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Kaiser Permanente Roseville Medical Center
2025 Community Health Needs Assessment

1. Summary

Every three years Kaiser Permanente Roseville 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 Roseville Medical
Center has identified the following significant health needs, in
priority order:

Mental and behavioral health
Access to care

Housing

Income and employment
Food and nutrition security
6. Transportation

oM~

To address those needs, Kaiser Permanente Roseville
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 Roseville 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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3. Community served

3a. Definition of the community

Kaiser Permanente defines the community served by a
hospital as those individuals residing within its hospital
service area. The Kaiser Permanente Roseville Medical
Center hospital service area includes residents in a
defined geographic area surrounding the hospital and
does not exclude low-income or underserved
populations.

The Roseville service area serves a growing population
in Placer County, and parts of Sacramento, El Dorado,
Sutter, Yuba, and Nevada counties in northern California.
The region includes major cities such as Roseville,
Rocklin, Lincoln, and Auburn, as well as some suburbs of
Sacramento County and the City of Folsom. Located just
northeast of Sacramento, this area has experienced
significant suburban expansion, attracting families and
professionals seeking a balance between urban
amenities and suburban living. The area also has a
growing senior population, reflecting broader aging trends
in California. The region is known for its strong economy,
excellent schools, and access to outdoor recreation,
including the nearby Sierra Nevada foothills and Folsom
Lake.

Table 1. Demographic profile of the Kaiser Permanente Roseville service
area

Population Percent of
total
American Indian or Alaska Native 0.5%
Asian 8.9%
Black 2.9%
Hispanic or Latino 16.1%
Native Hawaiian or other Pacific Islander 0.3%
Multiracial 6.7%
Other race or ethnicity 0.6%
White 64.1%
Under age 18 23.0%
Age 65 and older 17.4%
' TOTAL POPULATION ' 902,101

Source: Kaiser Permanente Community Health data platform
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3b. Map of the Roseville service area

Figure 2. Roseville 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 Roseville Medical Center participates in a Roseville
CHNA collaboration.

Hospitals that collaborated on the CHNA

Dignity Health/CommonSpirit Health, Sutter Health, University of
California — Davis Health, Kaiser Permanente Sacramento
Medical Center, Kaiser Permanente South Sacramento Medical
Center

Other organizations that collaborated on the CHNA
Community Health Insights

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

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


https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere

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 Roseville 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 22 key informant
interviews with 25 participants and 3 focus groups with 29
participants organized by Always Knocking, La Familia
Counseling Center, and Everyday Impact Consulting.

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 Roseville 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.

5¢. 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 Roseville 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 Roseville Medical Center
staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Roseville 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 Roseville 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 6 significant health
needs.

6b. Description of prioritized significant health needs in

the Roseville service area

The significant health needs that were identified in the Roseville
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. Mental and behavioral health: The Roseville service area
faces a substantial increase in mental and behavioral health
needs, with rising rates of depression, anxiety, suicidal ideation,
and suicide deaths. Trauma-related factors such as
homelessness, domestic violence, and the lasting effects of the
COVID-19 pandemic have exacerbated mental health challenges,
especially among low-income families. According to data from the
Placer County Health and Human Services Department, young
adults and Hispanic or Latino and Asian residents experience
higher rates of psychological distress and suicidal thoughts
compared to other groups in Placer County. Residents face
barriers to accessing mental and behavioral health care, including
costs, long waitlists, a lack of culturally responsive services, and
an overall shortage of providers. Key informants shared that while
community interest and awareness of mental and behavioral
health has increased, with some noted improvements in safety
net services, the demand still exceeds available resources.

2. Access to care: Access to care remains a critical need in the
Roseville service area, where residents face multiple barriers to
fully utilizing health care services. Key challenges include the cost

10
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of care, limited hours, long wait times, transportation issues, a
lack of trust in the health care system, and a shortage of
providers and staff needed to meet local demand. Additionally,
rural areas of Placer County struggle with a shortage of bilingual
and bicultural providers, further widening the gap in health care
access. Key informants shared how notable disparities exist,
particularly among low-income individuals, who experience
delays in care due to lack of insurance, and cultural barriers.

3. Housing: Housing instability is a pressing need in the
Roseville service area, driven by rising housing costs, a shortage
of affordable housing, and insufficient emergency, permanent,
and supportive housing options. Many households, with
concentrations in certain ZIP codes, face severe housing
burdens, spending over 50% of their income on housing. The end
of temporary pandemic-era housing benefits has exacerbated
risks of eviction and financial instability, especially for low-income
households. Key informants named challenges including the lack
of housing for young adults, the criminalization of people
experiencing homelessness, and difficulties accessing affordable
housing or utilizing housing assistance vouchers. Despite all of
the housing challenges the Roseville service area faces,
community efforts such as new permanent supportive housing
units offer hope for progress in addressing these issues.

4. Income and employment: While overall and child poverty
rates are relatively low, there are pockets of poverty in the
Roseville service area where residents struggle to afford basic
needs. Key issues include low wages, part-time work with limited
benefits, the high cost of living, and the reduction of temporary
pandemic-related benefits. Other factors, including child care,
transportation, and access to health care also impact an
individual’s ability to maintain stable employment. According to
data from the Placer County Health and Human Services
Department, American Indian or Alaska Native and Hispanic or
Latino households are more likely to experience financial

hardship, with a higher percentage living below the Real Cost
Measure, which reflects the minimum income needed for basic
living expenses. Key informants suggested that job training and
career pathways could support individuals in moving from low-
paying to higher-paying jobs.

5. Food and nutrition security: Food and nutrition security
remains a growing concern in the Roseville service area, with
many low-income families and students experiencing or at risk for
food insecurity. Demand for food assistance is rising due to
factors including limited access to affordable and healthy foods,
inflation, and lack of culturally relevant food in schools. Other
barriers, such as lack of transportation, stigma around seeking
help, and insufficient information about available resources also
impact access to adequate food and nutrition. Although food
insecurity is often associated with low-income households, key
informants shared that even people with stable jobs and housing
struggle to access enough nutritious food, especially after the
instability caused by the pandemic and subsequent loss of
temporary pandemic-era benefits. Placer County Health and
Human Services Department data indicates Hispanic or Latino
and Black households in Placer County are experiencing higher
rates of food insecurity compared to white households and the
county overall. Community efforts like farmers markets and
partnerships between local organizations offer some support, but
the need for affordable and nutritious food remains urgent.

6. Transportation: Transportation remains a critical need in the
Roseville service area, with limited public transit options, rising
gas prices, and poor pedestrian and bike infrastructure creating
significant mobility barriers for residents. Many people,
particularly those without access to a car, struggle to afford
reliable transportation to essential activities and services such as
work, health care, and education. Throughout much of the service
area, a relatively high percentage of people with commutes that
take over an hour drive alone to work. According to data from the
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Placer County Health and Human Services Department,
American Indian or Alaska Native, and Black workers rely more
on public transit compared to white workers. Additionally, the end
of temporary COVID-19 pandemic-era benefits has compounded
transportation challenges, particularly for individuals needing
transportation to medical appointments and essential services.
While rideshare services like Uber and Lyft offer a valuable
alternative, the community still faces considerable transportation
challenges that need to be addressed to ensure access to
essential activities and services.

KAISER PERMANENTE ROSEVILLE 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 Roseville 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.
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Roseville
service area

The prevalence of severe mental and behavioral needs in the
past three years has increased the demand for services in the
Roseville service area. Key informants reported increases in
depression, anxiety, loneliness, suicidal ideation, and suicide
deaths, in addition to the numerous challenges faced by people
trying to access mental and behavioral health care. Barriers
include the cost of care, stigma, lack of timely appointments, long
waitlists, lack of culturally responsive care, and a shortage of
providers. Compared to state averages, there are fewer mental
health providers and a higher suicide death rate in Placer County,
where a portion of the Roseville service area is located.

Key informants pointed to structural issues, including:

o Among the insured population, the quality of care is
dependent on the type of health insurance coverage.
Private health care often offers quicker access to services
and care compared to Medi-Cal.

¢ A shortage of mental and behavioral health facilities that
offer higher levels of care and an overall lack of resources
to support people with co-occurring conditions.

o The impact that Proposition 1-related changes to the
Mental Health Services Act will have on the funding for
prevention, early intervention, and outpatient services.

“[Mental and behavioral health] shows up with
chronic homelessness, so severe and not getting
treated that it then becomes a disabling condition.
People can’t maintain housing, benefits, etc.”

— Community leader

Disparities: Psychological distress and suicidal ideation
Several key informants with experience in mental and behavioral
health services mentioned seeing an increase in suicidality
among youth and young adults, plus suicidality starting at
younger ages.

Young adults ages 18 to 24 and residents who are Hispanic or
Latino in Placer County are more likely to feel serious
psychological distress, compared to other population groups, and
the county overall (Figure 3).

Figure 3. Percent of adults with likely serious psychological
distress by age and selected race/ethnicity, Placer County,
2021-2023

50%

35%

24%
17%

119  13%
0
Bl .

18-24 25-44 45-64 65+ Asian Hispanic White Multiracial
or Latino
Age Race/ethnicity

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Nearly one in five Placer County residents (18%) reports ever
thinking seriously about committing suicide. Young adults aged
18 to 24 and residents who are Asian are more likely to have ever
thought seriously about committing suicide compared to other
population groups, and the county overall (Figure 4).

14
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Figure 4. Percent of adults who ever thought seriously about
committing suicide by age and selected race/ethnicity, Placer
County, 2022-2023

18-24 25-44 45-64 Asian Hispanicor White Multiracial
Latino

Age Race/ethnicity

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Key issue: Trauma and adverse experiences
Key informants attributed the increase in mental and behavioral
challenges to trauma and adverse experiences faced by

residents in the Roseville service area, such as homelessness,
domestic violence, and the COVID-19 pandemic. The pandemic

caused isolation, loneliness, job loss, and financial instability. Key
informants noted that low-income families who were economically

vulnerable before the pandemic were disproportionately affected
and have not yet fully recovered, often causing them to have to
choose between basic needs like food and housing and their
overall health and well-being.

“People have stress, mental health issues when
regularly making decisions about how to meet basic
needs, exacerbated during COVID."”

— Nonprofit organization leader

Additional community insights on mental and behavioral
health

According to key informants, there is growing public interest and
awareness around mental and behavioral health over the past
three years. This has contributed to increased willingness by both
elected officials and community members to support people
experiencing homelessness compounded by mental and
behavioral health needs.

Community strengths

Key informants stressed that the growth in safety net services in
the Roseville service area — although still not enough to keep up
with current demand — is a community-wide success. Specifically
named were 24 hours a day, 7 days a week mobile crisis services
and urgent care, plus the intensive outpatient programs in the
service area.

“... on the safety net side, we've had a number of
expansions of services. Things are moving in the
right direction and addressing some of the major
gaps.”
— Public health leader

KAISER PERMANENTE ROSEVILLE MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Roseville service area

Access to care continues to be a top need in the Roseville
service area. Despite Placer County (where a portion of the
Roseville service area is located) performing better than the state
average for access to primary care, there are still barriers
preventing people from fully utilizing health care services. Key
informants reported increasing difficulty with accessing care,
often due to factors such as the cost of care, limited hours, long
wait times, lack of trust in providers and the health care system,
and lack of or insufficient insurance coverage. In the Roseville
service area one-third of residents (34%) are enrolled in Medicaid
or public insurance — 10% lower than the statewide average —
though the number of residents without insurance remains low

Key informants also noted that transportation is a
common barrier to accessing care, particularly
among low-income individuals and families. “People
have to ask themselves whether they can trust
providers and whether accessing care is worth
navigating barriers.”

— Nonprofit organization leader

Key issue: Not enough providers to meet growing needs

Despite increased demand for health care services, key
informants noted a critical shortage of providers and staff
necessary to meet that demand — a workforce crisis worsened
by the COVID-19 pandemic. Key informants explained there is a
shortage of bilingual and bicultural professionals, especially in
Spanish-speaking and rural communities, which contributes to a
gap between many residents in the Roseville service area and
the health care system.

Additional community insights on access to care

Key informants reported that state policies significantly influence
health insurance reimbursement rates and funding for services,
creating challenges for providing Medi-Cal to low-income
residents. This highlights a need for policy reforms to ensure
improved access to health care services and better support for
providers serving vulnerable populations.

Disparities in health care access

While most people in Placer County have health insurance,
residents who are Hispanic or Latino were more likely to report
delaying or not seeking necessary medical care compared to
other population groups and the county overall (Figure 5).

16
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Figure 5. Percent of adults who delayed or had difficulty
obtaining care by selected race/ethnicity, Placer County, 2022-
2023

Hispanic or Latino 24%

Multiracial 23%

White 18%

Placer County 18%

Asian 7%

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

According to key informants, people who delay health care end
up in emergency rooms or urgent care, especially the uninsured
population. Even for those with insurance, emergency care may
not be fully covered, resulting in high out-of-pocket costs for
patients.

“Access is more about economics than insurance.
Even if you have insurance, it doesn’t guarantee that
you can get or pay for all the care you need.”

— Community leader

Community strengths

Key informants highlighted the strong sense of community in the
Roseville service area and a culture that prioritizes health and
exercise, made possible through the availability of outdoor
spaces and health and wellness programs. Those interviewed
also spoke favorably about the strong cross-agency collaboration
within the health care space, due in part to Placer County being
made up of small communities.

“Historically, we've had some pretty tight-knit
communities ... and a lot of collaboration which
helps on the services side and working across
groups.”

— Public health leader
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the Roseville service area

Many people in the Roseville service area face housing instability
due to rising housing costs, shortage of affordable housing, and
lack of emergency, permanent, and supportive housing. Some
households, particularly in ZIP codes 95903, 95635, and 95651,
spend more than 50% of their income on housing. These
households are labeled as having a “severe housing burden,”
shown in dark blue in the map (Figure 6).

Figure 6. Percent of households with severe housing burden,
Roseville service area ZIP codes, 2017-2021

95903

Compared to national average
More than 20% better

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

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

Key informants pointed to a rise in people living paycheck to
paycheck, at risk of homelessness, and living in overcrowded
housing. They also noted an increased demand for rapid
rehousing to provide permanent housing for those experiencing
homelessness. These trends stem from the ongoing impacts of
the pandemic, and housing costs increasing faster than wages.

Key informants described several barriers to housing that some
residents face. They described a lack of housing for young adults,
including youth transitioning out of foster care. Requirements to
apply and qualify for housing (e.g., proof of income, employment
history, good credit score) create significant obstacles. In
addition, affordable housing options are often located far from
services, making it difficult for residents to access public
transportation, health care, and employment opportunities.

Key informants have noticed how misinformation and the
criminalization of people experiencing homelessness and those
utilizing Section 8 vouchers is a barrier to some populations
securing housing. They described how public misconceptions
about homelessness and government assistance often
perpetuate harmful stereotypes, leading to increased stigma and
discrimination.

“Housing is foundational. You need to first meet the
need for housing before you can address other
services people may need.”

— Nonprofit organization leader

Key issue: End of temporary pandemic-era housing benefits

The end of pandemic housing protections, such as eviction
moratoriums and rental assistance, has had far-reaching
implications on many low-income households in the Roseville
service area. According to key informants, renters who relied
heavily on these programs face heightened risks of eviction and
financial instability. The rising costs of living intensify these
challenges, forcing many to make painful decisions between
basic needs.
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Disparities in overcrowded housing

Key informants reported overcrowded housing is a reality for
many because of the limited inventory of affordable housing in
the Roseville service area. Figure 7 shows disparities in
overcrowded housing in Placer County, where a portion of the
Roseville service is located. Nearly one in five American Indian or
Alaska Natives (18%) are more likely to live in overcrowded
households compared to other population groups and the county
overall.

Key informants noted that multigenerational households are
deeply influenced by cultural preferences, often seen as a natural
or beneficial arrangement. Recognizing the value of
multigenerational living in certain communities — while also
addressing the need for adequate housing — is key to creating
supportive and sustainable living environments.

Figure 7. Percent of households that were overcrowded by
selected race/ethnicity, Placer County, 2018-2022

American Indian or Alaska Native _ 18%
Hispanic or Latino - 5%
Asian - 4%
Placer County . 2%
Multiracial . 2%
white [ 2%

Black I 1%

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Additional community insights on housing
Several key informants mentioned that people moving from the
Bay Area to Placer County is driving up housing prices. As a
result, long-time residents face greater challenges in finding
affordable housing, and there is growing concern about the
impact of rising prices on the community’s overall affordability and
stability.

“People are spending a huge percentage of income

on their housing. This can impact overall health due

to stress and cuts in spending that benefits health

(gym, prescriptions, healthy food, etc.).”

— Public health leader

Additionally, housing developers sometimes prefer to pay fees
instead of building affordable or low-income housing as a way of
fulfilling their obligations under affordable housing mandates. Key
informants said this leads to a lack of affordable housing in areas
where it is most needed.

Community strengths

Key informants highlighted the new permanent supportive
housing facility in Roseville as a strong example of investing in
solutions for reducing homelessness and expanding supportive
housing options within the community.

“Overall, housing has gotten better in the last three
years as a whole because of the increase in the
number of permanent supportive units, but we need
more options for severe mental health/behavioral
health needs.”

— Community leader
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Roseville
service area

While overall and child poverty rates are relatively low, there are
pockets of poverty in the Roseville service area (Figure 8). Key
informants identified a lack of high-quality and well-paying jobs
and large income disparities in the Roseville service area. More
people and families are struggling to afford their basic needs.

Figure 8. Percent of households with income below poverty
level, Roseville service area ZIP codes, 2017-2021

95765

Compared to national average
B More than 20% better

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

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

Key informants explained that many people have struggled to
recover financially since the pandemic, and the reduction of
temporary pandemic-related benefits has made things even
harder. They described how having a safe place to live, access to
health care, and other important services like child care,
transportation, and mental health support are very important for
workers to stay healthy and keep their jobs.

“[As a result of the pandemic] more people
experienced sudden job loss and financial instability,
businesses closed and keep closing. People now have
balloon payments and have to pay what they didn’t
during COVID.”

— Nonprofit organization leader

Key issue: Barriers to economic opportunities

Key informants shared that while some jobs are available, the
bigger issue is wages — many workers are not earning enough to
live well or keep up with rising costs due to inflation. For example,
there is a growing number of seniors who have had to pick up
jobs to help supplement their fixed incomes.

“We aren’t catching up with inflation. The gap
between the wealthy and low-income is growing.”

- Nonprofit organization leader

While the minimum wage has increased, some employers may
reduce hours, effectively keeping employees’ take-home pay the
same. Key informants also reported that some employers hire
part-time instead of full-time workers to avoid providing benefits.
Other challenges include a lack of transportation to access
employment opportunities, especially for people who live in rural
or remote areas where jobs are already limited. Additionally, the
high cost of child care can take up a large portion of a family’s
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income, making it harder for parents or caregivers to pay for other
needs and remain in the workforce.

In addition to higher wages, key informants emphasized the need
for job training opportunities and career pathways. Specifically,
these opportunities would help individuals gain the skills
necessary for employment and transition from low- to higher-
paying jobs. Key informants identified survivors of domestic
violence as needing support and resources to achieve economic
stability and independence.

Disparities in cost of living

According to Placer County Health and Human Services
Department data one in five households in Placer County (20%),
where a portion of the Roseville service area is located, is below
the Real Cost Measure — defined as the minimum income
required for a household to afford basic living expenses specific
to each community in California. These basic living expenses
include housing, food, health care, child care, and transportation.

Figure 9 shows disparities that exist across the county.
Households who are American Indian or Alaska Native and
Hispanic or Latino are more likely to face financial hardship, with
a higher proportion living below the Real Cost Measure compared
to the county overall. Additionally, those with less than a high
school diploma are disproportionately affected.

Additional community insights on income and employment

Key informants with experience in mental and behavioral health
care services mentioned that fast food workers are currently
making more money than some health care workers in California.
The health care worker minimum wage increase is happening
slowly, with larger hospitals reaching the $25 per hour mark faster
than smaller facilities.

Figure 9. Percent of households with income below the Real
Cost Measure by selected race/ethnicity and highest education
level, Placer County, 2021

59%

9
AM% 37%
18% 18%
. -

38%

I ]

12%

American Asian Black Hispanic White Lessthan High Some College
Indian or or Latino high school college graduate
Alaska school diploma

Native

Race/ethnicity Education level

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Community strengths

Despite the lack of high-quality and well-paying jobs, several key
informants highlighted the area’s overall economic stability,
characterized by a strong economy and high employment rates.

“...we have a strong economy, and we have really
high employment rates, good jobs...”

— Public health leader
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the Roseville
service area

The demand for food assistance continues to rise in the Roseville
service area. Key informants reported increasing numbers of
individuals, particularly low-income families and students,
experiencing food insecurity or at risk of experiencing food
insecurity. Causes of food insecurity include inflation, higher food
costs, and the impacts of the pandemic.

Key informants identified several barriers to food and nutrition
security, including:

e Lack of transportation

e Stigma around seeking help

o Limited access to affordable and healthy foods

e Lack of culturally relevant food in schools

e Limited supply of healthy food at food banks

o Insufficient information about available resources and
nutrition

“Being able to find a balance between where we
have food access and getting that to people who
have a need (e.g., food deserts) and also making it
affordable.”

— Public health leader

In addition to barriers faced by residents of the Roseville service
area, key informants highlighted structural issues, including the
end of temporary pandemic-era benefits, decreased donations at
food banks, and higher costs for food banks to purchase food and
meet demand.

Key issue: Food insecurity affecting all households

Key informants pointed out a common misconception that food
insecurity is nonexistent or only affects low-income households
due to the overall wealth of Placer County, where a portion of the
Roseville service area is located. They noted food insecurity is
not limited to those living in poverty, people with jobs and secure
housing can also face situations that cause them to struggle to
access enough food. The pandemic and its ongoing effects have
made this clear, as many people who previously had stable
financial situations found themselves facing unexpected job
losses, health issues, or other crises, which impacted their ability
to secure adequate nutrition.

Disparities in food insecurity

In Placer County, Hispanic or Latino and Black households face
higher rates of food insecurity compared to white households and
the county overall (Figure 10). According to key informants, these
disparities stem from structural disparities and socioeconomic
disadvantages which make it harder to afford enough food.
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Figure 10. Percent population in food insecure households by Community strengths

and farm-to-table restaurants in the Roseville service area for

also emphasized partnerships, such as the one between the

selected race/ethnicity, Placer County, 2022 Key informants highlighted the importance of farmers markets
16% providing the community with access to fresh, healthy food. They
10% 9% Placer Food Bank and Sierra College, that aim to support
6% students facing food insecurity by offering nutritious food and

. outreach services.

Hispanic  Black Placer White
or Latino County

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Additional community insights on food and nutrition security
Limited access to nutritious food can have a significant impact on
an individual’s health and well-being. According to key
informants, those facing food insecurity are more likely to develop
chronic conditions like diabetes, heart disease, and high blood
pressure. Children experiencing food insecurity often have
trouble concentrating in school, while adults may face higher
levels of stress, anxiety, and depression, all of which affect their
quality of life. These challenges can create a cycle of poor health
and poverty that is difficult to break.

“People have to make difficult decisions on how to
spend their money and may not always consume
healthy food.”

— Nonprofit organization leader
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HEALTH NEED PROFILE: TRANSPORTATION
Overview of transportation in the Roseville service area

According to key informants, there are several factors contributing
to an increased need for transportation in the Roseville service
area. One major issue is the lack of accessible and convenient
public transit options, which makes it harder for people to get
where they need to go. Additionally, a limited number of hours of
operation for public transportation further restricts access.

“Time commitment is huge when using public
transit, it may not even run when you need it to.”

— Community leader

Poor pedestrian and bike infrastructure also limits mobility for
those without a car. In addition, many people face challenges
navigating rideshare applications, further complicating their ability
to find reliable and affordable transportation.

“Issues of transit such as the lack of hours are often
dismissed, but car alternatives are not actually very
accessible. There's poor bike and walk access, and
difficulty navigating new systems...”

— Community leader

Together, these factors create barriers for people who need to
travel to access jobs, services, and training opportunities.

Key issue: Cost of transportation

The cost of transportation is a significant factor in determining
access to essential services like work, health care, and
education. Throughout much of the service area, there is a
relatively high percentage of people with commutes that take over
an hour who drive alone to work (Figure 11). Rising gas prices

add financial strain, making it even more difficult for individuals
and families to afford transportation.

Figure 11. Percent of workers with long commutes who drive
alone, Roseville service area ZIP codes, 2017-2021

95678
5%

Compared to national average
B More than 20% better

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

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

For those who rely on public transportation in the Roseville
service area, costs can include public transit fares, which may still
be a challenge for individuals and families with limited budgets.
Additionally, if public transportation services are not reliable or
available in certain areas, people may rely on rideshare services,
even though they can be more expensive. Key informants
suggested offering subsidized fares for low-income residents and
increasing funding for public transit to improve affordability.
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Disparities in public transportation

Even though public transportation is limited, key informants said it
plays a vital role in the Roseville service area, particularly for
those without access to a car. However, the percentage of
workers ages 16 years and over in Placer County who commute
to work using public transit (0.7%) is about five times lower than
the state average (3.6%). Workers who are American Indian or
Alaska Native or Black are more likely to commute to work using
public transportation compared to those who are white in Placer
County (Figure 12). Several key informants noted that some
populations depend more heavily on public transportation due to
structural disparities such as low wages, limited transportation
options, and financial constraints.

Figure 12. Percent of workers commuting using public
transportation by selected race/ethnicity, Placer County, 2018-
2022

American Indian or Alaska Native _ 5.7%
slack [ 2.3%

B 2%
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B o0.8%

Placer County . 0.7%

Asian

Hispanic or Latino

Multiracial

White I 0.4%

Source: Placer County Health and Human Services Department. A data table is
included in Appendix E.

Additional community insights on transportation

Several key informants pointed out that the combination of limited
transportation options and reduced financial resources —
especially after the end of temporary pandemic-era benefits —
has made it difficult for people to access the health care they
need, with many now finding themselves struggling to afford
transportation to medical appointments, essential services, and
other health-related needs. Addressing both transportation
barriers and financial challenges is crucial for ensuring that
people can access the health care they need to maintain their
well-being.

Community strengths

Despite the challenges some people face with rideshare
applications like Uber and Lyft, key informants highlight several
important benefits these services offer, including convenience,
affordability, and increased mobility. Rideshare services can
serve as a valuable solution to address transportation challenges,
offering a level of access and convenience that was previously
unavailable in the Roseville service area.
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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 Roseville
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 Roseville service area that address each of
the prioritized needs are listed in Appendix D.

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

26



9. Kaiser Permanente Kaiser Permanente Roseville
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 Roseville 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 Roseville 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 Roseville Medical Center 2022
IS priority health needs

e Access to care

e Housing

e Income and employment

¢ Mental and behavioral health

9c. Roseville 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 Roseville 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, Roseville service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $19,256,956 $70 $22,353,825 $41,610,851
2023 Individuals served 38,994 0 9,948 48,942
2024 Investment $31,205,864 N/A $42,207,179 $73,413,043
2024 Individuals served 44,665 4 28,157 72,826
Total Investment $50,462,820 $70 $64,561,004 $115,023,894
Total Individuals served 83,659 4 38,105 121,768

Medicaid and public insurance enroliment are crucial for improving health care access for low-income residents in the Roseville service
area. However, uninsured rates remain particularly high in some underserved communities, where the lack of culturally and linguistically
appropriate providers further limits access to care. To help address these disparities, Kaiser Permanente partnered with a community-
based organization that is working to ensure health care coverage for all by educating residents across California, about available health
care options including Medi-Cal for eligible individuals based on income. In partnership with Kaiser Permanente’s Community Health
Coverage Program, over 150 Health4All coalition members, and 46 Health4All expansion implementation partners, this initiative provides
outreach, education, and enrollment assistance to low-income individuals and families. Engaging approximately 84,400 individuals —
51,700 digitally, 20,800 through one-on-one interactions, and 11,700 in-person — this effort aims to empower underserved and under-
resourced communities with essential health care resources. Furthermore, clients served by organizations participating in Health4All also
gain access to information about alternative health care programs for those who do not qualify for Medi-Cal due to income restrictions.
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Housing

One in five residents in the Roseville service area spend more
than 30% of their income on housing, higher than the national
average. Interviewed community leaders shared that the housing
crisis in the Roseville service area continues to worsen, with a
growing number of individuals facing evictions following the end
of the COVID-19 pandemic eviction moratorium. To help address
these issues, Volunteers of America provides rapid rehousing
services, including mental health support and housing subsidies
to veterans in Placer County. Since 2021, the organization has
successfully placed 94 formerly homeless veterans into long-term
housing through a combination of case management services
and rental subsidies, contributing to a 60% decrease in veteran
homelessness countywide. Volunteers of America engages
landlords to raise awareness of the need for veteran housing,
assists unemployed veterans in their job search, and connects
them with Veteran’s Assistance Disability and local employment
programs. Additionally, the program collaborates with community
providers, such as the Supportive Services for Veteran Families
(SSVF) program, to offer even more comprehensive support.
Through grant funding this initiative aims to serve 10 homeless
veteran households per month, secure 2-3 new landlords during
the grant period, and connect veterans with SSVF for essential
services like utility and food assistance, as well as other
resources.

Income and employment

In the Roseville service area, individuals lacking access to
essential resources such as safe housing and sufficient food
experience heightened stress, negatively impacting their health
and reducing life expectancy. Key informants reported a marked
increase in food insecurity and reliance on food banks or food
stamps since the start of the COVID-19 pandemic. The Placer
Food Bank (PFB) is actively working to combat food insecurity in
Placer County by expanding access to the Supplemental Nutrition

Assistance Program (SNAP) Nutrition Security Program. Through
grant support the Placer Food Bank aims to assist 350 individuals
with applications and enroll 225 eligible participants. To ensure
accessibility, the initiative provides customized outreach materials
and tailored assistance to meet the specific needs of each
population. The Placer Food Bank hosts outreach events with
partner schools, and community organizations while leveraging
their ten mobile food distribution events that allow them to
connect with eligible families and individuals monthly. Their
partnerships with county outreach workers in remote areas help
them to provide on-the-spot application appointments during
mobile food distribution events. The initiative aims to increase
awareness and enrollment in CalFresh, reaching over 27,500
individuals through in-person and remote outreach. Expected
outcomes include assisting 350 households with applications,
providing 254,361 meals through CalFresh enroliment, and
generating an estimated $1.4 million in local economic impact.

Mental and behavioral health

In the Roseville service area, suicide and deaths of despair
(causes of death related to drugs, alcohol, and suicide) occur at
higher rates than the state average. To address these
challenges, the Roseville Joint Union High School District
implements universal mental health screenings for 90% of all 9th-
grade students — approximately 2,400 students — across school
sites within the first three months of enroliment. Students
identified through screening as needing support will receive
prevention, early intervention, and mental health services. School
staff will work closely with families to communicate risks and
ensure students receive appropriate care. The district’s wellness
centers play a critical role in serving high-risk student populations,
including youth experiencing homelessness, foster youth,
students on probation, and students from low-socioeconomic
backgrounds. Each wellness center provides a range of services,
including Social and Emotional Learning (SEL) classroom
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education, early intervention and prevention efforts, a calming
wellness space for stress management and mindfulness
activities, and direct mental health treatment at no cost to
families. Through this grant, the district aims to serve 2,400
students through continued universal screening of incoming 9th-
grade students, streamlining access to mental health services,
and supporting the expansion of a robust training program for
wellness center staff to help ensure high-quality, trauma-informed
care is available for students in need. In addition, mental health
staff provide regular classroom presentations to address
universal needs identified through screening, promote social-
emotional skills, and raise awareness of available resources.
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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

Be Well Placer Community Dashboard

2018 - 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  Black Child Legacy 1 Community health Leader 7/19/2024
Campaign
2 |Key informant interview  Health Education Council 1 Low-income medically Leader 6/25/2024
underserved, vulnerable
populations
3 |Key informant interview  KidsFirst Counseling and 1 Children and families, low- Leader 5/30/2024
Family Resource Centers income, vulnerable populations
4  Key informant interview  [San Juan Unified School 2 School-aged youth (K-12) Leader, 7/30/2024
District Representative
5 |Key informant interview |Latino Leadership Council 1 Latinx, vulnerable populations, |Leader 6/19/2024
medically underserved, low-
income
6 |Key informantinterview |Lighthouse Counselingand |1 People impacted by mental Leader 5/30/2024
Family Resource Center illness
7 |Key informant interview  New Morning Youth and 1 Medically underserved, youth |Leader 6/5/2024
Family Services and their families
8 ey informantinterview |Placer County Office of 1 Children and youth Leader 5/28/2024
Education
9 |Key informant interview  Placer County Public Health |1 Public health Leader 6/25/2024
10 Key informant interview  |Feeding the Foothills 2 Food insecure Leader, 7/25/2024
(formerly Placer Food Bank) Representative
11 Key informant interview  |Rainbow Chamber of 1 Vulnerable populations, Leader 6/20/2024
Commerce economic development
perspective
12 [Key informant interview  |Roseville Chamber of 1 Economic development Leader 7/3/2024
Commerce perspective
13 |Key informant interview  Roseville Housing Authority 1 People experiencing Representative 6/28/2024

homelessness
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Number of

Perspectives represented

ID Data collection method |Affiliation people (sample, not comprehensive) |Role Date
14 |[Key informant interview  |Russian/Slavic Chamber of |1 Russian and Slavic Leader 6/21/2024
Commerce communities, economic
development perspective
15 [Key informant interview  [Sacramento County 1 Public health, people impacted |Leader 5/16/2024
Department Behavioral by mental illness
Health Services
16 |Key informant interview |[Sacramento County Public |1 Public health Leader 5/16/2024
Health and Department of
Health Services
17 |Key informant interview  World Relief Sacramento 1 Vulnerable populations Leader 7/26/2024
18 |Key informant interview |Sacramento Asian Pacific 1 Asian and Pacific Islander Leader 7/1/2024
Chamber of Commerce communities, economic
development perspective
19 [Key informant interview  |Sacramento Hispanic 1 Hispanic and Latinx Leader 6/19/2024
Chamber of Commerce communities, economic
development perspective
20 Key informantinterview Sacramento Metropolitan 1 Economic development Leader 6/21/2024
Chamber of Commerce perspective
21 |[Key informant interview  Sierra College Foundation 2 College students Leaders 6/12/2024
22 [Key informant interview  The Gathering Inn 1 People experiencing Leader 7/25/2024
homelessness
23 |Focus group Always Knocking 10 Youth, youth who are at-risk or (Community 7/31/2024
formally incarcerated members
24 |Focus group La Familia Counseling 10 People impacted by mental Community 71912024
Center illness members
25 |Focus group Everyday Impact Consulting 9 Public health, health advocacy |(Community 7/11/2024
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Appendix C. Assessment reports

ID

Source

Title

Date

1

Placer County Health and Human
Services, Public Health Division

Placer County 2023 Community Health Assessment

2023
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Appendix D. Community resources available to address priority health needs
Mental and behavioral health

Lighthouse Counseling and Family Resource Center. Lighthouse Counseling and Family Resource Center
(https://lighthousefrc.org/; accessed 25 Mar 2025) is a full-service Counseling and Family Resource Center serving approximately
4,500 Placer County residents each year. Lighthouse provides a comprehensive approach to meeting client needs, offering no-to-
low-cost counseling, educational classes and programs, and assisting clients in obtaining needed resources.

Sacramento Native American Health Center. The Sacramento Native American Health Center (SNAHC) (https://snahc.org/;
accessed 25 Mar 2025) prioritizes mental and behavioral health services as part of its holistic, patient-centered approach to care.
Committed to supporting the well-being of the entire community, SNAHC provides culturally competent mental health resources and
counseling through a network of over 40 community partners

KidsFirst Counseling and Family Resource Centers. KidsFirst Counseling and Family Resource Centers

(https://www kidsfirstnow.org/; accessed 25 Mar 2025) provide education, resources, and support for local children, young adults,
parents and families. Services include parenting classes, health and wellness programs, financial literacy classes, support groups
and counseling, all available at no cost in English and Spanish.

New Morning Youth and Family Services. New Morning Youth and Family Services (https://www.newmorningyfs.org/; accessed
25 Mar 2025) prioritizes mental and behavioral health support for youth and families in El Dorado County. It provides counseling,
family therapy, and substance abuse prevention programs to help youth navigate challenges and build resilience.

Hope Cooperative. The Hope Cooperative (https://hopecoop.org/; accessed 25 Mar 2025) provides mental and behavioral health
services for individuals with psychiatric disabilities and substance use disorders in Sacramento County. Through counseling,
support programs, and housing assistance, it empowers clients to achieve stability and independence.

Access to care

Sierra Health Foundation. Sierra Health Foundation (https://www.sierrahealth.org/; accessed 25 Mar 2025) facilitates the
Sacramento County Health Authority Commission, whose aim is to expand access and improve the quality of Medi-Cal Managed
Care plans in Sacramento County. The foundation also provides grant funding to reduce access barriers to quality health care for
low-income individuals.

Sacramento Native American Health Center. The Sacramento Native American Health Center (SNAHC) (https://snahc.org/;
accessed 25 Mar 2025) is dedicated to ensuring accessible, patient-centered care for the entire community. By offering a culturally
competent and holistic approach to health, SNAHC removes barriers to essential services. With a network of over 40 community
partners, it provides referrals and connections to additional programs, ensuring individuals receive the care and support they need.
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Community HealthWorks (formerly Sacramento Covered). Community Health\Works (https://cohewo.org/; accessed 25 Mar
2025) improves health outcomes for underserved populations by expanding access to care, health education, and disease
prevention. It offers screenings, wellness workshops, and resource navigation to help individuals manage conditions like diabetes,
heart disease, and mental health challenges.

Black Child Legacy Campaign. The Black Child Legacy Campaign (BCLC) (https://blackchildlegacy.org/; accessed 25 Mar 2025)
works to address homicide, infant sleep-related deaths, child abuse, and neglect. Through seven community hubs, BCLC provides
family support, violence prevention, health education, and youth mentorship.

WellSpace Health. \WellSpace Health (https://www.wellspacehealth.org/; accessed 26 Mar 2025) is committed to ensuring
underserved communities have access to comprehensive and affordable health care services. As one of the region’s largest
Federally Qualified Health Centers, the organization operates numerous community health centers, crisis response programs, and
mobile health services.

Latino Leadership Council. The Latino Leadership Council (https://www.latinoleadershipcouncil.org/programs; accessed 7 April
2025) trains community health workers to offer outreach and support. Community health workers assist individuals in navigating
health care systems, connecting them to medical providers, and ensuring they access preventive care, screenings, and treatment.
The program also helps address language and cultural barriers, empowering community members to make informed health
decisions and improve overall well-being.

Housing

Hope Cooperative. The Hope Cooperative (https://hopecoop.org/; accessed 25 Mar 2025) prioritizes supportive housing as a vital
resource for individuals in Sacramento County. By providing stable housing alongside mental health services, the organization
helps vulnerable people achieve stability and independence.

Roseville Housing Authority. The Roseville Housing Authority (https://www.roseville.ca.us/cms/one.aspx?pageld=19471747;
accessed 25 Mar 2025) provides rental assistance for rental units that meet program specific housing standards, are owned by a
willing property owner, and are within Roseville or Rocklin city limits.

The Gathering Inn. The Gathering Inn (https://www.thegatheringinn.com/; accessed 25 Mar 2025) is dedicated to providing shelter,
housing, and support services for individuals and families experiencing homelessness. The organization operates emergency
shelters, transitional housing, and permanent supportive housing programs, offering a pathway toward stability and self-sufficiency.

New Morning Youth and Family Services. New Morning Youth and Family Services (https://www.newmorningyfs.org/; accessed
25 Mar 2025) operates the county’s only emergency youth shelter, providing a safe haven for vulnerable youth.
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Income and employment

e 3Strands Global Inc - Employ + Empower Program. 3Strands Global Inc.'s Employ + Empower Program
(https://3sgf.org/employment/; accessed 7 April 2025) provides workforce development and job placement by offering skills training,
employment readiness workshops, and job placement support to help individuals rebuild their lives and achieve financial
independence.

e PRIDE Industries. PRIDE Industries (https://www.prideindustries.com/; accessed 7 April 2025) offers employment and vocational
training services, focusing on creating inclusive job opportunities. Its programs include job placement, skills development, and on-
the-job support to help individuals achieve long-term career success.

Food and nutrition security

o Feeding the Foothills (formerly Placer Food Bank). Feeding the Foothills (https://feedingthefoothills.org/; accessed 25 Mar 2025)
is dedicated to combating hunger in Placer, El Dorado, and Nevada counties. As the primary food distribution center for the region,
it supplies nutritious food to over 90 partner agencies, including food pantries, shelters, and community organizations.

Transportation

e Seniors First — Placer Rides Program. Seniors First — Placer Rides Program (https://seniorsfirst.org/placer-rides/; accessed 7
April 2025) provides transportation services to seniors in Placer County who are unable to drive. The program offers safe, reliable
rides to medical appointments, grocery stores, and other essential destinations.

Multiple needs

e 211 Placer. 211 Placer (https://211connectingpoint.org/placer-county/; accessed 25 Mar 2025) is the most comprehensive source
of information about local resources and services. People can call 211 and be connected with local experts who will connect them
to resources.

o World Relief. World Relief (https://worldrelief.org/sacramento/; accessed 25 Mar 2025) provides resettlement assistance, job
placement, legal services, and language and cultural orientation. It also provides housing support, employment training, and mental
health resources.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent of adults with likely serious psychological distress by age and selected race/ethnicity, Placer County,

Age Percent of adults
18-24 50%

25-44 24%

45-64 7%

65 and older 3%
Race/ethnicity Percent of adults
Asian 17%

Hispanic or Latino 35%

White 11%

Multiracial 13%

Source: Placer County Health and Human Services Department

Table 3. Percent of adults who ever thought seriously about committing suicide by age and selected race/ethnicity, Placer County,
2022-2023

Age Percent of adults
18-24 50%

25-44 26%

45-64 13%

65 and older 6%
Race/ethnicity Percent of adults
Asian 23%

Hispanic or Latino 22%

White 18%

Multiracial 14%

Source: Placer County Health and Human Services Department
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Table 4. Percent of adults who delayed or had difficulty obtaining care by selected race/ethnicity, Placer County, 2022-2023

Population

Percent of adults

Hispanic or Latino

Multiracial
White

Asian

Total population

24%
23%
18%
7%

18%

Source: Placer County Health and Human Services Department

Table 5. Percent of households with severe housing burden, Roseville service area ZIP codes, 2017-2021

Service area ZIP code Percent of households with Percent difference from Magnitude of difference
severe housing burden national average of 13.9%

Roseville 95613 0.0% 100% More than 20% better
Roseville 95664 8.9% 36% More than 20% better
Roseville 95722 10.4% 25% More than 20% better
Roseville 95674 5.6% 60% More than 20% better
Roseville 95692 9.5% 31% More than 20% better
Roseville 95765 10.2% 27% More than 20% better
Roseville 95658 11.0% 21% More than 20% better
Roseville 95633 11.1% 20% 0% to 20% better
Roseville 95703 11.5% 18% 0% to 20% better
Roseville 95614 13.5% 3% 0% to 20% better
Roseville 95628 12.2% 13% 0% to 20% better
Roseville 95762 13.0% 6% 0% to 20% better
Roseville 95681 13.1% 6% 0% to 20% better
Roseville 95662 13.2% 5% 0% to 20% better
Roseville 95746 13.3% 4% 0% to 20% better
Roseville 95661 13.7% 1% 0% to 20% better
Roseville 95648 13.8% 1% 0% to 20% better
Roseville 95667 14.2% -2% 0% to 20% worse
Roseville 95677 14.3% -3% 0% to 20% worse
Roseville 95634 14.7% -6% 0% to 20% worse
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Service area ZIP code Percent of households with Percent difference from Magnitude of difference

severe housing burden national average of 13.9%
Roseville 95672 15.0% -8% 0% to 20% worse
Roseville 95650 16.2% -16% 0% to 20% worse
Roseville 95669 16.2% -16% 0% to 20% worse
Roseville 95682 16.2% -17% 0% to 20% worse
Roseville 95623 16.6% -19% 0% to 20% worse
Roseville 95747 12.0% 14% 0% to 20% better
Roseville 95630 12.6% 9% 0% to 20% better
Roseville 95961 13.0% 6% 0% to 20% better
Roseville 95843 13.9% 0% 0% to 20% better
Roseville 95610 17.2% -24% More than 20% worse
Roseville 95602 17.3% -24% More than 20% worse
Roseville 95621 18.1% -30% More than 20% worse
Roseville 95663 18.9% -36% More than 20% worse
Roseville 95603 19.2% -38% More than 20% worse
Roseville 95619 20.0% -44% More than 20% worse
Roseville 95678 17.0% -23% More than 20% worse
Roseville 95842 20.2% -45% More than 20% worse
Roseville 95651 23.4% -68% More than 20% worse
Roseville 95635 34.7% -150% More than 20% worse
Roseville 95903 47.6% -243% More than 20% worse

Source: Kaiser Permanente Community Health data platform
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Table 6. Percent of households that were overcrowded by selected race/ethnicity, Placer County, 2018-2022

Population Percent of households
American Indian or Alaska Native 18%

Hispanic or Latino 5%

Asian 4%

Multiracial 2%

White 2%

Black 1%

Total population 2%

Source: Placer County Health and Human Services Department

Table 7. Percent of households with income below poverty level, Santa Rosa service area ZIP codes, 2017-2021

Service area ZIP code Percent of households with Percent difference from Magnitude of difference
income below poverty level national average of 12.4%

Roseville 95613 0.0% 100% More than 20% better
Roseville 95664 3.3% 73% More than 20% better
Roseville 95765 2.9% 7% More than 20% better
Roseville 95658 3.1% 75% More than 20% better
Roseville 95692 3.1% 75% More than 20% better
Roseville 95672 4.7% 62% More than 20% better
Roseville 95722 5.4% 56% More than 20% better
Roseville 95703 7.0% 44% More than 20% better
Roseville 95614 7.5% 39% More than 20% better
Roseville 95762 51% 59% More than 20% better
Roseville 95746 5.8% 53% More than 20% better
Roseville 95681 6.0% 52% More than 20% better
Roseville 95602 6.7% 46% More than 20% better
Roseville 95677 7.5% 40% More than 20% better
Roseville 95682 7.5% 40% More than 20% better
Roseville 95648 7.6% 39% More than 20% better
Roseville 95628 7.8% 37% More than 20% better
Roseville 95661 8.2% 34% More than 20% better
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Service area ZIP code Percent of households with Percent difference from Magnitude of difference
income below poverty level national average of 12.4%

Roseville 95663 8.2% 34% More than 20% better
Roseville 95623 9.0% 27% More than 20% better
Roseville 95610 9.3% 25% More than 20% better
Roseville 95662 9.3% 25% More than 20% better
Roseville 95650 9.5% 23% More than 20% better
Roseville 95667 9.5% 24% More than 20% better
Roseville 95621 9.8% 21% More than 20% better
Roseville 95630 5.8% 54% More than 20% better
Roseville 95747 6.8% 45% More than 20% better
Roseville 95678 8.4% 32% More than 20% better
Roseville 95903 8.7% 30% More than 20% better
Roseville 95843 9.7% 22% More than 20% better
Roseville 95633 14.8% -19% 0% to 20% worse
Roseville 95634 10.9% 12% 0% to 20% better
Roseville 95603 11.2% 10% 0% to 20% better
Roseville 95674 11.9% 4% 0% to 20% better
Roseville 95669 13.7% -11% 0% to 20% worse
Roseville 95619 14.4% -16% 0% to 20% worse
Roseville 95961 11.8% 5% 0% to 20% better
Roseville 95635 17.9% -44% More than 20% worse
Roseville 95842 18.6% -50% More than 20% worse
Roseville 95651 22.9% -84% More than 20% worse

Source: Kaiser Permanente Community Health data platform
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Table 8. Percent of households with income below the Real Cost Measure by selected race/ethnicity and highest education level, Placer

County, 2021

Race/ethnicity

Percent of households

American Indian or Alaska Native 41%

Asian 18%

Black 8%

Hispanic or Latino 37%

White 18%

Highest education level Percent of households
Less than high school 59%

High school diploma 38%

Some college 22%

College graduate 12%

Source: Placer County Health and Human Services Department

Table 9. Percent population in food insecure households by selected race/ethnicity, Placer County, 2022

Population Percent of households
Hispanic or Latino 16%

Black 10%

White 6%

Total population 9%

Source: Placer County Health and Human Services Department

Table 10. Percent of workers with long commutes who drive alone, Roseville service area ZIP codes, 2017-2021

Service area ZIP code Percent of workers with long Percent difference from Magnitude of difference
commutes who drive alone national average of 7.8%
Roseville 95613 0.0% 100% More than 20% better
Roseville 95651 0.0% 100% More than 20% better
Roseville 95903 0.0% 100% More than 20% better
Roseville 95681 3.4% 56% More than 20% better
Roseville 95677 5.0% 36% More than 20% better
Roseville 95603 5.4% 31% More than 20% better
Roseville 95661 5.6% 28% More than 20% better
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Service area ZIP code Percent of workers with long Percent difference from Magnitude of difference

commutes who drive alone national average of 7.8%
Roseville 95610 6.0% 23% More than 20% better
Roseville 95678 51% 34% More than 20% better
Roseville 95843 5.1% 34% More than 20% better
Roseville 95630 5.6% 28% More than 20% better
Roseville 95703 7.2% 7% 0% to 20% better
Roseville 95722 8.0% -3% 0% to 20% worse
Roseville 95664 9.0% -16% 0% to 20% worse
Roseville 95628 6.6% 15% 0% to 20% better
Roseville 95621 7.0% 10% 0% to 20% better
Roseville 95746 7.0% 10% 0% to 20% better
Roseville 95662 7.4% 5% 0% to 20% better
Roseville 95650 7.7% 1% 0% to 20% better
Roseville 95672 7.8% 0% 0% to 20% worse
Roseville 95658 7.9% -2% 0% to 20% worse
Roseville 95765 8.0% -3% 0% to 20% worse
Roseville 95669 8.2% -5% 0% to 20% worse
Roseville 95842 7.9% -2% 0% to 20% worse
Roseville 95602 10.2% -31% More than 20% worse
Roseville 95692 10.2% -31% More than 20% worse
Roseville 95619 10.3% -32% More than 20% worse
Roseville 95663 10.8% -39% More than 20% worse
Roseville 95762 10.8% -39% More than 20% worse
Roseville 95667 11.2% -44% More than 20% worse
Roseville 95682 11.3% -45% More than 20% worse
Roseville 95674 11.7% -50% More than 20% worse
Roseville 95648 11.8% -52% More than 20% worse
Roseville 95747 10.6% -36% More than 20% worse
Roseville 95633 19.9% -156% More than 20% worse
Roseville 95614 26.0% -234% More than 20% worse
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Service area ZIP code Percent of workers with long Percent difference from Magnitude of difference
commutes who drive alone national average of 7.8%

Roseville 95635 14.0% -80% More than 20% worse

Roseville 95623 20.4% -162% More than 20% worse

Roseville 95634 24.9% -220% More than 20% worse

Roseville 95961 13.4% -12% More than 20% worse

Source: Kaiser Permanente Community Health data platform

Table 11. Percent of workers commuting using public transportation by selected race/ethnicity, Placer County, 2018-2022

Percent of households

American Indian or Alaska Native

Population

Black

Asian

Hispanic or Latino
Multiracial

White

Total population

5.7%
4.3%
1.2%
1.1%
0.8%
0.4%
0.7%

Source: Placer County Health and Human Services Department
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