
Home ownership: 32%
Latino or Hispanic population: 66%

— Nonprofit organization leader

D e According to key informants and focus group participants housing
Home owneTship: 65% mstgblllty affects_ certain grogps more than others, including
Latino or Hispanic population: 17% seniors and low-income families.

Key issue: Connection between housing and mental health

Focus group participants explained that housing insecurity is a
source of stress for many residents. The financial struggle to
keep housing and avoid homelessness causes a lot of mental
and emotional pressure. This stress affects both individuals and
families, especially those dealing with rising rents and the risk of

Latino or Hispanic population,

Compared to national average icti
@ More than 20% better % of total eviction.
[ 0% to 20% better 11.9% 65.8% ..
B 0% to 20% worse 200% For those who are currently homeless, existing mental health and
B More than:20% worze oy substance use issues are made worse. Key informants pointed
50.0% out that these unaddressed adverse experiences make it even
60.0% .
’ harder for people to escape homelessness, keep stable housing,
Source: Kaiser Permanente Community Health data platform. A data table is find a job, and get the health care they need.

included in Appendix E.
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Housing disparities

Focus group participants reported that in low-income areas, poor
housing conditions like pest infestations and lack of proper
maintenance are common. These issues can harm the health of
the people living there. Overcrowded housing also contributes to
poor housing conditions in the Richmond service area, where the
rate of overcrowded housing is more than twice the national rate
(Figure 6).

Figure 6. Percent of housing units that are overcrowded,
Richmond service area and United States, 2017-2021

United States 3.7%

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Key informants described how affordable housing projects often
face opposition, which can lead to further segregation, unequal
access to resources, and higher rates of homelessness.

Community strengths

According to key informants, there is great collaboration between
hospitals and partners to help people who are experiencing
homelessness. Additionally, they said that the Richmond service
area has resources for those seeking affordable housing, such as
aligning health care and food distribution services with low-
income housing and putting housing in nontraditional locations.

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Richmond
service area

Key informants said that there has been an increase in mental
health awareness since the COVID-19 pandemic and that mental
health has become a big need in the Richmond service area. This
is particularly true for younger people.

“Finally, people are talking about the need for mental
health openly. There are more discussions around it,
more needs identified, more people coming forth.”

- Nonprofit organization leader

Focus group participants said that mental health services are
often expensive and hard to access, especially for low-income
people. The difficulty in finding affordable care means mental
health problems go unaddressed and worsen in many
communities.

Key issue: Mental health provider shortage

Key informants explained that there is a shortage of mental
health providers, especially since the pandemic, which creates
long waitlists and fewer options for getting help. In addition, many
health care providers are burned out. Key informants described
how vulnerable populations have added challenges related to
finding culturally appropriate care. Focus group participants
added that provider shortages impact both general mental health
care and specialized services, like for those with postpartum
depression or in need of trauma support.

3 Contra Costa Health Services, 2024.

Compared to the California average, the Richmond service area
has fewer mental health providers (Figure 7).

Figure 7. Mental health providers per 100,000 population,
Richmond service area and California, 2022

425.5

Richmond service California

area

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Disparities in mental and behavioral health

Focus group participants and key informants observed that,
despite increases in mental health awareness, some individuals
are not getting mental health help because of the stigma attached
to seeking care and the fear of being judged. They also said there
are cultural and language barriers that make it harder for some
people to access mental health care.

Black residents are more likely to die from deaths of despair
(suicide, alcohol-related disease, and drug overdoses) when
compared to the overall population of the Richmond service
area.?
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Key issue: Unique needs for youth and aging populations

Focus group participants shared that teenagers are especially at
risk for mental health challenges, often because of academic
pressure and social challenges. They described a need for more
mental health resources in elementary schools to help kids with
their social and emotional growth.

“I know so many young people, middle school and
high school, that could not go back because, you
know, having to deal with anxiety or [other mental
health issues]. It was very telling post-pandemic.”

- Nonprofit organization leader

A regional report highlights that one of the biggest needs in the
Richmond area is raising awareness and educating adults to
recognize mental health issues in youth. It also points to the need
for more access to age-appropriate mental health care providers
and support in schools.*

Focus group participants also said that older adults’ mental health
is impacted by physical health problems, social isolation, and
anxiety, and there is an increasing need for more support
services for them. The lack of specialized care for mental health
issues in older adults makes the problem even more difficult.

Additional community insights on mental and behavioral
health

Key informants believed that mental health problems are strongly
connected to bigger social issues like poverty, unstable housing,
unemployment, and food insecurity. Economic and social
pressures have a big effect on people's mental health, causing
higher rates of anxiety, depression, post-traumatic stress
disorder, and substance use disorders. They said that many
families go through trauma for generations, making mental health
issues even worse. The link between mental health, unhealthy
substance use, and housing problems creates a cycle that is hard
to break without comprehensive support.

Community strengths

Key informants said there is a strong sense of community,
togetherness, and caring for one another, which supports
collective mental health. Additional assets that support mental
health are the transportation system, parks, libraries, and
favorable weather. Focus group participants shared that there are
many activities focused on helping seniors.

4 Richmond Fund for Children and Youth (RFCY), Community Needs Assessment Report, 2024

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

18



HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Richmond service area

Key informants and focus group participants said there are
access to care issues related to health care coverage, costs,
quality, and transportation in the Richmond service area. For
some, challenges with navigating complex systems mean a lack
of insurance coverage or being underinsured. For others,
traveling long distances for care is a problem, especially in rural
areas or where local hospitals have closed.

Those interviewed pointed out that for individuals with low
income, there is an added struggle to access health care
because of high costs, lack of insurance, and difficulty taking time
off work for appointments. Expensive treatments and delayed
care due to financial stress can worsen health problems.

Key informants and focus group participants shared that many
people are not receiving high-quality care because of the rise of
telehealth, limited appointments, and financial challenges. They
noted that non-English speakers often face language barriers can
limit access to health care.

“We have to find the right doors to open and make
sure that they are able to retain their insurance.”
- Nonprofit organization leader

While insurance coverage rates are relatively high, there are
disparities in coverage across the Richmond service area (Figure
8).

Figure 8. Percent population uninsured, Richmond service area
ZIP codes, 2017-2021

94525
Compared to national average 2.2%
B More than 20% better

[ 0% to 20% better
[ 0% to 20% worse
B More than 20% worse

x © OpenStreetMap

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E

Key issue: Long wait times and limited appointments

According to key informants, there are not enough health care
providers, which means people have to wait longer to get care.
Challenges in receiving timely care often occur when residents
are seeking critical services like seeing a specialist or completing
diagnostic tests like MRIs. Youth also experience barriers to
accessing timely health care.®

5 Richmond Fund for Children and Youth (RCYF) Community Assessment Needs Report, 2024
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Focus group participants believed that the quality of care has
gotten worse with the rise of telehealth, which some people think
is not as effective as seeing a doctor in person, especially for
serious health issues. They also shared that many people have to
wait a long time in emergency rooms.

“Appointment-wise, | feel like they're overscheduled
... where they have too many patients and they don't
even know who they're seeing anymore.”

- Community member

Disparities in access to care

Focus group participants said that structural disparities affect the
quality of health care residents receive. They noted that low-
income residents often have less access to health care in the
areas where they live. Key informants explained that cultural and
language barriers can make it hard to get culturally competent
care.

Additional community insights on access to care

Key informants explained that older adults face challenges
because there are not enough doctors who specialize in geriatric
care. They described how older adults are often ignored or given
lower-quality care. As the number of older people grows, key
informants felt the health care system is not ready to meet their
needs.

Community strengths

Key informants appreciated that there are many accessible
medical resources and services available for people with low-
income. In addition, there is a sense that organizations not only
provide services but are also deeply engaged with the
communities they serve.
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HEALTH NEED PROFILE: STRUCTURAL
INEQUITIES

Overview of structural inequities in the Richmond service
area

Key informants explained that structural inequities strongly impact
many aspects of health, including access to medical care,
housing, education, and the likelihood of entering the criminal
justice system.

Community conditions create barriers that make it harder for
some people to stay healthy and get the resources they need.
The Neighborhood Deprivation Index (NDI) is a measure of
obstacles to achieving good health, such as unemployment and
poverty. Some ZIP codes in the Richmond service area have
better opportunities compared to other areas (Figure 9).

Key issue: Structural inequities and housing

According to key informants, disparities experienced by
vulnerable populations are a major contributor to the current
housing issues in the Richmond service area. Key informants
described how many residents still face problems like being
pushed out of their homes and struggling to find affordable
housing. They said the lack of affordable housing leads to fewer
resources in some areas and higher homelessness rates.

Figure 9. Neighborhood Deprivation Index (NDI), Richmond
service area ZIP codes, 2021

Legend for NDI
@ Worst NDI
O
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[ Best NDI

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.
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Additional community insights

Key informants and focus group participants both noted that
vulnerable populations often have a harder time getting high-
quality health care. They face barriers like cost, language
differences, and fewer available resources.

Key informants reported that schools in wealthy areas usually
have more resources, while schools in poorer neighborhoods
often struggle to provide a good education. They noted it is
harder for students from low-income neighborhoods to succeed.

Community strengths

Key informants valued the diversity of the community. They said
there are community-based organizations and a new county
office working to address disparities.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Richmond
service area

According to key informants, many Richmond service area
residents face low wages and rising unemployment, and some
must work several jobs just to cover basic needs. Many also have
to make tough choices between paying for essentials like rent,
food, or medical care.

“Wages right now aren't covering our most basic
necessities.”
- Community member

The unemployment rate in much of the Richmond service area is
worse than the national average and ranges from 3% to over 7%
(Figure 10).

Figure 10. Percent workers aged 16 and older unemployed,
Richmond service area ZIP codes, 2022

Compared to national average
[ More than 20% better
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[ 0% to 20% worse
[ More than 20% worse

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.
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Key issue: High cost of living leaves little money for basic
needs

Key informants said that pressures brought on by the high cost of
living, including expenses for housing, child care, and other basic
needs, take a serious toll on people’s financial and physical
health. Key informants noted, these financial struggles can lead
to unstable housing and food insecurity, especially for seniors
and low-income families.

“You'd have to work almost three full-time jobs at
minimum wage. Our rents have increased by 50%.
Over the last 10 years, wages have not. The people
that we serve in our program, their average incomes
are about $20,000 a year.”

— Nonprofit organization leader

Focus group participants added that some workers have had their
hours cut, leaving them underemployed. Even though they have
jobs, they do not get enough hours to earn a steady income,
which further increases financial struggles. In some cases, hours
are reduced to offset higher wages, making it even harder for
workers to make ends meet.

Additional community insights on income and
employment

Focus group participants observed that there are jobs available,
but many employers say they cannot find enough skilled workers
to fill them. This gap between the availability of jobs and the skills
people have indicates a need for more training and education
programs in the area. Focus group participants indicated that
some jobs stay unfilled because people are either unwilling or
unable to take them which may be due to low pay, tough working
conditions, or because the jobs do not match their skills or career
goals.

Key informants added that workforce development programs are
available, but many people face challenges, including people with
disabilities or mental health conditions, when trying to find jobs.

Community strengths

Focus group participants said that the city of Richmond has
affordable neighborhoods ranging from rural to urban. Key
informants explained that there is a growing conversation about
economic opportunity and development.
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8. Community resources available to address
priority health needs

Kaiser Permanente addresses significant health needs in
partnership with hospitals and health systems, the health care
safety net, public health agencies, and nonprofit organizations.
As part of the CHNA process, Kaiser Permanente Richmond
Medical Center Community Health identified community-based
resources that provide essential services and work to improve
health equity in the community by addressing the root causes of
health.

Key resources in the Richmond service area that address each of
the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente Richmond Medical Center
2022 Implementation Strategy (IS) evaluation of
impact

9a. Kaiser Permanente’s approach to evaluation of
impact

Kaiser Permanente service areas planned for and drew on a
broad array of resources and strategies to improve the health of
our communities. Resources and strategies deployed to address
the identified health needs of communities include grantmaking,
in-kind resources, and collaborations with community-based
organizations such as local health departments and other hospital
systems. Kaiser Permanente also leverages internal programs
such as Medicaid, charitable health coverage, medical financial
assistance, health professional education, and research to
address needs prioritized in communities.

Grants to community-based organizations are a key part of the
contributions Kaiser Permanente makes each year to address
identified health needs, and we prioritize work intended to reduce
health disparities and improve health equity. In addition to
contributing financial resources, we leveraged assets from across
Kaiser Permanente to help us achieve our mission to improve the
health of communities. Kaiser Permanente Northern California
provided significant contributions to the East Bay Community
Foundation to support effective long-term, strategic community
benefit initiatives.

The complete Kaiser Permanente Richmond Medical Center
2022 implementation strategy (IS) report is available at
https://www.kp.org/chna. At the time this CHNA report was
completed, Kaiser Permanente Richmond Medical Center had
information on the impact of these activities from 2023 and 2024
and will continue to monitor strategies implemented in 2025.

9b. Kaiser Permanente Richmond Medical Center 2022
IS priority health needs

e Access to care

e Income and employment

¢ Mental and behavioral health

9c. Richmond service area community impact stories
For each significant need addressed in the 2022 implementation
strategy, examples of stories of impact are described below.
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Access to care
Kaiser Permanente Richmond Medical Center ensures access to care by serving those most in need of health care through Medicaid,
medical financial assistance, and charitable health coverage.
Care and coverage programs, Richmond service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $32,234,686 $25 $1,642,475 $33,877,186
2023 Individuals served 14,006 0 2,410 16,416
2024 Investment $39,026,583 N/A $4,690,607 $43,717,190
2024 Individuals served 17,475 2 13,266 30,743
Total Investment $71,261,269 $25 $6,333,082 $77,594,376
Total Individuals served 31,481 2 15,676 47,159

Access to comprehensive, quality health care services — including having insurance coverage, local care options, and a usual source of
care — is important for ensuring the quality of life for everyone but currently is not equally available for residents in the Richmond service
area. The Richmond service area has lower rates of health insurance enrollment for adults and children compared to California and higher
rates of infant mortality and preterm birth compared to the rest of Contra Costa County. The Richmond Community Foundation supports
the expansion of health care access by enhancing outreach and support for individuals and families. The Foundation focuses its efforts
particularly on enrolling at-risk low-income communities in coverage programs, including Medi-Cal, Covered California, and the Kaiser
Permanente Community Health Coverage Program, among others. It strives to connect community members to additional social health
needs as they are identified. The program is working to increase access to care, reaching approximately 275 individuals in the Richmond
service area.
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Income and employment

The availability of jobs within the Richmond service area is
limited, and as a result, many residents must travel to access
employment. This added stress often causes adverse health
outcomes such as obesity and other stress-related disorders,
contributing to lower economic mobility. The San Pablo Economic
Development Corporation is working to increase economic
opportunity and access to resources needed to secure
meaningful employment in communities within the Richmond
service area. They offer job training and certification, job
readiness workshops, career counseling and coaching, and job
placement services focused on barriers to employment. Support
from this organization will help reduce structural barriers and
improve opportunities for economic mobility for approximately 55
residents.

Mental and behavioral health

Access to mental health services is limited and the need is
increasing. The rate of mental health providers for Contra Costa
County, which includes the Richmond service area, is slightly
lower than the state. Key informants noted that trauma in the
community (particularly due to community safety and domestic
violence concerns), daily stress, and increased isolation,
especially for youth, have contributed to declining mental health.
The Mindful Life Project for Richmond Schools enhances
students’ emotional well-being and focus, equipping them with
the tools they need to manage stress, regulate emotions, and
foster a positive and supportive learning environment. It provides
teacher and staff training to support student mindfulness
workshops that include lessons on emotional regulation and
meditation. The workshops serve low-income youth between the
ages of 6-12. The program aims to improve focus and attention,
strengthen social-emotional skills, and reduce stress and anxiety
for approximately 3,525 students and teachers across schools
within the city of Richmond.
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10. Appendices

¢ Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

o Appendix D. Community resources available to address
priority health needs

o Appendix E. Data tables associated with maps and charts
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Appendix A. Quantitative data sources
Community Health data platform

ID | Source Date
1 | American Community Survey 2017 - 2021
2 | Behavioral Risk Factor Surveillance System 2020
3 | CMS National Provider Identification 2022
4 | Dept. of Education ED Facts and state data sources 2019 - 2020
5 | EPA Smart Location Mapping 2018, 2021
6 | Esri Business Analyst 2022, 2023
7 | Esri Demographics 2022
8 | Fatality Analysis Reporting System 2016 - 2020
9 | Feeding America 2019 - 2021
10 | FEMA National Risk Index 2023
11 | Harvard University Project 2018
12 | HRSA Area Resource File 2020, 2021, 2018 - 2020
13 | HUD Policy Development and Research 2020
14 | Interactive Atlas of Heart Disease and Stroke 2018 - 2020
15 | National Air Toxics Assessment 2019
16 | National Center for Education Statistics 2020 - 2021
17 | National Center for Health Statistics 2020, 2018 - 2021
18 | National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2020
19 National Vital Statistics System 2016 - 2020, 2018 - 2021
20 NCHS US Small-area Life Expectancy Estimates Project 2010 - 2015
21 State Cancer Profiles 2016 - 2020
22 US Geological Survey; National Land Cover Database 2016
23 | USDA Food Environment Access 2019, 2023
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Other quantitative data sources

ID | Source Date

1 | Contra Costa Health Services (health department) data set 2019 - 2023
2 | Recommendations for Contra Costa Office of Racial Equity and Social Justice 2021

3 | Implementation Plan for Measure X-Funded Youth Centers 2024

4 | Richmond Fund for Children & Youth - Strategic Investment Plan 2024

5 | Richmond Fund for Children & Youth - Community Assessment Needs Report 2024

6 | FBI Crime Data Explorer 2020 - 2023
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Appendix B. Community input

Number of [Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
1 Key informant interview Bay Area Regional Health 1 Medically underserved Leader 7/29/2024
Inequities Initiative (BARHII)
2  Key informant interview Brighter Beginnings 2 Children and their families, |Leaders 7/18/2024
young parents
3  Key informant interview Center for Human Development |1 Children and youth, medically [Leader 71212024
underserved
4  Key informant interview Aliados Health/La Clinicade la 2 Medi-Cal recipients, Leaders 6/18/2024
Raza individuals and families with
lower income, Latinx
populations
5 |Key informant interview Contra Costa Asian American 1 People from the Asian Leader 6/17/2024
Pacific Islander Coalition American Pacific Islander
community
6 Key informant interview Contra Costa County 1 Older adults and persons with [Leader 7/16/2024
Employment and Human Services disabilities
7  Key informant interview Contra Costa County Public 1 Public health Leader 6/4/2024
Health
8 |Key informant interview Contra Costa County 1 Public transit riders Leader 6/12/2024
Transportation Authority
9 Key informant interview Contra Costa County, Office of 1 People who were formerly Leader 6/24/2024
Reentry & Justice incarcerated and under
supervision
10 Key informant interview Contra Costa Family Justice 1 Survivors of domestic Leader 6/5/2024
Center violence
11 Key informant interview Contra Costa Health Services - 1 Individuals and families Leader 6/11/2024
Health Care for the Homeless experiencing homelessness
12 Key informant interview East Bay Asian Local 3 Residents experiencing or at Leaders 6/6/2024
Development Corporation risk of homelessness
(EBALDC)/Berkeley Food and
Housing Project/Bay Area
Community Services (BACS)
13 Key informant interview Eden Housing Resident Services, /1 Older adults with lower Leader 6/18/2024

Inc.

incomes, families, and
persons with disabilities
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Number of |Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
14 |Key informant interview First Five Contra Costa 2 Children aged 0-5 and their  |Leaders 6/21/2024
families
15 Key informant interview Food Bank of Contra Costa & 1 Food insecure adults and Leader 6/28/2024
Solano families
16 |Key informant interview Fresh Approach 1 Food insecure Leader 6/5/2024
17 Key informant interview Greenlining Institute 1 Vulnerable populations Leader 5/29/2024
18 Key informant interview GRID Alternatives Bay Area 5 Economic opportunity Leaders 5/23/2024
perspective, environmental
stewardship perspective,
people who have low
incomes
19 |Key informant interview Healthy Richmond 1 Vulnerable populations, Leader 6/18/2024
individuals and families with
lower incomes
20 [Key informant interview Hope Solutions 1 People experiencing Leader 6/7/2024
homelessness
21 |[Key informant interview J-Sei 1 People who have low Leader 6/26/2024
incomes, older adults, people
not proficient in English
22 Key informant interview La Familia 1 People impacted by mental Leader 5/30/2024
illness
23 [Key informant interview Latina Center 1 Latinx parents, children, Leader 7/23/2024
survivors of domestic
violence, older adults
24 Key informant interview Life Long Medical Care 1 Medically underserved Leader 7/17/2024
25 [Key informant interview National Alliance on Mental 1 Families and residents Leader 6/13/2024
lliness (NAMI) Alameda County impacted by mental iliness
South, NAMI Contra Costa
County
26 Key informant interview Rainbow Community Center 1 Youth, adults and older adults Leader 7/15/2024
27 Key informant interview Rubicon 1 Adults and parents with Leader 6/13/2024
children experiencing
unemployment or
underemployment
28 [Key informant interview RYSE Youth Center 1 Youth Leader 6/20/2024
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Number of |Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
29 [Key informant interview STAND! 1 Survivors of domestic Leader 7/8/2024
violence, youth
30 Key informant interview West Contra Costa School District/1 School-aged youth (K-12) Leader 8/7/2024
31 |Key informant interview Pacific Center for Human Growth |1 Vulnerable populations Leader 7/23/2024
including youth and older
adults
32 |[Key informant interview Fred Finch Youth & Family 1 Youth, especially Latinx and |Leader 5/14/2024
Services Black youth
33 |Focus group MacDonald Church of Christ 6 People who have low incomes Community 7/20/2024
members
34 |Focus group Multicultural Institute 6 Vulnerable populations Community 7/18/2024
members
35 |Focus group MacDonald Church of Christ 7 People who have low incomes Community 7/21/2024
members
36 |Focus group West County First 5 Center 9 Children aged 0-5 and their | Community 7/17/2024
families members
37 |Focus group Full Circle of Choices 7 People with developmental | Community 7/18/2024
disabilities members
38 |Focus group First 5 East County 4 Children aged 0-5 and their | Community 7/29/2024
families members
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Appendix C. Assessment reports

ID | Source Title Date
1 | Sutter Health Sutter Health Community Health Assessment 2022
2  Contra Costa Health Services Contra Costa Community Health Assessment 2010

KAISER PERMANENTE RICHMOND MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)



Appendix D. Community resources available to address priority health needs
Community safety
e Contra Costa Family Justice Center. Contra Costa Family Justice Center (https://www.cocofamilyjustice.org/; accessed 28 April

2025) focuses on safety, healing and community in Contra Costa. They provide counseling services, legal consultations, and
healing services.

o Latina Center. Latina Center (https://thelatinacenter.org/; accessed 28 April 2025) is dedicated to improving the health and well-
being by providing leadership and personal development opportunities.

e STAND! For Families Free of Violence. STAND! For Families Free of Violence (https://www.standffov.org/; accessed 28 April
2025) delivers children’s therapy, child care, and children’s educational programs to break the multigenerational cycle of violence.

e RYSE Youth Center. The vision of the RYSE Youth Center (https://rysecenter.org/; accessed 28 April 2025) is a strong, healthy,
united community for future generations to thrive.

Housing
e Greater Richmond Interfaith Program (GRIP). GRIP (https://gripcares.org/; accessed 28 April 2025) is committed to providing a
safe and nourishing place that helps individuals move toward self-sufficiency.

¢ Insight Housing. The mission of Insight Housing (https://insighthousing.org/; accessed 28 April 2025) is to ensure everyone in its
community has a home through supportive and sustainable housing solutions.

Mental and behavioral health

e Contra Costa Crisis Center. Contra Costa Crisis Center (https://www.crisis-center.org/; accessed 28 April 2025) provides services
to keep people alive and safe, help them through crises, and provide or connect them with culturally relevant resources in the
community.

o National Alliance on Mental lliness (NAMI) Alameda County South. NAMI Alameda County South
(https://namiacs.org/index.html; accessed 28 April 2025) is a grassroots organization of families and individuals whose lives have
been affected by serious mental illness.

¢ Rainbow Community Center. Rainbow Community Center (https://www.rainbowcc.org/; accessed 28 April 2025) is dedicated to
building community and well-being.

Access to care

o LifeLong Medical Care. LifeLong Medical Care (https://lifelongmedical.org/; accessed 28 April 2025) is dedicated to providing
high-quality health, dental, and social services to underserved people of all ages.
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Contra Costa Health. The mission of Contra Costa Health (https://www.cchealth.org/home; accessed 28 April 2025) is to care for
and improve the health of all people in Contra Costa County with special attention to those who are most vulnerable to health
problems.

Brighter Beginnings. Brighter Beginnings (https://www.brighter-beginnings.org/; accessed 28 April 2025) is committed to
supporting healthy births and the successful development of underserved children.

Structural inequities

Contra Costa County Office of Racial Equity and Social Justice. The vision of Contra Costa County Office of Racial Equity and
Social Justice (https://www.contracosta.ca.gov/9969/Racial-Equity-and-Social-Justice; accessed 28 April 2025) is that all Contra
Costa County residents achieve positive health and well-being and are able to access the resources they need to thrive.

Contra Costa County Racial Justice Coalition. The Contra Costa County Racial Justice Coalition
(https://lwww.acceinstitute.org/contra_costa_county racial_justice coalition; accessed 28 April 2025) focuses on increasing access
to affordable housing and social services, strengthening neighborhood infrastructure and creating pathways for civic engagement.

Showing Up for Racial Justice (SURJ) Contra Costa County. (no website available) SURJ Contra Costa County brings people
together to create a vibrant future where people work together.

Income and employment

Rubicon. The mission of Rubicon (https://rubiconprograms.org/; accessed 28 April 2025) is to transform East Bay communities by
equipping people to break the cycle of poverty.

Food Bank of Contra Costa and Solano. Food Bank of Contra Costa and Solano (https://www.foodbankccs.org/; accessed 21
April 2025) is dedicated to leading the fight to end hunger, in partnership with its community and in service of its neighbors in need.

SparkPoint. SparkPoint (https://uwba.org/what-we-do/sparkpoint-program/; accessed 21 April 2025) is committed to supporting
families meet their basic needs, increase their income, build their credit, increase their savings, and reduce their debt.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent of hate crime offenses by bias category, selected Richmond service area cities, 2020-2023

Bias category Number of hate crime offenses Percent
Race/ethnicity/ancestry | 32 76%
Sexual orientation 6 14%
Religion 2 5%
Gender identity 2 5%

Source: FBI Crime Data Explorer

Table 3. Firearm deaths per 100,000 male, Black, and Black male population, Richmond service area, 2019-2023

Population Firearm death rate
Male 20
Black (all) 38
Black male 76

Source: Contra Costa Health, 2024
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Table 4. Percent population that owns a home and percent population that is Latino or Hispanic, Richmond service area ZIP codes,

2017-2021
Service Area ZIP code Percent Percent difference Magnitude of difference Percent population
population that from national average that is Latino or
owns a home of 41.5% Hispanic
Richmond 94547 64.8% 56% More than 20% better 16.5%
Richmond 94564 50.6% 22% More than 20% better 26.7%
Richmond 94803 53.5% 29% More than 20% better 25.3%
Richmond 94530 38.0% -8% 0% to 20% worse 11.9%
Richmond 94525 37.1% -11% 0% to 20% worse 20.3%
Richmond 94572 37.5% -10% 0% to 20% worse 29.0%
Richmond 94805 46.9% 13% 0% to 20% better 34.4%
Richmond 94804 33.7% -19% 0% to 20% worse 43.7%
Richmond 94806 35.0% -16% 0% to 20% worse 50.5%
Richmond 94801 32.1% -23% More than 20% worse 65.8%

Source: Kaiser Permanente Community Health data platform

Table 5. Percent of housing units that are overcrowded, Richmond service area and United States, 2017-2021

Area Percent of housing units
Richmond service area 9.2%
United States 3.7%

Source: Kaiser Permanente Community Health data platform

Table 6. Mental health providers per 100,000 population, Richmond service area and California, 2022

Area Mental health providers per 100,000 pop
Richmond service area 385.1
California 425.5

Source: Kaiser Permanente Community Health data platform
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Table 7. Percent population uninsured, Richmond service area ZIP codes, 2017-2021

Service Area ZIP code Percent population Percent difference from Magnitude of difference
uninsured national average of 8.7%

Richmond 94525 2.2% 75% More than 20% better
Richmond 94547 3.1% 64% More than 20% better
Richmond 94530 4.3% 51% More than 20% better
Richmond 94572 4.6% 48% More than 20% better
Richmond 94805 5.0% 42% More than 20% better
Richmond 94564 6.2% 30% More than 20% better
Richmond 94803 7.1% 18% 0% to 20% better
Richmond 94806 7.8% 11% 0% to 20% better
Richmond 94804 9.1% -5% 0% to 20% worse
Richmond 94801 10.6% -22% More than 20% worse

Source: Kaiser Permanente Community Health data platform

Table 8. Neighborhood Deprivation Index (NDI), Richmond service area ZIP codes, 2021

Service Zip Neighborhood | NDI Quartile Quartile range of values
Area Code | Deprivation

Index (NDI)
Richmond | 94530 | -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4
Richmond | 94805 | -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4
Richmond | 94547 | -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4
Richmond | 94564 | -0.6 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4
Richmond | 94525 | -0.4 Quartile 3 NDI greater than or equal to -0.4 and less than 0.2
Richmond | 94803 | -0.4 Quartile 3 NDI greater than or equal to -0.4 and less than 0.2
Richmond 94804 0.5 Quartile 4 (worst NDI) NDI greater than or equal to 0.2 (worst NDI)
Richmond 94806 0.5 Quartile 4 (worst NDI) NDI greater than or equal to 0.2 (worst NDI)
Richmond | 94572 | 0.8 Quartile 4 (worst NDI) NDI greater than or equal to 0.2 (worst NDI)
Richmond 94801 0.8 Quartile 4 (worst NDI) NDI greater than or equal to 0.2 (worst NDI)

Source: Kaiser Permanente Community Health data platform
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Table 9. Percent of workers aged 16 and older that are unemployed, Richmond service area ZIP codes, 2022

Service Area ZIP code Percent of workers aged @ Percent difference from | Magnitude of difference
16 and older unemployed | national average of 4.3%

Richmond 94547 3.0% 30% More than 20% better
Richmond 94530 4.4% -3% 0% to 20% worse
Richmond 94805 3.8% 11% 0% to 20% better
Richmond 94564 4.2% 2% 0% to 20% better
Richmond 94803 4.4% -3% 0% to 20% worse
Richmond 94525 5.7% -33% More than 20% worse
Richmond 94572 6.4% -49% More than 20% worse
Richmond 94801 5.9% -38% More than 20% worse
Richmond 94806 6.0% -40% More than 20% worse
Richmond 94804 7.3% -70% More than 20% worse

Source: Kaiser Permanente Community Health data platform.
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