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n Background 

Solano County Family Health Services (SCFHS) was originally founded in October 1918, when 
the Solano County Board of Supervisors opened the Solano County Public Hospital on West 
Texas Street in Fairfield. The facility began as a fifty-bed hospital that offered surgical, 
emergency, laboratory, radiology, long-term care, and outpatient primary care services. Staffing 
included 12 to 15 full-time medical doctors and 30 to 40 nursing and ancillary staff. Over the 
years, the facility cared for Solano County's indigent community, Medi-Cal recipients, and 
prisoners from the county jail. The County Hospital closed in June 1973. Although the hospital 
closed, the outpatient primary care clinics continued to operate and see patients five days a 
week, with some weekend and evening hours offered. In 2004, SCFHS became a Section 330-
funded Federally Qualified Health Center (FQHC). The new Fairfield Adult Medical Clinic opened 
its doors in 2010, as did the Vallejo Medical Clinic. The Vacaville Medical and Dental Clinics 
opened in 2012. The mission of SCFHS is “to provide high quality, comprehensive, accessible 
medical and dental care to support Solano County’s diverse community to live, learn and work 
with thriving health.” 

n Sites and Services 

SCFHS serves Solano County at the following locations:  
• Family Health Services - Vallejo Integrated Care Clinic: 355 Tuolumne St., 

Vallejo, CA 94590 
• Family Health Services - Vallejo:  365 Tuolumne St., Vallejo, CA 94590 
• Family Health Services - Fairfield: 2201 Courage Dr., Fairfield, CA 94533 
• Family Health Services - Fairfield Pediatric Clinic:  2101 Courage Dr., Fairfield, 

CA 94533 
• Family Health Services - Fairfield Dental:  2101 Courage Dr., Fairfield, CA 94533 
• Family Health Services - Vacaville: 1119 E Monte Vista Ave., Vacaville, CA 95688 
• FHS Mobile Medical and Dental Clinic: 3255 N Texas St., Fairfield, CA 94533 
• Global Center for Success: 1055 Azuar Dr., Vallejo, CA 94592 

 
SCFHS provides a wide range of services to address the needs of its community across the 
lifespan either directly or through referral agreements.  These services include: 

• General Primary Medical Care 
• Diagnostic Laboratory Services 
• Diagnostic Radiology 
• Screenings 
• Emergency Care During and After 

Hours 
• Voluntary Family Planning 
• Immunizations 

• Well Child Services 
• Gynecologic and Obstetrical Care 
• Pharmaceutical Services 
• Case Management 
• Eligibility Assistance 
• Health Education 
• Outreach 
• Transportation 
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• Translation 
• Dental Services 
• Mental Health  
• Substance Use Disorder Services 

• Nutrition 
• Complementary and Alternative 

Medicine 
• Psychiatry 

 
SCFHS also offers a first-of-its-kind Mobile Food Pharmacy that employs a truck that delivers 
fresh fruits and vegetables to the clinics throughout Solano County on a weekly schedule. It 
is innovative in that it eliminates barriers - such as lack of transportation and time - that 
patients face by bringing the healthy food to them right after their appointments. FHS patients 
are also provided with free cookbooks and recipe cards. 
 
Overall, SCFHS seeks to serve the safety-net population in its Solano County service area and 
focuses on offering culturally appropriate medical care to each of its patients. SCFHS is 
committed to delivering excellent health services in a caring, nurturing, and respectful 
atmosphere and improving the quality of life for every individual and family in our 
community. SCFHS’s services are available to everyone, without regard to financial position, 
ethnicity, language, culture, sexual orientation, documentation or immigration status.  

n Governance 

SCFHS’s governing Board of Directors (Board) consists of local leaders, advocates and patients 
who live and work in the community. These dedicated individuals approve all major 
organizational decisions and have fiduciary, quality assurance, and policy-making 
responsibilities. The Board maintains a clear line of authority to SCFHS’s Executive Director and 
the management team. Current Board members are: 

• Brandon Wirth, President 
• Michael Brown, Vice Chair 
• Ruth Forney 
• Gerald Hase 
• Deborah Hillman 

• Anthony Lofton, Member at Large 
• Don O’Conner 
• Tracee Stacy 
• Sandra Whaley 
• Robert Wieda 
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SCFHS commissioned this needs assessment to discern the barriers in the community, the 
areas and potential service lines where provider capacity is lacking, and the specific 
healthcare needs of its target population. This needs assessment will be shared with Board 
members, SCFHS staff, and funders for the purposes of program planning and fund 
development.  
 
For this needs assessment, secondary data were collected and analyzed from a variety of 
sources. This quantitative analysis is helpful in highlighting health outcomes that significantly 
impact the community and to help SCFHS better understand which types of services will most 
positively improve outcomes for their patients. Additionally, to provide a comprehensive 
overview, data were identified at the zip code, city, state, and national levels, where 
appropriate and available. 
 
The following data sources were used:  

1 Demographic data from U.S. Census Bureau 2000, 2010 and American Community 
Survey (ACS) 2020; 

2 Birth and mortality data from the Birth and Death Profiles published by the California 
Department of Public Health (CDPH); 

3 UCLA’s California Health Interview Survey (www.chis.ucla.edu); 

4 Federal Uniform Data System (UDS) data and UDS Mapper (www.udsdata.org); 

5 SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug 
Use and Health, 2016, 2017, and 2018; and, 

6 Other sources and reports as appropriate and cited. 
 

 



 

 

III. 
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n Service Area 
SCFHS’s service area is located within Solano County, the northeastern county in the nine-
county San Francisco Bay Area.  A portion of the County extends into the Sacramento Valley 
and is abutted by Napa County, Yolo County, Sacramento County, San Joaquin County and 
Contra Costa County. The County has seven cities and a total area of 906 square miles.1 

 
SCFHS conducted its patient origin study by reviewing its UDS data for the period July 1, 2021 
through June 30, 2022 on where their patient populations reside as documented by the zip 
codes in the health center’s electronic health record system. Figure 1 shows SCFHS’s patient 
origin map from that study. Figure 2 shows SCHFS’s service area, which includes the 15 zip 
codes listed in Table 1 that identify the clinic’s defined services area where 97.56 percent of 
health center patients reside.* The service area is discussed in greater detail in the Access to 
Providers section. 

TABLE 1 :   SCFHS  SERVICE AREA ZIP CODES  

ZIP CODE COMMUNITY/CITY ZIP CODE COMMUNITY/CITY 
94503 American Canyon 94590 Vallejo 
94510 Benicia 94591 Vallejo 
94533 Fairfield 94592 Vallejo 
94534 Fairfield 95694 Winters 
94535 Travis AFB 95620 Dixon 
94571 Rio Vista 95687 Vacaville 
94585 Suisun City 95688 Vacaville 
94589 Vallejo   

 

 

 

 

 

 

 
* SCFHS’s service area meets the Health Resources and Services Administration’s requirement that an FQHC’s 
service area represent where at least 75 percent of patients reside. 
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FIGURE 1 :  SCFHS PATIENT ORIGIN MAP 
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FIGURE 2:  SCHFS  SERVICE AREA MAP 

 

n Population Count 

As shown in Table 2, SCFHS’s service area population consists of 473,849 individuals. Of the 
15 zip codes that comprise SCFHS’s service area, 94533 (Fairfield), has the most residents 
with 16.60 percent of the service area population. The zip code contributing the least number 
of individuals is 94592 (Vallejo) with 0.21 percent of the service area population. Across the 
service area, 101,014 individuals (or 21.32 percent of the total population) are low-income 
(below 200 percent of the Federal Poverty Level [FPL]). 
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TABLE 2:   TOTAL & LOW-INCOME POPULATIONS BY ZIP CODE FOR                    
SCFHS SERVICE AREA 

ZIP CODE POST OFFICE NAME 
TOTAL 

POPULATION 

LOW-INCOME 
(BELOW 200% FPL) 

POPULATION 
94503 American Canyon 20,295 3,617 
94510 Benicia 28,297 4,098 
94533 Fairfield 78,695 22,557 
94534 Fairfield 38,471 3,369 
94535 Travis AFB 3,407 788 
94571 Rio Vista 10,330 2,305 
94585 Suisun City 29,351 6,460 
94589 Vallejo 30,206 9,784 
94590 Vallejo 37,378 13,185 
94591 Vallejo 56,333 11,096 
94592 Vallejo 1,038 303 
95694 Winters 10,549 1,881 
95620 Dixon 22,312 5,017 
95687 Vacaville 69,073 10,466 
95688 Vacaville 38,114 6,088 
Total  473,849 101,014 

       Source: UDS Mapper 

n Gender and Age Distribution 

As shown in Table 3, within SCFHS’s service area, there are slightly more females than males, 
accounting for 50.2 percent and 49.8 percent of the population, respectively. Related to age, 
31.2 percent of SCFHS’s service area is under the age of 24; 53.4 percent is between 25 and 
64; and 15.5 percent is over the age of 65. SCFHS’s service area population experienced an 
increase of 7.5 percent between 2010 and 2020, which was on par with Solano County (also 
a net increase of 7.5 percent), but lower than California (a net increase of 5.6 percent) over 
those years.  
 
SCFHS’s service area saw an overall decrease in its younger residents (between the age of 0 
and 24). However, there was a marked increase in residents over the age of 65 since 2010. 
Solano County and California also reflect the trend of a ‘graying’ of the population with 
similarly robust increases in their older adult populations. This trend is expected to continue, 
with a doubling of the number of Californians aged 65 and older expected between 2010 and 
2050.2 
 



   SCFHS |   2023 COMMUNITY NEEDS ASSESSMENT 

 

 
14 

TABLE 3:   SCFHS SERVICE AREA POPULATION BY AGE AND GENDER 

 SCFHS 
SERVICE 

AREA       

PERCENT OF TOTAL PERCENT CHANGE SINCE 2010 
SERVICE 

AREA 
SOLANO 
COUNTY 

CA SERVICE 
AREA 

SOLANO
COUNTY 

CA 

Male Ages 0-4   14,626  3.1 % 3.1 % 3.1 % -1.0 % -0.3 % -4.7 % 

Male Ages 5-17   39,342  8.3 % 8.3 % 8.5 % -4.3 % -3.8 % -3.4 % 

Male Ages 18-24   22,159  4.7 % 4.6 % 4.9 % -2.3 % -3.2 % -6.1 % 

Male Ages 25-44   66,236  14.0 % 14.1 % 14.6 % 12.1 % 12.4 % 8.0 % 

Male Ages 45-64   60,658  12.8 % 12.7 % 12.2 % 0.4 % -0.5 % 5.7 % 

Male Ages 65-84   29,797  6.3 % 6.4 % 5.7 % 53.6 % 54.4 % 36.2 % 

Male Ages 85+   2,862  0.6 % 0.6 % 0.7 % 29.2 % 29.6 % 34.4 % 

Female Ages 0-4   13,753  2.9 % 2.9 % 3.0 % -1.3 % -0.4 % -5.0 % 

Female Ages 5-17   38,256  8.1 % 7.9 % 8.1 % -2.7 % -3.7 % -3.0 % 

Female Ages 18-24   19,353  4.1 % 4.0 % 4.6 % -5.0 % -6.1 % -3.9 % 

Female Ages 25-44   62,737  13.2 % 13.3 % 14.0 % 9.3 % 10.1 % 6.1 % 

Female Ages 45-64   63,348  13.4 % 13.3 % 12.6 % 2.0 % 1.3 % 4.9 % 

Female Ages 65-84   34,844  7.4 % 7.5 % 6.7 % 46.4 % 47.8 % 32.0 % 

Female Ages 85+   5,878  1.2 % 1.3 % 1.2 % 43.9 % 45.2 % 23.4 % 

Total   473,849  100.0 % 100.0 % 100.0 % 7.5 % 7.5 % 5.6 % 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates; 2010 Census, Summary File 1 

n Race and Ethnicity 

Solano County is a racially diverse region and has become more so in recent years. The 
SCFHS service area has a population that is 36.7 percent White alone, 27.3 percent Hispanic 
or Latino, 15.7 percent Asian, 12.8 percent Black/African American, 6.3 percent Other, 0.9 
percent Native Hawaiian & Pacific Islander, and 0.4 percent American Indian and Alaska 
Native. (See Table 4.)  Since 2000, demographic shifts are evident in SCFHS’s service area 
with: increases in Other/ Non-Hispanic, Hispanic, Native Hawaiian & Pacific Islander, Asian, 
and Black/ African American; and decreases American Indian and Alaska Native and White. 
While the magnitudes vary, these percentages are relatively consistent with the proportions 
in Solano County. 
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TABLE 4:  SCFHS POPULATION BY RACE AND ETHNICITY  

 

SCFHS 
SERVICE 

AREA  

PERCENT OF TOTAL PERCENT CHANGE SINCE 2010 
SERVICE 

AREA 
SOLANO
COUNTY CA 

SERVICE 
AREA 

SOLANO 
COUNTY CA 

White Alone, Non-Hispanic   173,695  36.7 % 37.2 % 36.5 % -2.2 % -2.0 % -4.0 % 

Hispanic or Latino   129,458  27.3 % 26.8 % 39.1 % 19.5 % 20.1 % 9.8 % 

Asian, Non-Hispanic   74,225  15.7 % 15.1 % 14.6 % 13.5 % 13.7 % 20.3 % 

Black or African American, 
Non-Hispanic 

  60,793  12.8 % 13.3 % 5.4 % 0.8 % 0.9 % -1.0 % 

Other, Non-Hispanic   29,969  6.3 % 6.3 % 3.7 % 27.0 % 25.3 % 37.2 % 

Native Hawaiian & Pacific 
Islander, Non-Hispanic 

  4,042  0.9 % 0.9 % 0.3 % 18.7 % 19.8 % 5.4 % 

American Indian and 
Alaska Native, Non-
Hispanic 

  1,667  0.4 % 0.3 % 0.3 % -15.5 % -19.7 % -18.8 % 

Racial or Ethnic Minority   300,154  63.3 % 62.8 % 63.5 % 59.7 % 59.2 % 59.9 % 

Total   473,849  100.0 % 100.0 % 100.0 % 7.5 % 7.5 % 5.6 % 
Source: U.S. Census Bureau, 2020 ACS 5-Year Estimate; U.S. Census Bureau, 2010 Census, Summary File 1 
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Social determinants of health represent political and economic structures, physical and 
social environments, and access to health services that affect quality-of-life outcomes and 
health disparities.3 The patterns of social engagement and sense of security and well-being 
are also affected by where people live. Resources that enhance quality of life can have a 
significant influence on population health outcomes. Examples of these resources include 
economic stability, employment, safe and affordable housing, access to education, public 
safety, availability of healthy foods, access to transportation, local emergency/health 
services, and environments free of life-threatening toxins.4 Differences in health are striking 
in communities with poor SDOH such as unstable housing, low income, unsafe 
neighborhoods, or substandard education. Social determinants of health also contribute to 
wide health disparities and inequities. For example, people who don't have access to grocery 
stores with healthy foods are less likely to have good nutrition which raises their risk of health 
conditions like heart disease, diabetes, and obesity — and even lowers life expectancy 
relative to people who do have access to healthy foods. Poverty is the single largest 
determinant of health, and ill health is an obstacle to social and economic development. 
Poorer people live shorter lives and have poorer health than affluent people. This disparity 
has drawn attention to the remarkable sensitivity of health to the social environment. 
 
A person’s zip code can be more of a health predictor than genetic code. In order to improve 
population health in and around SCFHS’s service area, the public health system must expand 
to include non-traditional partners such as transportation, workforce development, and 
housing. Several indicators related to SDOH, such as economic stability, health insurance, 
education, health literacy, environment, food insecurity and social and community context, 
are presented below.  

n Race and Ethnicity 

As previously noted, SCFHS’s service area has a population that is 36.7 percent White alone, 
27.3 percent Hispanic or Latino, 15.7 percent Asian, 12.8 percent Black/African American, 6.3 
percent Other, 0.9 percent Native Hawaiian & Pacific Islander, and 0.4 percent American 
Indian and Alaska Native. Despite policies such as Healthy People,5 which was implemented 
to identify, reduce, and ultimately, eliminate inequities in care, a divide in health care 
continues to persist. While there have been significant medical advances, a study consisting 
of forty-five studies demonstrated how people from ethnic minority backgrounds had higher 
rates of adverse drug and dosing errors and higher rates of hospital acquired infections.6 
The data show that racial and ethnic minority groups, throughout the United States, 
experience higher rates of illness and death across a wide range of health conditions, 
including diabetes, hypertension, obesity, asthma, infant mortality and heart disease, when 
compared to their White counterparts. Additionally, the life expectancy of non-
Hispanic/Black Americans is four years lower than that of White Americans. The COVID-19 
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pandemic, and its disproportionate impact among racial and ethnic minority populations is 
another stark example of these enduring health disparities.7 
 
There is much more genetic variation within races than between races and, therefore, race 
is more of a social construct than a biological construct. There are no objective criteria for 
choosing one adaptive trait over another to define race.8  It can be argued then that racism, 
rather than race, is the underlying structural determinant that sets the stage for all other 
social determinants of health and is the fundamental driver of health inequities. It drives the 
inequities in housing, income, and education, especially among communities of color.  
 
Per Table 5, an average of 21.3 percent of the total residents of SCFHS’s service area lives 
under 200 percent FPL. The distribution of percentages by race and ethnicity is also shown 
in Table 5, with 19.8 percent of those below 200 percent FPL being a racial minority. 

TABLE 5:   SCFHS SERVICE AREA POPULATION BY RACE AND ETHNICITY         
(HISPANIC INTEGRATED) 

 
SCFHS SERVICE AREA TARGET POPULATION* PERCENT OF RACE 

UNDER 200 % FPL NUMBER PERCENT         NUMBER PERCENT 
White   239,198  50.5 %   54,627  54.1 % 22.8 % 

Asian   76,367  16.1 %   14,910  14.8 % 19.5 % 

Black/African 
American 

  62,566  13.2 %   12,902  12.8 % 20.6 % 

More than one Race   44,505  9.4 %   8,605  8.5 % 19.3 % 

Unreported/Declined 
to Report 

  44,108  9.3 %   8,648  8.6 % 19.6 % 

Other Pacific Islander   3,414  0.7 %   636  0.6 % 18.6 % 

American 
Indian/Alaskan Native 

  2,735  0.6 %   507  0.5 % 18.5 % 

Native Hawaiian   2,663  0.1 %   962  0.1 % 36.1 % 

Racial Minority   234,651  49.5 %   46,387  45.9 % 19.8 % 

Total   473,849  100.0 %   101,014  100.0 % 21.3 % 
Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 
*Target Population = Residents living below 200 percent FPL 

 
As shown in Table 6, 21.6 percent of the service area Hispanic or Latino population is living 
below 200 percent FPL as compared to 21.2 percent of the non-Hispanic/non-Latino 
population. 
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TABLE 6:   SCFHS SERVICE AREA POPULATION BY HISPANIC/LATINO AND NON-
HISPANIC/NON-LATINO 

 
SCFHS SERVICE AREA TARGET POPULATION* PERCENT OF RACE 

UNDER 200 % FPL NUMBER PERCENT NUMBER PERCENT 

Hispanic or Latino   129,458  27.3 %   28,017  27.7 % 21.6 % 

Non-Hispanic or Latino   344,391  72.7 %   72,997  72.3 % 21.2 % 

Total   473,849  100.0 %   101,014  100.0 % 21.3 % 
Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 
*Target Population = Residents living below 200 percent FPL 

n Poverty 

Rising socio-economic status tends to improve health outcomes, while falling socio-
economic status tends to decrease levels of health and wellness. Differences in social status, 
income and wealth, and opportunities for a quality education are often associated with 
health impacts that disproportionately affect certain populations, such as the poor, young 
children, and the elderly. Income is one of the strongest predictors of health outcomes 
worldwide. People with greater wealth tend to live longer and experience lower rates of 
chronic disease.9 Lower incomes are associated with higher rates of mortality, premature 
births, and other health issues. Households with higher incomes are likely to have more 
educated residents, lower unemployment rates, and better access to healthcare. These 
factors contribute to better health outcomes related to mortality, chronic diseases, and other 
health indicators.10,11 

 

When households earn incomes much lower than the average cost of living, they tend to 
make sacrifices in important areas. Those lifestyle compromises can include eating less food 
and/or unhealthier food, living in substandard housing, and/or delaying medical care. 
Additionally, the lack of resources to meet basic needs causes long-term stress, which has 
been shown to be correlated with health-related quality of life (HRQOL). These effects have 
manifested in the forms of experienced pain/discomfort, chronic disease, and 
anxiety/depression.12   
 
While impoverished households can be found in virtually every tract throughout Solano 
County, it is unmistakable that most of these households are in specific geographic areas. 
Nearly one-quarter (21.8 percent) of people in SCFHS’s service area is considered “low 
income,” living below 200 percent of the FPL, just lower than Solano County (22.1 percent) 
but significantly lower than California (29.4 percent) populations who meet this criterion. 
(See Table 7.) In 2022, 200 percent FPL corresponded to $55,500 for a family of four.13 Within 
SCFHS’s service area, 101,014 individuals live below 200 percent FPL. These residents make 
up SCFHS’s target population, a group that most often lacks insurance and access to services. 
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Within SCFHS’s service area, 9.0 percent live below 100 percent FPL, while 12.8 percent live 
between 100 and 199 percent FPL. 

TABLE 7:   BREAKDOWN OF POPULATION BY POVERTY LEVEL 

 

SCFHS 
SERVICE 

AREA 

PERCENT OF TOTAL PERCENT CHANGE SINCE 2011 
SERVICE 

AREA 
SOLANO 
COUNTY CA 

SERVICE 
AREA 

SOLANO
COUNTY CA 

Below Poverty   41,859  9.0 % 9.1 % 12.6 % -6.6 % -7.4 % -6.9 % 
100% to 199% Poverty   59,155  12.8 % 13.0 % 16.8 % 2.2 % 4.8 % -8.1 % 
200% Poverty and Above   361,832  78.2 % 77.9 % 70.6 % 14.3 % 13.9 % 13.8 % 
Under 200% of FPL   101,014  21.8 % 22.1 % 29.4 % -1.7 % -0.6 % -7.6 % 
Total Civilian Non-
Institutionalized 
Population 

462,846  100.0 % 100.0 % 100.0 % 10.4 % 10.4 % 6.6 % 

         Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates; Source: U.S. Census Bureau, 2011 ACS 5-Year Estimates 

 

In regard to healthcare, various studies have found that those living in poverty face barriers 
impacting access to care, including: the inability to afford healthcare co-payments, mistrust 
of providers, inadequate transportation, limited awareness of health resources, long waits, 
cultural isolation, and fears regarding immigration status. For school-aged children, 
additional gaps and health disparities exacerbate these barriers.  
 
Residents who live in a poverty-stricken community are often subjected to additional costs 
and limitations. Research has shown the wide-ranging social and economic effects that result 
when the poor are concentrated in economically segregated and disadvantaged 
communities such as those in SCFHS’s service area. Concentrated poverty can limit 
educational opportunities, lead to increased crime rates and poorer health outcomes.14 
Specifically, violent crime rates tend to be higher in economically distressed 
neighborhoods.15 For health outcomes, residents living in low-income neighborhoods tend 
to have worse physical and mental health issues, such as  physical limitation, heart disease, 
diabetes, stroke, and other chronic conditions.16 Individuals living in poverty are also at 
higher risk for behaviors that lead to preventable chronic diseases such as higher levels of 
stress, limited physical activity, poor dietary habits, and cigarette smoking.17 
 
Utilization data also show that residents under 100 percent FPL are disproportionately 
accessing primary care clinics by a wide margin (see Table 8). Although 8.8 percent of the 
population is below 100 percent FPL, this group utilizes 53.1 percent of the total primary care 
community clinic resources in the service area. These data underscore the importance of 
community-based primary care clinics to this population as their only source of health care. 
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TABLE 8:   UTILIZATION OF PRIMARY CARE CLINICS BY POVERTY LEVEL 

 SERVICE AREA 
UTILIZATION 

PERCENT OF 
UTILIZATION  

SERVICE AREA 
POPULATION 

PERCENT OF 
POPULATION 

Under 100 % FPL   23,613  53.1 %   41,859  8.8 % 
100 - 138 % FPL   5,189  11.7 %   21,239  4.5 % 
139 - 199 % FPL   3,374  7.6 %   37,916  8.0 % 
200 - 399 % FPL   1,848  4.2 %   139,424  29.4 % 
400 % FPL and Above   520  1.2 %   222,408  46.9 % 
Unknown   9,928  22.3 %   11,003  2.3 % 

 Total   44,472  100.0 %   473,849  100.0 % 
       Source: 2020 California Office of Statewide Healthcare Planning and Development, 2020 ACS 5-Year Estimates 

n Economic Stability 

Economic stability represents an individual’s ability to access much needed resources, such 
as food, adequate housing, and necessary healthcare. Employment is directly correlated with 
a person’s health; when the rate of unemployment increases, unemployed adults are more 
likely to delay or not receive needed medical care and prescriptions compared with 
employed adults. Illness and premature death increase as well.18  
 
The largest industries in Solano County are healthcare and social assistance, retail trade and 
manufacturing. Many of SCFHS’s residents commute to the Bay Area and Sacramento for 
occupations ranging from construction, manufacturing, health care and government. Solano 
County is still recovering from a recession and the pandemic and faces additional pressures 
from the statewide drought and global inflation. Solano County’s agriculture industry, which 
represented a $357.12 million gross value in 2020, is slumping due in large part to the 
drought, but also access to global markets due to COVID-19.19 For many Solano residents 
who had been commuting to other counties for higher-paying jobs, the additional cost of gas 
may make it more financially viable for them to find local jobs – even lower-paying jobs – 
than to continue their commutes.20 
 
Workers living in the service area earn less for some jobs than in the County, the state, or 
the nation, even for similar occupational categories as shown in Table 9. The amount each 
parent in a four-person family would have to earn to remain above 200 percent FPL in 2022 
is $27,750 per year. Those earning below 200 percent FPL are among SCFHS’s target 
population because they do not earn sufficient income to afford health care without 
significant subsidy and assistance. 
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TABLE 9:   MEDIAN WAGE FOR GENERAL CATEGORY OCCUPATIONS (2020 INFLATION 
ADJUSTED DOLLARS),  CIVILIAN EMPLOYED POPULATION 16 YEARS AND OVER 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates. 

 
Table 10 shows that the overall median household income in the SCFHS service area 
($87,317) is higher than that of the County ($84,638) and the per capita income is higher for 
SCFHS’s service area ($37,719) as compared to Solano County ($36,685). 

TABLE 10:   PER CAPITA INCOME BY RACE/ETHICITY (2020 AGE INFLATED DOLLARS) 

 
PER CAPITA INCOME 

SCFHS       
SERVICE AREA 

SOLANO 
COUNTY CA U.S. 

White, Non-Hispanic  $ 47,799   $ 47,631   $ 55,603   $ 41,758  
Asian  $ 37,867   $ 37,658   $ 45,111   $ 42,331  
Black or African American  $ 33,566   $ 33,318   $ 31,057   $ 24,454  
American Indian  $ 30,349   $ 27,165   $ 26,164   $ 21,673  
Black or African American  $ 33,566   $ 33,318   $ 31,057   $ 24,454  
Per Capita Income, All Persons  $ 36,719   $ 36,685   $ 38,576   $ 35,384  
Median Household Income (2020 Inflation-
Adjusted Dollars) 

 $ 87,317   $ 84,638   $ 78,672   $ 64,994  

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 
     

As shown in Table 11, 13.2 percent of residents in SCFHS’s service area are employed in 
occupations that earn less than 200 percent of the FPL annually: food preparation and 
serving related occupations, healthcare support, and personal care and service. These 
residents represent the working poor. 
 
 

OCCUPATION 
SCFHS    

SERVICE AREA 
SOLANO  
COUNTY CA U.S. 

Healthcare practitioners and technical occupations  $ 79,226   $ 76,984   $ 75,342   $ 60,151  
Management, business, and financial occupations  $ 78,634   $ 71,843   $ 78,758   $ 70,073  
Computer, engineering, and science occupations  $ 72,575   $ 80,320   $ 96,638   $ 79,791  
Protective service  $ 61,066   $ 70,847   $ 54,375   $ 46,782  
Natural resources, construction, and maintenance  $ 46,284   $ 51,168   $ 37,433   $ 40,496  
Education, legal, community service, arts, and media  $ 44,222   $ 47,673   $ 50,732   $ 44,854  
Sales and office occupations  $ 35,788   $ 37,251   $ 34,631   $ 32,496  
Production, transportation, and material moving  $ 35,056   $ 39,091   $ 31,161   $ 32,236  
Building and grounds cleaning and maintenance  $ 30,269   $ 33,060   $ 23,975   $ 21,992  
Healthcare support  $ 25,789   $ 27,042   $ 24,111   $ 23,794  
Personal care and service  $ 18,470   $ 17,353   $ 19,186   $ 18,096  
Food preparation and serving related occupations  $ 14,917   $ 19,169   $ 19,560   $ 15,922  
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TABLE 11 :   EMPLOYMENT BY GENERAL CATEGORY OCCUPATION,                        
CIVILIAN EMPLOYED POPULATION 16 YEARS AND OVER 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 

 
The unemployed population experiences worse health and higher mortality rates than the 
employed population.21 Unemployment has been shown to lead to an increase in unhealthy 
behaviors related to alcohol and tobacco consumption, diet, exercise, and other health-
related behaviors, which in turn can lead to increased risk for disease or mortality, especially 
suicide. 22  
 
Based on the U.S. Census Bureau American Community Survey (ACS) 5-year estimate from 
2020, SCFHS’s service area had an unemployment rate of 5.7 percent, while Solano County 
and California had unemployment rates of 5.9 percent and 6.2 percent, respectively. (See 
Table 12.) The labor force increased by 10.5 percent in SCFHS’s service area between 2011 
and 2020, while the unemployment rate decreased by 36.5 percent.  
 
 
 

OCCUPATION 

SCFHS 
 SERVICE AREA 

SOLANO 
COUNTY CA U.S. 

NUMBER PERCENT PERCENT PERCENT PERCENT 
Sales and office occupations   49,264  21.9 % 22.0 % 20.9 % 21.3 % 
Management, business, and 
financial occupations 

  31,246  13.9 % 13.9 % 16.4 % 16.0 % 

Production, transportation, and 
material moving 

  29,535  13.1 % 13.1 % 11.9 % 13.1 % 

Natural resources, construction, 
and maintenance 

  24,847  11.1 % 11.1 % 8.8 % 8.7 % 

Education, legal, community 
service, arts, and media 

  19,205  8.5 % 8.7 % 11.4 % 11.1 % 

Healthcare practitioners and 
technical occupations 

  14,555  6.5 % 6.3 % 5.2 % 6.1 % 

Food preparation and serving 
related occupations 

  13,107  5.8 % 5.8 % 5.6 % 5.6 % 

Computer, engineering, and 
science occupations 

  10,771  4.8 % 4.9 % 7.4 % 6.2 % 

Healthcare support   10,331  4.6 % 4.6 % 3.6 % 3.3 % 

Building and grounds cleaning 
and maintenance 

  8,100  3.6 % 3.6 % 3.9 % 3.7 % 

Protective service   7,502  3.3 % 3.4 % 2.1 % 2.1 % 
Personal care and service   6,308  2.8 % 2.8 % 2.9 % 2.7 % 
Employed Population    224,771  100.0 % 100.0 % 100.0 % 100.0 % 
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TABLE 12:   UNEMPLOYMENT RATE (2020 DATA) 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimate; Source: U.S. Census Bureau, 2010 ACS 5-Year Estimates Ages 16 
and over 

 
Children living in poverty are more likely to have health and developmental problems — and 
to take part in behaviors that can harm their health. Children who have at least one parent 
with steady work are less likely to live in poverty. High-quality child-care programs and 
strategies to increase job opportunities can help more parents get year-round, full-time 
work.23 
 
As shown in Table 13, the percentage of unemployment of families with children under 18 
(with neither parent in the labor force for two parent families, and no parent in the labor 
force for single parent families) is 6.4 percent for the service area, which is somewhat lower 
than the rates for Solano County (6.6 percent) and significantly lower than California (7.9 
percent), and the nation (7.3 percent). 

TABLE 13:   UNEMPLOYMENT OF FAMILIES WITH CHILDREN 

    SCFHS SERVICE AREA SOLANO COUNTY     CA     U.S. 
NUMBER PERCENT PERCENT PERCENT PERCENT 

Unemployment of 
Families w/Children 

6,375 6.4 % 6.6 % 7.9 % 7.3% 

          Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 

n Area Deprivation Index 

Living in a disadvantaged neighborhood has been linked to a number of healthcare 
outcomes, including higher rates of diabetes and cardiovascular disease, increased 
utilization of health services, and earlier death.24,25 Health interventions and policies that 
don't account for neighborhood disadvantage may be ineffective. As the health care system 
shifts toward value-based planning and purchasing, new tools are needed to integrate social 
determinants of health into clinical and preventive care to improve population health and 
reduce health care disparities.26 
 

 

SCFHS    
SERVICE AREA 

PERCENT OF TOTAL PERCENT CHANGE SINCE 2011 

SERVICE 
AREA 

SOLANO
COUNTY CA 

SERVICE 
AREA 

SOLANO
COUNTY CA 

Employed   224,771  94.3 % 94.1 % 93.8 % 15.7 % 15.2 % 12.3 % 

Unemployed   13,672  5.7 % 5.9 % 6.2 % -36.5 % -35.2 % -34.2 % 

Labor Force   238,443  100.0 % 100.0 % 100.0 % 10.5 % 10.2 % 7.6 % 
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The Area Deprivation Index (ADI) is based on a measure created by the Health Resources & 
Services Administration (HRSA) and it allows for rankings of neighborhoods by 
socioeconomic disadvantage. It includes factors for the theoretical domains of income, 
education, employment, and housing quality and can be used to inform health delivery and 
policy, especially for the most disadvantaged neighborhood groups.27 
 
As shown in Figure 3, there are pockets of high ADI scores within SCFHS’s service area. (Note:  
A Census Block Group is the geographic unit of construction and is considered the closest 
approximation to a "neighborhood". As such, there is no precise overlap with 5-digit zip 
codes or ZCTA). 

FIGURE 3:   AREA DEPRIVATION INDEX 
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n Health Insurance  

While health insurance is only one of many determinants of health, access to health 
insurance is associated with better health monitoring and access to health services.28 

Coverage has been shown to reduce psychological distress, to increase access to healthcare 
facilities, to establish usual sources of care, and to improve continuity of care – all of which 
are arguably and positively associated with long-term individual health.29 In contrast, without 
a regular source of healthcare, the uninsured are less likely to receive important preventive 
services or treatments for chronic conditions such as asthma, diabetes, or hypertension, 
making them more likely to develop severe yet preventable health conditions and to be 
diagnosed at more advanced disease stages. People with Medi-Cal or who are uninsured are 
significantly more likely to report having difficulty finding a provider or delaying care and 
once they receive care, they typically also have worse average health outcomes after 
treatment, even after adjusting for demographic characteristics and prior health status, such 
as the number and type of co-morbidities.30,31 Additionally, after diagnosis, the uninsured 
often receive less or inadequate medical care and are more likely to experience premature 
death than those who are insured.32,33 

 
According to the 2020 American Community Survey, 27.9 percent of SCFHS’s service area 
residents received public insurance benefits (Medicaid, Medicare, or other public insurance), 
as shown in Table 14. This percentage is lower than rates for Solano County (28.3 percent) 
and California (33.3 percent). Furthermore, 5.1 percent of the service area residents is 
uninsured. Concurrently, SCFHS’s service area private insurance rate of 67.0 percent is higher 
than percentages for Solano County (66.8 percent) and California (59.5 percent).  

TABLE 14:   HEALTH INSURANCE 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 
 

Passage of the Affordable Care Act (ACA) has had significant positive impact on un- and 
underinsured populations in California, increasing coverage in both private and public plans. 
However, this still leaves a significant number of individuals without insurance in SCFHS’s 
service area. The “residually uninsured” typically are people who are: 1) eligible for Medi-Cal 
but not enrolled, or 2) eligible for Covered California (the state’s health insurance exchange 

CATEGORY 
   SCFHS  SERVICE AREA SOLANO COUNTY CA 
  NUMBER PERCENT     NUMBER   PERCENT      NUMBER PERCENT 

Medicaid   71,889  15.2 %   65,929  15.3 %   7,724,092  19.9 % 

Medicare   57,496  12.1 %   52,945  12.3 %   4,978,453  12.8 % 
Other Public Insurance   3,035  0.6 %   2,848  0.7 %   215,081  0.6 % 
Private Insurance, 
Including Capitation 

  317,447  67.0 %   288,438  66.8 %   23,114,927  59.5 % 

None/Uninsured   23,982  5.1 %   21,737  5.0 %   2,806,173  7.2 % 
Total   473,849  100.0 %   431,897  100.0 %   38,838,726  100.0 % 
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established as a result of the ACA), with or without subsidy, but not enrolled. Although 
subsidies are available to people between 138 percent and 400 percent of the FPL, insurance 
remains expensive. In addition, enrollment in Covered California has a limited open 
enrollment period each year.  
 
The uninsured and those enrolled in Medi-Cal still often struggle to get the services they 
need. Low Medi-Cal reimbursement rates for providers, as well as geographic, lingual, 
cultural, and other barriers limit access to care. The quality of health services provided to 
low-income Medi-Cal beneficiaries sometimes suffers due to the fragmented nature of care 
and access issues, particularly access to specialty care.  

n Educational Attainment 

Educational attainment is considered a key driver of health status since low levels of 
education are often linked to poverty and poor health. Lack of education is a major 
impediment to wage growth among service area workers as well. Early childhood 
development is influenced by characteristics of the child, the family, and the broader social 
environment. Physical health, cognition, language, and social and emotional development 
underpin school readiness. Publicly funded, center-based, comprehensive early childhood 
development programs are a community resource that promotes the well-being of young 
children. Programs such as Head Start are designed to close the gap in readiness to learn 
between poor children and their more economically advantaged peers. Systematic reviews 
of the scientific literature demonstrate effectiveness of these programs in preventing 
developmental delay, as assessed by reductions in retention in grade and placement in 
special education.34 
 
Educational attainment is considered a key driver of health status since low levels of 
education are often linked to poverty and poor health. Lack of education is a major 
impediment to wage growth among service area workers as well. As shown in Table 15, there 
are differences in educational attainment between the SCFHS service area population, 
Solano County, and the state as a whole. Of the SCFHS service area residents, 11.5 percent 
are without a high school diploma, while 11.2 percent of County and 15.4 percent of 
California residents did not receive a diploma. Similarly, among SCFHS service area zip codes, 
only 34.9 percent of adults have some form of college degree, whereas 34.8 percent of 
County residents and 39.5 percent of Californians have a college degree.  
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TABLE 15:   EDUCATIONAL ATTAINMENT FOR POPULATION 18 YEARS AND OVER 

 

SCFHS 
SERVICE 

AREA 

PERCENT OF TOTAL PERCENT CHANGE SINCE 2011 
SERVICE 

AREA 
SOLANO 
COUNTY CA 

SERVICE 
AREA 

SOLANO
COUNTY CA 

Less Than 9th Grade   19,612  5.3 % 5.0 % 8.0 % 1.7 % -1.2 % -6.5 % 

9th-12th Grade, No 
Diploma 

  22,666  6.2 % 6.2 % 7.4 % -18.1 % -16.9 % -15.0 % 

High School 
Graduate/GED 

  91,031  24.7 % 25.0 % 21.7 % 10.0 % 10.6 % 7.1 % 

Some College, No 
Degree 

  106,058  28.8 % 29.0 % 23.4 % 11.3 % 10.5 % 5.5 % 

Associate degree   36,712  10.0 % 10.0 % 7.6 % 16.2 % 15.6 % 15.3 % 
Bachelor's Degree   63,436  17.2 % 17.1 % 20.3 % 25.0 % 24.2 % 26.3 % 
Graduate Degree   28,357  7.7 % 7.7 % 11.6 % 35.7 % 36.3 % 33.8 % 
Without a College 
Degree* 

  239,367  65.1 % 65.2 % 60.5 % 6.4 % 6.3 % 1.3 % 

Total   367,872  100.0 % 100.0 % 100.0 % 12.1 % 11.8 % 9.8 % 
Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates; Source: U.S. Census Bureau, 2010 ACS 5-Year Estimates 
*AS Degree or Higher 

 
However, over the past ten years, SCFHS’s service area has made real strides in education. 
High school dropouts (those with 9th to 12th grade education but no diploma) decreased by 
18.1 percent, while those with a high school diploma/GED increased by 10.0 percent; those 
with some college but no degree increased by 11.3 percent; those with an associate degree 
increased by 12.7 percent; those with a bachelor’s degree increased by 37.1 percent; and 
those with a graduate degree increased by 44.3 percent. The improvement in obtained 
education for residents in the service area is a key predictor in decreasing poverty levels and 
poor health of residents. Residents without a high school diploma make up over one-tenth 
of the SCFHS service area population (11.5 percent), and they are more likely to be low-
income, unemployed and/or uninsured. Indeed, all of the communities with the highest 
poverty rates, as discussed previously, also have the lowest rates of educational 
achievement. As education and poverty impacts health literacy, it, in turn, affects health 
access. (See the section on Health Literacy.) 

n Language and Immigration 

The make-up of the American population is quickly changing as a result of immigration 
patterns and significant increases among racially, ethnically, culturally, and linguistically 
diverse populations already residing in the United States. Solano County, adjacent to one of 
the largest urban areas in the U.S., clearly reflects this shifting landscape within its own 
residents.  
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TABLE 16:   MAJOR LANGUAGES SPOKEN AT HOME (5+YEARS) 

           Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 
 

As seen in Table 16, SCFHS’s service area within Solano County reflects this shifting ethnic 
and cultural landscape. According to the latest Census Bureau numbers, 30.1 percent of 
SCFHS’s service area households speaks a language other than English at home, compared 
with 29.1 percent in Solano County and 43.9 percent in California as a whole. The majority of 
these residents are foreign-born and speak Spanish, with Mexico representing the highest 
percentages of foreign born at 6.6 percent of the service area, followed by the Philippines  at 
6.5 percent.35 Of those who speak a language other than English at home, 38.0 percent report 
speaking English “less than very well.” These linguistic barriers can have a harmful effect on 
health outcomes by creating obstacles to healthcare access and utilization. Difficulties with 
English can hamper a person’s ability to seek medical services or understand the healthcare 
they are given. Persons with Limited English Proficiency (LEP) are also less likely to have a 
regular source of medical care or follow a provider’s instructions.36 
 
However, even beyond addressing language barriers, the delivery of high-quality primary 
health care requires health care practitioners to have a deeper understanding of the socio-
cultural background of patients, their families, and the environments in which they live. 
According to the National Center for Cultural Competence,37 nowhere are the divisions of 

CATEGORY 
   SCFHS SERVICE AREA       SOLANO COUNTY CA 
  NUMBER PERCENT     NUMBER   PERCENT      NUMBER PERCENT 

English Only   311,502  69.9 %   296,007  70.9 %   20,725,855  56.1 % 

Spanish   76,233  17.1 %   68,707  16.4 %   10,462,968  28.3 % 
Tagalog (including 
Filipino) 

  29,796  6.7 %   27,002  6.5 %   786,864  2.1 % 

Other Asian and Pacific 
Island Languages 

  7,231  1.6 %   6,775  1.6 %   710,439  1.9 % 

Other Indo-European 
Languages 

  6,898  1.5 %   6,175  1.5 %   1,173,804  3.2 % 

Chinese (including 
Mandarin, Cantonese) 

  4,999  1.1 %   4,755  1.1 %   1,254,601  3.4 % 

Vietnamese   2,337  0.5 %   2,113  0.5 %   564,809  1.5 % 
French, Haitian, or Cajun   1,367  0.3 %   1,320  0.3 %   137,704  0.4 % 
Korean   1,214  0.3 %   1,156  0.3 %   360,451  1.0 % 
German or Other West 
Germanic Languages 

  1,044  0.2 %   964  0.2 %   121,066  0.3 % 

Russian, Polish or Other 
Slavic Languages 

  1,007  0.2 %   994  0.2 %   246,691  0.7 % 

Arabic   1,006  0.2 %   980  0.2 %   190,446  0.5 % 
Other Languages   836  0.2 %   826  0.2 %   201,243  0.5 % 
Total Civilian Population 
5+ Years  

  445,470  100.0 %   417,774  100.0 %   36,936,941  100.0 % 
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race, ethnicity and culture more sharply drawn than in the health of those residing in the 
United States. There are continuing disparities in the incidence of illness and death among 
African Americans, Latino/Hispanic Americans, Native Americans, Asian Americans, Alaskan 
Natives and Pacific Islanders as compared with the U.S. population as a whole.  
 
An Institute of Medicine (IOM) report documented racial/ethnic disparities in the diagnosis 
and treatment of several conditions, even when analyses were controlled for socioeconomic 
status, insurance status, co-morbidity, and age, among other potential confounders.38 These 
disparities are due, in part, to variations in patients’ health beliefs, values, preferences, and 
behaviors. These include variations in patient recognition of symptoms; thresholds for 
seeking care; the ability to communicate symptoms or concerns or beliefs about certain 
kinds of care (i.e., concerns of a provider who understands their meaning; the ability to 
understand the prescribed management strategy; expectations of care; and adherence to 
preventive measures and medications). These factors influence patient and physician 
decision-making and the interactions between patients and the healthcare delivery system, 
thus contributing to health disparities. Additional health studies have also shown that these 
disparities are frequently evident in chronic health outcomes for ethnic minorities and 
English language learners.  Within California, the Black population has the highest reported 
death rates from breast, cervical, prostate, lunch, and colorectal cancer among all ethnic and 
racial groups.39 
 
Therefore, the focus of community health centers is to give to culturally competent primary 
health services that help clinical encounters facilitate more favorable outcomes, enhance the 
potential for a more rewarding interpersonal experience and increase the satisfaction the 
patient receiving health care services. Culturally competent health care should include 
provider’s understanding of the: 

• Language, beliefs, values, traditions and practices of a culture; 
• Culturally defined, health-related needs of individuals, families and communities; 
• Culturally based belief systems of the etiology of illness and disease and those related 

to health and healing; and 
• Attitudes toward seeking help from health care providers. 

n Health Literacy 

As defined by Healthy People, health literacy is “the degree to which individuals have the 
capacity to obtain, process and understand basic health information and services needed to 
make appropriate health decisions.”40 Health literacy is considered a more significant 
predictor of health status than income level, ethnicity, age, education, or employment.41 
Nationally, in 2015, the approximated cost of low health literacy was approximately $612 
billion dollars.42,43 Low health literacy are felt by: a) individuals, families, and communities 
struggling to access quality care or maintain healthy behaviors, b) health care delivery 
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systems unable to provide safe and effective services and c) governments, employers, 
insurers, and patients facing higher costs.44 
 
The importance of health literacy for a wide range of health-related outcomes – including the 
use of preventive medical services, control of chronic conditions, and, ultimately, mortality, 
is well established. The U.S. Department of Health and Human Services (HHS) defines health 
literacy as “the degree to which individuals have the capacity to obtain, process, and 
understand basic health information needed to make appropriate health decisions.”45 
Adequate health literacy may include being able to read and comprehend essential health-
related materials (e.g., prescription bottles, appointment slips, etc.). Adequate health literacy 
may increase a person’s capacity to take responsibility for their health and their family’s 
health. Low or limited health literacy skills are more prevalent among certain population 
groups and may be linked to many poor health outcomes. The impact of health literacy on 
skills needed to make health-related decisions may affect a patient’s adherence to a 
treatment regimen.  
 
A few factors may influence an individual’s health literacy, including living in poverty, 
education, race/ethnicity, age, and disability. Not surprisingly, low-income, minority, and 
immigrant groups have the poorest health literacy. Adults living below the poverty level have 
lower health literacy than adults living above the poverty level. Some of the greatest 
disparities in health literacy occur among racial and ethnic minority groups from different 
cultural backgrounds and those who do not speak English as a first language. People with 
low health literacy and limited English proficiency are twice as likely as individuals without 
these barriers to report poor health status.46  
 
As shown in Table 17, the percentage of the population age 15+ lacking basic prose literacy 
is 18.4 percent for the SCFHS service area, 14.0 percent for Solano County, 23.1 percent for 
the state, and 21.0 percent for the nation. While the service area rate is higher than the 
County, it’s lower than the state and national rates. 

TABLE 17:   HEALTH LITERACY - PERCENT OF POPULATION (AGE 15+) LACKING       
BASIC PROSE LITERACY 

CATEGORY 
SCFHS  SERVICE AREA 

SOLANO 
COUNTY 

CA 
U.S. 

  NUMBER PERCENT PERCENT PERCENT PERCENT 

Health Literacy - Percent of 
Population Lacking Basic 
Prose Literacy 

  87,180  18.4 % 14.0 % 23.1 % 21.0 % 

Source: National Center for Education Statistics, National Assessment of Adult Literacy; Service Area/State/Nation – 
2020; County – 2003 
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n Environmental Health  

Environmental factors - such as outdoor air pollution, household air pollution, drinking water 
contamination and occupational exposure to hazardous materials, pesticides, lead exposure 
and chemicals – influence the risk and experience of chronic disease. The conditions in which 
people live and work can vary according to factors such as income, occupation, education 
and ethnicity and lead to inequalities in exposure to environmental risks and related 
diseases. For example, exposure to air pollution can have devastating effects such as 
increased risks of heart attacks, aggravation of asthma, difficulty breathing, coughing, 
chronic bronchitis, and more. In California, the levels of air pollution have decreased over 
the last three decades. However, recent catastrophic wildfires in the state have contributed 
to hazardous air quality conditions in the Solano County area for several months of the year.  

 
Air pollution is the largest single environmental health risk, estimated to kill 1 in 8 people 
globally, due to heart disease, stroke, respiratory disease and cancer. Chronic exposure to 
outdoor air pollutants, such as ozone and fine particulate matter, are particularly damaging 
to pregnant women, infants, and young children as well as the elderly and those with existing 
lung and cardiovascular disease.  
 
An American Lung Association report card from 2018 reported unacceptable levels of both 
ozone and particulate matter in Solano County.47 Warmer temperatures linked to climate 
change increase the frequency and severity of ozone days. Climate change is also linked to 
extreme weather patterns, drought and wildfires, which contribute to increased particle 
pollution.48 In summer, most of Solano County is exposed to prevailing westerly winds 
through the Carquinez Strait, which mixes and reduces ozone levels by drawing cooler, 
marine air from the Pacific Ocean and San Pablo Bay eastward. However, when the marine 
flow is weak or nonexistent, ozone levels may exceed health standards on a few days each 
year, mainly east of Suisun City. In Solano County, PM2.5 concentrations (fine particulate 
matter is defined as particles that are 2.5 microns or less in diameter) can become elevated 
enough to exceed health standards during the winter when air pollution is transported from 
the Central Valley due to prevailing easterly winds. Local residential wood burning can also 
cause elevated particulate levels on cold, calm evenings during winter.49 
 
The pollution burden map for the SCFHS service area as shown in Figure 4 represents the 
potential exposures to pollutants and adverse environmental conditions caused by 
pollution. Indicators include: ozone, diesel fumes, drinking water contaminants, lead 
exposure risk, pesticide use, toxic facilities, traffic and more.50 The pollution burden score for 
the service area is a 4.3 out of 10 with 44 percent of the population living in tracts with scores 
of 5 or higher and 18 percent (85,292 residents) of the population living in tracts with scores 
of 6 or higher.  
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   Figure 4:  POLLUTION BURDEN MAP 

 

Asthma is a serious health condition influenced by environmental exposure. Poverty can play 
a major role in developing asthma and the ability to manage it. This can be because 
of poor rental housing, location near highways, not being able to pay for treatment 
and more. Asthma is one of the most common chronic conditions in children and is most 
often caused by exposure to cigarette smoke (smokers or second-hand smoke), air pollution, 
allergens, or occupational exposure. Asthma is one of the most common chronic illnesses in 
the United States, and racial/ethnic disparities in asthma prevalence are substantial.51,52 
Comprehensive community-based approaches are highly effective in reducing 
environmental allergens, missed school days, and emergency department (ED) visits, as well 
as increasing symptom-free days.53 
 
Within the SCFHS service area, 13.8 percent of children (ages 17 and younger) have ever been 
diagnosed with asthma compared with 14.5 percent for the state, while 20.7 percent of 
service area adults (ages 18 +) have ever been diagnosed with asthma as compared to 15.9 
percent of California adults. (See Table 18.)  
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Table 18:  Age-Adjusted Hospital and Emergency Room Admissions -Asthma  (Average Annual 
Rate Per 10,000 Population)  

 

2018         2014 Percentage Change 

SCFHS 
SERVICE 

AREA CA 

SCFHS 
SERVICE 

AREA CA 

SCFHS 
SERVICE 

AREA CA 

Ever diagnosed with asthma 
(1-17) 

13.8 % 14.5 % 18.6 % 14.6 % -4.8 % -0.1 % 

Ever diagnosed with asthma 
(18+) 

20.7 % 15.9 % 19.3 % 13.9 % 1.4 % 2.0 % 

Source: UCLA Center for Health Policy Research, California Health Interview Survey: Neighborhood Edition (CHIS NE), 2021. 
Zip Code Level Data. 

n Food Insecurity 

Food insecurity is a condition in which households lack access to adequate and nutritious 
food because of limited money or other resources. The risk for food insecurity increases 
when money to buy food is limited or not available.54,55,56 In 2016, Black non-Hispanic 
households were nearly two times more likely to be food insecure than the national average 
(22.5 percent versus 12.3 percent, respectively). Among Latino/Hispanic households, the 
prevalence of food insecurity was 18.5 percent compared to the national average (12.3 
percent).57 Populations who are food insecure may be at an increased risk for a variety of 
negative health outcomes and health disparities including obesity and chronic disease. 
Children and teenagers who are food insecure are more than two times as likely to repeat a 
grade and miss more school days. Neighborhood conditions may affect physical access to 
food.58 For example, people living in some urban areas, rural areas, and low-income 
neighborhoods may have limited access to full-service supermarkets or grocery stores.59 
Predominantly Black and Hispanic neighborhoods have fewer full-service supermarkets than 
predominantly white and non-Hispanic neighborhoods.60 Access to healthy foods is also 
affected by lack of transportation and long distances between residences and supermarkets 
or grocery stores.  

CalFresh (food-stamps) and WIC (Women, Infants and Children) give low-income individuals 
and families a way to buy more food, improve nutrition and stretch the grocery budget, but 
federal food programs are failing to serve eligible, hungry families. Bureaucratic hassles and 
the stigma of receiving assistance prevent people from getting the help they need. Federal 
food programs—if fully utilized—are essential for fighting hunger in Solano County. 61 
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Solano County is home to a large population of food insecure people.  Before the pandemic, 
many County residents lived with food insecurity, but after the COVID-19 outbreak, the 
number of people needing food assistance increased markedly. Furthermore, almost half of 
all residents live in areas with limited access to grocery stores or other sources of fresh and 
health food.62 Many Solano County residents live in areas identified as “food deserts”; defined 
as living more than one-half mile away from a grocery store in an urban area, or ten miles 
for a rural area.63 The spread of grocery stores tends to follow the spread of higher income 
and lower unemployment rates. This leaves the more impoverished neighborhoods with less 
access to healthy and affordable food.  

As shown in Table 19, 8.5 percent of the residents in Solano County lack adequate access to 
food as compared to 10.2 percent of state residents and 10.9 percent of U.S residents.  

TABLE 19:   FOOD INSECURITY 

 SOLANO 
COUNTY 

 
CA U.S. 

Percentage of population who lack adequate access to food 8.5 % 10.2 % 10.9 % 
Source: Map the Meal Gap, 2017 

n  Transportation 

Transportation is an important social determinant of health as it affects many aspects of an 
individual’s health and well-being – from accessing healthcare services and healthy food 
options to maintaining social connections.64 Lack of transportation is the leading cause of 
patient no-shows for medical appointments, and missed appointments are associated with 
increased medical care costs for the patient, disruption of patient care and provider-patient 
relationships, delayed care and increased emergency room visits  Patients with 
transportation barriers carry a greater burden of disease which may, in part, reflect the 
relationship between poverty and transportation availability.65 As a result, understanding the 
relationship between transportation barriers and health may be important to addressing 
health in the most vulnerable who live in poverty. 
 
Reliable and affordable transportation is essential, particularly for low-income individuals 
and those facing other barriers to health and social services. As shown in Table 20, the rates 
for vehicle availability for the service area are equal to, or nearly equal to, those of Solano 
County, but worse than the state and nation. In the service area, 4.7 percent of residents do 
not have any vehicles available, and 8.2 percent of households have a vehicle shortage. 
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TABLE 20:  TRANSPORTATION BARRIERS 

Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates.  

n Social and Community Conditions  

Social and community conditions impact health profoundly. Civic participation, including 
voting, volunteering, participating in group activities, and community gardening are 
individual activities that benefit society (e.g., voting) or group activities that benefit either the 
group members (e.g., recreational soccer teams) or society (e.g., volunteer organizations).66 
In addition to the direct benefit that civic participation provides to the community, it also 
produces secondary health benefits for participants.67,68 Participating in the electoral process 
by voting or registering others to vote is an example of civic participation that impacts 
health. A study of 44 countries found that voter participation was associated with better self-
reported health, even after controlling for individual and country characteristics.69 In another 
study, individuals who did not vote reported poorer health in subsequent years.70  
 
Simply belonging to groups can improve health as well. Membership in formal groups (e.g., 
Girl Scouts, Kiwanis, Rotary, Parent Teacher Association) or informal groups (e.g., book clubs, 
bird watching clubs) has been shown to increase social capital and decrease social isolation 
among members.71 Group identification is predictive of higher levels of satisfaction with life 
even after controlling for factors such as gender, age, nationality, etc.72 As a result, these 
groups may indirectly improve the physical and mental health of their members. 
 
As shown in Table 21, the rate of Civic Participation (the percentage of the voting population 
that voted in the 2018 General Election) was 48.7 percent for the service area, compared to 
50.5 percent in Solano County, 51.9 percent for the state, and 53.4 percent for the nation. 
The rate of Social Cohesion (membership associations per 10,000 people) in the service area 
(6.2) is greater than the County (5.4) and the state (5.9), but lower than the nation (10.6). 

 
        SCFHS SERVICE AREA 

 SOLANO 
COUNTY CA U.S.  

NUMBER PERCENT PERCENT PERCENT PERCENT 

No Vehicles Available   7,423  4.7 % 4.7 % 7.0 % 8.5 % 

2 Workers, 1 Vehicle Available   3,277  2.1 % 2.1 % 3.5 % 3.2 % 

3 or more Workers, 1 Vehicle Available   532  0.3 % 0.3 % 0.5 % 0.4 % 

3 or more Workers, 2 Vehicle Available   1,870  1.2 % 1.1 % 1.6 % 1.2 % 

Total Households w/ Vehicle Shortage   13,102  8.2 % 8.3 % 12.7 % 13.3 % 

Total Households   159,231  100.0 % 100.0 % 100.0 % 100.0 % 
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TABLE 21 :   CIVIC PARTICIPATION (VOTING) AND SOCIAL COHESION (MEMBERSHIP 
ASSOCIATIONS PER 10,000) 

Sources: *U.S. Census Bureau; # County Business Patterns 

 
Another important determinant of health within the social and community context is crime 
and violence experienced by individuals living in a community. People who survive violent 
crime endure physical pain and suffering may also experience mental distress and reduced 
quality of life. Repeated exposure to crime and violence may be linked to an increase in 
negative health outcomes. For example, people who fear crime in their communities may 
engage in less physical activity. As a result, they may report poorer self-rated physical and 
mental health. One study found that people who perceive their environment to be less safe 
from crime may also have higher body mass index scores and higher levels of obesity due to 
reduced physical activity.  Low-income neighborhoods are more likely to be affected by crime 
and property crime than high-income neighborhoods. Children and adolescents exposed to 
violence are at risk for poor long-term behavioral and mental health outcomes. There are 
serious short- and long-term health effects from exposure to crime and violence in one’s 
community. Addressing exposure to crime and violence as a public health issue may help 
prevent and reduce the harms to individual and community health and well-being.73 
 
The Total Crime Index is the total number of arrests in a year divided by the population 
indexed to the national rate. Total crimes include property crime, assault, murder, motor 
vehicle theft, rape, personal crime, robbery, larceny, and burglary. The national average is 
indexed to 100 with geographical measures referenced from the national rate. For example, 
if the crime rate was 130 for the service area, crime in the service area is 30 percent greater 
than the national average. If the crime rate was 80 in the service area, then crime in the 
service area is 20 percent less than the national.   
 
As seen in Table 22, the Total Crime Index, with 100 being the national average, shows the 
service area at 72 and Solano County at 75, which are lower than California at 80. 

TABLE 22:   CRIME AND VIOLENCE 

 SERVICE 
AREA  

SOLANO
COUNTY CA U.S. 

Total Crime Index (100 = National Average) 72 75 80 100 
   Source: U.S Department of Justice, FBI, Criminal Justice Information Services Division, 2019 

 
SCFHS 

SERVICE AREA 
SOLANO 
COUNTY CA U.S. 

Civic Participation - Voting Percent* 48.7 % 50.5 % 51.9 % 53.4 % 
Social Cohesion#  

(Membership Association rate per 10,000 
Population) 

6.2 5.4 5.9          10.6 
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n Broadband Access 

Most adults in the United States use the internet, but many of them don’t have broadband 
service at home. There are disparities in home broadband service by race/ethnicity, age, 
geographic location, education, and income. More hospitals and health systems are using 
internet-based communication and health care tools, so strategies to increase broadband 
internet access are important for improving health.  
 
About 21.3 million Americans, or 6.5 percent of the population live in "digital deserts" and 
lack access to broadband internet service, according to the Federal Communications 
Commission.74 While the COVID-19 pandemic has helped expand care to patients through 
telehealth, it has also revealed a digital divide among patient populations who cannot afford 
or access broadband. Public health experts have called the impact of broadband internet 
access on the country's health a "super-determinant of health" because without it, people 
are unable to find resources and support for healthy behaviors and lifestyle changes.75 

TABLE 23:   BROADBAND INTERNET ACCESS 

 
While no statistics are available for the percentage of service area residents who received 
care from a health provider through video/telephone conversation in the past year, 6.3 
percent of the service area has no internet access, equal to the County rate of 6.3 percent, 

 
SCFHS SERVICE AREA 

SOLANO 
COUNTY CA U.S. 

NUMBER PERCENT PERCENT PERCENT PERCENT 

Broadband subscription (e.g., cable, fiber 
optic, or DSL) 

  123,848  77.8 % 78.1 % 75.2 % 70.3 % 

Dial-up Alone, No Other Type of Internet 
Subscription 

  229  0.1 % 0.1 % 0.2 % 0.3 % 

Cellular Data Plan Alone, No Other Type 
of Internet Subscription 

  16,825  10.6 % 10.3 % 10.1 % 11.1 % 

Satellite Internet Service Alone, No Other 
Type of Internet Subscription 

  549  0.3 % 0.3 % 0.6 % 0.6 % 

Some combination of dial-up, cellular, 
and satellite 

  5,039  3.2 % 3.2 % 3.0 % 3.1 % 

Other Service or Access without 
Subscription 

  2,751  1.7 % 1.7 % 2.2 % 2.7 % 

No Internet Access   9,990  6.3 % 6.3 % 8.7 % 11.8 % 

Total Households   159,231  100.0 % 100.0 % 100.0 % 100.0 % 

Access Likely Insufficient for Reliable 
Internet Video 

  25,393  15.9 % 15.6 % 16.1 % 17.8 % 

         Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates  
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but lower than the state rate of 8.7 percent, or the national rate of 11.8 percent. (See Table 
23, above.) Of service area residents, 15.9 percent reported access to internet/broadband 
that is likely insufficient for reliable video. 

n Housing Security and Homeless 

In today’s economy, high housing costs, along with gentrification and displacement of 
communities, are forcing many families into difficult living situations. Living doubled- or 
tripled-up with another family due to financial constraints can place stress on personal 
relationships, housing stock, public services, and infrastructure. When shared housing is not 
an option – or if other factors arise such as job loss, foreclosure, or domestic violence – the 
result can be homelessness. Housing insecurity among young children is associated with 
food insecurity and a greater likelihood of poor health.  
 
In Solano County, lower-income renters are more likely than higher income renters to spend 
more than half of their income on housing.76  According to the U.S. Census Bureau, of the 
renter-occupied housing units, 51.3 percent of service area residents reported their housing 
costs to be greater than 30 percent of their income. (See Table 24.)  

TABLE 24:  HOUSING AFFORDABILITY – HOUSING COSTS                                  
GREATER THAN 30 PERCENT OF INCOME 

 SCFHS 
SERVICE AREA 

SOLANO 
COUNTY CA     U.S. 

Owner-Occupied Housing Units w/ Mortgage 33.0 % 33.1 % 38.4 % 27.7 % 

Owner-Occupied Housing Units w/o 
Mortgage 

13.1 % 13.1 % 16.4 % 14.4 % 

Renter-Occupied Housing Units 51.3 % 51.6 % 53.3 % 47.7 % 
Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates 

TABLE 25:  OVERCROWDING – MORE THAN ONE PERSON PER ROOM 

 SCFHS        
SERVICE AREA 

SOLANO 
COUNTY CA      U.S. 

All Occupied Housing Units 5.7 % 5.6 % 8.2 % 3.3 % 

Owner-Occupied Housing Units 2.7 % 2.5 % 4.2 % 1.8 % 

Renter-Occupied Housing Units 10.7 % 10.5 % 13.2 % 6.2 % 
 Source: U.S. Census Bureau, 2020 ACS 5-Year Estimates  
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Additionally, “overcrowding” – defined as more than one person per room – is more 
prevalent in the service area than in the County, state, and nation for all housing types. (See 
Table 25.) Additionally, 10.7 percent of renter-occupied housing units in the service are 
overcrowded, as compared to 10.5 percent in the County, 13.2 percent in California, and 6.2 
percent in the United States.  
 
Living in an unstable housing environment can have a devastating impact on health. Life 
expectancy decreases significantly for people who live in an unstable housing situation or 
who experience homelessness. Children with a history of homelessness are more likely to 
have developmental delays and find themselves hospitalized. And once someone is evicted, 
it increases their risk of facing additional homelessness.  
 
Unstable housing and homelessness are significant social determinants of health. Homeless 
patients may be predisposed to worse health outcomes due to poor living conditions and 
food insecurity.  Additionally, these patients also tend to have limited resources for self-care. 
For example, a homeless patient with diabetes may have difficulty managing this condition 
without an appropriate place to store insulin and access to nutritious food. Homeless 
patients may also reside in hard-to-reach places (e.g., heavily wooded areas) or be very 
transient and have little or no transportation. These access issues create challenges for 
health care providers in reaching homeless patients and establishing the patient-provider 
relationships necessary for effective treatment.77 
 
People experiencing homelessness have several unique health care needs related to the 
homeless experience. According to reports by the Substance Abuse and Mental Health 
Services Administration, about 35 percent of people experiencing homelessness have 
chronic substance abuse issues, more than 80 percent have had lifelong alcohol and/or drug 
abuse problems, nearly 30 percent have mental health conditions, and about 50 percent 
have co-occurring substance abuse and mental health issues.78 In addition, homeless 
populations in the service area will likely have higher rates of tuberculosis, HIV/AIDS, 
diabetes, hypertension, frostbite, respiratory infections, and skin ulcers. They are at higher 
risk of trauma due to physical violence. Providers also typically encounter high rates of poor 
nutrition, poor dental care, and poor personal hygiene among those experiencing 
homelessness, further compounding the unique and complex health care needs of this 
population. Being uninsured, which is more common for those who are experiencing 
homelessness, is a consistent predictor of the inability to access healthcare, which 
contributes to and exacerbates the unique health care needs of this special population.79  
 
As a requirement for receiving homeless assistance funding from the U.S. Department of 
Housing and Urban Development (HUD), the Point-in-Time homeless count is usually 
conducted biennially in Solano County. However, because of the COVID-19 pandemic, the 
previous PIT Count was done in 2019, and the 2021 count was moved to 2022. From 2019 to 
2022, the overall unsheltered population experienced a 28-person increase, going from 
1,151 to 1,179. This represents a 53-person decrease from the 1,232 reported in 2017.80 
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According to the findings, the number of chronically homeless decreased from 19 percent to 
16.5 percent from 2019-2022.81 Chronically homeless is defined as “an individual with one or 
more disabling conditions or a head of household with a disabling condition who has been 
continuously homeless for one year or more and/or has experienced four or more episodes 
of homelessness in the past three years.” 

FIGURE 5:   HEALTH STATUS OF HEALTH CENTER USERS                                  
(HOMELESS VS. NON-HOMELESS)95  

 

An analysis of HRSA’s 2009 (most recent available) Health Center Patient Survey showed that, 
even among a largely low-income population, there are significant disparities when 
comparing homeless and non-homeless individuals.82 As shown in Figure 5, a significantly 
higher percentage of the homeless population suffers from chronic conditions compared to 
the non-homeless population. Multiple chronic conditions include 2 or more of 
hypertension, diabetes, asthma, emphysema, heart problems, stroke, cancer, and HIV/AIDS.  

Tooth 
Loss 



   SCFHS |   2023 COMMUNITY NEEDS ASSESSMENT 

 

 
42 

Considering the difficult nature of treating homeless persons and the increase in health risks, 
the cost of providing services for this subpopulation is significant. However, a study shows 
that placing homeless people in supportive housing would reduce the cost of homelessness 
on taxpayers by around 49.5 percent.83 
 
Studies that focus on the homeless estimate that tuberculosis (TB) rates among individuals 
experiencing homelessness are likely to be 10 times those in the general population- 
measuring around 44 cases per 100,000 in the homeless population, and 5 cases per 100,000 
in the general population.84 Homeless individuals diagnosed with TB are more likely to be 
male than those diagnosed with TB in the general population (84 percent to 61 percent, 
respectively).85 TB and HIV co-infection is more prevalent among individuals experiencing 
homelessness than non-homeless. Although homeless individuals are more likely to have 
latent tuberculosis infection, the compounding factors of substance abuse or HIV infection 
can result in progression to active TB status. Homeless individuals are less likely to complete 
treatment than their housed counterparts (77 percent and 84 percent, respectively).86  
 
Familial and intimate partner violence (IPV) is a significant contributing factor to family 
homelessness.87 Homelessness in families with young children is especially prevalent when 
an abused woman does not have access to adequate resources to support herself and her 
children. Lack of affordable housing and long waiting lists for assisted housing mean that 
many women are forced to choose between abuse and the streets. Between 20 and 50 
percent of all homeless women and children become homeless as a direct result of fleeing 
domestic violence.88 
 
Homeless individuals disproportionately experience substance abuse more than housed 
individuals. Alcohol abuse among individuals experiencing homelessness is reported to 
range between 58 and 84 percent; and drug abuse among homeless individuals is reported 
to range from 27 to 57 percent.89 Compared to low-income housed women, mothers who 
are homeless have twice the rate of drug and alcohol dependence (41 percent).90 For many 
homeless people, substance abuse co-occurs with mental illness, and puts these individuals 
at increased risk for violence and victimization and frequent cycling between the streets, jails 
and emergency rooms.91 Chronic substance abuse disorders (drugs and alcohol) put 
individuals who are homeless at “higher risk for other health problems and impact their 
access to care.” 92 
 
Public housing residents face significant social, economic, and physical barriers to the 
practice of health behaviors for prevention of chronic disease. Research shows that public 
housing residents are more likely to report higher rates of obesity, current smoking, 
disability, and insufficient physical activity compared to individuals not living in public 
housing.93  
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n Community Need Index 

The Community Need Index (CNI), developed by Catholic Healthcare West in joint 
partnership with Solucient, LLC, is the first scoring that includes underlying economic and 
structural barriers that impact access to healthcare.94 The CNI aggregates socioeconomic 
indicators known to contribute to health disparity and applies that data to hospital 
admissions. The CNI score goes from 1.0 to 5.0 based on barriers related to income, 
culture/language, education, insurance, and housing in order to quantify healthcare access 
in communities across the nation. Dignity Health’s research has shown that residents of 
communities with the highest CNI scores (4.2 to 5) are twice as likely as communities with 
the lowest CNI scores to be hospitalized for manageable conditions such as pneumonia or 
congestive heart failure.  

FIGURE 6:   COMMUNITY NEEDS INDEX FOR SCFHS’S SERVICE AREA ZIP CODES 

 
© 2022 Dignity Health 

 
Figure 6 shows that the overall mean CNI score for the service area is 3.4 out of a possible 
5.0, which falls within the second highest need range (3.4 – 4.1). According to the CNI, three 
of the zip codes are designated as highest need areas. (See Table 26.) Per the CDC Health 
Disparities and Inequalities Report 2013, people who live and work in low socioeconomic 
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circumstances are at increased risk for mortality, morbidity, unhealthy behaviors, reduced 
access to healthcare, and inadequate quality of care.95 A study by the Johns Hopkins Center 
for Health Disparities Solutions found that the estimated cost of racial and ethnic disparities 
in U.S. healthcare from years 2006-2009 was $456.8 billion.96  

TABLE 26:  SCFHS’S SERVICE AREA ZIP CODES WITH COMMUNITY NEED INDEX SCORE 
(NOTE: HIGHEST NEED AREAS HIGHLIGHTED IN ORANGE) 

ZIP CODE CITY/COMMUNITY 
NEED 

SCORE ZIP CODE CITY/COMMUNITY 
NEED 

SCORE 
94503 American Canyon 3.2 94590 Vallejo 4.4 
94510 Benicia 2.6 94591 Vallejo 3.2 
94533 Fairfield 4.2 94592 Vallejo 2.6 
94534 Fairfield 2.2 95694 Winters 4.6 
94535 Travis AFB 3.2 95620 Dixon 3.6 
94571 Rio Vista 3.4 95687 Vacaville 3.2 
94585 Suisun City 3.2 95688 Vacaville 3.2 
94589 Vallejo     

n Access to Providers 

A central factor regarding access to care is the availability of health care providers to the 
communities. Insurance coverage is hollow if there are no providers in the area from whom 
the residents can receive services. Table 27 shows the ratio of the population to various 
providers. Solano County lags the state in ratios of population to primary care providers and 
population to mental health providers. According to the 2022 County Health Rankings and 
Roadmap, a program of the Robert Wood Johnson Foundation, Solano County ranks 22nd  out 
of 58 California counties for “Clinical Care,” which factors in provider ratios.97 

TABLE 27:   RATIOS OF POPULATION TO PROVIDERS 

 SOLANO 
COUNTY CA 

Ratio of population to primary care physicians* 1,185  1,254  

Ratio of population to dentists* 1,073  1,149  

Ratio of population to mental health providers#   259    268  
    Sources:  *Area Health Resource File/American Medical Association, 2018; #CMS National Provider Identification File, 
2020 

 
There are many other health center centers in the service area providing primary health care 
in addition to SCFHS’s service delivery sites. However, the volume of residents in need for 
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health services among eligible patients exceeds current providers’ capacity to provide such 
services. As shown in Table 28, in total there were 58,145 service area residents seen by 
FQHCs and Look-Alikes in 2020, including 44,083 patients with Medicaid, and 8,707 patients 
who were without medical insurance. Despite the large number of health centers and service 
delivery sites, just over one half (57.0 percent) of low-income residents were served by 
existing FQHCs and Look-Alikes. Additional low penetration rates were seen for Medicaid 
enrollees (50.1 percent) and for the medically uninsured (37.3 percent). Overall, there were 
43,472 persons at or below 200 percent FPL, 43,983 Medicaid enrollees and 14,633 medically 
uninsured who were left unserved. These statistics confirm that although a large volume of 
patients is served by FQHCs and Look-Alikes within the service area, there remains a 
significant unmet need among SCFHS’s service area target population. 

TABLE 28:  UNSERVED LOW-INCOME RESIDENTS 

  
SCFHS SERVICE AREA 

NUMBER PERCENT 
Total HCP Patients   58,145  57.6 % 
Unserved Low-Income Population   43,472  43.0 % 
Total Low-Income Population     101,014  100.0 % 
HCP Medicaid Enrolled Patients   44,083  50.1 % 
Unserved Medicaid Enrollees   43,983  49.9 % 
Total Medicaid Enrollees   88,066  100.0 % 
HCP Uninsured Patients   8,707  37.3 % 
Unserved Uninsured Population   14,633  62.7 % 
Total Uninsured Population   23,340  100.0 % 

            Source: HRSA Data Warehouse, UDS Mapper Data - 2021 UDS 

 
According to UDS Mapper, 44.9 percent of SCFHS’s service area (a total of 971 square miles) 
is designated as a Medically Underserved Area (MUA) or a Medically Underserved Population 
(MUP). There are five MUAs and one MUP as shown in Table 29. 

TABLE 29:  MUA AND MUP DESIGNATIONS IN SERVICE AREA 

MUA/MUP ID TYPE 
MSSA 137/Walnut Grove 1064107865 MUA 
MSSA 203.2/Rio Vista 1062505166 MUA 
Yolo Service Area 00385 MUA 
Solano Service Area 00365 MUA 
Solano Service Area 00356 MUA 
Low Inc - Napa Service Area 00249 MUP 
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Figure 7 shows the locations of the Health Center Program grantees, Look-Alike health 
centers, hospitals, and Veterans Health Administration (VHA) facilities and hospitals in 
SCFHS’s service area. These facilities are listed after the map. 

  F IGURE 7:   SCFHS’S SERVICE AREA 

 
 

SAFETY-NET SERVICE PROVIDER DELIVERY SITES IN THE SCFHS SERVICE AREA

FQHCs and Look-Alikes 
ZCTA 94533 
• OLE Health - East Fairfield 
 
ZCTA 94534 
• OLE Health - Fairfield 
 
ZCTA 94589 
• La Clínica Dental at Elsa Widenmann Health Center 
• La Clínica Great Beginnings 
• La Clínica North Vallejo 
• La Clínica North Vallejo Administrative & Support 

Services 

• La Clínica Vallejo Great Beginnings Administrative & 
Support Services 

• La Clínica Vallejo Great Beginnings/North Vallejo 
Support Services 

 
ZCTA 94590 
• La Clínica Vallejo 
• Temporary Site - Vallejo Community Testing & 

Vaccination Center 
 
ZCTA 95620 
• Community Medical Centers, Dixon 
• Sutter West Medical Group - Dixon 

SJCH Sites 
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ZCTA 95687 
• Community Medical Centers, Vacaville 
 
ZCTA 95694 
• Sutter West Medical Group - Winters 
• Winters Healthcare 172 E. Grant Avenue 
 
 
 
Hospitals 
ZCTA 94533 
• Northbay Medical Center 
 
ZCTA 94589 
• Kaiser Foundation Hospital and Rehabilitation Center 
• Sutter Solano Medical Center 
 

ZCTA 94590 
• Adventist Health Vallejo 
 
ZCTA 95688 
• Kaiser Foundation Hospital – Vacaville 
VHA Facilities 
ZCTA 94535 
• Fairfield VA Clinic 
 
ZCTA 94592 
• Mare Island VA Clinic 
 
Rural Health Centers 
None. 
 
 
 

While there are private providers located within the service area, these providers are typically 
unable to see the patients within SCFHS’s target population who do not have private 
insurance due to low Medi-Cal reimbursement rates and/or policies that limit charity work. 
In most cases, the private providers in the service area lack the resources needed to serve 
more than a small fraction of low-income patients not covered by private insurance. 
 
Low-income service area residents are challenged with accessing medical care. For example, 
they are less likely to get a medical appointment within two days and more likely to have 
difficulty finding both primary care and specialty care than the general population. 
Consequently, low-income residents are more likely to visit an emergency department than 
the general population.  

n Penetration Rates for Low-income Population 

According to UDS Mapper, 21.32 percent of residents of the service area are low income 
(living below 200 percent FPL). Table 30 shows the penetration rates among that population 
for each of the zip codes in SCFHS’s service area, with an overall penetration rate of 57.56 
percent across current FQHCs and FQHC Look-Alikes. With 101,014 low-income residents in 
the service area, that translates to 58,144 residents receiving services, leaving 42,870 low-
income residents without a medical home. With an average patient utilization rate of 3.7 
medical visits per year (based on California UDS data), that calculates to a deficit of 158,619 
medical visits annually for SCFHS’s service area.  
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TABLE 30:  PENETRATION OF LOW-INCOME POPULATION IN SERVICE AREA 

ZIP CODE POST OFFICE NAME 

LOW-INCOME  
(BELOW 200% FPL) 

POPULATION 

PENETRATION OF 
LOW-INCOME 
POPULATION 

94503 American Canyon 3,617 79.04 % 
94510 Benicia 4,098 28.87 % 
94533 Fairfield 22,557 51.97 % 
94534 Fairfield 3,369 59.75 % 
94535 Travis AFB 788 2.41 % 
94571 Rio Vista 2,305 27.94 % 
94585 Suisun City 6,460 47.69 % 
94589 Vallejo 9,784 59.88 % 
94590 Vallejo 13,185 70.13 % 
94591 Vallejo 11,096 55.84 % 
94592 Vallejo 303 31.35 % 
95694 Winters 1,881 132.06 % 
95620 Dixon 5,017 76.30 % 
95687 Vacaville 10,466 50.23 % 
95688 Vacaville 6,088 60.10 % 

Total  101,014 57.56 % 
            Source: 2022- UDS Mapper 
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n Leading Causes of Death  
The leading causes of death in SCFHS’s service area are (from highest to lowest): cancer, 
heart disease, stroke, Alzheimer’s disease, diabetes, unintentional injuries, chronic lower 
respiratory disease, diabetes, pneumonia and influenza, hypertension, chronic liver disease 
and cirrhosis, and intentional self-harm. As seen in Table 31, SCFHS’s service area has higher 
overall five-year crude death rates compared to the state for cancer, stroke, Alzheimer’s 
Disease, unintentional injuries, chronic lower respiratory disease, diabetes, pneumonia and 
influenza, hypertension, chronic liver disease and cirrhosis, and suicide.  

TABLE 31 :  LEADING CAUSES OF DEATH, 5-YEAR CRUDE DEATH RATES                     
(RATE PER 100,000 PERSONS),  2016-2020 

CATEGORY 
    SCFHS SERVICE AREA      SOLANO COUNTY CA 

Number Rate Number Rate Number Rate 

Malignant Neoplasms 
(Cancers) 

  4,420  186.6    4,201  192.0    297,886  150.5  

Diseases of the Heart   3,179  134.2    2,993  136.8    315,439  159.3  

Cerebrovascular Disease 
(Stroke) 

  1,213  51.2    1,172  53.6    83,090  42.0  

Alzheimer’s Disease   1,095  46.2    1,057  48.3    83,986  42.4  

Unintentional Injuries   926  39.1    887  40.5    74,385  37.6  

Chronic Lower Respiratory 
Disease (CLRD) 

  901  38.0    861  39.3    67,138  33.9  

Diabetes Mellitus   843  35.6    817  37.3    49,676  25.1  

Pneumonia and Influenza   447  18.9    434  19.8    30,925  15.6  

Hypertension   427  18.0    409  18.7    27,848  14.1  

Chronic Liver Disease and 
Cirrhosis 

  344  14.5    323  14.8    27,701  14.0  

Intentional Self Harm 
(Suicide) 

  298  12.6    281  12.8    21,642  10.9  

All Other Causes   528  22.3    4,011  183.3    305,689  154.4  

Total Deaths   14,621  617.1    17,446  797.3    1,385,405  699.9  
Source: California Department of Public Health, Cal-ViDa Query Tool, 2016-2020 
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n Obesity and Diabetes 

Obesity is a major risk factor for Type 2 diabetes, as well as cardiovascular disease, stroke, 
and certain types of cancers. It is approaching tobacco use as the leading preventable cause 
of death in the United States and is a major contributor of the escalating costs of healthcare. 
Obesity and obesity-related chronic disease are extremely costly; it is estimated that 28.2 
percent of all healthcare dollars nationwide are spent treating obesity.98 One of the reasons 
that might account for the high risk in SCFHS’s service area with regards to heart disease, 
cancers, stroke, and diabetes, as noted by the leading causes of death rates, is the 
prevalence of obesity in the community. As shown in Table 32, 27.6 percent of service area 
adults (18 years of age and older) are obese as compared to 29.2 percent for Solano County, 
25.8 percent for California, and 30.9 percent of U.S. residents.99 

TABLE 32:  OBESITY 

 
Obese (BMI ≥ 30) Adult Respondents Ages 18 and Over 

        Number Obese 
Civilian Non-Institutionalized 

Population  Percent Obese 
SCFHS Service Area   101,448         367,872  27.6 % 
Solano County   101,007         345,913  29.2 % 
California   7,840,461    30,389,382  25.8 % 
United States   78,272,776    253,272,570  30.9 % 

Sources: 1) Service Area - UDS Mapper, 2017; County - CDC Diabetes Interactive Atlas, 2015; State – State of Childhood 
Obesity, 2018; National - State of Childhood Obesity, 2018 
 

There are several possible explanations for the prevalence of obesity. First, racial/ethnic 
populations differ in behaviors that contribute to weight gain. Minority race/ethnicity and 
low-income were associated with lower physical activity in most groups.100 Differences exist 
in attitudes and cultural norms regarding body weight. Also, certain populations have less 
access to affordable, healthy foods and safe locations for physical activity. Evidence suggests 
that neighborhoods with large minority populations – such as those in SCFHS’s service area 
– have fewer chain supermarkets and produce stores. Evidence also suggests that healthy 
foods are relatively more expensive than energy-dense foods, especially in minority and low-
income communities. These populations also have less access to physical activity facilities 
and resources.   

    
With respect to diabetes, it is estimated that 12.0 percent of adults 18 years of age and older 
in SCFHS’s service area have ever been diagnosed with diabetes, compared with 10.6 percent 
for California. There was a 0.4 percent increase for cases of diabetes in the service area from 
2014 to 2018.101 (See Table 33.) 
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TABLE 33:  DIABETES FOR ADULTS 18 YEARS OF AGE AND ABOVE 

Source: UCLA Center for Health Policy Research, California Health Interview Survey: Neighborhood Edition (CHIS NE), 2021. 
Zip Code Level Data. 

n Women’s Health Disparities 

Women often make the healthcare decisions for the family and are the primary caregivers; 
therefore, the health of women affects not only the individual but her family and the 
community. Women, who are key in maintaining healthy families, access the health system 
more than men, both for themselves and on behalf of their children. Many become pregnant 
and give birth, a significant health event, then typically become their child’s primary 
caregiver, a role that greatly influences household health overall. Women experience unique 
health care challenges and are more likely to be diagnosed with certain diseases than 
men. For example, cancer kills more than 285,000 women in the United States annually and 
access to early testing and preventive services could help more women detect malignancies 
earlier, such as breast and reproductive cancers. In addition, raising awareness about 
symptoms and risk factors for STDs and HIV is an important component of prevention and 
early diagnosis and treatment.102  
 
Per the CDC, 82.9 percent of women (ages 21 to 65 years) in the SCFHS service area reported 
having a cervical cancer screening, which is lower than the rates for Solano County (83.4 
percent), California (83.3 percent) and the nation (85.5 percent). (See Table 34.) 
Mammography use for women 50 to 70 years of age is better for the SCFHS service area (79.2 
percent) than the County (76.5 percent), the state (72.7 percent) and the nation (77.8 
percent). Additionally, only 31.3 percent of women aged 65 and older are up to date on core 
clinical preventive services, although this rate is higher than that of the County (25.3 percent), 
the state (24.1 percent) and the nation (28.1 percent). 
  

 

2018 2014 PERCENTAGE CHANGE 
SCFHS    

SERVICE 
AREA CA 

SCFHS          
SERVICE 

AREA CA 
SCFHS           

SERVICE AREA CA 
Ever diagnosed with 
diabetes (18+) 

12.0 % 10.6 % 11.6 % 8.8 % 0.4 % 1.8 % 
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TABLE 34:  WOMEN’S HEALTH SCREENINGS  

  
 SCFHS               

SERVICE AREA 
SOLANO 
COUNTY CA U.S. 

Number Percent Percent Percent Percent 
Cervical Cancer Screening  
(21-65 years) 

  114,487  82.9 % 83.4 % 83.3 % 85.5 % 

Mammography Use (50-74 years)   57,523  79.2 % 76.5 % 72.7 % 77.8 % 
Older Women Up-to-date on Core 
Clinical Preventive Services* (65+) 

  12,766  31.3 % 25.3 % 24.1 % 28.1 % 

*Flu shot in past year, PPV shot ever, colorectal cancer screening, and mammogram in past 2 years. 
Source: Centers for Disease Control and Prevention (CDC), Population Level Analysis and Community Estimates 
(PLACES) Project. 2020 data release. https://www.cdc.gov/places 

 
Improving the well-being of women is an important public health goal for the U.S. As stated 
by Healthy People, their well-being determines the health of the next generation and can 
help predict future public health challenges for families, communities, and the health care 
system. Pregnancy can also provide an opportunity to identify existing health risks in women 
and to prevent future health problems for women and their children. These health risks may 
include hypertension and heart disease, diabetes, depression, genetic conditions, sexually 
transmitted diseases (STDs), tobacco use and alcohol abuse, inadequate nutrition, or 
unhealthy weight. 
 
According to the Centers for Disease Control, the risk of maternal and infant mortality and 
pregnancy-related complications can be reduced by increasing access to quality 
preconception (before pregnancy) and inter-conception (between pregnancies) care.103 Early 
prenatal care provides an effective and cost-efficient way to prevent, detect and treat 
maternal and fetal medical problems. It provides an excellent opportunity for health care 
providers to offer counseling on healthy living habits that lead to optimal birth outcomes.  
Late or no prenatal care substantially increases the likelihood that an infant will require 
admission to a neonatal intensive care unit or require a longer stay in the hospital at 
substantial cost to the family and the health care system. 
 
Violence against women – particularly intimate partner violence and sexual violence – is a 
major public health problem and a violation of women's human rights. Estimates published 
by WHO indicate that globally about 1 in 3 (30 percent) of women worldwide have been 
subjected to either physical and/or sexual intimate partner violence or non-partner sexual 
violence in their lifetime. Most of this violence is intimate partner violence. Worldwide, 
almost one third (27 percent) of women aged 15-49 years who have been in a relationship 
report that they have been subjected to some form of physical and/or sexual violence by 
their intimate partner.104 
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Violence can negatively affect women’s physical, mental, sexual, and reproductive health, 
and may increase the risk of acquiring HIV in some settings. The social and economic costs 
of intimate partner and sexual violence are enormous and have ripple effects throughout 
society. Women may suffer isolation, inability to work, loss of wages, lack of participation in 
regular activities and limited ability to care for themselves and their children. Children who 
grow up in families where there is violence may suffer a range of behavioral and emotional 
disturbances. These can also be associated with perpetrating or experiencing violence later 
in life.105 

As shown in Table 35, the rate for intimate partner violence is slightly better for the SCFHS 
service area (4.7/1,000) than the rate for Solano County (4.7/1,000), but worse than the state 
rate (4.1/1,000). 

TABLE 35:  INTIMATE PARTNER VIOLENCE (RATE PER 1 ,000) 

  
SCFHS SERVICE AREA 

SOLANO 
COUNTY CA 

     Number   Rate Rate Rate 
Domestic Violence Related Calls for Assistance 2,214 4.7 5.0 4.1 

 Source: California Department of Justice, Criminal Justice Statistics Center, OpenJustice Data Portal, DVRCA, 
openjuctice.doj.ca.gov/data, 2020 calls. 

n Birth Health 

Birth health statistics are a predictor of two factors: maternal exposure to health risks and 
an infant’s current and future morbidity. While the rates of infant mortality are not available 
for the service area, the rate per 1,000 live births in the service area for low birth weight 
(75.5) was worse than the County rate (70.8) and the state rate (70.1). Births to teen mothers 
was lower in the service area (30.9/1,000 live births) than the County (31.2/1,000 live births) 
or the state (33.7/1,000 live births). (See Table 36.) 

TABLE 36:  BIRTH HEALTH COMPARISONS AND DISPARITIES                                               
(RATE PER 1 ,000 LIVE BIRTHS, EXCEPT BIRTH RATE IS PER 1 ,000 POPULATION) 

CATEGORY 

SCFHS SERVICE AREA SOLANO COUNTY CALIFORNIA 

Number Rate Number Rate Number Rate 

Low Birth Weight (Under 
2,500 grams) 

  1,590  75.5    1,414  70.8    121,958  70.1  

Infant Mortality NOT AVAILABLE NOT AVAILABLE   79  4.0    7,134  4.1  
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The health consequences of birth health statistics are numerous and are often stated as a 
predictor of a community’s overall health. For example, births to teen mothers are a particular 
concern since the births can pose medical and social problems for the mother as well as her 
infant. Adolescent mothers are less likely to get or stay married, less likely to complete high 
school or college, and more likely to require public assistance and live in poverty than their 
peers who are not mothers. Teen moms are also more likely to smoke during pregnancy and 
to suffer from depression during and after pregnancy. Compared to children born to older 
mothers, children born to teens are more likely to have a higher rate of early mortality and 
hospitalization, drop out of high school, enter foster care, be on welfare, and have children 
as teens themselves.106 

n Oral Health 

The 2000 U.S. Surgeon General’s Report “Oral Health in America” conclusively linked chronic 
oral infections to other overall health problems, including diabetes, heart disease, and 
adverse pregnancy outcomes. Furthermore, oral health is related to quality of life and poor 
oral health can have significant consequences on a person’s diet, nutrition, speech, social 
interaction, self-esteem, mental health, education, and career achievement.107 Dental 
disease is an epidemic, and it is disproportionately affecting the poor, the uninsured, and 
especially children.   
 
Indeed, a survey of over 21,000 California children found that, by the third grade, over 70 
percent had a history of tooth decay. Neglecting the oral health of children creates a cascade 
of problems that ultimately cost the taxpayers more. These include pain, infection, nutrition 
problems, tooth loss, sleep deprivation, attention deficit, slower social development, and 
missed school days.108 Alarmingly, children on Medi-Cal – particularly Latinos and African 
Americans – experience higher rates of tooth decay, yet they visit the dentist less often than 
privately insured children. Even Latino and Black children with private insurance are less 
likely than white children to visit dentists and have longer intervals between dental visits. 
These findings indicate racial and ethnic disparities in access to oral health services among 
minority children covered by Medi-Cal – a substantial portion of SCFHS’s target population.109  

CATEGORY 

SCFHS SERVICE AREA SOLANO COUNTY CALIFORNIA 

Number Rate Number Rate Number Rate 

Births to Teen Mothers   651  30.9    624  31.2    58,615  33.7  

Late Entry into Prenatal 
Care (After 1st Trimester) 

  3,705  175.9    3,561  178.2    252,026  144.9  

Live Births/Birth rate   21,061  14.8    19,985  15.0   1,739,856  14.7  
              Source: California Department of Public Health 2018-2021 
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Tooth decay is the most common preventable illness affecting U.S. children today. In 
California, tooth decay among young children has increased over the past two decades.110 
When left untreated, tooth decay can contribute to a wide range of problems, including poor 
nutrition, sub-normal growth, and unnecessary pain.111 California students miss an 
estimated 874,000 days of school each year due to dental problems, costing schools over 
$29 million annually.112 Children who reported having recent tooth pain were four times 
more likely to have a low grade-point average compared to children without oral pain.113  
 
The American Academy of Pediatric Dentistry advises that children visit the dentist or have 
an oral health assessment from his/her primary care professional by six months of age and 
that a dental home should be established by their first birthday.114 It is also recommended 
that they visit the dentist twice yearly thereafter.115 Meanwhile, the American Dental 
Association advocates that adults see a dentist at least once a year, and potentially more 
frequently depending on the patient’s individual needs. However, the reality for many is that 
dental care is out of reach. 
 
The oral health payment system is usually related to primary care systems, e.g., those on 
Medi-Cal are also likely to be on its oral health partner, Denti-Cal, and those who are 
medically uninsured are almost assuredly uninsured for dental services. Therefore, high 
rates of Medi-Cal dependence and the presence of uninsured residents also translate to 
problems accessing and affording oral health care. 
 
In many cases, oral health statistics for the service area’s residents are poor. There is a lack 
of oral health maintenance among service area adults. As shown in Table 37, only 66.1 
percent of SCFHS service area adults visited a dentist in the past year, which is comparable 
to the 66.0 percent of County adults and 66.2 percent of adults across the nation, though 
lower than the state rate of 63.2 percent. Additionally, 11.4 percent of service area residents 
aged 65 and over report having lost all their teeth, again comparable to the County rate of 
11.5 percent, but lower than the state and national rates of 13 .0 percent and 13.9 percent, 
respectively. 

TABLE 37:   DENTAL HEALTH (ADULTS AND 65+) 

 

SCFHS            
SERVICE AREA 

SOLANO 
COUNTY CA U.S 

Number Percent Percent Percent Percent 
Dental Clinic/Dentist Visits (18+)   243,115  66.1 % 66.0 % 63.2 % 66.2 % 

All Teeth Lost (65+)   8,374  11.4 % 11.5 % 13.0 % 13.9 % 

 
 

Source: Centers for Disease Control and Prevention (CDC), Population Level Analysis and Community Estimates 
(PLACES) Project. 2021 data release. https://www.cdc.gov/places 
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One-quarter (24.8 percent) of service area adults reported their teeth being in fair or poor 
condition, which is on almost equal to the state rate (24.9 percent). (See Table 39.) And, 30.1 
percent of service area adults reported not having dental insurance, although this is lower 
than the state rate of 34.5 percent. 

TABLE 38:  ORAL HEALTH STATUS (ADULTS 18+ YEARS OF AGE) 

 SCFHS 
SERVICE AREA CA 

Teeth in Fair/Poor Condition 24.8 % 24.9 % 
Uninsured - Dental Insurance 30.1 % 34.5 % 

Source: UCLA Center for Health Policy Research, California Health Interview Survey: Neighborhood Edition (CHIS NE), 
2021. Zip Code Level 2018 Data. 

 
Service area data were unavailable related to the dental health of children, however Solano 
County and state data are available. Per 2021 UCLA CHIS data, 23.0 percent of Solano County 
children (ages 3-11 and <2 years with teeth) lacked dental insurance, compared to 7.4 
percent for the same population across the state. As shown in Table 39, 46.4 percent of 
children (ages 3-11 and <3 years with teeth) have never having been to a dentist, which is 
significantly higher than the state rate of 17.1 percent. 

TABLE 39:  TIME SINCE LAST DENTAL VISIT – CHILDREN (3-11  YEARS OF AGE AND       
<3 YEARS OF AGE WHO HAVE TEETH) 

 
SOLANO COUNTY CA 

Percent Percent 
Never been to a dentist 46.4 % 17.1 % 

6 months ago or less 45.2 % 65.2 % 

More than 6 months up to 1 year 5.3 % 9.8 % 

More than 1 year up to 2 years ago - 6.7 % 

More than 2 years up to 5 years ago - 0.9 % 

More than 5 years ago - 0.3 % 
 

n Mental Health 

Mental health disorders are a significant public health problem, both in their own right and 
because they are often associated with many other chronic diseases.116 Mental health 
disorders can have a serious impact on physical health and are associated with the 

Source: UCLA 2021 CHIS 
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prevalence, progression, and outcome of chronic diseases.117 Mental illness exacerbates 
morbidity from the multiple chronic diseases with which it is associated, including heart 
disease, diabetes, obesity, asthma, epilepsy, and cancer.118,119,120 This increased morbidity is 
often a result of lower use of medical care, lower treatment adherence for concurrent 
chronic diseases, and higher risk for adverse health outcomes.121 Mental illness is also 
associated with increased use of tobacco products, at a rate of two to four times higher than 
in the general population.122 Untreated disorders may leave individuals at risk for substance 
abuse, self-destructive behavior, and suicide. The effects of mental illness range from minor 
disruptions in daily functioning to incapacitating personal, social, and occupational 
impairments and early death. Rates for injuries, both intentional (e.g., homicide and suicide) 
and unintentional (e.g., motor vehicle), are 2-6 times higher among persons with a mental 
illness than in the overall population.123,124  

 
Also, the economic repercussions of mental illness in the United States are 
substantial.125,126,127 Approximately 1 in 5 adults in the U.S. – 52.9 million, or 21 percent – 
experience mental illness in a given year, of which only 46.2 percent received treatment. 
Mental illness also costs the United States approximately $193 billion in lost earnings each 
year.128 $225 billion in healthcare expenditures.129 Also, among all 44 million adults, or 17.3 
percent of the population, a total expenditure of $106.5 billion is reported. The largest payers 
of the expenditure are 31.8 percent private insurance, 25.9 percent Medicaid, 19.1 percent 
Medicare, and 14.7 percent out of pocket.130  
 
Depression is the most common type of mental illness affecting adults in the U.S. and is also 
the leading cause of disability worldwide.131 In a report released by Mental Health America, 
it was found that as of 2022, approximately 19.9 percent of adults in America (almost 50 
million) experience mental illness in a given year. In addition, of the 2.5 million youth who 
have severe depression, the highest rate (14.5 percent) was reported among youth who 
identify as more than one race.132  
 
Mental health issues have increased during the COVID-19 pandemic. On average, more than 
one in three adults in the U.S. has reported symptoms of anxiety and/or depressive disorder 
since May 2020. In comparison, from January to June 2019, approximately one in ten adults 
reported symptoms of anxiety and/or depressive disorder.133 The need for mental health and 
substance use care is expected to increase due to the COVID-19 pandemic, which may 
exacerbate mental health conditions and barriers to accessing care experienced by those 
already in need of these services and leave many people newly in need of mental health and 
substance abuse treatment.134  
 
As for California, a fact sheet released by the National Alliance on Mental Illness in 2021, 
“Mental Health in California”, reported that 1 in 5 Californian adults experience mental 
illness each year. Other key findings included: 
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• 1 in 20 adults experience serious mental illness; 
•  More than half of these adults did not receive; treatment, with 35.3 percent 

attributing the lack of care to cost; 
• Over 9 million people in California live in communities lacking an appropriate 

number of mental health professionals; and, 
• There are significant ethnic and racial disparities in the prevalence and treatment of 

mental illness: Hispanic, multiracial and African American populations experienced 
the highest rates of incidence, yet, along with the Asian populations, received the 
lowest treatment rates.135 
 

In Solano County, many low-income individuals with mental health concerns do not have 
access to the treatment they need. Insufficient private insurance coverage for mental 
health services and inadequate availability of publicly funded treatment services are 
significant barriers for many. Limited integration of mental health services within the 
health care system also leads to missed opportunities for early problem identification and 
prevention. Per Table 40, the mental health indicators for Solano County adults are 
consistent with the rates for  California and the U.S. Notably, 17.9 percent of adults (18 
years of age and over) had mental illness in the previous year, with only 13.2 percent having 
received mental health services. 

TABLE 40:  MENTAL HEALTH CONDITIONS FOR ADULTS (18 YEARS OF AGE AND OVER) 

n Substance Abuse 

Drug overdose deaths continue to increase in the United States and according to the CDC, 
more than 700,000 people have died from a drug overdose since 1999, of whom, more than 
68 percent of deaths involved an opioid, including prescription opioids, illegal opioids like 
heroin, and illicitly manufactured fentanyl. On average, just under 300 Americans die every 
day die from an opioid overdose.136 Since 2013, there have been significant increases in 
overdose deaths involving synthetic opioids – particularly those involving illicitly-

 
SOLANO 
COUNTY CA   U.S. 

Serious Mental Illness in the Past Year      3.8 %      4.0 %    4.4 %  
Any Mental Illness in the Past Year    17.9 %    18.2 %    18.8 %  
Received Mental Health Services in the Past Year    13.2 %    11.7 %    14.7 %  
Had Serious Thoughts of Suicide in the Past Year      4.2 %      4.1 %      4.2 %  
Major Depressive Episode in the Past Year      6.4 %      6.6 %      7.0 %  
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manufactured fentanyl (IMF). The IMF market continues to change, and IMF can be found 
mixed with heroin, sold as heroin, or pressed into counterfeit prescription pills. 137,138  

The 2018 National Survey on Drug Use and Health estimated that approximately 22.9 million 
people aged 12 or older had a substance use disorder (SUD) related to their use of alcohol 
or illicit drugs in the past year, including 14.8 million people who had an alcohol use disorder 
and 8.1 million people who had an illicit drug use disorder.139  California continues to face a 
serious drug crisis with substantial health and economic impacts. According to the California 
Opioid Overdose Surveillance Dashboard, in 2019, 6,219 Californians (15 per 100,000; age-
adjusted) died from a drug-related overdose.140  The National Drug Intelligence Center (NDIC) 
in 2011 (most recent available) estimated the public cost of treatments for illicit drug use at 
$3,368,564. These costs were divided into detoxification ($465,213), residential ($1,223,800), 
outpatient ($1,028,994), and outpatient methadone ($650,557) programs.141 
 
Even as the coronavirus (COVID-19) infections and deaths dominate the spotlight, overdose 
deaths from use of illicit drugs show no sign of abating. Stresses related to the COVID-19 
pandemic, such as economic strains, as well as COVID-19–related isolation and other factors 
hindering treatment and support for people with substance use issues, may contribute to 
the current rise in overdose deaths.142 According to the US Centers for Disease Control and 
Prevention’s National Center for Health Statistics, there were an estimated 75,500 overdose 
deaths that occurred in the 12-month period between March 2019 and March 2020, an 
increase of approximately 10 percent from the previous year.143 Opioids —especially 
synthetic ones (other than methadone)—are currently the chief drivers of drug overdose 
fatalities. 
 
Among the measures listed in Table 41, the Solano County data are either higher than or 
consistent with those of the state and the nation. For example, “Illicit drug use or than 
marijuana in the past month among individuals (12+)” is 4.0 percent for Solano County, 
compared to 3.8  percent for the state and 3.3 percent for the nation. For “Binge alcohol use 
in the past month among individuals (12+)”, the County rate is 22.1 percent, while the state 
rate is 23.8 percent and the national rate is 24.4 percent.  

TABLE 41 :   SUBSTANCE USE (AGE 12+ UNLESS OTHERWISE SPECIFIED) 

 
SOLANO 
COUNTY CA U.S. 

Illicit Drug Use Other Than Marijuana in the Past 
Month among Individuals (12+) 

  4.0 %    3.8 %    3.3 %  

Marijuana Use in the Past Year among Individuals 
(12+) 

  19.0 %    17.8 %    15.0 %  

Marijuana Use in the Past Month among 
Individuals (12+) 

  12.2 %    11.6 %    9.5 %  
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SOLANO 
COUNTY CA U.S. 

Cocaine Use in the Past Year among Individuals 
(12+) 

  2.3 %    2.7 %    2.0 %  

Heroin Use in the Past Year among Individuals 
(12+) 

  0.2 %    0.2 %    0.3 %  

Methamphetamine Use in the Past Year among 
Individuals (12+) 

  0.8 %    0.9 %    0.6 %  

Pain Reliever Use Disorder in the Past Year among 
Individuals (12+) 

  0.5 %    0.5 %    0.6 %  

Binge Alcohol Use in the Past Month among 
Individuals (12+) 

  22.1 %    23.8 %    24.4 %  

Alcohol Use in the Past Month among Individuals 
(Age 12-20) 

  17.4 %    17.9 %    19.3 %  

Binge Alcohol Use in the Past Month among 
Individuals (Age 12-20) 

  10.2 %    10.8 %    11.8 %  

Illicit Drug Use Disorder in the Past Year among 
Individuals (12+) 

  2.9 %    3.0 %    2.8 %  

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2016, 
2017, and 2018. Service Area estimates extrapolated from Los Angeles County SPA data based on spatial extrapolation 
of service area to SPA. Service Area estimates calculated by DataFox. 

 
SCFHS will continue to target the mental health and substance abuse needs of its service 
area population. However, most research comparing mental health care across groups 
throughout the country finds evidence of common disparities in access and use that should 
be addressed by all mental health care providers. As documented in the U.S. Surgeon 
General’s report on mental health and its supplement, racial and ethnic minorities typically 
have less access to mental health services than whites have, are less likely to receive needed 
care, and are more likely to receive poor-quality care when treated.144,145  Also, minorities are 
more likely than whites to delay or fail to seek mental health treatment.146,147,148 After entering 
care, minority patients are also less likely than whites to receive the best available treatments 
for depression and anxiety.149,150 

 

An Institute of Medicine report studied health service disparities between population groups 
related to treatment or access not justified by the differences in the health status or 
preferences of the groups. The report found that overall spending for blacks and Latinos on 
outpatient mental health care is about 60 percent and 75 percent of spending rates for 
whites, respectively, after taking into account need for care.151  
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This needs assessment was compiled for SCFHS as an informational resource to guide 
strategic planning activities, fund development, and program development. The data 
collected identify common needs, issues, and priorities across various segments of the 
service area population. 
 
Key socioeconomic and access to care findings include: 

� Population SCFHS’s service area population consists of 473,849 individuals. 
� Gender. Within SCFHS’s service area, there are slightly more females than males, 

accounting for 50.2 percent and 49.8 percent of the population, respectively. Related to 
age, 31.2 percent of SCFHS’s service area is under the age of 24; 53.4 percent is between 
25 and 64; and 15.5 percent is over the age of 65.  

� Age.  31.2 percent of SCFHS’s service area is under the age of 24; 53.4 percent is between 
25 and 64; and 15.5 percent is over the age of 65.  

� Race/Ethnicity.  The SCFHS service area has a population that is 36.7 percent White alone, 
27.3 percent Hispanic or Latino, 15.7 percent Asian, 12.8 percent Black/African American, 
6.3 percent Other, 0.9 percent Native Hawaiian & Pacific Islander, and 0.4 percent 
American Indian and Alaska Native.  

� Poverty.  Nearly one-quarter (21.8 percent) people in SCFHS’s service area is considered 
“low income,” living below 200 percent of the FPL, just lower than Solano County (22.1 
percent) but significantly lower than California (29.4 percent) populations who meet this 
criterion. 

� Medical Care Utilization.  Although 8.8 percent of the population is below 100 percent 
FPL, this group utilizes 53.1 percent of the total primary care community clinic resources 
in the service area.  

� Occupation/Wages. 13.2 percent of residents in SCFHS’s service area are employed in 
occupations that earn less than 200 percent of the FPL annually: food preparation and 
serving related occupations, healthcare support, and personal care and service. 

� Unemployment.  SCFHS’s service area had an unemployment rate of 5.7 percent, while 
Solano County and California had unemployment rates of 5.9 percent and 6.2 percent, 
respectively.  

� Area Deprivation Index.  SCFHS has pockets of high ADI scores throughout the service 
area. 

� Health Insurance.  27.9 percent of SCFHS’s service area residents received public 
insurance benefits (Medicaid, Medicare, or other public insurance), while 5.1 percent of 
the service area residents is uninsured. 

� Education.  Of the SCFHS service area residents, 11.5 percent are without a high school 
diploma, while 11.2 percent of Solano County and 15.4 percent of California residents did 
not receive a diploma. Similarly, among SCFHS service area zip codes, only 34.9 percent 
of adults have some form of college degree, whereas 34.8 percent of County residents 
and 39.5 percent of Californians have a college degree.  
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� Language/Immigration 30.1 percent of SCFHS’s service area households speaks a 
language other than English at home, compared with 29.1 percent in Solano County and 
43.9 percent in California as a whole. The majority of these residents are foreign-born 
and speak Spanish, with Mexico representing the highest percentages of foreign born at 
6.6 percent of the service area, followed by the Philippines at 6.5 percent. 

� Health Literacy.  The percentage of the population age 15+ lacking basic prose literacy is 
18.4 percent for the SCFHS service area, 14.0 percent for Solano County, 23.1 percent for 
the state, and 21.0 percent for the nation. While the service area rate is higher than the 
County, it’s lower than the state and national rates. 

� Asthma.  Within the SCFHS service area, 13.8 percent of children (ages 17 and younger) 
have ever been diagnosed with asthma compared with 14.5 percent for the state, while 
20.7 percent of service area adults (ages 18 +) have ever been diagnosed with asthma as 
compared to 15.9 percent of California adults. 

� Food Insecurity.  8.5 percent of the residents in Solano County lack adequate access to 
food as compared to 10.2 percent of state residents and 10.9 percent of U.S residents.  

� Transportation.  The rates for vehicle availability are for the service area are equal to, or 
nearly equal to, those of Solano County, but worse than the state, and nation. In the 
service area, 4.7 percent of residents do not have any vehicles available, and 8.2 percent 
of households have a vehicle shortage. 

� Civic Participation and Social Memberships. The rate of Civic Participation (the 
percentage of the voting population that voted in the 2018 General Election) was 48.7 
percent for the service area, compared to 50.5 percent in Solano County, 51.9 percent 
for the state, and 53.4 percent for the nation. The rate of Social Cohesion (membership 
associations per 10,000 people) in the service area (6.2) is greater than the County (5.4) 
and the state (5.9), but lower than the nation (10.6). 

� Crime and Violence.  The Total Crime Index, with 100 being the national average, shows 
the service area at 72 and Solano County at 75, which are lower than California at 80. 

� Broadband Access.  6.3 percent of the service area has no internet access, equal to the 
County rate of 6.3 percent, but lower than the state rate of 8.7 percent, or the national 
rate of 11.8 percent. Of service area residents, 15.9 percent reported access to 
internet/broadband that is likely insufficient for reliable video. 

� Housing Affordability.  Of the renter-occupied housing units, 51.3 percent of service area 
residents reported their housing costs to be greater than 30 percent of their income. 
Additionally, overcrowding is more prevalent in the service area than in the County, state, 
and nation for all housing types. Notably, 10.7 percent of renter-occupied housing units 
in the service are overcrowded, as compared to 10.5 percent in the County, 13.2 percent 
in California, and 6.2 percent in the United States.  

� Homelessness.  From 2019 to 2022, the overall unsheltered population experienced a 28-
person increase, going from 1,151 to 1,179. This represents a 53-person decrease from 
the 1,232 reported in 2017. 
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Local provider capacity constraints include: 

� Community Need Index.  The overall mean CNI score for the service area is 3.4 out of a 
possible 5.0, which falls within the second highest need range (3.4-4.1). According to the 
CNI, three of the 15 zip codes are designated as highest need areas.  

� Access to Providers.  Solano County ranks 22nd out of 58 California counties for “Clinical 
Care”. 44.9 percent of SCFHS’s service area (a total of 971 square miles) is designated as 
a Medically Underserved Area (MUA) or a Medically Underserved Population (MUP). 
There are five MUAs and one MUP. Despite the large number of health centers and 
service delivery sites, just over one half (57.0 percent) of low-income residents in the 
service area were served by FQHCs and Look-Alikes. 

� Penetration Rates.  The service area has an overall penetration rate of 57.56 percent 
across current FQHCs and FQHC Look-Alikes. With 101,014 low-income residents in the 
service area, that translates to 58,143 residents receiving services, leaving 42,871 low-
income residents without a medical home. With an average patient utilization rate of 3.7 
medical visits per year (based on California UDS data), that calculates to a deficit of 
158,622 medical visits annually for SCFHS’s service area.  
 

� Key health disparity findings include:   
� Leading Causes of Death.  The leading causes of death in SCFHS’s service area are (from 

highest to lowest): cancer, heart disease, stroke, Alzheimer’s disease, diabetes, 
unintentional injuries, chronic lower respiratory disease, diabetes, pneumonia and 
influenza, hypertension, chronic liver disease and cirrhosis, and intentional self-harm. 

� Obesity and Diabetes.  27.6 percent of service area adults (18 years of age and older) are 
obese as compared to 29.2 percent for Solano County, 25.8 percent for California, and 
30.9 percent of U.S. residents. 12.0 percent of adults 18 years of age and older in SCFHS’s 
service area have ever been diagnosed with diabetes, compared with 10.6 percent for 
California. There was a 0.4 percent increase for cases of diabetes in the service area 
from 2014 to 2018.  

� Women’s Health Disparities.  Per the CDC, 82.9 percent of women (ages 21 to 65 years) 
in the SCFHS service area reported having a cervical cancer screening, which is lower 
than the rates for Solano County (83.4 percent), California (83.3 percent) and the nation 
(85.5 percent). Mammography use for women 50 to 70 years of age is better for the 
SCFHS service area (79.2 percent) than the County (76.5 percent), the state (72.7 
percent), and the nation (77.8 percent). Additionally, only 31.3 percent of women aged 
65 and older are up to date on core clinical preventive services, although this rate is 
higher than that of the County (25.3 percent), the state (24.1 percent) and the nation 
(28.1 percent). 

� Birth Health  While the rates of infant mortality are not available for the service area, the 
rate per 1,000 live births in the service area for low birth weight (75.5) was worse than 
the County rate (70.8) and the state rate (70.1). Births to teen mothers was lower in the 
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service area (30.9/1,000 live births) than the County (31.2/1,000 live births) or the state 
(33.7/1,000 live births).  

� Oral Health.  Only 66.1 percent of SCFHS service area adults visited a dentist in the past 
year, which is comparable to the 66.0 percent of County adults and 66.2 percent of adults 
across the nation, though lower than the state rate of 63.2 percent. One-quarter (24.8 
percent) of service area adults reported their teeth being in fair or poor condition, which 
is on almost equal to the state rate (24.9 percent). And, 30.1 percent of service area adults 
reported not having dental insurance, although this is lower than the state rate of 34.5 
percent. 23.0 percent of Solano County children (ages 3-11 and <2 years with teeth) 
lacked dental insurance, compared to 7.4 percent for the same population across the 
state. 46.4 percent of children (ages 3-11 and <3 years with teeth) have never having been 
to a dentist, which is significantly higher than the state rate of 17.1 percent. 

� Mental Health.  The mental health indicators for Solano County adults are consistent with 
the rates for  California and the U.S. Notably, 17.9 percent of adults (18 years of age and 
over) had mental illness in the previous year, with only 13.2 percent having received 
mental health services. 

� Substance Abuse.  The Solano County data are either higher than or consistent with those 
of the state and the nation. For example, “Illicit drug use or than marijuana in the past 
month among individuals (12+)” is 4.0 percent for Solano County, compared to 3.8  
percent for the state and 3.3 percent for the nation  For “Binge alcohol use in the past 
month among individuals (12+)”, the county rate is 22.1 percent, while the state rate is 
23.8 percent and the national rate is 24.4 percent.  
 

As previously noted, according to UDS Mapper, 21.32 percent of residents of the service area 
are low income (living below 200 percent FPL). There is an overall penetration rate in the 
service area of 57.56 percent across current FQHCs and FQHC Look-Alikes. With 101,014 low-
income residents in the service area, that translates to 58,144 residents receiving services, 
leaving 42,870 low-income residents without a medical home. With an average patient 
utilization rate of 3.7 medical visits per year (based on California UDS data), that calculates 
to a deficit of 158,619 medical visits annually for SCFHS’s service area.  
 
SCFHS addresses a critical need for healthcare among the community it serves. The data 
presented here confirm a significant need for high-quality, culturally competent, 
coordinated, and comprehensive primary and specialty care in the service area. SCFHS will 
continue to be a key resource for individuals and families who are uninsured or 
underinsured as well as for other residents who find it difficult to access healthcare providers 
in Solano County  With the support of its partners on the federal, state and community levels, 
SCFHS will continue to adjust and expand its service offerings to close the gap in health 
disparities in the service area. SCFHS is in a unique position to address these needs given its’ 
success in serving the most vulnerable populations in their service area.  
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