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Kaiser Permanente Washington 2025 

Community Health Needs Assessment 

1. Summary  

Every three years Kaiser Permanente Washington 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 Washington has 

identified the following significant health needs, in priority 

order: 

1. Housing 

2. Access to care 

3. Mental and behavioral health 

4. Food and nutrition security 

5. Community safety 

6. Income and employment 

To address those needs, Kaiser Permanente Washington 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.

https://www.kp.org/chna
https://www.kp.org/chna
https://www.kp.org/chna
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2. Introduction 

2a. About Kaiser Permanente 
Kaiser Permanente is an integrated health care delivery 

system comprised of Kaiser Foundation Hospitals, Kaiser 

Foundation Health Plan, and physicians in the Permanente 

Medical Groups. We are recognized as one of America’s 

leading health care providers and nonprofit health plans. 

Founded in 1945, Kaiser Permanente has a mission to 

provide high-quality, affordable health care services and to 

improve the health of our members and the communities 

we serve. We currently serve nearly 12.6 million members 

in 8 states and the District of Columbia. 

Care for members and patients is focused on their total 

health and guided by their personal Permanente Medical 

Group physicians, specialists, and team of caregivers. Our 

expert and caring medical teams are empowered and 

supported by industry-leading technology advances and 

tools for health promotion, disease prevention, state-of-the-

art care delivery, and world-class chronic disease 

management. Kaiser Permanente is dedicated to care 

innovations, clinical research, health education, and the 

support of community health. 

Figure 1. Kaiser Permanente regions 
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2b. About Kaiser Permanente Community Health 
At Kaiser Permanente, we recognize that where we live, work, 

learn, and play has a big impact on our health and well-being. We 

are driven by our mission to improve the health of our members 

and the communities we serve. 

We understand that good health goes beyond good health care. 

Good health includes having a safe place to live, healthy food, 

enough money to pay the bills, strong social connections, and 

other essentials. Social determinants of health are the conditions 

in which people are born, grow, work, live, and age. These non-

medical factors significantly influence health outcomes and 

contribute to health disparities. 

Addressing these challenges requires prioritization of 

interventions that measurably reduce health disparities, focused 

on changes at the individual, community, and systems levels. 

Learn more about Kaiser Permanente Community Health 

(https://about.kaiserpermanente.org/community-health). 

2c. Kaiser Permanente’s approach to community health 

needs assessment 
The Affordable Care Act (ACA) was enacted in March 2010 to 

make health insurance more available and affordable. One of the 

requirements of the ACA is that nonprofit hospitals conduct a 

community health needs assessment (CHNA) every three years 

and develop an implementation strategy (IS) in response to 

prioritized needs. 

Kaiser Permanente’s CHNA process is driven by a commitment 

to improve health outcomes for all populations, including the most 

vulnerable. Our assessments place a heavy emphasis on how the 

social determinants of health — including lack of access to 

health-related resources such as affordable housing, healthy 

food, and transportation — are affecting the health of 

communities. 

By analyzing community-level quantitative data and consulting 

individuals with deep and broad knowledge of health disparities, 

the Community Health team in each Kaiser Permanente service 

area has identified and prioritized needs unique to the community 

served. As part of the CHNA process, each service area has 

developed an IS for the priority needs it will address by 

leveraging Kaiser Permanente’s assets, expertise, and resources, 

including existing community health programs and partnerships. 

To view or download the Kaiser Permanente Washington 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. 

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

3a. Definition of the community 
Kaiser Permanente defines the community served as those 

individuals residing within its service area. The Washington 

region includes all residents in a defined geographic area 

surrounding its medical facilities and does not exclude low-

income or underserved populations. 

The Washington region includes five counties bordering 

central and south Puget Sound — King, Kitsap, Pierce, 

Snohomish, and Thurston — as well as Spokane county in 

eastern Washington. More than five million people — around 

two-thirds of the state's population — live in the Washington 

region (Table 1); the most populous cities are Seattle 

(population 816,600), Spokane (234,700), and Tacoma 

(228,400);1 other cities in the region include Bellevue, Kent, 

Everett, Renton, Spokane, and Federal Way. While much of 

the Washington region is urban or suburban, there are rural 

areas in every county. 

1 Population estimates are from the American Community Survey and/or state demographic data sources 

The population of the Washington region is diversifying. 

Approximately 38% of the population is people of color. In 

King County, the region’s largest, more than 60% of people 

under the age of 18 are people of color, which is higher than 

the percentage for Washington state (49%) or for the United 

States (52%).2 

2 Annie E. Casey Foundation (2024), KIDS COUNT Data Center 

 

Table 1. Demographic profile of the Kaiser Permanente 

Washington region  

Population Percent of 

total 

American Indian or Alaska Native 0.9% 

Asian 12.9% 

Black 5.2% 

Hispanic or Latino 10.6% 

Native Hawaiian or other Pacific Islander 1.0% 

Multiracial 7.5% 

Other race or ethnicity 0.6% 

White 61.3% 

Under age 18 21.3% 

Age 65 and older 14.2% 

TOTAL POPULATION 5,326,307 

Source: Kaiser Permanente Community Health data platform 

  

https://datacenter.aecf.org/
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3b. Map of the Washington region 

Figure 2. Washington region 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 Washington participates in King County Hospitals for 

a Healthier Community and the Washington State Department of 

Health’s State Health Improvement Plan Alliance. 

Hospitals that collaborated on the CHNA 

King County Hospitals for a Healthier Community: Evergreen 

Health, Fred Hutchinson Cancer Center, MultiCare Health 

System (Auburn Medical Center, Covington Medical Center), 

Navos, Overlake Medical Center & Clinics, Seattle Children's, 

Providence Swedish (Ballard, Cherry Hill, First Hill, Issaquah), 

UW Medicine Hospitals & Clinics (UW Medical Center, 

Harborview Medical Center, Northwest Hospital & Medical 

Center, Valley Medical Center), Virginia Mason Franciscan Health 

(St. Anne Hospital, St. Elizabeth Hospital, St. Francis Hospital, 

Virginia Mason Medical Center); Washington State Department of 

Health’s State Health Improvement Plan Alliance: Virginia Mason 

Franciscan Health, University of Washington/Seattle Children's 

Other organizations that collaborated on the CHNA 

Public health agencies: King County Hospitals for a Healthier 

Community: Public Health – Seattle & King County; Washington 

State Department of Health’s State Health Improvement Plan 

Alliance: Washington Department of Health, Public Health – 

Seattle & King County, Kittitas County Public Health, Spokane 

Regional Health District, Chelan-Douglas Health District; Other 

organizations: King County Hospitals for a Healthier Community: 

Washington State Hospital Association; Washington State 

Department of Health’s State Health Improvement Plan Alliance: 

University of Washington, WithinReach, Washington Department 

of Veteran’s Affairs, Washington State Board of Health, South 

Puget Intertribal Planning Agency (SPIPA), Front and Centered, 

Governor's Interagency Council on Health Disparities, 

Washington State Department of Ecology, Washington State 

Hospital Association, Suquamish Tribe 

Consultants who were involved in completing the CHNA 

The Center for Community Health and Evaluation (CCHE) 

provided support with quantitative and qualitative data collection, 

data analysis, stakeholder engagement, and writing of this report. 

CCHE designs and evaluates health-related programs and 

initiatives throughout the United States and brings experience 

conducting tailored needs assessments and inclusive partner 

engagement. A division of Kaiser Permanente Washington Health 

Research Institute, CCHE has over 30 years of evaluation 

expertise, specializing in mixed-methods work that prioritizes 

actionable insights and meaningful change. 
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4c. Methods used to identify and prioritize needs 
Kaiser Permanente's approach to CHNA considers both 

quantitative and qualitative data to inform the prioritization of 

health needs. Each Kaiser Permanente service area collected 

qualitative data primarily through key informant interviews with 

individuals representing the broad interests of the community, 

including expertise in public health and knowledge about 

challenges affecting those disadvantaged by their social or 

economic status, geographic location, and environment. If 

available, insights from collaboration and sharing of data with 

community partners were also considered in the assessment of 

needs. 

Kaiser Permanente also developed a free, web-based data 

platform that provides access to a core set of 85 publicly available 

indicators using the County Health Rankings population health 

framework, which emphasizes social and environmental 

determinants of health. The public is able to view and download 

information from the Community Health data platform 

(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2

025CommunityHealthNeedsDashboard/1a_StartHere). The 

sources of quantitative data in the Community Health data 

platform are listed in Appendix A. 

Each Kaiser Permanente service area analyzed and interpreted 

the quantitative and qualitative data and used a set of criteria to 

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 Washington Community Health considered 

persons who represent and serve the broad interests of the 

community and reached out to local 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 15 key informant 

interviews with 19 participants and a focus group with seven 

members of the Kaiser Permanente Washington Equity 

Governance Council. 

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 Washington considered information on health 

needs from community partners, including 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. 

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
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
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5c. 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 Washington 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 Washington staff. 

  

mailto:CHNA-communications@kp.org
mailto:CHNA-communications@kp.org
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6. Prioritization and description of community 

health needs 

6a. Process for prioritizing community health needs in 

the Washington region 
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 Washington 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 

• Health disparities: Disparities associated with the need 

identified within the community 

• The issue is getting worse over time or not improving 

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 Washington region 
The significant health needs that were identified in the 

Washington region 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: Housing is a critical need in the Washington region. 

Constrained supply has kept housing costs high and has driven 

an affordability crisis; nearly one in three households in the region 

are cost burdened, meaning that they spend more than 30% of 

their income on housing costs. Key informants said high housing 

costs reduce the resources people have available for other needs 

like food and health care and affect people’s ability to access 

educational and employment opportunities and that high costs 

have resulted in increasing levels of housing insecurity and 

homelessness. The Washington State Department of Commerce 

projects that the state will need more than one million additional 

housing units over the next 20 years to accommodate a growing 

population. 

2. Access to care: Health insurance coverage is critical to one’s 

ability to access health care, and Washington has one of the 

highest coverage rates in the country. While having insurance 

coverage is important, it does not guarantee access to affordable, 

high-quality health care, and many Washington residents have 
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difficulty meeting their health care needs due to cost, availability, 

and accessibility concerns. Key informants said the high cost of 

health care is a significant barrier to access for Washington 

residents, and that many people experience long wait times for 

appointments or have difficulty finding providers who accept their 

insurance, especially Medicaid due to low reimbursement rates. 

People in rural areas must travel long distances to access care; 

while King, Thurston, and Spokane counties have more primary 

care providers per capita than the national average, the rest of 

the region does not. Informants said those who speak languages 

other than English may have difficulty finding providers who can 

provide linguistically and culturally appropriate care. 

3. Mental and behavioral health: Mental and behavioral health 

is a significant need in the Washington region. Deaths of despair 

are worse than national averages in many parts of the region; 

suicide deaths are much worse than national averages outside of 

King and Snohomish counties. Key informants said the social 

isolation of the COVID-19 pandemic, along with the economic 

challenges that followed, have amplified the stress experienced 

by many residents, notably children and youth. Results from the 

2023 Washington Healthy Youth survey showed that nearly one-

third of Washington 10th graders reported significant depressive 

symptoms, and that rates are much higher for those whose 

families have experienced significant economic distress. Although 

the region has more providers per capita than the national 

average, informants said there is limited capacity to provide 

culturally relevant mental and behavioral health care, especially 

for those who speak languages other than English, as well as for 

those with substance use disorders. 

4. Food and nutrition security: Many Washingtonians do not 

have enough resources to meet their basic needs, including 

having enough food to eat to lead an active, healthy life. Key 

informants noted that food insecurity is highly stressful for those 

who experience it, and can have devastating physical effects, 

especially for people who are immunocompromised or have 

chronic health conditions. Food, along with housing and health 

care, has become more expensive in recent years. Food prices 

rose steeply during the COVID-19 pandemic; according to a 2023 

Food Action and Research Center report, high food costs have 

resulted in a “hunger cliff” that affected more than 517,000 

Washington households. Key informants emphasized that food is 

part of an overall affordability crisis in the region; data from the 

2023 WAFOOD survey showed that rural residents and low-

income populations are more likely to experience food insecurity. 

5. Community safety: The Washington region is currently 

experiencing interrelated crises of substance use and gun 

violence occurring in a broader context of a lack of access to 

health care and affordable housing. While injury rates are 

generally lower than national averages, data from the 

Washington State Department of Commerce shows that the rate 

of firearm-related homicide, while lower than national averages, 

nearly doubled between 2019 and 2022. Key informants said 

firearm violence among youth is a growing concern in the region, 

as many young people were disconnected from educational and 

social supports during the pandemic, and at the same time 

firearms are comparatively easy to access. In addition to being 

disproportionately affected by violence, many vulnerable 

populations are affected by disparities in policing. 

6. Income and employment: The Washington region has lower 

unemployment and a higher median income than national 

averages. However, there are areas within the region — rural 

areas and some urban ZIP codes — that fare worse on many 

income and employment measures. Key informants noted that 

rising costs over the past several years have offset wage growth 

in the region, creating affordability concerns for many residents, 

including those living in rural areas. According to United Way’s 

2024 ALICE report, approximately 10% of Washington State 

households live below the federal poverty level, and over a third 
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cannot afford the basic cost of living in their county, even if 

household members are working. 

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 Washington region 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 Washington region 

Housing is a critical need in the Washington region. Nearly all key 

informants and focus group participants rated it as a top need 

and key driver of a broader affordability crisis in the region. High 

costs have resulted in high levels of housing insecurity and 

homelessness, both of which have devastating consequences for 

health and well-being. Informants noted some population groups 

experience particular challenges securing safe and stable 

housing and are disproportionately affected by historical 

inequities. 

Key issue: Inadequate supply and high costs 

The Washington State Department of Commerce projects that the 

state will need more than one million additional housing units 

over the next 20 years to accommodate a growing population. 

More than three-quarters of these are in the six counties served 

by Kaiser Permanente Washington, and most of the need is for 

units that are affordable for people with low incomes.3 

3 Washington State Department of Commerce (2023), Planning for housing in Washington 

“Housing affordability and homelessness prevention 

is a huge issue everywhere around western 

Washington, if not the entire west coast. And it's 

something that's not getting any better.” 

– Public health leader 

A shortage of housing units has driven prices up. A recent report 

found that Washington is the fifth most unaffordable state in the 

country; the wage that a person would need to earn to afford to 

rent a two-bedroom apartment ($40 per hour) far exceeds the 

 

average wage of renters in the state ($28 per hour).4 Market 

pressures, along with rising mortgage interest rates since 2021, 

have also raised costs for the region’s homeowners.5 Overall, 

13% of the region’s residents are severely cost burdened, 

meaning that housing costs consume more than half of their 

income. Severe housing cost burden is worse in the Puget Sound 

area (Figure 3),6 though affordability is also a growing concern in 

Spokane County.7 

4 National Low-Income Housing Alliance (2024), Out of reach: The high cost of housing 
5 Washington Center for Real Estate Research (2024), State of the state’s housing 2024 
6 Includes the East King, Kitsap, Seattle, Snohomish, South King, Tahoma, and Thurston service areas 
7 Spokane Trends (2024), Housing 

Figure 3: Percent of households with severe housing cost 

burden, Puget Sound area ZIP codes, 2017-2021 

 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

https://deptofcommerce.app.box.com/s/6z6bjbnbat83wikpp23yiuktutm0z4zv
https://nlihc.org/oor
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=State%20of%20Washington%27s%20Housing%20Report%202024_b42389b0-8706-4c99-895e-916246e2c56b.pdf
https://www.spokanetrends.org/category.cfm?id=6
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Key issue: Homelessness and housing insecurity 

High housing costs, coupled with limited supply, have pushed 

many Washingtonians into homelessness. The situation 

worsened considerably after temporary COVID-19 pandemic-era 

protections for renters — including an eviction moratorium and a 

freeze on rent increases — expired in late 2021. Homelessness 

in Washington increased by 9% between January 2022 and 

January 2023.8 Key informants said there are many people living 

in overcrowded conditions with friends or family members who 

are not included in estimates of the homeless population but who 

nevertheless cannot afford a place to live. 

8 Washington State Department of Commerce (2023), Homelessness in Washington 

“We have a housing crisis right now … You can have 

two and three generations living in the same 

household. You have people who don't think they're 

homeless, but they are homeless when they're in 

essence couch surfing.” 

– Community leader 

Housing disparities 

Many groups experience challenges with housing. Black 

Washingtonians have lower rates of homeownership than others 

in the state and face discrimination in lending and in property 

valuation.9 Key informants referenced structural inequities in 

housing markets, noting that there are disparities in ability to live 

in high-opportunity areas. 

9 Black Future Co-op Fund (2022), Black well-being: Moving toward solutions together 

 

“We have structured our housing systems such that 

low-income folks … are locked out of high-

opportunity, high-health areas. So the air they 

breathe is worse. The food they eat is worse. The 

opportunities that they have to care for their children 

are worse.” 

– Nonprofit organization leader 

Additional community insights on housing 

Key informants said high housing costs reduce the resources 

people have available for other needs like food and health care 

and affect people’s ability to access educational and employment 

opportunities. They noted that increasing weather extremes has 

meant that many people cannot afford to adequately heat or cool 

their homes. People who are unsheltered are especially 

vulnerable to climate conditions; in recent years, unhoused 

people in the Washington region have died from exposure to 

extreme heat or extreme cold.10 

10 Seattle Times (2024, January 18), At least 5 people died from hypothermia during Seattle cold snap 

Community strengths 

The Washington region has a strong network of nonprofit 

organizations working to mitigate challenges associated with 

housing and economic insecurity. However, key informants cited 

insufficient resources and lack of political will as barriers to 

holistically addressing housing needs in the region, noting that 

“unless there's some kind of major shift in the way government is 

thinking about housing and access to housing for low-income 

families, we really are at a loss.” 

  

https://deptofcommerce.app.box.com/s/f9zn1ys5hf3pyz38a6f3djn0co1nl7de
https://www.blackfuturewa.org/blackwellbeing
https://www.seattletimes.com/seattle-news/law-justice/at-least-5-people-died-from-hypothermia-during-seattle-cold-snap/
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HEALTH NEED PROFILE: ACCESS TO CARE 

Overview of access to care in the Washington region 

Health insurance coverage is critical to one’s ability to access 

health care, and Washington has one of the highest coverage 

rates in the country. COVID-19 pandemic regulations required 

continuous coverage under Medicaid; with the May 2023 

expiration of that requirement, it is unclear how many people 

have lost coverage. What is clear is that having insurance 

coverage, while important, does not guarantee access to 

affordable, high-quality health care, and that many Washington 

residents have difficulty meeting their and their families’ health 

care needs due to cost, availability, and accessibility concerns. 

Key issue: High cost of healthcare 

Health care and coverage in Washington have become 

increasingly unaffordable. Between 2014 and 2024, premiums for 

health plans purchased on the Washington State Health Benefits 

Exchange more than doubled — from $295 per month to $628 

per month.11 Key informants noted that it is extremely difficult for 

people just above the Medicaid eligibility threshold, without 

employer-sponsored insurance, to afford these premiums. 

Furthermore, they said, unexpected out-of-pocket costs can be 

high even for people with insurance, causing many to delay or 

avoid seeking care. 

11 Health Management Associates (2023), WA OIC preliminary report on health care affordability 

Key issue: Disparities in insurance and health care access 

Despite Washington’s high rate of insurance coverage, there are 

disparities based on geographic and demographic factors. 

Several rural, urban, and suburban ZIP codes have uninsured 

rates much worse than state and national averages. Many areas 

of South King and Pierce counties with high percentages of 

residents of color also have comparatively high uninsurance rates 

 

(Figure 4). Statewide, uninsured rates are much higher for 

Washington residents who are American Indian or Alaska Native 

(13%), Native Hawaiian or other Pacific Islander (10%), or 

Hispanic or Latino (12.5%).12 

12 Washington State OFM (2024), Medicaid increase created all-time low for Washington's uninsured rate, but a reversal is emerging; Pacific Islander Association of 
Washington (PICA WA) (2024), Washington State Native Hawaiian and Pacific Islander community data report, 2019-2024 

Figure 4. Percent population uninsured and percent population 

that is people of color, South King and Tahoma service area ZIP 

codes, 2017-2021 

 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Key issue: Long waits for care 

Many key informants referenced long waits for medical 

appointments, causing some people to seek care in emergency 

departments or forgo care altogether. They said that low Medicaid 

reimbursement rates have made it especially difficult for 

beneficiaries to find providers, especially for dental care. People 

https://www.insurance.wa.gov/sites/default/files/documents/oic-prelim-report-1201123-final_2.pdf
https://ofm.wa.gov/sites/default/files/public/dataresearch/researchbriefs/brief114.pdf
https://www.picawa.org/datareport2024/
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with Medicaid coverage are much less likely to have seen a 

dentist in the past year than those with private insurance.13 

13 Washington State Health Care Authority (2024), Healthier Washington measure explorer and trend dashboard 

“In general, there's a long wait to see a doctor, but 

even more so when you're on Medicaid ... There are 

less providers, and they're already flooded with so 

many patients.” 

– Nonprofit organization leader 

Geographic disparities: Rural health care access 

Washingtonians living in rural areas often travel long distances to 

access care, notably specialty and prenatal care. One key 

informant noted that “it’s expensive to live in a rural area if you 

really add up the travel.” Primary care access presents 

challenges in some parts of the Washington region. Snohomish 

County has 52 primary care providers per 100,000 population, 

which is 32% worse than the national average. Key informants 

also cited consolidation in the health care industry as a factor 

affecting access. 

Disparities: Language and cultural barriers 

Language and cultural barriers play a major role in health care 

disparities. Key informants noted that translation services are not 

available for speakers of all languages and can vary in quality. 

One informant emphasized the importance of trust, noting that 

“you can't just show up and interpret for somebody.” Most 

informants saw increasing the diversity of the health care 

workforce as critical to better serving the region’s diverse 

population. 

 

“If we are to build trust, we need to make sure that 

we have more people that look like the people that 

we want to provide services for.” 

– Community leader 

Additional community insights on access to care 

Key informants emphasized the relationship between health care 

access and the overall cost of living in the region, noting the 

impact of high costs on both consumers and providers. They said 

people who are struggling to afford food and housing have less 

time and fewer resources available to prioritize health care and 

that the high cost of living in the Puget Sound area also makes it 

difficult to recruit and retain workers in lower-paid health care 

positions, resulting in persistent shortages. 

Community strengths 

Key informants referenced the State of Washington’s investment 

in Apple Health (i.e., Medicaid) as a strength. Partnerships with 

schools and community-based organizations play a key role in 

improving access to care for Washington residents. The annual 4-

day Seattle/King County Clinic provides free medical, dental, and 

vision care to thousands of residents who need them.14 

Informants said that organizations focused on underserved 

communities play an especially critical role in improving health 

care access by connecting people to services. 

 

  

14 Seattle/King County Clinic, https://seattlecenter.org/skcclinic/ 

https://hca-tableau.watech.wa.gov/t/51/views/HealthierWashingtonDashboard/Measures?%3AisGuestRedirectFromVizportal=y&%3Aembed=y
https://seattlecenter.org/skcclinic/
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HEALTH NEED PROFILE: MENTAL AND 

BEHAVIORAL HEALTH 

Overview of mental and behavioral health in the Washington 

region 

Mental and behavioral health is a significant need in the 

Washington region. Deaths of despair are worse than national 

averages in many parts of the region, and suicide deaths are 

much worse than national averages outside of King and 

Snohomish counties. American Indian and Alaska Native 

Washingtonians have higher suicide rates than other racial and 

ethnic groups.15 Key informants said the social isolation of the 

COVID-19 pandemic, along with the economic challenges that 

followed, has amplified the stress experienced by many residents, 

notably children and youth. Although the region has more 

providers per capita than the national average, access to mental 

and behavioral health care is a critical need, especially for people 

of color, those who speak languages other than English, and 

those with substance use disorders. 

15 KFF (2024), Suicide deaths and rates by race/ethnicity 

Key issue: Social isolation and economic insecurity 

Most key informants attributed increased mental health needs in 

the region in part to lingering effects from the social isolation of 

the pandemic. They referred to the pandemic as “really 

damaging” and noted that “isolation is not good for people.” Some 

expressed optimism that the situation is improving, noting that it 

has been encouraging to see people “heal a little bit 

psychologically.” In addition to the isolation of the pandemic, the 

economic challenges of the post-pandemic period have created 

stress for Washington residents who are struggling to make ends 

meet. Key informants emphasized the relationship between 

economic concerns and mental health, noting that “if you don't 

 

have a job or a roof over your head, food on your table, you’re 

stressed every day.” 

Key issue: Youth mental and behavioral health 

Social isolation and financial stress have also affected young 

people in profound ways. Informants noted that pandemic-era 

disconnection from school and other forms of social support 

continues to reverberate, resulting in ongoing feelings of isolation. 

Family financial stress also affects young people. A 2023 

statewide survey showed that nearly a third of 10th graders in 

Washington state had suffered from depressive feelings so 

significant that it affected their daily activities, and more than 1 in 

10 stated they did not have an adult to turn to when feeling sad or 

hopeless. Furthermore, rates of depressive feelings and suicide 

ideation were much higher for 10th graders whose families had 

lost their home due to finances, and for those whose families had 

difficulty affording food.16 

16 State of Washington (2023), Health Youth Survey data dashboard 

“All of those COVID protections are gone. How is the 

family going to pay rent? [Families are] not getting 

the additional food stamps like they were getting 

before. Now you have food scarcity. All of that just 

tends to trickle down and affects the young person in 

some capacity.” 

– Nonprofit organization leader 

Key issue: Access to mental and behavioral health services 

In Washington, more than one-third of adults with symptoms of 

anxiety or depression reported that they have had unmet 

treatment needs, which is higher than the national average.17 

Several key informants referenced a need for better access to 

17 KFF (2024), Mental health and substance use state fact sheets 

https://www.kff.org/other/state-indicator/suicide-rate-by-race-and-ethnicity/
https://www.askhys.net/SurveyResults/DataDashboard
https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/


19 
KAISER PERMANENTE WASHINGTON 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

preventive mental health services, noting that “people need to be 

able to go see a therapist so they don't go into crisis and so they 

can learn coping mechanisms.” Key informants offered several 

reasons that Washingtonians have difficulty accessing mental 

health care, including cost, location, and a shortage of providers. 

Disparities: Workforce capacity and lack of culturally and 

linguistically diverse providers 

Key informants reported that access to mental and behavioral 

health care is particularly challenging in rural and tribal areas. 

They said low Medicaid reimbursement rates, low pay for 

providers, and highly stressful working conditions contribute to a 

situation where people in need of care often cannot access it in a 

timely manner. Compounding the problem of low wages, people 

working in behavioral health often need advanced degrees, for 

which they incur high levels of student debt.18 

18 Washington Workforce Training and Education Coordinating Board (2022), 2022 Behavioral Health Workforce Assessment 

“We don't have enough workforce. We don't have 

enough providers. We don't have enough providers 

who can speak all the languages that communities 

speak.” 

– Nonprofit organization leader 

Key informants said many population groups have unique mental 

and behavioral health challenges, including greater difficulty 

accessing treatment. They noted that those who speak 

languages other than English have more difficulty accessing 

culturally relevant and linguistically appropriate treatment due to a 

lack of diversity among providers. Informants also said access to 

high-quality care is similarly challenging for people who live 

outside the Seattle area. 

 

Additional insights on mental and behavioral health 

Mental and behavioral health needs intersect other needs in the 

Washington region, notably substance use. Drug overdose 

deaths more than doubled in Washington between 2011 and 

2021.19 The increase is partly attributed to the influx of fentanyl, 

which one key informant described as “insanely readily available 

and as cheap as it can possibly be.” Many key informants 

described a lack of access to substance use and mental health 

treatment as contributing to the worst outcomes of the fentanyl 

crisis in the region. 

19 Washington State Department of Health (2024), Opioid and drug use data dashboard 

Community strengths 

Key informants cited an improved crisis care system in the state 

as a strength, though prevention remains a need area. They said 

the community-based workforce, including peers and recovery 

coaches, is critical to supporting health and well-being in the 

region, and that organizations focused on underserved 

communities play an especially critical role in connecting people 

to mental and behavioral health services.  

https://www.wtb.wa.gov/wp-content/uploads/2022/12/BHWAC-2022-report_FINAL.pdf
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HEALTH NEED PROFILE: FOOD AND NUTRITION 

SECURITY 

Overview of food and nutrition security in the Washington 

region 

Many Washingtonians do not have enough resources to meet 

their basic needs, including having enough food to eat to lead an 

active, healthy life. Key informants noted food insecurity is highly 

stressful for those who experience it and can have devastating 

physical effects, especially for people who are 

immunocompromised or have chronic health conditions. They 

said food prices rose steeply during the COVID-19 pandemic, and 

the end of temporary pandemic-related assistance has intensified 

food and nutrition needs in the Washington region. Informants 

emphasized that food is part of an overall affordability crisis in the 

region and that some groups are disproportionately affected. 

Key issue: High food prices 

Food prices in the United States rose by 25% between 2019 and 

2023. In 2022, food prices rose faster than in any single year 

since 1979.20 Although the rise in food prices decelerated in 

2023, many Washingtonians continue to have difficulty affording 

food and other necessities. In a 2023 survey of Washington 

households, nearly one-third of respondents reported that 

groceries had been difficult for them to afford in the past month.21 

Key informants working with people with low incomes described 

“worrying” increases in food and nutrition needs. 

20 United States Department of Agriculture (2024), Food prices and spending 
21 WAFOOD Survey (2023), Brief 12 – Food security and food assistance in the wake of COVID-19: A 4th survey of Washington State households 

 

Key issue: End of temporary benefits 

The federal Supplemental Nutrition Assistance Program (SNAP) 

supports people with low incomes in meeting their food and 

nutrition needs. In Washington State, approximately 12% of the 

population is food insecure. For those who qualify for SNAP, 

benefit levels are too low — around $179 per person per month 

on average — to fully meet their needs.22  When temporary 

pandemic-related benefits ended in March 2023, SNAP recipients 

saw their benefits decrease while food costs remained high, 

resulting in a “hunger cliff” that affected more than 517,000 

Washington households.23 

22 Center for Budget and Policy Priorities (2024), A closer look at who benefits from SNAP: State-by-state fact sheets 
23 Food Research and Action Center (2023). Hunger cliff 2023: Washington 

“People were getting the highest amount that they 

could get with food stamps and then that program 

just ended after the pandemic … And then you top 

that with the rising prices of groceries. It just makes 

things even worse.” 

– Nonprofit organization leader 

  

https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-prices-and-spending/
https://foodsystems.uw.edu/resource/wafood-brief-12-food-security-and-food-assistance-in-the-wake-of-covid-19-a-4th-survey-of-washington-state-households/
https://www.cbpp.org/research/a-closer-look-at-who-benefits-from-snap-state-by-state-fact-sheets#Washington
https://frac.org/wp-content/uploads/SNAP_FRAC_FactSheets_Washington.pdf
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Geographic disparities in food and nutrition security 

Statewide, food insecurity is worse in rural areas. Within the 

Washington region, Spokane County has the highest rate of food 

insecurity (13%), while King and Snohomish counties have the 

lowest rates (10%).24 Even within the region’s urban areas, there 

are areas of concentrated food insecurity. Figure 5 shows areas 

of Seattle and South King County with higher-than-average levels 

of SNAP participation. Many of these areas have a higher 

percentage of residents of color than areas with comparatively 

less need. 

24 Feeding America (2024), Food insecurity among the overall population in Washington 

Figure 5: Percent of households receiving SNAP benefits and 

percent population that is people of color, Seattle and South 

King service area ZIP codes, 2017-2021 

 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

 

 

Other food and nutrition security disparities 

The Washington State Food Security Survey found that Black 

and Hispanic or Latino households had the highest rates of food 

insecurity among those surveyed.25 Key informants noted that 

vulnerable populations are more likely to live in areas with limited 

access to healthy foods, and that those who rely on food 

distribution services sometimes find that available foods do not 

meet their cultural or dietary needs. 

25 WAFOOD Survey (2023), Brief 12 – Food security and food assistance in the wake of COVID-19: A 4th survey of Washington State households 

“You get signed up for food box distribution … but a 

lot of communities don't eat a lot of it. It's not 

culturally specific, and then we see a waste of food 

because [people] don't know how to prepare it.” 

– Nonprofit organization leader 

Additional community insights on food and nutrition security 

Key informants said that weather extremes in the Pacific 

Northwest can affect crop yields and access to food distribution 

sites, as well as disrupt traditional food systems. They described 

the impact that this loss has had on communities, noting that 

“with any population, [when] you take away their genetic food 

system, the health outcomes will be poor.” 

Community strengths 

The Washington region has a strong network of nonprofit service 

providers that support residents with a diverse array of food and 

nutrition assistance. Key informants said culturally specific 

organizations play a particularly key role in connecting community 

members to services, including food support. 

  

https://map.feedingamerica.org/county/2022/overall/washington
https://foodsystems.uw.edu/resource/wafood-brief-12-food-security-and-food-assistance-in-the-wake-of-covid-19-a-4th-survey-of-washington-state-households/
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HEALTH NEED PROFILE: COMMUNITY SAFETY 

Overview of community safety in the Washington region 

The level of risk of violence and injury in a community affects the 

ability of its residents to prosper and thrive. Although 

Washington’s violent crime rate is similar to the national average, 

it rose faster than that of most other states between 2019 and 

2022.26 Statewide, the rate of firearm-related homicide nearly 

doubled between 2019 and 2022, and the rate of firearm injury 

among people under age 18 has risen each year since 2020.27 

Key informants described increased crime and violence as 

complex phenomena occurring within a broader context of a lack 

of access to health care and affordable housing. 

26 Washington State Department of Commerce (2023), Washington criminal justice snapshot 
27 Washington State Department of Commerce (2024), Office of Firearm Safety and Violence Prevention data dashboard 

Key issue: Youth well-being and community safety 

Nationally, firearms are the leading cause of death for children 

and adolescents. In Washington, gun violence among youth is a 

growing concern. Key informants cited the social isolation of the 

pandemic and lack of prosocial opportunities as factors that put 

young people at risk for violence and legal system involvement. In 

a recent survey of Washington 10th graders, two-thirds of 

respondents reported that their community offered opportunities 

to participate in extracurricular activities, lower than the 

percentage prior to the COVID-19 pandemic. At the same time, 

nearly one in five 10th graders reported that it would be relatively 

easy for them to obtain a handgun.28 

28 Washington State Department of Health (2024), 2023 Healthy Youth Survey 

Geographic disparities in community safety 

In the Washington region, injury and firearm death rates are 

higher in Spokane and Pierce counties (Table 2). The city of 

Tacoma saw increases in violent crime in 2021 and 2022, with a 

 

slight decline in 2023. Nearly half of assaults and most homicides 

in the city involved firearms.29 Violence affecting youth is an area 

of particular concern in the Tacoma area. A recent local report 

concluded that violent crime involving youth is a complex problem 

rooted in poverty and experiences of trauma. Other causes 

identified in the report include easy access to firearms, social 

media, lack of opportunity, family and neurobiological factors, and 

substance use.30 

29 R Street Strategies (2024), Building a safer Tacoma: Research-informed strategies 
30 GEO Education and Research (2023), Disrupting and healing trauma associated with youth violence: Root causes, service gaps, and proven strategies 

Table 2. Firearm and injury deaths per 100,000 population, 

Washington region counties, Washington state, and U.S, 2016-

2020 

 Firearm deaths Injury deaths  

Spokane 12.4 92.1 

United States 12.4 75.7 

Pierce 12.8 72.9 

Thurston 11.4 70.4 

Washington state 10.4 69.1 

Kitsap 10.6 67.9 

Snohomish 8.7 67.1 

King 8.1 56.8 

Source: Kaiser Permanente Community Health data platform 

 

  

https://app.leg.wa.gov/committeeschedules/Home/Document/263156
https://public.tableau.com/app/profile/ofsvp.community.safety/viz/2024InjuryDashboard_Final/InjuryDashboard
https://www.askhys.net/
https://cityoftacoma.org/UserFiles/Servers/Server_6/File/cms/Office%20of%20Strategy/Community%20Safety/FINAL-Safer-Tacoma-06-24.pdf
https://peacepointpc.org/
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Community safety disparities  

Among youth and adults, people of color in Washington are more 

likely than white Washingtonians to be the victims of violent crime 

and to die from firearm-related injuries.31 In 2023, the rate of 

nonfatal firearm injury was nearly twice as high for Black 

Washingtonians as it was for any other population group.32 There 

are also disparities in policing related to arrests for violent and 

property crimes.33 Seattle and Washington state have a high 

number of cases of missing and murdered Indigenous women,34 

a problem that is underreported and where mixed jurisdiction 

contributes to many cases going unresolved. 

31 Washington State Department of Commerce (2023), Washington criminal justice snapshot; Alliance for Gun Responsibility (2023), Gun violence in Washington State by 
the numbers 
32 Washington State Department of Commerce (2024), Office of Firearm Safety and Violence Prevention data dashboard 
33 Washington State Department of Commerce (2023), Washington criminal justice snapshot 
34 Urban Indian Health Institute (2018), Missing and murdered Indigenous women and girls: A snapshot of data from 71 urban cities in the United States 

Additional community insights on community safety 

Key informants emphasized the relationship between safety and 

other health needs, notably housing. High housing costs in the 

Washington region often force people to remain in living 

situations — homes or neighborhoods — that are unsafe. 

Informants said high costs also push more people into 

homelessness, which increases their risk of victimization and of 

encounters with law enforcement. Focus group participants noted 

that increases in visible, unsheltered homelessness contribute to 

perceptions that some areas of the region are increasingly 

unsafe. 

Community strengths 

Strong partnerships between organizations working with youth 

are important for interrupting youth violence. Informants noted 

efforts by school districts and community-based organizations to 

connect young people to culturally relevant prosocial 

opportunities and teach resiliency are promising, but under-

resourced.  

“There's more outreach and mentorship available, 

which can be extremely helpful for a young person 

that may not be able to relate to one outreach 

worker. We can pivot and send [them] over to 

somebody else ... and really start to work on 

changing their mindset and their behaviors.” 

– Nonprofit organization leader 

Informants emphasized the importance of addressing root causes 

of crime and violence — notably economic and housing insecurity 

and insufficient health care access — to achieving higher levels 

of safety and security in the region.  

https://app.leg.wa.gov/committeeschedules/Home/Document/263156
https://gunresponsibility.org/wp-content/uploads/2023/09/2023-GV-Fact-Sheet.pdf
https://gunresponsibility.org/wp-content/uploads/2023/09/2023-GV-Fact-Sheet.pdf
https://public.tableau.com/app/profile/ofsvp.community.safety/viz/2024InjuryDashboard_Final/InjuryDashboard
https://app.leg.wa.gov/committeeschedules/Home/Document/263156
https://www.uihi.org/wp-content/uploads/2018/11/Missing-and-Murdered-Indigenous-Women-and-Girls-Report.pdf
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HEALTH NEED PROFILE: INCOME AND 

EMPLOYMENT 

Overview of income and employment in the Washington 

region 

The Washington region has lower unemployment and a higher 

median income than national averages. However, there are areas 

within the region — rural areas and some urban neighborhoods 

— that fare worse on many income and employment measures. 

Key informants said that rising costs over the past several years 

have offset wage growth in the region, creating affordability 

concerns for many residents, especially with the expiration of 

temporary COVID-19 pandemic benefits. They also said that 

people who are income-constrained — many of whom live in low-

opportunity areas — experience high levels of stress, which 

affects overall health and well-being. 

Key issue: Wage growth offset by inflation 

Between 2012 and 2022, average income in Washington State 

started higher and grew faster than the national average.35 

Inflation increased during the same period. The year-to-year 

increase in the national Consumer Price Index spiked at 9% in 

June 2022 and was even higher in the Seattle area (10%).36 

Although inflation has subsequently slowed, many Washington 

residents are struggling to make ends meet. Approximately 10% 

of Washington State households live below the federal poverty 

level, and over a third cannot afford the basic cost of living in their 

county, even if household members are working.37 Key 

informants confirmed that many people in the region struggle to 

afford the basics, noting that “there is just a huge gap between 

what things cost and what people have money for.” 

35 Washington State Office of Financial Management (2023), Washington and US average wages 
36 US Bureau of Labor Statistics (2024), Consumer Price Index, Seattle area—October 2024 
37 United for ALICE (2024), State reports 

Key issue: End of temporary pandemic-era benefits 

Informants said that expanded unemployment insurance and 

economic stimulus payments mitigated the effects of job losses 

during the pandemic. However, the expiration of these and other 

temporary benefits led poverty to increase in 2022.38 Key 

informants described the end of pandemic-era programs as 

“incredibly frustrating.” 

38 Center for Budget and Policy Priorities (2024), Expiration of pandemic relief led to record increases in poverty and child poverty in 2022 

“Some of the policy interventions of the COVID era 

were extremely helpful to people. The ability to get 

unemployment insurance, the ability to get stimulus 

checks, the expanded child tax credit, those sort of 

cash interventions were extremely helpful and I'm 

very disappointed that they don't exist anymore.” 

– Nonprofit organization leader 

Disparities in income and employment 

Rural areas in Washington have higher poverty and 

unemployment, and lower median incomes and educational 

attainment than urban areas. Employment growth has been 

slower in rural areas following the job losses of the COVID-19 

pandemic.39  

39 Economic Research Service, US Department of Agriculture (2024), State fact sheets 

Some urban areas experience similar challenges. In many Puget 

Sound and Spokane area ZIP codes, the percentage of children 

living in poverty exceeds the national average. Many of these ZIP 

codes also have a high percentage of residents of color (Figure 

https://ofm.wa.gov/washington-data-research/statewide-data/washington-trends/economic-trends/washington-and-us-average-wages
https://www.bls.gov/regions/west/news-release/consumerpriceindex_seattle.htm
https://www.unitedforalice.org/state-reports
https://www.cbpp.org/research/poverty-and-inequality/expiration-of-pandemic-relief-led-to-record-increases-in-poverty
https://www.ers.usda.gov/data-products/state-fact-sheets/
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6). Vulnerable populations are more likely to be unemployed40 

and are also more likely to have incomes below the “survival 

budget” level, even when employed.41 

40 Washington Workforce Training and Education Coordinating Board (2024), A narrative summary of Talent and Prosperity for All, Washington’s workforce plan 
41 United for ALICE (2024), State reports 

Additional community insights on income and employment 

Several key informants highlighted inequities in both access to 

capital and employment opportunities in Washington.  

Community strengths 

Since 2020, Washington State has offered paid family and 

medical leave for most workers, though the benefits of these 

policies are not universally accessible, and key informants said 

that people without access to paid leave and other workplace 

protections may need to choose between working and caring for 

themselves and their families.  

Figure 6: Percent children living in poverty and percent 

population that is people of color, Seattle, South King, Tahoma, 

and Spokane service area ZIP codes, 2017-2021 

 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

https://wtb.wa.gov/wp-content/uploads/2024/11/Narrative-Summary-Talent-and-Prosperity-For-All-4.25.2024.pdf
https://www.unitedforalice.org/state-reports
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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 Washington 

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 Washington region that address each of the 

prioritized needs are listed in Appendix D.  
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9.Kaiser Permanente Washington 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. 

The complete Kaiser Permanente Washington 2022 

implementation strategy (IS) report is available at 

https://www.kp.org/chna. At the time this CHNA report was 

completed, Kaiser Permanente Washington had information on 

the impact of these activities from 2023 and 2024 and will 

continue to monitor strategies implemented in 2025. 

9b. Kaiser Permanente Washington 2022 IS priority 

health needs 

• Access to care 

• Food and nutrition security 

• Housing 

• Income and employment 

• Mental and behavioral health 

• Structural inequities 

9c. Washington region community impact stories 
For each significant need addressed in the 2022 implementation 

strategy, examples of stories of impact are described below.  

https://www.kp.org/chna
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Access to care 

Kaiser Permanente Washington 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, Washington region 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $54,412,565 N/A $21,079,962 $75,492,527 

2023  Individuals served  33,850 0 13,613 47,463 

2024  Investment  $40,521,795 N/A $40,941,016 $81,462,811 

2024  Individuals served  26,256 0 37,148 63,404 

Total  Investment  $94,934,360 N/A $62,020,978 $156,955,338 

Total  Individuals served  60,106 0 50,761 110,867 

 

Although uninsurance rates in the Washington region are lower than national averages, insurance coverage by itself does not guarantee 

access to appropriate care, and many communities have inadequate access to primary and specialty care services. Project Access 

Northwest (PANW) collaborates with health care partners to provide medical and dental care services across Kitsap, King, and Snohomish 

counties. Funding from Kaiser Permanente Washington provides general operating support to PANW’s Specialty Care Coordination 

program, which serves anyone in the three counties who lives at or below 300% of the federal poverty level. The program aims to support 

3,500 individuals who are uninsured or underinsured throughout the process of accessing specialty care, from referral to services received. 



29 
KAISER PERMANENTE WASHINGTON 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Food and nutrition security 

In July 2021, 27 percent of Washington state households were 

food insecure and around a quarter of students in grades 8, 10, 

and 12 (and more than 40 percent of 6th graders) were at least a 

little worried about not having enough food to eat. An investment 

in school-community partnerships pairs school districts and 

community-based organizations (CBOs) to improve youth and 

family food security in four low-income communities. Partnerships 

have established sustainable school district environments, 

policies, and systems developed with community voice, 

coordinated meal distribution, and integrated with community-

based supports. District-CBO partners are improving youth and 

family food security through programs that address the quality 

and cultural appropriateness of school meal programs; increasing 

access to afterschool and summer food distribution sites; and 

providing culturally and linguistically affirming enrollment supports 

for federal food assistance programs (SNAP or WIC). A goal of 

this investment is that families participate in school meals, 

community-based food distribution programs, and SNAP or WIC 

at higher rates. 

Housing 

Many Washington residents struggle to meet basic needs, 

including affordable housing. As housing costs have increased in 

the Puget Sound area, people have been forced to move farther 

and farther away from where health and social services are 

located, causing the affordability crisis to affect smaller cities in 

the region. The Thriving Communities Fund invested in the 

production and preservation of affordable housing units in 

Washington with the goal of improving the quality of, and 

increasing the supply of, affordable housing units in Kaiser 

Permanente Washington communities, particularly for those 

households that are cost-burdened by housing. By helping 

maintain and increase housing supply, these investments seek to 

prevent displacement and help households maintain stability and 

health. Eligibility for affordable housing properties includes those 

who meet traditional affordable housing income thresholds (<80% 

area median income) and people with disabilities or formerly 

unhoused individuals who need permanent supportive housing. 

While all invested projects include affordable housing, a number 

also include community and commercial spaces intended to serve 

the broader community. As of December 2024, the fund 

supported the renovation or construction of 1,648 units of 

affordable housing in Seattle, Tacoma, Bellevue, Shoreline, 

Totem Lake, Kirkland, Burien, and Lacey through investments 

totaling $12.7 million. A social service organization was also able 

to leverage the fund for the renovation of its site. 

Income and employment 

There are geographic disparities in economic security across the 

Washington region. Poverty rates are higher in urban cores and 

in more isolated rural areas. A funding initiative to build credit 

through rent reporting is enabling 85 adults exiting homelessness 

and their families to improve their economic opportunities by 

reporting rent payments to consumer credit bureaus for the 

purpose of establishing credit. CJK Community Homes, with 

support from the Credit Builders Alliance, invited all new and 

existing tenants to participate in rent reporting to support tenants 

in meeting financial goals, increase on-time rent payments, and 

improve credit scores and access to credit. The average credit 

increase for participants was 100 points. Forty-four single adults 

transitioned to self-sufficiency, with two reaching the life-changing 

milestone of homeownership. Additionally, nine families 

transitioned to self-sufficiency, with two families now owning their 

own homes. 

Mental and behavioral health 

Access to mental health care in the Washington region remains a 

challenge, in part because of stigma related to seeking care and 

in part because behavioral health issues may be under-

diagnosed. Suicide rates in most Washington region counties are 
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higher than state and national averages. A group of organizations 

was brought together to develop community-driven strategies to 

increase access to culturally relevant mental health and mental 

well-being care for youth and young adults.  Nine participating 

organizations provided culturally relevant one-to-one, small 

group, mentoring, social media community outreach and 

community events, which were informed by youth and young 

adults aged 13-26 to improve knowledge, build skills, and reduce 

stigma in their communities. The group of organizations reached 

an estimated 19,400 youth, young adults, and their families, and 

increased the capacity of small organizations to provide and 

sustain culturally honoring mental well-being services. 

Structural inequities 

Across the Washington region, there are disparities in housing, 

safety, income, employment, and health. To address disparities in 

health and wellness, the Tubman Center for Health and Freedom 

employs both systemic and clinical approaches, addressing the 

health of patients alongside the factors that determine health. The 

Tubman Center has engaged the community in design sessions 

to develop a health care model that is by and for vulnerable 

populations. Community voice is guiding the design of a new 

health facility to be built in 2027. In preparation for the facility’s 

opening, Launch Tubman gathering events support individuals 

with their health and wellness and introduce them to the Tubman 

Center and its services. The Tubman Center has completed its 

community engagement sessions, secured the location of the 

flagship clinic, and is on their way to building out its care model. 

The center also has opened up services at its Healing House in 

advance of the opening of the new flagship clinic. 
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10. Appendices 

• Appendix A. Quantitative data sources 

• Appendix B. Community input 

• Appendix C. Assessment reports 

• Appendix D. Community resources available to address 

priority health needs 

• 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 Health Management Associates, WA OIC Preliminary Report on Health Care Affordability 2023 

2 Washington State OFM, Medicaid increase created all-time low for Washington's uninsured 

rate, but a reversal is emerging 

2024 

3 Pacific Islander Association of Washington (PICA WA), Washington State Native Hawaiian 

and Pacific Islander community data report, 2019-2024 

2024 

4 Washington State Health Care Authority, Healthier Washington measure explorer and 

trend dashboard 

2024 

5 Washington State Department of Commerce, Washington criminal justice snapshot 2023 

6 Washington State Department of Commerce, Office of Firearm Safety and Violence 

Prevention data dashboard 

2024 

7 State of Washington, Health Youth Survey data dashboard 2023 

8 R Street Strategies, Building a safer Tacoma: Research-informed strategies 2024 

9 GEO Education and Research, Disrupting and healing trauma associated with youth 

violence: Root causes, service gaps, and proven strategies 

2023 

10 Alliance for Gun Responsibility, Gun violence in Washington State by the numbers 2023 

11 Washington Traffic Safety Commission, Traffic fatality rates dashboard 2024 

12 Washington State Department of Health, Opioid and drug use data dashboard 2024 

13 Urban Indian Health Institute, Missing and murdered Indigenous women and girls: A 

snapshot of data from 71 urban cities in the United States 

2018 

14 Food Research and Action Center, Hunger cliff 2023: Washington 2023 

15 United States Department of Agriculture, Food prices and spending 2024 

16 WAFOOD Survey, Brief 12 – Food security and food assistance in the wake of COVID-19: 

A 4th survey of Washington State households 

2023 

17 Center for Budget and Policy Priorities, A closer look at who benefits from SNAP: State-by-

state fact sheets 

2024 

18 Feeding America, Food insecurity among the overall population in Washington 2024 

19 KFF, Suicide deaths and rates by race/ethnicity 2024 

20 State of Washington, Health Youth Survey data dashboard 2023 

21 KFF, Mental health and substance use state fact sheets 2024 

22 Washington Workforce Training and Education Coordinating Board, 2022 Behavioral 

Health Workforce Assessment 

2022 

23 Washington State Office of Financial Management, Washington and US average wages 2023 
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24 US Bureau of Labor Statistics, Consumer Price Index, Seattle area—October 2024 2024 

25 United for ALICE, State reports 2024 

26 Center for Budget and Policy Priorities, Expiration of pandemic relief led to record 

increases in poverty and child poverty in 2022 

2024 

27 Economic Research Service, US Department of Agriculture, State fact sheets 2024 

28 Washington Workforce Training and Education Coordinating Board, A narrative summary 

of Talent and Prosperity for All, Washington’s workforce plan 

2024 

29 Washington State Department of Commerce, Planning for housing in Washington 2023 

30 National Low-Income Housing Alliance, Out of reach: The high cost of housing 2024 

31 Washington Center for Real Estate Research, State of the state’s housing 2024 2024 

32 Spokane Trends, Housing 2024 

33 Washington State Department of Commerce, Homelessness in Washington 2023 

34 Black Future Co-op Fund. Black well-being: Moving toward solutions together 2022 
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Appendix B. Community input 

ID  Data collection method  Affiliation  

Number of 

people  

Perspectives represented 

(sample, not comprehensive) Role   Date   

1  Focus group  Kaiser Permanente Washington 

Equity Governance Collaborative  

7  Cross-sector group of 

community members  

Members  

  

07/10/24  

2 Key informant interview  Asia Pacific Cultural Center  1  Multiservice; Asian and 

Native Hawaiian and other 

Pacific Islanders  

Leader  5/16/2024  

3  Key informant interview  Carl Maxey Center  1  Multiservice, Black and 

African American community, 

economic development 

perspective  

Leader  05/10/24  

4 Key informant interview  Center for Children and Youth 

Justice  

2  Youth development, violence 

prevention  

Leaders  

 

6/20/2024  

5  Key informant interview  Community Health Worker 

Coalition for Migrants and 

Refugees  

2  Migrant and refugee 

communities, access to care 

perspective  

Leaders  5/14/2024  

6  Key informant interview  Eastern Washington University  1  Native Americans, higher 

education; STEM education, 

health care workforce 

development  

Leader  

 

6/18/2024  

7  Key informant interview  Economic Opportunity Institute  1  Housing perspective, 

economic perspective, people 

with limited financial 

resources  

Leader  

  

6/12/2024  

8  Key informant interview  Economic Opportunity Institute  1  Health care access; economic 

opportunity; people with 

limited financial resources  

Leader  
 

6/13/2024  
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ID  Data collection method  Affiliation  

Number of 

people  

Perspectives represented 

(sample, not comprehensive) Role   Date   

9  Key informant interview  Kitsap Public Health District  1  Public health  Leader  6/26/2024  

10  Key informant interview  National Alliance on Mental 

Illness of Washington (NAMI WA)  

1  Mental and behavioral health  Leader  

 

6/18/2024  

11 Key informant interview  Pacific Islander Community 

Association of Washington (PICA 

WA)  

2  Multiservice, Native Hawaiian 

and other Pacific Islanders  

Leaders   6/21/2024  

12  Key informant interview  Seattle's LGBTQ+ Center  2  People identifying as 

LGBTQ+; health care 

perspective  

Leaders  

 

6/21/2024  

13 Key informant interview  Snohomish County Health 

Department  

1  Public health  Leader  

  

6/20/2024  

14 Key informant interview  Statewide Poverty Action 

Network  

1  People with limited financial 

resources  

Leader  5/24/2024  

15 Key informant interview  Tribal Technology Training  1  Economic development, 

digital access, Native 

Americans  

Leader  5/29/2024  

16 Key informant interview  United Way of King County  1  Food security perspective  Leader  

  

6/12/2024  
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Appendix C. Assessment reports 
ID Source Title Date 

1 King County Hospitals for a Healthier 

Community King County Community Health Needs Assessment 2024-2025 

2 Kitsap Public Health District Kitsap County Community Health Assessment 2023 

3 Snohomish County Health Department Snohomish county, WA Community Health Assessment 2022 

4 MultiCare Health System & Providence 

Health System Spokane County Community Health Needs Assessment 2021-2022 

5 Tacoma-Pierce County Health Department Community Health Assessment Pierce County 2019 

6 Virginia Mason Franciscan Health & 

MultiCare Pierce County Community Health Needs Assessment 2022 

7 MultiCare Capital Medical Center Capital Medical Center Community Health Needs Assessment 2022 
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Appendix D. Community resources available to address priority health needs 

Housing  

• Family Promise of Spokane. Family Promise of Spokane (https://www.familypromiseofspokane.org/; accessed 28 Apr 2025) 

works to address the root causes of family homelessness by providing prevention services before families reach crisis, shelter and 

case management when they become homeless, and stabilization programs once they have secured housing to ensure they 

remain independent. 

• Housing Hope. Housing Hope (https://www.housinghope.org/; accessed 28 Apr 2025) promotes and provides affordable housing 

and tailored services to reduce homelessness and poverty for residents of Snohomish County and Camano Island. 

Mental and behavioral health  

• National Alliance on Mental Illness (NAMI) Washington. NAMI Washington (https://www.namiwa.org/; accessed 28 Apr 2025) is 

the state office of the nation’s largest grassroots mental health organization dedicated to building better lives for the millions of 

Americans affected by mental health conditions.  

• Nuestras Raíces. Nuestras Raíces Centro Comunitario (https://www.hbpaofspokane.org/; accessed 28 Apr 2025) provides 

individuals and families with high-quality behavioral health and social services and expertise to address the barriers that prevent 

them from living a healthy life in the Spokane community.  

• Washington Therapy Fund Foundation. The Therapy Fund Foundation (https://therapyfundfoundation.org/; accessed 28 April 

2025) aims to eliminate barriers to healing by providing mental health education, advocacy, and therapeutic services at no cost to 

the client. 

Access to care  

• Federally Qualified Health Centers. Washington State is home to 28 Federally Qualified Community Health Centers (FQHC), 

which are non-profit public entities that serve medically underserved populations. Washington’s FQHCs are members of the 

Washington Association for Community Health (https://www.wacommunityhealth.org/; accessed 28 Apr 2025). 

• Project Access Northwest. Project Access Northwest (https://projectaccessnw.org/; accessed 28 Apr 2025) partners with hospital 

systems and multi-specialty medical groups, behavioral health, and dental professionals in Washington state to provide access to 

life-changing and often life-saving specialty care coordination. 

• Tubman Center for Health and Freedom. The Tubman Center for Health and Freedom (https://www.tubmanhealth.org/; accessed 

28 Apr 2025) is a community organization committed to the principles of healing and people’s liberation from systems that make us 

unwell. The Tubman Centers works to advance health justice, culturally appropriate care, and integrative medicine. 

https://www.familypromiseofspokane.org/
https://www.housinghope.org/
https://www.namiwa.org/
https://www.hbpaofspokane.org/
https://therapyfundfoundation.org/
https://www.wacommunityhealth.org/
https://projectaccessnw.org/
https://www.tubmanhealth.org/
https://therapyfundfoundation.org/
https://www.hbpaofspokane.org/
https://www.namiwa.org/
https://www.housinghope.org/
https://www.familypromiseofspokane.org/
https://www.tubmanhealth.org/
https://projectaccessnw.org/
https://www.wacommunityhealth.org/
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• Utopia Washington. Utopia Washington (https://utopiawa.org/; accessed 28 Apr 2025) works to create a safe, welcoming, 

supportive, and vibrant space to address basic health and life needs, build pathways toward new expanded career and life 

opportunities, foster a sense of common purpose, and advocate for social justice, education, and overall wellness. 

• Washington School-Based Health Alliance. The Washington School-Based Health Alliance (https://wasbha.org/; accessed 28 

Apr 2025) is a nonprofit organization dedicated to advancing health equity for youth by supporting school-based health centers 

across the state. 

Food and nutrition security  

• Anti-Hunger and Nutrition Coalition. The Anti-Hunger and Nutrition Coalition (https://wa-ahnc.constantcontactsites.com/, 

accessed 28 Apr 2025) is a statewide coalition of organizations and individuals committed to ending hunger and fighting poverty in 

Washington State. The Coalition brings the voices of hungry Washingtonians to policy makers to ensure that public policy leads the 

state’s response to hunger. 

• School and community-based child nutrition programs. These programs ensure that children have access to healthy meals 

and snacks in schools, summer programs, childcare centers and homes, and afterschool programs. 

• Washington Food Coalition. The Washington Food Coalition (https://www.wafoodcoalition.org/; accessed 28 Apr 2025) is a 

coalition of emergency food providers working to create an efficient, reliable network of food programs. Coalition members share 

best practices, struggles, and triumphs across the field. 

• Washington State Department of Health Fruit and Vegetable Incentives Program. The Fruit and Vegetable Incentives Program 

(https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/funding/fruit-and-vegetable-

incentives-program; accessed 28 Apr 2025) helps families on limited budgets afford more fruits and vegetables and encourages 

healthier eating. Since 2015, the Washington State Department of Health, state, and local partners have implemented a variety of 

fruit and vegetable incentives to make healthy food more affordable for low-income families in Washington. 

Community safety  

• Center for Children and Youth Justice (CCYJ). CCYJ (https://ccyj.org/; accessed 28 Apr 2025) operates nearly a dozen 

programs that together address a wide array of issues critical to the wellbeing of children in Washington State. CCYJ’s programs 

focus on achieving better outcomes for children and families by facilitating collaboration, providing training and technical assistance, 

and advocating for solutions that are data- driven and youth-centered. 

• Freedom Project Washington. Freedom Project Washington (https://freedomprojectwa.org/; accessed 28 Apr 2025) interrupts the 

cycle of incarceration with programs that provide healing connection and restorative communities for participants both inside and 

outside prison. 

https://utopiawa.org/
https://wasbha.org/
https://wa-ahnc.constantcontactsites.com/
https://sp-cloud.kp.org/sites/CHNAIS/Shared%20Documents/2025%20CHNA%20and%20IS/Regions%20outside%20of%20CA/Washington/Other%20report%20components/Washington%20Food%20Coalition
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/funding/fruit-and-vegetable-incentives-program
https://ccyj.org/
https://freedomprojectwa.org/
https://wasbha.org/
https://utopiawa.org/
https://freedomprojectwa.org/
https://ccyj.org/
https://wa-ahnc.constantcontactsites.com/
https://www.wafoodcoalition.org/
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/funding/fruit-and-vegetable-incentives-program
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/funding/fruit-and-vegetable-incentives-program
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• Peace Point. Peace Point (https://peacepointpc.org/; accessed 28 Apr 2025) seeks to get to the root causes of violence and in 

turn, give the Pierce County community the statistical reinforcement needed to collaborate with lawmakers to create policy and 

morph their communities into peaceful places. 

• Public health, academic, and hospital-based injury prevention units. These units conduct research, train practitioners, and 

administer programs aimed at the prevention of injury and violence (no website available). 

• Washington State Department of Commerce Community Safety Unit. The Community Safety Unit 

(https://www.commerce.wa.gov/community-safety/; accessed 28 Apr 2025) includes the Office of Firearm Safety and Violence 

Prevention with a focus on programs designed to reduce firearm violence, enhance public safety, and improve social and health 

outcomes within communities across Washington. 

Income and employment  

• Carl Maxey Center. The Carl Maxey Center (CMC) (https://www.carlmaxeycenter.org/; accessed 28 Apr 2025) is both a 

neighborhood cultural center and gathering place, as well as a community-based organization that provides programs and services. 

• Financial Empowerment Network. The Financial Empowerment Network (https://www.fenwa.org/; accessed 28 Apr 2025) 

advances financial empowerment through partnerships that support access to affordable, effective, and relevant services, products, 

and other resources. 

• Statewide Poverty Action Network. The Statewide Poverty Action Network (https://povertyaction.org/; accessed 28 Apr 2025) 

advances policy solutions for low-income people in Washington state through in-person community organizing and policy advocacy. 

• United Way of Pierce County Center for Strong Families. The Center for Strong Families (https://www.uwpc.org/center-strong-

families-0; accessed 28 Apr 2025) focuses on improving the financial bottom line for low- to moderate-income families so they can 

become more self-sufficient, increase their income, decrease expenses, build credit, and acquire assets. 

Multiple needs   

• American Indian Health Commission of Washington State. The American Indian Health Commission of Washington State 

(https://aihc-wa.com/; accessed 28 Apr 2025) Membership includes 29 federally recognized Indian Tribes whose traditional lands 

and territories included parts of Washington, and two Urban Indian Health Organizations. 

• Asia Pacific Cultural Center. Asia Pacific Cultural Center (https://www.asiapacificculturalcenter.org/; accessed 28 Apr 2025) is a 

center for cultural exchange providing programs and services that promote greater awareness, understanding, and inclusion. 

• Community Health Worker Coalition for Migrants and Refugees (CHWCMR). CHWCMR (https://www.chwcoalition.org/, 

accessed 28 Apr 2025) works across Washington State to enhance the capacity and skills of Community Health Workers (CHWs) 

to address the needs of underserved populations. 

https://peacepointpc.org/
https://www.commerce.wa.gov/community-safety/
https://www.carlmaxeycenter.org/
https://www.fenwa.org/
https://povertyaction.org/
https://www.uwpc.org/center-strong-families-0
https://aihc-wa.com/
https://www.asiapacificculturalcenter.org/
https://www.chwcoalition.org/
https://www.uwpc.org/center-strong-families-0
https://www.uwpc.org/center-strong-families-0
https://povertyaction.org/
https://www.fenwa.org/
https://www.carlmaxeycenter.org/
https://www.commerce.wa.gov/community-safety/
https://peacepointpc.org/
https://www.chwcoalition.org/
https://www.asiapacificculturalcenter.org/
https://aihc-wa.com/
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• Pacific Islander Community Association of Washington (PICA WA). PICA WA (https://www.picawa.org/; accessed 28 Apr 

2025) aims to establish a cultural home, center community power, and advocate to the further the wellness of communities in 

Washington. 

• Seattle's LGBTQ+ Center. Seattle’s LGBTQ+ Center (https://www.gaycity.org/; accessed 28 Apr 2025) cultivates access and 

connections to promote self-determination, liberation and joy in our communities. 

• YouthCare. YouthCare (https://youthcare.org/, accessed 28 Apr 2025) pairs individualized services tailored to young people’s 

needs and trusting relationships with caring adults to ensure that young people experiencing homelessness achieve long-term 

stability. 

https://www.picawa.org/
https://www.gaycity.org/
https://youthcare.org/
https://youthcare.org/
https://www.gaycity.org/
https://www.picawa.org/


42 
KAISER PERMANENTE WASHINGTON 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Appendix E. Data tables associated with maps and charts 

Table 3. Percent of households with severe housing cost burden, Puget Sound area ZIP codes, 2017-2021 

Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

East King 98019 4.7% 66% More than 20% better 

East King 98065 6.0% 57% More than 20% better 

East King 98014 9.0% 35% More than 20% better 

East King 98077 9.2% 34% More than 20% better 

East King 98024 9.7% 30% More than 20% better 

East King 98028 10.5% 24% More than 20% better 

East King 98075 5.6% 60% More than 20% better 

East King 98074 8.5% 39% More than 20% better 

East King 98021 8.8% 37% More than 20% better 

East King 98006 9.9% 28% More than 20% better 

East King 98045 16.2% -16% 0% to 20% worse 

East King 98072 11.7% 16% 0% to 20% better 

East King 98027 12.2% 12% 0% to 20% better 

East King 98033 13.2% 5% 0% to 20% better 

East King 98011 13.8% 1% 0% to 20% better 

East King 98034 14.5% -4% 0% to 20% worse 

East King 98040 15.1% -8% 0% to 20% worse 

East King 98052 11.6% 16% 0% to 20% better 

East King 98053 12.1% 13% 0% to 20% better 

East King 98029 12.3% 12% 0% to 20% better 

East King 98008 13.3% 4% 0% to 20% better 

East King 98004 14.4% -3% 0% to 20% worse 

East King 98005 16.7% -20% 0% to 20% worse 

East King 98007 13.6% 2% 0% to 20% better 

East King 98039 19.4% -39% More than 20% worse 

Kitsap 98345 0.0% 100% More than 20% better 

Kitsap 98364 0.0% 100% More than 20% better 
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Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

Kitsap 98349 8.0% 43% More than 20% better 

Kitsap 98333 8.2% 41% More than 20% better 

Kitsap 98332 8.3% 40% More than 20% better 

Kitsap 98110 10.2% 27% More than 20% better 

Kitsap 98340 10.8% 22% More than 20% better 

Kitsap 98528 7.1% 49% More than 20% better 

Kitsap 98367 8.8% 37% More than 20% better 

Kitsap 98311 9.1% 34% More than 20% better 

Kitsap 98392 9.5% 32% More than 20% better 

Kitsap 98588 11.2% 20% 0% to 20% better 

Kitsap 98335 11.7% 16% 0% to 20% better 

Kitsap 98342 11.8% 15% 0% to 20% better 

Kitsap 98380 12.1% 13% 0% to 20% better 

Kitsap 98359 12.5% 10% 0% to 20% better 

Kitsap 98524 14.9% -7% 0% to 20% worse 

Kitsap 98329 15.2% -9% 0% to 20% worse 

Kitsap 98383 11.5% 17% 0% to 20% better 

Kitsap 98370 12.2% 13% 0% to 20% better 

Kitsap 98346 12.9% 7% 0% to 20% better 

Kitsap 98312 13.1% 6% 0% to 20% better 

Kitsap 98351 13.1% 6% 0% to 20% better 

Kitsap 98366 16.7% -20% 0% to 20% worse 

Kitsap 98337 15.1% -9% 0% to 20% worse 

Kitsap 98310 18.3% -31% More than 20% worse 

Kitsap 98315 16.8% -21% More than 20% worse 

Kitsap 98394 23.0% -65% More than 20% worse 

Kitsap 98303 24.9% -79% More than 20% worse 

Kitsap 98314 28.6% -106% More than 20% worse 

Seattle 98117 8.0% 42% More than 20% better 
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Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

Seattle 98199 10.7% 23% More than 20% better 

Seattle 98136 11.1% 20% More than 20% better 

Seattle 98115 11.8% 15% 0% to 20% better 

Seattle 98102 11.9% 14% 0% to 20% better 

Seattle 98103 12.2% 12% 0% to 20% better 

Seattle 98119 12.6% 10% 0% to 20% better 

Seattle 98155 13.0% 6% 0% to 20% better 

Seattle 98116 13.2% 5% 0% to 20% better 

Seattle 98177 14.4% -3% 0% to 20% worse 

Seattle 98112 14.6% -5% 0% to 20% worse 

Seattle 98107 15.4% -11% 0% to 20% worse 

Seattle 98126 12.4% 11% 0% to 20% better 

Seattle 98109 12.6% 9% 0% to 20% better 

Seattle 98144 13.1% 6% 0% to 20% better 

Seattle 98101 13.9% 0% 0% to 20% worse 

Seattle 98134 15.0% -8% 0% to 20% worse 

Seattle 98108 16.1% -16% 0% to 20% worse 

Seattle 98070 17.1% -23% More than 20% worse 

Seattle 98125 17.6% -26% More than 20% worse 

Seattle 98104 18.7% -35% More than 20% worse 

Seattle 98121 18.8% -35% More than 20% worse 

Seattle 98133 19.2% -38% More than 20% worse 

Seattle 98106 19.5% -40% More than 20% worse 

Seattle 98122 21.0% -51% More than 20% worse 

Seattle 98118 19.2% -38% More than 20% worse 

Seattle 98105 25.2% -81% More than 20% worse 

Snohomish 98294 4.2% 70% More than 20% better 

Snohomish 98256 7.3% 47% More than 20% better 

Snohomish 98290 8.9% 36% More than 20% better 
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Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

Snohomish 98296 8.0% 43% More than 20% better 

Snohomish 98223 10.6% 24% More than 20% better 

Snohomish 98043 10.8% 23% More than 20% better 

Snohomish 98012 11.1% 20% More than 20% better 

Snohomish 98292 14.2% -2% 0% to 20% worse 

Snohomish 98258 11.3% 19% 0% to 20% better 

Snohomish 98020 11.8% 15% 0% to 20% better 

Snohomish 98251 11.9% 15% 0% to 20% better 

Snohomish 98272 12.0% 13% 0% to 20% better 

Snohomish 98026 12.1% 13% 0% to 20% better 

Snohomish 98270 12.6% 9% 0% to 20% better 

Snohomish 98275 13.0% 7% 0% to 20% better 

Snohomish 98271 13.2% 5% 0% to 20% better 

Snohomish 98203 14.5% -4% 0% to 20% worse 

Snohomish 98208 12.3% 11% 0% to 20% better 

Snohomish 98036 15.7% -13% 0% to 20% worse 

Snohomish 98252 18.3% -31% More than 20% worse 

Snohomish 98241 20.7% -49% More than 20% worse 

Snohomish 98201 18.2% -31% More than 20% worse 

Snohomish 98087 18.3% -32% More than 20% worse 

Snohomish 98037 19.3% -39% More than 20% worse 

Snohomish 98204 20.0% -44% More than 20% worse 

South King 98010 3.7% 73% More than 20% better 

South King 98038 9.5% 32% More than 20% better 

South King 98042 10.6% 24% More than 20% better 

South King 98001 9.2% 34% More than 20% better 

South King 98166 13.8% 1% 0% to 20% better 

South King 98022 13.9% 0% 0% to 20% worse 

South King 98354 16.3% -18% 0% to 20% worse 
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Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

South King 98422 11.3% 19% 0% to 20% better 

South King 98058 12.1% 13% 0% to 20% better 

South King 98092 12.3% 12% 0% to 20% better 

South King 98056 13.1% 6% 0% to 20% better 

South King 98059 13.5% 3% 0% to 20% better 

South King 98047 14.0% -1% 0% to 20% worse 

South King 98023 15.3% -10% 0% to 20% worse 

South King 98148 15.9% -14% 0% to 20% worse 

South King 98198 16.2% -16% 0% to 20% worse 

South King 98146 16.4% -18% 0% to 20% worse 

South King 98188 13.6% 2% 0% to 20% better 

South King 98031 14.3% -3% 0% to 20% worse 

South King 98030 14.5% -5% 0% to 20% worse 

South King 98055 15.1% -9% 0% to 20% worse 

South King 98051 18.5% -33% More than 20% worse 

South King 98002 18.3% -32% More than 20% worse 

South King 98178 19.2% -38% More than 20% worse 

South King 98168 19.8% -42% More than 20% worse 

South King 98003 20.3% -46% More than 20% worse 

South King 98032 20.7% -49% More than 20% worse 

South King 98057 24.3% -75% More than 20% worse 

Tahoma 98304 2.5% 82% More than 20% better 

Tahoma 98385 2.6% 81% More than 20% better 

Tahoma 98323 5.4% 61% More than 20% better 

Tahoma 98421 0.0% 100% More than 20% better 

Tahoma 98438 0.0% 100% More than 20% better 

Tahoma 98396 5.7% 59% More than 20% better 

Tahoma 98443 6.9% 51% More than 20% better 

Tahoma 98360 8.2% 41% More than 20% better 



47 
KAISER PERMANENTE WASHINGTON 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Service area ZIP 
code 
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cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

Tahoma 98403 8.8% 36% More than 20% better 

Tahoma 98580 8.9% 36% More than 20% better 

Tahoma 98338 9.4% 32% More than 20% better 

Tahoma 98391 9.5% 32% More than 20% better 

Tahoma 98373 10.1% 27% More than 20% better 

Tahoma 98372 10.2% 27% More than 20% better 

Tahoma 98388 10.5% 24% More than 20% better 

Tahoma 98498 10.1% 27% More than 20% better 

Tahoma 98321 11.8% 15% 0% to 20% better 

Tahoma 98328 12.7% 9% 0% to 20% better 

Tahoma 98371 11.2% 19% 0% to 20% better 

Tahoma 98446 11.9% 15% 0% to 20% better 

Tahoma 98374 12.2% 12% 0% to 20% better 

Tahoma 98466 12.3% 11% 0% to 20% better 

Tahoma 98465 12.5% 10% 0% to 20% better 

Tahoma 98390 12.6% 9% 0% to 20% better 

Tahoma 98407 12.8% 8% 0% to 20% better 

Tahoma 98406 14.3% -3% 0% to 20% worse 

Tahoma 98375 12.1% 13% 0% to 20% better 

Tahoma 98387 13.0% 6% 0% to 20% better 

Tahoma 98424 13.5% 3% 0% to 20% better 

Tahoma 98445 13.7% 1% 0% to 20% better 

Tahoma 98467 15.7% -13% 0% to 20% worse 

Tahoma 98418 15.9% -14% 0% to 20% worse 

Tahoma 98404 14.6% -5% 0% to 20% worse 

Tahoma 98405 17.4% -25% More than 20% worse 

Tahoma 98408 18.6% -34% More than 20% worse 

Tahoma 98444 19.7% -42% More than 20% worse 

Tahoma 98409 20.8% -50% More than 20% worse 
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Service area ZIP 
code 

Percent of households 
with severe housing 

cost burden 

Percent difference 
from national average 

of 13.9% 

Magnitude of difference 

Tahoma 98402 22.1% -59% More than 20% worse 

Tahoma 98499 20.6% -48% More than 20% worse 

Tahoma 98439 30.8% -122% More than 20% worse 

Thurston 98560 0.0% 100% More than 20% better 

Thurston 98546 8.1% 41% More than 20% better 

Thurston 98592 9.0% 35% More than 20% better 

Thurston 98513 8.9% 36% More than 20% better 

Thurston 98579 10.2% 27% More than 20% better 

Thurston 98597 10.8% 22% More than 20% better 

Thurston 98327 8.3% 40% More than 20% better 

Thurston 98576 13.2% 5% 0% to 20% better 

Thurston 98589 14.5% -5% 0% to 20% worse 

Thurston 98548 16.3% -17% 0% to 20% worse 

Thurston 98584 11.9% 14% 0% to 20% better 

Thurston 98512 14.0% -1% 0% to 20% worse 

Thurston 98516 14.1% -2% 0% to 20% worse 

Thurston 98501 14.4% -3% 0% to 20% worse 

Thurston 98503 14.9% -7% 0% to 20% worse 

Thurston 98506 16.3% -17% 0% to 20% worse 

Thurston 98502 16.7% -20% More than 20% worse 

Thurston 98555 34.1% -145% More than 20% worse 

Thurston 98433 38.2% -175% More than 20% worse 

Source: Kaiser Permanente Community Health data platform 
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Table 4. Percent population uninsured and percent population that is people of color, South King and Tahoma service area ZIP codes, 

2017-2021 

Service area ZIP 
code 

Percent population 
uninsured 

Percent difference 
from national 

average of 8.7% 

Magnitude of difference Percent population that 
is people of color 

South King 98038 2.9% 66% More than 20% better 27.2% 

South King 98042 4.7% 46% More than 20% better 39.1% 

South King 98010 4.8% 45% More than 20% better 22.3% 

South King 98354 5.5% 37% More than 20% better 32.7% 

South King 98022 6.2% 29% More than 20% better 20.1% 

South King 98058 5.5% 37% More than 20% better 49.1% 

South King 98059 5.6% 35% More than 20% better 51.6% 

South King 98023 6.0% 31% More than 20% better 57.5% 

South King 98001 6.3% 28% More than 20% better 47.8% 

South King 98422 6.6% 24% More than 20% better 42.2% 

South King 98178 6.7% 23% More than 20% better 73.4% 

South King 98051 7.7% 12% 0% to 20% better 17.9% 

South King 98166 8.5% 3% 0% to 20% better 36.3% 

South King 98047 7.3% 17% 0% to 20% better 51.7% 

South King 98092 7.3% 16% 0% to 20% better 46.2% 

South King 98148 8.3% 5% 0% to 20% better 58.6% 

South King 98056 9.0% -4% 0% to 20% worse 57.3% 

South King 98002 9.7% -12% 0% to 20% worse 55.6% 

South King 98146 9.8% -13% 0% to 20% worse 56.6% 

South King 98198 10.4% -19% 0% to 20% worse 57.9% 

South King 98031 7.6% 13% 0% to 20% better 64.7% 

South King 98055 7.7% 11% 0% to 20% better 64.5% 

South King 98030 8.2% 6% 0% to 20% better 62.9% 

South King 98057 8.3% 5% 0% to 20% better 62.6% 

South King 98188 10.3% -18% 0% to 20% worse 71.6% 

South King 98003 10.7% -23% More than 20% worse 64.5% 
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Service area ZIP 
code 

Percent population 
uninsured 

Percent difference 
from national 

average of 8.7% 

Magnitude of difference Percent population that 
is people of color 

South King 98168 11.6% -33% More than 20% worse 68.4% 

South King 98032 11.9% -36% More than 20% worse 66.1% 

Tahoma 98321 3.1% 64% More than 20% better 17.6% 

Tahoma 98558 0.0% 100% More than 20% better 22.6% 

Tahoma 98407 2.5% 72% More than 20% better 23.5% 

Tahoma 98438 0.0% 100% More than 20% better 45.0% 

Tahoma 98467 3.4% 62% More than 20% better 46.1% 

Tahoma 98323 4.3% 50% More than 20% better 12.8% 

Tahoma 98328 4.4% 50% More than 20% better 16.6% 

Tahoma 98396 5.6% 35% More than 20% better 12.9% 

Tahoma 98360 3.5% 59% More than 20% better 21.7% 

Tahoma 98391 4.0% 55% More than 20% better 23.9% 

Tahoma 98388 4.2% 52% More than 20% better 36.0% 

Tahoma 98406 4.3% 51% More than 20% better 26.6% 

Tahoma 98374 4.7% 46% More than 20% better 34.9% 

Tahoma 98465 4.8% 45% More than 20% better 37.2% 

Tahoma 98371 5.2% 41% More than 20% better 29.0% 

Tahoma 98466 5.3% 39% More than 20% better 37.5% 

Tahoma 98580 5.5% 37% More than 20% better 21.1% 

Tahoma 98446 5.8% 34% More than 20% better 37.3% 

Tahoma 98373 5.9% 32% More than 20% better 37.5% 

Tahoma 98372 6.1% 31% More than 20% better 28.7% 

Tahoma 98443 6.6% 25% More than 20% better 26.4% 

Tahoma 98403 6.8% 22% More than 20% better 26.5% 

Tahoma 98402 4.0% 54% More than 20% better 40.4% 

Tahoma 98405 5.3% 39% More than 20% better 44.8% 

Tahoma 98447 5.4% 38% More than 20% better 43.5% 

Tahoma 98498 5.8% 33% More than 20% better 46.8% 

Tahoma 98375 6.0% 31% More than 20% better 44.1% 
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Service area ZIP 
code 

Percent population 
uninsured 

Percent difference 
from national 

average of 8.7% 

Magnitude of difference Percent population that 
is people of color 

Tahoma 98387 6.9% 21% More than 20% better 44.8% 

Tahoma 98385 9.3% -7% 0% to 20% worse 16.6% 

Tahoma 98338 7.3% 16% 0% to 20% better 26.7% 

Tahoma 98390 7.6% 13% 0% to 20% better 28.4% 

Tahoma 98421 7.4% 16% 0% to 20% better 53.5% 

Tahoma 98408 7.8% 11% 0% to 20% better 51.2% 

Tahoma 98445 8.0% 8% 0% to 20% better 51.0% 

Tahoma 98409 8.4% 4% 0% to 20% better 55.0% 

Tahoma 98418 8.6% 1% 0% to 20% better 47.9% 

Tahoma 98439 9.5% -9% 0% to 20% worse 52.4% 

Tahoma 98424 9.6% -10% 0% to 20% worse 58.9% 

Tahoma 98444 9.8% -12% 0% to 20% worse 59.7% 

Tahoma 98304 13.1% -50% More than 20% worse 16.0% 

Tahoma 98404 11.2% -28% More than 20% worse 63.3% 

Tahoma 98499 11.6% -33% More than 20% worse 61.4% 

Source: Kaiser Permanente Community Health data platform 

 

Table 5. Percent of households receiving SNAP benefits and percent population that is people of color, Seattle and South King service 

area ZIP codes, 2017-2021 

Service area ZIP 

code 

Percent of 

households 

receiving SNAP 

benefits 

Percent difference 

from national 

average of 11.4% 

Magnitude of difference Percent population that 

is people of color 

Seattle 98199 2.4% 79% More than 20% better 26.8% 

Seattle 98103 2.7% 77% More than 20% better 29.1% 

Seattle 98116 3.0% 73% More than 20% better 24.0% 

Seattle 98119 3.6% 69% More than 20% better 31.3% 

Seattle 98112 3.8% 66% More than 20% better 26.5% 

Seattle 98115 3.9% 66% More than 20% better 31.8% 
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Service area ZIP 

code 

Percent of 

households 

receiving SNAP 

benefits 

Percent difference 

from national 

average of 11.4% 

Magnitude of difference Percent population that 

is people of color 

Seattle 98107 4.1% 64% More than 20% better 27.9% 

Seattle 98117 4.1% 64% More than 20% better 24.0% 

Seattle 98109 3.8% 67% More than 20% better 46.2% 

Seattle 98134 4.1% 64% More than 20% better 50.5% 

Seattle 98070 7.3% 36% More than 20% better 16.3% 

Seattle 98136 5.3% 53% More than 20% better 23.6% 

Seattle 98102 5.4% 53% More than 20% better 31.5% 

Seattle 98177 5.4% 53% More than 20% better 26.3% 

Seattle 98155 6.8% 41% More than 20% better 37.6% 

Seattle 98105 5.1% 55% More than 20% better 44.9% 

Seattle 98121 7.8% 32% More than 20% better 51.1% 

Seattle 98125 7.9% 31% More than 20% better 44.8% 

Seattle 98122 9.5% 17% 0% to 20% better 43.1% 

Seattle 98126 9.6% 16% 0% to 20% better 40.9% 

Seattle 98101 10.3% 10% 0% to 20% better 46.5% 

Seattle 98144 11.3% 2% 0% to 20% better 56.8% 

Seattle 98133 12.7% -11% 0% to 20% worse 44.4% 

Seattle 98106 16.4% -43% More than 20% worse 53.2% 

Seattle 98118 14.9% -30% More than 20% worse 68.2% 

Seattle 98104 19.6% -72% More than 20% worse 57.1% 

Seattle 98108 19.9% -74% More than 20% worse 73.4% 

South King 98038 3.2% 72% More than 20% better 27.2% 

South King 98051 4.7% 59% More than 20% better 17.9% 

South King 98010 5.9% 49% More than 20% better 22.3% 

South King 98022 6.2% 45% More than 20% better 20.1% 

South King 98042 6.4% 44% More than 20% better 39.1% 

South King 98354 7.4% 35% More than 20% better 32.7% 

South King 98166 8.2% 28% More than 20% better 36.3% 

South King 98059 5.3% 53% More than 20% better 51.6% 
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Service area ZIP 

code 

Percent of 

households 

receiving SNAP 

benefits 

Percent difference 

from national 

average of 11.4% 

Magnitude of difference Percent population that 

is people of color 

South King 98422 8.0% 30% More than 20% better 42.2% 

South King 98058 8.4% 26% More than 20% better 49.1% 

South King 98055 6.4% 44% More than 20% better 64.5% 

South King 98001 10.0% 13% 0% to 20% better 47.8% 

South King 98092 10.9% 4% 0% to 20% better 46.2% 

South King 98056 11.1% 3% 0% to 20% better 57.3% 

South King 98148 11.9% -4% 0% to 20% worse 58.6% 

South King 98146 12.1% -6% 0% to 20% worse 56.6% 

South King 98023 12.6% -10% 0% to 20% worse 57.5% 

South King 98047 12.6% -10% 0% to 20% worse 51.7% 

South King 98198 12.8% -12% 0% to 20% worse 57.9% 

South King 98188 13.4% -18% 0% to 20% worse 71.6% 

South King 98178 15.2% -33% More than 20% worse 73.4% 

South King 98031 15.3% -34% More than 20% worse 64.7% 

South King 98057 15.6% -36% More than 20% worse 62.6% 

South King 98168 18.3% -60% More than 20% worse 68.4% 

South King 98002 21.8% -91% More than 20% worse 55.6% 

South King 98032 18.7% -64% More than 20% worse 66.1% 

South King 98003 19.9% -74% More than 20% worse 64.5% 

South King 98030 20.8% -82% More than 20% worse 62.9% 

Source: Kaiser Permanente Community Health data platform 
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Table 6. Percent children living in poverty and percent population that is people of color, Seattle, South King, Tahoma, and Spokane 

service area ZIP codes, 2017-2021 

Service area ZIP 

code 

Percent children 

living in poverty 

Percent difference 

from national 

average of 16.1% 

Magnitude of difference Percent population that 

is people of color 

Seattle 98070 2.9% 82% More than 20% better 16.3% 

Seattle 98116 0.4% 98% More than 20% better 24.0% 

Seattle 98112 1.0% 94% More than 20% better 26.5% 

Seattle 98136 1.1% 93% More than 20% better 23.6% 

Seattle 98103 2.1% 87% More than 20% better 29.1% 

Seattle 98199 2.1% 87% More than 20% better 26.8% 

Seattle 98117 2.7% 83% More than 20% better 24.0% 

Seattle 98115 3.7% 77% More than 20% better 31.8% 

Seattle 98177 4.7% 71% More than 20% better 26.3% 

Seattle 98155 6.3% 61% More than 20% better 37.6% 

Seattle 98101 0.0% 100% More than 20% better 46.5% 

Seattle 98121 0.0% 100% More than 20% better 51.1% 

Seattle 98134 0.0% 100% More than 20% better 50.5% 

Seattle 98105 5.6% 65% More than 20% better 44.9% 

Seattle 98102 8.2% 49% More than 20% better 31.5% 

Seattle 98119 8.4% 48% More than 20% better 31.3% 

Seattle 98107 9.3% 42% More than 20% better 27.9% 

Seattle 98109 8.7% 46% More than 20% better 46.2% 

Seattle 98125 8.7% 46% More than 20% better 44.8% 

Seattle 98144 9.2% 43% More than 20% better 56.8% 

Seattle 98104 10.5% 35% More than 20% better 57.1% 

Seattle 98133 12.6% 22% More than 20% better 44.4% 

Seattle 98126 15.1% 6% 0% to 20% better 40.9% 

Seattle 98106 18.6% -16% 0% to 20% worse 53.2% 

Seattle 98122 20.9% -30% More than 20% worse 43.1% 

Seattle 98118 21.6% -34% More than 20% worse 68.2% 

Seattle 98108 30.6% -90% More than 20% worse 73.4% 
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Service area ZIP 

code 

Percent children 

living in poverty 

Percent difference 

from national 

average of 16.1% 

Magnitude of difference Percent population that 

is people of color 

South King 98051 3.3% 79% More than 20% better 17.9% 

South King 98010 0.0% 100% More than 20% better 22.3% 

South King 98042 4.7% 71% More than 20% better 39.1% 

South King 98038 6.1% 62% More than 20% better 27.2% 

South King 98059 2.6% 84% More than 20% better 51.6% 

South King 98022 6.7% 58% More than 20% better 20.1% 

South King 98422 6.7% 58% More than 20% better 42.2% 

South King 98056 7.5% 53% More than 20% better 57.3% 

South King 98047 8.8% 45% More than 20% better 51.7% 

South King 98001 8.9% 45% More than 20% better 47.8% 

South King 98092 10.6% 34% More than 20% better 46.2% 

South King 98023 11.4% 29% More than 20% better 57.5% 

South King 98148 11.4% 29% More than 20% better 58.6% 

South King 98058 12.6% 22% More than 20% better 49.1% 

South King 98055 9.5% 41% More than 20% better 64.5% 

South King 98354 14.7% 9% 0% to 20% better 32.7% 

South King 98166 15.3% 5% 0% to 20% better 36.3% 

South King 98198 15.2% 5% 0% to 20% better 57.9% 

South King 98002 16.8% -4% 0% to 20% worse 55.6% 

South King 98146 17.1% -6% 0% to 20% worse 56.6% 

South King 98057 15.4% 4% 0% to 20% better 62.6% 

South King 98188 15.7% 2% 0% to 20% better 71.6% 

South King 98031 16.3% -1% 0% to 20% worse 64.7% 

South King 98030 16.6% -3% 0% to 20% worse 62.9% 

South King 98168 18.1% -13% 0% to 20% worse 68.4% 

South King 98178 20.9% -30% More than 20% worse 73.4% 

South King 98003 22.6% -41% More than 20% worse 64.5% 

South King 98032 27.8% -73% More than 20% worse 66.1% 

Spokane 99023 0.0% 100% More than 20% better 10.3% 
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Service area ZIP 

code 

Percent children 

living in poverty 

Percent difference 

from national 

average of 16.1% 

Magnitude of difference Percent population that 

is people of color 

Spokane 99031 0.4% 98% More than 20% better 14.7% 

Spokane 99019 2.8% 83% More than 20% better 14.8% 

Spokane 99030 2.8% 83% More than 20% better 10.1% 

Spokane 99203 3.5% 78% More than 20% better 15.3% 

Spokane 99036 3.9% 76% More than 20% better 10.4% 

Spokane 99027 4.5% 72% More than 20% better 13.8% 

Spokane 99022 6.0% 63% More than 20% better 17.1% 

Spokane 99005 6.5% 60% More than 20% better 12.3% 

Spokane 99016 6.7% 58% More than 20% better 15.4% 

Spokane 99026 7.5% 53% More than 20% better 13.6% 

Spokane 99212 8.9% 45% More than 20% better 19.3% 

Spokane 99012 9.2% 43% More than 20% better 13.2% 

Spokane 99224 9.9% 38% More than 20% better 19.9% 

Spokane 99223 11.1% 31% More than 20% better 19.4% 

Spokane 99206 12.2% 24% More than 20% better 19.0% 

Spokane 99208 9.0% 44% More than 20% better 21.1% 

Spokane 99011 6.9% 57% More than 20% better 40.7% 

Spokane 99006 13.1% 19% 0% to 20% better 12.5% 

Spokane 99037 13.2% 18% 0% to 20% better 18.0% 

Spokane 99025 14.0% 13% 0% to 20% better 12.7% 

Spokane 99003 15.0% 7% 0% to 20% better 11.4% 

Spokane 99216 18.2% -13% 0% to 20% worse 19.5% 

Spokane 99009 18.5% -15% 0% to 20% worse 11.8% 

Spokane 99021 18.8% -17% 0% to 20% worse 14.4% 

Spokane 99205 14.1% 12% 0% to 20% better 21.0% 

Spokane 99217 14.9% 7% 0% to 20% better 22.5% 

Spokane 99004 15.5% 4% 0% to 20% better 24.2% 

Spokane 99204 16.5% -3% 0% to 20% worse 23.1% 

Spokane 99218 22.5% -40% More than 20% worse 20.1% 
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Service area ZIP 

code 

Percent children 

living in poverty 

Percent difference 

from national 

average of 16.1% 

Magnitude of difference Percent population that 

is people of color 

Spokane 99018 41.3% -157% More than 20% worse 13.9% 

Spokane 99039 54.1% -236% More than 20% worse 12.9% 

Spokane 99207 28.1% -75% More than 20% worse 28.2% 

Spokane 99202 30.0% -87% More than 20% worse 30.6% 

Spokane 99001 32.9% -105% More than 20% worse 35.8% 

Spokane 99201 43.8% -172% More than 20% worse 25.8% 

Tahoma 98304 0.0% 100% More than 20% better 16.0% 

Tahoma 98323 1.1% 93% More than 20% better 12.8% 

Tahoma 98321 2.4% 85% More than 20% better 17.6% 

Tahoma 98406 1.7% 89% More than 20% better 26.6% 

Tahoma 98391 2.6% 84% More than 20% better 23.9% 

Tahoma 98407 3.0% 81% More than 20% better 23.5% 

Tahoma 98372 3.3% 79% More than 20% better 28.7% 

Tahoma 98446 3.7% 77% More than 20% better 37.3% 

Tahoma 98465 4.0% 75% More than 20% better 37.2% 

Tahoma 98371 5.7% 65% More than 20% better 29.0% 

Tahoma 98498 3.2% 80% More than 20% better 46.8% 

Tahoma 98402 4.3% 73% More than 20% better 40.4% 

Tahoma 98328 7.8% 51% More than 20% better 16.6% 

Tahoma 98385 11.8% 27% More than 20% better 16.6% 

Tahoma 98466 7.3% 55% More than 20% better 37.5% 

Tahoma 98338 7.6% 53% More than 20% better 26.7% 

Tahoma 98373 7.6% 53% More than 20% better 37.5% 

Tahoma 98403 7.9% 51% More than 20% better 26.5% 

Tahoma 98360 8.5% 47% More than 20% better 21.7% 

Tahoma 98374 9.8% 39% More than 20% better 34.9% 

Tahoma 98388 10.5% 35% More than 20% better 36.0% 

Tahoma 98390 10.8% 33% More than 20% better 28.4% 

Tahoma 98443 12.2% 24% More than 20% better 26.4% 
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Service area ZIP 

code 

Percent children 

living in poverty 

Percent difference 

from national 

average of 16.1% 

Magnitude of difference Percent population that 

is people of color 

Tahoma 98375 6.7% 58% More than 20% better 44.1% 

Tahoma 98418 8.3% 48% More than 20% better 47.9% 

Tahoma 98387 9.7% 40% More than 20% better 44.8% 

Tahoma 98405 9.7% 40% More than 20% better 44.8% 

Tahoma 98396 17.2% -7% 0% to 20% worse 12.9% 

Tahoma 98467 13.9% 14% 0% to 20% better 46.1% 

Tahoma 98424 15.0% 7% 0% to 20% better 58.9% 

Tahoma 98408 16.2% -1% 0% to 20% worse 51.2% 

Tahoma 98580 20.6% -28% More than 20% worse 21.1% 

Tahoma 98444 21.4% -33% More than 20% worse 59.7% 

Tahoma 98439 22.7% -41% More than 20% worse 52.4% 

Tahoma 98409 23.1% -44% More than 20% worse 55.0% 

Tahoma 98445 23.4% -46% More than 20% worse 51.0% 

Tahoma 98499 21.2% -32% More than 20% worse 61.4% 

Tahoma 98404 24.7% -54% More than 20% worse 63.3% 

Source: Kaiser Permanente Community Health data platform  
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Appendix F. Leading causes of death 

Table 7. Age-adjusted number of deaths per 100,000 population for leading causes of death, Washington Region counties and 

Washington state, 2023 

Cause of death King  

County 

Kitsap 

County 

Pierce 

County 

Snohomish 

County 

Spokane 

County 

Thurston 

County 

Washington 

State 

Cancer 122.1 131.6 146.1 135.6 149.6 145.9 137.2 

Heart disease 110.8 124.5 138.6 121.1 137.2 128.4 130.0 

Accidents 66.9 59.9 87.4 61.1 79.8 67.9 72.8 

Alzheimer's disease 36.1 27.7 33.5 42.6 53.1 38.6 36.1 

Stroke 28.0 32.1 46.2 27.6 32.7 33.5 33.2 

Chronic lung disease 17.9 24.5 29.0 26.2 34.3 29.0 27.2 

Diabetes 17.6 20.6 23.8 21.3 20.2 21.5 20.2 

Suicide 11.8 17.6 16.6 13.0 19.1 16.7 15.4 

Liver disease 10.5 11.6 11.2 12.5 14.1 10.4 13.0 

COVID-19 9.2 9.1 10.6 9.9 8.2 12.1 10.1 

Flu and pneumonia 6.7 8.8 8.0 6.9 7.1 7.3 7.8 

Source: Washington State Department of Health 
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