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Kaiser Permanente San Diego and Zion medical
centers 2025 Community Health Needs
Assessment

1. Summary

Every three years Kaiser Permanente San Diego and Zion
medical centers 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 San Diego and Zion
medical centers has identified the following significant health
needs, in priority order:

Access to care

Mental and behavioral health
Housing

Climate and environment
Chronic disease and disability
6. Family and social support

oM~

To address those needs, Kaiser Permanente San Diego and
Zion medical centers 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://lwww.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.

KAISER PERMANENTE SAN DIEGO AND ZION MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

Figure 1. Kaiser Permanente regions

Washington

!Northwest

Northern California ‘
‘ Colorado
?hern California

-

e
Hawaii ’

.o

Mid-Atlantic States

¥

Georgia



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 San Diego and Zion
medical centers 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 San Diego and
Zion medical centers hospital service area includes
residents in a defined geographic area surrounding the
hospital and does not exclude low-income or
underserved populations.

The San Diego service area covers the southwestern
region of California along the Pacific coast. It includes the
cities of San Diego, Chula Vista, Carlsbad, Escondido,
and El Cajon within San Diego County. San Diego, with a
population of approximately 1.4 million, is the second-
largest city in California, while Chula Vista, with a
population of around 280,000, is the second-largest city
in the county and one of the fastest-growing."

The population of the San Diego service area is diverse
— over 60% are people of color, including Hispanic or
Latino (35%), Asian (14%), and Black (5%) (Table 1).
Among Asian residents, the most frequently reported
ancestry includes Filipino, Chinese, and Vietnamese.
Nearly 90% of residents identifying as Hispanic or Latino
report Mexican ancestry.’

Table 1. Demographic profile of the Kaiser Permanente San Diego
service area

Population Percent of
total

American Indian or Alaska Native 0.3%
Asian 14.2%
Black 5.4%
Hispanic or Latino 35.0%
Native Hawaiian or other Pacific Islander 0.4%
Multiracial 5.2%
Other race or ethnicity 0.6%
White 39.0%
Under age 18 20.8%
Age 65 and older 13.6%

' TOTAL POPULATION ' 2,231,326

Source: Kaiser Permanente Community Health data platform

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

Figure 2. San Diego 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 San Diego and Zion Medical Centers are members
of and share CHNA data with the Hospital Association of San
Diego and Imperial Counties.

Hospitals that collaborated on the CHNA
Kaiser Permanente San Marcos Medical Center

Other organizations that collaborated on the CHNA

Public Health agencies: County of San Diego Health and Human
Services Agency; Other organizations: Hospital Association of
San Diego and Imperial Counties

Consultants who were involved in completing the CHNA

Harder+Company Community Research (Harder+Company) is a
nationally recognized leader in high quality evaluation for learning
and action with a team of over 30 researchers throughout
California, reflecting the major regions of the state. The firm’s
staff offer deep experience assisting hospitals, health
departments, and other health agencies on a variety of efforts,
including conducting needs assessments, developing, and
operationalizing strategic plans, engaging and gathering
meaningful input from community members, and using data for
program development and implementation. Harder+Company
offers considerable expertise in broad community participation,
which is essential to the CHNA processes.

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
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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
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 San Diego and Zion medical centers
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
10 key informant interviews with 19 participants.

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

5b. Data from community partners

Kaiser Permanente San Diego and Zion medical centers
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 San Diego and Zion medical centers 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
San Diego and Zion medical centers staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the San Diego 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 San Diego and Zion medical centers 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:

e 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 San Diego service area

The significant health needs that were identified in the San Diego
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. Access to care: Overall, the San Diego service area
compares favorably to state and national averages for access to
care measures, though there are disparities. Ethnic and racial
disparities in insurance coverage exist; while the overall
uninsured rate is 7% in the San Diego service area, over 12% of
Hispanic or Latino and Multiracial residents are uninsured
according to RACE COUNTS. Additional key issues include lack
of access to culturally competent providers and services, the high
cost of care, and transportation to and from appointments. Low-
income families carry a disproportionate burden of the cost of
health care, and youth impacted by the criminal justice system
experience a lack of continuous care. Further, San Diegans
experience challenges navigating the health care system, both
over the phone and online.

2. Mental and behavioral health: The San Diego service area
faces a severe mental and behavioral health crisis across multiple
vulnerable groups. Gaps in access to mental health services exist
due to inadequate insurance coverage and mental health
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workforce shortages. Only about half of Asian and Hispanic or
Latino individuals who seek mental health treatment receive it,
according to RACE COUNTS. San Diego service area residents
are experiencing increased mental health needs; the rate of
suicide deaths here is high when compared to California and
close to 14% of adults report frequent mental distress in San
Diego. People experiencing homelessness may suffer from
chronic stress, substance use, isolation, and trauma. The residual
impact of the pandemic has heavily impacted young people, who
report higher levels of isolation, depression, and anxiety.

3. Housing: Housing and homelessness are among the most
critical issues in the San Diego service area. Lack of affordable
housing, coupled with rising housing costs, contribute to
increasing housing instability and more heavily impact low-
income populations. Over 20% of San Diego service area
households experience severe housing cost burden;
approximately two thirds of Black residents experience housing
burden, according to RACE COUNTS. In 2024, Black individuals
made up 16% of the unsheltered population, second only to
individuals who identify as singularly Hispanic or Latino, who
make up 28% of the unsheltered population, based on the
WeAllCount Report, San Diego Continuum of Care, 2024.

4. Climate and environment: The San Diego service area is
experiencing more frequent and severe natural disasters,
especially floods and severe heat waves. These climate stressors
disproportionately impact lower-income households, which are
less likely to have access to support services. The coastal
flooding risk is higher in San Diego County compared to the state,
which increases the likelihood of damage to infrastructure,
housing displacement, and health-related risks due to water
contamination. River flooding risk in the service area is higher in
cities with large populations of people of color, according to the
Kaiser Permanente Community Health data platform. There is
critically low tree canopy coverage across the service area —

especially where low-income people can afford to live. Key
informants reported that Southeast San Diego’s lack of adequate
built environment, including tree-lined sidewalks, does not
promote a healthy lifestyle and contributes to environmental
issues.

5. Chronic disease and disability: The San Diego service area
generally has favorable chronic disease measures compared to
the state average; however, it has a higher rate of stroke deaths
than the state, and a higher rate of Alzheimer’s deaths compared
to the national average. In San Diego County, blood pressure,
diabetes, and heart conditions are among the top concerns for
adults, while for children, respiratory issues and diabetes were
the top concerns. One in every three children is obese in San
Diego County, a health issue disproportionately impacting low-
income communities. Low-income communities are also
disproportionately exposed to air pollution which leads to the
development of chronic health ilinesses such as asthma. Almost
a quarter of those diagnosed with asthma in San Diego County
are Black individuals, according to RACE COUNTS.

6. Family and social support: The San Diego service area’s
youth and elderly are experiencing a rise in social
disconnectedness and isolation. There is a higher proportion of
the population in this service area than the state average of
individuals aged 65 and older living alone; close to half of
individuals over age 75 live with a disability. Social isolation and
disconnection are also on the rise amongst youth, negatively
impacting young people’s education and mental health and
healthcare experiences. In San Diego County, chronic
absenteeism is experienced most frequently by low-income
students and students of color (above 30%) according to Live
Well San Diego; students with disabilities (32%); English
language learners (38%); foster care and migrant students (40%)
and students who are homeless (43%). Key informants indicated
that schools, mental health and health care providers are
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struggling to bridge a digital divide that has made it more difficult
for youth to engage with experiential learning and care.
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7. Health need profiles

In January 2025 Southern California experienced the most
destructive firestorm ever in Los Angeles County. The fires
destroyed thousands of structures across tens of thousands of
acres of land, leading to loss of life and forcing nearly 200,000
people to evacuate. Smoke and ash sent those with pre-existing
conditions to the hospital, and many people who lost their homes
struggled to access prescriptions and manage chronic conditions
like diabetes. Long-term effects of exposure to toxins released
into the atmosphere and water supply are yet to be determined.

For those who lost homes, were evacuated, or had fires nearby,
the emotional effects have been traumatic. Many lost their
livelihoods overnight, including those employed as service
workers in homes that burned and individuals whose homes and
businesses were both destroyed. Safety net organizations in
affected areas have faced numerous challenges responding with
food, housing, and financial assistance. As recovery continues,
schools will remain a critical source of support and stability for
children displaced by the fires.

Because of a fragile California insurance market, many of those
who lost their homes lacked homeowners insurance or were
underinsured and may never be able to return to their
communities. Those who wish to rebuild face years of rent in
temporary housing, increasing demand on an already inadequate
housing supply in Los Angeles County as well as in neighboring
Orange and Riverside counties.

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 San Diego 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: ACCESS TO CARE
Overview of access to care in the San Diego service area

Overall, the San Diego service area compares favorably to state
and national averages for access to care measures, though there
are disparities.

o The percentage of uninsured residents was the same as
the state average (7.1%) and lower than the national
average (8.7%).

e There are less affluent communities in the San Diego
service area with a higher than average proportion of
uninsured residents; those areas also have comparatively
higher Medi-Cal enroliment.

Key informants reported that San Diego service area residents
face various challenges in accessing the most appropriate care to
meet their needs including cost, transportation to and from
appointments, and not having providers who speak their
language or understand their culture. Additionally, there are
disparities in access to care between population groups, including
race and ethnicity, spoken language, and for other vulnerable
groups.

“It's not necessarily an issue of access; it's an issue of
navigating that access. It's very complicated systems
that people must navigate through. | think that's a
huge challenge for a lot of people.”

— Community leader

Key issue: Having health care coverage is not enough

Even though residents have health insurance coverage or access
to providers, their connections with providers do not always meet
their needs. Key informants noted that to improve access to care
for San Diegans, it is important to consider the following factors
that would improve access for the entire population:

e People want more time with their providers to discuss their
needs.

e People need support navigating the health care system
including navigating the phone system and using online
electronic health record systems.

e People want providers who speak their language and
have cultural knowledge and sensitivity.

e People want more coordination between health care
systems so that all providers can see their medical
records.

Key informants noted while during the COVID-19 pandemic the
expansion of Medi-Cal benefits supported many people by
offering coverage, the expiration of those benefits has left a lot of
San Diego service area residents once again without access to
health care and thus scrambling to keep their existing providers
or finding new ones. Additionally, although Medi-Cal Expansion
granted health care coverage to all California residents, some
residents are not aware if they are eligible.

Access to care is not the same for all

The overall percentage of uninsured individuals in the San Diego
service area is 7.1%. However, this rate is much higher for certain
racial and ethnic groups including Hispanic or Latino, American
Indian or Alaska Native, and those who are multiracial (Figure 3).
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Figure 3. Percent population uninsured by race/ethnicity, San
Diego County, 2023
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Source: RACE COUNTS, racecounts.org/county/san-diego/. A data table is
included in Appendix E.
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Those who are uninsured or underinsured do have access to
care through the Federally Qualified Health Centers (FQHCs) in
the San Diego service area. However, key informants noted
FQHCs often lack specialized care and continuity of care for more
comprehensive treatment and support needed for chronic
conditions.

Given the diversity of the San Diego service area, there continues
to be a need for providers who are linguistically and culturally
responsive. Key informants noted other populations who have
difficulty accessing care, including:
¢ Unaccompanied minors who don’t know how to navigate
the system and don’t have caregiver support
e Justice-impacted youth, affected by the criminal justice
system, lack continuous care and have difficulties with
keeping follow-up appointments, often resulting in the
development of chronic health or dental issues
¢ Low-income families who continue to carry the additional
burden of the cost of health care
e Those seeking care that is not covered by insurance

Additional community insights on access to care

Key informants noted that some of the access issues have to do
with insurance companies. For example, insurance companies
limit the scope of what patients and providers can discuss in one
appointment. This creates an additional barrier for individuals who
can’t take extra time off from work or arrange transportation for
multiple appointments. It can also be challenging for smaller
providers who often serve high need populations to deal with the
administrative burden of billing services to insurance companies.

Community strengths

Key informants shared that FQHCs do provide important services
to San Diego County residents, especially those who are
uninsured or with Medi-Cal coverage. In addition, mobile health
clinics such as Health in Action are a key resource to the
unhoused population, bringing health care to them and keeping
track of their needs by doing follow-up visits with them and
meeting them where they are.

“It would be great to be able to recruit people to
eventually enter the pipeline for higher education so
that we have more bicultural, bilingual, trilingual
people serving [and] providing the services. That
would make a huge difference and reduce a lot of
barriers for a lot of our families.”

— Community leader
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the San Diego
service area

The San Diego service area is currently facing a severe mental
and behavioral health crisis. The intersection between mental
health, homelessness, and poverty makes addressing these
issues even more challenging. San Diego is currently
experiencing significant gaps in access to mental health services
due to inadequate health insurance coverage and lack of
providers, among other factors. While San Diego has a slightly
higher number of mental health care providers than the state (467
compared to 425 per 100,000 residents), the county rate of
suicide deaths is higher than that for the state or neighboring
counties (Figure 4). Teenagers and young adults need increased
mental health support stemming from pandemic isolation,
especially around coping skills.

Figure 4. Suicide deaths per 100,000 residents, California and
San Diego, Riverside, and Orange counties, 2016-2020

San Diego County 12.1

Riverside County 1.5

- |

California 10.5

Orange County 9.8

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

2 San Diego Unified School District, 2023 YRBS Data and Reports

Key issue: Increasing mental health needs

Key informants reported that a lack of housing, economic
instability, and experiences of poverty are driving the mental
health crisis in the San Diego service area. Specifically,
informants shared that individuals who are unhoused are
experiencing additional trauma, toxic stress, and chronic mental
distress. Additionally, increased economic instability is creating
added mental health needs in the community, as struggling
families in the San Diego area carry the burden of making ends
meet. Additional drivers reported include:

* Increased isolation, depression, and anxiety — 13.8% of
adults reported frequent mental distress in San Diego
County, and in 2023, 25% to 30% of San Diego school
district high school students reported poor mental health
in the past month.2

* Delayed care — Increasing administrative burdens
created by insurance companies often lead to month-long
wait times for accessing a mental health provider. Key
informants also noted high turnover and increased
burnout among providers.

» Lack of prenatal mental health support —Key informants
reported inadequate mental health support for pregnant
individuals, describing inequitable experiences between
private and public providers along with other multi-level
challenges accessing services.

“There is a shortage of providers and high turnover
rates. Clients grieve the rapport developed with their
provider and are forced to reform relationships,
which can be difficult for them.”

— Community leader
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Disparities accessing mental health care services

Key informant highlighted that disparities in accessing mental or
behavioral health support are often driven by access to providers,
gaps in insurance coverage, and structural barriers in health care
system.

* In San Diego County, people of color experience
challenges accessing help when needed. Specifically, in
2022, only 47% of Asian and 52% of Hispanic or Latino
individuals seeking mental health treatment received it,
compared to 66% of white individuals.®

+ Additionally, key informants shared that there is a
significant gap in availability of and access to providers
who are representative of San Diego’s diverse
communities. Accessibility issues include language
barriers and cultural responsiveness.

+ Key informants highlighted that young people are
experiencing heightened levels of depression and anxiety,
strongly influenced by their extensive use of social media,
which is contributing to increased feelings of isolation and
inability to connect with peers.

Additional community insights

Key informants shared that homelessness is significantly
contributing to the mental health crisis. Specifically, they shared
that people experiencing homelessness have even more
difficulties accessing mental health services and support. They
shared that this population is particularly vulnerable to chronic
stress and trauma, requiring more tailored support and training
from the mental health care community.

3 RACE COUNTS, racecounts.org/county/san-diego

“The biggest concern is the echo of the pandemic. It
resulted in a lot of mental health related issues, isolation,
heightened depression and mood disorders. While people
are starting to come out of it, most youth who were
locked down during that time heavily relied on the
internet for human connection and now struggle with real
life.”

— Community leader

Community strengths

Key informants shared that while there is difficulty for San
Diegans to access mental health services, there is a robust
network of services and organizations working to support the
community. They highlighted the strong relationships and
partnerships that exist in the community, centering shared values
of collaboration. Specifically, several organizations host resource
and health fairs where mental health care is often provided for
free and is open to all San Diegans, which helps bridge the
existing gap for individuals who struggle to access care.
Additionally, informants shared the increased availability of group
therapy options is not only more accessible, but it also promotes
community building.
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the San Diego service area

Housing and homelessness are among the most critical issues in
the San Diego service area. Lack of affordable housing, coupled
with rising housing costs, more heavily impacts people who are
lower income. In 2021, the median rental cost in San Diego is
$2,018, compared to $1,871 at the state level, and $1,298 at the
national level.

Key informants emphasized that the housing crisis extends
beyond homelessness; more San Diegans experience housing
instability, are at risk of becoming homeless, and are more
impacted by the intersection between housing, poverty, and
mental health. The housing cost burden (over 30% of household
income spent on housing costs) especially impacts people of
color. For Black residents in San Diego County, 62.5 per 100
renter-occupied units experience housing cost burden compared
to 45.9 per 100 renter-occupied units for Asian residents.* A
higher percent of households in the San Diego service area are
experiencing severe housing cost burden compared to state and
national levels (Figure 5).

Figure 5. Percent of households with severe housing cost burden,
San Diego service area, California, and United States, 2017-2021

San Diego service area _ 20.5%

13.9%

United States

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

Key issue: Housing costs continue to rise, and more people
are becoming homeless

Key informants reported that the San Diego service area is
currently experiencing a crisis where more people are becoming
homeless for the first time than the county has capacity to
respond. In fact, the unsheltered population in San Diego County
grew from 5,171 in 2023 to 6,110 in 2024.° Key informants
indicated that the system is critically strained and there is a lack
of resources to address the issues, which creates more
challenges. Specifically, they explained that:

In the San Diego service area, there are not enough
shelters, transitional housing, low-income housing, or
even single-family housing. This lack of options has
exacerbated wait lists to get families into shelters or
transitional housing of any kind.

The available support is even more scarce for individuals
at risk of becoming homeless, as resources are allocated
to individuals who are already experiencing
homelessness, as a priority.

Housing instability has been intensified by unequal and
unfair development practices that allow price increases
and evictions.

“Commercial investment has doubled recently.

Landlords know they can increase their profits by
flipping properties and renting them, so they evict
people and treat people unfairly, instead of keeping
them housed.”

4RACE COUNTS: Housing Cost Burden (renter), https://www.racecounts.org/county/san-diego/

5 WeAllCount Report, San Diego Continuum of Care, 2024

— Community leader
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Disparities in housing access and homelessness

Key informants referenced disparities in housing and how it is
reflected in homeownership rates today. Homeownership is lower
in areas with more people of color (Figure 6). Key informants
reported that despite policies such as Section 8 and Housing
Choice vouchers, which are intended to support desegregation of
housing and give individuals mobility, the increasingly high
housing costs coupled with low vacancy have perpetuated the
affordable housing crisis. In fact, in San Diego County, it can take
up to 15 years to reach the top of the rental assistance waitlist.®

Figure 6. Percent population that owns a home and percent
population that is people of color, San Diego service area ZIP
codes, 2017-2021

People of color population, % of total

21.6%
40.0%
60.0%
80.0%
97.4%

Compared to national average
[ More than 20% better
__——— [0% to 20% better

[ 0% to 20% worse

[ More than 20% worse

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

Key informants elaborated on housing disparities between
population groups. They reported that some community members

6 San Diego County Housing and Community Development Services, 2024
7 WeAllCount Report, San Diego Continuum of Care, 2024

are highly impacted by homelessness and disconnection from
resources and a support system. They also shared that
individuals with physical disabilities experience additional
challenges and often get turned away from shelters and
temporary housing due to a lack of adequate infrastructure that
supports their mobility needs. Black individuals are
overrepresented in the unhoused population in San Diego
County. In 2024, Black individuals made up 16% of the
unsheltered population, second only to Hispanic or Latino
individuals (28% of the unsheltered population).’

Additional community insights on housing

Key informants elevated concerns about the criminalization of
homelessness. They shared that there has been a rise in
vigilante community groups who are violent toward individuals
who are homeless, really emphasizing the detrimental effects of
categorizing homelessness as a crime.

Community strengths

Key informants highlighted the nonprofits that are providing
unhoused community members with free health care, such as
Health in Action. There are also organizations that work with
families and youth providing a housing navigator that helps them
stabilize their housing and have been successful at supporting
transition age youth (youth between the ages of 16 to 24) leaving
child-serving systems. Additionally, they shared that positive
outcomes are expected from community supports services, such
as Housing Trio, which is designed to help housing and housing
transition, and access to long-term housing.
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HEALTH NEED PROFILE: CLIMATE AND
ENVIRONMENT

Overview of climate and environment in the San Diego
service area

Overall, standard measures of climate and environment in the
San Diego service area compare favorably to state benchmarks.
However, community leaders reported that the area is
experiencing more frequent and severe natural disasters, such as
floods and severe heat waves.

o Coastal and river flood risks are slightly higher compared
to the rest of the state and pose considerable threat to
low-lying neighborhoods.

¢ Increasing temperatures have led to more frequent
experiences of intensified heat waves. In fact, in the last
decade, San Diego County has experienced the five
warmest years since 1895.8

While the risk of these disasters is moderate across the service
area, increased heat waves during fire season can amplify the
possibilities of fires beyond East County. Additionally, there are
disparities in who climate stressors impact most and who has
access to related support and services, particularly for lower-
income households.

“Border communities, which are very densely
populated, are heavily impacted by critically low air
quality, lack of green spaces, and pollution.”

— Community leader

8 University of San Diego Climate Change and Regional Planning Report, 2020

Key issue: Increased risk of flooding

The San Diego service area faces ongoing risk of flooding due to
rising sea levels, especially in low-laying areas.

e The average coastal flooding risk is 8.0 in the San Diego
service area, compared to 7.7 in the state, increasing the
likelihood of damage to infrastructure, health risks due to
contaminated water, and housing displacement.

e While the risk of river flooding is low compared to the state
(25.4 in the service area compared to 29.3 statewide), the
risk is more than twice as high in cities like National City
(75.9), Potrero (67.7), and Tecate (67.7), ZIP codes where
over 75% of the population is people of color (Figure 7).

Figure 7. River flooding risk score and percent population that
is people of color, San Diego service area ZIP codes, 2023

People of color population, % of total

21.6%
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60.0%
80.0%
97.4%

Compared to national average
@ More than 20% better
— [ 0% to 20% better

[ 0% to 20% worse

[ More than 20% worse

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

20

KAISER PERMANENTE SAN DIEGO AND ZION MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)


https://www.sandiego.edu/soles/centers-and-institutes/nonprofit-institute/signature-programs/dashboard/climate-impacts.php#:~:text=The%20Climate%20Change%20Sixth%20Assessment,native%20plant%20and%20animal%20populations.

Key issue: Critically low tree canopy cover

While tree canopy cover can provide benefits to climate-related
issues, including improving air quality and reducing stormwater
runoff, there is a severe lack of tree coverage across the service
area.

e Tree canopy cover is 39% worse in the San Diego service
area than the rest of the state. In fact, at only 13%, the
coverage in the county is well below what is considered
healthy for the environment and for humans.®

¢ Key informants commented that while San Diego has
favorable weather most of the year, Southeast San
Diego’s lack of adequate built environment, including tree-
lined sidewalks, does not promote walking and instead
forces people to rely on cars for transportation, further
contributing to environmental issues.

Environmental disparities

Key informants reported that redlining has contributed to
vulnerable populations living in neighborhoods that lack policies
to monitor or protect them from industrial contamination. Key
informants shared that this is related to a lack of representation in
leadership to the most affected communities. They emphasized
that low-income communities with greater racial/ethnic diversity
experience worse air quality, a lack of green space, and a built
environment that does not promote a healthy lifestyle. The lack of
green space has resulted in a higher percentage of impervious
land cover in Black and Hispanic or Latino neighborhoods,
compared to predominately white neighborhoods (Figure 8).

9 Tree San Diego, 2024

Figure 8. Percent of land cover that is impervious by selected
neighborhood race/ethnicity, San Diego County, 2021

Black 57.7%

54.6%

Hispanic or Latino

Asian 52.0%

American Indian or Alaska Native

49.1%

White 46.2%

Source: RACE COUNTS, racecounts.org/county/san-diego. A data table is
included in Appendix E.

Additional community insights

Key informants noted the connection between the effects of
climate and birth outcomes. They shared that with increasing heat
waves the air quality decreases, and this has a direct impact on
pregnant individuals because it increases their risk for poor birth
outcomes. They explained that this is not a standalone issue and
that instead, it is a systems issue that needs to be addressed by
first removing the burden of finding solutions to these
environmental issues from the people who are most impacted by
them.

Community strengths

Key informants emphasized that addressing climate challenges
such as extreme heat waves requires a collective effort and
shared that while there is a lot of advocacy work being done in
this service area, efforts can get frustrated by a lack of urgency
by decision makers to address these issues.
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HEALTH NEED PROFILE: CHRONIC DISEASE AND
DISABILITY

Overview of chronic disease and disability in the San Diego
service area

While the San Diego service area generally has chronic disease
measures that compare favorably to state averages, there are
specific challenges facing the community. For example, in San
Diego, there are 41.8 stroke deaths per 100,000 residents,
compared to 37.9 at the state level. Additionally, there are 45.1
Alzheimer’s deaths per 100,000 residents, compared to the
state’s 43.8 rate, and 37.6 at the national level.

In San Diego County, blood pressure, diabetes, and heart
conditions are among the top concerns for adults, while for
children, respiratory issues and diabetes were among the top
concerns.”

Key issue: Chronic disease risks in San Diego County

Obesity is a chronic condition linked to the development of other
health problems such as type 2 diabetes, high blood pressure,
heart disease, and cancer. More than one in five adults is
considered obese,!" as are over a third of children.'? Key
informants reported that the lack of access to healthy food
options, especially in low-income communities, is a concern for
addressing these issues. Individuals who are overweight or
obese are more likely to develop diabetes, which is connected to
increased risk of stroke and high blood pressure. There are
geographic disparities in the county, with higher risk of
developing diabetes in the south region' and higher rates of
death from diabetes in the east and central regions. '

Disparities in chronic disease

Redlining and a lack of protective regulations allow industries and
land uses, such as highways, to be more concentrated in specific
neighborhoods. This in turn results in disproportionate exposure
to air pollution, promoting the development of chronic health
illnesses, such as asthma, in these communities. A higher
percentage of Black, Multiracial, and American Indian or Alaska
Native people were diagnosed with asthma compared to people
who are white in San Diego County (Figure 9).

Figure 9. Percent of people ever diagnosed with asthma by
selected race/ethnicity, San Diego County, 2011-2022

Black 23.2%
American Indian or Alaska Native _ 21.2%

White 14.6%

Hispanic or Latino 13.3%

Asian 12.0%

Source: RACE COUNTS, racecounts.org/county/san-diego. A data table is
included in Appendix E.

In San Diego County, there are severe disparities in preventable
hospitalizations due to chronic conditions such as diabetes
complications, chronic obstructive pulmonary disease (COPD),
asthma, hypertension, and heart failure. Key informants said that
deep disparities exist in communities at the ZIP code level. They
also explained that the drivers of chronic diseases are often the
social determinants of health like access to transportation,
housing, economic stability, and health care. In San Diego

10 Hospital Association of San Diego & Imperial Counties Community Health Needs Assessment, 2024

" San Diego County Obesity Descriptive Summary Report, 2022
12 San Diego Hunger Coalition, Hunger and Obesity Report, 2019
3 San Diego County Diabetes Disease Information, 2022

4 Ibid
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County, Black individuals are more than twice as likely as white
individuals to be hospitalized for a preventable condition. In 2021,
the rate of preventable hospitalizations for Black individuals was
more than double that for white residents (1,257 and 571 per
100,000 population respectively).'®

Additional community insights

Key informants described the clear intersection between chronic
health issues, access to health care, healthy food, housing, and
economic stability. They shared that the cumulative effects of
these issues are driving emerging chronic conditions in the
community.

“Living with constant high stress over a long period
of time due to a lack of access to health care, healthy
food, healthy spaces such as parks, adequate
housing, an adequate income, exacerbates any
chronic disease, including high blood pressure,
diabetes, cardiovascular disease.”

— Community leader

Community strengths

Key informants reported that programs from the public health
department are helping significantly reduce major diseases, such
as cancer, diabetes, stroke, and cardiovascular disease. For
example, San Diego County actively participated in a Community
Information Exchange program facilitated by 2-1-1 San Diego,
which allows various health and social service providers to share
client information across different systems to improve care
coordination and health outcomes. Additionally, informants
highlighted that there are innovative early detection programs
focused on diverse communities to support these goals, though

S RACE COUNTS, racecounts.org/county/san-diego, 2023

their sustainability is vulnerable to funding reductions. At the
same time, key informants also elevated the partnerships across
community organizations in the San Diego service area to
support the health of its residents and increase access to
preventive care.
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HEALTH NEED PROFILE: FAMILY AND SOCIAL
SUPPORT
Overview of family and social support in the San Diego
service area

Overall, the San Diego service area has family and social support

measures that compare favorably to state averages. However,
key informants reported that the service area is experiencing a
rise in feelings of social disconnection and isolation, especially
among youth and elderly individuals.

e The percentage of the population 65 and older living alone

is moderately higher than the state.

¢ Almost half of individuals over age 75 are living with a
disability.

e Nearly 1in 3 children live in single-parent households in
the San Diego service area.

Additionally, young people who are socioeconomically
disadvantaged are more likely to be disconnected from school
and the social support typically offered there. Key informants
explained that the COVID-19 pandemic propelled an issue of
reliance on social media as a coping mechanism among young
people, and that the effect of this is further social disconnection
from peers and community.

“The remnants of the pandemic, including the
reliance on social media, have led to higher
presentations of anxiety, isolation, and withdrawal
from community, including school.”

— Community leader

Key issue: Increased isolation in the elderly population
Living alone as an elderly person can lead to significant
consequences that include increased risk of isolation, poorer
health outcomes, and decreased access to support.

¢ Inthe San Diego service area, 6.0% of people 65 and older
live alone, which is slightly higher than the state average of
5.7%. The percentage is higher in more rural areas, which
also have a larger population over 65 (Figure 10).

e Key informants stated that the elderly population in the San
Diego service area experiences high levels of isolation and
social disconnection, especially since the pandemic.

e Interviewees also noted that given their high-risk status for
possible complications from the pandemic, many elderly
continue to isolate, which has further impacted their memory
and motivation.

Figure 10. Percent population aged 65 and older and percent aged
65 and older living alone, San Diego service area ZIP codes, 2017-
2021

Age 65+ population, % of total
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© 2025 Mapbox © OpenStreetMap

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

Schools are a key place for young people to develop connections
and a sense of support and belonging. In fact, weak social
connections tend to lead to limited learning through reduced
executive function.'® Chronic absenteeism, defined as missing
10% or more of days during the school year, is often driven by
issues of social support, such as lack of accessible
transportation, a safe environment, housing instability, and lack of
access to essential resources such as food and health care.

In San Diego County, 72% of chronically absent students are
socioeconomically disadvantaged. The total absenteeism rate in
San Diego County is 23% and is higher for students who are
Black (36%), American Indian or Alaska Native (30%), or
Hispanic or Latino (30%)."” Additionally, the highest rate of
chronic absenteeism is among students who are homeless
(Figure 11).18

Figure 11. Percent of students chronically absent by student
status, San Diego County, 2022-2023

Homeless 42.7%
Migrant 40.1%
Fostercare 39.7%
English language learner 37.5%
with disabilities [ NN 32.4%
Low socioeconomic status _ 30.6%

Source: Live Well San Diego, www.livewellsd.org. A data table is included in
Appendix E.

6 The Education Hub, 2020
7 RACE COUNTS, racecounts.org/county/san-diego, 2023
'8 Live Well San Diego, Chronic Absenteeism, 2023

Additional community insights

Key informants from organizations that provide mental health
support for youth shared that youth are feeling disenfranchised
and are using the internet to self-diagnose, and in turn, resisting
professional diagnoses and treatment. They shared that parents,
caregivers, and providers are struggling to support children
through these emerging issues. They also offered that certain
cultural shifts would need to occur, like more hands-on education
(e.g., use of materials for drawing and painting) to promote more
experiential learning and connections for children and youth.

“As psychotherapists, we are fighting a war against
the digital world. Youth are being conditioned by the
internet and in turn resisting cognitive therapy. We
are navigating the fact that youth have both a real-
world reality and a digital reality where they spend
most of their time.”

— Community leader

Community strengths

Key informants emphasized that while the San Diego service
area is still experiencing some of the impacts of the pandemic,
there are strong partnerships and collaboration among
organizations to help families and especially young people feel
more connected. For example, Kitchens for Good has a
workforce development program that supports transition age
youth to connect with employers and in turn the broader
community.
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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 San Diego and
Zion medical centers 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 San Diego service area that address each
of the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente San Diego and Zion medical
centers 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 Southern California
provided significant contributions to the California Community
Foundation to support effective long-term, strategic community
benefit initiatives.

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

9b. Kaiser Permanente San Diego and Zion medical
centers 2022 IS priority health needs

e Access to care

e Education

e Food and nutrition security

e Housing

e Income and employment

¢ Mental and behavioral health

9c. San Diego 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 San Diego and Zion medical centers 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, San Diego service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $7,800,845 N/A $19,223,068 $27,023,913
2023 Individuals served 71,843 0 12,267 84,110
2024 Investment $24,591,803 N/A $30,127,341 $54,719,144
2024 Individuals served 52,470 1 25,024 77,495
Total Investment $32,392,648 N/A $49,350,409 $81,743,057
Total Individuals served 124,313 1 37,291 161,605

Given San Diego County's size, diversity and proximity to the border, San Diego County residents experience unique challenges to
accessing needed care. Compared to the state of California, San Diego has a slightly higher percentage of uninsured children, and a lower
percentage of people enrolled in Medicaid or public insurance. Kaiser Permanente partnered with community-based organizations to assist
families and individuals to apply for state-provided programs like Medi-Cal, CalFresh and Covered California, as well as provide health
services, education, and advocacy for the well-being of families. These partners will join forces with other community-based organizations
across the state to support 800,000 individuals. Locally, they aim to enroll 150 low-income individuals with family incomes up to 300% of
the federal poverty level into health insurance through Medi-Cal Expansion, transition to marketplace coverage, or other coverage options
such as the Kaiser Permanente Community Health Coverage Program. Organizations will provide a combination of enrollment support,
prescreening, and direct application assistance; outreach, engagement, retention, and education on coverage options and benefits in ways
that are tailored to the community. By increasing enroliment in health insurance and health care resources that will facilitate access to
comprehensive, quality health care services, Kaiser Permanente aims to strengthen community health and quality of life.
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Education

Across San Diego County, some communities have lower
graduation rates than others. Boys to Men Mentoring builds
communities of male role models who, through consistent group
mentoring, encourages and empowers teenage boys to follow
their dreams. Support from Kaiser Permanente strengthened
organizational capacity to provide effective youth mental health
support and expand access to mental health resources with the
goal of reducing stigma and fostering emotional resilience and
positive relationships among youth. They aim to serve
approximately 1,100 youth aged 12 to 18 years old. By providing
training, support groups, and mental health education for their
staff and volunteers, mentors will be better equipped with the
skills and knowledge to support youth mental health and well-
being. Boys to Men Mentoring will also build a coalition of
community partnerships to establish referral pathways that will
increase awareness and utilization of mental health services and
resources, with the goal of increasing emotional resilience,
leadership skills, and positive social connections among the
youth served.

Food and nutrition security

Many diet-related conditions, including diabetes, hypertension,
heart disease, and obesity, have been linked to food insecurity. In
2019, a quarter of the population in San Diego County was
nutrition insecure. About Fresh is an organization that engineers
social innovations at the intersection of food and health care
systems and works to strengthen communities by getting fresh
food to the households that need it most. Kaiser Permanente
partnered with them to implement a healthy grocery program with
Neighborhood Healthcare, a Federally Qualified Health Center,
with patients experiencing diabetes or food insecurity. Together,
they will provide screening, enrollment, and distribution of pre-
paid Fresh Connect cards to eligible patients, allowing them to
purchase additional fresh produce at their local grocery store or

farmers market. By encouraging healthier eating habits through
their produce prescription program, approximately 300 low-
income individuals who are food insecure or have diabetes will
improve and maintain their glycated hemoglobin (HbA1C),
healthy weight, or blood pressure levels.

Housing

Homelessness across the United States was on the rise before
the COVID-19 pandemic, including for families with young
children. Access to affordable housing is a widespread issue
across San Diego County, where compared to the state, the
housing affordability index is moderately lower. The Legal Aid
Society of San Diego (LASSD) assists low-income and vulnerable
individuals and families by offering legal representation,
information, and advice on a variety of subjects such as housing
discrimination, eviction defense, and public housing support.
LASSD aims to strengthen the capacity of legal aid organizations
and Medical-Legal Partnership programs for prevention of
evictions, to increase housing stability, and ensure safe and
stable housing for all community members. Through Medical-
Legal Partnerships, they will help prevent evictions and ensure
adequate, affordable, and stable housing for individuals and
families through a variety of housing resolution options. The
resources will include professional staff, case management,
technology, and outreach activities. This work — which is part of a
larger investment across Southern California that will reach over
12,000 individuals — is reaching 200 individuals in low-income
communities in San Diego County. Kaiser Permanente’s support
to LASSD will increase organizational capacity to provide
housing-related legal services to individuals at risk of or facing
homelessness and launch or expand Medical-Legal Partnership
housing-related legal services with health care organizations.

Income and employment

Economic opportunities provide individuals with jobs, income, a

sense of purpose, and opportunities to improve their economic
29
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circumstances over time. While many small businesses exist, one
factor continues to limit the establishment, expansion, and growth
of these small businesses: access to capital. To attend to this
need, Kaiser Permanente is partnering with Civic Community
Partners (CCP), a nonprofit organization that offers lending and
investment services aimed at providing products and services to
organizations and businesses that have limited access to
traditional capital or financing mechanisms. A total of 120
entrepreneurs will participate in facilitated group education
workshops, one-on-one business advising sessions, financial
coaching, get connected with resources and new procurement
opportunities, have access to grants or loans, and access to safe
financial products. Through these opportunities, CCP aims to
support entrepreneurs to launch, stabilize and grow businesses
that sustain quality jobs by increasing access to capital, technical
assistance, and contracting opportunities. These opportunities
will reduce barriers to business growth through supporting
business support organizations to strengthen business technical
assistance, advance community development projects, policy
education, and increase small business procurement within
anchor institutions.

Mental and behavioral health

Key informants noted the extreme impact that the COVID-19
pandemic has had on the mental and behavioral health of
residents across San Diego County. In particular, they highlighted
the heightened impact the pandemic had on the mental health
needs of teens. Boys to Men Mentoring builds communities of
male role models who, through consistent group mentoring,
encourage and empower teenage boys to follow their dreams.
Support from Kaiser Permanente will strengthen organizational
capacity to provide effective youth mental health support, expand
access to mental health resources with the goal of reducing
stigma among youth, and foster emotional resilience and positive
relationships among youth. Boys to Men Mentoring will provide

training and support group opportunities to staff and volunteers,
mental health education for parents and caregivers, and will build
a coalition of community partners to establish referral pathways
for specialized services. A total of 1,100 youth between the ages
of 12 and 18 will see improved emotional resilience, leadership
skills, and positive social connections, and increased awareness
and utilization of mental health services and resources. Staff,
mentors, and volunteers will be better equipped with the skills
and knowledge to support youth mental health and well-being.

KAISER PERMANENTE SAN DIEGO AND ZION MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)



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 SAN DIEGO AND ZION MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

31



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 | San Diego Hunger Coalition 2023
2  The Education Hub 2020
3 | San Diego Housing Commission 2018-2020
4 | Serving Seniors Varies
5 | Community information exchange Varies
6 | San Diego Regional Task Force on Homelessness 2022-2023
7 | Live Well! San Diego Varies
8 | First 5 San Diego Varies
9 | Race Counts 2019-2023
10 | University of San Diego Climate Change and Regional Planning Report 2020
11 | San Diego Continuum of Care We All Count Report 2024
12 | San Diego Association of Governments (SANDAG) Varies
13 | San Diego County Housing and Community Development Services 2024
14 | Tree San Diego 2024
15 | San Diego County Diabetes Disease Information 2022
16 | San Diego County Obesity Descriptive Summary Report 2022
17 | San Diego Workforce Partnership 2023
18 | San Diego Unified School District, 2023 YRBS Data and Reports 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  |Group interview Metropolitan Area Advisory 2 Low-income individuals and |Leaders 6/10/2024
Committee on Anti-Poverty families
(MAAC)
2  Group interview Department of Public Health 3 Public health Leaders 8/7/2024
(DPH)
3  |Key informant interview Juvenile Court and Community |1 Youth, people not proficient in|Leader 6/20/2024
Schools English
4  Group interview Legal Aid Society of San Diego 5 Vulnerable populations, Leaders 6/27/2024
people experiencing
homelessness
5 |Group interview San Diego Youth Services 3 Children and youth, Leaders 6/26/2024
vulnerable populations,
people not proficient in
English
6 |[Keyinformantinterview |Global Communities' Healthy Start1 Maternal and child health Leader 7/1/2024
San Diego (HSSD) Birth Worker
Initiative
7  |Key informant interview  [YMCA SESD Collaborative 1 Youth, low-income families |Leader 7/25/2024
8 |Key informant interview Imperial Beach Clinic 1 Low-income families, Leader 6/20/2024
Spanish-speaking
communities
9 Key informant interview Kitchens for Good 1 Food insecure, people who |Leader 5/31/2024

10 |[Key informant interview
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Appendix C. Assessment reports

ID | Source

Imperial Counties

Title Date
1 ' County of San Diego Health and Human Community Health Assessment 2023-2025
Services Agency
2 Hospital Association of San Diego & Community Health Needs Assessment 2022
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Appendix D. Community resources available to address priority health needs
Access to care

Health Center Partners of Southern California (HCPSC) Health Center Partners of Southern California (https://hcpsocal.org/;
accessed March 31 2025) provides high level support for the network of Federally Qualified Health Centers operating across San
Diego, providing more than 600,000 individuals across the region with access to high quality, primary care.

Family Health Centers of San Diego. For more than four decades, Family Health Centers of San Diego’s (https://www.fhcsd.org/;
accessed 29 Jan 2025) mission has been to provide affordable, high-quality health care and support services to all people, with a
special commitment to the uninsured, low-income, and medically underserved.

Neighborhood Health Federally Qualified Health Center (FQHC). Neighborhood Health (https://www.nhcare.org/; accessed 29
Jan 2025) defines community health as more than just vaccines and checkups but giving people the resources they need to live
their best lives. Their mission is to improve the health and happiness of the communities they serve by providing quality care to all,
regardless of situation or circumstance. As a private, nonprofit 501(C) (3) community health organization, they provide 355,930
medical, dental, and behavioral health visits to 76,630 people annually.

Mental and behavioral health

San Diego Youth Services. Building futures San Diego Youth Services (https://sdyouthservices.org/; accessed 29 Jan 2025) is a
nonprofit that believes every child deserves to reach their full potential. San Diego Youth Services offers a continuum of care for
children and youth from infancy to age 25. They provide safe places to live and long-term solutions through shelter, foster homes,
community centers and housing. Through prevention, early intervention and treatment, they also help youth before they need
higher levels of care or become homeless.

San Diego Center for Children. The San Diego Center for Children (https://www.centerforchildren.org/; accessed 29 Jan 2025) is
committed to a continuum of behavioral health care for children and families to access better health, improved relationships, and
greater quality of life. Their programs include prevention, assessment, transition, outpatient therapy, school-based therapies,
education, wrap-around and residential services, and foster care.

McAlister Institute. McAlister Institute (https://mcalisterinc.org/; accessed 29 Jan 2025) has grown into one of San Diego County’s
largest alcohol and other drug treatment providers. Together, McAlister Institute’s 25 programs represent a continuum of care which
spans prevention, outreach, intervention, deferred entry programs, outpatient treatment, short-term residential, long-term
residential, and sober living.

Housing

People Assisting the Homeless (PATH). People Assisting the Homeless's (https://epath.org/about/; 31 March 2025) mission is to
end homelessness for individuals, families, and communities. PATH does this by providing supportive services and building
affordable and supportive housing across the state. PATH provides supportive services, including street outreach, interim housing,
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housing placement, employment assistance, mental health care, veteran services, and substance use treatment linkages to 26,000
individuals each year. Since 2013, they have connected more than 25,000 people to permanent homes.

Father Joe’s Villages. Father Joe’s Village (https://my.neighbor.org/; Accessed 31 March 2025) serves San Diegans experiencing
homelessness and poverty. Father Joe’s Villages has grown to include a comprehensive campus and scattered-site programs that
house over 2,000 people nightly.

Legal Aid Society of San Diego (LASSD). Legal Aid Society of San Diego (https://www.lassd.org/; Accessed 31 March 2025) is a
nonprofit law firm that provides free legal services to lower income San Diego residents. The firm is funded by the government (City,
County, State and Federal), as well as endowments and charities. The services they provide are determined by their Board of
Directors, which is made up of local client eligible persons and local attorneys. Their Consumer Center for Health Education and
Advocacy is a stand-alone project that specializes in health law, health care access, and education.

Climate and environment

Department of Environmental Health and Quality (DEHQ). The Department of Environmental Health and Quality
(https://lwww.sandiegocounty.gov/content/sdc/deh.html; accessed 29 Jan 2025) enhances San Diegans' quality of life. They take
care of public health and protect environmental quality, promote environmental awareness, and ensure compliance with local, state,
and federal environmental laws.

SanDiego0350. SanDiego350 (https://sandiego350.org/; accessed 29 Jan 2025) is building a movement through education and
outreach, public policy advocacy, and mobilizing people to take action.

Environmental Health Coalition. Environmental Health Coalition (EHC) (https://www.environmentalhealth.org/; accessed 29 Jan
2025) organizes and advocates to protect public health and the environment threatened by toxic pollution. EHC supports broad
efforts to create a just society and fosters a healthy and sustainable quality of life.

Chronic disease and disability

San Diego County Public Health Services (PHS). Public Health Services
(https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs.html; accessed 29 Jan 2025) is the local health department and
is part of the Health and Human Services Agency at the County of San Diego. PHS helps prevent the spread of disease, protect
against environmental hazards, prevent injuries, promote healthy behaviors, help communities recover from disasters, and make
sure there is quality and ease of access to health services throughout the county.

2-1-1. 2-1-1 San Diego (https://211sandiego.org/; accessed 29 Jan 2025) is a resource and information hub. As a local nonprofit
organization, 211 San Diego is the region’s trusted source for information and connections to community, health, and disaster
resources. Help is available 24 hours a day, 365 days a year, and in more than 200 languages. They maintain a database of more
than 6,000 services and resources that are updated on a real-time basis and our Community Connectors help connect San Diegans
to the accurate information they need.
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¢ Mama’s Kitchen. Mama'’s Kitchen (https://mamaskitchen.org/; accessed 31 March 2025) strives to provide nutritional support to
San Diego residents at risk of malnutrition due to critical illnesses such as HIV, cancer, congestive heart failure, type 2 diabetes,
and chronic kidney disease. Together with hundreds of volunteers, businesses, and community supporters, Mama’s Kitchen strives
to help clients stay healthy, preserve their dignity, and keep their families together by providing medically tailored home-delivered
meals and nutrition education — all at no cost.

Family and social support

e MAAC Project. The MAAC project (https://maacproject.org/; accessed 29 Jan 2025) helps individuals and families create the lives
they want and deserve throughout San Diego County. Collaboration with community partners ensures MAAC remains on the
forefront of the community’s ever-changing needs, while strong relationships with funders foster strategic planning around emerging
trends. MAAC’s Pathways of Service include — Advocacy & Leadership Development, Economic Development, Education, Health
& Well-being, and Housing.

¢ Kitchens for Good. Kitchens for Good (https://kitchensforgood.org/; accessed 29 Jan 2025) is dedicated to helping job seekers
access careers and the fresh start they deserve. Through their apprenticeship program, apprentices gain the knife skills and life
skills they need to launch a meaningful career in the culinary and hospitality industry, so they can move forward in life and make a
positive impact on their communities. Apprentices — who are overcoming the impacts of incarceration, homelessness, and foster
care — hone their skills while making nutritious meals for food-insecure San Diegans.

e YMCA Southeast San Diego Collaborative. Through a variety of programs and services focused on youth development, healthy
living, and social responsibility, the YMCA (https://www.ymcasd.org/; accessed 29 Jan 2025) works to improve the nation’s health
and well-being, and provide opportunities to give back and support neighbors.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent population uninsured by race/ethnicity, San Diego County, 2023

Race/ethnicity Percent population
American Indian or Alaska Native 14.3%

Hispanic or Latino 12.7%

Multiracial 9.2%

Black 7.1%

Native Hawaiian or other Pacific Islander | 7.1%

Asian 4.6%

White 3.7%

Other race/ethnicity 14.3%

Source: RACE COUNTS, racecounts.org/county/san-diego/
Table 3. Suicide deaths per 100,000 residents, California and San Diego, Riverside, and Orange counties, 2016-2020

Area Suicide death rate
San Diego County 12.1

Riverside County 11.5

California 10.5

Orange County 9.8

Source: Kaiser Permanente Community Health data platform
Table 4. Percent of households with severe housing cost burden, San Diego service area, California, and United States, 2017-2021

Area Percent of households
San Diego service area | 20.5%
California 19.0%
United States 13.9%

Source: Kaiser Permanente Community Health data platform
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Table 5. Percent population that owns a home and percent population that is people of color, San Diego service area ZIP codes, 2017-
2021

Service area ZIP code Percent Percent Magnitude of difference | Percent
population | difference population
that owns | from that is
a home national people of

average of color
41.5%

San Diego 92019 49.9% 20% More than 20% better 33.6%

San Diego 92071 51.0% 23% More than 20% better 37.6%

San Diego 92067 51.2% 23% More than 20% better 23.3%

San Diego 92119 51.5% 24% More than 20% better 38.0%

San Diego 91962 51.8% 25% More than 20% better 27.0%

San Diego 91948 52.5% 27% More than 20% better 34.8%

San Diego 92091 52.5% 27% More than 20% better 23.3%

San Diego 91916 52.6% 27% More than 20% better 36.4%

San Diego 91901 56.4% 36% More than 20% better 30.3%

San Diego 91935 63.7% 53% More than 20% better 38.5%

San Diego 92130 50.3% 21% More than 20% better 50.5%

San Diego 92129 52.2% 26% More than 20% better 58.1%

San Diego 92131 60.9% 47% More than 20% better 48.7%

San Diego 91902 53.1% 28% More than 20% better 70.1%

San Diego 91917 56.6% 36% More than 20% better 77.6%

San Diego 91914 64.2% 54% More than 20% better 79.5%

San Diego 92114 51.1% 23% More than 20% better 91.2%

San Diego 91913 56.4% 36% More than 20% better 85.1%

San Diego 91915 62.2% 50% More than 20% better 83.1%

San Diego 92037 37.4% -10% 0% to 20% worse 34.0%

San Diego 92075 39.5% -5% 0% to 20% worse 25.5%

San Diego 92106 40.2% -3% 0% to 20% worse 27.6%

San Diego 92014 44 1% 6% 0% to 20% better 21.6%

San Diego 92040 46.4% 12% 0% to 20% better 36.6%
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Service area ZIP code Percent Percent Magnitude of difference | Percent
population | difference population
that owns | from that is
a home national people of

average of color
41.5%

San Diego 92120 46.6% 12% 0% to 20% better 39.9%

San Diego 92124 33.6% -19% 0% to 20% worse 45.6%

San Diego 92117 35.2% -15% 0% to 20% worse 44.7%

San Diego 92111 36.3% -13% 0% to 20% worse 59.6%

San Diego 92121 42.6% 2% 0% to 20% better 58.4%

San Diego 91978 43.5% 5% 0% to 20% better 57.6%

San Diego 91941 49.5% 19% 0% to 20% better 45.6%

San Diego 92126 40.4% -3% 0% to 20% worse 76.7%

San Diego 91945 41.7% 0% 0% to 20% better 73.5%

San Diego 91963 43.8% 5% 0% to 20% better 75.8%

San Diego 91977 46.0% 11% 0% to 20% better 72.6%

San Diego 91910 36.1% -13% 0% to 20% worse 82.0%

San Diego 92139 41.9% 1% 0% to 20% better 88.3%

San Diego 92154 44.8% 8% 0% to 20% better 89.0%

San Diego 92109 21.4% -48% More than 20% worse 27.9%

San Diego 92103 22.6% -46% More than 20% worse 34.4%

San Diego 92107 24.2% -42% More than 20% worse 27.4%

San Diego 91931 27.3% -34% More than 20% worse 31.5%

San Diego 92118 32.0% -23% More than 20% worse 28.7%

San Diego 92101 19.9% -52% More than 20% worse 44.8%

San Diego 92122 20.6% -50% More than 20% worse 52.4%

San Diego 92104 21.1% -49% More than 20% worse 52.5%

San Diego 92110 24.0% -42% More than 20% worse 43.2%

San Diego 92108 25.3% -39% More than 20% worse 51.3%

San Diego 92116 25.3% -39% More than 20% worse 46.7%

San Diego 91942 29.1% -30% More than 20% worse 45.5%

San Diego 92123 30.7% -26% More than 20% worse 57.7%
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Service area ZIP code Percent Percent Magnitude of difference | Percent

population | difference population
that owns | from that is
a home national people of
average of color
41.5%
San Diego 92020 31.3% -25% More than 20% worse 46.6%
San Diego 92021 32.2% -22% More than 20% worse 47.1%
San Diego 91932 20.6% -50% More than 20% worse 67.2%
San Diego 92102 24.9% -40% More than 20% worse 79.2%
San Diego 92115 27.8% -33% More than 20% worse 63.5%
San Diego 92113 20.0% -52% More than 20% worse 94.8%
San Diego 92173 21.8% -48% More than 20% worse 97.4%
San Diego 92105 22.4% -46% More than 20% worse 87.2%
San Diego 91950 22.8% -45% More than 20% worse 92.0%
San Diego 91911 31.7% -24% More than 20% worse 88.6%

Source: Kaiser Permanente Community Health data platform

Table 6. River flooding risk score and percent population that is people of color, San Diego service area ZIP codes, 2023

Service area ZIP code | River flooding Percent Magnitude of Percent
risk score difference | difference population
from that is
national people of
average of color
48.0
San Diego 92103 11.8 75% More than 20% better 34.4%
San Diego 92119 12.6 74% More than 20% better 38.0%
San Diego 92037 13.8 71% More than 20% better 34.0%
San Diego 92116 0.0 100% More than 20% better 46.7%
San Diego 92140 0.1 100% More than 20% better 53.6%
San Diego 92145 0.2 100% More than 20% better 51.6%
San Diego 92161 0.3 100% More than 20% better 53.8%
San Diego 92104 4.6 91% More than 20% better 52.5%
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Service area ZIP code | River flooding Percent Magnitude of Percent
risk score difference | difference population
from that is
national people of
average of color
48.0
San Diego 91942 7.4 85% More than 20% better 45.5%
San Diego 92093 9.0 81% More than 20% better 53.9%
San Diego 91941 11.0 77% More than 20% better 45.6%
San Diego 92122 12.2 75% More than 20% better 52.4%
San Diego 92111 15.0 69% More than 20% better 59.6%
San Diego 92131 17.7 63% More than 20% better 48.7%
San Diego 92115 14.5 70% More than 20% better 63.5%
San Diego 91977 15.6 68% More than 20% better 72.6%
San Diego 92105 14.5 70% More than 20% better 87.2%
San Diego 91915 15.9 67% More than 20% better 83.1%
San Diego 92152 37.7 21% More than 20% better NA
San Diego 92019 22.8 53% More than 20% better 33.6%
San Diego 92107 254 47% More than 20% better 27.4%
San Diego 92071 26.0 46% More than 20% better 37.6%
San Diego 92109 28.0 42% More than 20% better 27.9%
San Diego 92106 29.8 38% More than 20% better | 27.6%
San Diego 92110 19.3 60% More than 20% better 43.2%
San Diego 92101 20.4 58% More than 20% better | 44.8%
San Diego 92129 22.8 53% More than 20% better 58.1%
San Diego 92020 22.9 52% More than 20% better | 46.6%
San Diego 92123 231 52% More than 20% better 57.7%
San Diego 92117 25.7 47% More than 20% better | 44.7%
San Diego 92182 26.3 45% More than 20% better 50.0%
San Diego 92134 26.8 44% More than 20% better 52.5%
San Diego 92108 27.9 42% More than 20% better 51.3%
San Diego 92124 29.8 38% More than 20% better 45.6%
San Diego 91978 30.8 36% More than 20% better 57.6%
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Service area ZIP code | River flooding Percent Magnitude of Percent
risk score difference | difference population
from that is
national people of
average of color
48.0
San Diego 92130 34.2 29% More than 20% better 50.5%
San Diego 92147 34.2 29% More than 20% better 46.3%
San Diego 92021 35.1 27% More than 20% better 47.1%
San Diego 92126 211 56% More than 20% better 76.7%
San Diego 91914 30.7 36% More than 20% better 79.5%
San Diego 91945 34.8 28% More than 20% better 73.5%
San Diego 91932 36.0 25% More than 20% better 67.2%
San Diego 92139 20.6 57% More than 20% better 88.3%
San Diego 91913 23.1 52% More than 20% better 85.1%
San Diego 91910 23.3 52% More than 20% better 82.0%
San Diego 92173 23.9 50% More than 20% better 97.4%
San Diego 91911 33.6 30% More than 20% better 88.6%
San Diego 92040 38.7 19% 0% to 20% better 36.6%
San Diego 92118 39.8 17% 0% to 20% better 28.7%
San Diego 91901 42.6 1% 0% to 20% better 30.3%
San Diego 92120 42.7 11% 0% to 20% better 39.9%
San Diego 92091 44 1 8% 0% to 20% better 23.3%
San Diego 92067 45.5 5% 0% to 20% better 23.3%
San Diego 91962 46.8 3% 0% to 20% better 27.0%
San Diego 92075 48.1 0% 0% to 20% worse 25.5%
San Diego 91935 48.8 -2% 0% to 20% worse 38.5%
San Diego 91948 52.8 -10% 0% to 20% worse 34.8%
San Diego 92155 52.8 -10% 0% to 20% worse 39.9%
San Diego 91916 56.2 -17% 0% to 20% worse 36.4%
San Diego 91931 56.2 -17% 0% to 20% worse 31.5%
San Diego 92121 43.7 9% 0% to 20% better 58.4%
San Diego 92102 39.8 17% 0% to 20% better 79.2%
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Service area ZIP code | River flooding Percent Magnitude of Percent

risk score difference | difference population
from that is
national people of
average of color
48.0
San Diego 91902 52.2 -9% 0% to 20% worse 70.1%
San Diego 92114 39.7 17% 0% to 20% better 91.2%
San Diego 92154 41.4 14% 0% to 20% better 89.0%
San Diego 91950 45.0 6% 0% to 20% better 92.0%
San Diego 92113 51.0 -6% 0% to 20% worse 94.8%
San Diego 92014 57.9 -21% More than 20% worse | 21.6%
San Diego 92135 69.0 -44% More than 20% worse 55.0%
San Diego 92136 75.9 -58% More than 20% worse | 59.2%
San Diego 91917 58.4 -21% More than 20% worse 77.6%
San Diego 91963 67.7 -41% More than 20% worse | 75.8%
San Diego 91980 67.7 -41% More than 20% worse 77.5%

Source: Kaiser Permanente Community Health data platform

Table 7. Percent of land cover that is impervious by selected neighborhood race/ethnicity, San Diego County, 2021

Neighborhood race/ethnicity Percent impervious land cover
Black 57.7%
Hispanic or Latino 54.6%
Asian 52.0%
American Indian or Alaska Native  49.1%
White 46.2%

Source: RACE COUNTS, racecounts.org/county/san-diego
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Table 8. Percent of people ever diagnosed with asthma by selected race/ethnicity, San Diego County, 2011-2022

Race/ethnicity Percent of people with asthma
Black 23.2%

Multiracial 21.5%

American Indian or Alaska 21.2%

Native

White 14.6%

Hispanic or Latino 13.3%

Asian 12.0%

Source: RACE COUNTS, racecounts.org/county/san-diego

Table 9. Percent population aged 65 and older and percent aged 65 and older living alone, San Diego service area ZIP codes, 2017-2021

Service ZIP Percent Percent Magnitude of difference | Percent
area code population difference population
aged 65 and | from national aged 65
older living average of and older
alone 5.8%
San Diego | 91910 0.3% 95% More than 20% better 14.8%
San Diego | 91911 0.3% 95% More than 20% better 12.9%
San Diego | 92021 0.3% 94% More than 20% better 14.6%
San Diego | 92101 0.3% 95% More than 20% better 14.7%
San Diego | 92104 0.3% 95% More than 20% better 8.7%
San Diego | 92105 0.3% 95% More than 20% better 10.7%
San Diego | 92109 0.3% 95% More than 20% better 10.3%
San Diego | 92115 0.3% 95% More than 20% better 9.2%
San Diego | 92117 0.3% 95% More than 20% better 15.8%
San Diego | 92122 0.3% 95% More than 20% better 12.7%
San Diego | 92126 0.3% 96% More than 20% better 12.8%
San Diego | 92154 0.3% 94% More than 20% better 12.9%
San Diego | 91977 0.4% 94% More than 20% better 13.1%
San Diego | 92020 0.4% 93% More than 20% better 12.7%
San Diego | 92071 0.4% 94% More than 20% better 15.5%
San Diego | 92111 0.4% 93% More than 20% better 13.5%
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Service ZIP Percent Percent Magnitude of difference | Percent

area code population difference population
aged 65 and | from national aged 65
older living average of and older
alone 5.8%
San Diego | 92114 0.4% 92% More than 20% better 15.4%
San Diego | 92116 0.4% 93% More than 20% better 10.6%
San Diego | 92129 0.4% 94% More than 20% better 12.5%
San Diego | 92130 0.4% 94% More than 20% better 9.6%
San Diego | 91913 0.5% 92% More than 20% better 10.6%
San Diego | 91942 0.5% 92% More than 20% better 14.9%
San Diego | 91950 0.5% 92% More than 20% better 14.9%
San Diego | 92040 0.5% 92% More than 20% better 15.7%
San Diego | 92102 0.5% 91% More than 20% better 10.2%
San Diego | 92107 0.5% 92% More than 20% better 13.2%
San Diego | 92123 0.5% 91% More than 20% better 12.6%
San Diego | 91941 0.6% 89% More than 20% better 17.7%
San Diego | 92019 0.6% 90% More than 20% better 18.0%
San Diego | 92108 0.6% 90% More than 20% better 8.0%
San Diego | 92110 0.6% 90% More than 20% better 13.1%
San Diego | 92113 0.6% 90% More than 20% better 8.9%
San Diego | 92120 0.6% 90% More than 20% better 18.3%
San Diego | 92124 0.6% 90% More than 20% better 11.9%
San Diego | 92131 0.6% 89% More than 20% better 14.1%
San Diego | 91915 0.8% 87% More than 20% better 6.4%
San Diego | 91932 0.8% 86% More than 20% better 10.0%
San Diego | 91945 0.8% 86% More than 20% better 13.3%
San Diego | 92139 0.8% 87% More than 20% better 13.5%
San Diego | 92119 0.9% 85% More than 20% better 19.7%
San Diego | 92106 1.1% 81% More than 20% better 19.7%
San Diego | 92173 1.1% 81% More than 20% better 10.7%
San Diego | 91901 1.4% 77% More than 20% better 17.1%
San Diego | 91978 1.5% 74% More than 20% better 12.9%
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Service ZIP Percent Percent Magnitude of difference | Percent
area code population difference population
aged 65 and | from national aged 65
older living average of and older
alone 5.8%
San Diego | 91914 2.0% 65% More than 20% better 9.9%
San Diego | 91963 0.0% 100% More than 20% better 24.0%
San Diego | 92103 0.4% 93% More than 20% better 20.5%
San Diego | 92037 0.5% 92% More than 20% better 25.4%
San Diego | 92118 1.2% 80% More than 20% better 20.7%
San Diego | 91902 1.3% 77% More than 20% better 22.7%
San Diego | 92014 1.3% 78% More than 20% better 29.2%
San Diego | 92075 1.6% 72% More than 20% better 21.5%
San Diego | 92067 21% 64% More than 20% better 23.2%
San Diego | 92121 3.4% 42% More than 20% better 8.9%
San Diego | 91935 2.6% 55% More than 20% better 22.4%
San Diego | 91962 8.9% -52% More than 20% worse 23.3%
San Diego | 91917 24.4% -318% More than 20% worse 0.0%
San Diego | 91916 10.9% -87% More than 20% worse 22.6%
San Diego | 92091 13.5% -132% More than 20% worse 35.0%
San Diego | 91931 27.3% -367% More than 20% worse 23.8%
San Diego | 91948 NA NA More than 20% worse 22.6%

Source: Kaiser Permanente Community Health data platform

Table 10. Percent of students chronically absent by student status, San Diego County, 2022-2023

Student status

Percent of students chronically absent

Homeless
Migrant
Foster care

English language learner

With disabilities

Low socioeconomic status

42.7%
40.1%
39.7%
37.5%
32.4%
30.6%

Source: Live Well San Diego, www.livewellsd.org
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