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Kaiser Permanente San Rafael Medical Center
2025 Community Health Needs Assessment

1. Summary

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

Housing

Access to care

Mental and behavioral health
Climate and environment
Chronic disease and disability
6. Income and employment

oM~

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

2a. About Kaiser Permanente

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

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

Care for members and patients is focused on their total
health and guided by their personal Permanente Medical
Group physicians, specialists, and team of caregivers. Our
expert and caring medical teams are empowered and
supported by industry-leading technology advances and
tools for health promotion, disease prevention, state-of-the-
art care delivery, and world-class chronic disease
management. Kaiser Permanente is dedicated to care
innovations, clinical research, health education, and the
support of community health.
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2b. About Kaiser Permanente Community Health

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

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

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

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

2c. Kaiser Permanente’s approach to community health

needs assessment

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

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

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

To view or download the Kaiser Permanente San Rafael 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 San Rafael

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 Rafael Medical American Indian or Alaska Native 0.2%
Center hospital service area includes residents in a Asian 5.7%
defined geographic area surrounding the hospital and Black 1.9%
does not exclude low-income or underserved Hispanic or Latino 20.8%
populations. Native Hawaiian or other Pacific Islander 0.2%
The San Rafael service area is in the North Bay region of Multiracial 5.5%
the San Francisco Bay Area. It includes the city of San Other race or ethnicity 0.7%
|F:Ea;‘alel, the cgusnty seat _ofg/larln Cocl;nty,tanfjr rt]he CItI(?S of White 64.9%
etaluma and Sonoma in Sonoma County. The service
area spans the West Marin, Marin City, Novato, and the Ulneler ez 18 19.5%
Canal regions. San Rafael and Petaluma are two of the _Age 65 and older | 22.2%
largest cities in the service area; both are small-sized TOTAL POPULATION 365,662
cities with a population around 60,000 people.’ The area Source: Kaiser Permanente Community Health data platform

is known for its natural beauty and outdoor recreation
opportunities.

The population of the San Rafael service area is mostly
white (65%) and Latino? (21%), with Asian, Black,
American Indian or Alaska Native, and Native Hawaiian
or other Pacific Islander communities representing
smaller proportions of the population (Table 1).

" Population estimates are from the American Community Survey and/or state demographic data sources
2 The term ‘Latino’ is used in the narrative of this report, recognizing that many other terms are commonly used and preferences may vary by individual or community.
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3b. Map of the San Rafael service area

Figure 2. San Rafael 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 Rafael Medical Center collaborates with other
Marin County hospital systems and partners as part of the
Healthy Marin Partnership.

Hospitals that collaborated on the CHNA

Healthy Marin Partnership: Marin Health Medical Center, Sutter
Health Novato Community Hospital

Other organizations that collaborated on the CHNA

Public health agencies: Marin County Department of Health and
Human Services

Other organizations: Actionable Insights LLC, Marin Community
Foundation

Consultants who were involved in completing the CHNA

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

4c. Methods used to identify and prioritize needs

Kaiser Permanente's approach to CHNA considers both
quantitative and qualitative data to inform the prioritization of
health needs. Each Kaiser Permanente service area collected
qualitative data primarily through key informant, group interviews,
and focus groups 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
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(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
sources of quantitative data in the Community Health data
platform are listed in Appendix A.

Each Kaiser Permanente service area analyzed and interpreted
the quantitative and qualitative data and used a set of criteria to
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 Rafael 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 10 key
informant and group interviews with 21 participants and 3 focus
groups with 33 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 Rafael 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 Rafael 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 Rafael Medical Center
staff.

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


mailto:CHNA-communications@kp.org
mailto:CHNA-communications@kp.org
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere

6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

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

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

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

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

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

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

Each data collection method was assigned a weight, based on
rigor of the method, relative importance in ranking of needs (such
as clearly identified population disparities), and other
considerations. Weighted values for each need were summed,
converted to a percentile score for easy comparison, and then
ranked highest to lowest to determine the 6 significant health
needs.

6b. Description of prioritized significant health needs in

the San Rafael service area

The significant health needs that were identified in the San Rafael
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. Housing: Access to safe, secure, and affordable housing is an
important social determinant of health. Families with fewer
financial resources are more likely to experience sub-standard
housing conditions. Marin County, which is included in the San
Rafael service area, has a higher cost of living than the state
average, especially for housing. Key informants expressed
concern about the high cost of living and the shortage of available
low-cost housing options, which they see as increasing the risk of
homelessness, particularly for the growing older population. Marin
County has a shortage of affordable housing, which contributes to
homelessness, housing insecurity, and substandard housing
conditions.

2. Access to care: Access to holistic, quality health care services
— including having low-cost health insurance and culturally
responsive care options — is important for promoting a high
quality of life for everyone. While Marin County appears healthy
overall, the high concentration of wealthy and healthy individuals
masks the high need that exists for vulnerable communities.
Marin County residents face several challenges in accessing the
most appropriate care to meet their needs. Even among those

10
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with insurance, many avoid or delay needed care. Barriers
include high costs, lack of trust in health care or cultural stigma
against seeking care, issues with transportation to and from
appointments, long waitlists, and a lack of providers who speak
their language or understand their culture or identity. According to
American Community Survey data, Latino residents and those
who identify as multiracial are more likely to be uninsured than
other groups.

3. Mental and behavioral health: Behavioral health
encompasses mental iliness, substance use and overdoses, and
access to service providers for preventive care and treatment.
Across many standard measures of mental and behavioral health,
the San Rafael service area is doing better than state and
national averages, yet many residents experience mental and
behavioral health challenges. Key informants reported that more
people experience poor mental health than in previous years,
exacerbated by higher levels of loneliness and isolation stemming
from the COVID-19 pandemic. Additionally, there are disparities
in access to mental and behavioral health services due to stigma,
expense, and a lack of culturally and linguistically responsive
providers.

4. Climate and environment: There are many environmental
challenges in the service area, including water shortages and
wildfires. Across several indicators, climate and environment is a
growing issue in Marin County. Key informants and focus group
participants were particularly concerned about wildfires. The
average wildfire risk score in San Rafael service area is 117%
higher than the score for California (68.3 compared to 31.5). Key
informants also discussed the health risks posed by air pollution,
especially during the fire season, highlighting the impact on
people who work outdoors, such as those in agriculture and other
outdoor service jobs, and people who live in areas with more air
pollution. Key informants and focus group participants also
expressed ongoing trauma from past wildfires and anxiety about

their preparedness to respond to future events. Additionally, they
voiced concerns about the rising cost of housing and difficulty
obtaining affordable home insurance, driven by the growing
frequency and severity of wildfires.

5. Chronic disease and disability: Many adults in Marin County,
within the San Rafael service area, live with a range of chronic
diseases and disabilities that impact their daily lives. Marin
County has a larger percentage of older adults above 65 (22.2%)
compared to the state (14.4%), a group with increasing health
needs. To meet the demand, key informants highlighted the need
for more supportive care and living options that are inclusive,
welcoming, and dignified for those living with chronic disease and
disabilities. Many key informants connected the increase in
chronic disease to the climate and environment in Marin County,
noting that increasing wildfires and extreme heat days contribute
to increased rates of asthma and heart disease.

6. Income and employment: Economic security is a key
component of health and well-being. Steady employment
promotes a sense of purpose and provides opportunities to
improve one’s economic circumstances over time. Marin County
faces unique challenges due to the coexistence of extreme
wealth and poverty. In the San Rafael service area, income
inequality (measured by the Gini index) is 10% worse than in
California. According to American Community Survey data, Latino
residents experience the highest poverty rate in Marin County.
Key informants mentioned that the high cost of living and low
wages are the main challenges to hiring service providers.
Employers are increasingly unable to hire new staff who can
afford to live in the area or afford an expensive or long commute.
Low-income families with limited financial resources must make
difficult decisions about how to prioritize their spending, often
choosing between rent, food, and health care. They mentioned
that financial insecurity also creates toxic and chronic stress that
negatively impacts physical and mental health.
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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 San Rafael 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: HOUSING
Overview of housing in the San Rafael service area

The San Rafael service area, which includes all of Marin County
and southern Sonoma County, has a higher cost of living than the
state average, especially for housing.

e The median rental cost is 32% higher in Marin County
than in the rest of California ($2,478 compared to $1,871
in 2021).

e Forty-six percent of Marin County residents’ income is
spent on their mortgage, which is 20% higher than that of
all California residents.

Key informants and focus group participants expressed concern
about the high cost of living and the shortage of available low-
cost housing options, which they see as increasing the risk of
homelessness, particularly for the growing senior population.

“I would say given the high cost of living and the low
number of housing units here in Marin, housing
availability and housing insecurity are two of the
biggest factors. We're seeing many more people at
risk of homelessness or fall into homelessness in the
county than ever.”

— Community leader

3 Marin County 2024 Affordable Housing Needs Report

Key issue: Lack of affordable housing

Marin County is experiencing a shortage of affordable housing.
This contributes to homelessness, housing insecurity, and
substandard housing conditions.

e The overall housing affordability index is 52.0 for Marin
County compared to 72.9 statewide, meaning it costs
more for a typical resident in Marin to purchase a home
than it does for the average California resident.

e More specifically, in Marin County, 9,694 low-income
renter households do not have access to an affordable
home. Also, in 2024, state and federal funding for housing
production and preservation in Marin County was $38
million, a 54% decrease from the year prior.?

¢ Key informants identified community opposition that
restricts housing production as a major factor contributing
to the limited supply, often citing concerns about
decreased property values, as they put it, the "not in my
backyard" mentality.

“I think we see a strong resistance to creating more
housing opportunities. | would say, it's obviously
NIMBYism, but also resistance to altering the
landscape of Marin.”

— Community leader

KAISER PERMANENTE SAN RAFAEL MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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Disparities in housing
There are disparities in housing in the San Rafael service area.

¢ In Marin County, 75.0% of white households own their
homes, while only 19.5% of Black households and 55.5%
of Latino households own their homes.*

e Between 2019-2022, 22.6% of Black and 21.9% of Latino
mortgage loan applications were denied, while only 11.8%
of loans were denied for white applicants (Figure 3).

Figure 3. Percent of mortgage applications denied by
race/ethnicity, Marin County, 2019-2022

23.8%
22.8%  21.9%
12.5%
11.8% Marin County
9.9%
I 8.6%
American Black Latino White Asian Native
Indian or Hawaiian
Alaska or other
Native Pacific
Islander

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

4 Marin Countywide Plan 2023-2031 Housing Element

5 Bay Area Equity Atlas, bayareaequityatlas.org/indicators/race-ethnicity

6 California Housing Partnership Marin County Housing Need Report 2024
7 Marin County 2024 Homeless Point-In-Time Count and Report

Additionally, homeownership rates for Black families in Marin
County declined significantly between 2000 and 2019 (from 41%
to 34%), while foreclosure rates continue to rise.®

Additional community insights on housing

Community leaders and focus group participants were concerned
about increased health risks for people experiencing
homelessness and the need for more shelters.

¢ In Marin County, there were only 495 beds available in the
interim and permanent housing supply for people
experiencing homelessness in 2023,° yet the 2024 Marin
County Point-in-Time Count identified 1,090 individuals
experiencing homelessness.’

¢ Community leaders expressed particular concern for
seniors who are experiencing homelessness, highlighting
fears about the increased burden of chronic diseases,
early onset of geriatric conditions, higher mortality rates,
and social isolation.

e They also voiced concerns about the ongoing disparities
among those experiencing homelessness. Notably, Black
residents are disproportionately affected, comprising 17%
of the county's homeless population, despite representing
only 2.2% of the total population.®

Community strengths

Interviewed community leaders acknowledged the work of the
Marin Housing Authority and are optimistic about the housing
goals in Marin’s updated Race Equity Action Plan (REAP).

KAISER PERMANENTE SAN RAFAEL 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 San Rafael service area

Across most measures of access to care, the San Rafael service
area performs better than state averages.

e The number of primary care (132.7) and dental care
(115.3) providers per 100,000 people are better in the
service area compared to the state average (81.6 and
91.0 respectively).

e The percentage of uninsured people (3.6%) is lower than
the state average (7.1%).

Nevertheless, key informants reported that many Marin County
residents face several challenges in accessing the most

appropriate care to meet their needs, as the high concentration of

wealthy and healthy individuals masks the need that exists for
vulnerable communities. Barriers for these communities to
accessing care include cost, lack of trust in health care or cultural
stigma against seeking care, transportation to and from
appointments, long waitlists, and a lack of providers who speak
their language or understand their culture or identity.

Key issue: Having health care coverage is not enough

Even though most residents have insurance coverage or access
to providers, their connections with providers do not always meet
their needs. Key informants elevated these challenges:

e Many individuals struggle to navigate the health care
system, finding it complex and time-consuming to find
providers and get clarity on what services are covered.

e Marin County has an increasingly aging population, and
many older adults do not always recognize early health
warning signs, leading to delayed care and worsening
symptoms.

e Certain communities, such as agricultural workers, face
unique barriers to accessing care, such as language
barriers.

¢ Insurance companies create additional burden for patients
by requiring lengthy processes before the needed care is
authorized and approved.

“There's a lot of delay in care because of Medi-Cal ...
you have to wait until they authorize it before you
can be seen ... In the meantime, our patients are
getting sicker or they don't get the care that they
need. Then [reenter] that revolving cycle of coming
back to the hospital.”

— Community leader

Disparities in access to care

There are notable disparities in who accesses care in Marin
County, often due to language or cultural barriers. For some in
the community, the lack of accessible preventive care leads to
worsening health conditions that are more difficult and expensive
to treat.

e Uninsured rates for residents vary across race and
ethnicity (Figure 4), with Latino residents having the
highest uninsured rates compared to others.

¢ Key informants spoke about the ongoing challenge of
trying to hire multilingual providers, especially those who
can speak multiple dialects, given the wide range of
languages spoken throughout the community and the high
cost of living in the area. This exacerbates barriers to
accessing care for those who speak languages other than
English.

15
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Figure 4. Percent population uninsured by selected Community strengths

race/ethnicity, Marin County, 2023 Key informants acknowledged the work of local clinics and
_ organizations, such as Community Response Teams that support
Aslan - 1.4% community health, especially those that reach people who are
uninsured or have Medi-Cal coverage. Key informants
White - 2.0% emphasized the importance of embracing a holistic view of health
care that includes traditions and practices of health care outside
Multiracial _ 4.4% of Western cultures.

Source: American Community Survey. A data table is included in Appendix E.
Additional community insights on access to care

Key informants expressed concern about the barriers to
accessing care and offered insight into ways to overcome these
barriers and expand care.

o They suggested health fairs and mobile clinics to
overcome transportation barriers and meet the community
where they’re at, build trust, and provide care.

e They mentioned flexible funding is useful for organizations
that already do this work and have established trusting
relationships with the communities most in need.

e Providers who were interviewed would like more
coordination between health care systems (for example, a
streamlined way to share medical records) to ensure
patients receive adequate care and don't fall through the

gaps.
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

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

Across many standard measures of mental and behavioral health,
the San Rafael service area is performing similarly to or better
than state and national averages.

e Access to mental health care providers per 100,000
population is much higher compared to the state average
(759.4 compared to 425.5).

¢ The number of deaths due to suicide, alcohol-related
disease, and drug overdoses per 100,000 population is
3% higher than the state average.

However, key informants and focus group participants reported
many mental and behavioral health challenges among area
residents. They are seeing poorer mental health than in previous
years, exacerbated by higher levels of loneliness and isolation
stemming from the COVID-19 pandemic. Additionally, there are

disparities in access to mental and behavioral health services due

to stigma, expense, and a lack of culturally and linguistically
responsive providers.

“There's so many people wanting and needing
mental health services in Spanish, and there's not
very many places in Marin that offer that or at no
cost.”

— Community leader

Key issue: Worsening mental health among key groups

Key informants reported they are seeing higher use of medication
for anxiety and depression, higher rates of substance use among
residents in general, and worsening mental health among young
people and seniors in particular:

¢ Community leaders shared that young people are
experiencing heightened levels of depression and anxiety
influenced by use of social media, which disconnects
them from reality and contributes to feelings of isolation.

e Community leaders noted they are seeing higher levels of
loneliness, isolation, and a decrease in social networks
among older adults.

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

17



Disparities in mental and behavioral health

Between 2011 and 2022, more than two-thirds (67.7%) of Marin
County residents reported seeking some type of professional help
for a mental or emotional problem. Moreover, there are deep
disparities in accessing this help (Figure 5).

Figure 5. Percent of adults who received help for a mental,
emotional, alcohol or drug issue by selected race/ethnicity,
Marin County, 2011-2022

68.8% .
67.7% Marin County
51.7%
33.4%
White American Asian
Indian or Alaska
Native

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

Key informants shared that some communities hold or experience
stigma related to needing or receiving mental health services.
They also expressed that there is a need for more culturally and
linguistically responsive mental health providers as well as more
pathways into mental and behavioral health careers.

8 Marin Mental Health Services Act, FY 2023/2024 to 2025/2026 Three Year Plan

Additional community insights in mental and behavioral
health

Key informants shared that accessibility and cost of mental and
behavioral health services are prohibitive, particularly for those
individuals who don’t qualify for Medi-Cal or low-income support
and those who can’t afford the high out-of-pocket cost of private
care.

Additionally, focus group participants reiterated the importance of
mobile mental and behavioral health resources and the need for
increased investment in prevention and early intervention.

The top two priorities for Marin County’s Public Behavioral Health
System over the next three years should be behavioral health
crisis alternative response (for example, Mobile Crisis Response
Teams) as well as removing as many barriers to accessing
services as possible (including more field-based services), and
expanding outreach and engagement efforts.®

Community strengths

Interviewed community leaders praised the work of the county’s
Office of Equity and the Race Equity Action Plan team for its
efforts to advance equity across Marin County with a focus on
mental health.

“If we had mobile units that came to every school
site so that the care was brought to the students
where they are, that would increase access.”

- Community leader
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HEALTH NEED PROFILE: CLIMATE AND
ENVIRONMENT

Overview of climate and environment in the San Rafael
service area

The San Rafael service area is experiencing health impacts from
climatic and environmental factors, including natural disasters
that threaten human health.

o The average drought risk score, and therefore the
likelihood of a deficient water supply, is 44% higher in the
San Rafael service area than in the rest of California (29.9
compared to 20.8).

o Key informants and focus group participants express
concern about the growing risk of wildfires and the
resulting impacts on air quality.

o Key informants and focus group participants also said
coastal and river flood risks are very high compared to the
rest of the state and pose considerable threat to low-lying
neighborhoods.

While the risk of these disasters is high across the county, key
informants cited disparities in access to emergency response
support and services, particularly for lower-income and non-
English speaking households.

“There is a lot of anxiety amongst residents because
of wildfires and their fears around insufficient
resources, especially for low-income communities
where they're already struggling to meet their basic
needs. And then if they need to be evacuated, where
will they go?”

— Community leader

Key issue: Increased wildfire risk

Recent heatwaves and ongoing drought conditions have led to a
growing risk of wildfire, a critical concern for key informants and
focus group participants. The average wildfire risk score for the
service area is 117% higher than the score for California (68.3
compared to 31.5).

¢ While air pollution (as measured by the concentration of
fine particulate matter per cubic meter) is similar to the
state at 10.3, it is 31% worse than the national average.

¢ Key informants discussed the health risks posed by air
pollution, particularly during fire season, highlighting the
impact on people who work outdoors, such as those in
agriculture and other outdoor service jobs.

¢ Key informants also expressed ongoing anxiety about
their preparedness to respond to wildfires.

Key issue: Increased risk of flooding

At the same time, the San Rafael service area faces ongoing and
severe risk of flooding due to rising sea levels.

e The average coastal flooding risk is 446% higher than in
the rest of California (42.1 compared to 7.7).

e The risk of river flooding is also very high compared to the
state (79.2 in the service area compared to 29.3
statewide, or 170% worse).

e This presents an immediate threat to low-lying
neighborhoods, particularly Marin City and the Canal
neighborhood in San Rafael.
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Disparities in climate impacts

While wildfire risk is relatively even across the service area, the
resulting air pollution disproportionately impacts parts of the
service area where people of color make up a greater proportion
of the population (Figure 6).

Figure 6. Air pollution rate (average PM2.5 concentration) and
percent population people of color, San Rafael service area ZIP
codes, 2018

Compared to national average
[ More than 20% better

£ 0% to 20% better

[ 0% to 20% worse

[l More than 20% worse

People of color population, % of total

© 12.6% 67.4%
20.0%
30.0%
40.0%
50.0%
60.0%

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

Key informants and focus group participants noted that some
residents may not have the same access to support and services
when it comes to evacuation and relocation. These climate
impacts worsen existing socioeconomic vulnerabilities in these
areas, such as limited access to resources and infrastructure.

e Language barriers may prevent non-English speaking
residents from fully understanding evacuation orders.

e There is a strong need to improve emergency
preparedness, particularly in remote areas and for older
adults living alone.

e Key informants expressed fear that socioeconomic
inequality will worsen, as lower-income communities—
who are more likely to live in areas vulnerable to climate
and environmental risks — will face greater challenges in
preparing for and recovering from heat waves, floods, and
wildfires.

Additional community insights on climate and environment

Key informants voiced concerns about the rising cost of housing
and the increasing difficulty of affording home insurance, driven
by the frequency and severity of wildfires.

“Climate ... affects your cost of owning a house. If
you want to get insurance and you live in an area
that is wooded, you may or may not get insurance.”

— Community leader

Community strengths

Key informants emphasized that addressing the climate needs
requires a collective effort, with strong local partnerships playing
a crucial role. They commended the work of the West Marin
Environmental Action Committee and MarinCAN in strengthening
and expanding community coalitions. These organizations are
instrumental in providing education, coordinating events, and
identifying actionable steps to mitigate, adapt to, and respond to
climate challenges.
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HEALTH NEED PROFILE: CHRONIC DISEASE AND

DISABILITY
Overview of chronic disease and disability in the San Rafael
service area

Many adults in the San Rafael service area live with a range of
chronic diseases and disabilities that impact their daily lives.

o Slightly fewer individuals (9.9%) in the service area live
with at least one disability compared to the state (10.7%).

e Adults in the service area experience higher numbers of
Alzheimer’s disease deaths per 100,000 people (56.4)
compared to the state (43.8).

e The percentage of adults who have asthma in the service
area (9.3%) is about the same as the state level (9.2%).

Key issue: Increasing needs for an aging population

Marin County has a larger percentage of adults aged 65 and
older (22.2%) compared to the state (14.4%). To meet the needs
of this growing community, key informants highlighted the need
for more supportive care and living options that are inclusive,
welcoming, and dignified for those living with chronic disease and
disabilities. They also highlighted a need for more preventive care
and education for vulnerable groups within the aging population
who may face discrimination. They also highlighted the need for
more trauma-informed training of health care providers and staff
who interact with patients to reduce discrimination.

Key issue: Environmental causes of chronic disease

Many key informants connected the occurrence of chronic
disease to the climate and environment in Marin County.

¢ As wildfires increase in frequency and severity, residents
are increasingly exposed to air pollutants, which are

9 Health Marin County Community Health Dashboard, 2022.

known to cause or worsen asthma and other chronic
conditions like heart disease. Those who are unhoused
are especially at risk.

e Other environmental hazards, such as high heat days,
further limit residents’ ability to participate in health-
affirming activities like outdoor exercise.

e Some key informants noted the potential connection
between environmental hazards and diseases like cancer.

“We have the highest risk of cancer in the area ... I'm
not sure if it's the environment or what [but] we see

[a higher] number of cancer patients in this hospital

than | have ever seen.”

— Community leader

Disparities in chronic disease and disability
While the rates of chronic disease and disability overall appear
better than the state average, there are notable disparities in
which some groups experience higher rates of chronic disease
and disability compared to others.
¢ Medicare data indicates that older residents in Marin
County experience a higher rate of Alzheimer’s disease or
dementia (6%) compared to the state (5%), and especially
higher among Black residents (7%) than others in the
county.®
e Some communities of color experience much higher rates
of disabilities compared to others (Figure 7).
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Figure 7. Percent population with a disability by race/ethnicity,
Marin County, 2018-2022

Latino

Multiracial

Asian

White

Black

American Indian or Alaska Native 16.5%

Native Hawaiian or other Pacific Islander 20.0%

Source: Healthy Marin Data Dashboard. A data table is included in Appendix E.

Additional community insights on chronic disease and
disability

Some key informants identified understaffing and the resulting
provider burnout as major drivers of chronic disease and
diminishing community health. They also identified a lack of
accessible, preventive services and culturally appropriate care as
two main barriers to addressing chronic disease and disability.
They advocated for an individualized approach to care that takes
the patient’s culture, language, and family history into
consideration, noting that health care systems must provide
solutions to barriers such as language, insufficient transportation,
and high cost of care in order to address chronic disease and
disability.

“If anybody gets sick or has something chronic ...
essential [tasks] become life and death. So can you
get ... to the doctor? Sometimes they're online, but if
you can't see very well or you're having other issues,
accessibility is not necessarily there ... Trying to get
to a food bank if you're suffering from chemo or
other chronic diseases may not be feasible. The social
isolation ... becomes really difficult.”

— Community leader

Community strengths

Marin County is known for its many outdoor recreation
opportunities that allow the community to engage in a healthy,
active lifestyle. The area has a strong network of hospitals and
local nonprofits and organizations that collaboratively work to
support the community’s health and well-being.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the San Rafael
service area

Across most standard measures of income and employment, the
San Rafael service area compares favorably to state and national
averages.

e The percentage of children living in poverty is 7.3% in the
San Rafael service area, compared to 14.8% across
California.

e The poverty rate is 6.7% compared to the state (12.1%).

¢ The median household income is 38% higher than the
state ($127,763 compared to $92,582 in 2021).

e The unemployment rate is 3.6% compared to 5.4% at the
state level.

However, key informants highlighted how Marin County faces
unique challenges as a place where extreme wealth and poverty
coexist.

“Our teachers and civil servants, not the corporate
executives that everybody thinks lives in Marin, are
living on limited incomes.”

— Community leader

Key issue: Income inequality

In the San Rafael service area, the Gini index, a measure of
income inequality, is 10% worse than in California. Interviewed
community leaders emphasized how the high cost of living in
Marin County has detrimental effects on the community members
who make lower incomes, many of whom are providing services
that the community needs, such as health care providers, home
health aides, teachers, nannies, agricultural workers, and food
service workers.

As wages fall behind the increasing cost of living in Marin County,
these essential workers are forced to move out of the area, which
has ripple effects across the entire community. Key informants
noted that:

e The high cost of living and limited wages as the main
challenge to hiring. Employers are increasingly unable to
hire new staff who can afford to live in the area or who
would have a sustainable commute.

e The high cost of living in Marin County makes the federal
poverty levels inadequate in indicating the income needed
to have quality of life. This mismatch makes it difficult for
many families to find resources even while they are
struggling.

e Families with low incomes have to make difficult decisions
on how to prioritize their spending, choosing between rent,
food, and health care. This financial insecurity creates
toxic stress that negatively impacts people’s physical and
mental health.

Disparities in income and employment

Key informants noted disparities in income and employment. For
example, the poverty rate varies by race and ethnicity, with Latino
residents experiencing the highest levels of poverty in Marin
County (Figure 8).
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Figure 8. Percent of households living in poverty by
race/ethnicity, Marin County, 2023

15.5%

7.7%

I 6-0% 5.5%
Latino Asian White Multiracial

Source: American Community Survey. A data table is included in Appendix E.

Similarly, the percentage of people earning a living wage in Marin
County also differs by race and ethnicity, with Latino and
American Indian or Alaska Native community members earning
the lowest wages (Figure 9).

Figure 9. Percent population earning a living wage by
race/ethnicity, Marin County, 2018-2022

89.9% 87.4% 83.6% 82.1% 7 6%

I I I I I i |

White Black Asian Multiracial Native American Latino
Hawaiian Indian or
orother Alaska
Pacific Native
Islander

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

Additional community insights on income and employment

Key informants shared some approaches that could improve
income and employment:

¢ Regional adjustment to federal poverty guidelines for
benefit eligibility.

e Education and career pathways or pipelines to high-
paying jobs for youth with support to address barriers and
challenges that arise.

e Guaranteed basic income, universal health care, and
other policies that decrease the wealth and health care

gaps.

“The cost of living is so high in Marin that as we
recruit, most people need to be commuting [long
distances]. We struggle to be able to recruit diverse
providers to meet the needs of the diverse
individuals that we're serving.”

— Community leader

Community strengths

Key informants praised the resilience of the diverse communities
in Marin County. They recognized the collaborative efforts of local
health care organizations and nonprofits that work together to
support the community’s health.
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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 Rafael
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 Rafael service area that address each
of the prioritized needs are listed in Appendix D.
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9.Kaiser Permanente San Rafael 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 Rafael 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 Rafael 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 Rafael Medical Center
2022 IS priority health needs

e Access to care

e Education

e Income and employment

¢ Mental and behavioral health

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

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $7,574,702 $26 $5,409,495 $12,984,223
2023 Individuals served 10,982 0 3,232 14,214
2024 Investment $7,470,301 N/A $8,137,460 $15,607,761
2024 Individuals served 10,838 3 6,543 17,384
Total Investment $15,045,003 $26 $13,546,955 $28,591,984
Total Individuals served 21,820 3 9,775 31,598

Access to quality health care is foundational to maintaining health, preventing disease, and reducing avoidable disability and premature
death. While the measures for Marin County residents were better than the average of other service areas across the state, many
residents still face barriers accessing the care they need. Kaiser Permanente partnered with four community-based organizations to
advance the goals of the Access to Quality Health Care grants, which were to ensure access to quality health care services for those
experiencing the greatest disparities, specifically older adults and those who are under or uninsured. As a result of these grants, RotaCare
Clinic of San Rafael and Marin City Health and Wellness Center were able to provide access to benefits enroliment support, and free
medical services to those experiencing hardship. Two additional partners, Vivalon and West Marin Senior Services, provided services
tailored to older adults to meet their needs, including insurance coverage and enroliment, wellness classes, and caregiver resources.

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

27



Education

Educational attainment is linked to health throughout the lifespan.

While some education outcomes were higher for Marin County
than the rest of California, access to early learning opportunities
was limited for some children; 35% of children aged three to five
years old were not enrolled in preschool. The Access to Quality
Early Childhood Education grants expand the number of
subsidized preschool slots in Marin County and increase support
for programs that provide staff training and development to
improve the early childhood workforce. Through the combined
efforts of Community Action Marin, Marin Horizon Community
School, and San Geronimo Valley Community Center, this effort
is expected to expand the number of subsidized preschool slots
by 40 and train at least 10 new providers to open their own child
care business to serve low-income children.

Income and employment

Stable income and employment ensure people have the financial
resources, supports, career, and educational opportunities
necessary to be able to live their fullest life. At a high level, Marin
County was the wealthiest in California, however, disparities in
income, access to employment, and ability to generate long-term
wealth exist throughout the San Rafael service area. The
Removing Barriers for Economic Mobility grant aimed to address
these disparities by funding La Luz Center, which provides
Sonoma Valley residents with support for job readiness and
employment. The grant is expected to help at least 300 Sonoma
Valley residents obtain higher paying jobs by providing
workshops, training, and resume support. To measure success,
individuals and employers who were successfully matched were
tracked over time to learn from their experience.

Mental and behavioral health

While across most measures, mental and behavioral health
needs in the San Rafael service area were similar to or better

than state benchmarks, key informants reported significant needs
related to mental health. According to the 2019 Marin County
Community Health Assessment, 26% of adults in Marin County
reported needing help with mental, emotional, or substance
abuse problems. The age-adjusted rate of death due to
intentional self-harm was 26% higher than the state: 13.2 for
every 100,000 residents in Marin compared to 10.5 statewide.
The Improving Social Emotional Health and Wellbeing for Youth
grant aimed to address these issues by engaging youth in peer
mentor groups and projects that improve their mental health and
well-being by providing education and supportive cultural identity
exploration. The grant funded Huckleberry Youth’s educational
workshops for youth, and provided education about substance
use and prevention, and sexual and reproductive health.
Additionally, the grant funded three separate workshops for at
least 20 parents and caregivers, with the goal to reduce stigma
and increase knowledge related to mental health and sexual
health.
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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 | Healthy Places Index Varies
2 RACE COUNTS Varies
3 | County Health Rankings and Roadmaps Varies
4 | Marin County Public Health Varies
5 | KidsData.org Varies
6 | United Way Real Cost Measure Varies
7 | U.S. Census Bureau Varies
8 | California Health Interview Survey Varies
9 | Healthy Marin County Community Health Dashboard Varies
10  West Ed, California Healthy Kids Survey (CHKS) and Biennial State CHKS. California 2020
Dept. of Education
11 | Area Agency on Aging Marin County Plan 2024
12 | CA OSHPD Prevention Quality Indicators 2019
13 | California Cancer Registry Varies
14 | CDPH County Health Status Profile 2022
15 | Marin County Office of Equity (OOE) Racial Equity Action Plan 2024-2027
16 | Marin County Point in Time Homeless Count and Survey 2023
17 | National Vital Statistics System 2022
18 | Uniform Crime Reporting Statistics, U.S. Department of Justice 2023
19 | US Department of Housing and Urban Development Varies
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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 Marin County Community 1 Perspectives of climate and |Leader 6/14/2024
Development Sustainability Team environment
2  Group interview Community Resiliency Team 4 Medically underserved, Leaders 7/18/2024
(CRT) Leads: North Marin people with fixed incomes,
Community Service, West Marin people not proficient in
Community Service, Canal English
Alliance
3 |Group interview Asian American Alliance 2 Asian American and Pacific |Leaders 7/16/2024
Islander community
4  Group interview Marin Aging and Disability 3 Public health Leaders 6/18/2024
Institute; Marin Community
Foundation; County Public Health
Department
5 |Key informant interview Marin County Office of Education 1 Public health Leader 7/8/2024
6 Key informant interview Marin Aging and Disability 1 Older adults Leader 6/19/2024
Institute
7  Group interview County of Marin Department of |3 Mental and behavioral health |Leaders 6/13/2024
Health and Human Services
8 Group interview Marin Health; Kaiser Permanente 4 Social work perspective Leaders 7/15/2024
9 [Key informant interview  |Aging Action Initiative 1 Older adults Leader 6/14/2024
10 Key informant interview Marin Health and Human 1 Public health Leader 6/25/2024
Services
11 |Focus group Community members 6 Spanish speaking community Members 8/15/2024
12 Focus group Community members 9 Vulnerable populations Members 8/2/2024
13 Focus group Community members 18 Black community Members 10/15/2024

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

32



Appendix C. Assessment reports

ID | Source Title Date
1 Healthy Marin Partnership Community Needs Assessment 2022
2 Healthy Marin Partnership Marin County Community Health Assessment 2022
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Appendix D. Community resources available to address priority health needs
Housing

Homeward Bound of Marin. Homeward Bound (https://hbofm.org/; accessed 30 Apr 2025) provides a variety of resources for
families and individuals across Marin County. In addition to providing shelter, Homeward Bound offers long-term supportive
housing, and employment assistance through their Fresh Starts Culinary Academy.

St. Vincent de Paul Society of Marin County. The mission of St. Vincent de Paul Society of Marin County
(https://lwww.vinnies.org/; accessed 30 Apr 2025) is to provide compassionate care and critical services to any individuals across
the county who are struggling to meet their basic needs. Their services include a Homeless Outreach Team, a Free Dining Room,
Rapid Rehousing Assistance and Crisis Assistance to prevent evictions.

Marin Housing Authority. The Housing Authority of the County of Marin (https://www.marinhousing.org/; accessed 30 Apr 2025) is
a public corporation created in accordance with the Health and Safety Code of the State of California. Housing authorities provide
decent, safe, and sanitary housing for low- and moderate-income people. Established in 1942 by a local initiative to operate within
the county jurisdiction, Marin Housing is governed by a Commission appointed by the Marin County Board of Supervisors.

Access to care

Marin Community Clinics. The mission of the Marin Community Clinics (https://www.marinclinic.org/; accessed 30 Apr 2025) is to
promote compassionate health and wellness services with an emphasis on serving uninsured and low-income residents of Marin
County.

RotaCare San Rafael. The RotaCare clinic in San Rafael (https://www.rotacarebayarea.org/sanrafael; accessed 30 Apr 2025)
provides free medical care for low-income individuals in Marin County. The clinic is staffed by volunteers, including physicians,
nurse practitioners, registered dieticians, and Spanish interpreters to meet the needs of the community.

Marin City Health and Wellness Center. The Marin City Health and Wellness Center (https://marincityclinic.org/; accessed 30 Apr
2025) provides health and wellness services with an emphasis on promoting health equity.

Mental and behavioral health

Huckleberry Youth Programs. Huckleberry (https://www.huckleberryyouth.org/; accessed 30 Apr 2025) offers counseling services
for individuals and families, crisis support and shelter, juvenile justice diversion programs, and other supportive resources.

NAMI Marin County. The National Alliance on Mental lliness (NAMI) (https://namimarin.org/; accessed 30 Apr 2025) in Marin
County is a local affiliate of one the nation's largest mental health organizations. NAMI Marin County provides free mental health
support, including online and in-person family support groups, resources, and education.

Side by Side. Side by Side (https://www.sidebysideyouth.org/; accessed 30 Apr 2025) is a community-based, nonprofit
organization s. They walk with young people impacted by adversity on their unique journeys to heal from trauma, restore resilience,
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and embrace their own potential. They provide critical and comprehensive services that honor the young person’s unique needs
and strengths to prevent the escalation of dangerous conditions and behaviors and set them on a positive path.

o Petaluma People Services Center. Petaluma People Services Center (PPSC) (https://petalumapeople.org/; accessed 30 Apr
2025) is dedicated to improving the social and economic health of the community by providing programs that strengthen the dignity
and self-sufficiency of individuals

Climate and environment

o Bay Area Regional Energy Network. The Bay Area Regional Energy Network (BayREN) (https://www.bayren.org/; accessed 30
Apr 2025) is a coalition of the Bay Area's nine counties, including Marin County, that partner to promote resource efficiency to
conserve energy, water, and reduce greenhouse gases. BayREN provides rebates, financing, and technical assistance to those
seeking to improve the energy efficiency and resiliency of their homes.

e Environmental Action Committee of West Marin. The Environmental Action Committee (EAC) of West Marin
(https://lwww.eacmarin.org/; accessed 30 Apr 2025) works to protect and sustain the unique landscape that supports the health and
vitality of Marin County residents. The EAC operates several initiatives aimed to improve the local environment, including testing
and measuring water quality, and advocating for policies that mitigate rising sea level.

e Marin City Climate Resilience and Health Justice. The Marin City Climate Resilience and Health Justice (MCCRHJ)
(https://anthropocenealliance.org/marin-city-climate-resilience-and-health-justice/; accessed 30 Apr 2025) seeks to establish
inclusion in community planning and preparedness. MCCRHJ addresses issues such as emergency preparedness, adaptation to
sea level rise, water, air, and soil pollution, and promoting community engagement.

Chronic disease and disability

e Integrated Community Services. The Integrated Community Services (ICS) (https://www.connectics.org/; accessed 30 Apr 2025)
provides employment services and living skills training to individuals in Marin County.

e Marin Aging and Disability Institute. The mission of Marin Aging and Disability Institute (MADI)
(https://marinaginganddisabilityinstitute.org/; accessed 30 Apr 2025) is to convene stakeholders to improve lives for older adults and
people with disabilities.

e Marin Center for Independent Living. The Marin Center for Independent Living (Marin CIL) (https://www.marincil.org/; accessed
30 Apr 2025) is a community-based disability rights and services organization that supports individuals of all ages with all types of
disabilities.

Income and employment

e Community Action Marin. Through a "Whole Family Approach," the goal of Community Action Marin (https://camarin.org/;
accessed 30 Apr 2025) is to dismantle barriers and provide a variety of support to those in Marin County that struggle to meet their
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basic needs. The bilingual and bicultural staff of Community Action Marin work directly with families to support their pathway to
success through services such as financial and career coaching.

¢ North Marin Community Services. The mission of North Marin Community Services (https://www.northmarincs.org/; accessed 30
Apr 2025) is to empower youth, adults, and families to achieve well-being, growth, and success. Situated in Novato, North Marin
Community Services offers a variety of resources to support the community's overall well-being, including health care, financial
coaching, food pantry, and child care.

e LalLuz. La Luz (https://www.laluzcenter.org/; accessed 30 Apr 2025) supports clients to meet their basic needs through referrals,
case management, and financial assistance. La Luz aims to increase their clients earning potential through business development
services, English language classes, and job skills training.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent of mortgage applications denied by race/ethnicity, Marin County, 2019-2022

Population Percent of mortgage applications
American Indian or Alaska Native 23.8%

Black 22.6%

Latino 21.9%

White 11.8%

Asian 9.9%

Native Hawaiian or other Pacific Islander 8.6%

Total population 12.5%

Source: RACE COUNTS, racecounts.org/county/marin
Table 3. Percent population uninsured by selected race/ethnicity, Marin County, 2023

Population Percent population
Latino 57%
Multiracial 4.4%
White 2.0%
Asian 1.4%

Source: American Community Survey

Table 4. Percent of adults who received help for a mental, emotional, alcohol or drug issue by selected race/ethnicity, Marin County,
2011-2022

Population Percent of adults
White 68.8%
American Indian or Alaska Native | 51.7%
Asian 33.4%
Total population 67.7%

Source: RACE COUNTS, racecounts.org/county/marin
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Table 5. Air pollution rate (average PM2.5 concentration) and percent population people of color, San Rafael service area ZIP codes,
2018

Service area ZIP code Air pollution rate Percent difference | Magnitude of difference Percent population
(average PM2.5 from national people of color
concentration) average of 7.9%
San Rafael 94970 5.6 28% More than 20% better 15.5%
San Rafael 94924 5.8 27% More than 20% better 21.1%
San Rafael 94937 5.9 25% More than 20% better 20.4%
San Rafael 94950 5.9 25% More than 20% better 50.0%
San Rafael 94973 7.2 8% 0% to 20% better 18.3%
San Rafael 94957 9.3 -18% 0% to 20% worse 12.6%
San Rafael 94956 7.1 9% 0% to 20% better 26.9%
San Rafael 94933 7.2 8% 0% to 20% better 20.3%
San Rafael 94938 7.2 8% 0% to 20% better 20.4%
San Rafael 94963 7.2 8% 0% to 20% better 21.6%
San Rafael 94965 7.2 8% 0% to 20% better 30.8%
San Rafael 94929 7.8 1% 0% to 20% better 23.9%
San Rafael 94940 7.8 1% 0% to 20% better 30.6%
San Rafael 94971 7.8 1% 0% to 20% better 23.9%
San Rafael 94941 8.3 -5% 0% to 20% worse 22.7%
San Rafael 94946 8.4 -6% 0% to 20% worse 25.3%
San Rafael 94930 8.4 7% 0% to 20% worse 24.0%
San Rafael 94920 9.1 -16% 0% to 20% worse 21.0%
San Rafael 94960 9.2 -16% 0% to 20% worse 20.7%
San Rafael 94947 10.1 -28% More than 20% worse 39.8%
San Rafael 94903 10.2 -30% More than 20% worse 36.4%
San Rafael 94945 10.3 -31% More than 20% worse 40.0%
San Rafael 94939 104 -32% More than 20% worse 23.9%
San Rafael 94952 10.5 -32% More than 20% worse 29.3%
San Rafael 94904 10.5 -33% More than 20% worse 26.5%
San Rafael 94925 10.6 -33% More than 20% worse 27.9%
San Rafael 95476 11.9 -51% More than 20% worse 39.0%

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



Service area ZIP code Air pollution rate Percent difference | Magnitude of difference Percent population

(average PM2.5 from national people of color
concentration) average of 7.9%
San Rafael 94954 12.2 -55% More than 20% worse 39.5%
San Rafael 94949 9.8 -24% More than 20% worse 43.2%
San Rafael 94901 10.6 -35% More than 20% worse 52.6%
San Rafael 94964 11.0 -40% More than 20% worse 67.4%

Source: Kaiser Permanente Community Health data platform

Table 6. Percent population with a disability by race/ethnicity, Marin County, 2018-2022

Population Percent population
Native Hawaiian or other Pacific Islander 20.0%

American Indian or Alaska Native 16.5%

Black 13.1%

White 10.3%

Asian 8.3%

Latino 7.2%

Multiracial 7.2%

Source: Healthy Marin Data Dashboard
Table 7. Percent of households living in poverty by race/ethnicity, Marin County, 2023

Population Percent of households
Black 27.5%

Latino 11.3%

Asian 10.5%

White 7.2%

Multiracial 71%

Source: American Community Survey
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Table 8. Percent population earning a living wage by race/ethnicity, Marin County, 2018-2022

Population Percent population
White 85.7%
Multiracial 84.3%
Native Hawaiian or other Pacific Islander | 83.9%
American Indian or Alaska Native 77.9%
Black 77.8%
Asian 77.0%
Latino 70.9%

Source: RACECOUNTS, racecounts.org/county/marin/
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