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Kaiser Permanente San Jose Medical Center
2025 Community Health Needs Assessment

1. Summary

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

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

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

Access to care

Housing

Mental and behavioral health
Food and nutrition security
5. Income and employment

N

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

2a. About Kaiser Permanente

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

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

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

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

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

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

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

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

2c. Kaiser Permanente’s approach to community health

needs assessment

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

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

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

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

3. Community served _
service area

3a. Definition of the community

Kaiser Permanente defines the community served by a Population Pertc:::It of
hospital as those individuals residing within its hospital - - - -
service area. The Kaiser Permanente San Jose Medical American Indian or Alaska Native 0.2%
Center hospital service area includes residents in a Asian 24.0%
defined geographic area surrounding the hospital and Black 1.9%
does not exclude low-income or underserved Hispanic or Latino 32.9%
populations. Native Hawaiian or other Pacific Islander 0.2%
The Greater San Jose Service Area serves a diverse Multiracial 4.4%
population across Santa Clara, Santa Cruz, and Other race or ethnicity 0.5%
Monterey counties, covering cities such as San Jose, White 35.8%
Morgan Hill, Gilroy, Santa Cruz, Watsonville, and Salinas. Under age 18 22.39%,
This regipp includes a mix of urban tech hubs, suburban Age 65 and older 15.5%
communities, coastal cities, and rural agricultural areas, "TOTAL POPULATION ' 782.180

creating a unique set of health care needs. While San
Jose and its surrounding areas are home to a high-tech
workforce and growing older adult population, the
agricultural communities of Watsonville and Salinas have
large farmworker populations.

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

Figure 2. Greater San Jose service area and Kaiser Permanente facilities

’ Kaiser Permanente hospital @ Kaiser Permanente medical offices

‘.S_g'l}\an" -~ Hollister

‘Bautista —

© 2025 Mapbox © OpenStreetMap sl O AN

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



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 Jose Medical Center participates in the Santa
Clara County Community Benefit Hospital Coalition (CBHC) by
exchanging select primary data collected during the CHNA
process.

Hospitals that collaborated on the CHNA

El Camino Health, Lucile Packard Children’s Hospital Stanford,
Stanford Health Care, Sutter Health Mills-Peninsula Medical
Center and Menlo Park Surgical Hospital, Sutter Health Palo Alto
Medical Foundation, Kaiser Permanente Santa Clara Medical
Center

Other organizations that collaborated on the CHNA
Actionable Insights, LLC

Consultants who were involved in completing the CHNA

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

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

Kaiser Permanente also developed a free, web-based data
platform that provides access to a core set of 85 publicly available
indicators using the County Health Rankings population health
framework, which emphasizes social and environmental
determinants of health. The public is able to view and download
information from the Community Health data platform
(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
sources of quantitative data in the Community Health data
platform are listed in Appendix A.
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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 Jose Medical Center Community Health
considered persons who represent and serve the broad interests
of the community and reached out to local public health experts,
community leaders with expertise on local health needs (e.g.,
local government officials and nonprofit and community-based
organization leaders), and individuals with knowledge or lived
experience of health disparities. This included 23 key informant
interviews with 30 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 Jose Medical Center considered
information on health needs from community partners, including
data from local public health agencies and insights from public
health leadership. Sources of data from community partners are
reflected in Appendix A: Quantitative data sources, Appendix B:
Community input, and Appendix C: Assessment reports.

5¢. Written comments

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

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

6a. Process for prioritizing community health needs in

the Greater San Jose 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 Jose Medical Center Community Health then
chose a set of criteria that are used in the tool for determining
which needs in our service area are the highest priority:

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

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

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

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

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

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

6b. Description of prioritized significant health needs in

the Greater San Jose service area

The significant health needs that were identified in the Greater
San Jose 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: Barriers to access and quality of care remain
a concern for residents in the Greater San Jose service area,
despite health care measures that surpass state averages.
According to key informants issues include a shortage of
providers, especially those accepting Medi-Cal, and difficulties in
system navigation, which are particularly burdensome for
individuals with complex health needs, language barriers, or
cultural differences. Disrupted health care routines due to the
COVID-19 pandemic, including missed appointments and
discontinued use of medications, have heightened these
challenges, leading to worse health outcomes.

2. Housing: Housing remains a critical health issue in the
Greater San Jose service area, with a shortage of affordable
housing exacerbated by rising costs and inflation. The housing
shortage has led to overcrowded living conditions, substandard
housing, and increased homelessness, particularly in Santa Clara
County. Key issues include the widening gap between wages and
the cost of living that is making it difficult for working families,
especially those with minimum-wage jobs, to secure affordable
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housing. Low-income families are disproportionately impacted, living. Despite lower poverty rates than the state average, many

often facing overcrowded living situations or the need to relocate families struggle to meet basic needs like health care, housing,
due to the lack of affordable housing. Key informants pointed to and food. Key informants noted disparities disproportionately

the growing gentrification of neighborhoods as a key driver, with affect families with caregivers for children, older adults, or people
lower-income families being forced out as higher-income families with disabilities. Additionally, those on fixed incomes, like seniors,
move in. often struggle to afford necessities, like food and medicine.

3. Mental and behavioral health: Mental and behavioral health
needs in the Greater San Jose service area have been increasing
since the COVID-19 pandemic, with increasing rates of anxiety,
depression, and suicide, especially in the Santa Cruz area. Local
mental health services have not been able to keep up with rising
demand. A shortage of providers, particularly those accepting
Medi-Cal or uninsured patients, is a primary concern. People from
many communities of color in the Greater San Jose service area
are less likely to receive care for mental and behavioral health
issues. Key informants from the Monterey area pointed to identity
and cultural factors that can influence mental health help-seeking
behaviors, noting that some help-seeking behaviors may be
driven by cultural differences. There is a need for more bicultural
and bilingual providers to help address these gaps in support.

4. Food and nutrition security: Food and nutrition security is a
critical need in the Greater San Jose service area, with food
insecurity rising during the COVID-19 pandemic and remaining a
challenge as pandemic-related support has been ending. Key
issues include limited access to healthy foods, especially in low-
income communities, where expensive grocery stores hinder
access to nutritious options, especially in the Santa Cruz area.
Barriers such as lack of awareness of where to get free or
affordable healthy foods, transportation issues, language barriers,
and stigma around seeking help further limit access to available
resources.

5. Income and employment: Income and employment in the
Greater San Jose service area is a major concern, with residents
facing financial strain due to low wages and increasing cost of

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

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

KAISER PERMANENTE SAN JOSE MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Greater San Jose service
area

Barriers to access and quality of care remain a concern for
residents. While the Greater San Jose service area, which
includes part of Monterey County — surpasses state averages for
some health care measures, including pregnancy outcomes,
insurance coverage, and availability of primary care physicians —
concerns persist. Key informants cited a lack of providers as an
ongoing challenge. System navigation was also identified as a
challenge, especially for those with complex health needs or
language or cultural barriers. These challenges result in delayed
care, fewer preventive measures, and increased emergency
department utilization.

“[Having to wait] six months to get established as a new
patient results in [people] using the ER as de facto
primary care for minor things.”

— Public health leader

Key informants described ongoing challenges associated with the
COVID-19 pandemic, including shifts in behaviors related to
access to care and longer-term impacts on individual and
community health. Disrupted health care routines due to the
pandemic, including missed appointments and discontinued use
of medications, have led to worsening health. Physician burnout
was also noted as impacting the quality of care.

Key issue: Despite expanding coverage options, access
challenges persist

When addressing the issue of insurance and its impact on access
to care, key informants note that Medi-Cal has expanded to cover
more people. While the percentage of people enrolled in
Medicaid or another public health insurance program in the
Greater San Jose service area was lower than the state level (at
30% for the San Jose area and 26% for the Santa Cruz area,
compared to 38% at the state level), key informants also noted
that there were still not enough providers accepting Medi-Cal
patients.

“Medi-Cal expanded in California covering more
people, but capacity has not expanded.”

— Public health leader

Key informants cited a shortage of primary care physicians and
specialists, especially those accepting Medi-Cal, as an ongoing
challenge. They also described long wait times to see physicians,
which limits prevention services and delays much-needed
treatment protocols. In the Monterey area, a lack of urgent care
facilities and a need for transportation support to ensure those in
rural communities can access services are also concerns

Disparities in access to care

Key informants pointed to disparities in health care access for
some groups in the community. A lack of diversity and cultural
competency among health care providers, coupled with language
and literacy barriers, contributes to disparities in access. A
comparatively high number of households lack English language
proficiency in the San Jose area and southeastern part of the
Santa Cruz area, where there are larger communities of color
(Figure 3).
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Figure 3. Percent of households with limited English language
proficiency and percent population that is people of color, San
Jose and Santa Cruz area ZIP codes, 2017-2021

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

[ More than 20% worse

People of color population, % of total

21.1%
40.0%
60.0%
80.0%
92.4%

2025 Mapbox © OpenStreetMap

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

Key informants noted that, while existing supports like patient
navigators and interpretation services are helpful, they are
insufficient. The difficulty in recruiting and retaining providers who
speak languages other than English further complicates this
challenge.

Community strengths

Key informants in the Greater San Jose service area identified
several strengths positively impacting individual and community
health. These included residents being health conscious, the
area’s good air quality, and ample parks. They also cited a well-
connected safety net system among community health clinics,
community-based organizations, and the local government
agencies serving the area. In the Monterey area specifically, the
effective use of community health workers is noted as being
particularly helpful in reaching and supporting underserved
populations. Examples like this, and the collaborative nature of
the existing systems of support, are identified as key in
addressing public health needs and providing a solid foundation
for overcoming existing access barriers.

KAISER PERMANENTE SAN JOSE MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the Greater San Jose service area

In the Greater San Jose service area, housing remains a critical
health concern despite having a higher-than-state average
median income. Key informants cited a shortage of housing,
including affordable housing, and economic factors like inflation,
as contributing to the housing issue. The shortage of affordable
housing options is leading to overcrowding, substandard living
conditions, and evictions or relocations. In addition, two of the
three counties included as part of the Greater San Jose service
area reported increasing numbers of people experiencing
homelessness, with the largest increase occurring in Santa Clara
County (Figure 4).

Figure 4. Number of persons experiencing homelessness,
Greater San Jose service area counties, 2017 and 2022
10,028

7,394

2,838
2,249 2,299 2,047

Santa Clara County Santa Cruz County Monterey County

m2017 m2022

Source: 2022 Santa Clara County Homeless Point-in-Time Count and Survey;
2023 Santa Cruz County Point-in-Time Count and Survey; 2022 Monterey
County Point-in-Time Count and Survey. A data table is included in Appendix E.

Key informants discussed the strain that increasing
homelessness puts on local safety net services as they try to
meet the needs of this growing population.

“You see more people on the street than you saw
two years ago or a year ago. You see more women,
more children.”

— Nonprofit organization leader

The lack of a unified approach among stakeholders was
described by key informants, noting that it hinders comprehensive
solutions to housing affordability challenges.

Key issue: Not enough housing, especially affordable
housing

Key informants identified an escalating cost of living that far
outpaces wages, making it increasingly difficult for residents to
find, secure, and afford housing.

Key informants shared that individuals who are working minimum
wage jobs are not able to afford rent, and that some people are
working two or more jobs just to pay for housing. California has
some of the most expensive housing in the nation; a typical
resident’s ability to purchase an existing home is even more
difficult for residents in the San Jose and Santa Cruz areas
compared to the average Californian (Figure 5).
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Figure 5. Housing Affordability Index, San Jose and Santa Cruz
areas, California, and United States, 2022

Santa Cruz area 60.3

San Jose area 64.7

California

~
N
©

United States 125.6

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

Additionally, high demand for housing, coupled with a housing
shortage, has driven up costs for renters and buyers. Key
informants in Monterey and Santa Cruz described a severe
shortage of affordable housing, and a general lack of investment
in addressing the issue. They cited a reluctance to build
affordable housing due to the limited financial benefit to
developers.

Disparities in housing

Key informants noted the significant impacts that the housing
issue is having on families with low incomes, who may need to
live in overcrowded housing or relocate altogether. When
describing overcrowded living conditions, key informants pointed
to potential safety and health threats to families who need to live

in overcrowded housing, or who are living in spaces not meant for

habitation, like garages.

They also described how financial, and housing pressures
contribute to elevated levels of stress and anxiety among parents
and children. It was noted that children are particularly vulnerable
to the uncertainty and instability caused by housing insecurity.

Key informants also discussed the need for families to relocate
after finding that they can’t secure housing locally. At the
community level, key informants pointed to the growing
gentrification of neighborhoods, as lower-income families are
forced out, and higher-income families move in.

Community strengths

The communities of San Jose, Santa Cruz, and Monterey, while
distinct, all possess unique strengths that support residents living
in each of these areas. Key informants representing the San Jose
area identified the area’s robust network of grassroots and
community organizations that provide crucial resources and
services, often in multiple languages, to the diverse population.
This strong community infrastructure is further bolstered by the
stability and direction of the county's leadership, impacting
community-wide well-being. Key informants from the Santa Cruz
area noted the benefits of the area’s natural landscape, with
ample recreational opportunities, from ocean shores to
wilderness trails. Those from the Monterey area mentioned their
tight-knit social fabric, woven through multigenerational families,
and a rich, diverse local culture.

16
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Greater
San Jose service area

Across the Greater San Jose service area, key informants cited
increasing mental and behavioral health needs. Many key
informants pointed to growing mental and behavioral health
needs since the pandemic, including anxiety, depression, lack of
social connectedness, stress, and feelings of hopelessness. The
Santa Cruz area has a 32% higher rate of suicide deaths per
100,000 people compared to the state (Figure 6). Key informants
from the Santa Cruz area described mental health issues among
youth, people experiencing homelessness, people engaged in the
criminal legal system, and those dealing with substance use
disorders.

Figure 6. Suicide deaths per 100,000 population, San Jose and
Santa Cruz areas and California, 2016-2020

San Jose area 7.9

California 10.5

Santa Cruz area 13.8

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

Key informants also noted that, while needs have increased and
become more acute, the system of care for these needs has not
grown accordingly.

T RACE COUNTS, racecounts.org

Key issue: Mental and behavioral health needs exceed local
care capacity

Around a third of adults in Santa Cruz County, and nearly half in
Monterey and Santa Clara counties, reported not getting help for
mental and behavioral health issues." In the context of rising
rates of mental and behavioral health needs, some key
informants noted that many providers left the field following the
pandemic, further limiting the resources available. They described
difficulties finding and accessing providers who accept Medi-Cal,
or who accept patients without insurance. Despite the presence
of providers embedded in health care systems, county-based
behavioral health, and private practice physicians, many people
are unsure about how to access care.

In Santa Cruz, key informants referred to siloed funding and a
lack of coordination between agencies as specific challenges. In
the Monterey area, they specified a lack of mental health
providers available locally, rather than through telehealth, due to
the high cost of living, as a challenge.

Disparities in access to mental health services

People from many communities in the Greater San Jose service
area are less likely to receive care for mental and behavioral
health issues (Figure 7). Key informants from the Monterey area
pointed to identity and cultural factors that can influence mental
health help-seeking behaviors, noting that help-seeking behaviors
may be driven by cultural differences.
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Monterey County

Santa Cruz County

Santa Clara County

Figure 7. Percent of adults who got help for mental or
emotional or alcohol or drug issues by selected race/ethnicity,
Greater San Jose service area counties, 2011-2022

White, 64%
_ County average, 53%
_ Hispanic or Latino, 48%
_ American Indian or Alaska Native, 47%

I e, 66%
I Courty average, 66%

Hispanic or Latino, 59%

_ American Indian or Alaska Native, 65%

PN county average, 56%
_ American Indian or Alaska Native, 54%

Source: RACE COUNTS: racecounts.org/county/Monterey;
racecounts.org/county/Santa-Clara; racecounts.org/county/Santa Cruz. A data
table is included in Appendix E.

Hispanic or Latino, 54%

While there is an overall need for more providers, key informants
from across the Greater San Jose service area identified the
specific need for more bicultural and bilingual providers to provide
culturally responsive services.

Key informants, from the Santa Cruz area, cited disparities in
services available, specifically for young people. They reported
that many youth are feeling hopelessness, chronic sadness, and
anxiety. Key informants highlighted concerning behaviors among
students since returning to in-person learning, and the immediate
need for specific resources to serve this population. They also
noted that opportunities exist to partner with schools to better
reach and serve this population.

Community strengths

In San Jose, key informants pointed to strong connections
between the health care sector and school systems. Santa Cruz
key informants pointed to the strength and collaborative nature of
safety net providers, as well as local grassroots organizing,
advocacy, and activism.

“We've made a lot of progress and have moved from
silos to a more holistic approach to solving
problems.”

— Community leader

More broadly, key assets in the Greater San Jose service area
include a strong sense of community connectedness, resiliency,
and resourcefulness. These qualities help individuals and families
cope with the stressors they encounter in their daily lives.
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the Greater San
Jose service area

Food and nutrition security is a top need in the Greater San Jose
service area. Key informants pointed to the rapid increase in food
insecurity during the pandemic and said that these needs remain
high. At the same time, there is concern that much of the
pandemic-related support that was created to meet that
emergency need is going away or has already ended.

“During COVID, pandemic money helped nonprofits
expand their services. These services and resources
are now cut and shrinking, but the need for food has
not at all decreased.”

— Nonprofit organization leader

Other challenges that key informants identified include a lack of
access to healthy foods and barriers that prevent resources from
reaching those in need. Key informants pointed to the eventual
health impacts, both physical and mental, that arise from
inadequate nutrition.

Key issue: Barriers to accessing healthy foods and support
resources

Key informants suggested that those with low incomes are more
likely to have limited access to healthy foods. They acknowledged
the presence of food deserts, where some communities rely on
fast food outlets and convenience food or liquor stores for their
groceries. They also noted that, while some communities have
grocery stores, they may be too expensive for individuals and
families with low incomes.

The proportion of low-income residents who do not live near a
grocery store is higher in the Santa Cruz area when compared to
the San Jose area and the state (Figure 8).

Figure 8. Percent low-income population with limited access to
healthy food, San Jose and Santa Cruz areas and California, 2019

SanJose area - 1.0%

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

While food supports do exist, key informants said they may not be
reaching those who need them. They specified a number of
barriers impacting reach and access, including:

e Lack of awareness of where to get free or affordable
healthy foods

e Limited culturally responsive services, and information in
languages other than English

e Lack of transportation

e Stigma around seeking help

While key informants acknowledged the effectiveness of local
food banks’ distribution processes, they suggested that a more
consistent presence, such as mobile food trucks visiting remote
areas regularly, would further strengthen food and nutrition
security efforts.
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Disparities in food and nutrition security

Rates of food insecurity are consistently higher for Black and
Hispanic or Latino communities when compared to white
communities (Figure 9). As previously noted, key informants
pointed to cultural and language barriers impacting access to
food and nutrition resources.

Figure 9. Percent of households that are food insecure by
selected race/ethnicity, Greater San Jose service area counties,
2022

I sack, 20%
_ Hispanic or Latino, 16%
I county average, 9%

B white, 6%

I, Back, 18%
_ Hispanic or Latino, 18%
_ County average, 9%

I White, 8%

I Black, 21%
I Hispanic or Latino, 17%
_ County average, 13%
I white, 8%

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

Santa Clara County

Santa Cruz County

Monterey County

Ironically, Santa Cruz area key informants pointed to the
farmworkers who grow and pick local produce as a group that
often deals with food and nutrition security.

“Those who grow our food are not the ones
benefitting from organic and nutritious food.”

— Health care leader

Community strengths

The community in the Greater San Jose service area benefits
from existing support systems, including programs aiding
individuals and families with low incomes. Key informants
referenced the local food bank’s effective distribution processes
in reaching those in need. While some key informants identified
barriers to accessing healthy foods, including produce, others
noted the availability of fresh, locally grown produce as a
strength. They also pointed to the favorable climate for home
gardening in this region.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Greater San
Jose service area

In the Greater San Jose service area, key informants indicated
that residents are feeling financial strain due to low wages and
the increasing cost of living. Although median income is higher
and poverty rates are lower than state and national averages,
levels of income inequality are relatively high in most
communities in the area. (Figure 10)

Figure 10. Income inequality (Gini index), San Jose and Santa
Cruz area ZIP codes, 2017-2021

Compared to national average
More than 20% better

[0 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

Many households face the challenges that come with not having
enough money. Whether below the federal poverty level or just
dealing with low wages relative to the high cost of living, families
are struggling to afford basic needs like health care, housing, and
food. The high cost of living also makes it difficult for businesses
to hire and keep employees. Ultimately, the ongoing financial
strain of making ends meet is impacting residents’ mental health
and overall well-being.

Key issue: Working families are struggling to make ends
meet

Even with jobs, many in the community are struggling to afford
the basics. Key informants noted that minimum wage, and even
one full-time job, often aren't enough to live on, forcing tough
choices about spending as costs are rising faster than incomes.
Families need more support, both from each other and from the
community, to deal with these challenges.

“[We're] seeing a disparity between what people
have and what they need to live here.”

— Nonprofit organization leader
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Key informants also noted that disparities disproportionately
affect families with caregivers for children, older adults, or people
with disabilities. Additionally, those on fixed incomes, like seniors,
often struggle to afford necessities, like food and medicine.

Disparities in income and employment

Key informants described growing income and wealth disparities
affecting some groups in the service area. Across all levels of
education, workers of color in Santa Clara County earn less than
white workers, with Hispanic or Latino and Black workers

. ) ) Community strengths
consistently earning the lowest wages (Figure 11).

Despite the economic challenges some residents of the Greater
Figure 11. Average annual wage for full-time workers, by highest San Jose service area experience, key informants identified

education level and selected race/ethnicity, Santa Clara County, strong neighborhood associations as a key community strength.
2021 They pointed to their deep roots in the community, which provides
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Source: Silicon Valley Institute for Regional Studies, Silicon Valley Indicators
Dashboard. A data table is included in Appendix E.
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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 Jose
Medical Center Community Health identified community-based
resources that provide essential services and work to improve
health equity in the community by addressing the root causes of
health.

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

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

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

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

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

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

e Access to care

e HEAL opportunities

e Housing

¢ Mental and behavioral health

9c. Greater San Jose 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 Jose Medical Center ensures access to care by serving those most in need of health care through Medicaid,
medical financial assistance, and charitable health coverage.
Care and coverage programs, Greater San Jose service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $11,802,688 $50 $12,180,795 $23,983,533
2023 Individuals served 14,284 0 4914 19,198
2024 Investment $14,389,258 N/A $26,414,705 $40,803,963
2024 Individuals served 16,887 2 21,504 38,393
Total Investment $26,191,946 $50 $38,595,500 $64,787,496
Total Individuals served 31,171 2 26,418 57,591

In the Greater San Jose service area, despite a higher percentage of insured residents and greater physician availability compared to state
averages, access to care remains a significant challenge. Many neighborhoods, particularly in the northeastern regions of the service area,
have lower Medicaid and public insurance enroliment rates than the state average. Key informants shared that several barriers hinder
access to care in the Greater San Jose service area including lack of knowledge about available care options, difficulties with virtual visits
due to limited access to technology, and the high cost of insurance. In response, Kaiser Permanente partnered with community-based
organizations are working together to enroll low-income, uninsured, or underinsured individuals in health care coverage. Collectively they
aim to serve 149,932 individuals. Through outreach, direct application assistance, and education about available coverage options, these
organizations are ensuring that vulnerable community members can access the health care they need and complete enrollment for Medi-
Cal, Kaiser Permanente Community Health Coverage Program, and other options. In addition to improving individual health outcomes,
these efforts will reduce health disparities across the region.
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Healthy eating active living opportunities

Those with limited access to healthy foods have a higher risk of
developing diet-related diseases like diabetes. According to key
informants in the Greater San Jose service area residents lack
access to food due to widespread joblessness and economic
stability exacerbated by the COVID-19 pandemic. With many
families facing economic instability during and following the
pandemic, families were forced to make hard decisions about
spending and meeting their basic needs (i.e., paying rent or
putting food on the table). In response, Second Harvest Food
Bank Santa Cruz County and Second Harvest of Silicon Valley
are working to improve food security by advancing evidence-
based Food is Medicine strategies including conducting outreach,
pre-screening, and providing enrollment support for low-income
and food-insecure individuals and families. These organizations
also collaborate with local schools to enroll children in the PreK-
12 Schools Free Grocery Distribution program to increase access
to healthy food for 14,000 families and children while also
addressing the root causes of hunger in underserved
communities. In total, Second Harvest Food Bank Santa Cruz
County and Second Harvest of Silicon Valley aim to reach at least
23,000 individuals in these efforts and deepen their relationships
with local communities.

Housing

The lack of affordable housing is a critical issue for the Greater
San Jose service area, especially for renters. The service area
has a growing number of families facing homelessness, higher
rental costs than the state, and higher rates of overcrowded
housing. Key informants reported that with limited shelter options
and inadequate resources, local organizations face significant
challenges in addressing these issues. Housing Matters is
stepping in to increase access to legal, housing and social
services for people that are currently unhoused or at risk of
homelessness. Grant funding provides rent subsidies to 10

households in Santa Cruz County for up to six months, helping
them maintain stable housing while waiting for their housing
vouchers and public assistance to take effect. Through case
management and flexible housing funds, Housing Matters aims to
prevent homelessness by ensuring individuals remain housed
and have the support they need for long-term stability.

Mental and behavioral health

While the Greater San Jose service area has a higher number of
mental health providers than the national average, the need for
mental and behavioral health services remains critical. Rates of
anxiety, depression, and suicidal thoughts are higher than state
averages among youth. In response, Big Brothers Big Sisters of
the Bay Area is offering one-on-one, community-based mentoring
to 280 underserved teens across the Bay Area by matching them
with culturally competent, vetted, and trained adult mentors.
Participation in this program will provide youth with critical
emotional regulation skills and a better understanding of how to
seek and access mental health services. These tools will support
individuals with increased stability leading to reduced symptoms
of depression and other mental health conditions.
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10. Appendices

¢ Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

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

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

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

ID | Source Date
1 | 2022 City of San Jose Homeless Point-in-Time Count and Survey 2017, 2022
2 | 2022 Monterey County Homeless Point-in-Time Count and Survey 2017, 2022
3 | 2023 Santa Cruz County Homeless Point-in-Time Count and Survey 2017, 2022
4  Feeding America, Map the Meal Dashboard 2022
5 RACE COUNTS 2021 - 2022
6 | Silicon Valley Indicators Dashboard 2021
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Appendix B. Community input

Number of |Perspectives represented

ID Data collection method |Affiliation people (sample, not comprehensive) Role Date
1 Key informant interview ALL-IN Monterey County 1 Food insecure, school-aged Leader 6/19/2024
youth
2 Key informant interview |Community Health 1 Public health, low-income, Leader 7/3/2024
Partnership medically underserved
3 Key informant interview  Center for Community 1 Seasonal farmworkers, housing |Leader 6/12/2024
Advocacy advocacy, medically
underserved
4 Key informant interview  [Family Caregiver Alliance 1 Family caregivers Leader 6/11/2024
5 Key informant interview |Health Services Agency- 1 Public health, low-income, Leader 6/26/2024
County of Santa Cruz medically underserved
6 Key informant interview |Health Services Agency- 2 Public health, low-income, Leaders 5/30/2024
County of Santa Cruz medically underserved
7 Key informant interview |Healthier Kids Foundation 1 Public health, low-income, Leader 5/30/2024
medically underserved
8 Key informant interview Monterey County Health 1 Public health Leader 7/1/2024
Department
9 Key informant interview |Natividad Hospital 1 Medically underserved Leader 6/28/2024
10  Key informant interview |Next Door Solutions to 1 Survivors of domestic violence |Leader 6/11/2024
Domestic Violence
11 Key informant interview  |North East Medical Services 3 Public health, low-income, Leaders 8/16/2024
(NEMS) Community Clinic medically underserved
12 Key informant interview |Parents Helping Parents 2 Parents with children 0-5, Leader, 8/13/2024
parents with disabilities representative
13  Key informant interview |Roots Community Health 1 Medically underserved Leader 7/30/2024
Center
14 Key informant interview Salud Para La Gente 1 Medically underserved Leader 7/8/2024
15  |Key informant interview |Santa Clara County Office of |1 Low-income Leader 5/29/2024
Education
16 Key informant interview |Santa Clara County Oral 2 Public health, low-income, Leader, 8/9/2024
Health Collaborative medically underserved representative
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Number of

Perspectives represented

ID Data collection method |Affiliation people (sample, not comprehensive) Role Date

17  Key informant interview Santa Clara County Public 2 Public health Leaders 7/10/2024
Health Department

18 |Key informant interview |Santa Cruz Community 1 Public health Leader 7/15/2024
Health Centers

19 |Key informant interview |School Health Clinics of 1 School-aged youth, low-income, |Leader 7/17/2024
Santa Clara County medically underserved

20 Key informant interview |Second Harvest Silicon 1 Food insecure, low-income Leader 7/15/2024
Valley

21 Key informant interview [The Health Trust 1 Public health, low-income, Leader 7/12/2024

medically underserved

22  |Key informant interview |Indian Health Center of 1 Native Americans, medically Leader 3/20/2024
Santa Clara Valley underserved, low income

23  |Key informant interview |Planned Parenthood 2 Medically underserved, low Leader 5/8/2024

income
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Appendix C. Assessment reports

ID | Source Title Date
1 | Santa Clara County Public Health Partners for Health Santa Clara County: Community Health 2015 -2020
Department and the Community Health Assessment-Community Health Improvement Plan 2015-2020
Partnership
2  Santa Cruz County Health Services Santa Cruz County 2024 Community Health Assessment 2024
Agency
3 | Monterey County Health Needs 2022 Community Health Needs Assessment 2022

Collaborative
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Appendix D. Community resources available to address priority health needs
Access to care

School Health Clinics of Santa Clara County. Through its network of school-based and community health clinics, School Health
Clinics of Santa Clara County (https://www.schoolhealthclinics.org/; accessed 25 Mar 2025) provides accessible, high-quality health
care services to underserved children and families. It operates multiple school-based and community health clinics, offering
medical, dental, mental health, and preventive care to low-income, uninsured, and Medi-Cal patients ensuring that students and
their families receive the care they need to thrive.

Salud Para La Gente. Salud Para La Gente (https://splg.org/; (https://nems.org/; accessed 26 Mar 2025) in Santa Cruz County
provides comprehensive, affordable health care services to low-income and underserved communities. Its services include primary
care, dental care, behavioral health, prenatal care, and wellness programs, with a focus on culturally competent and bilingual care.

Santa Cruz Community Health Centers. Santa Cruz Community Health Centers (https://www.schealthcenters.org/; accessed 26
Mar 2025) provide accessible, high-quality medical, dental, and behavioral health services to individuals and families. Its services
include primary care, prenatal and pediatric care, and wellness programs to support community well-being.

Gardner Health Services. Gardner Health Services (https://gardnerhealthservices.org/; accessed 4 April 2025) provides a range of
health care and support programs, including mental health services for adults and youth, a family resource center, and a homeless
project. It offers culturally sensitive programs, counseling, and preventive health care, aiming to improve well-being and support
vulnerable populations.

The Indian Health Center of Santa Clara Valley. The Indian Health Center of Santa Clara Valley (https://indianhealthcenter.org/;
accessed 4 April 2025) offers comprehensive health care services, including medical and dental care, counseling, nutrition
programs, and wellness outreach. Its services are available to all.

Watsonville Community Hospital. \Watsonville Community Hospital (https://watsonvillehospital.com/; accessed 4 April 2025)
provides comprehensive health care services, including emergency care, maternity services, and specialized treatments. In
collaboration with local organizations, it offers financial assistance programs to support uninsured or underinsured patients.

Housing

HomeFirst. HomeFirst (https://www.homefirstscc.org/santa-clara-county; accessed 26 Mar 2025) provides emergency shelter,
transitional housing, and supportive services to individuals and families experiencing homelessness in the San Jose area. Its
programs include outreach, case management, and housing assistance to help people achieve stability and long-term housing
solutions.

Next Door Solutions to Domestic Violence. Next Door Solutions to Domestic Violence (https://www.nextdoorsolutions.org/;
accessed 26 Mar 2025) provides comprehensive support including emergency shelter, crisis counseling, legal advocacy, and
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housing assistance. Its programs focus on safety, healing, and empowerment to help individuals and families in the San Jose area
build violence-free lives.

Pajaro Valley Housing Services. Pajaro Valley Shelter Services (PVSS) (https://www.pvshelter.org/; accessed 4 April 2025) offers
a comprehensive range of programs in Santa Cruz County. PVSS services include a 90-day emergency shelter for women and
children, transitional housing, case management, education, and referrals to support clients in achieving stable, self-sufficient
futures.

Housing Matters. Housing Matters (https://housingmatterssc.org/; accessed 4 April 2025) in Santa Cruz County provides a range
of services to address homelessness, including emergency shelters, housing navigation, and supportive housing programs. It
operates on a Housing First model, helping over 2,800 individuals annually, with ongoing projects to add permanent supportive
housing units.

All-In Monterey County. All-In Monterey County (https://allinmonterey.org/; accessed 26 Mar 2025) works to address
homelessness and economic disparities by coordinating services, resources, and policy initiatives. Its efforts focus on housing
solutions, workforce development, and community partnerships to create long-term stability for vulnerable populations.

Center for Community Advocacy. The Center for Community Advocacy (https://cca-viva.org/; accessed 26 Mar 2025) in
Monterey County provides housing advocacy, leadership development, and legal assistance. Its programs focus on tenant rights,
community organizing, and access to safe, affordable housing.

Mental and behavioral health

Alum Rock Counseling Center. Alum Rock Counseling Center (https://alumrockcc.org/; accessed 26 Mar 2025) provides mental
health services, crisis intervention, and family support in the San Jose area. Its programs focus on counseling, mentorship, and
violence prevention to promote emotional well-being and academic success.

Momentum for Health. Momentum for Health (https://momentumforhealth.org/; accessed 4 April 2025) provides comprehensive
behavioral health services to adults. Its offerings include outpatient programs, residential care such as crisis stabilization and
residential treatment, supportive services like employment assistance and housing support, and community initiatives aimed at
enhancing mental health awareness and education.

National Alliance for Mental lliness (NAMI). NAMI Santa Cruz County and NAMI Santa Clara County (https://www.namiscc.org/
and https://namisantaclara.org/; accessed 4 April 2025) are dedicated to supporting individuals affected by mental health conditions
through a variety of programs and services. Both affiliates offer free support groups and educational courses such as NAMI Family-
to-Family to enhance understanding and coping strategies for families and caregivers.

African American Community Service Agency. The African American Community Service Agency (AACSA)
(https://www.sjaacsa.org/; accessed 4 April 2025) in San Jose provides counseling and support for individuals and families. In
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https://www.sjaacsa.org/

addition to mental health services, it offers health and wellness programs, economic development initiatives, and educational
workshops, with a focus on promoting overall well-being and cultural preservation.

Food and nutrition security

Second Harvest Food Bank Santa Cruz County. Second Harvest Food Bank (https://www.thefoodbank.org/; accessed 26 Mar
2025) fights hunger by distributing nutritious food to individuals and families across Santa Cruz County. Through partnerships with
local pantries, schools, and meal programs, Second Harvest provides fresh produce, non-perishable items, and nutrition education
to promote food security and community well-being.

Second Harvest of Silicon Valley. Second Harvest of Silicon Valley (https://www.shfb.org/; accessed 4 April 2025) serves the
greater San Jose area by providing nutritious food, including fresh produce, to individuals and families through a network of
community partners and food pantries. Second Harvest also assists residents with applying for CalFresh, ensuring access to vital
government food benefits.

Loaves & Fishes. Loaves & Fishes serves the Pajaro Valley and Greater San Jose by providing nutritious meals and groceries to
individuals. Pajaro Valley Loaves & Fishes (https://www.pvloavesandfishes.org/; accessed 4 April 2025) offers daily lunches and
emergency food distribution, while Loaves & Fishes Family Kitchen (https://www.loavesfishes.org/; accessed 4 April 2025) in San
Jose provides hot meals, a food recovery program, and services like Meals on Wheels and Medically Tailored Meals.

St. Joseph’s Family Services/South County Compassion Center. St. Joseph’s Family Center/South County Compassion Center
(https://lwww.thecompassioncenter.org/; accessed 4 April 2025) provides food assistance through food pantries and meals for
individuals and families. In addition to its emergency food programs, it offers nutrition education and support services to ensure
individuals have access to healthy and nutritious food, helping to alleviate hunger and improve community well-being.

Jewish Family Services of Silicon Valley. Jewish Family Services of Silicon Valley (JFS) (https://www.jfssv.org; accessed 4 April
2025) offers comprehensive food assistance programs to address hunger and support community well-being. Its Berkowitz Kosher
Food Assistance Program provides nutritious, high-protein food to vulnerable groups.

Income and employment

San Jose Job Corps. San Jose Job Corps (https://sanjose.jobcorps.gov/; accessed 4 April 2025) is a free residential career
training and education program. The program offers a variety of vocational courses to encourage careers in automotive repair,
dentistry, culinary arts, and more. Participants have the opportunity to earn their high school diploma or equivalent and receive free
housing, nutritious meals, basic medical care, and a living allowance.

CityTeam San Jose. CityTeam San Jose (https://www.cityteam.org/get-help/san-jose; accessed 4 April 2025) offers
comprehensive income and employment programs designed to promote self-sufficiency and financial stability. Its initiatives include
career mentoring, job-skills training, and pathways to education, assisting individuals in securing living-wage jobs and stable
housing.
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San José - Evergreen Community College District. The San José-Evergreen Community College District (https://sjeccd.edu/;
accessed 4 April 2025) offers various programs to enhance income and employment opportunities. These include career services,
work experience programs, and vocational courses in fields like business, accounting, and computer applications. The district also
provides resources to help students align their education with career goals and prepares them for job readiness.

Sourcewise. Sourcewise (https://mysourcewise.com/; accessed 4 April 2025) offers a range of services including senior
employment services, helping adults find job opportunities that match their skills.

Multiple needs:

Catholic Charities of Santa Clara County. Catholic Charities of Santa Clara County (https://www.ccscc.org/?locale=en; accessed
26 Mar 2025) provides a wide range of services to support low-income and vulnerable individuals, including housing assistance,
food distribution, job training, immigration services, and mental health counseling. Its programs aim to promote self-sufficiency and
improve the well-being of families and communities.

Sacred Heart Community Service. Sacred Heart Community Service (https://www.sacredheartcs.org/; accessed 26 Mar 2025)
provides essential support to low-income individuals and families through food assistance, housing aid, education programs, and
workforce development. Serving the greater San Jose area, it works to address poverty and homelessness by offering emergency
resources, advocacy, and long-term solutions for economic stability.

Asian Americans for Community Involvement (AACI). Asian Americans for Community Involvement (AACI) (https://aaci.org/;
accessed 4 April) offers comprehensive primary and behavioral health services, including counseling, substance use treatment, and
support.

Bill Wilson Center. Bill Wilson Center (https://www.billwilsoncenter.org/; accessed 4 April 2025) provides a range of services in
Santa Clara County, including counseling, housing assistance, and mental health support. Its programs focus on crisis intervention,
transitional housing for homeless youth, and promoting independence. It also offers family advocacy and foster youth support to
strengthen community well-being.
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Appendix E. Data tables associated with maps and charts

Table 2. Percent of households with limited English language proficiency and percent population that is people of color, San Jose and
Santa Cruz area ZIP codes, 2017-2021

ZIP code | Percent of households with = Percent difference = Magnitude of difference Percent population that
limited English language from national is people of color
proficiency average of 4.5%
95005 0.0% 100% More than 20% better 21.1%
95007 0.0% 100% More than 20% better 23.4%
95006 0.2% 95% More than 20% better 23.7%
95018 0.5% 90% More than 20% better 22.5%
95017 0.7% 84% More than 20% better 29.7%
95010 0.8% 83% More than 20% better 34.2%
95066 1.0% 78% More than 20% better 27.2%
95073 1.0% 79% More than 20% better 28.3%
95065 1.6% 65% More than 20% better 32.7%
95013 0.0% 100% More than 20% better 65.4%
95003 1.8% 60% More than 20% better 27.5%
95060 2.1% 53% More than 20% better 37.5%
95062 3.1% 32% More than 20% better 37.2%
95064 3.2% 30% More than 20% better 72.6%
95119 3.5% 22% More than 20% better 68.9%
95037 4.8% -6% 0% to 20% worse 56.1%
95135 5.3% -16% 0% to 20% worse 77.2%
95120 6.5% -43% More than 20% worse 54.3%
95118 6.8% -50% More than 20% worse 56.9%
95139 6.0% -33% More than 20% worse 63.4%
95046 7.9% -73% More than 20% worse 59.0%
95020 7.8% -71% More than 20% worse 71.8%
95123 8.2% -80% More than 20% worse 66.5%
95136 10.0% -120% More than 20% worse 71.1%
95076 13.5% -197% More than 20% worse 79.0%
95138 7.9% -73% More than 20% worse 80.1%

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

37



ZIP code | Percent of households with | Percent difference | Magnitude of difference Percent population that

limited English language from national is people of color
proficiency average of 4.5%
95148 10.3% -127% More than 20% worse 92.3%
95121 15.6% -244% More than 20% worse 92.4%
95111 21.6% -376% More than 20% worse 92.0%
95019 35.4% -678% More than 20% worse 88.0%

Source: Kaiser Permanente Community Health data platform

Table 3. Number of persons experiencing homelessness, Greater San Jose service area counties, 2017 and 2022

County Number of persons 2017 Number of persons 2022
Santa Clara County 7,394 10,028

Santa Cruz County 2,249 2,299

Monterey County 2,838 2,047

Source: 2022 Santa Clara County Homeless Point-in-Time Count and Survey; 2023 Santa Cruz County Point-in-Time Count and Survey; 2022 Monterey County Point-in-
Time Count and Survey Table 4. Housing Affordability Index, San Jose and Santa Cruz areas, California, and United States, 2022

Table 5. Housing Affordability Index, San Jose and Santa Cruz areas, California, and United States, 2022
Area Index score

San Jose area 64.7
Santa Cruz area 60.3
California 72.9
United States 125.6

Source: Kaiser Permanente Community Health data platform

Table 6. Suicide deaths per 100,000 population, San Jose and Santa Cruz areas and California, 2016-2020
Area Suicide death rate

Santa Cruz area 13.8
San Jose area 7.9
California 10.5

Source: Kaiser Permanente Community Health data platform
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Table 7. Percent of adults who got help for mental or emotional or alcohol or drug issues by selected race/ethnicity, Greater San Jose

service area counties, 2011-2022

Population Percent of adults, | Percent of adults, @ Percent of adults,
Santa Clara Santa Cruz Monterey
County County County

Black 46% NA NA

American Indian or Alaska Native 54% 65% 47%

Hispanic or Latino 54% 59% 48%

White 59% 68% 64%

Total population (county average) 56% 66% 53%

Source: RACECOUNTS: racecounts.org/county/Monterey; racecounts.org/county/Santa-Clara; racecounts.org/county/Santa Cruz

Table 8. Percent low-income population with limited access to healthy food, San Jose and Santa Cruz areas and California, 2019

Area Percent low-income population
San Jose area 1.0%
Santa Cruz area 5.4%
California 3.3%

Source: Kaiser Permanente Community Health data platform

Table 9. Percent of households that are food insecure by selected race/ethnicity, Greater San Jose service area counties, 2022

Population Percent of households, | Percent of households, @ Percent of households,
Santa Clara County Santa Cruz County Monterey County

Black 20% 18% 21%

Hispanic or Latino 16% 18% 17%

White 6% 8% 8%

Total population (county average) 9% 9% 13%

Source: Feeding America, Map the Meal Gap
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Table 10. Income inequality (Gini index), San Jose and Santa Cruz area ZIP codes, 2017-2021
ZIP Income inequality (Gini Percent difference | Magnitude of difference

Code index) from national
average of 0.4

95013 0.1 69% More than 20% better
95006 0.4 8% 0% to 20% better
95007 0.4 6% 0% to 20% better
95018 0.4 2% 0% to 20% better
95003 04 -6% 0% to 20% worse
95005 0.4 -5% 0% to 20% worse
95065 0.4 -8% 0% to 20% worse
95066 0.4 -4% 0% to 20% worse
95010 0.5 -15% 0% to 20% worse
95017 0.5 -14% 0% to 20% worse
95062 0.5 -15% 0% to 20% worse
95073 0.5 -11% 0% to 20% worse
95046 0.4 4% 0% to 20% better
95120 0.4 2% 0% to 20% better
95037 0.4 -1% 0% to 20% worse
95118 0.4 -3% 0% to 20% worse
95119 0.4 3% 0% to 20% better
95123 0.4 6% 0% to 20% better
95136 0.4 3% 0% to 20% better
95139 0.4 10% 0% to 20% better
95020 0.4 -3% 0% to 20% worse
95076 0.4 -7% 0% to 20% worse
95135 04 -4% 0% to 20% worse
95064 0.5 -15% 0% to 20% worse
95019 0.4 0% 0% to 20% better
95121 04 1% 0% to 20% better
95148 0.4 10% 0% to 20% better
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ZIP Income inequality (Gini Percent difference | Magnitude of difference
Code index) from national
average of 0.4

95138 04 -5% 0% to 20% worse
95111 0.5 -11% 0% to 20% worse
95060 0.5 -24% More than 20% worse

Source: Kaiser Permanente Community Health data platform

Table 11. Average annual wage for full-time workers, by highest education level and selected race/ethnicity, Santa Clara County, 2021

Highest education level Average annual wage, Average annual Average annual Average annual
Black population wage, Hispanic or | wage, Asian wage, White
Latino population | population population

Less than high school graduate $42,723 $38,666 $40,254 $68,278

High school graduate $46,935 $43,430 $43,643 $69,461

Some college or associate's degree $57,654 $56,406 $64,217 $88,968
Bachelor's degree $82,843 $92,415 $118,672 $146,344
Graduate or professional degree $115,891 $129,902 $173,375 $191,638

Source: Silicon Valley Institute for Regional Studies, Silicon Valley Indicators Dashboard
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