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Kaiser Permanente Sacramento Medical Center
2025 Community Health Needs Assessment

1. Summary

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

Mental and behavioral health
Access to care

Housing

Food and nutrition security
Income and employment

6. Family and social support

oM~

To address those needs, Kaiser Permanente Sacramento
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.
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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 Sacramento 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 Sacramento
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 Sacramento service area serves a diverse
population across Sacramento and Yolo counties in
Northern California, including the city of Sacramento and
surrounding communities such as North Sacramento,
Natomas, Arden-Arcade, West Sacramento, and Rancho
Cordova. As the capital of California, Sacramento is a
major political, economic, and cultural hub with a mix of
urban and suburban areas. The region has experienced
steady population growth, driven by its relatively
affordable housing compared to the Bay Area and its
appeal to families, young professionals, and retirees.

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

Population Percent of
total
American Indian or Alaska Native 0.5%
Asian 14.7%
Black 8.4%
Hispanic or Latino 25.4%
Native Hawaiian or other Pacific Islander 0.9%
Multiracial 6.8%
Other race or ethnicity 0.7%
White 42.7%
Under age 18 21.8%
Age 65 and older 14.2%
' TOTAL POPULATION ' 980,923

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

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

Hospitals that collaborated on the CHNA

Dignity Health/CommonSpirit, Sutter Health, University of
California — Davis Health, Kaiser Permanente South Sacramento
Medical Center, Kaiser Permanente Roseville 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
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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 Sacramento 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 30 key
informant interviews with 35 participants and three 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 Sacramento 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 Sacramento 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 Sacramento Medical Center
staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Sacramento 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 Sacramento 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 Sacramento service area

The significant health needs that were identified in the
Sacramento 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: Mental and behavioral health
remains a significant concern in the Sacramento service area,
with key informants and focus group participants reporting
increasing rates of anxiety, depression, loneliness, and suicidal
ideation. In the Sacramento service area suicide deaths are 14%
higher than the state. Key informants and focus group
participants shared that barriers to care include a shortage of
providers, long waitlists, and fragmented care navigation. Youth
mental health needs are particularly pressing; key informants and
focus group participants elevated social media’s negative impact
on youth mental health. According to key informants and focus
group participants, the current one-size-fits-all approach in the
mental and behavioral health system falls short of meeting the
diverse and complex needs of individuals and communities.

2. Access to care: Key informants and focus group participants
named high costs, insufficient insurance coverage, and provider
shortages as challenges to accessing health care in the
Sacramento service area. They pointed out that even for those
with insurance, out-of-pocket expenses can make health services
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unaffordable, preventing them from seeking care. According to
the California Health Interview Survey, Black, Hispanic or Latino,
and Asian residents in Yolo County more likely to delay or forgo
medical care compared to residents that are white. Geographic
disparities also exist in the Sacramento service area. According
to key informants and focus group participants, residents living in
rural or remote communities face transportation barriers and long
wait times when they try to access specialty and urgent care
services. Those interviewed highlighted the importance of a
culturally responsive health care system, especially one in which
the limited diversity of background, linguistic capability, and
culture amongst the health care workforce is addressed.

3. Housing: Affordable housing remains a critical challenge in the
Sacramento service area, where rising housing costs and
ongoing affordable housing shortages are a challenge. Several
key informants highlighted how high housing costs are affecting
nearly everyone, regardless of income level, driven in part by
migration from the Bay Area. Additionally, key informants shared
that the number of individuals who had never experienced
homelessness before has grown, largely due to job losses during
the COVID-19 pandemic. Between 2019 and 2024, Sacramento
and Yolo counties saw significant increases in homelessness,
with rates rising by 19% and 44%, respectively. According to the
California Health Interview Survey some vulnerable populations
report concerns about struggling to pay their rent or mortgage.
Additionally, focus group participants noted challenges within the
Section 8 system, including long waitlists and inadequate housing
conditions, make it harder for low-income families to find stable
housing.

4. Food and nutrition security: In the Sacramento service area,
food insecurity remains a significant issue, worsened by
economic hardships brought on by the pandemic, rising living
costs, and inflation. According to key informants, many residents,
including those with full-time jobs, struggle to afford groceries,

forcing them to make tough decisions between food, housing,
and other basic needs. The uneven distribution of grocery stores,
farmers markets, and food banks in the Sacramento service area
has created food deserts, where fresh, healthy food is limited.
According to the Feeding America Map the Meal dashboard Black
and Hispanic or Latino residents in Sacramento and Yolo
counties are more likely to experience food insecurity compared
to those who are white. Additionally, key informants and focus
group participants pointed out that children are especially
vulnerable — school meal programs offer food during school
hours, but some students are still left without sufficient nutrition
outside of school, impacting their academic success.

5. Income and employment: Income and employment
challenges in the Sacramento service area are driven by a
shortage of livable-wage jobs, limited career training
opportunities, and barriers such as transportation, language, and
hiring discrimination. Rising wages have not kept pace with
inflation and the high cost of living, leaving many residents
struggling to meet basic needs, especially after the expiration of
pandemic-era benefits. More than one in 10 children and adults
live in poverty in the Sacramento service area. According to the
United Ways of California Real Cost Measure dashboard, Black
and American Indian or Alaska Native households in Yolo County
are more than twice as likely as white households to face
financial hardship. Key informants and focus group participants
described how vulnerable populations experience unique barriers
to stable employment, including lack of job opportunities and
financial insecurity. Additionally, those interviewed reported a gap
exists between job opportunities, job training, and residents’
ability to access them, particularly for low-income residents.

6. Family and social support: Family and social support
services in the Sacramento service area are increasingly difficult
to access, with key informants naming challenges like a lack of
trust in institutions, stigma around seeking help, and a shortage
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of culturally responsive services. According to key informants,
young mothers and low-income families face significant
challenges in finding affordable and accessible child care which
impacts their ability to balance work and caregiving
responsibilities. Key informants emphasized the need for
navigators, translators, and advocates to bridge gaps and
strengthen community connections.
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7. Health need profiles

According to the methods and data sources described in sections
4 and 5 of the report, detailed descriptions of the significant
health needs in the Sacramento 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
Sacramento service area

According to key informants and focus group participants, the
demand for mental and behavioral health support remains high in
the Sacramento service area. Key informants reported increases
in anxiety, depression, hopelessness, loneliness, suicidal
ideation, and suicide deaths. In fact, suicide deaths in the
Sacramento service area are 14% higher than the state overall
(Figure 3).

Figure 3. Suicide deaths per 100,000 population, Sacramento
service area and California, 2016-2020

12.1
10.5

Sacramento California
service area

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

Key informants and focus group participants reported several
major barriers to accessing mental and behavioral health
services, including a shortage of providers, long waitlists, and
challenges with care navigation.

“[Mental and behavioral health] care is disconnected
and unknown — who everyone is and what resources
they provide aren’t always clear — need to better
understand what people can do ..."

— Community leader

Key issue: Growing mental and behavioral health needs
among youth

Key informants and focus group participants highlighted a
concerning rise in mental health challenges among youth,
including feelings of helplessness, isolation, and disconnection.
They described a key factor contributing to the challenges faced
by youth as the widespread use of social media. While social
media can provide a sense of connection, it is linked to adverse
effects on mental and behavioral health, such as increased
anxiety, depression, and low self-esteem.

“IMental and behavioral health] care as a need is
related to social media and social isolation from
COVID. People feel very alone, and they feel like they
have the weight of the world on them.”

— Focus group participant

Mental health disparities: Social and emotional health of
students

Key informants noted that many youth are especially vulnerable
to mental health challenges, due in part to bullying and hate
crimes. Non-binary students and those identifying with another
gender are more likely to report experiencing chronic sadness or
hopelessness in both Sacramento and Yolo counties, where
portions of the Sacramento service area are located (Figure 4).

14
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Figure 4. Percent of 11th grade students experiencing chronic
sadness or hopelessness by gender identity, Sacramento and
Yolo counties, 2021-2023

m Sacramento County mYolo County

81%

78%
72%
67%
9
50% 46%
i 3 I I

Male Female Non-binary Another gender

Source: California Department of Education, California Healthy Kids Survey. A
data table is included in Appendix E.

Additional community insights on mental and behavioral
health

According to key informants and focus group participants, the
current one-size-fits-all approach in the mental and behavioral
health system falls short of meeting the diverse and complex
needs of individuals and communities. Many existing services are
designed around generalized models that do not account for
cultural, socioeconomic, or individual differences. Key informants
and focus group participants pointed out that this can lead to
poorer outcomes, particularly for those who face additional
barriers like language differences and a lack of culturally
responsive care.

Focus group participants suggested strategies to rethink care and
expand access, including implementing school-based programs,
ensuring access to trained professionals, and offering preventive
mental health education.

Community strengths

Key informants value strong parent advocacy in schools and the
community. They also highlighted strong partnerships among
community organizations as a key asset in providing wraparound
services that address the comprehensive needs of families.
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Sacramento service area

Access to health care is becoming increasingly difficult in the
Sacramento service area. Delayed care can have serious
consequences, including worsening health conditions.

Key informants and focus group participants pointed to the
following challenges:

¢ High costs and insufficient insurance coverage create
substantial barriers to accessing care for many residents.
Even for those with insurance, out-of-pocket expenses
can make health services unaffordable, preventing them
from seeking care.

e Provider shortages further limit access to care, increasing
the risk of untreated health conditions.

e Alack of providers accepting Medi-Cal patients creates
additional barriers for low-income residents who rely on
publicly funded health coverage. Even when individuals
have Medi-Cal, finding a provider who accepts it can be
challenging due to low reimbursement rates and
administrative burden, which discourage many providers
from participating.

Although the Sacramento service area has greater access to
primary care and a lower uninsured rate than the state average,
in 2021 access to dental care was 15% lower than the state (77
per 100,000 in Sacramento service area compared to 91 per
100,000 in California). Key informants attributed this gap to a
shortage of providers accepting Medi-Cal dental due to low
reimbursement rates, along with unmet dental needs that
worsened during the COVID-19 pandemic.

“Overall, [access to care] is worse than it was pre-
COVID because of the accumulation of untreated
disease due to poor access during the pandemic.”

— Public health leader

Disparities in health care access

According to key informants and focus group participants,
individuals may struggle with timely care due to cost, lack of
insurance, transportation barriers, and difficulty finding culturally
responsive providers. Black, Hispanic or Latino, and Asian
residents in Yolo County are more likely to delay or forgo medical
care compared to the same groups in Sacramento County or
residents who are white (Figure 5).

Figure 5. Percent of people who delayed or had difficulty
obtaining care by selected race/ethnicity, Sacramento and Yolo
counties, 2022-2023

B Sacramento County M Yolo County

67%

33%

27%

0, 0,
16% 17% 10% 9% 16%
| — L
White Asian Hispanic or Black
Latino

Source: California Health Interview Survey. A data table is included in Appendix
E.
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Geographic disparities also exist in the Sacramento service area.
According to key informants and focus group participants,
residents living in rural or remote communities face transportation
barriers and long wait times when they try to access specialty and
urgent care services.

“Rural areas and Medi-Cal populations have a hard
time accessing all sorts of health care, including oral
health and optical. Long wait times for specialty
care.”

— Public health leader

Key issue: Lack of culturally responsive care

Key informants and focus group participants stressed the
importance of the health care system being responsive to the
changing cultural and linguistic landscape of the region. To best
meet the needs of the diverse Sacramento service area, they
highlighted a critical need for providers with diverse backgrounds,
linguistic capabilities, and cultures. Key informants also
suggested having cultural brokers — trusted individuals to assist
patients in navigating the health care system..

Additional community insights on access to care

In addition, focus group participants pointed out a lack of trust
and overall satisfaction with the health care system. They shared
concerns about appointments feeling too short and rushed,
leaving residents without enough time to fully discuss their health
issues or feel heard by their providers. They suggested that
implementing patient navigators could help address these issues
by guiding patients through the health care system, offering
support, and ensuring their concerns are properly addressed.

“People need to advocate for themselves or have
advocates come with them to appointments,
especially seniors.”

— Focus group participant

Community strengths

Key informants highlighted a strong network of health care
partners in the Sacramento service area who are deeply
committed to identifying and addressing the root causes of health
issues. Focus group participants emphasized the area’s strong
sense of community, where people come together, work hard to
support one another, and actively engage with available
resources.
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the Sacramento service area

Residents of the Sacramento service area are grappling with
ongoing affordable housing shortages, according to key
informants and focus group participants. While the Sacramento
service area has lower rates of residents paying more than 30%
of their income on housing, and higher affordability compared to
the state, many individuals and families are still struggling to keep
up with rising housing costs. This challenge is made worse by the
increasing demand for housing driven by people moving from the
Bay Area.

“The cost of housing is skyrocketing faster than
people’s wages. That's a recipe for disaster. That's
just not sustainable.”

— Public health leader

Several key informants highlighted how high housing costs are
affecting nearly everyone, regardless of income level. These
costs limit where people can live and contribute to significant
financial stress, particularly in areas with rapidly rising housing
prices and limited affordable housing options. Even individuals
with relatively stable incomes are finding it harder to keep up with
rent or mortgage payments, and the pressure to afford housing is
often stretching household budgets thin, leaving less room for
other basic needs.

Key issue: Rising homelessness

Key informants and focus group participants highlighted a rise in
the number of people experiencing homelessness, made worse
by a lack of resources and shelter space, as well as the
criminalization of homelessness. Key informants noted that
criminalizing homelessness only deepens stigma, often leading to

enforcement actions that make it more difficult for individuals to
access services or reintegrate into the community.

Additionally, key informants shared that the number of individuals
who had never experienced homelessness before has grown,
largely due to job losses during the pandemic. Between 2019 and
2024, Sacramento and Yolo counties saw significant increases in
homelessness, with rates rising by 19% and 44%, respectively,
though the number of people experiencing homelessness in
Sacramento County has declined since 2022 (Figure 6).

Figure 6. Number of people experiencing homelessness,
Sacramento and Yolo counties, 2019, 2022, and 2024

10000 9,278
6,615
5,561 Sacramento County
5000
655 746 942
—» Yolo County

0

2019 2022 2024

Source: Sacramento Steps Forward, 2024 Sacramento County Point-in-Time
Count Report; Yolo County Homeless and Poverty Action Coalition, 2024 Yolo
County Homeless Count Report. Data tables are included in Appendix E.
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Housing disparities
Some populations in Sacramento and Yolo counties are more

likely to report concerns about struggling to pay their rent or
mortgage (Figure 7).

Figure 7. Percent of adults who worry about paying rent or
mortgage by selected race/ethnicity, Sacramento and Yolo
counties, 2021-2023

B Sacramento County M Yolo County

48%
44%
41% 42% 40%
34% 35%
I ) I I I
White Black Asian Hispanic or Latino

Source: California Health Interview Survey. A data table is included in Appendix
E.

A lack of understanding of how the housing system works,
language barriers, and a lack of credit history make the rental
process for individuals and families challenging. Key informants
described how some vulnerable populations also can face
eviction from rental housing. To effectively address these issues,
key informants suggested that a new approach to housing is
needed — one that includes stricter enforcement of tenant
protections and stronger mandates for affordable housing
development.

Additional community insights on housing

Key informant and focus group participants shared there are
significant challenges with housing vouchers and the Section 8
system that make it harder for low-income individuals and families
to secure stable housing. They described an insufficient number
of vouchers, long waitlists, program cuts, and poor conditions of
qualifying housing units.

Community strengths

Despite the Sacramento service area’s housing challenges, key
informants highlighted the new housing developments in
Woodland and West Sacramento as positive steps toward
addressing the region’s housing needs.
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the Sacramento
service area

Residents in the Sacramento service area experience food

insecurity, made worse by economic hardships brought on by the
pandemic, high cost of living, and inflation.

“Things are getting more expensive. Inflation and the
cost of food are going up and dollars aren’t going as

"

far.
— Community leader

According to key informants, access to food banks and other food
assistance programs is limited due to lack of transportation,
stigma around seeking help, and language barriers, preventing
many from receiving the support they need. Even individuals with
full-time jobs often struggle to afford groceries, forcing them to
make tough decisions between food, housing, and other basic
needs.

“A lot of people are food insecure. They might not be
completely starving, parents might have jobs, but
money might not be enough to feed the entire family
for the entire month. Sometimes they miss meals.”

— Public health leader

Key issue: Limited availability of fresh, healthy food

The availability of grocery stores, farmers markets, and food
banks varies significantly across the Sacramento service area,
creating food deserts where fresh, healthy food is limited. Key
informants said that in many low-income neighborhoods and rural
areas, where transportation options are scarce, fast-food chains

and convenience stores often become the most accessible
sources of food. They emphasized that without reliable access to
nutritious food individuals face increased health risks, including
chronic ilinesses. Even if healthy choices were available,
residents of several Sacramento neighborhoods have relatively
fewer resources to spend on fruits and vegetables (Figure 8).

Figure 8. Spending Potential Index for fruits and vegetables,
Sacramento service area ZIP codes, 2022

Compared to national average
B 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.
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Disparities in food and nutrition security

Key informants emphasized that food insecurity affects many
people regardless of income. In Sacramento and Yolo counties,
Black and Hispanic or Latino residents are more likely to
experience food insecurity compared to those who are white and
the overall population (12% in each county) (Figure 9).

Figure 9. Percent population in food-insecure households by
selected race/ethnicity, Sacramento and Yolo counties, 2022

B Sacramento County B Yolo County
29%
23%
19% 19%
I I I - =
Black Hispanic or Latino White

Source: Feeding America, Map the Meal Dashboard. A data table is included in
Appendix E.

Additional community insights on food and nutrition security

Key informants stressed the direct impact of food insecurity on
children’s ability to learn and succeed academically. Schools that
offer free- or reduced-price meal programs play a critical role in
addressing this issue, but gaps, such as access to food outside of
school hours and quality of meals, still exist, leaving some
students without the support they need to thrive.

Community strengths

Despite the challenges, community members and organizations
in the Sacramento service area continue to advocate for solutions
to make healthy food easier to access. Key informants and focus
group participants highlighted some positive changes including
expanding culturally inclusive food programs, increasing access
to fresh and nutritious options, and addressing the lack of
transportation to food assistance services.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Sacramento
service area

Key informants and focus group participants identified several
barriers that are worsening income and employment issues in the
Sacramento service area, including:

e Shortage of quality jobs that provide livable wages

e Lack of job training and career pathways

e Limited transportation options to employment
opportunities

e Language and cultural barriers

Those interviewed highlighted that the demand for support, such
as housing assistance, food security, and employment services,
has grown, yet resources have decreased, particularly with the
end of temporary pandemic-related benefits. Key informants and
focus group participants shared that while wages have risen, they
fail to keep up with inflation and the increasing cost of living in the
Sacramento service area, making it more difficult for residents to
achieve financial stability and meet basic needs.

“Minimum wage has increased but it hasn't met
workers’ needs.”

- Nonprofit organization leader

More than one in 10 children and adults live in poverty in the
Sacramento service area (Figure 10). The higher poverty rates
compared to the state indicate substantial economic challenges,
particularly for families with children.

“You can’t afford having or supporting a family.”

— Focus group participant

Figure 10. Percent of households with income below poverty
level and percent of children living in poverty, Sacramento

service area and California, 2017-2021
B Sacramento service area M California

I ) II

Child poverty

Overall poverty

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

Key issue: Compounding financial struggles

According to key informants, due to low wages and unstable
employment opportunities, workers in the Sacramento service
area struggle to make ends meet, often going into debt to cover
basic needs like rent, food, and health care. Key informants noted
that the expiration of temporary pandemic-era benefits reduced
safety nets available to communities.

Key informants suggested that funding for workforce
development programs and financial education resources
remains inadequate to meet community needs. They suggested
many individuals need support beyond just job placement,
including interview preparation, access to professional attire, and
guidance on navigating financial systems.

Disparities in cost of living

Nearly one in three households in Sacramento County and Yolo
County live below the Real Cost Measure — the minimum income
needed to afford basic living expenses specific to each
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community in California. These essential costs include housing,
food, health care, child care, and transportation.

In Sacramento County, educational disparities are more
pronounced, with the majority of households with a high school
diploma or less facing greater financial hardship (Figure 11). In
Yolo County Black and American Indian and Alaska Native
households are more than twice as likely as white households to
struggle to meet their household’s basic needs (Figure 12).

Figure 11. Percent of households with income below the Real
Cost Measure by highest education level, Sacramento County,
2021

Less than highschool [N 63%
High school diploma [ 45%
Some college _ 34%

College graduate - 15%

Source: United Ways of California, Real Cost Measure Dashboard. A data table
is included in Appendix E.

Figure 12. Percent of households with income below the Real
Cost Measure by selected race/ethnicity, Yolo County, 2021

Black [N 042
American Indian or Alaska Native _ 68%
Hispanic or Latino _ 43%

Asian [ 42%

white [ 23%

Source: United Ways of California, Real Cost Measure Dashboard. A data table
is included in Appendix E.

Additional community insights on income and employment

According to key informants and focus group participants, a gap
exists between job opportunities, job training, and residents’
ability to access them, particularly for low-income families. In
addition, those interviewed described how vulnerable populations
like survivors of domestic violence can face unique challenges
that limit job opportunities and financial security.

Key informants called out that youth and young adults are
navigating a tough job market, often marked by high competition,
limited entry-level opportunities, and a rise in precarious, gig-
based work.

Community strengths

Key informants described residents of the Sacramento service
area as resilient, resourceful, and productive members of the
local economy despite facing significant trauma from the
pandemic and persistent poverty. They demonstrate a strong
willingness to grow and learn, evident in the community’s vibrant
entrepreneurial spirit.
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HEALTH NEED PROFILE: FAMILY AND SOCIAL
SUPPORT

Overview of family and social support in the Sacramento
service area

Disparities in family and social support

A lack of family and social support causes stress, isolation, and
mental health challenges, according to key informants and focus
group participants. This is particularly concerning for the following

According to key informants and focus group participants, communities. According to key informants:

individuals and families in the Sacramento service area are facing
growing needs, but social support services have decreased and
become more difficult to access. They cited several challenges
related to family and social support, including a lack of trust in
institutions, a shortage of affordable and accessible child care,
stigma around seeking help, and a lack of culturally responsive
support services.

Key informants and focus group participants explained that family
and social support play a crucial role in mental health and well-
being, serving as protective factors that help individuals manage
stress, build resilience, and navigate life’s challenges.

Key issue: Unaffordable and inaccessible child care

There is a significant shortage of affordable and accessible child
care, particularly affecting young mothers and low-income
families in the Sacramento service area. In Sacramento County,
72% of children in working families do not have available licensed
child care slots.” This gap places additional strain on families,
making it even harder for parents to balance work and caregiving
responsibilities. Key informants highlighted the difficult choices
parents face, such as leaving their children unattended while they
are at work or leaving their jobs altogether.

Youth and young adults frequently experience transitions
that can disrupt their social support systems, such as
aging out of foster care, leaving home for school or work,
or navigating early adulthood with limited family
involvement.

First-generation college students often face the pressure
of balancing family expectations with the demands of
higher education. Many are navigating college systems
without parental guidance or family members who have
had similar experiences.

Seniors frequently experience shrinking social circles due
to retirement, the loss of friends or spouses, and mobility
or health issues that limit social engagement.

' California Child Care Resource and Referral Network, Child Care Data Tool (accessed 4 Feb 2025)
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The Sacramento service area includes many households with
limited English proficiency, especially in neighborhoods with
larger populations of people of color (Figure 13). Key informants
and focus group participants advised funding navigators,
translators, and advocates to help connect families to services.

Figure 13. Percent of households with members having limited
English language proficiency and percent population that is
people of color, Sacramento service area ZIP codes, 2017-2021
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60.0%

) 70.0%

78.9%

Compared to national average
[ More than 20% better

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

2025 Mapbox © OpenStreetMap

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

People of color population, % of total ;

Additional community insights on family and social support

To strengthen family and social support, key informants and focus
group participants suggested expanding access to family-
centered mental health services that address both emotional and
practical needs. They emphasized that by investing in community
programs that promote social connections the health and well-
being of communities can improve.

“There’s not enough opportunities for families to
meet and engage with other families with similar
experiences.”

— Nonprofit organization leader

Community strengths

Interviewees highlighted several strengths within the community
that foster resilience and social support, including strong bonds
between community members, active participation in
neighborhood improvement efforts, and a shared commitment to
making everyone feel welcome.
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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 Sacramento
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 Sacramento service area that address each
of the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente Kaiser Permanente
Sacramento 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 Sacramento 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 Sacramento 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 Sacramento Medical Center
2022 IS priority health needs

e Access to care

e Housing

e Income and employment

¢ Mental and behavioral health

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

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $54,576,406 $67 $12,392,306 $66,968,779
2023 Individuals served 63,851 0 7,499 71,350
2024 Investment $77,466,327 N/A $33,688,561 $111,154,888
2024 Individuals served 67,688 26 28,574 96,288
Total Investment $132,042,733 $67 $46,080,867 $178,123,667
Total Individuals served 131,539 26 36,073 167,638

Access to comprehensive, quality health care services — including insurance coverage, local care options, and a reliable source of care —
is essential for ensuring a high quality of life for residents in the Sacramento service area. To enhance access and support successful
enrollment in Medi-Cal and other coverage options for low-income individuals, such as the Kaiser Permanente Community Health
Coverage Program, the Healthy Community Forum for the Greater Sacramento region (commonly known as Community HealthWorks) is
expanding its outreach and assistance efforts. Key strategies include establishing additional access points through trusted entities and
community-based organizations (CBOs), hosting pop-up outreach and education events to raise awareness, generating referral leads, and
facilitating new enroliments and renewals. Additionally, the initiative strengthens follow-up and engagement with existing clients and
leveraging interactions to identify new opportunities for enroliment and renewal. Through these efforts, the initiative aims to screen 1,000
individuals and families for services via outreach events, phone calls, or in-person assistance. Community HealthWorks supports both new
enrollments and coverage renewals, along with health coverage education and guidance on available benefits. As needed, assistance is
also offered in scheduling primary care and dental appointments, ensuring individuals can fully utilize their coverage and access essential
health services.

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

28



Housing

In the Sacramento service area, housing costs have skyrocketed
in recent years, making it increasingly difficult for families to afford
stable housing. As part of a medical-legal partnership to address
these challenges, Legal Services of Northern California provides
free legal services to low-income and housing-insecure
individuals and families, working to prevent evictions and keep
clients housed in the Greater Sacramento area. Key activities
include evaluating cases to determine the appropriate level of
legal representation (from counsel and advice to full court
representation) and screening and referring cases for emergency
housing assistance when settlements allow clients to remain
housed and avoid homelessness. Grant support for this work
includes a flexible housing funding pool to help negotiate
settlement agreements and biweekly training sessions for care
coordinators to enhance case management and streamline
patient referrals when mental or physical challenges may impact
housing stability. With the goal of assisting 225 individuals, this
work expands access to legal services for housing stabilization,
prevents evictions, and strengthens housing security for the
Sacramento service area’s most vulnerable populations.

Income and employment

In the Sacramento service area, the median household income of
approximately $69,000 leaves many residents struggling to afford
housing and medical expenses. To help expand access to jobs in
the health care industry, the Los Rios Community College District
grant supports students studying to be in allied health professions
(e.g., technicians, therapists, and technologists) by accelerating
their certification and licensure completion. The Los Rios Promise
to Career Allied Health Finish Line Project supports
approximately 225 students in the Sacramento region as they
prepare to launch careers in allied health fields. Scholarships of
$125 and $250 help cover state testing and licensing fees,
eliminating the final financial barrier to employment. By removing

obstacles, the program empowers students to secure well-paying
jobs, support their families, and alleviate ongoing health care
workforce shortages in the area.

Mental and behavioral health

Interviewed community leaders noted the long-term mental health
impacts of trauma and discrimination on vulnerable communities
in the Sacramento service area. They also discussed specific
mental health challenges of young people who experience lasting
effects of the COVID-19 pandemic including increased reports of
suicide attempts, sex trafficking, domestic violence and child
abuse. To address these challenges, Yolo Crisis Nursery (YCN)
and Sacramento Crisis Nursery (SCN), operated by Sacramento
Children's Home, provide critical support to children and families
in crisis, particularly those experiencing or at risk of violence —
whether domestic, intimate partner, or perpetrated by a parent,
caretaker, or family member. The nurseries also serve children
facing toxic stress due to Adverse Childhood Experiences (ACEs)
or adverse living environments. YCN offers comprehensive case
management, assisting adult clients in accessing essential
resources, attending medical and court appointments, and
enrolling in stabilization programs provided by the Crisis Nursery.
SCN develops individualized crisis resolution plans for each
family, facilitating advocacy efforts to reduce stress, ensure child
safety, and meet basic needs. These services serve
approximately 3,300 individuals, resulting in lower levels of toxic
stress upon completing the nursery’s programs compared to
when they first sought assistance.
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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

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

30



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 | California Healthy Kids Survey 2021 - 2023
2 | California Health Interview Survey 2021 - 2023
3 | 2024 Sacramento County Point-in-Time Count Report 2019 - 2024
4 2024 Yolo County Homeless Count Report 2019 - 2024
5 | Feeding America, Map the Meal Dashboard 2022

6 | United Ways of California, Real Cost Measure Dashboard 2021

7 | California Child Care Resource and Referral Network, Child Care Data Tool 2021
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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  Asian Resources, Inc. 1 Asian communities, children  Leader 5/31/2024
and youth
2 Key informant interview  Black Child Legacy 1 Community health Leader 7/19/2024
Campaign
3 Key informant interview  Health Education Council 1 Low-income medically Leader 6/25/2024
underserved
4 Key informant interview  |Hope Cooperative 1 Low-income, people Leader 6/27/2024
experiencing homelessness
5 Key informant interview  |San Juan Unified School 2 School-aged youth (K-12) Leader, 7/30/2024
District representative
6 Key informant interview  |Latino Leadership Council 1 Latinx, vulnerable populations, |Leader 6/19/2024
medically underserved, low-
income
7 Key informant interview  |Los Rios College Foundation 2 Foster youth, college students Leaders 6/13/2024
8 Key informant interview  |Rainbow Chamber of 1 Economic development Leader 6/20/2024
Commerce perspective
9 Key informant interview  |Russian/Slavic Chamber of |1 Russian and Slavic Leader 6/21/2024
Commerce communities, economic
development perspective
10 |Key informant interview  [Sacramento County 1 Public health, people impacted |Leader 5/16/2024
Department Behavioral by mental illness
Health Services
11  Key informant interview  Sacramento County Public |1 Public health Leader 5/16/2024
Health and Department of
Health Services
12 |Key informant interview  [Sacramento LGBT 1 People identifying as LGBTQ+ |Leader 6/13/2024
Community Center
13 |Key informant interview  [Sacramento Steps Forward |1 People experiencing Leader 6/7/2024
homelessness
14 Key informant interview  WEAVE, Inc. 1 Survivors of domestic Leader 6/6/2024
violence
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Number of

Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
15 [Key informant interview = Women's Empowerment 1 Women, survivors of sexual Leader 7/10/2024
assault
16 |Key informant interview  World Relief Sacramento 1 Vulnerable populations Leader 7/26/2024
17 Key informant interview  Yolo Crisis Nursery 1 Children aged 0-5 Leader 6/27/2024
18 |Key informant interview  [Yolo Public Health 3 Public health Leaders 5/23/2024
Department
19 Key informant interview  [Everyday Impact Consulting |1 Public health, health advocacy Leader 5/21/2024
20 |[Key informant interview | Sacramento Asian Pacific 1 Asian and Pacific Islander Leader 7/1/2024
Chamber of Commerce communities, economic
development perspective
21 Key informant interview Sacramento Hispanic 1 Hispanic and Latinx Leader 6/19/2024
Chamber of Commerce communities, economic
development perspective
22 Key informant interview | Sacramento Metropolitan 1 Economic development Leader 6/21/2024
Chamber of Commerce perspective
23 Key informant interview Sierra College Foundation 2 College students Leaders 6/12/2024
24 |Focus group Always Knocking 10 Youth, youth who are at-risk or Community  7/31/2024
formally incarcerated members
25 |Focus group La Familia Counseling 10 People impacted by mental Community  [7/9/2024
Center illness members
26 |Focus group Everyday Impact Consulting |9 Public health, health advocacy Community  [7/11/2024
members
27 Key informant interview  [Fourth and Hope 1 People experiencing Leader 4/24/2024
homelessness
28 |Key informant interview |La Familia Counseling Center |1 People impacted by mental Leader 4/24/2024
illness
29 [Key informant interview  |National Alliance on Mental |1 People impacted by mental Leader 4/25/2024
lliness illness
30 Keyinformantinterview |Rural Innovations in Social |1 People impacted by mental Leader 4/29/2024
Economics illness
31 Keyinformantinterview |Sacramento Food Bank and |1 Food insecure Leader 5/7/2024

Family Services
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Number of |Perspectives represented
ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
32 Key informantinterview |Sacramento Native American |1 Public health Leader 5/1/2024
Health Center
33 |[Key informant interview  |Yolo Food Bank 1 Food insecure Leader 4/22/2024
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Appendix C. Assessment reports

ID | Source Title Date
1 | Sacramento County Public Health Sacramento County Community Health Improvement Plan 2024
2 | Yolo County Health and Human Services 2023-2025 Yolo County Community Health Assessment 2023 - 2025
Agency, Public Health Branch
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Appendix D. Community resources available to address priority health needs
Mental and behavioral health

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

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.

Sacramento LGBT Community Center. Through counseling, crisis intervention, and affirming mental health programs, the
Sacramento LGBT Community Center (https://saccenter.org/; accessed 25 Mar 2025) provides essential support for those facing
emotional and psychological challenges. In addition to mental health care, the center offers housing assistance, youth and senior
programs, HIV prevention, and legal support.

National Alliance on Mental Health (NAMI). NAMI Sacramento (https://namisacramento.org/; accessed 26 Mar 2025) provides
mental health support, education, and advocacy. NAMI’s services include peer support groups, crisis intervention resources,
community education programs, and advocacy efforts to promote mental health awareness and access to care in the Sacramento
area.

Alzheimer's Disease and Related Disorders Association, Inc. The Alzheimer's Disease and Related Disorders Association
(https://lwww.alz.org/norcal; accessed 7 April 2025) offers caregiver education, support groups, a 24/7 helpline, and advocacy. Its
programs aim to improve quality of life and raise awareness about dementia-related conditions.

Yolo Crisis Nursery. Yolo Crisis Nursery (https://yolocrisisnursery.org/; accessed 7 April 2025) offers immediate, short-term care.
The nursery provides a safe environment for children while offering families the resources they need, such as counseling, parenting
support, and referrals to community services.

Access to care

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 reduce the disproportionate deaths of children in Sacramento County by addressing homicide, infant sleep-related deaths,
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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 to reach low-income, uninsured, and Medi-Cal patients.

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.

Sacramento LGBT Community Center. The Sacramento LGBT Community Center (https://saccenter.org/; accessed 25 Mar
2025) provides access to essential health care services. Through mental health support, HIV prevention, and other affirming health
resources, the organization removes barriers to care and promotes overall well-being.

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.

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, it helps vulnerable
individuals achieve stability and independence.

WEAVE. WEAVE (https://www.weaveinc.org/; accessed 25 Mar 2025) provides crisis intervention, support, and advocacy. WEAVE
operates a 24-hour support line, emergency shelters, and transitional housing programs, offering a safe place for individuals to heal
and rebuild their lives.

Sacramento Steps Forward. As the lead agency for the region’s Homeless Continuum of Care, Sacramento Steps Forward
(https://sacramentostepsforward.org/; accessed 25 Mar 2025) coordinates efforts among service providers, government agencies,
and community partners to improve housing access, outreach, and supportive services.

Saint John's Program for Real Change. Saint John's Program for Real Change Transitional Housing for Women and Children
Program (https://saintjohnsprogram.org/program/housing/; accessed 7 April 2025) offers comprehensive housing services. The
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organization provides safe, stable housing, along with a range of services aimed at fostering long-term self-sufficiency, including
case management, life skills training, job readiness programs, and educational support.

Fourth & Hope. Fourth & Hope (https://fourthandhope.org/; accessed 26 Mar 2025) provides shelter, housing, and support services
to individuals in Yolo County, including areas near Sacramento. Its services include emergency shelter, addiction recovery
programs, job training, and permanent housing assistance to help individuals achieve long-term stability and self-sufficiency.

Food and nutrition security

Sacramento Food Bank and Family Services. Sacramento Food Bank and Family Services
(https://lwww.sacramentofoodbank.org/; accessed 26 March 2025) provides food assistance, education, and support services to
individuals and families throughout Sacramento County.

Yolo Food Bank. Yolo Food Bank (https://yolofoodbank.org/; assessed 26 Mar 2025) works to combat food insecurity by collecting,
storing, and distributing nutritious food to individuals and families throughout Yolo County.

River City Food Bank. River City Food Bank (https://rivercityfoodbank.org/; accessed 7 April 2025) programs include emergency
food distribution, pantry services, and nutrition education, ensuring that people receive nutritious meals.

Income and employment

Women’s Empowerment. \Women’s Empowerment (https://womens-empowerment.org/; accessed 25 Mar 2025) creates
opportunities to increase the skills, confidence, and resources to assist people in achieving economic independence and stable
housing. They provide a comprehensive job-readiness program, including employment training, financial literacy, life skills
development, and mental health support.

Asian Resources, Inc. Asian Resources, Inc. (ARI) (https://asianresources.org/; accessed 25 Mar 2025) empowers vulnerable
communities by offering workforce development, legal assistance, and social services. ARI provides job training, employment
placement, social support, and youth programs, promoting economic stability and self-sufficiency.

Always Knocking. Always Knocking (website not available) provides mentorship, violence prevention, and community outreach
programs to youth and families. It focuses on personal development, education, and workforce readiness, serving communities
throughout Sacramento to create positive opportunities and reduce violence.

Rural Innovations in Social Economics (RISE), Inc. Through economic empowerment initiatives, job training, and workforce
development programs in Yolo County, Rural Innovations in Social Economics (RISE) (https://www.riseinc.org/; accessed 25 Mar
2025) helps individuals gain financial stability and career opportunities.
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Family and social support

¢ Rural Innovations in Social Economics (RISE), Inc. Rural Innovations in Social Economics (RISE) (https://www.riseinc.org/;
accessed 25 Mar 2025) prioritizes family and social support services to strengthen rural and underserved communities in Yolo
County. Through programs focused on family support, crisis intervention, and assistance, RISE provides essential resources that
foster stability and well-being.

Multiple needs

o World Relief. World Relief (https://worldrelief.org/sacramento/; accessed 25 Mar 2025) supports vulnerable groups through
resettlement assistance, job placement, legal services, and language and cultural orientation. It also provides housing support,
employment training, and mental health resources to help newcomers integrate and achieve self-sufficiency.

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.

e Sacramento Loaves & Fishes. Sacramento Loaves & Fishes (https://sacloaves.org/; accessed 27 Mar 2025) provides
comprehensive support for individuals, offering meals, shelter, and essential services. Its programs include a daily dining hall,
showers, laundry, and hygiene services, as well as a safe space for families, women, and children. Loaves & Fishes also provides
medical care, mental health support, legal assistance, and advocacy.
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Appendix E. Data tables associated with maps and charts

Table 2. Suicide deaths per 100,000 population, Sacramento service area and California, 2016-2020

Area Suicide death rate
Sacramento service area 121
California 10.5

Source: Kaiser Permanente Community Health data platform

Table 3. Percent of 11th grade students experiencing chronic sadness or hopelessness by gender identity, Sacramento and Yolo

counties, 2021-2023

Gender identity

Percent of students,

Percent of students,

Sacramento County @ Yolo County
Male 28% 24%
Female 50% 46%
Non-binary 78% 81%
Another gender 67% 72%

Source: California Department of Education, California Healthy Kids Survey

Table 4. Percent of people who delayed or had difficulty obtaining care by selected race/ethnicity, Sacramento and Yolo counties,

2022-2023
Population Percent of people, Percent of people,
Sacramento County @ Yolo County
White 16% 17%
Asian 10% 27%
Hispanic or Latino 9% 33%
Black 16% 67%

Source: California Health Interview Survey
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Table 5. Number of people experiencing homelessness, Sacramento and Yolo counties, 2019-2024

Year Number of people, Number of people,
Sacramento County | Yolo County

2019 5561 655

2022 9278 746

2024 6615 942

Source: Sacramento Steps Forward, 2024 Sacramento County Point-in-Time Count Report; Yolo County Homeless and Poverty Action Coalition, 2024 Yolo County

Homeless Count Report

Table 6. Percent of adults who worry about paying rent or mortgage by selected race/ethnicity, Sacramento and Yolo counties, 2021-

2023
Population Percent of adults, Percent of adults,
Sacramento County | Yolo County
White 34% 25%
Black 35% 41%
Asian 44% 42%
Hispanic or Latino 40% 48%

Source: California Health Interview Survey
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Table 7. Spending Potential Index for fruits and vegetables, Sacramento service area ZIP codes, 2022

Service area | ZIP Spending Percent Magnitude of difference
Code Potential Index | difference from
for fruits and national average
vegetables of 99.7

Sacramento 95864 163.0 63% More than 20% better
Sacramento 95837 173.0 73% More than 20% better
Sacramento 95668 122.0 22% More than 20% better
Sacramento 95683 145.0 45% More than 20% better
Sacramento 95819 152.0 52% More than 20% better
Sacramento 95698 122.0 22% More than 20% better
Sacramento 95818 131.0 31% More than 20% better
Sacramento 95618 152.0 52% More than 20% better
Sacramento 95831 120.0 20% More than 20% better
Sacramento 95835 131.0 31% More than 20% better
Sacramento 95742 152.0 52% More than 20% better
Sacramento 95659 105.0 5% 0% to 20% better
Sacramento 95626 110.0 10% 0% to 20% better
Sacramento 95608 113.0 13% 0% to 20% better
Sacramento 95816 115.0 15% 0% to 20% better
Sacramento 95814 80.0 -20% 0% to 20% worse
Sacramento 95821 81.0 -19% 0% to 20% worse
Sacramento 95811 84.0 -16% 0% to 20% worse
Sacramento 95817 85.0 -15% 0% to 20% worse
Sacramento 95827 87.0 -13% 0% to 20% worse
Sacramento 95673 92.0 -8% 0% to 20% worse
Sacramento 95826 92.0 -8% 0% to 20% worse
Sacramento 95695 101.0 1% 0% to 20% better
Sacramento 95670 105.0 5% 0% to 20% better
Sacramento 95691 108.0 8% 0% to 20% better
Sacramento 95655 109.0 9% 0% to 20% better
Sacramento 95616 110.0 10% 0% to 20% better
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Service area | ZIP Spending Percent Magnitude of difference
Code Potential Index | difference from

for fruits and national average

vegetables of 99.7
Sacramento 95605 80.0 -20% 0% to 20% worse
Sacramento 95645 82.0 -18% 0% to 20% worse
Sacramento 95822 93.0 7% 0% to 20% worse
Sacramento 95834 95.0 -5% 0% to 20% worse
Sacramento 95833 101.0 1% 0% to 20% better
Sacramento 95697 111.0 11% 0% to 20% better
Sacramento 95776 111.0 11% 0% to 20% better
Sacramento 95660 71.0 -29% More than 20% worse
Sacramento 95825 76.0 -24% More than 20% worse
Sacramento 95841 79.0 -21% More than 20% worse
Sacramento 95652 51.0 -49% More than 20% worse
Sacramento 95815 60.0 -40% More than 20% worse
Sacramento 95838 73.0 -27% More than 20% worse
Sacramento 95676 79.0 -21% More than 20% worse

Source: Kaiser Permanente Community Health data platform

Table 8. Percent population in food-insecure households by selected race/ethnicity, Sacramento and Yolo counties, 2022

Race/ethnicity

Percent population, Percent population,
Sacramento County @ Yolo County

Black

Hispanic or Latino

White

Source: Feeding America, Map the Meal Dashboard

23%
19%
9%

29%
19%
10%
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Table 9. Percent of households with income below poverty level and percent of children living in poverty, Sacramento service area and
California, 2017-2021

Measure Sacramento service area | California
Percent of households with income below poverty level | 14% 12%
Percent of children living in poverty 16% 15%

Source: Kaiser Permanente Community Health data platform

Table 10. Percent of households with income below the Real Cost Measure by highest education level, Sacramento County, 2021

Highest level of educational attainment Percent of households with income below Real Cost Measure
College graduate 16%
Some college 45%
High school diploma 49%
Less than high school 49%

Source: United Ways of California, Real Cost Measure Dashboard

Table 11. Percent of households with income below the Real Cost Measure by selected race/ethnicity, Yolo County, 2021

Population Percent of households with income below Real Cost Measure
White 23%
Asian 42%
Hispanic or Latino 43%
American Indian or Alaska Native 68%
Black 94%

Source: United Ways of California, Real Cost Measure Dashboard
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Table 12. Percent of households with members having limited English language proficiency and percent population that is people of
color, Sacramento service area ZIP codes, 2017-2021

Service area | ZIP Percent of Percent Magnitude of Percent
Code households difference difference population
with members | from that is
having limited | national people of
English average of color
language 4.5%
proficiency
Sacramento | 95668 0.0% 100% More than 20% better | 35.8%
Sacramento | 95819 0.4% 91% More than 20% better | 32.4%
Sacramento | 95816 1.4% 70% More than 20% better | 38.4%
Sacramento | 95698 0.0% 100% More than 20% better | 58.3%
Sacramento | 95655 1.7% 62% More than 20% better | 52.6%
Sacramento | 95676 0.0% 100% More than 20% better | 61.7%
Sacramento | 95683 2.4% 47% More than 20% better | 25.8%
Sacramento | 95864 2.5% 44% More than 20% better | 34.3%
Sacramento | 95626 2.9% 36% More than 20% better | 35.3%
Sacramento | 95811 2.5% 46% More than 20% better | 55.2%
Sacramento | 95673 3.5% 22% More than 20% better | 42.2%
Sacramento | 95826 3.6% 21% More than 20% better | 55.0%
Sacramento | 95742 3.6% 21% More than 20% better | 60.0%
Sacramento | 95659 4.4% 3% 0% to 20% better 34.2%
Sacramento 95608 4.7% -4% 0% to 20% worse 36.7%
Sacramento | 95818 3.8% 16% 0% to 20% better 46.3%
Sacramento | 95837 3.8% 17% 0% to 20% better 43.4%
Sacramento | 95618 4.4% 2% 0% to 20% better 50.2%
Sacramento | 95691 4.8% -7% 0% to 20% worse 58.4%
Sacramento 95616 4.9% -7% 0% to 20% worse 49.1%
Sacramento | 95652 4.4% 3% 0% to 20% better 62.9%
Sacramento | 95831 4.4% 3% 0% to 20% better 67.8%
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Service area  ZIP Percent of Percent Magnitude of
Code households difference difference
with members | from
having limited | national

English average of

language 4.5%

proficiency
Sacramento | 95835 4.5% 2% 0% to 20% better 72.1%
Sacramento | 95833 51% -12% 0% to 20% worse 73.6%
Sacramento | 95814 5.6% -24% More than 20% worse | 56.1%
Sacramento | 95825 6.3% -38% More than 20% worse | 59.4%
Sacramento | 95670 6.6% -45% More than 20% worse | 51.7%
Sacramento | 95815 6.9% -51% More than 20% worse | 72.6%
Sacramento | 95834 7.2% -58% More than 20% worse | 77.4%
Sacramento | 95827 7.5% -65% More than 20% worse | 53.8%
Sacramento | 95695 7.6% -67% More than 20% worse | 58.3%
Sacramento | 95821 7.7% -70% More than 20% worse | 51.5%
Sacramento | 95841 8.2% -81% More than 20% worse | 43.9%
Sacramento | 95817 8.3% -82% More than 20% worse | 56.3%
Sacramento | 95660 10.0% -120% More than 20% worse | 59.1%
Sacramento | 95822 7.4% -63% More than 20% worse | 75.3%
Sacramento | 95838 7.7% -70% More than 20% worse | 78.9%
Sacramento | 95776 7.9% -75% More than 20% worse | 70.4%
Sacramento | 95645 10.1% -121% More than 20% worse | 65.4%
Sacramento 95605 17.7% -290% More than 20% worse | 63.3%
Sacramento | 95697 18.1% -298% More than 20% worse | 69.2%

Source: Kaiser Permanente Community Health data platform
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