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Kaiser Permanente San Leandro Medical Center
2025 Community Health Needs Assessment

1. Summary

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

Access to care

Housing

Income and employment
Mental and behavioral health
5. Community safety

N

To address those needs, Kaiser Permanente San Leandro
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.

KAISER PERMANENTE SAN LEANDRO MEDICAL CENTER 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 Leandro
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.

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


https://about.kaiserpermanente.org/community-health
https://www.kp.org/chna
https://www.kp.org/chna
https://about.kaiserpermanente.org/community-health

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 KP Kaiser Permanente San Leandro
Medical Center hospital service area includes residents in
a defined geographic area surrounding the hospital and
does not exclude low-income or underserved
populations.

The San Leandro service area is in the East Bay region
of the San Francisco Bay Area. Situated within central
Alameda County, it includes the cities of San Leandro,
San Lorenzo, northern part of Union City, and Hayward,
as well as unincorporated areas including Ashland,
Castro Valley, Cherryland, and Fairview. San Leandro,
with a population of 85,784, is the largest city in the
service area and still pays tribute to its agricultural roots
with its annual cherry festival.

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

Population Percent of
total
American Indian or Alaska Native 0.2%
Asian 30.7%
Black 10.5%
Hispanic or Latino 36.4%
Native Hawaiian or other Pacific Islander 1.6%
Multiracial 4.2%
Other race or ethnicity 0.5%
White 15.9%
Under age 18 21.2%
Age 65 and older 13.9%
' TOTAL POPULATION ' 545,685

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 Leandro service area

Figure 2. San Leandro 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 Leandro Medical Center participates in an
Alameda County CHNA collaboration.

Hospitals that collaborated on the CHNA

Sutter Eden Medical Center, St. Rose Hospital, University of
California — San Francisco Benioff Children's Hospital, Kaiser
Permanente Fremont Medical Center, Kaiser Permanente
Oakland Medical Center, Kaiser Permanente Walnut Creek
Medical Center

Other organizations that collaborated on the CHNA

Public health agencies: Alameda County Public Health; Other
organizations: Actionable Insights, LLC

Consultants who were involved in completing the CHNA

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

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

Kaiser Permanente also developed a free, web-based data
platform that provides access to a core set of 85 publicly available
indicators using the County Health Rankings population health
framework, which emphasizes social and environmental
determinants of health. The public is able to view and download
information from the Community Health data platform
(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
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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 Leandro 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 29 key
informant and group interviews with 72 participants and 9 focus
groups with 91 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 Leandro 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 Leandro 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 Leandro Medical Center staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the San Leandro 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 Leandro 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:

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 5 significant health
needs.

6b. Description of prioritized significant health needs in

the San Leandro service area

The significant health needs that were identified in the San
Leandro 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: Key informants and focus group participants
shared many challenges with accessing care in the San Leandro
service area including costs and financial difficulties, lack of
insurance, long wait times, and limited appointments to meet
demand. Uninsured children and people living near the Coliseum
and Woodland areas in San Leandro have difficulty getting the
care that they need. There are notable disparities in access to
care. According to data from the Alameda County Public Health
Department, Black infants are more likely to be born prematurely
or with low birthweight, and infant mortality is highest for Black
infants compared to other groups.

2. Housing: Wages in the San Leandro service area do not keep
up with rent prices and affordable housing is unavailable. Key
informants called out the lack of housing support, rent control
protections, and insufficient support for tenants’ rights. According
to key informants, low-income families and people with disabilities
face even greater barriers to housing, and homelessness is a

10
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growing issue. Housing challenges impact the mental health,
financial security, and overall well-being of communities.

3. Income and employment: The unemployment rate in the San
Leandro service area is higher than the national rate, and even
when residents do find work the wages are not enough to cover
their basic needs. Working people find it hard to save or get
ahead financially and residents make the difficult choice to live in
crowded living conditions or rely on food banks to get enough to
eat. Individuals from vulnerable communities face increased
challenges, especially those without sufficient job training to find
work that pays a living wage. Youth face similar challenges with
economic insecurity.

4. Mental and behavioral health: There is a lack of accessible
mental health services and support navigating the mental health
system in the San Leandro service area. Residents experience
long waitlists for counseling services, not enough support from
clinics once they get an appointment, feelings of isolation and
despair, and a sense that they need to be in crisis before they
can access services. For many, the cost of mental health services
is out of reach. In addition, rates of deaths of despair (i.e.,
fatalities from drug overdose, suicide, and alcohol-related
diseases) are highest in the Cherryland and Ashland areas. Key
informants explained it is difficult for underserved groups to find a
therapist or a provider who understands their unique or cultural
needs.

5. Community safety: Key informants from the San Leandro
service area said community safety is a top concern. They have
observed increases in homicides, burglaries, robberies, car
break-ins, and violent crime, some of which they attribute to the
impact of poverty and unemployment. Gun violence or drug use
in public spaces, particularly in parks and neighborhoods,
contribute to an overall lack of safety. Parents are worried for
their children’s safety and note how a lack of safe recreational
spaces for vulnerable youth contribute to a sense of unease. For

some, there is a distrust of law enforcement due to negative
experiences with the criminal justice system. For others, a
reduction of police presence within the past few years has made
some communities feel less safe, especially in urban areas.

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



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 San Leandro 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 Leandro service area

Access to care remains a top need for the San Leandro service
area. Despite relatively high insurance coverage rates in the
service area, disparities exist in some areas (Figure 3). According
to a recent Alameda County assessment that covers the San
Leandro service area, access to care continues to be among the
most significant unmet needs.?

Key informants and focus group participants shared their
challenges, which include the overall experience of low-quality
care. They also relayed barriers, including costs and financial
difficulties, lack of insurance, long wait times, and limited
appointments to meet demand. These challenges prevent people
from getting the necessary care they need and discourage people
from seeking care.

Key informants and focus group participants also reported:

¢ People with disabilities have to advocate for themselves
despite having insurance. They are often denied access to
services and benefits.

e Uninsured children and people living near the Coliseum
and Woodland areas in San Leandro have difficulty
getting the care that they need.

o Some groups experience additional challenges accessing
care, including language barriers and transportation
issues that further complicate their access to needed
support.

“You have to really advocate for yourself. Even if you
have insurance now, they don't even want to give
you anything.”

— Community member

Figure 3. Percent population uninsured, San Leandro service
area ZIP codes, 2019-2023

94621
14.3%

Compared to national average
@ More than 20% better
[ 0% to 20% better
@ More than 20% worse
2025 Mapbox © OpenStreetMap
Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

2 Alameda County Public Health Department., Community Health Needs Assessment 2022-2025 (https://acphd.org/chip/chna/). Accessed 10 Dec 2024.
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Key issue: Not enough providers meet unique language and
generational needs

Too few doctors and health care workers address the needs of
individuals in the San Leandro service area. This includes a
shortage of providers who do not speak the primary languages
used by individuals in the service area, as noted by focus group
participants. In addition to not meeting language needs, focus
group participants shared that providers often do not understand
the cultural backgrounds of people seeking care. Further, a
shortage of doctors and health care workers creates a gap in
meeting the needs of older residents, which affects the availability
and effectiveness of care, particularly for preventive and specialty
services.

“People have waited months and months and
months for appointments with their primary care
provider.”

— Community leader

Disparities in access to care

¢ Life expectancy in the San Leandro service area varies
greatly by race and ethnicity. Comparing the longest and
shortest life expectancies, Asian residents are expected to
live 84 years while Black residents are expected to live
just 71 years, a 13-year difference.?

o Black women experience the worst pregnancy outcomes
in the service area. Black babies are more likely to be
born prematurely or with low birth weight, and infant
mortality is highest for Black babies (Figure 4).

Figure 4. Infant deaths per 1,000 live births by selected
race/ethnicity, San Leandro service area, 2019-2023

i _San Leandro service
area average (2.3)

Asian White Latino or Black

Hispanic

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.

Community strengths

Key informants appreciated the community sharing of health
information, such as being able to refer to good clinicians who
offer quality care, whether in Spanish or English. There is a sense
of more innovation around health, including programs that
provide doulas, as well as the availability of chiropractic therapy,
massage therapy, and integrative medicine.

“Health care should be as easy as walking into a
store.”

— Nonprofit organization leader

3 Alameda County Public Health Community Assessment, Planning, and Evaluation (CAPE), 2024.
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the San Leandro service area

Residents in the San Leandro service area face a severe housing
crisis. Key informants and focus group participants described how
wages do not keep up with rent prices and how affordable
housing is unavailable. The housing crisis forces residents to live
in overcrowded and less-than-ideal conditions.

Key informants called out the lack of housing support, rent control
protections, and insufficient support for tenants’ rights. Key
informants also desired more support for nonprofit organizations
that try to provide affordable housing. Focus group participants
highlighted their concerns about rents going up and the presence
and priority of luxury developments instead of affordable housing.

Groups including low-income families and people with disabilities
face even greater barriers to housing, key informants explained.
They also highlighted a culture that places higher importance on
making money over an individual’s well-being. While some people
become very wealthy, the current economic system means that
most people struggle to pay for housing, food, education, and
health care. Key informants pointed to these significant disparities
as factors that make it hard for some to find affordable housing.

“They're living in two, three-bedroom apartments
with like ten plus people in it. I've been to homes
when | was doing home visiting where they're like
putting partitions in the living room to ... create
more privacy for themselves."

— Nonprofit organization leader

Approximately 12% of housing units in the San Leandro service
area are overcrowded (having more than one occupant per room)
— more than three times the national average (Figure 5).

Figure 5. Percent of housing units that are overcrowded, San
Leandro service area ZIP codes, 2017-2021

94621
18%

Compared to national average
B More than 20% better

[ More than 20% worse

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

Key issue: More residents facing homelessness

Key informants and focus group participants identified
homelessness as a growing issue. Key informants observed that
many residents have to live in places such as cars, RVs, or
crowded homes. Mental health issues, coupled with substance
use and shortages of supportive housing, create even worse
conditions for homeless individuals. Key informants mentioned
that despite the glaring need for housing, complicated
bureaucracy and financial barriers slow building projects.

15
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Community members in a parent focus group elevated how
current law can criminalize unhoused persons. They noted the
visible presence of unhoused people, particularly in public spaces
and under bridges. They expressed frustration that new laws not
only do not provide solutions, but that legislation also disregards
the urgent need for safe shelters and supportive services.

“They put a law where people who are homeless are
going to be put in jail ... making them seem like
they're criminals because they're not being provided
the resources that they need.”

— Community member

Additional community insights on housing

Focus group participants spoke about how residents find it hard
to stay mentally healthy and financially stable when they do not
have affordable housing. They described how housing challenges
impact their mental health, financial security, and overall well-
being of their communities.

A high rent burden, for example, prevents people from affording
other important things, which can lead to more stress, the use of
substances, or worsening mental health. There are currently not
enough resources to help people live in safe and decent
conditions. Focus group participants identified the lack of housing
resources as a key barrier to having a stable and healthy life.

Community strengths

Key informants called out the promising practice of housing
organizations creating a lived experience advisory board, with
people coming out of homelessness to review projects for
accessibility and appropriateness. They also said that the
Hayward City Council has approved housing near BART stations
that has helped reduce transportation needs.

KAISER PERMANENTE SAN LEANDRO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the San Leandro
service area

Wages are not keeping up with rising prices of rent and basic
needs in the San Leandro service area. Key informants explained
that working people find it hard to save or get ahead financially
due to the tremendously high cost of living in the Bay Area.
Residents make the difficult choice to live in crowded living
conditions or rely on food banks to get enough to eat.

Ongoing financial hardships can also keep people stuck in a
cycle of poverty. A key informant described how communities are
negatively impacted because it is so difficult to make ends meet.

“You have to basically break your back to make any
money in the economy. So that has a huge effect on
the community in a very, very negative way.”

— Community member

The unemployment rate in the San Leandro service area is higher
than the national rate (4.3%), with some areas having especially
high unemployment, including the south end of Oakland and the
city of San Leandro (Figure 6).

Figure 6. Percent population age 16 and older who are
unemployed, San Leandro service area ZIP codes, 2022

San Leandro city
6.4%

Compared to national average
@ More than 20% better

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

2025 Mapbox © OpenStreetMap

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

Key issue: Need for more jobs with livable wages

Job opportunities in the San Leandro service area are limited.
Focus group participants explained that even residents who have
the required education face a shortage of job opportunities. When
residents do find work the wages are not enough to cover their
basic needs.
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Key informants highlighted the impact on families when parents
must work multiple jobs. With parents regularly out of the house
to work, children are unsupervised. For some youth, this leads to
higher school dropout rates.

Disparities in income and employment

Individuals from vulnerable communities face increased
challenges with finding steady jobs that pay well. Key informants
highlighted that this especially impacts people without sufficient
job training to find work that pays a living wage.

Youth face similar issues with economic insecurity. Key
informants called out additional issues that impact employment,
such as lack of access to reliable transportation, not being able to
afford child care, and no access to job training programs.

“I don't care how good our staff is. They can provide
[young people] with the most intensive independent
living skills to tend to their mental health, but when
they age out on their 25th birthday, unless they're
working a very high-paying tech job — and they're
not — it's gonna be very difficult for them to lock in
housing and to be able to support themselves.”

- Nonprofit organization leader

Additional community insights on income and employment

Economic insecurity impacts the health of residents. Key
informants and focus group participants described how not
having enough money to feel safe and comfortable or to cover
basic needs can lead to stress and conflict within families. This, in
turn, can negatively affect mental and physical health. Focus
group participants also highlighted food insecurity, not being able
to afford the high cost of healthy food, and challenges
maintaining nutritious diets.

Key informants and focus group participants brought attention to

lasting impacts of the COVID-19 pandemic, which not only made
economic insecurity worse but also increased feelings of isolation
and mental and financial stress. Communities struggle to recover
with limited resources.

“The safety net of welfare and food stamps doesn’t
help them get to a financially secure place. Once they
get a job, having those benefits cut off is almost
harder than not having that job.”

— Nonprofit organization leader

Community strengths

According to key informants, San Leandro and Hayward have
strong city partnerships, which include leaders who are highly
supportive of grants. They say that there is a network of nonprofit
organizations that focus on serving the working poor families in
the community.
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

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

Residents in the San Leandro service area expressed frustration
with the lack of accessible mental health services and lack of
support navigating the mental health system. Focus group
participants called out long waitlists for counseling services and
not getting enough support from clinics once they get an
appointment. Focus group participants spoke about feelings of
isolation and despair, and explained that they need to be in crisis
before they can access services.

Across the San Leandro service area, deaths of despair, which
include fatalities from drug overdose, suicide, and alcohol-related
diseases, are a leading cause of death.* The highest rates are in
the unincorporated areas of Cherryland and Ashland.

Figure 7. Deaths of despair per 100,000 population, Ashland and
Cherryland areas, 2019-2023

53.4

San Leandro service

area average, 38.8

Ashland Cherryland

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.

4 Source: Alameda County Public Health CAPE, 2024.

Key issue: Cost of mental health care is a major barrier

Key informants described the cost of mental health services as
out of reach for many people. They said therapy can cost $250
per hour, which many people, especially those with limited
income, cannot afford. Key informants described how the high
cost of living, inadequate wages, and challenges in finding stable
employment all contribute to stress, anxiety, and depression.
They also shared how mental health is impacted by the
challenges of food insecurity and lack of affordable housing.

Disparities in mental and behavioral health

Focus group participants provided input on multiple issues that
disproportionately impact vulnerable communities in the greater
San Leandro service area. They spoke about a shortage of
culturally competent providers, social stigmatization,
intergenerational trauma, violence, and bullying of youth.

Focus group participants explained it is difficult for some groups
to find a provider who understands their unique cultural needs.
For some groups, mental health issues are associated with
homelessness and violence or are seen as a weakness.

“There's a crisis when it comes to mental health
providers. We don’t have enough, and we don’t have
enough that speak non-English languages or ... have
the cultural sort of understandings and competence
for some of these communities.”

— Nonprofit organization leader
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Additional community insights on mental and behavioral
health

Participants in a parent focus group noted that pollution,
abandoned buildings, and lack of green spaces negatively impact
both physical and mental health.

"When you walk outside your house, you're seeing ... trash
everywhere and just, you know, abandoned buildings and
stuff like that. And that definitely plays a role in people’s
mental [health] as well. "

— Community member

Focus group participants also shared that reports of crime and
homelessness create a sense of insecurity and stress. Key
informants specifically called out concern about the prevalence of
substance use and its link to mental health issues, particularly
among youth.

Community strengths

Key informants and focus group participants described the San
Leandro service area as highly diverse, tight-knit, and
resourceful, with residents keeping one another informed, as well
as providing guidance to nonprofits for help with their needs.
They also pointed to the growth of wellness centers, urban farms,
and access to healthy foods, all of which are benefiting the
collective community’s mental health.
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HEALTH NEED PROFILE: COMMUNITY SAFETY
Overview of community safety in the San Leandro service
area

Key informants and focus group participants said community
safety is a top concern in the San Leandro service area. Key
informants described increases in homicides, burglaries, car
break-ins, and violent crime, along with the impact of poverty and
unemployment that can result in increases in shoplifting and
robbery.

Key informants and focus group participants also explained that
they generally do not feel safe. They mentioned how reports of
gun violence or drug use in public spaces, particularly in parks
and neighborhoods, contribute to an overall low sense of safety.
Community members also noted an increase in domestic violence
because of the isolation during the COVID-19 pandemic.

“Safety [issues have] escalated since COVID. The
safety issues in the whole Bay Area ... We see it every
place.”

- Nonprofit organization leader

County health data shows fatalities related to violent deaths
impact males at a much higher rate compared to females (Figure
8). Similarly, males experience far higher rates of deaths by
firearm and assault compared to females.®

5 Source: Alameda County Public Health CAPE, 2024.

Figure 8. Deaths by assault and firearm per 100,000 population
by selected gender, San Leandro service area, 2019-2023

20.7
18.4

2.8 2.6
] [ ]
Female Male Female Male
Firearm

Cause of death:  Assault

Source: Alameda County Public Health CAPE, 2024. A data table is included in
Appendix E.

Key issue: Youth unsafe in the community

Key informants explained that parents are worried for their
children’s safety. They identified the lack of safe recreational
spaces for vulnerable youth as contributing to a sense of unease.
In addition, they observed that safety issues create a widespread
sense of fear and stress, affecting the ability of communities to
thrive. For example, some parents fear for their children’s safety
getting to needed services.

“A lot of parents who were scared to bring their
children to [our services] and not because they were
worried about the environment once they got in.
They were worried about getting there, just being
able to safely get their children to and from to
receive care.”

— Nonprofit organization leader
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Disparities in community safety

Key informants described a distrust of law enforcement among
some in the community. However, the reduction of police
presence within the past few years has made some communities
feel less safe, especially in urban areas. Key informants called
out how economic disparity is causing more people to shoplift or
break into cars. They shared that they feel the government is not
doing enough to address crime and safety.

Within the education system, key informants described how some
communities have schools that are underfunded and struggle to
meet desired educational outcomes for students. In addition, the
school-to-prison pipeline is particularly evident in underfunded
schools that see heavy police presence.

Additional community insights on community safety

Focus group participants took issue with a lack of timely police
response to address public disturbances or street violence. They
also shared concerns about inadequate resources for families
dealing with interpersonal violence, which contributes to the
perception that public safety services are unreliable or
insufficient.

“You can't even enter the block where | live, because
they [are doing donuts and] park three cars towards
each other. The police go and don't do anything.”

— Community member

Community strengths

Focus group participants said that community members are
skilled at looking out for each other. They shared that there are
different ways for people to connect (such as block parties and
church functions) and that improvements to public spaces such
as parks contribute to more community connection and safety.
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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 Leandro
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 San Leandro service area that address each
of the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente San Leandro Medical Center
2022 Implementation Strategy (IS) evaluation of
impact

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

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

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

The complete Kaiser Permanente San Leandro 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 Leandro 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 Leandro Medical Center
2022 IS priority health needs

e Access to care

e Income and employment

¢ Mental and behavioral health

9c. San Leandro 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 Leandro 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, San Leandro service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $15,526,916 $49 $16,026,835 $31,553,800
2023 Individuals served 23,839 0 5,450 29,289
2024 Investment $20,972,252 N/A $26,726,558 $47,698,810
2024 Individuals served 33,253 0 21,790 55,043
Total Investment $36,499,168 $49 $42,753,393 $79,252,610
Total Individuals served 57,092 0 27,240 84,332

Key informants noted that the three main barriers to accessing care in the San Leandro service area are cost, logistics in accessing
appointments, and quality of care. The Tiburcio Vasquez Health Clinic (TVHC) helps individuals obtain health coverage and increases
Medi-Cal, Covered California, and CalFresh enroliments. Promotoras in Southern Alameda County provide outreach to community
members focused on enrollment and application assistance. TVHC provides training, coaching, and stipends to Promotoras each year,
who then provide outreach and information about having a medical home, making referrals to health centers and insurance carriers, and
helping enroll participants in health care programs. TVHC Promotoras promote Kaiser Permanente’s Community Health Coverage
Program California (CHPC) for those who do not qualify for Medi-Cal or any other health insurance. This grant aims to support the
submission of 2,000 applications and aide at least 1,500 low-income residents, workers, and students in Southern Alameda County to
enroll in health benefits.
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Income and employment

According to key informants, there are a lack of jobs that pay a
livable wage in the San Leandro service area, which puts a strain
on available household resources. The service area has higher
rates of students eligible for free and reduced-price lunches than
the state, an indicator of the prevalence of families finding it
difficult to make ends meet. Through their food recovery program,
the San Lorenzo Family Help Center supports very low-income
families, seniors, and the unhoused in the greater San Lorenzo
area and the surrounding unincorporated area. San Lorenzo
Family Help Center’s target population earn less than 70% of the
median income and rent rooms, apartments, share housing, with

some sleeping in cars, tents, or motor homes. Sixty percent of the

recipients are between 60-94years old, and about 5% are
unhoused. Many are disabled but do not qualify to receive
Supplemental Security Income. This program aims to support
25% more families (approximately 4,000 individuals) in San
Lorenzo with food through the expansion of mobile pantries.

Mental and behavioral health

People in the San Leandro service area, have a high need for
access to mental and behavioral health services that combat
opioid overdose and mental health issues resulting in deaths of

despair. Through an expansion of school-based, trauma-informed
services in the Greater Southern Alameda County area, the Crisis

Support Services (CCS) of Alameda County provides mental
health crisis intervention and suicide prevention presentations,
training, resources, and services to 500 middle and high school
youth who have limited to no access to mental and behavioral
health services due to language and economic barriers. The

project is school-based and works collaboratively and directly with

teachers, school administrators, school staff, and parents and
caregivers from 13 middle and high schools in Alameda County.
The program supports low-income youth who are Spanish
speaking and lack access to mental health services. CCS builds

capacity to support youth around mental health and suicide
prevention through training, interventions, and individual support.
This program aims to reach 600 individuals (500 youth along with
100 teachers) with increased knowledge about suicide warning
signs, assessing suicidal thoughts, how to help, best practice
interventions, and increased awareness of local and national
mental health crisis intervention and suicide prevention
resources.
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10. Appendices

¢ Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

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

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

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

ID

Source

Date

1

Alameda County Public Health data set

2019 - 2023
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Appendix B. Community input

Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
1 Key informant interview Abode Services 1 People experiencing Leader 6/13/2024
homelessness in the Bay Area
2  [Key informant interview Alameda County Health Care 2 People experiencing Leaders 6/11/2024
for the Homeless homelessness
3  Key informant interview Alameda County Behavioral 1 Mental health perspective Leader 5/22/2024
Health Office of Health Equity
4  [Key informant interview Alameda County Community |1 Food insecure residents Leader 6/26/2024
Food Bank
5 |Key informant interview Alameda County Nurse Family |1 Medically underserved Leader 4/26/2024
Partnership
6 Key informant interview Alameda County Public Health 2 Public health Leaders 5/16/2024
7  |Key informant interview Bay Area Regional Health 1 Medically underserved Leader 7/29/2024
Inequities Initiative (BARHII)
8 |Key informant interview Asian Health Services 1 Asian, Pacific Islander residents Leader 6/26/2024
and families
9 [Key informant interview Aliados Health/La Clinica de la 2 Medi-Cal recipients, individuals Leaders 6/18/2024
Raza and families with lower income,
Latinx populations
10 Key informant interview Davis Street 1 Medically underserved, Leader 5/30/2024
children, food insecure, people
experiencing or at risk of
homelessness, people with
developmental disabilities
11 Key informant interview Day Break Adult Day Center |1 Older adults Leader 7/16/2024
12 Key informant interview East Bay Asian Local 3 Residents experiencing or at  Leaders 6/6/2024

Development Corporation
(EBALDC)/Berkeley Food and
Housing Project/Bay Area
Community Services (BACS)

risk of homelessness
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Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
13 |Key informant interview Eden Housing Resident 1 Older adults with lower Leader 6/18/2024
Services, Inc. incomes, families, and persons
with disabilities
14 |Key informant interview Eden United Church of Christ |1 Faith community, Spanish- Leader 5/16/2024
speaking communities
15 |Key informant interview Fresh Approach 1 Food insecure children and Leader 6/5/2024
youth
16 |Key informant interview Greenlining Institute 1 Vulnerable populations Leader 5/29/2024
17 |Key informant interview GRID Alternatives Bay Area 5 Economic opportunity Leaders 5/23/2024
perspective, environmental
stewardship perspective, people
who have low incomes
18 |Key informant interview Hayward Unified/San Leandro |1 School-aged youth (K-12) Leader 8/6/2024
Unified School District
19 |Key informant interview J-Sei 1 People who have low incomes, |Leader 6/26/2024
older adults, people not
proficient in English
20 [Key informant interview La Familia 1 People impacted by mental Leader 5/30/2024
illness
21 Key informant interview National Alliance on Mental 1 Families and residents Leader 6/13/2024
lliness (NAMI) Alameda County impacted by mental illness
South, NAMI Contra Costa
County
22 [Key informant interview Side by Side (TAY) 3 Transitional age youth Leaders 7/16/2024
23 [Key informant interview Union City Family Centerand 2 Families and children impacted Leaders 6/27/2024
Fremont Family Resource by mental health, residents with
Center lower income, older adults
24 |Key informant interview Pacific Center for Human 1 Vulnerable populations, youth |Leader 7/23/2024
Growth and older adults
25 |[Key informant interview Fred Finch Youth & Family 1 Youth, especially Latinx and Leader 5/14/2024

Services

Black youth

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

31



ID |Data collection method |Affiliation

Number of Perspectives represented

people

(sample, not comprehensive) Role Date

26 |Group interview Berkeley Zen Center
Gurdwara Sahib Fremont
First United Methodist Church
of Fremont
Temple Sinai
Crosspoint Church
GraceWay Church

27 |Group interview Bay Area Community Health
Newark Promotores
Asian Health Services
La Clinica de la Raza
Roots Health Center
Order of Malta
Freedom Community Clinic
West Oakland Health Center
Native American Health Center
AXIS
La Familia
Tiburcio Vasquez

6

Community and social services |Leaders 6/25/2024
perspective, faith community

Medically underserved Leaders 6/11/2024
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ID |Data collection method

Affiliation

Number of Perspectives represented

people

(sample, not comprehensive)

Role Date

28 |Group interview

29 |Group interview

30 |Focus group

Bay Area Community Health
Haller's Pharmacy / Fremont
Opioid Collaborative

City of Fremont / Fremont
Opioid Collaborative

La Familia

Humanistic Alternatives to
Addiction Research and
Treatment, Inc. (H.A.A.R.T.)
Horizons

National Coalition Against
Prescription Drug Abuse
Lifelong East Bay Community
Recovery Project

Discovery Counseling Center
College of Alameda Career
Technical Education Program

UC Berkeley / UCSF Center for

Educational Partnerships
Health Career Connection

Ohlone College Nurse Training

Program

Eden Area Regional Occupation

Program (ROP)

UC Berkeley / Health Career
Collaborative

Cristo Rey De La Salle High
School

Tri-Valley Career Center
EmbraceHer/AAH (Doulas-
Black Maternal Infant Health)

9

8

3

Medically underserved

Economic opportunities
perspective

Public health, Black pregnant
women and parents
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Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
31 |Focus group Regional Center of the East Bay/18 Adults and children with Community 8/19/2024
/ Disability Council disabilities members

32 |Focus group Family Health Services 8 Medically underserved, people Community 8/15/2024
with low incomes, children and members
youth

33 |Focus group El Timpano 8 Spanish and Mam-speaking Community [7/20/2024
communities members

34 |Focus group Family Health Services 3 Medically underserved, people Community 8/15/2024
with low incomes, children and members
youth

35 |Focus group YMCA 7 Spanish-speaking residents and|Community |8/15/2024
parents, children and youth members

36 |Focus group Alameda County (AC) Probation/13 People who were formerly Community 9/18/2024
incarcerated and under members
supervision

37 |Focus group Korean Community Center 14 Korean residents and families, Community 8/22/2024
older adults members

38 |Focus group Eden Youth & Family Center |17 Children, youth and their Community 9/12/2024
families members
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Appendix C. Assessment reports

ID

Source

Title

Date

1

Alameda County Public Health
Department

Alameda County Community Health Needs Assessment

2022 - 2025
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Appendix D. Community resources available to address priority health needs
Access to care

o Tiburcio Vasquez Health Center. Tiburcio Vasquez Health Center (https://chcnetwork.org/health-center/tiburcio-vasquez-health-
center/; accessed 28 April 2025) is a federally qualified health center, with over 300 multicultural and multilingual health
professionals, providing comprehensive medical, dental, mental health care, community health education, and family support
services.

o Davis Street. The mission of Davis Street (https://davisstreet.org/; accessed 28 April 2025) is to provide a helping hand to those
less fortunate, especially during times of crisis. The organization supports low-income families and individuals in Alameda County
with clinical care, basic needs, and specialized programs.

o Day Break Adult Care Center. Day Break Adult Care Center (https://www.daybreakac.org/; accessed 28 April 2025) is dedicated
to building an inclusive, welcoming, and supportive community of care.

Housing

o Davis Street. The mission of Davis Street (https://davisstreet.org/; accessed 28 April 2025) is to provide a helping hand to those
less fortunate, especially during times of crisis. The organization supports low-income families and individuals in Alameda County
with basic needs including housing assistance information.

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

Mental and behavioral health

o Side by Side. Side by Side Transitional Age Youth (TAY) Space (https://www.sidebysideyouth.org/programs/tay-space/; accessed
28 April 2025) is dedicated to serving youth who struggle with mental and/or emotional disorders, including bipolar, schizophrenia,
anxiety, and depression.

e La Familia AKA The Alliance for Community Wellness. La Familia (https://livelafamilia.org/; accessed 28 April 2025) is
dedicated to providing underserved multicultural communities with the tools and support necessary to build resilience, wellness, and
economic power.

Community safety

e La Familia AKA The Alliance for Community Wellness. La Familia (https://livelafamilia.org/; accessed 28 April 2025) is
dedicated to providing underserved multicultural communities with the tools and support necessary to build resilience, wellness, and
economic power.

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

36


https://chcnetwork.org/health-center/tiburcio-vasquez-health-center/
https://davisstreet.org/
https://rubiconprograms.org/
https://www.sidebysideyouth.org/programs/tay-space/
https://livelafamilia.org/
https://livelafamilia.org/
https://livelafamilia.org/
https://livelafamilia.org/
https://www.sidebysideyouth.org/programs/tay-space/
https://rubiconprograms.org/
https://davisstreet.org/
https://www.daybreakac.org/
https://davisstreet.org/
https://chcnetwork.org/health-center/tiburcio-vasquez-health-center/
https://chcnetwork.org/health-center/tiburcio-vasquez-health-center/
https://www.daybreakac.org/
https://davisstreet.org/

Appendix E. Data tables associated with maps and charts

Table 2. Percent population uninsured, San Leandro service area ZIP codes, 2019-2023

Service area ZIP code Percent Percent difference Magnitude of difference

population from national average

uninsured of 8.7%
San Leandro 94552 2.4% 72% More than 20% better than national average
San Leandro 94587 2.4% 72% More than 20% better than national average
San Leandro 94542 3.4% 61% More than 20% better than national average
San Leandro 94579 4.2% 52% More than 20% better than national average
San Leandro 94546 4.3% 51% More than 20% better than national average
San Leandro 94580 4.3% 51% More than 20% better than national average
San Leandro 94541 4.5% 49% More than 20% better than national average
San Leandro 94544 4.7% 46% More than 20% better than national average
San Leandro 94577 5.2% 40% More than 20% better than national average
San Leandro 94578 6.2% 29% More than 20% better than national average
San Leandro 94545 6.5% 25% More than 20% better than national average
San Leandro 94603 8.3% 5% 0% to 20% better than national average
San Leandro 94621 14.3% -64% More than 20% worse than national average

Source: Kaiser Permanente Community Health data platform

Table 3. Infant deaths per 1,000 live births by selected race/ethnicity, San Leandro service area, 2019-2023

Population Infant death rate
Asian 1.2
White 1.2
Latino or Hispanic 2.5
Black 55
Total population 2.3

Source: Alameda County Public Health CAPE, 2024
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Table 4. Percent of housing units that are overcrowded, San Leandro service area ZIP codes, 2017-2021

Service area ZIP code Percent housing Percent difference Magnitude of difference

units that are from national average

overcrowded of 3.7%
San Leandro 94552 1.0% 73% More than 20% better than national average
San Leandro 94546 6.0% -65% More than 20% worse than national average
San Leandro 94542 6.7% -84% More than 20% worse than national average
San Leandro 94577 10.3% -183% More than 20% worse than national average
San Leandro 94579 5.9% -61% More than 20% worse than national average
San Leandro 94545 9.7% -165% More than 20% worse than national average
San Leandro 94580 9.7% -167% More than 20% worse than national average
San Leandro 94587 9.7% -167% More than 20% worse than national average
San Leandro 94578 12.7% -248% More than 20% worse than national average
San Leandro 94541 13.6% -273% More than 20% worse than national average
San Leandro 94603 16.7% -356% More than 20% worse than national average
San Leandro 94544 17.2% -372% More than 20% worse than national average
San Leandro 94621 18.0% -393% More than 20% worse than national average

Source: Kaiser Permanente Community Health data platform

Table 5. Percent population age 16 and older who are unemployed, San Leandro service area ZIP codes, 2022

Service area ZIP code Percent Percent difference = Magnitude of difference

population age 16 | from national average

and older who are of 4.3%

unemployed

San Leandro 94579 3.4% 21% More than 20% better than national average
San Leandro 94546 4.1% 4% 0% to 20% better than national average
San Leandro 94552 4.4% -3% 0% to 20% worse than national average
San Leandro 94587 4.2% 2% 0% to 20% better than national average
San Leandro 94541 4.8% -12% 0% to 20% worse than national average
San Leandro 94542 5.4% -26% More than 20% worse than national average
San Leandro 94577 5.6% -31% More than 20% worse than national average
San Leandro 94544 5.2% -21% More than 20% worse than national average
San Leandro 94545 5.2% -21% More than 20% worse than national average
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Service area ZIP code Percent Percent difference Magnitude of difference

population age 16 | from national average

and older who are of 4.3%

unemployed

San Leandro 94580 5.3% -24% More than 20% worse than national average
San Leandro 94578 6.4% -49% More than 20% worse than national average
San Leandro 94603 7.9% -84% More than 20% worse than national average
San Leandro 94621 8.4% -96% More than 20% worse than national average

Source: Kaiser Permanente Community Health data platform

Table 6. Deaths of despair per 100,000 population, Ashland and Cherryland areas, 2019-2023

Area Rate of deaths of despair
Ashland 50.2
Cherryland 53.4

San Leandro service area 38.8

Source: Alameda County Public Health CAPE, 2024

Table 7. Deaths by assault and firearm per 100,000 population by selected gender, San Leandro service area, 2019-2023

Cause of death

Female death rate

Male death rate

Assault

2.8

18.4

Firearm

2.6

20.7

Source: Alameda County Public Health CAPE, 2024
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