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Executive Summary
Solano County’s approach to Community Health Needs Assessment
Solano Public Health (SPH) and community stakeholders have identified eight priority health
needs for inclusion in this Community Health Assessment (CHA). These are: access to care,
behavioral health, economic security, education, healthy eating and active living, housing,
maternal and infant health, and violence and injury prevention. While these priority health
needs touch on many of the major health challenges facing the county and are consistent with
SPH’s approach to identifying and understanding how social determinants of health affect the
population of the county, they do not constitute an exhaustive list of the factors shaping
health. Further, SPH and partners worked collaboratively to identify the metrics for each
health need which best exemplify the severity of need, disparities across populations, and
community assets with the potential to positively impact an issue. However, the qualitative
and quantitative data included in this report are not inclusive of all possible data sources.
SPH chose to use three consistent perspectives to inform the selection of metrics for inclusion
to describe each health need: racial health inequities as a Public Health Issue, social belonging,
and trauma endured over the life course.
•

Racial health inequities as a Public Health Issue means SPH understands that racism
permeates all aspects of life, and that racial health inequities are in large part due to
systemic and interpersonal racism. The indicators selected to describe health needs
are disaggregated by race whenever possible in order to illustrate racial health
inequities 1.

•

Social belonging means that SPH views interpersonal associations, organizational
affiliations, and other forms of social recognition as essential for maintaining sound
mental and physical health. Social belonging is a health outcome and a social
determinant of health. This perspective is especially important for marginalized
communities, youth, and older adults.

•

Trauma over the life course means that SPH recognizes the role of trauma in shaping
the psychology and life pathways of individuals exposed to harm. Trauma is a health
outcome and a social determinant of health. In particular, the enduring effects of
Adverse Childhood Experiences (ACEs) are a major source of disparities evident across
the selected health needs.

SPH recognizes that the presentation of capitalized racial and ethnic groups may make some readers
uncomfortable. Racial and ethnic categories are historically contingent, socially constructed, and flawed. For
the purpose of this report, we decided to capitalize all racial and ethnic groups for both grammatical clarity
and consistency.

1
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These three perspectives are described more fully in the County Overview section of the
report. Importantly, these perspectives are interrelated and overlapping. For instance,
toxic stress is one consequential thread connecting these impactful health issues: racism
can impact both feelings of social belonging (i.e, recognition or exclusion) and
experiences of trauma (e.g., violence, discrimination, and adverse childhood
experiences (ACEs)). Each of the eight health needs in this report is described with
respect to these perspectives and, collectively, the perspectives informed the
community’s prioritized ranking of health needs.
To ground the CHA process in these perspectives, SPH wanted to learn more about the
importance and impact of social determinants of health among Solano County residents.
The online exercise that the county distributed asking residents to prioritize health needs
(see process section) inquired about participants’ views on racism and other social
determinants of health and found strong agreement on health impacts (see Figure 1).
Figure 1. Community Perspectives on Social Determinants of Health (n=152)
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Summary of Prioritized Significant Health Needs
Health needs were identified through two pathways. First, a health need could be
identified through primary or secondary (quantitative) indicators if there was at least
one related indicator that was worse than established benchmarks, showed significant
evidence of racial/ethnic disparities, or performed worse than a stated external goal.
Second, a health need could be identified through primary or secondary (qualitative)
data if it was a theme in key informant interviews, group interviews, and focus groups.
Following identification, health needs were prioritized via two rounds of in-person
ranking by residents, health officials, and community organizational leaders from the
Vacaville and Vallejo Kaiser Foundation Hospital service areas and one round of online
ranking exclusively by Solano County stakeholders.
The eight health needs that emerged as top concerns in Solano County are presented in
priority order below. The health need profiles presented in the Priority Health Needs
section provide more detailed descriptions of each of the health needs, including
additional data, interview quotes, and focus group themes.

1

Economic Security. Intrinsically related to all health issues from
housing to behavioral health, economic security is a strong
determinant of an individual’s health outcomes. Solano County
residents encounter many challenges when compared to California
residents on the whole, evidenced by food insecurity. Though the
unemployment rate in Solano County is more promising in comparison
to California as a state, residents face particular disparities and needs,
such as commuting out of the county for employment and diversity in
employment opportunities. Residents and service providers identified
many challenges related to maintaining economic security, such as
unrealistic requirements for government assistance, and the need for
better pay to be able to make ends meet.

2

Housing. Access to safe, secure, and affordable housing is an important
social determinant of health. Families with fewer financial resources
are more likely to experience sub-standard housing conditions and the
associated risks. One in three Solano County residents is at risk of or
experiencing displacement from gentrification. Between 2000 and
2015, as housing prices rose, historically Black cities and
neighborhoods across the Bay area lost thousands of low-income Black
households. Increases in low-income Black households were
concentrated in Fairfield, Suisun City, and Vallejo’s eastern
neighborhoods. Additionally, lower incomes in the county mean Solano
has a higher portion of cost-burdened households than San Francisco.
Lower income individuals, African Americans, Latino Americans, and
Asians are particularly cost-burdened. Two-in-five residents do not
own their homes, which is an indication of lack of access to credit and
fair lending. Focus groups revealed that housing barriers are escalating
within the community, and there is a lack of affordable options across
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demographics and ages, with many young people experiencing
homelessness. The closure of shelters, which provide a much needed
safety net for many, and diminishing options for low-income families as
well as an influx of residents from other regions (e.g., East Bay) have
created additional stressors to housing in the community.
3

Access to Care. Access to quality healthcare includes affordable health
insurance, utilization of preventive care, and ultimately reduced risk of
unnecessary disability and premature death. It is also one of the key
drivers in achieving health equity. Solano County fares worse than the
state across important indicators, such as residents recently having a
primary care visit and cancer screenings. Additionally, racial disparities
in accessing care are evident in Solano County. For example, NonHispanic Blacks are more burdened by cancer deaths in comparison to
their White, Asian, Hispanic, and Native American/Alaska Native
counterparts. Community members, including service providers,
provided context on some of the key gaps in accessing services, such
as: specific barriers for those who are undocumented, long wait times,
and unique challenges facing the aging population.

4

Education. Education includes not only one’s means to academic
achievement but also the support and resources to enhance one’s
educational development, which is connected to longer-term health
outcomes. It is a key driver in achieving both health and economic
equity. Solano County fares worse than the state across educational
indicators such as reading proficiency, expulsions and suspensions.
Racial disparities in educational indicators persist, with Hispanic, Black,
Native American/American Indian, and Pacific Islander or Native
Hawaiian adults more likely to not have completed high school.
Adverse Childhood Experiences (ACEs) are one factor that may
contribute to attainment and achievement gaps, as punitive relations
to the school system are evident in high suspension and expulsion
rates. Community members provided context about educational gaps,
and specifically mentioned barriers in transportation and the need for
children/youth support programs outside of school.

5

Violence and Injury Prevention. Direct and indirect exposure to
violence and injury, such as domestic and community violence, have
significant effects on well-being and health. On average, residents of
Solano County have higher rates of domestic violence hospitalizations,
injury deaths (intentional and unintentional), and violent crimes
compared to the state. Nearly half of seniors in the county experienced
a fall in the past year, and African Americans have nearly double the
county rate of misdemeanor arrests, which are associated with
negative health outcomes such as injury and substance use. While
Solano County has a lower rate of impaired driving deaths than Napa,
the incidence of violent crimes impacts community safety in many
ways. Interviews and focus groups with local stakeholders identified
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ACEs, stress from economic insecurity, and a lack of safe spaces as
barriers to improving health. While ACEs have decreased in recent
years, the county rate is still higher than the state average. Many of
these barriers disproportionally affect low-income individuals and
People of Color. Restorative justice programs are one approach that
community leaders are implementing to address these and other
disparities.
6

Behavioral Health. Behavioral health is the foundation for healthy
living, and encompasses mental illness, substance use and overdoses,
and access to service providers for preventive care and treatment.
Solano County residents face a range of behavioral health-related
challenges, including higher rates of the population reporting having
seriously considered suicide, making opioid prescription drug claims,
and experiencing lung cancer, when compared to the state average.
Access to bilingual service providers was a major barrier identified in
community focus groups, and a recent report identified Filipino and
Latino Americans as underserved with regard to mental health needs.
Other barriers included early-age use of substances, decreased social
connectedness in their communities, and strong peer pressure among
youth. ACEs play a large role in shaping Solano County mental health.
While Solano has a similar rate of “resilient” children to the state of
California, one in four 9th graders still report experiencing depressionrelated feelings.

7

Healthy Eating and Active Living. Healthy Eating and Active Living
(HEAL) relates to Solano County residents’ ability to shape their health
outcomes through nutrition and physical activity. There is a high rate of
adult and youth obesity, especially among People of Color. Community
members highlighted the barriers to eating healthy, as well as the high
monetary costs and behavioral changes necessary to live an active
lifestyle. Lack of access to healthy grocery stores and the prevalence of
fast food options stands as an important barrier to health, as
highlighted by focus group participants. A healthy lifestyle greatly
impacts the rates of chronic conditions like cardiovascular disease,
stroke, and cancer, but is not equally attainable for all residents.

8

Maternal and Infant Health. Mothers in Solano County face many
barriers related to their own well-being and that of their children. The
rate of infant deaths in the county is higher than the California
average, and infant mortality disproportionately impacts People of
Color. Solano County does have a lower teen birth rate than the
California average, which can indicate greater chances for economic
security and pregnancy preparedness. However, community
stakeholders described inconsistencies in reproductive health care
such as discrimination against African American residents. Some
potential pathways forward related to maternal and infant health
include more work-and community-based childcare options in addition
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to improved reproductive health services for teens. Solano County
service providers noted that over the last ten years, health officials and
community providers have made a concerted effort to increase
prenatal care and have seen an increase in rates of prenatal care over
time, especially for the Medi-Cal population.
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Introduction
About Solano Public Health
At Solano Public Health, we know that health is all about people, where they live, learn,
work, and play. From our staff to our clients, we provide people with the tools they
need to maintain and improve their health. The services we provide are incredibly
diverse and include such activities as conducting public health nurse home visits for
moms and babies, providing medical care in our clinics, investigating disease outbreaks,
advancing local ordinances to protect residents’ health, and planning and preparing for
public health emergencies.
Our focus is on providing the highest quality public health services and medical care. We
have many partners in the county because we cannot do this important work alone. We
depend on our relationships with community-based organizations, hospitals, the media,
and other county departments to ensure the wellness of every resident of Solano
County. This is especially important when we look at health disparities. It is only by
working together with the community and our partners that we will eliminate health
disparities in our increasingly diverse county.

Purpose of the Community Health Assessment (CHA) Report
The purpose of this report is to present a Community Health Assessment (CHA) for
Solano Public Health. The CHA is a rich source of data for SPH and partners to
understand county health issues and emerging trends and to inform planning. The CHA
is part of an ongoing broader community health improvement process and is developed
in preparation for the Community Health Improvement Plan (CHIP) which will use CHA
data to identify priority issues, strategies for action, and measurable indicators of
improvement.
Additionally, Solano Public Health is committed to the core tenants of accreditation;
namely, transparency, accountability, and continuous quality improvement. In
accordance with these tenants, this report shares analyses with residents and
community partners, compiles the most current available health metrics SPH aims to
improve, and identifies needs to inform a successful CHIP process.

Participation in a Partnership to Conduct a Comprehensive
Needs Assessment
In 2018-19, Solano Public health collaborated with non-profit hospital partners in the
creation of a Community Health Needs Assessment (CHNA) 2, which included hospital
The Patient Protection and Affordable Care Act (ACA), enacted on March 23, 2010, included new
requirements for nonprofit hospitals in order to maintain their tax-exempt status. The provision was the
subject of final regulations providing guidance on the requirements of section 501(r) of the Internal Revenue
Code. Included in the new regulations is a requirement that all nonprofit hospitals must conduct a community
2
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service areas spanning Solano and parts of Napa and Yolo counties. The data collection
and analysis from that process has been updated to reflect the current health needs of
Solano County exclusively. As such, the primary data collection in this Community
Health Assessment (CHA) was planned and coordinated with representatives from the
Vacaville and Vallejo Kaiser Foundation Hospitals, NorthBay Medical Center, and Sutter
Health. Since the hospital service areas spanned county lines, health officials from Napa
County also participated and contributed to planning. Additionally, two consulting firms,
Harder+Company Community Research (Harder+Company) and Community Health
Insights were hired by Kaiser Permanente and Sutter Health respectively to conduct the
data collection and analysis. Harder+Company was retained by Solano Public Health for
the development of this Solano-specific CHA. This collaboration is described more fully
in the Process section of the report.

health needs assessment (CHNA) and develop an implementation strategy (IS) every three years.
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County Overview
Solano County’s definition of community served
Solano County, located approximately 45 miles northeast of San Francisco and 45 miles
southwest of Sacramento, is home to incredibly diverse and varied communities. With a
population of over 447,000 people, all walks of life are represented and more than onethird of the county’s residents speak a language other than English at home. This
compares to a rate of just 21% for the United states population 3.
In an effort to recognize and respond to its multi-cultural residents, Solano Public Health
has elected to highlight racial health inequities as an overarching public health issue in
this report. Relatedly, the lenses of “social belonging” and “trauma” are used
throughout this section to highlight the unique health needs impacting diverse groups of
people in the county. SPH aims to provide access to services, programs, and information
to all its residents no matter their economic situation, social circumstances, or
geographic location. Figure 2 displays a map of Solano County with its 18 Zip Code
Tabulation Areas (ZCTAs).
Figure 2. Solano County

3

Solano County Transit Title VI Program Report (2019).
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Description of community served
For the purposes of this report, the geographic areas and communities under
examination all fall within the boundaries of Solano County, California. Solano cities
include Vacaville and Dixon in the North, centrally located Fairfield and Suisun, and
Vallejo, Benicia, and Rio Vista in the South.
Solano County includes 15 unique zip codes listed in Table 1. Throughout this report,
some health indicators are presented with the average at the county level, whereas
others are analyzed at the Zip Code Tabulation Area (ZCTAs) to capture geographic
variation in health outcomes.
Table 1. Solano County ZIP Codes and Corresponding Areas/Communities
ZIP Code

Community/Area

94510

Benicia

94512

Bird’s Landing

94533

East Fairfield

94534

West Fairfield

94535

Travis AFB

94571

Rio Vista

94585

Suisun City

94589

North Vallejo

94590

South/Central Vallejo

94591

East Vallejo

94592

Mare Island

95620

Dixon

95625

Elmira

95687

East Vacaville

95688

West Vacaville

June 2020

10

Solano County Community Health Assessment County Overview

Demographics of community served 4
The following section introduces some overview demographics characterizing Solano
communities. This information provides important context for interpreting the health
need profiles in the Priority Health Needs section. For instance, since racism is one of
the overarching perspectives unifying analyses of health issues presented in this CHA,
the proportion of individuals within a certain racial/ethnic group experiencing a given
health outcome can be compared to the overall county racial/ethnic composition to
ascertain whether a certain population is disproportionately impacted.
Figure 3. Race/Ethnicity

In Solano County, 53% of individuals identify as White, making it less White than the
state of California (60% White). A much smaller portion, 38% of individuals identify as
Non-Hispanic White. Irrespective of the racial group with which an individual identifies,
27% of individuals identify as Hispanic or Latinx origin.
Asian communities are represented in about equal proportions for the county and state
at about 16% and 15% respectively. Further, Solano has more than double the
percentage of African American/Black residents at 14% compared to 6% for the state.
Similarly, people in Solano County are more likely identify as more than one race in
Solano (8%) compared to 5% for the state. Solano County also has double the rate of
Native Hawaiian or other Pacific Islanders at 1% compared to .5% for the state.

4

All data in the demographic section pulled from U.S. Census Bureau, American Community Survey (2019).
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__Figure 4. Education

Figure 4 displays high school graduation rates and adults over the age of 25 with a
Bachelor’s degree. Solano County performs better than the state of California in high
school graduation rates, with 88% of adults over 25 years old having a high school
diploma or GED compared to 83% for the state. However, as will be a theme throughout
this report, the story is less optimistic when data are compared across racial groups in
the health need profiles: American Indian/Alaska Native, Hispanic or Latinx, African
American/Black, Native Hawaiian or other Pacific Islander, and multiracial-identified
individuals all have significantly lower rates of high school graduation than Whites,
Asians, and Filipinos.
With respect to higher education, Solano County actually underperforms compared to
the state with only 26% achieving a Bachelor’s degree compared to 33% for the state.
Again, strong racialized patterns persist on this measure with Hispanic or Latinx
individuals graduating college at half the rate of Whites (13% and 27%, respectively).
Education is an important predictor of occupational affiliation and lifetime earnings
which impact health outcomes. Related to social belonging, it can also serve as a source
of recognition and group association that affords social status and other privileges.
Figure 5. Income and Poverty

$81K
$37K
9.5%

was the median
household income*
was the per capita income
in past 12 months*
persons were
living in poverty
*in 2019 dollars

Figure 5 displays income and poverty metrics for the county.
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Solano County outperforms the state in median household income ($81,000 compared
to $75,000 for the state) and the percentage of persons living in poverty (9% compared
to 12% for the state). However, the higher household incomes do not account for the
cost of living in the expensive Bay Area, as will be evident in the Economic Security and
Housing health need profiles. Further, California actually has a higher per capita income
($39,000 compared to $37,000 for the county). This is an indication of the greater
degree of inequality in the county.
Economic inequality can lead disadvantaged individuals to experience vicious cycles of
deprivation and need that impact their health as they struggle to live in increasingly
expensive areas. Related to trauma, factors like the uncertainty of meals when living in
food-scarce conditions or the greater risk of violence or injury can cause psychological
damage and create environments of toxic stress for people already down on their luck.

Cross-County Demographic Variation
While the above-described demographic indicators provide a high-level overview of
economic and social circumstances in the county, As Tables 2 and 3 show, the area is
considerably diverse in population, economic stability (income and poverty), and
insurance status. Table 2 shows the total population count for the Solano County HSA,
the median age of the HSA, and the median income compared to the state benchmarks.
Table 3 provides information on the presence of medically underserved, low income,
and communities of color in Solano County.
Table 2. Census Population Counts, Median Age, Median Income
Area

Population

Median Age

Benicia

28,350

46.1

Median
Income
$103,163

East Fairfield

75,909

33.8

$73,042

West Fairfield

39,239

40.9

$114,537

Travis AFB

3,842

23

$70,230

Rio Vista

10,605

62.7

$68,226

Suisun City

29,525

34.4

$82,848

North Vallejo

31,536

36.4

$68,494

South/Central Vallejo

37,280

37.3

$53,275

East Vallejo

55,157

40.8

$85,311

Mare Island

952

29.3

$127,679

Dixon

21,954

35.1

$82,956

East Vacaville

69,060

37.8

$86,056

West Vacaville

37,260

39.1

$94,863

Solano County

441,829

38.1

$81,472

CA State

39,512,223

36.5

$75,235
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The population of Solano County makes up 1% of all residents in the State of California.
The three largest population areas are East Fairfield, East Vacaville, and East Vallejo. The
median age of the county is similar to the median age of the state. The ZIP code with the
youngest median age was 94535 (Travis AFB) with a median age of 23 years, and the ZIP
code with the oldest median age was 94571 (Rio Vista) with a median age of 62.7 years.
The median income for the county was higher than the state median income, at
$81,472. The ZIP code in the HSA with the lowest median household income was 94590
(South/Central Vallejo) at $53,275 per year, over $70,000 less than the highest income
area.
Table 3. Percent Living Below Federal Poverty Line, Percent Uninsured and Percent
People of Color

Benicia

Percent Below
Federal Poverty
(less than or equal
to 100% FPL)
7.0%

2.9%

Percent People
of Color
(Hispanic or
Non-white)
34.8%

East Fairfield

11.0%

8.7%

73.6%

West Fairfield

3.6%

2.6%

56.8%

Travis AFB

7.9%

0%

46%

Rio Vista

13.2%

5.4%

35%

Suisun City

9.3%

7.6%

73.9%

North Vallejo

11.3%

5.8%

82.5%

South/Central Vallejo

20.4%

10.3%

74%

East Vallejo

8.5%

5.6%

72.8%

Mare Island

15.3%

10.1%

71%

Dixon

10.2%

10.8%

54%

East Vacaville

6.8%

5.9%

51%

West Vacaville

7.7%

7.6%

44.6%

Solano County

9.5%

6.8%

62%

CA State

13.4%

10.6%

62.8%

Area

Percent
Uninsured

The percent of population living in poverty was lower in Solano County compared to the
June 2020
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state benchmark. The Solano HSA ZIP code with the highest percent of population in
poverty was 94590 (South/Central Vallejo) at 20.4% compared to the lowest percent
poverty in ZIP code 94534 (West Fairfield) at 3.6%. The percent of residents uninsured
was lower for Solano County compared to the state benchmark. The ZIP code with the
highest percent uninsured was 95620 (Dixon) at 10.8% and the lowest was 0% in ZIP
code 94535 (Travis AFB). The Solano County percentage of People of Color was 62%,
similar the state at 62.8%. An examination of areas throughout the county revealed a
large degree of diversity. ZIP code 94589 (North Vallejo) showed 82.5% People of Color,
which is drastically different from the Rio Vista and Benicia that both had 35% People of
Color.

Racial Health Inequities, Belonging, and Trauma 5
This section categorizes some of the main findings and data points related to health
needs according to the three lenses SPH is using to assess health need in the county:
Racial health inequities as a Public Health Issue, social belonging, and trauma over the
life course.
Racial health inequities as a Public Health issue
Racism can refer to both interpersonal (face-to-face) acts of discrimination as well as
systemic racism which structures institutions and organizations in society. There are
myriad ways racism impacts health in the county.
For instance, thousands of Solano residents, who are disproportionately People of Color,
live in neighborhoods where a lack of resources and financial investment negatively
affect their health. These neighborhoods lack basic necessities such as: access to healthy
food; places to safely get outside and be active; access to primary care providers; and
adequate housing options.
Solano County is also home to thousands of immigrants, who play an integral role to the
social fabric of our communities and have made positive contributions to the general
community. Many immigrants who recently migrated to the U.S. may not have health
insurance established yet or may live in conditions where housing is shared with
multiple families. As confusion over the Public Charge ruling continues, many who do
not have health insurance fear that going to a hospital or clinic might ruin their chances
of getting a Green Card. For this reason, some immigrant families may be afraid to seek
the care that they need, even when services are available.
The following data points highlight just a portion of the many ways outcomes are
patterned by race across the identified health needs:


Access to care: 6.5% of Hispanic or Latinx individuals do not have health
insurance compared to just 3.3% of Asian individuals.

All data in this section are taken from Priority Health Needs section. Citations and data sources are found
within each corresponding health need profile.

5
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Behavioral health: Non-Hispanic Whites in the county have a suicide rate of
16.2 per 100,000 which is higher than the state (10.2) and county (11.4) rates.



Economic Security: 45.2% of Hispanic or Latinx individuals and 37.7% of
Black/African American individuals live in households below 100% of the
federal poverty line.



Education: “More attention is needed for screening kids of color with autism.
Latino children start in services at a later age, and some missed the chance for
interventions.” – Key Informant



Healthy Eating and Active Living: Native Hawaiian and Pacific Islander Youth
have physical inactivity rate of 64.8, higher than the county average of 48.2.



Housing: For Black/African American individuals with children under 5, 75% are
spending 30% or more of their income on rent.



Maternal and Infant Health: 10.4% of Black and African American infants are
low birthweight, compared to 5.5% for Whites.



Violence and Injury prevention: “I think one trend is fear with a lot of the
shootings going on. A lot of our immigrant communities are more fearful.” –
Focus Group Participant

Social Belonging
Social belonging can refer to the prevalence of isolation and associated mental health
challenges in addition to group membership and organizational affiliations that provide
access to resources in society. Just as with race, there are many ways social belonging
impacts health.
For instance, thousands of Solano County residents speak a language other than English.
It is part of their identity and their culture and enriches our society as a whole. When
our communication is in English only, we leave our non-English speaking community out
of accessing valuable information. By offering communication in various languages, we
remove barriers to health, safety and stability for all residents.
Also related to inclusion, Solano Public Health wants to establish an expectation in
Solano County that everyone can live and grow old with dignity. Findings from the
recent Solano Senior Needs Assessment has identified isolation, belonging/inclusion,
insufficient advocacy and funding as issues that affect the senior population.
The following data points highlight just a portion of the many ways social belonging
shaped outcomes across the identified health needs:


Access to care: “When English is their second language, it makes it even more
difficult because… based on the political climate right now…people are really
backing away and not coming to us for help.” – Service Provider



Behavioral health: “There is a lot of bullying that goes on, especially for LGBTQ
students.” – Community Leader, CBO quoted in the report LGBTQ Voices:
Community Narratives about Mental Health in Solano
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Economic security: 60% of Solano County residents commute out of the county
for work.



Education: Solano has nearly double the expulsion (.15) and suspension (12)
rates per 100,000 enrolled students compared to the state (.08 and 6,
respectively).



Healthy Eating and Active Living: “They’ve had housing developments in
Fairfield where lower income folks had no grocery stores, no supermarkets in
the community.” – Service Provider



Housing: 19% of seniors in Solano County need modifications in their bathroom
to protect them from a fall which could result in injury and need of assistance.



Maternal and Infant Health: In Vallejo 41% of children come from single parent
households where children are at increased risk for emotional and behavioral
problems.



Violence and Injury: The year 2016 shows a fairly even number of suicides
across the three major cities, though in 2014 Vallejo had its highest rate and in
2015 Fairfield had its highest rate in the three-year period.- Solano County
Suicide Prevention Strategic Plan

Trauma over the Life Course
The phrase “trauma over the life course” is meant to capture the enduring detrimental
effects of trauma and the fact that it can occur at any time in our lives. Trauma can
occur over the life course both through adverse childhood experiences (ACEs) and
exposure to toxic stress due to occupying a marginalized social position (e.g. racial
discrimination). There are many ways trauma impacts health.
For instance, for individuals who are experiencing financial difficulties, high rent and
mortgage payments may make it difficult for people to meet their basic needs. The fear
of wondering whether another paycheck will come or how one can feed themselves or
their children has a lasting impact on life outlook, health, and wellbeing.
Similarly, in certain neighborhoods of Fairfield and Vallejo, higher rates of gang
membership and violence expose youth to criminal activity and risk of injury. Both
random acts of violence and intimate partner violence are more likely to occur under
conditions of financial hardship and duress.


Access to care: Focus group participants identified a lack of culturally
competent care and poor bedside manner as a theme impacting quality of care.



Behavioral Health: Just 55% of children in Solano County are calm and in
control when facing a challenge according to their parents.



Economic Security: Credit invisibility and a lack of fair lending practices
dissuade People of Color from pursuing loans according to focus group
participants.
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Education: 42% of Solano 7th graders report being bullied or harassed
compared to 34% for the state of California.



Healthy Eating and Active Living: 13.7% of the population experiences food
insecurity in Solano compared to 11.6% for the state.



Housing: “This [homeless shelter] is basically the last safety net to a lot of folks
out there. It’s a free fall, and without this to catch them, I don’t know where
you’re going to land.” – Service Provider



Maternal and Infant Health: “I’m working and I feel like I live paycheck to
paycheck, and there are times, I feel like if my baby needs something I won’t be
able to pay for it.” – Focus group participant.



Violence and Injury prevention: 16% of Solano County adults report
experiencing four or more ACEs.
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Process and Methods Used
to Conduct the CHA
The CHA data collection and analysis process was consistent with the conceptual
framework developed by the Bay Area Regional Health Inequities Initiative (BARHII). The
BARHII Model (see Figure 6) focuses attention on measures that are not
characteristically within the scope of public health departments and intentionally
connects social inequities and health. The framework identifies how social
determinants ultimately impact disease, injury, and mortality. Therefore, both the
selection of secondary data sources and the development of primary data collection
tools captured both “upstream” and “downstream” factors influencing health.
Figure 6. Bay Area Regional Health Inequities Initiative Framework.

Partner organizations that collaborated on the assessment
Solano Public Health worked with both hospital and other partner organizations with
similar service areas in Solano counties to develop a coordinated approach to primary
data collection, and then collaborated within the same group to determine the list of
significant health needs based on both primary and secondary data.
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Collaborative hospital partners:
1. Kaiser Foundation Hospital – Vallejo
2. Kaiser Foundation Hospital – Vacaville
3. NorthBay Medical Center
4. Sutter Health 6
Additional partners:
1. Napa County Health and Human Services
2. Community Health Insights (CHI)*
Solano Public Health also engaged representatives of the Healthy Solano Collaborative
(HSC). HSC is a public-private partnership bringing together representatives from public
health, business, government, education, nonprofits, and the broader community.

Identity and qualifications of consultants used to conduct the
assessment
Harder+Company Community Research (Harder+Company) is a social research and
planning firm with offices in San Francisco, Sacramento, Los Angeles, and San Diego.
Harder+Company works with public sector, nonprofit, and philanthropic clients
nationwide to reveal new insights about the nature and impact of their work. Since
1986, Harder+Company has worked with health and human service agencies throughout
California and the country to plan, evaluate, and improve services for vulnerable
populations. The firm’s staff offer deep experience assisting hospitals, health
departments, and other health agencies on a variety of efforts including conducting
needs assessments, developing and operationalizing strategic plans, engaging and
gathering meaningful input from community members, and using data for program
development and implementation. Harder+Company is the consultant on several CHNAs
throughout the state, including Kaiser Foundation Hospital service areas in Roseville,
Sacramento, San Bernardino, San Rafael, Santa Rosa, and South Sacramento.

Secondary, Quantitative data
Solano Public Health used the Kaiser Permanente CHNA Data Platform
(http://www.chna.org/kp) to review 130 indicators from publicly available data sources.
Kaiser Permanente’s CHNA Data Platform is a web-based resource to support
community health needs assessments and community collaboration. This platform
includes a focused set of community health indicators that allow users to understand
what is driving health outcomes in particular neighborhoods. The platform provides the
capacity to view, map and analyze these indicators as well as understand racial/ethnic
disparities and compare local indicators with state and national benchmarks.
Representatives from the Solano County Department of Health and Social Services also
shared additional data from their local reports, internal platforms and studies, and other
*Sutter Health and their consultant Community Health Insights (CHI) collaborated on the data collection and
identification of health needs phases of the assessment, but had a separate process for health need
prioritization and reporting.

6
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online sources. For details on specific sources and dates of the data used, please see
Table 4.
Table 4. Secondary Data Sources
Source

Dates

American Community Survey

2012-16

American Community Survey

2013-17

American Community Survey

2014-18

American Community Survey

2018

Area Health Resource

2006-10

Baseline Data on Access and Utilization of Mental Health Services (Solano County)

2018

Bureau of Labor Statistics

2017

California Birth and Death Statistical Master Files

2010-12

California Child Welfare Indicators Project Reports, UC Berkeley Center for Social Services Research

2019

California Department of Education, California Healthy Kids Survey

2017

California EpiCenter

2013-14

California Health Interview Survey

2016-17

California Healthy Kids Survey

2015-17

Center for Medicare and Medicaid Services

2016

County Suicide Prevention Plan

2017

DATLAS Dartmouth Atlas of Health Care

2010-15

DATLAS Dartmouth Atlas of Health Care

2015

EPA Smart Location Database

2013

Fatality Analysis Reporting System

2012-16

FBI Uniform Crime Reports

2012-14

Feeding America

2016

FITNESSGRAM® Physical Fitness Testing

2016-17

Food Access Research Atlas

2014

Housing Stability and Family Health: An Issue Brief

2016

Institute for Health Metrics and Evaluation

2014

National Center for Chronic Disease Prevention and Health Promotion

2015

National Survey of Children's Health and the American Community Survey

2019

National Vital Statistics System

2012-16

National Vital Statistics System

2016

Point-In-Time, US Housing and Urban Development, Continuum of Care Assistance Programs

2017

Solano Area Agency on Aging: Health Needs Assessment

2019

Solano County Family Health Services: Community Needs Assessment

2019
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Solano County Human Needs Assessment

2017

Solano County Human Needs assessment

2008-13

State Cancer Profiles

2011-15

UC Berkeley Regional Early Warning System for Displacement

2010-15

Community Input through Primary, Qualitative Data Collection
A broad range of community members provided input through key informant
interviews, group interviews, and focus groups. In total, the research team consulted
125 unique individuals with knowledge, information, and expertise relevant to the
health needs of the community.

125 Total Participants
These individuals included representatives from health departments, school districts,
local non-profits, and other regional public and private organizations. In addition, the
team gathered input from community leaders, clients of local service providers, and
other individuals representing people who are medically underserved, low income, or
who face unique barriers to health (e.g., race/ethnic minorities and individuals
experiencing homelessness). Figure 7 summarizes the communities and organizations
that provided input for the CHA.
Figure 7. Organizations Represented in Qualitative Data Collection.
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In an effort to include a wide range of community voices from individuals with diverse
perspectives and experiences and those who work with or represent underserved
populations and geographic communities within Solano County, Harder+Company staff
used several methods to identify communities for qualitative data collection activities
(see Figure 8). First, Harder+Company staff reviewed the participant lists from previous
CHA reports in the area. Second, they examined reports published by local organizations
and agencies (e.g., county and city plans, community-based organizations) to identify
additional high-need communities. Finally, staff researched local news stories to identify
emerging health needs and social conditions affecting community health that may not
yet be indicated in secondary data. Importantly, the inclusion of service providers
(through key informants and provider group interviews) and community members
(through focus groups) allowed us to identify health needs from the perspectives of
service delivery groups and beneficiaries.
Figure 8. Process for Identifying Participants.

1

Reviewed
the participant lists
from previous CHA
reports in the area.

2

Examined reports
published by local
organizations and
agencies (e.g., county
and city plans,
community-based
organizations) to
identify additional
high-need
communities.

3

Researched local
news stories to
identify emerging
health needs and
social conditions
affecting
community health
that may not yet
be indicated in
secondary data.

The research team developed interview and focus group protocols, which the CHNA
Collaborative reviewed. Protocols were designed to inquire about health needs in the
community, as well as a broad range of social determinants of health (i.e., social,
economic, and environmental), behavioral, and clinical care factors. Some of the
identified factors represented barriers to care while others identified solutions or
resources to improve community health. The research team also asked participants to
describe any new or emerging health issues and to prioritize the top health concerns in
their community. For more information about data collection protocols, see Appendix A.
Focus Group Protocol and Appendix B. Key Informant Interview and Group Interview
Protocol.
Harder+Company conducted key informant interviews over the phone by a single
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interviewer, while provider group interviews and community focus groups were in
person and completed by both a facilitator and notetaker. When respondents granted
permission, the team recorded and transcribed all interviews.
All qualitative data were coded and analyzed using ATLAS.ti software (GmbH, Berlin,
version 7.5.18). A codebook with robust definitions was developed to code transcripts
for information related to each potential health need, as well as to identify comments
related to subpopulations or geographic regions disproportionately affected; barriers to
care; existing assets or resources; and community-recommended health care solutions.
At the onset of analysis, three interview transcripts (one from each type of data
collection) were coded by all nine Harder+Company project team members to ensure
inter-coder reliability and minimize bias. Following the inter-coder reliability check, the
team finalized the codebook to eliminate redundancies and capture all emerging health
issues and associated factors. All transcripts were analyzed according to the finalized
codebook to identify health issues mentioned by interview respondents.
In comparison to secondary (i.e., quantitative) data sources, primary qualitative (i.e.,
community input) data were essential for identifying needs that have emerged since the
previous CHA. Health need identification used qualitative data based on the number of
interviewees or groups who referenced each health need as a concern, regardless of the
number of mentions within each transcript.
For any primary data collection activities conducted in Spanish, bilingual staff from the
Harder+Company team facilitated and took notes. All recordings (if granted permission)
were then transcribed, but not translated into English. Bilingual staff coded these
transcripts and translated any key findings or representative quotes needed for the
health need profiles.
Harder+Company also coordinated with Sutter Health’s CHNA consultant, Community
Health Insights (CHI) for data collection in regions where service areas overlapped. CHI
and Harder+Company conducted those activities independently and then shared
transcripts (respondents were informed of this information sharing in the protocol). CHI
recorded all data collection activities, which the Harder+Co team then had transcribed
through an independent transcription service. In cases where participants did not give
permission to record, CHI shared their notes from the interview with the
Harder+Company team who then coded the notes through the Atlas.ti platform. For the
data collection activities that CHI conducted in Spanish, notes were documented in
English by the interviewer and therefore no quotations were available.

Data limitations and information gaps
There are some limitations with regard to secondary data. Some data were only
available at a county level, making an assessment of health needs at a neighborhood
level challenging. Furthermore, disaggregated data around age, ethnicity, race, and
gender are not available for all data indicators, which limited the ability to examine
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disparities of health within the community. Lastly, data are not always collected on a
yearly basis, meaning that some data are several years old.
The limitations discussed above have implications for the identification and
prioritization of community health needs. Where only countywide data were available
or data were unable to be disaggregated, values represent averages across many
communities and may not reflect the unique needs of subpopulations. As is standard,
the state average is used as a benchmark when available, with health indicators that
perform poorly compared to the state flagged as potential health needs. However,
whether a county indicator is on par with or better than the state average does not
necessarily mean that ideal health outcomes or service quality exists.
Harder+Company also gathered extensive qualitative data across the county to
complement the quantitative data. Qualitative data is ideal for capturing rich
descriptions of lived experiences, but it cannot be treated as representative of any
population or community. Despite efforts to speak to a broad range of service providers
and community members, several limitations to the qualitative data remain. First,
although experts in their fields, some service providers expressed hesitation about
speaking beyond their expertise areas, limiting their contribution to overall health needs
and social determinants. Second, although likely reflective of workforce demographics,
People of Color were underrepresented in the service providers who engaged in data
collection activities, which may limit perspectives captured. Third, in large part,
community-based organizations helped to recruit community members for focus
groups. This strategy is necessary for contacting members and for securing interview
spaces that make participants feel safe. However, it inherently excludes disconnected
individuals (i.e., those not engaged in services). To address this, the team made efforts
to collect data at several community events where individuals gather without directly
receiving services. Finally, although the team conducted focus groups in English and
Spanish, future CHA processes should consider strategies to include data collection in
additional languages that are prevalent in the County, including Tagalog.
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Identification and
Prioritization of the
Community’s Health Needs
Identifying community health needs
For the purposes of the CHA, Solano Public Health defines a “health need” as a health
outcome and/or the related conditions that contribute to a defined health need. Health
needs are identified by the comprehensive identification, interpretation, and analysis of
a robust set of primary and secondary data. The final process to determine whether
each health issue qualified as a CHA health need drew upon both secondary and primary
data, as follows:
A health need category was identified as high need based on secondary data from the
Kaiser CHNA Data Platform if it met any of the following conditions:

1.
2.

•

Overall severity: at least one indicator Z-score for the health need was
much worse or worse than benchmark.

•

Disparities: at least one indicator Z-score for the health need was much
worse or worse than benchmark for any defined racial/ethnic group.

•

External benchmark: indicator value worse than an external goal (e.g.,
state average, county data, and Healthy People 2020).

A health need category was identified as high need based on primary data if it
was identified as a theme in a majority of each type of qualitative data.
Classification of primary and secondary data was combined into the final health
need category using the following criteria:
•

Yes: high need indicated in both secondary and across all types of
primary data. Solano Public Health and CHNA partners then confirmed
these health needs.

•

Maybe: high need indicated only in secondary data and/or some primary
data. These health issues were further discussed with Solano Public
Health and CHNA partners to determine final status.

•
June 2020

o

If a health need was mentioned overwhelmingly in primary data
but did not meet the high need criteria for secondary data, the
Harder+Company team conducted an additional search for
secondary data sources that indicated disparities (e.g.,
geographic, race/ethnicity, and age) to ensure compliance with
both primary and secondary criteria.

o

In some cases, multiple indices were merged into one health need
if there were cross-cutting statistics or qualitative themes

No: high need indicated in only one or fewer sources.
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Process and criteria used for prioritization of health needs
Prioritization of health needs resulted from compiling three separate rounds of ranking
by community members. For the first two rounds of ranking, data on the health needs
was presented at an in-person gathering of stakeholders representing the Vacaville and
Vallejo Kaiser Foundation Service areas. For the third and final round of ranking, an
online prioritization exercise was distributed by Solano Public Health to county
residents, County employees, and members of community benefit organizations
affiliated with the Healthy Solano Collaborative. Since the results of the first two rounds
of scoring reflected participants’ beliefs about data in the hospital service areas which
overlap broadly but not exactly with county lines, this earlier input incorporated broader
perspectives using less accurate health metric values. Therefore, the third round of
ranking was essential for assessing participant viewpoints regarding the most current
county-specific health metric values.
Process for the First Two Rounds of In-Person Ranking
For each identified community health need, Harder+Company developed a three- to
four-page written profile. These health need profiles summarized primary and
secondary data, including statistics on sub-indicators, quantitative and qualitative data
on regional and demographic disparities, commentary and themes from primary data,
contextual information on main drivers and community assets, and suggested solutions.
Profiles for all of the identified health needs are included in the Priority Health Needs
Section.
Harder+Company then facilitated an in-person prioritization meeting in late 2018 with
regional CHNA partners and stakeholders (including service providers, residents, and
others) to prioritize the health needs. The organizations with representatives
participating in the Vacaville hospital service area prioritization were: Kaiser
Permanente, NorthBay Healthcare, Partnership HealthPlan of California, Solano
Coalition for Better Health, Solano County Medical Services, and Solano Public Health.
The organizations with representatives participating in the Vallejo hospital service area
prioritization were: Kaiser Permanente, Community Health Initiative-Napa County, First
5 Solano, Napa County Public Health, Partnership HealthPlan of California and Solano
Public Health.
The meeting began with a brief presentation of each health need profile, highlighting
major themes and disparities, followed by small-group discussions of the health needs,
including the consideration of the following agreed-upon criteria for prioritization:
•

Severity: Severity of need demonstrated in data and interviews. Potential to
cause death or extreme/lasting harm. Data significantly varies from state
benchmarks. Magnitude/scale of the need, where magnitude refers to the
number of people affected.

•

Clear Disparities or Inequities: Health need disproportionately impacts specific
geographic, age, or racial/ethnic subpopulations.

•

Impact: The ability to create positive change around this issue, including
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potential for prevention, addressing existing health problems, mobilizing
community resources, and the ability to affect several health issues
simultaneously.
During the small-group discussions, meeting participants referred to the health need
profiles as their main source of information while also sharing their individual
knowledge and work in that subject area, including additional secondary data.
After small-group discussions, meeting participants discussed key insights for each
health need with the larger group and then voted to determine the final ranked list of
health needs. Participants voted either individually or as a voting bloc if there were
multiple stakeholders from the same organization. Participants ranked the health needs
three times, once for each prioritization criteria (i.e., severity, disparities, impact), on a
scale from 1-8 (1=lowest priority; 8=highest priority). Ranking required that no two
health needs were scored the same within each criterion. Harder+Company tallied the
votes after the prioritization meeting and shared the final ranked list of health needs
with participants via email.
Process for the Third Round of Online Ranking
Once Harder+Company updated each of the four-page health need profiles with county
specific statistics and the profiles only retained qualitative insights from participants
representing the county, Solano Public Health distributed a Qualtrics survey which
functioned as an online version of the same prioritization exercise above. In this version,
participants viewed each of the 8 updated health need profiles (in a randomly
generated order to control for order-of-exposure effects) and then rated each of the
health needs according to the same three criteria defined above (i.e., severity,
disparities, and ability to impact change). Then participants were shown their ratings of
each of the health needs across these three criteria and were asked to drag-and-drop
the health needs into a rank order informed both by their quantitative criteria-based
assessment of the data and drawing from their own experiences. The survey was out in
the field for 12 days and was completed by 182 total unique participants. Table 5 shows
the break-down of organizational membership among those participants.
Table 5. Organizational membership by survey participants
Organizational Membership

Participant count

Solano County residents

160

Healthy Solano Collaborative member

30

Solano County agency employee

41

Other

13
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Figure 9. Combining the three rounds of prioritization
In-Person Ranking
(Round 1)

In-Person Ranking
(Round 2)

plus

25%

Online Ranking
(Round 3)

Final Ranking
(All Rounds Reconciled)

plus

25%

50%

100%

Figure 9 shows how the multiple rounds of ranking were combined to create a final
prioritized order. Following the completion of the final round of prioritization ranking,
Solano Public Health combined the three distinct ranked results by assigned numeric
values to each of the health needs based on their rank order and mathematically
calculating a final combined rank order. The two in-person rounds of ranking were each
multiplied by a .25 weight so that together they contributed to half the total rank order.
The final third round of online ranking was multiplied by a .5 weight so that it
constituted half the total rank order itself. The online ranking was given greater weight
both because of the more recent health metric data and the more accurate geographic
representation of the health need profile indicators. Table 6 shows the rank order from
each round of prioritization ranking and the combined, final results.
Table 6. Health Need Prioritization Outcomes
Final
Rank

Health Need

Weighted
Score

Solano
Rank

Vacaville
Rank

Vallejo
Rank

1

Economic Security

3.00

4

1

3

2

Housing

3.25ᵻ

1

6

5

3

Access to Care

3.25

2

3

6

4

Education

4.00

3

8*

2

5

Violence and Injury
Prevention

4.50

6

5

1

6

Behavioral Health

4.75

5

2

7

7

Healthy Eating / Active
Living

6.00

8

4

4

8

Maternal and Infant
Health

7.25

7

7

8

*Since Education was not identified as a health need in the Kaiser Foundation Vacaville
service area CHNA, this health need was given the last ranking in order to
mathematically determine the combined, final rank.
ᵻHousing scored higher than Access to Care in the Solano County Prioritization Exercise

(which is weighted more heavily than the service area prioritization).
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Priority Health Needs
Health need profiles include primary data (i.e. qualitative findings from focus groups,
key informant interviews, and group interviews) and secondary data (regional statistics)
and were developed prior to the deployment of the online prioritization exercise. The
profiles do not reflect additional knowledge shared by individual stakeholders.
Additionally, statistics presented in the health need profiles were not analyzed for
statistical significance and should be interpreted in conjunction with qualitative findings.
Each health need profile also includes a “spotlight on equity” section which features
community members’, including service providers, concerns in regard to inequities in
their communities; examples provided in this section relate to complex and deeply
rooted issues, and should be considered within a broader system-level context of
historical disinvestment as well as discriminatory policies, practices, and discourse.
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Next Steps
How the County Plans to Use these Findings
Solano County has a broad range of community-based organizations, government
departments and agencies, hospital and clinic partners, and other community groups
already engaged in addressing many of the health needs identified by this assessment.
Solano Public Health envisions a countywide, population health approach, to further
align intervention efforts among stakeholders and address priority health needs
together.
Although the CHA process did identify some community resources available to
address each prioritized health need, the Community Health Improvement Planning
(CHIP) process will further refine strategies for improving health and highlight gaps to be
addressed. Solano Public Health will be conducting the Community Health Improvement
Planning Process through June 2021. If you are interested in participating in or learning
more about this process, please contact Jose Caballero, the Quality Improvement and
Accreditation Coordinator at the Solano County Department of Health and Social
Services, at JRCaballero@SolanoCounty.com.

Sharing Back with the Community
In accordance with the core tenants of accreditation (transparency, accountability, and
continuous quality improvement), Solano Public Health has created a virtual slide deck
version of this report to share with community stakeholders. The goal of these
presentations will be to inform community members of the CHA process and findings,
solicit feedback and questions for discussion, and to introduce the CHIP planning
process to begin to identify assets and strategies for tackling health needs. Additionally,
the report will be made accessible to the general public through publication in local
press, Solano County website hyperlinks, community forums and listening sessions (such
as town meetings), and circulation through the Health and Social Services newsletter.

Who to Contact with Questions
If you have questions about this report or comments you would like to share for the
public record, you can reach each of the collaborating CHA and CHNA Partners through
the following contact methods:
Solano County Health & Social Services
275 Beck Avenue Fairfield, CA 94533
Phone: 707-784-8600
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Kaiser Foundation Hospital – Vallejo (Vallejo Medical Center)
Phone: (707) 651-1000
Email: CHNA-communications@kp.org
Kaiser Foundation Hospital – Vacaville (Kaiser Permanente Vacaville Medical Center)
1 Quality Dr, Vacaville, CA 95688
Phone: (707) 624-4000
Email: CHNA-communications@kp.org
NorthBay Medical Center
1200 B Gale Wilson Blvd, Fairfield, CA 94533
Phone: (707) 646-5000
Email: dfowler@northbay.org
Sutter Health – Vallejo (Sutter Solano Medical Center)
300 Hospital Dr, Vallejo, CA 94589
Phone: (707) 624-4000
Email: SHCB@sutterhealth.org
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Appendix A: Focus Group
Protocol
Solano County
Note to facilitator: Text in red should be updated prior to the start of the focus group.
Introduction + Getting Settled (15 minutes)
Hello, my name is ____________ from Harder+Company Community Research and I will be leading today’s discussion. This is
____________ and he/she will be taking notes and tracking time. He/she may jump in with any additional questions as we go along.
We want to thank you for agreeing to be a part of this discussion, which will last about an hour and a half.
We are working with the Kaiser Permanente, Sutter Health, and Solano Public Health to help understand the health needs in this
area. We will be using the information we collect during discussions like this and data from the health department and census to
write our report.
The goal is to understand the health needs of your community. We will talk today about "health", including diseases like asthma and
heart diseases, and also things that can influence health, like social, political and environmental situations. These are sometimes
called "social determinants of health" and can include thing like how easy it is to get medical care, the economy, safety, and housing.
We will also talk about "health equity" in your community, which means how easy or hard it is for everyone to be as healthy as they
can be, with no one at a disadvantage because of their position in society.
Before we start, I want to share some guidelines for our discussion:
•

We want everyone to have an equal chance to speak.

•

There are no right or wrong answers, and we hope that you will be as honest as possible.

•

What you say will be confidential, which means that we will not use your name when talking about what we learn from our
discussion.

•

Please respect everyone’s opinions. It is fine to have a different opinion, and we hope that you will feel comfortable sharing
your opinion even if it is different from what others have said.

•

Please ask questions if you are not sure what something means.

•

Because we have a short time together and a lot to talk about, I may interrupt you so that we can hear what everyone has
to say about all my questions.

[FACILITATOR ADJUST AS NECESSARY, DEPENDING ON # OF SURVEYS FILLED AT ONSET]
I also have a short survey for you to fill out if you would like to. This will help us learn more about who is joining these conversations.
The survey is anonymous, so you do not need to put your name on it and we will only use it in our report all together with everyone
else's answers. If you have not filled the survey out and would like to, please do so after we finish the discussion.
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If everyone is okay with it, we want to record our discussion. We will only use the recording to make sure we remember what we
talked about as we write our report. Again, we will never use your name in anything we write. Is it okay with everyone if I record?
Does anyone have any questions before we start?
[turn on recorder]
Background - 20 minutes (75 minutes left at the start of this section)
1.

2.

3.

Let’s start by introducing ourselves.
a.

Residents: Please tell us your name, the town you live in, and one thing that you are proud of about your community.

b.

Service Providers: Please tell us your name, your current position, and role within your organization.

We would like to hear about the community where you live/that you serve.
a.

Residents: Tell us in a few words what you think of as "your community". What it is like to live in your community?

b.

Service Providers: How would you define the communities and populations you serve?

Next, we would like to do a short activity.
Note to facilitator: After participants have answered Question #2, hand out the ladders to everyone.
Step 1
We are handing out pieces of paper with ladders on them. On the ladder, you will see numbers. Circle the number that you
think best stands for the community that you just described, in comparison to other communities. A lower number
represents worse off than other communities and a higher number represents better off than other communities. You will
not have to share the number you select. It may be helpful to think about how your community compares to other
communities by: geographic region, racial or ethnic makeup, or the physical environment.
Step 2
Next, please take a minute to write or think about what experiences your community has had that contribute to the
number you circled on the ladder. You can write in the box next to the ladder if you would like. For example, how does the
description you gave of your community a minute ago relate to the number you chose on the ladder?
Step 3
Finally, how do these experiences relate to health in your community?
Note to facilitator: Remind participants that we define health broadly, including health outcomes such as asthma and heart
diseases, as well as all factors that influence health, such as social, political, and environmental surroundings (social
determinants of health). These can include access to medical services, economic conditions, safety in your community, and
housing, factors influencing health that we refer to as social determinants of health.

Health Issues - 15 Minutes (55 minutes left)
Next, I would like you to think about what a "healthy environment" is, keeping in mind the broad definition of health discussed
earlier which includes social, political, environmental, and equity factors.
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4.

What do you think that a "healthy environment" is?

5.

When thinking about your community based on the healthy environment you just described, what are the biggest health needs
in your community?
a.

6.

PROMPT: Are needs more prevalent in a certain geographic area, or within a certain group of the community?

What issues are coming up lately in the community that may influence health needs?

Challenges and Barriers - 10 Minutes (40 minutes left)
We have talked about what a healthy community looks like and what needs exist in the community. Now I would like to talk about
challenges and barriers to healthy living and a healthy community.
7.

What are the challenges or barriers to being healthy in your community?
a.

PROMPT: I know [insert from above conversation if applicable] has already been mentioned, what are some other
things that act as barriers or challenges?

Note to Facilitator: Reflect on what you have heard so far, ask about other types of barriers that may not have been
mentioned yet, including the following: behaviors, social factors, economic factors, clinical care factors, or the physical
environment (e.g., air, water, sound, land).
8.

From your perspective, what health services are difficult to access for you and the people you know in your community?
a.

PROMPT: What challenges keep individuals from seeking help?

Solutions - 10 Minutes (30 minutes left)
Now that we have identified barriers and challenges that exist in the community that make health hard to attain, I would like to talk
about solutions.
9.

What are some solutions that can help solve the barriers and challenges you talked about?
Note to Facilitator: Reflect on what you have heard so far, ask about other types of barriers that may not have been
mentioned yet, including the following: behaviors, social factors, economic factors, clinical care factors, or the physical
environment (e.g., air, water, sound, land)
* These solutions should not be focused just on Kaiser, or clinical care, but about the factors that holistically impact the
community. It is important to note for example that community investment guidance arises from CHNAs.

Priorities - 15 minutes (25 minutes left)
Now that we have had a chance to discuss the community’s health needs from a number of perspectives, I would like to ask you to
identify the top needs.
10. Based on what we have discussed so far, what are currently the most important or urgent top 3 health issues or challenges to
address to improve the health of the community? [Note to Facilitator: Go around and have everyone share their top 3 health
issues; probe those who don’t respond or allow folks to add only 1 or 2 that haven’t been mentioned. The group does NOT need
to agree on a final top 3.]
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a.

PROMPT: These are health issues or challenges you identify in your community and they may be the same or very
different from others, we’d like to hear all of your perspectives.

11. Are these needs that have recently come up or have they been around for a long
time?
a.

PROMPT: What historical/societal events have occurred since the last
assessment (2015) that should be taken into consideration regarding any
changes in health needs and inequities?

12. [TIME PERMITTING] During the last Community Health Needs Assessment (in
2015), obesity, education, housing, and healthcare access were identified as key
needs in this region. What do you think has changed/stayed the same in the
community since 2015 that makes these priorities less/more/equally pressing?

1.
2.
3.
4.
5.
6.
7.

2016 CHNA Priorities
Obesity and Diabetes
Education
Economic and Housing
Insecurity
Access to Healthcare
Mental Health
Substance Use
Oral Health

Resources - 10 Minutes (10 minutes left)
13. What are resources that exist in the community that help your community live healthy lives and address the health issues and
inequity we have discussed?
a.

PROMPT:
i. Barriers to accessing these resources.
ii. New resources that have been created since 2016
iii. New partnerships/projects/funding

14. [TIME PERMITTING: prioritize for initial focus groups] Are there certain groups or individuals that you think would be helpful to
speak with as we go forward with our Community Health Needs Assessment?
a.

PROMPT:
i. Service providers
ii. Community leaders
iii. Community groups

15. Is there anything else you would like to share with our team about the health of the community?
Thank you for your time and sharing these insights with us!
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Community Ladder – Background and Directions
Question #3
Purpose
This activity builds on the MacArthur Scale of Subjective Social Status Ladder
(https://macses.ucsf.edu/research/psychosocial/subjective.php). The goal is to help focus group participants think about social
determinants of health as they discuss health needs, priorities, and challenges.
As part of the materials for the focus group, bring enough copies of the ladder for everyone in the focus group.
Directions below can be read to participants unless indicated as a note to the facilitator.
Directions (Note: these directions are also included above in the FG Script)
Step 1
Note to facilitator: After participants have answered Question #2 and a chance to describe how they describe the community in
which they live/or serve, hand out the ladders to everyone.
We are handing out pieces of paper with ladders on them. On the ladder, you will see numbers. Circle the number that you think
best represents your community that you just described, in comparison to other communities. A lower number represents worse off
than other communities and a higher number represents better off than other communities. You can also hold the number in your
head. You will not have to share the number you select. It may be helpful to think about the following: specific geographic regions,
the racial or ethnic makeup of the community or the physical environment.
Step 2
Next, please take a minute to write or think about what experiences your community has had that contribute to the number you
circled on the ladder. You can write in the box next to the ladder if you would like. For example, how does the description you gave
of your community a minute ago relate to the number you chose on the ladder?
Step 3
Finally, how do these experiences relate to health in your community?
Note to facilitator: Remind participants that we are defining health broadly, including health outcomes such as asthma and heart
diseases, as well as all factors that influence health, such as one’s social, political, and environmental surroundings, referred to as
social determinants of health. These can include access to medical services, economic conditions, safety in your community, and
housing, factors influencing health that we refer to as social determinants of health.
Return to protocol
Note to facilitator: Return to the protocol and refer to the concepts discussed throughout the focus group as they relate to
subsequent conversations.
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Appendix B: Key Informant
Interview/Group Interview
Protocol
Solano County
Introduction (10 minutes)
Hello my name is _______ from Harder+Company Community Research. This is _________, my colleague, who will be taking notes
today and jumping in as needed to clarify what was said or keep me on track with time. We are working with Kaiser Permanente,
Sutter Health, and Solano Public Health to complete their 2019 Community Health Needs Assessment to better understand the
health needs in this region.
The goal of this interview is to understand the priority health needs of the community that you serve. Health is to be defined
broadly, including health outcomes such as asthma and heart diseases, as well as all factors that influence health such as social,
political, and environmental surroundings, referred to as social determinants of health.
We are also interested in understanding health equity and inequity in the community. To make sure we are all on the same page,
health equity is defined as the opportunity for everyone to attain full health potential where no one is disadvantaged in achieving
this potential based on social position or other socially defined circumstances.
Before we begin, I would like you to know that your responses will be confidential, which means that we will not connect your name
with anything you say when we report our findings. There are no right or wrong answers, and we encourage you to be as candid as
possible.
I also have a voluntary questionnaire for you to fill out that will help us understand your role in your organization and the
community you serve. You do not need to fill it out if you do not want to.
[Group Interviews only, when applicable] For this interview, two members of the Kaiser leadership is/are present. I will give them a
chance to introduce themselves in a minute. They are here to listen to your perspectives on your community health needs and will not
be active participants in this interview. As I mentioned before, we encourage you to be honest and candid so we can truly understand
the health needs of the community you serve.
Lastly, if no one objects, we would like to record this conversation. The recording will only be used to ensure that we accurately
capture the conversation today. Everything we write in the reports will be about all our interviews together, and not use your name.
Is it okay if I record?
Do you have any questions for me before we start?
{turn on recorder}

Background - 10 minutes (50 minutes left)
16. Briefly, what is your current position and role within your organization?
17. How would you define the communities you serve and live in, as well as the population you serve?
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a.

It may be helpful to think about the following: specific geographic regions, the racial or ethnic makeup of the
community or the physical environment

Health Issues – 10 Minutes (40 minutes left)
Next, I would like you to think about what a healthy environment is, keeping in mind the broad definition of health discussed earlier,
which includes social, political, environmental, and equity factors.
18. What does a healthy environment look like?

19. When thinking about your community in the context of the healthy community you just described, what are the biggest
health needs in the community?
a.

PROBE: Are needs more prevalent in a certain geographic area, or within a certain group of the community?

20. What have been some emerging issues in the community that may influence health needs?

Challenges/Barriers - 10 Minutes (30 minutes left)
We have talked about what a healthy community looks like and what needs exist in the community. Now I would like to talk about
challenges and barriers to healthy living and a healthy community.
21. What challenges or barriers exist in the community to being healthy?
a.

PROMPT: I know [insert from above conversation if applicable] has already been mentioned, what are some other
things that act as barriers or challenges?

b.

PROMPT: Reflect on what you have heard so far, ask about other types of barriers that may not have been
mentioned yet, including the following: behaviors, social factors, economic factors, clinical care factors, or the
physical environment (e.g., air, water, sound, land)
Barriers should not just focus on clinical care, but also on factors that holistically impact the community.

Solutions - 10 Minutes (20 minutes left)
Now that we have identified barriers and challenges that exist in the community that make health hard to attain, I would like to talk
about solutions.
22. What are some solutions that can address the barriers and challenges that you have identified?
a.

PROMPT: Reflect on what you have heard so far, ask about other types of solutions that may not have been
mentioned yet, including the following: behaviors, social factors, economic factors, clinical care factors, or the
physical environment (e.g., air, water, sound, land)
As with the barriers, solutions should not just focus on clinical care, but also on factors that holistically impact the
community. It is important to note for example that community investment guidance arises from CHNAs.

Priorities - 5 minutes (10 minutes left)
Now that we have had a chance to discuss the community’s health needs, I would like to ask you to identify the top needs.
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23. Based on what we have discussed so far, what are currently the most important or urgent top 3 health issues or challenges
to address to improve the health of the community?

24. Are these needs that have recently emerged recently or are they long-standing?
a.

PROBE: What historical/societal influences have occurred since the last assessment (in 2015) that should be taken
into consideration regarding any changes in around health needs and inequities?

Resources - 5 Minutes (5 minutes left)
25. What are resources that help your community live healthy lives and address the health issues and inequity we have
discussed?
a.

PROBE:
o Barriers to accessing these resources.
o New resources that have been created since 2016
o New partnerships/projects/funding

26. {IF EARLY IN THE PROCESS AND THIS IS NEEDED} Are there certain groups or individuals that you think would be helpful to
speak with as we go forward with our Community Health Needs Assessment?
a.

PROMPT:
o Service providers
o Community leaders
o Community groups

27. Is there anything else you would like to share with our team about the health of the community?

Thank you for your time and sharing these insights with us!
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