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EXECUTIVE SUMMARY 
This chapter summarizes the community health needs assessment performed in 2019 for 

Coppertower Family Health Centers, Inc., dba Alexander Valley Healthcare (AVH), a federally 

qualified health center (FQHC) based in Cloverdale, California, that serves areas of northern 

Sonoma County and southern Mendocino County.  

Lǘ ƛǎ !±IΩǎ ǇƻƭƛŎȅ ǘƻ ŎƻƴŘǳŎǘ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘ ŀǘ ƭŜŀǎǘ 

once every three years to guide strategic planning efforts. AVH then shares the information 

gathered in various forums to engage the community in discussions of the health status and 

needs identified by the assessment. 

This community health needs assessment was developed through a series of six steps, outlined 

on the following pages. 

Step 1: Service Area Validation 

VERIFYING THE PRIMARY SERVICE AREA 

As part of this community needs assessment, patient origin data was examined to verify the 

primary service area, which is the set of ZIP Codes from which AVH draws more than 75 percent 

of its patients.  

The principal goal of this analysis was to confirm whether the ZIP Codes identified in previous 

ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘǎ ŎƻƴǘƛƴǳŜ ǘƻ ŀŎŎǳǊŀǘŜƭȅ ǊŜŦƭŜŎǘ !±IΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀΦ ! ǎŜŎƻƴŘŀǊȅ Ǝƻŀƭ ǿŀǎ ǘƻ 

ƛŘŜƴǘƛŦȅ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ŜȄǇŀƴŘ !±IΩǎ ƳŀǊƪŜǘ ǎƘŀǊŜΣ ōƻǘƘ ƛƴ ǘƘŜ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ ŀǊŜŀ ŀƴŘ ƛƴ 

the contiguous areas, in coƴƧǳƴŎǘƛƻƴ ǿƛǘƘ !±IΩǎ ǳǇŎƻƳƛƴƎ ƳŀƧƻǊ ŦŀŎƛƭƛǘȅ ǳǇƎǊŀŘŜΦ  

SERVICE AREA FINDINGS  

Patient origin data indicates that 79.2 percent of the 5,445 unduplicated patients AVH served in 

the two-year period Jan. 1, 2017 ς Dec. 31, 2018 came from the same three ZIP Codes AVH has 

historically defined as its primary service area. Of those patients: 

¶ 75.2 percent (4,097 patients) came from Cloverdale (ZIP Code 95425). 

¶ 2.5 percent (135 patients) came from Geyserville (ZIP Code 95441). 

¶ 1.5 percent (81 patients) came from Hopland (ZIP Code 95449). 
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During the same 2017ςнлму ǇŜǊƛƻŘΣ нлΦу ǇŜǊŎŜƴǘ ƻŦ !±IΩǎ ǳƴŘǳǇƭƛŎŀǘŜŘ ǇŀǘƛŜƴǘǎ ŎŀƳŜ ŦǊƻƳ 

other ZIP Codes. Of those 1,132 patients: 

¶ 50.1 percent (567 patients) came from other Sonoma County ZIP Codes. 

¶ 37.7 percent (427 patients) came from Mendocino or Lake Counties. 

¶ 12.2 percent (138 patients) came from another county or state. 

Figure 1: 2017ς2018 Patient Origin by ZIP Code 

 

Between the 2013ς2014 period examined in the previous community needs assessment and 

the current 2017ς2018 assessment period, the number of patients coming from outside the 

primary service area grew faster than the number of patients from within the service area. 

POTENTIAL STRATEGIC VALUE  

The growth in AVH patients from other ZIP Codes has identified a broad secondary catchment 

area from which AVH can draw patients as it expands. AVH is already the second or third 

leading community health center in six ZIP Codes outside its primary service area. 

Step 2: Service Population Analysis 

Data frƻƳ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ CŀŎǘ CƛƴŘŜǊ ǿŀǎ ǳǎŜŘ ǘƻ ŎƻƴǎǘǊǳŎǘ ŀ 

demographic profile comparing residents of the AVH service area ZIP Codes with residents of 
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Sonoma County as a whole. Demographics examined included age, gender, race/ethnicity, 

native or foreign birth, current citizenship, languages spoken, and linguistic isolation.  

Available Census data on the economic status of service area and Sonoma County residents was 

also analyzed. This data included median and per capita income, poverty status, and health 

insurance status, supplemented by data on countywide and area employment and 

unemployment status, housing, and cost of living. 

POPULATION SERVED FINDINGS  

By Age  

In 2017ς2018: 

¶ 24.8 percent of AVH patients were under age 18, greater than the 22.0 percent of 

service area residents and 20.4 percent of all Sonoma County residents under age 18. 

¶ 60.1 percent of AVH patients were aged 18ς64, compared to 59.7 percent of service 

area residents and 62.3 percent of all Sonoma County residents. 

¶ 15.1 percent of AVH patients were 65 and older, less than the 18.3 percent of service 

area residents and 17.4 percent of all Sonoma County residents aged 65 and older. 

By Gender 

In 2017ς2018, 52.4 percent of AVH patients were female, greater than the service area (which 

is 50.6 percent female) and Sonoma County (which is 51.0 percent female). 

By Race/Ethnicity  

Although 51.8 percent of all 2017ς2018 AVH patients were white non-Hispanic, 

IƛǎǇŀƴƛŎǎκ[ŀǘƛƴƻǎ ƳŀŘŜ ǳǇ ŀ ǎǳōǎǘŀƴǘƛŀƭƭȅ ƎǊŜŀǘŜǊ ǇǊƻǇƻǊǘƛƻƴ ƻŦ !±IΩǎ patient population than 

in the service area or Sonoma County as a whole: 43.6 percent of AVH patients were Hispanic, 

compared to 29.4 percent of service area residents and 26.4 percent of Sonoma County 

residents. 

These results are summarized in the following table. 
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Figure 2: Key Demographic Characteristics, Sonoma County, AVH Service Area, and 2017ς2018 
AVH Patients 

 

By Income  

AVH patients were significantly more likely than the service area population or the population 

of Sonoma County as a whole to be low-income. In 2017ς2018: 

¶ 39.8 percent of AVH patients had family incomes below 100 percent of the federal 

poverty level (FPL), compared to only 10.6 percent of service area residents and 10.7 

percent of all Sonoma County residents. 

¶ 88.4 percent of AVH patients had incomes below 200 percent of FPL, compared to only 

34.7 percent of service area residents and 26.3 percent of all Sonoma County residents. 

By Payment Source  

Similarly, AVH patients are significantly more likely to be uninsured or on Medi-/ŀƭ ό/ŀƭƛŦƻǊƴƛŀΩǎ 

Medicaid program) or Medicare than were residents of the service area or Sonoma County. In 
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¶ 14.7 percent of AVH patients were uninsured, compared to 10.7 percent of service area 

residents and 8.4 percent of all Sonoma County residents. 

¶ 44.8 percent of AVH patients were on Medicaid, compared to only 17.1 percent of 

service area residents and 15.6 percent of all Sonoma County residents. 

¶ 14.5 percent of AVH patients were on Medicare, compared to 13.9 percent of service 

area residents and 13.0 percent of all Sonoma County residents. 

¶ Only 26.1 percent of AVH patients had private insurance, compared to 57.2 percent of 

service area residents and 62.5 percent of all Sonoma County residents. 

These findings are summarized in the following chart. 

Figure 3: Income and Insurance Status, Sonoma County, AVH Service Area, and 2017ς2018 
AVH Patients 

 

Special Populations 

During the 2017ς2018 period: 

¶ 336 AVH patients were migrant or seasonal agricultural workers. 

¶ 155 patients were known to be homeless. 
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¶ 128 patients were known to be military veterans. 

POTENTIAL STRATEGIC VALUE 

As the only safety-net provider in its area, AVH serves a patient population that continues to 

include a higher proportion of children, seniors, low-income patients, and minority patients 

than the U.S. Census projects for the populations of either Sonoma County or the AVH service 

ŀǊŜŀ ½Lt /ƻŘŜǎΦ ¢Ƙŀǘ ǊŜƳŀƛƴǎ !±IΩǎ ǎǘǊŜƴƎǘƘ ƛƴ ǎŜŜƪƛƴƎ ŦǳƴŘƛƴƎ ǘƻ ǎǳǇǇƻǊǘ ƛǘǎ ƳƛǎǎƛƻƴΦ  

Step 3: Service Utilization Patterns 

Most funders require health centers to annually report the total number of patients who had 

one or more face-to-face encounters with a licensed clinical provider in the previous 12 

months. However, these single-year reporting totals do not necessarily reflect the actual 

number of patients the health center regularly serves.  

For various reasons, some patients who rely on the health center for care may not have a 

reportable provider visit during a given 12-month period. For example, a hypothetical patient 

who had a medical checkup in December 2017, received only enabling services (such as 

vaccinations) in 2018, and then had another medical checkup in January 2019 would almost 

certainly consider themselves to be a regular AVH patient, but would not be counted in the 

ƘŜŀƭǘƘ ŎŜƴǘŜǊΩǎ нлму ¦ƴƛŦƻǊƳ 5ŀǘŀ {ȅǎǘŜƳ ό¦5{ύ ǊŜǇƻǊǘΦ 

To better estimate the total number of unduplicated patients AVH serves, this assessment 

examined patient data for two calendar years τ the period Jan. 1, 2017 ς Dec. 31, 2018 τ 

rather than just one. A more limited three-year analysis was also performed to provide an 

additional point of reference. 

¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŀƭǎƻ ƭƻƻƪŜŘ ŀǘ ǘǊŜƴŘǎ ƛƴ ǘƘŜ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ !±IΩǎ ǘƘǊŜŜ ŘŜǇŀǊǘƳŜƴǘǎ όƳŜŘƛŎŀƭΣ 

dental, and mental/behavioral health) and the number of patients with existing chronic medical 

or behavioral diagnoses.  

SERVICE UTILIZATION FINDINGS 

Unduplicated Users 

CƻƭƭƻǿƛƴƎ !±IΩǎ ŀǘǘŀƛƴƳŜƴǘ ƻŦ CvI/ ǎǘŀǘǳǎΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǳƴŘǳǇƭƛŎŀǘŜŘ ǇŀǘƛŜƴǘǎ ǊƻǎŜ ŦǊƻƳ 

3,757 in 2014 to 3,863 in 2015 and 4,148 in 2016. Since then, the number of UDS-reportable 

patients appears to have plateaued at approximately 4,200 (± 100) per calendar year. 
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Figure 4: UDS-Reported Unduplicated Patients per Calendar Year, 2014ς2018 

 

However, examining the numbers of unduplicated patients over two- and three-year periods 

ǊŜǾŜŀƭǎ ǘƘŀǘ !±IΩǎ ǘƻǘŀƭ ǇŀǘƛŜƴǘ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŎƻƴǎƛŘŜǊŀōƭȅ ƎǊŜŀǘŜǊ ǘƘŀƴ ǘƘŜǎŜ ƻƴŜ-year UDS 

figures indicate. During the 2013ς2014 period, AVH served a total of 4,796 unduplicated 

patients. By the 2017ς2018 period, the total number of unduplicated patients had risen to 

5,445, an increase of 13.5 percent.  

The three-year total was even greater. Over the three-year period Jan. 1, 2016 ς Dec. 31, 2018, 

AVH served a total of 5,738 unduplicated patients, almost 37 percent more than the single-

year figures for any of those years.  

It is clear, therefore, that AVH has a substantial number of intermittent users who have 

provider visits in some years and not others.  

Although this analysis does not indicate why these patients do not return every year, there are 
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care (e.g., parents who bring their children in for checkups, but forego their own); and 

transportation or scheduling problems.  

Departmental Utilization 

It is also evident that many existing patients are not utilizing the full range of AVH services. In 

2017ς2018:  

¶ More than 70 percent of all unduplicated patients (3,849 patients) received services 

from only one department. 
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¶ Only 25.1 percent (1,366 patients) were served in two departments. 

¶ Only 4.2 percent (230 patients) were seen in all three departments. 

¶ Almost 88 percent (4,788 patients) had medical visits; 3,199 of those patients had only 

medical visits. 

¶ One-third (1,858 patients) had dental visits; 603 of those patients had only dental visits. 

¶ Only 11.4 percent (622 patients) had mental health visits; 44 of those had only mental 

health visits. 

Chronic Condition Diagnoses 

The number of AVH patients with chronic conditions has risen sharply since the previous 

assessment. In 2017ς2018, 54 percent of all patients had at least one chronic health diagnosis, 

up from 44.9 percent in 2013ς2014. 

 

Of the 5,445 patients AVH served in 2017ς2018:  

¶ 2,174 patients had one or more chronic medical conditions such as asthma, chronic 

bronchitis and emphysema, diabetes, heart disease, hypertension, or 

overweight/obesity, up from 1,501 patients in 2013ς2014. 

¶ 1,860 patients had one or more chronic behavioral health conditions such as substance 

use disorders, depression, anxiety disorders/PTSD, or attention deficit disorder, up from 

1,280 patients in 2013ς2014.  

¶ 1,073 patients had both a chronic medical condition and at least one mental/behavioral 

health diagnosis, up from 628 patients in 2013ς2014. 

POTENTIAL STRATEGIC VALUE  

This assessment suggests that there is significant potential for AVH to expand its service volume 

through outreach aimed at existing intermittent users, including encouraging current patients 

to take fuller advantage of the range of services AVH offers. An examination of electronic 

health record data identified 2,370 such intermittent users, 1,711 of them from within the 

primary service area. 

However, there are also clear indications that AVH has reached the limits of its current provider 

ŎŀǇŀŎƛǘȅΣ ŀƴŘ ƛƴ ǘǳǊƴ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŎŜƴǘŜǊΩǎ ŜȄƛǎǘƛƴƎ ǇƘȅǎƛŎŀƭ ǎǇŀŎŜΦ !ǎ ŘƛǎŎǳǎǎŜŘ ƛƴ ƎǊŜŀǘŜǊ ŘŜǘŀƛƭ 
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ƛƴ ǘƘŜ {ŜǊǾƛŎŜ tŀǘǘŜǊƴǎ ŎƘŀǇǘŜǊΣ ǘƘŜ ǇǊƻŘǳŎǘƛǾƛǘȅ ƻŦ !±IΩs existing providers is already extremely 

high; patient loads are so great that the present clinical staff cannot fully accommodate 

temporary reductions in capacity due to leaves or turnover.  

This strongly suggests that additional providers are needed, as does the sharp increase in the 

number of diagnosed chronic medical and behavioral health conditions. However, AVH does 

not currently have sufficient space to accommodate additional providers in its existing medical, 

dental, or mental health departments.  

To meet the demonstrated needs of the patient population, AVH will need facilities capable 

of housing provider capacity far beyond current levels. 

Step 4: Health Status 

!ǾŀƛƭŀōƭŜ ƘŜŀƭǘƘ ǎǘŀǘǳǎ Řŀǘŀ ŦƻǊ {ƻƴƻƳŀ /ƻǳƴǘȅ ŀƴŘ !±IΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ǿŜǊŜ ŎƻƳǇƛƭŜŘ ŀƴŘ 

analyzed to identify health needs for future strategic action. Data were gathered for maternal 

health, child health, adolescent health, and adult health. 

HEALTH STATUS FINDINGS 

Maternity 

Maternity outcomes in Sonoma County, such as infant mortality, low birth weights, births to 

teen mothers, and breastfeeding rates are now generally better than statewide rates.  

IƻǿŜǾŜǊΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ƳŀǘŜǊƴŀƭ ǇƻǇǳƭŀǘƛƻƴ ǊŜƳŀƛƴǎ ƘƛƎƘ-risk and warrants continued attention 

due to risk factors such as high incidence of overweight or obesity; excessive weight gain during 

pregnancy; high incidence of diabetes and gestational diabetes; housing and food insecurity 

during pregnancy; and evidence of inadequate family planning.  

Children 

Children in Sonoma County show encouraging signs of adopting healthy behaviors. For 

example: 

¶ Only 30.3 percent of Sonoma County kids drink sugary beverages.  

¶ Sonoma County kids eat fast food less often than kids statewide. 
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¶ In Cloverdale, 100 percent of kindergartners and 91 percent Geyserville kindergartners 

are up to date on immunizations. Locally, 98.8 percent of 7th graders are also up to date 

on immunizations. 

However, children in the county and service area also evidence numerous health issues: 

¶ County screenings show many young children are still in need of dental care. 

¶ Asthma is a common health problem. 

¶ 48.6 percent of Cloverdale 5th graders (56.6 percent of boys, 41.1 percent of girls) are 

overweight or obese.  

¶ Wǳǎǘ нпΦм ǇŜǊŎŜƴǘ ƻŦ /ƭƻǾŜǊŘŀƭŜ рǘƘ ƎǊŀŘŜǊǎ Ǉŀǎǎ ŀƭƭ ǎƛȄ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǎǘŀƴŘŀǊŘƛȊŜŘ рǘh 

grade fitness tests.  

¶ Only 51 percent of Sonoma County children aged 5ς11 (and only 32.2 percent of low-

income kids in that age range) get three or more hours of exercise a week, compared to 

67.5 percent of kids statewide.  

¶ 57.8 percent of Cloverdale Unified School District students and 67.3 percent of 

Geyserville students have family incomes that qualify them for free or reduced-price 

lunches. By comparison, only 47 percent of students countywide qualify for this lunch 

program. 

Adolescents 

Adolescents in Sonoma County and specifically in the Cloverdale/Geyserville area are a high-risk 

population who have significant physical health issues; engage in unhealthy behaviors; and 

experience substantial stress, including bullying and violence.  

Physical Health of Adolescents 

¶ 48.6 percent of Cloverdale 7th graders and 24.0 percent of 9th graders are overweight 

or obese. 

¶ 44.6 percent of 7th graders skip breakfast, as do 46.3 percent of 11th graders. 

¶ 31 percent of Sonoma County teens get five servings of fruits or vegetables a day, but 

ƻƴƭȅ мф ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭƻǿ-income teens do. 
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¶ Sonoma County teens exercise less often than do teens statewide. Low-income teens in 

Sonoma County exercise even less. 

¶ Only about one in four Sonoma County 7th graders pass all six oŦ ǘƘŜ ǎǘŀǘŜΩǎ 

standardized fitness tests. 

High-Risk Teen Behaviors 

¶ A higher percent of Sonoma County teens have had sex (26.3 percent) than have teens 

ǎǘŀǘŜǿƛŘŜ όмуΦо ǇŜǊŎŜƴǘύΦ IƻǿŜǾŜǊΣ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǘŜŜƴ ōƛǊǘƘ ǊŀǘŜ Ƙŀǎ ŦŀƭƭŜƴ ǎƛƴŎŜ ǘƘŜ 

last needs assessment: from 10.7 pregnancies per 1,000 girls 15ς19 to only 9.3 per 

1,000, far less than the statewide average of 15.7 per 1,000.  

¶ Sonoma Count teens have a higher rate of chlamydia, but a lower rate of gonorrhea 

than do teens statewide. 

¶ tŜǊŎŜƴǘŀƎŜ ƻŦ ǘŜŜƴǎ ǎƳƻƪƛƴƎ ŎƛƎŀǊŜǘǘŜǎ ƛǎ ŦŀƭƭƛƴƎΣ ōǳǘ ǘŜŜƴǎΩ ǳǎŜ ƻŦ Ŝ-cigarettes 

όάǾŀǇƛƴƎέύ Ƙŀǎ ŘǊŀƳŀǘƛŎŀƭƭȅ ƛƴŎǊŜŀǎŜŘΣ ƻŦǘŜƴ ǿƛǘƘ ƭƛǘǘƭŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǊƛǎƪǎΦ 

¶ Adolescent drinking and binge drinking (i.e., drinking four or more alcoholic drinks in a 

row) are major health concerns. In Cloverdale: 

o In 9th grade: 

Á 30.8 percent of girls and 19.8 percent of boys report drinking alcohol in the 

past month. 

Á 11.8 percent of girls and 4.5 percent of boys report binge drinking in the past 

month. 

Á 36.5 percent of girls and 12.2 percent of boys report drinking and driving or 

riding in a car with a driver who had been drinking. 

o By 11th grade: 

Á 35.5 percent of Cloverdale girls and 50.0 percent of Cloverdale boys report 

drinking alcohol in the past month.  

Á 25.8 percent of boys and 38.9 percent of girls report binge drinking in the 

past month. 

Á 33.3 percent of females and 31.5 percent of males report drinking and 

driving or riding with a driver who had been drinking. 
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¶ Marijuana use follows similar patterns. By 11th grade, 21.2 percent of Cloverdale boys 

and 12.9 percent of Cloverdale girls use marijuana 20 to 30 times a month. 

Stress and Violence 

¶ In Cloverdale, 51.8 percent of teens report being bullied in the past year, compared to 

32.6 percent of all Sonoma County teens and 39.2 percent of teens statewide. Bullies 

Ƴŀȅ ŦƻŎǳǎ ƻƴ ǘƘŜƛǊ ǘŀǊƎŜǘΩǎ ƎŜƴŘŜǊΣ ǊŀŎŜκŜǘƘƴicity, national origin, religion, sexual 

orientation, and/or disabilities. 

¶ One in 20 Sonoma County teen girls (5.0 percent) and about one in every 14 Sonoma 

County teen boys (7.4 percent) have experienced dating violence in the past year. 

¶ Cloverdale 7th and 9th graders have significantly higher rates of depression than do 

their peers across Sonoma County or statewide. 

¶ Suicidal ideation is also a matter of concern: 

o More than one-third (34.0 percent) of 9th grade girls in Cloverdale report 

suicidal ideation, much higher than their peers across Sonoma County or the 

state.  

o Although 9th grade boys in Cloverdale report significantly lower levels of suicidal 

ƛŘŜŀǘƛƻƴ όƻƴƭȅ пΦф ǇŜǊŎŜƴǘύΣ мтΦс ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ммǘƘ ƎǊŀŘŜ ōƻȅǎ ǊŜǇƻǊǘ 

suicidal thoughts, significantly greater than the county average (12.1 percent), 

albeit still lower than the state average for 11th grade boys (23.1 percent).  

Adults  

¶ More than half (52.9 percent) of adults in Sonoma County are overweight or obese. 

Among Latino adults, the percentage is even higher: 79.7 percent are overweight or 

obese. 

¶ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƭƻǿ-income adults have rates of chronic diseases such as asthma, 

diabetes, high blood pressure, and heart disease that significantly exceed statewide 

averages. 

¶ Excess alcohol consumption remains common: 44 percent of Sonoma County adults 

(55.6 percent of adult men, 34.4 percent of adult women) binge drink. 
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¶ Alcohol impairment is a factor in 37 percent of all Sonoma County auto accident deaths, 

compared to 30 percent statewide and 27 percent in neighboring Mendocino County.  

¶ Although adult women in Sonoma County are somewhat less likely than adult women 

statewide to experience intimate partner violence (17.7 percent versus 20.5 percent 

statewide), adult men in Sonoma County are substantially more likely than men 

statewide to experience intimate partner violence (17.8 percent versus 9.1 percent 

statewide).  

¶ Cigarette smoking is down overall, but 21.1 percent of low-income adults in Sonoma 

County and 23.4 percent in Mendocino County still smoke cigarettes. Use of e-cigarettes 

ŀƴŘ άǾŀǇƛƴƎέ ƛǎ ǊƛǎƛƴƎ ǊŀǇƛŘƭȅ ŀƳƻƴƎ ŀŘǳƭǘǎ ŀƴŘ ǿƛƭƭ ƭƛƪŜƭȅ ƛƴŎǊŜŀǎŜ ŦǳǊǘƘŜǊΣ ƎƛǾŜƴ ǘƘŜ 

prevalence of vaping among teenagers. 

¶ 15.7 percent of adult Cloverdale/Geyserville residents have disabilities, greater than the 

Sonoma County average of 12.7 percent. 

¶ Almost 20 percent of Sonoma and Mendocino county adults sought help for a 

mental/emotional problem or substance use in the past year. Eighty percent of these 

individuals report missing work because of those problems during the year. 

POTENTIAL STRATEGIC VALUE 

The reported health status data illustrates a number of health needs. Substance use is a 

consistent issue from preteens to adults, as are poor diets and lack of physical exercise. 

The data also strongly supports thŜ ǇǊƻǇƻǎŀƭ ǘƻ ŦƻŎǳǎ !±IΩǎ ƴŜǿ ŦŀŎƛƭƛǘȅ ŀǎ ŀ community 

wellness center offering not only medical, dental, and mental health services, but also 

substance abuse cessation programs, exercise/fitness programs, nutrition education, health 

education, and teen activities. 

Step 5: Health Outcomes 

Available health outcome data for Sonoma County and AVH service area data was also analyzed 

to identify urgent community health needs that could be targeted through future community 

health center programs or initiatives. Three categories of outcome data were examined:  

¶ Life expectancy 

¶ Years of life lost due to premature deaths  
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¶ Age-adjusted mortality by cause of death. 

HEALTH OUTCOME FINDINGS  

The Cloverdale/Geyserville ZIP Codes have poorer health outcomes than does Sonoma County 

as a whole on several health outcome measures.  

Life Expectancy  

Life expectancy at birth is a full year lower in Cloverdale/Geyserville than the state average and 

1.4 years lower than for Sonoma County as a whole:  

¶ Cloverdale/Geyserville: 80.5 years 

¶ Sonoma County: 81.9 years 

¶ California: 81.5 years.  

Premature Death  

Total age-adjusted years of potential life lost to deaths under age 75 per 100,000 population 

were substantially greater for the Cloverdale/Geyserville area than for Sonoma County or 

California as a whole: 

¶ Cloverdale/Geyserville area: 5,802.3 years per 100,000 population 

¶ Sonoma County: 4,410.0 years per 100,000 population 

¶ California: 5,082.6 years per 100,000 population. 

/ƭƻǾŜǊŘŀƭŜκDŜȅǎŜǊǾƛƭƭŜΩǎ years of potential life lost to deaths under age 75 per 100,000 

ǇƻǇǳƭŀǘƛƻƴ ǿŜǊŜ ŀƭǎƻ ƘƛƎƘŜǊ ǘƘŀƴ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŦƻǊ ŦƻǳǊ ŎŀǳǎŜǎ ƻŦ ŘŜŀǘƘǎΥ 

¶ All cancers: 1,195.4 years, versus 1,045.1 for the county 

¶ Heart disease: 559.5 years, versus 448.3 for the county 

¶ Accidents (unintentional injury): 1,781.8 years, versus 741.2 for the county 

¶ Suicide: 497.5 years, versus 353.3 for the county. 
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Age-Adjusted Mortality by Cause of Death 

Sonoma County has lower age-adjusted mortality rates than does the state of California as a 

whole for several causes of deaths, notably diabetes, coronary heart disease, cerebrovascular 

disease, influenza/pneumonia, chronic lower respiratory disease, chronic liver disease, 

homicide, and firearms. 

However, the county has higher age-adjusted mortality rates than does the state as a whole for 

ŀƭƭ ŎŀƴŎŜǊǎΣ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊΣ ƭǳƴƎ ŎŀƴŎŜǊΣ ŦŜƳŀƭŜ ōǊŜŀǎǘ ŎŀƴŎŜǊΣ ǇǊƻǎǘŀǘŜ ŎŀƴŎŜǊΣ !ƭȊƘŜƛƳŜǊΩǎ 

disease, accidents/unintentional injuries, suicide, and drug overdoses.  

A Sonoma County Epidemiology Unit analysis of mortality data for nine sub-county areas found 

that the Cloverdale/Geyserville area has a higher age-adjusted mortality rate than does Sonoma 

County as a whole for several causes of death, including all cancers, lung cancer, female breast 

cancer, heart disease, lower respiratory disease, and unintentional injury (which includes 

deaths from accidental drug overdoses).  

The California Department of Public Health has also identified a higher rate of deaths from 

opioid overdose in the Cloverdale ZIP Code than countywide.  

POTENTIAL STRATEGIC VALUE 

As with the Health Status section findings, the Health Outcomes data demonstrates the need to 

focus on preventing premature deaths from manageable chronic medical conditions as well as 

preventing adverse effects of chronic mental and behavioral health conditions such as 

depression, anxiety, and substance use disorders.  

The growing AVH patient population with these conditions suggests that AVH has a strategic 

opportunity to impact these results within its service area. 

Step 6: Future Growth Opportunities 

This community needs assessment was charged with gathering data that might inform the 

future growth of Alexander Valley Healthcare, including:  

(1) Potential external growth opportunities  

(2) Internal growth opportunities, and  

(3) New service programs that may be needed.  
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! ǎǇŜŎƛŦƛŎ ŦƻŎǳǎ ǿŀǎ !±IΩǎ Ǉƭŀƴ ǘƻ ǊŜǇƭŀŎŜ ƛǘǎ ŜȄƛǎǘƛƴƎ ŎƭƛƴƛŎ ǎƛǘŜǎ ǿƛǘƘ ƻƴŜ олΣллл ǎǉǳŀǊŜ Ŧƻƻǘ 

ŎƻƳƳǳƴƛǘȅ ǿŜƭƭƴŜǎǎ ŎŜƴǘŜǊΦ ¢Ƙƛǎ ǇƭŀƴƴŜŘ ŦŀŎƛƭƛǘȅ ǿƻǳƭŘ ƘƻǳǎŜ !±IΩǎ ŎǳǊǊŜƴǘ ŀƴŘ ŦǳǘǳǊŜ 

programs as well as allocating 5,000 square feet for other providers to co-locate with AVH.  

FUTURE GROWTH FINDINGS 

External Growth 

!ƭŜȄŀƴŘŜǊ ±ŀƭƭŜȅ IŜŀƭǘƘŎŀǊŜΩǎ ƳŀǊƪŜǘ ǇŜƴŜǘǊŀǘƛƻƴ ƛƴ ƛǘǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ƛǎ ǎǘƛƭƭ ƛƴŎǊŜŀǎƛƴƎΦ !±I 

currently serves 40.1 percent of Cloverdale residents, 30.0 percent of Geyserville residents, and 

34.1 percent of Hopland residents, and has the potential to add new patients from this area. 

The potential for external growth is also indicated by the recent growth in the number of AVH 

patients coming from a secondary catchment area outside the primary service area. An 

expanded facility and larger staff could serve (and potentially attract) additional patients from 

this region. 

¢ƘŜ мо ½Lt /ƻŘŜǎ ŜƴŎƻƳǇŀǎǎƛƴƎ !±IΩǎ ǘƘǊŜŜ ŎǳǊǊŜƴǘ ǎŜǊǾƛŎŜ ŀǊŜŀ ½Lt /ƻŘŜǎ ŀƴŘ мл ŎƻƴǘƛƎǳƻǳǎ 

ZIP Codes have a combined population of 145,670 residents, 52,937 of whom have family 

incomes below 200 percent of the federal poverty level.  

According to the UDS Mapper (a HRSA-supported program of the Robert Graham Center of the 

American Academy of Family Physicians), an estimated 13,217 of these low-income residents 

are not receiving care from any CHC in a given year.  

CǳǊǘƘŜǊƳƻǊŜΣ мр ǇŜǊŎŜƴǘ ƻŦ ǘƘƛǎ ŀǊŜŀΩǎ ǇƻǇǳƭŀǘƛƻƴ όŀƴ ŜǎǘƛƳŀǘŜŘ нмΣурм ǇŜƻǇƭŜύ ǊŜǇƻǊǘ ƘŀǾƛƴƎ 

no regular source of care; 10 percent (14,567 people) report postponing care in the past year 

because of cost; and 34 percent (an estimated 49,538 people) report that they have no dental 

care because of cost or unavailability.  

Internal Growth 

There is also substantial potential for internal growth though more intense outreach and 

follow-up with the 2,370 intermittent users already identified, particularly the 1,711 

intermittent users from within the service area.  

In addition to the number of patients in the community reporting lack of access to dental 

services, more than 1,500 additional medical users could potentially become AVH dental users 

if AVH had sufficient dental provider capacity and accepted a wider range of dental insurance.  
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In 2018, the AVH mental health department was able to provide 2,360 visits for 351 

unduplicated users, a fraction of the demonstrated total need. AVH has already identified 1,860 

current patients with diagnosed mental or behavioral health conditions. That total continues to 

rise with use of the Screening, Brief Intervention and Referral for Treatment (SBIRT) screening 

protocol begun in 2019.  

¢Ƙƛǎ ƴŜŜŘ ŎƻǳƭŘ Ŝŀǎƛƭȅ ƧǳǎǘƛŦȅ ǘǊƛǇƭƛƴƎ ƻǊ ǉǳŀŘǊǳǇƭƛƴƎ !±IΩǎ ŜȄƛǎǘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ 

capacity. Growing substance abuse counseling and support group capacity is a particularly 

urgent need, as illustrated by the data in the Health Status section of this needs assessment.  

The mental health department is also stymied by the lack of physical space, which limits the 

availability of certain services. For example, AVH currently lacks spaces large enough for group 

counseling other than the waiting room after-hours.  

Possible New Service Programs 

This needs assessment also identified a number of possible new service programs, including: 

¶ Chronic pain services, such as alternative pain relief therapies and safe movement 

programs to restore movement while preventing reinjury 

¶ Physical therapy 

¶ Wholistic alternative care modalities 

¶ Life transitions and trauma recovery support group programs 

¶ Caregiver support programs for the 20.7 percent of Sonoma County and 22.7 percent of 

Mendocino County adults who act as family caregivers 

¶ Fall prevention programs for seniors 

¶ Smoking cessation support groups (which should include vaping as well as other types of 

tobacco use) 

¶ Nutrition education and counseling programs 

¶ Tai chi or other movement programs designed to help older adults maintain joint health 

and retain mobility and flexibility 

¶ Exercise/physical activity programs for children and adults, particularly those who 

cannot afford health club memberships 
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¶ Community health and wellness education programs. 

Within the community health center model, these programs could be offered either as services 

provided directly by AVH staff, through contractors, or through co-located providers.  

Future Facility Needs 

Thƛǎ ŎƻƳƳǳƴƛǘȅ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘ Ŏŀƴ ƛƴŦƻǊƳ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴ ƻŦ !±IΩǎ ƴŜǿ ŦŀŎƛƭƛǘȅ ƛƴ ǎŜǾŜǊŀƭ 

significant ways. 

First, the data on area residents without a regular source of care for medical or dental care 

reaffirms that there are enough additional potential patients in the region to financially support 

a larger health center. The identification of several thousand existing intermittent patents who 

could become more regular users of services adds to that evidence.  

Second, this assessment illustrates the extent ǘƻ ǿƘƛŎƘ !±IΩǎ ƭƛƳƛǘŜŘ ŎǳǊǊŜƴǘ ŦŀŎƛƭƛǘƛŜǎ ŀŎǘ ŀǎ 

ōŀǊǊƛŜǊǎ ǘƻ ƎǊƻǿǘƘ ŀƴŘ ǘƻ !±IΩǎ ŀōƛƭƛǘȅ ǘƻ ŜŦŦŜŎǘƛǾŜƭȅ ƳŜŜǘ ǘƘŜ ƛŘŜƴǘƛŦƛŜŘ ƴŜŜŘǎ ƻŦ ƛǘǎ ŜȄƛǎǘƛƴƎ 

patient base (as well as prospective future patients).  

!±IΩǎ ŜȄƛǎǘƛƴƎ ǘǿƻ ǎƳŀƭƭ ŎƭƛƴƛŎǎ ŀǊŜ ōƻǘƘ ŀƭǊŜŀŘȅ ŀǘ ǘheir full capacity in terms of the number of 

ŜȄŀƳ ǊƻƻƳǎΣ ŘŜƴǘŀƭ ƻǇŜǊŀǘƻǊƛŜǎΣ ŀƴŘ ǎǘŀŦŦƛƴƎ ǘƘŜȅ Ŏŀƴ ƘƻǳǎŜΦ CǳǊǘƘŜǊƳƻǊŜΣ !±IΩǎ ŜȄƛǎǘƛƴƎ 

facilities are also blocking the provision of additional behavioral health services. In particular, 

current facilities lack rooms large enough for group counseling, essentially blocking use of a 

cost-effective mode of service appropriate to many chronic behavioral health conditions.  

Third, many of the health problems identified in Health Status and Health Outcomes of this 

report clearly suggest the need for additional wellness and prevention efforts in the 

ŎƻƳƳǳƴƛǘȅΦ ¢Ƙƛǎ Řŀǘŀ ƻŦŦŜǊǎ ǎǳǇǇƻǊǘ ǘƻ !±IΩǎ Ǉƭŀƴǎ ǘƻ ƻǊƎŀƴƛȊŜ ǘƘŜ ƴŜǿ ŦŀŎƛƭƛǘȅ ŀǎ ŀ ŎƻƳƳǳƴƛǘȅ 

heath and wellness center.  

Again, these objectives would simply not be possiōƭŜ ǿƛǘƘƛƴ !±IΩǎ ŜȄƛǎǘƛƴƎ ŎƭƛƴƛŎǎΣ ǿƘƛŎƘ ƭŀŎƪ 

any spaces large enough to be used as classrooms or meeting rooms for nutrition or health 

education, support groups, physical therapy, or movement classes.  

The existing clinics also lack space that could be leased to other providers. The new facility is 

being designed to include such space, in addition to the additional exam rooms, dental 

operatories, and individual and group counseling rooms that are needed. 

In short, without the new facility, none of these future expansions is feasible. With the 

proposed community health and wellness center, all of these expansions are possible.
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INTRODUCTION TO SONOMA COUNTY 
{ƻƴƻƳŀ /ƻǳƴǘȅ ƛǎ ƭƻŎŀǘŜŘ ŀƭƻƴƎ /ŀƭƛŦƻǊƴƛŀΩǎ ǿŜǎǘŜǊƴ ŎƻŀǎǘΣ ƴƻǊǘƘ ƻŦ {ŀƴ CǊŀƴŎƛǎŎƻΦ {ƻƴƻƳŀ 

County is bordered on the south by Marin County and on the north by Mendocino County. 

{ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŜŀǎǘŜǊƴ ŜŘƎŜ ƛǎ ŦƻǊƳŜŘ ōȅ [ŀƪŜ ŀƴŘ bŀǇŀ /ƻǳƴǘƛŜǎ ǿƘƛƭŜ ǘƘŜ ǿŜǎǘŜǊƴ ōƻǊŘŜǊ 

is the Pacific Ocean. Alexander Valley Healthcare (AVH) is based in the City of Cloverdale (pop. 

9,149), which is the northernmost incorporated city in Sonoma County.  

Sonoma County ranks 17th among CaliforniaΩǎ ру ŎƻǳƴǘƛŜǎ ƛƴ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ нфǘƘ ƛƴ ƭŀƴŘ ŀǊŜŀΣ 

with a total area of 1,768 square miles. For comparison, the county has 145 percent of the total 

area of the entire state of Rhode Island (1,212 square miles).  

The southernmost border of Sonoma County is approximately 45ς50 minutes north of the 

DƻƭŘŜƴ DŀǘŜ .ǊƛŘƎŜ ŀƭƻƴƎ ¦Φ{Φ IƛƎƘǿŀȅ млмΣ ǘƘŜ ǊŜƎƛƻƴΩǎ ǇǊƛƴŎƛǇŀƭ ƴƻǊǘƘ-south transportation 

corridor. The county spans approximately 67 miles north to south, with a travel time of 75 to 

100 minutes, depending on time of day and traffic congestion. 

Figure 5: Map of Sonoma County, Indicating Major Highways and the Service Areas of 
Alexander Valley Healthcare and Alliance Medical Center 
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aƻǎǘ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǳǊōŀƴ ŀǊŜŀǎ ŀǊŜ ŎƭǳǎǘŜǊŜŘ ŀƭƻƴƎ Highway 101. Residents of those 

areas comprise two-ǘƘƛǊŘǎ όстΦм ǇŜǊŎŜƴǘύ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴΦ  

Santa Rosa όǇƻǇΦ мттΣсупύ ƛǎ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƭŀǊƎŜǎǘ Ŏƛǘȅ ŀƴŘ ǘƘŜ ǎŜŀǘ ƻŦ Ŏƻǳƴǘȅ ƎƻǾŜǊƴƳŜƴǘΦ 

It is located in the approximate midsection of the county, along the Highway 101 corridor. 

{ŀƴǘŀ wƻǎŀ ƛǎ ŀƭǎƻ ǘƘŜ ŎŜƴǘŜǊ ƻŦ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ŘŜƭƛǾŜǊȅ ƛƴ ǘƘŜ ŎƻǳƴǘȅΣ ƘƻǳǎƛƴƎ ǘƘŜ ǊŜƎƛƻƴΩǎ ǘƘǊŜŜ 

largest hospitals. The cities south of Santa Rosa include Petaluma, Cotati, and Rohnert Park. To 

the north along Highway 101 are Windsor, Healdsburg, and Cloverdale.  

Despite the increasing growth of housing and commercial businesses along the Highway 101 

corridor, Sonoma County has committed to remaining a mixed land-use county and officially 

ǾƛŜǿǎ ƳǳŎƘ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭŀƴŘ ŀǊŜŀ ŀǎ άǿƻǊƪƛƴƎ ƭŀƴŘǎŎŀǇŜǎΣέ ŎƻƳǇǊƛǎƛƴƎ ƭŀƴŘǎ ǳƴŘŜǊ 

ŀƎǊƛŎǳƭǘǳǊŀƭ ŎǳƭǘƛǾŀǘƛƻƴΤ άǊŀƴƎŜƭŀƴŘǎέΤ ŀƴŘ ǊŜŎǊŜŀǘƛƻƴŀƭ ƻǇŜƴ ǎǇŀŎŜǎ ǘƘŀǘ ŦƻǊƳ ǘƘŜ ōŀǎƛǎ ƻŦ ŀ 

valuable tourism industry. An important benefit of leaving large tracts of undeveloped land is to 

facilitatŜ άǊŜŎƘŀǊƎƛƴƎέ ƻŦ ƎǊƻǳƴŘǿŀǘŜǊΣ ŀ ƘƛƎƘ ǇǊƛƻǊƛǘȅ ŘǳǊƛƴƎ /ŀƭƛŦƻǊƴƛŀΩǎ ǊŜŎǳǊǊƛƴƎ ƳǳƭǘƛȅŜŀǊ 

droughts.1 

Sonoma County preserves a significant amount of land for a number of purposes, including 

public recreation, the protection of natural ecosystems, the maintenance of water supplies, the 

preservation of historical sites, and the protection of the coastal landscapes that are a key 

aspect of the local tourist industry. As of 2013, Sonoma County had protected 218,267 acres.  

Geography & Geology of Sonoma County 

The geography and geology of Sonoma County have played a major role in its history.  

Some distance north of Cloverdale lie the Clear Lake Volcanic Field and Mount Konocti, a 3,200-

foot volcano that last erupted approximately 11,000 years ago, depositing volcanic magma, ash, 

and rock across the entire North Bay region. Portions of the ocean coast are protected by the 

northwest coastal mountain range, which create microclimates based on the duration and 

timing of coastal fog and marine layer moisture.  

The Russian River passes south from Mendocino County past Cloverdale, roughly paralleling 

Highway 101, while the Petaluma River to the south connects with the San Pablo Bay and from 

there to the San Francisco Bay. 

                                                           

1 Sonoma County Dept. of Agriculture/Weights & Measures, Sonoma County Crop Report 2013 (Santa Rosa, Calif.: 
Sonoma County Dept. of Agriculture/Weights & Measures, June 2014). 
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Figure 6: Mount Konocti 

This geography has given the county many distinct 

soil types, including volcanic deposits and rich 

river silts, which provide a fertile basis for diverse 

agriculture. The region also offers opportunities 

for fishing and crabbing as well as important 

harbors and navigable waterways.  

Several native tribes have long inhabited this 

region, including the Coastal Miwok; the Pomo; 

and the Mishewal Wappo. These tribes continue 

to live in the area, although their numbers and 

territory have shrunk considerably since pre-

colonial times. 

In 1812, a small group of Russians and Aleuts established settlements in the Santa Rosa Valley 

and at Fort Ross, along what is now the border between Sonoma and Mendocino Counties. (It is 

from these settlers that the Russian River, which the Pomo called Ashokawna, takes its present 

name.) Although the Russian settlers sold their holdings in 1841 to John Sutter of Sacramento 

and departed the area, they established its viability for several agricultural industries. 

The Russian River and its tributaries remain key water sources for crops, livestock, and people, 

and an important route for shipping agricultural products along the Pacific Coast. Today, it is 

ŀƭǎƻ ƻƴŜ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇǊƛƴŎƛǇŀƭ ǘƻǳǊƛǎǘ ŀǊŜŀǎΦ  

In pre-colonial times, the Petaluma River provided a route for local tribes to trade with tribes in 

the San Francisco Bay Area. It was also the path for the Spanish missionaries who arrived in 

1823, establishing the Mission San Francisco Solano in what is now the City of Sonoma in 1823. 

The area around this mission became the center of the winemaking industry during the 

/ƻǳƴǘȅΩǎ {ǇŀƴƛǎƘ ǇŜǊƛƻŘΦ {ƻƴƻƳŀ ƛǎ ǎǘƛƭƭ ƘƻƳŜ ǘƻ ǘƘŜ ƭŀǊƎŜǎǘ ǿƛƴŜǊȅ ƛƴ ǘƘŜ ŎƻǳƴǘȅΥ .ǳŜƴŀ ±ƛǎǘŀΦ  

Under Spanish and later U.S. rule, the Petaluma River also became a major shipping route, 

carrying products such as milk, butter, cheese, fruits, and vegetables from southern Sonoma 

/ƻǳƴǘȅ ǘƻ {ŀƴ CǊŀƴŎƛǎŎƻ ŀƴŘ ƛǘǎ ƴŜƛƎƘōƻǊƛƴƎ ŎƛǘƛŜǎΦ ²ƘƛƭŜ ǘƘŜ ŀǊŜŀΩǎ ƘƛƎƘǿŀȅ ƎǊƛŘ Ƙŀǎ ǊŜǇƭŀŎŜŘ 

the river as a shipping route, the river remains important to recreational and tourist activity.  

No industry is as strongly associated with Sonoma County as the wine industry. According to 

the Sonoma County Winegrape Commission, four attributes have made the county an excellent 

location for winemaking: a long and nearly ideal growing season for grapes; the cooling 
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influence of the marine layer; the wide array of soil types; and varying elevations. As a result, 

Sonoma County produces a remarkable variety of wine styles and grapes. The county has 18 

unique American Viticulture Areas, each yielding wines of distinctive characteristics. 

Figure 7Υ aŀǇ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ му !ƳŜǊƛŎŀƴ ±ƛǘƛŎǳƭǘǳǊŜ !ǊŜŀǎ 

 

Source: Sonoma County Winegrape Commission. Used with permission. 

NATURAL DISASTERS 

Sonoma County is vulnerable to a number of potential natural disasters.  

Fires 

The various forested areas of Sonoma County and their proximity to human habitation make 

the county vulnerable to wildfires, some of which have intruded into urban areas. One 

devastating recent example occurred on Oct. 8, 2017, when high winds created a three-headed 

firestorm, known as the Tubbs Fire, the Nuns Fire, and the Pocket Fire.  
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Traveling at speeds in excess of 40 mph, the Tubbs Fire swept across rural fields, over a 

mountain range, and into the heart of Santa Rosa. During the three weeks it took to contain the 

blaze, the Tubbs Fire and its offshoots charred 137 square miles, killing 22 people, and seriously 

injuring one firefighter. Together, they became the costliest fire in county history, destroying 

more than 5,643 structures, including 5,297 housing units, and damaging thousands more.2  

Flooding 

The Russian River and its tributaries τ Laguna de Santa Rosa, Santa Rosa Creek, Brush Creek, 

Dry Creek, Mark West Creek, Matanas Creek, Spring Creek, and Piner Creek τ have been 

sources of frequent or annual flooding. In February 2019, the river crested at 14 feet above 

flood stage, creating a period of particularly widespread flooding illustrated on the map below.3 

Figure 8: Points of Flooding Along Russian River and Its Tributaries, Feb. 27, 2019 

 

Source: Sonoma County 

Earthquakes 

Sonoma County was affected by the 1906 San Francisco Earthquake, which shifted portions of 

the Pacific and North American tectonic plates 15 feet in opposite directions.  

                                                           
2 Various reports, The Press Democrat [Santa Rosa], OctoberςNovember 2017.  

3 DǊŀŦŦΣ !ƳȅΣ άLƴǘŜǊŀŎǘƛǾŜ ŦƭƻƻŘ ƳŀǇ ƻŦ wǳǎǎƛŀƴ wƛǾŜǊ ƛŘŜƴǘƛŦƛŜǎ ǊƛǾŜǊ ƭŜǾŜƭǎΣ ǊƻŀŘ ŎƭƻǎǳǊŜǎΣ ƳƻǊŜΣέ SFGate, Feb. 29, 
2019, https://www.sfgate.com/weather/article/flood-map-Russian-River-Sonoma-County-Guerneville-
13647584.php. 

https://www.sfgate.com/weather/article/flood-map-Russian-River-Sonoma-County-Guerneville-13647584.php
https://www.sfgate.com/weather/article/flood-map-Russian-River-Sonoma-County-Guerneville-13647584.php


 INTRODUCTION TO SONOMA COUNTY 

ALEXANDER VALLEY HEALTHCARE τ COMMUNITY HEALTH NEEDS ASSESSMENT 2019 27 

A number of geological fault lines run through the county, which periodically produce smaller 

tremors and/or quakes (measuring between 2.5 and 5.0 on the Richter Scale).4 This seismic 

activity is related to the volcanic system around Clear Lake and Mount Konocti in nearby Lake 

County, which produces heat and pressure that feed the hot springs and geysers of Sonoma and 

Napa Counties.  

Figure 9: Map of Recent Seismic Activity in Sonoma County 

.  

Source: U.S. Geological Survey, U.S. Department of the Interior  

POPULATION 

¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŀǾŀƛƭŀōƭŜ ŜǎǘƛƳŀǘŜǎ ŦǊƻƳ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳ Ǉǳǘ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǘƻǘŀƭ 

population at 500,943 as of 2017.  

The majority of those residents, 63.8 percent, are white/non-Hispanic. Hispanic/Latino 

ǊŜǎƛŘŜƴǘǎ ŎƻƳǇǊƛǎŜ нсΦп ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴΣ ōǳǘ ŀ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƎǊŜŀǘŜǊ 

percentage of some sub-county areas, including the Alexander Valley Healthcare service area. 

                                                           
4 9ŀǊǘƘǉǳŀƪŜ ¢ǊŀŎƪΣ άwŜŎŜƴǘ 9ŀǊǘƘǉǳŀƪŜǎ bŜŀǊ {ŀƴǘŀ wƻǎŀΣ /ŀƭƛŦƻǊƴƛŀΣ ¦ƴƛǘŜŘ {ǘŀǘŜǎΣέ 
https://earthquaketrack.com/us-ca-santa-rosa/recent. 

https://earthquaketrack.com/us-ca-santa-rosa/recent
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A more detailed discussion of the demographics of the county and of the Alexander Valley 

Healthcare service areas appears in the Service Area and Population Served chapters. 

Figure 10: Sonoma County Population by Known Race/Ethnicity 

 

Economics 

!ŎŎƻǊŘƛƴƎ ǘƻ Řŀǘŀ ŎƻƳǇƛƭŜŘ ōȅ ǘƘŜ ¦Φ{Φ .ǳǊŜŀǳ ƻŦ 9ŎƻƴƻƳƛŎ !ƴŀƭȅǎƛǎ ό.9!ύΣ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ 

2016 gross domestic product (GDP) τ the most recent available figure τ was $27.3 billion.5  

The county benefits from a diverse employment base. The top six categories of employment 

are education and health care; retail trade; professional, scientific, and administration 

ƻŎŎǳǇŀǘƛƻƴǎΤ ƭŜƛǎǳǊŜ ŀƴŘ ƘƻǎǇƛǘŀƭƛǘȅ όŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƻǳǊƛǎƳ ōǳǎƛƴŜǎǎύΤ 

manufacturing; and construction. 

The AVH service area also has a diverse economic base, including a mixture of education and 

health care; light manufacturing; professional/scientific; retail trade; and tourism, notably 

including a casino in Geyserville. Most businesses fall into the small employer category, and 

many jobs are seasonal. 

                                                           
5 Cited in Sonoma County Economic Development Board and Sonoma County Workforce Investment Board, 2018 
Sonoma County Indicators, Unabridged Edition (Santa Rosa, Calif.: Sonoma EDB, Nov. 2018), retrieved from 
http://sonomaedb.org/Data-Center/Indicators/. 

Hispanic, 26.4%

White, non-Hispanic, 63.8%

African-American/Black, 1.4% Asian, 3.9%

American Indian, 0.5%

Native Hawaiian/Pacific Islander, 
0.3%

Other or multiracial, 3.7%

http://sonomaedb.org/Data-Center/Indicators/
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Table 1: Employment by Occupational Category, Sonoma County, AVH Service Area, 
Cloverdale, and Geyserville, 2012ς2016 

 Employment 
 Sonoma County AVH Service Area Cloverdale Geyserville 

Occupational Category # % # % # # 
Management, business 
science, arts occupations 88,717 35.4% 1,270 27.1% 1,111 159 
Service occupations 49,750 20.4% 1,004 21.4% 884 110 
Sales & office occupations 56,338 23.1% 1,161 24.7% 1,099 62 
Natural resources and 
maintenance occupations 25,486 10.4% 613 13.1% 548 85 
Production, transportation, 
and material moving 23,644 9.7% 643 13.7% 590 53 

Total civilian employment 243,985 100.0% 4,701 100.0% 4,232 469 

Civilian employment totals are for persons aged 16 and older. No breakout was available for Hopland. Source: U.S. 
Census Bureau, 2012ς2016 American Community Survey 5-Year Estimates.  

Table 2: Employment by Industry, Sonoma County, AVH Service Area, Cloverdale, and 
Geyserville, 2012ς2016 

 Employment 
 Sonoma County AVH Service Area Cloverdale Geyserville 

Industry # % # % # # 
Agriculture, forestry, fishing, 
and mining 7,704 3.2% 514 10.9% 382 132 
Construction 18,788 7.7% 187 4.0% 159 28 
Manufacturing 24,475 10.0% 704 15.0% 662 42 
Wholesale trade 7,055 2.9% 130 2.8% 125 5 
Retail trade 28,686 11.8% 379 8.1% 339 40 
Transportation, warehousing, 
and utility 8,172 3.3% 184 3.9% 179 5 
Information 4,720 1.9% 71 1.5% 66 5 
Finance, insurance, real 
estate, rentals, and leasing  15,195 6.2% 192 4.1% 184 8 
Professional, scientific, 
management and 
administration, and waste 
management 28,249 11.6% 409 8.7% 358 51 
Education, health care, and 
social assistance 51,185 21.0% 1,003 21.3% 929 74 
Arts, entertainment, 
recreation, food, and 
accommodations 26,721 11.0% 511 10.9% 451 60 
Other services, except public 
administration 13,391 5.5% 190 4.1% 188 2 
Public administration 9,646 4.0% 227 4.8% 210 17 

No breakout was available for Hopland. Source: U.S. Census Bureau, 2012ς2016 American Community Survey 5-
Year Estimates.  
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¢ƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ŜƳǇƭƻȅƳŜƴǘ ōȅ ƛƴŘǳǎǘǊȅ ƛƴ !±IΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ŘƛŦŦŜǊǎ ŦǊƻƳ {ƻƴƻƳŀ /ƻǳƴǘȅ 

as a whole in several key ways: 

¶ In the AVH service area, agriculture (including wine grapes), forestry/lumbering, and 

fisheries account for 10.9 percent of employment, compared to only 3.2 percent of all 

employment in the county. That is not surprising, since a substantial portion of Sonoma 

County agriculture is located in the Healdsburg-Geyserville-Cloverdale area. This area 

also has a major fish hatchery.  

¶ Manufacturing accounts for 15 percent of jobs in the AVH service area, compared to 

about 10 percent countywide. However, construction account for only 4 percent of 

service area jobs and 7.7 percent of all jobs countywide. 

¶ Professional and scientific occupations account for only 8.7 percent of service area 

employment, compared to 11.6 percent of countywide employment. 

¶ Retails sales jobs are far ƳƻǊŜ ǇǊŜǾŀƭŜƴǘ ƛƴ ŎŜƴǘǊŀƭ {ƻƴƻƳŀ /ƻǳƴǘȅΣ ǊŜŦƭŜŎǘƛƴƎ ǘƘŀǘ ŀǊŜŀΩǎ 

greater population density. Retail accounts for 11.8 percent of all county employment, 

but only 8.1 percent of jobs in the more sparsely populated AVH service area. 

Table 3: Leading Private Employers, Sonoma County, 2018 

Company No. of Employees 
Kaiser Permanente 3,671 
Graton Resort & Casino 2,000 (est.) 
St. Joseph Health System 1,740 
Keysight Technologies 1,500 
Jackson Family Wines, Kendall-Jackson Wine 1,071 
Sutter Medical Center of Santa Rosa 1,045 
!ƳȅΩǎ YƛǘŎƘŜƴ 1,022 
hƭƛǾŜǊΩǎ aŀǊƪŜǘ 783 
Hansel Auto Group 656 
AT&T 600 (est.) 
Redwood Credit Union  521 
Exchange Bank 406 
River Rock Casino 350 
Wells Fargo Bank 320 
Ghilotti Construction Company 300 
Korbel Wineries 290 
La Tortilla Factory  265 
Clover Sonoma Dairy 250 
Sonoma Media Investments 224 

Source: North Bay Business Journal, άнлму .ƻƻƪ ƻŦ [ƛǎǘǎ hƴƭƛƴŜΣέ 
http://lists.northbaybusinessjournal.com/?djoPage=view_html&djoPid=10166  

http://lists.northbaybusinessjournal.com/?djoPage=view_html&djoPid=10166
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As indicated in the preceding table, healthcare organizations such as Kaiser Permanente and 

ǘƘŜ ǘǿƻ ǘŜǊǘƛŀǊȅ ŎŀǊŜ ƘƻǎǇƛǘŀƭǎ ƛƴ ǘƘŜ {ŀƴǘŀ wƻǎŀ ŀǊŜŀ ŀǊŜ ŀƳƻƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ мл ƭŀǊƎŜǎǘ Ǉrivate 

employers. Other large employers include tourism businesses such as casinos; a number of 

wineries; financial institutions; grocery chains; a construction firm, food producers, AT&T; and a 

well-known dairy. 

One of the leading manufacturing employers ƛƴ {ƻƴƻƳŀ /ƻǳƴǘȅ ƛǎ !ƳȅΩǎ CƻƻŘǎΣ ŀƴ ƻǊƎŀƴƛŎ 

frozen foods producer and leader in a growing organic food movement within the county. 

Another is La Tortilla Factory, a maker of whole grain, low-carbohydrate, non-GMO tortillas, 

pasta, and noodle products. 

AlthƻǳƎƘ IƛǎǇŀƴƛŎ ǊŜǎƛŘŜƴǘǎ ǊŜƳŀƛƴ ŀ ƳƛƴƻǊƛǘȅ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴΣ ǘƘŜƛǊ ǊƻƭŜ ƛƴ ƭƻŎŀƭ 

business has grown substantially. A 2017 report by the Sonoma County Economic Development 

Board noted that the number of Hispanic-owned businesses in the county grew 24 percent 

between 2007 and 2015, from 4,056 businesses to 5,024. By that time, more than one in five 

new businesses in the county were Hispanic-owned.6  

{Ƴŀƭƭ ōǳǎƛƴŜǎǎŜǎ ŎƻƳǇǊƛǎŜ ŀ ǎǳōǎǘŀƴǘƛŀƭ ǇƻǊǘƛƻƴ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŜŎƻƴƻƳȅΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ 

Economic Development Board, the county had a total of 19,840 business establishments in 

2016, of which more than half (54.5 percent) had fewer than five employees.7  

¢ƘŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎ Ƴŀȅ ōŜ ƻƴŜ ǊŜŀǎƻƴ ŦƻǊ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǊŜƭŀǘƛǾŜƭȅ ƭƻǿ 

average wages, which are significantly below both the state and national averages.8 

In 2016, Sonoma County also had 45,132 self-employed individuals.9 While some of these 

άƴƻƴŜƳǇƭƻȅŜǊ ŜǎǘŀōƭƛǎƘƳŜƴǘέ ōǳǎƛƴŜǎǎŜǎ ŀǊŜ ǳƴŘƻǳōǘŜŘƭȅ ŜƴǘǊŜǇǊŜƴŜǳǊƛŀƭ ǾŜƴǘǳǊŜǎΣ ǘƘŜǊŜ ƛǎ 

growing concern statewide over the emergence of the so-ŎŀƭƭŜŘ άƎƛƎ ŜŎƻƴƻƳȅέ ŀƴŘ ǘƘŜ ǘǊŜƴŘ ƻŦ 

businesses classifying workers (often inappropriately and sometimes illegally) as independent 

contractors rather than employees. The Economic Development Board says the number of self-

employed individuals in Sonoma County grew 8.9 percent between 2011 and 2016. 

As independent contractors, workers must bear a significantly greater proportion of payroll and 

other taxes, are not eligible for employer-subsidized health insurance, and often have 

                                                           
6 Sonoma County Economic Development Board, 2017 Hispanic Demographic Trends: Demographics Report (Santa 

Rosa, Calif.: Sonoma EDB, April 2017), retrieved from http://sonomaedb.org/Data-Center/Demographics/.  

7 2018 Sonoma County Indicators.  

8 Ibid, based on U.S. Census data for Q4 2017. 

9 2018 Sonoma County Indicators. 

http://sonomaedb.org/Data-Center/Demographics/
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substantially less stable incomes than do hourly or salaried employees, all of which can have a 

significant negative effect on their ability to afford housing, child care, and health care. 

UNEMPLOYMENT 

{ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜ has improved markedly since the recession. There has 

been significant job growth in all sectors over the past 10 years. Data from the U.S. Bureau of 

Labor Statistics indicates that countywide unemployment peaked at 11.1 percent in January 

2011.10 According to the California Economic Development Department (EDD), Sonoma County 

unemployment has since fallen to only 3.0 percent as of July 2019, below both the national 

unemployment rate of 3.7 percent and the statewide rate of 4.1 percent. Unemployment in 

Cloverdale is only 1.9 percent.11  

AGRICULTURE  

Agriculture remains a major sector of the Sonoma County economy, with an economic impact 

far exceeding the number of persons directly employed in the industry. Agriculture has been an 

ongoing source of both initial ŀƴŘ ƻƴƎƻƛƴƎ ŜƳǇƭƻȅƳŜƴǘ ŦƻǊ Ƴŀƴȅ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭƻǿŜǎǘ-income 

residents, particularly Hispanic immigrants. The raising of livestock and the processing of 

related products such as milk, butter, cheese, and eggs tend to generate more year-round 

employment, while the seasonal harvesting of apples, vegetables, and other crops draw large 

numbers of migrant and seasonal agricultural workers to Sonoma County. 

¢ƘŜ ŜŎƻƴƻƳƛŎ ǾŀƭǳŜ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŀƎǊƛŎǳƭǘǳǊŀƭ ƻǳǘǇǳǘ Ƙŀǎ ƎǊƻǿƴ ус ǇŜǊŎŜƴǘ ǎƛƴŎŜ нлмл 

and in 2018 topped the $1 billion mark for the first time, with a reported total value of 

$1,106,662,100. This total, an increase of 23.8 percent from 2017, does not include other 

products or economic activities based on these crops (e.g., winemaking, tourism, or packaged 

frozen foods).12  

Much of the growth was due to a 34.4 percent increase in the value of wine grapes. With a 

2018 value of $777.6 million, wine grapes now account for 70.2 percent of the total dollar value 

                                                           
10 2018 Sonoma County Indicators. 

11 California Economic Development Department (EDD) preliminary data (not seasonally adjusted) for July 2019, 

retrieved from https://www.labormarketinfo.edd.ca.gov/data/labor-force-and-unemployment-for-cities-and-

census-areas.html.  

12 Sonoma County Dept. of Agriculture/Weights & Measures, 2018 Sonoma County Crop Report (Santa Rosa, Calif.: 
Sonoma County Dept. of Agriculture/Weights & Measures, Aug. 2019). 

https://www.labormarketinfo.edd.ca.gov/data/labor-force-and-unemployment-for-cities-and-census-areas.html
https://www.labormarketinfo.edd.ca.gov/data/labor-force-and-unemployment-for-cities-and-census-areas.html
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ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ŀƎǊƛŎǳƭǘǳǊŀƭ ǇǊƻŘǳŎǘǎΣ ŜȄŎŜŜŘƛƴƎ ǘƘe combined annual value of all Sonoma 

County agricultural output just a decade ago. 

Table 4: Crops or Livestock Products with Annual Value Over $1 Million, Sonoma County, 
2017ς2018 

Crop or Product 2017 Sales 2018 Sales 
Wine grapes $578.3 million $777.7 million 
Milk $137.2 million $141.2 million 
Miscellaneous poultry $47.4 million $41.0 million 
Misc. livestock and poultry products $39.7 million $38.9 million 
Cattle and calves $20.4 million $20.7 million 
Sheep and lambs $9.6 million $11.3 million 
Nursery ς ornamentals $11.7 million $20.4 million 
Nursery ς miscellaneous $14.2 million $18.1 million 
Nursery ς cut flowers $4.2 million $6.1 million 
Nursery ς bedding plants $5.1 million $5.6 million 
Vegetables $8.4 million $8.4 million 
Apples ς late varieties $2.2 million $2.4 million 
Apples ς Gravenstein $1.1 million $1.2 million 
Silage rye and oats $3.0 million $1.5 million 
Rye and oat hay $1.0 million $1.2 million 

Total (including other categories not shown)  $894.2 million $1,106.7 million 

Source: Sonoma County Dept. of Agriculture/Weights & Measures, Sonoma County Crop Reports, 2017 and 2018 

The preeminence of wine growing and harvesting has changed the nature of agricultural 

employment for many workers. The authors of A Portrait of Sonoma County, a report prepared 

in 2014 for Sonoma County Department of Health Services, explain the significance as follows: 

Vineyard workers are more highly skilled than other agricultural workers because producing 

grapes for premium ǿƛƴŜǎ ƛƴǾƻƭǾŜǎ ŀ ǎŜǊƛŜǎ ƻŦ ǎǇŜŎƛŀƭƛȊŜŘ ǘŀǎƪǎ Χ ǿƘƛŎƘ Ƴǳǎǘ ōŜ ŘƻƴŜ ōȅ ƘŀƴŘ 

and require expertise and experience. Thus, vineyard workers in Sonoma County and 

neighboring Napa County tend to earn more than farmworker elsewhere in the state, though 

their wages are still on the low end of the wage distribution. In addition, unlike farms growing 

crops that require tending by many workers at harvest time and almost none the rest of the 

year, vineyards have work to be done nine or ten months of the year.13 

Since the last recognized county-level enumeration of migrant and seasonal agricultural 

workers is now nearly 19 years old, the impact of this change on the number of migrant 

workers and families in Sonoma County is difficult to quantify, although agriculture continues to 

employ more than 7,700 workers countywide.  

{ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǎƛȄ ŦŜŘŜǊŀƭƭȅ ŦǳƴŘŜŘ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ƛƴ {ƻƴƻƳŀ /ƻǳƴǘȅ ǊŜǇƻǊǘŜŘ 

serving 1,517 known migrant and seasonal farmworkers in 2018, which is likely an undercount, 

                                                           
13 Burd-Sharps, Sarah, et al, A Portrait of Sonoma County: Sonoma County Human Development Report 2014 
(Brooklyn, N.C.: Measure of America (A project of the Social Science Research Council), May 2014), p. 65. 
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since even patients who identify themselves as farmworkers may not indicate whether they are 

migrant or seasonal workers.  

What is clear is that there is a shortage of farmworkers both for vineyards and other 

agricultural businesses, aggravated by current political hostility to immigration and the 

emergence of other employment opportunities, such as in the construction industry, during the 

current economic expansion.14  

¢ƘŜ ƎǊƻǿƛƴƎ ŀƴŘ ƘŀǊǾŜǎǘƛƴƎ ƻŦ ǿƛƴŜ ƎǊŀǇŜǎ ƛǎ ƻƴƭȅ ƻƴŜ ŀǎǇŜŎǘ ƻŦ ǘƘŜ ǿƛƴŜ ƛƴŘǳǎǘǊȅΩǎ ƛƳǇŀŎt on 

{ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŜŎƻƴƻƳȅΦ ¢ƘŜ ŎƻǳƴǘȅΩǎ ǿƛƴŜǊƛŜǎ ǇǊƻŘǳŎŜ ŀƴ ŜǎǘƛƳŀǘŜŘ ϷтΦс ōƛƭƭƛƻƴ ŘƻƭƭŀǊǎ 

(U.S. retail value) of wine each year. They also contribute to destination tourism, a major sector 

ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŜŎƻƴƻƳȅΣ ŘƛǎŎǳǎǎŜŘ ōŜƭƻǿΦ  

TOURISM 

The combiƴŀǘƛƻƴ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ tŀŎƛŦƛŎ /ƻŀǎǘ ƭƻŎŀǘƛƻƴΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ǿƛƴŜ ƛƴŘǳǎǘǊȅΣ ŀƴŘ ǘƘŜ 

presence of several large casinos15 has made tourism a growing source of revenue and 

employment in Sonoma County. According to official county reports, destination spending by 

travelers totaled $2.18 billion in 2018, generating an estimated 22,330 jobs.16  

Roughly 90 percent of Sonoma County's visitors are domestic U.S. travelers. Ten percent (10 

percent) are international visitors, principally from Canada, Western Europe, Mexico, Australia, 

New Zealand, Japan, and Korea.17 

Tourism also contributed an estimates $194.8 million dollars in tax revenue to Sonoma County, 

including transient occupancy taxes (TOT), airport taxes on 500,000 flights a year, and sales 

taxes.18 The wide distribution of Sonoma County TOT revenue collection reflects how important 

tourism is to most areas of the county. 

                                                           
14 aƻǊǊƛǎΣ /ƘǊƛǎΣ ά/ŀƭƛŦƻǊƴƛŀ ±ƛƴŜȅŀǊŘǎ {ǘǊǳƎƎƭŜ !ƳƛŘ CŀǊƳǿƻǊƪŜǊ {ƘƻǊǘŀƎŜΣέ Fortune, Sep. 4, 2018, 
https://fortune.com/2018/09/04/immigration-worker-shortage-california-vineyards/, and SwindeƭƭΣ .ƛƭƭΣ άbƻǊǘƘ 
/ƻŀǎǘ ƎǊŀǇŜ ƎǊƻǿŜǊǎ ŘŜǇŜƴŘ ƻƴ ŦƻǊŜƛƎƴ ǿƻǊƪŜǊǎ ŀƴŘ ƳŀŎƘƛƴŜǎ ŦƻǊ ŀƴƴǳŀƭ ƘŀǊǾŜǎǘΣέ The Press Democrat [Santa 
Rosa], Aug. 31, 2018, https://www.pressdemocrat.com/business/8669341-181/north-coast-grape-growers-depend. 

15 !ŎŎƻǊŘƛƴƎ ǘƻ ¢ǊƛǇ!ŘǾƛǎƻǊΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƘǊŜŜ ƭŀǊƎŜǎǘ Ŏŀǎƛƴƻǎ ŀǊŜ DǊŀǘƻƴ wŜǎƻǊǘ ŀƴŘ /ŀǎƛƴƻ ƛƴ wƻƘƴŜǊǘ tŀǊƪΣ 
Parkwest Casino in Sonoma, and River Rock Casino in Geyserville; see https://www.tripadvisor.com/Attractions-
g1109451-Activities-c53-Sonoma_County_California.html. 

16 {ƻƴƻƳŀ /ƻǳƴǘȅ ¢ƻǳǊƛǎƳΣ άwŜǎŜŀǊŎƘ ϧ wŜǇƻǊǘǎΥ ¢ƻǳǊƛǎƳ ƛƴ {ƻƴƻƳŀ /ƻǳƴǘȅΣέ 
https://www.sonomacounty.com/articles/partners/statistics. 

17 Ibid. 

18 Ibid.  

https://fortune.com/2018/09/04/immigration-worker-shortage-california-vineyards/
https://www.pressdemocrat.com/business/8669341-181/north-coast-grape-growers-depend
https://www.tripadvisor.com/Attractions-g1109451-Activities-c53-Sonoma_County_California.html
https://www.tripadvisor.com/Attractions-g1109451-Activities-c53-Sonoma_County_California.html
https://www.sonomacounty.com/articles/partners/statistics
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Figure 11: Transient Occupancy Tax Revenues by Area, Sonoma County, 2018 

 

INCOMES 

With its higher percentage of professional and scientific employees, diverse employer base, and 

low unemployment rate, Sonoma County has a higher median household income than does the 

ǎǘŀǘŜ ŀǎ ŀ ǿƘƻƭŜΦ IƻǿŜǾŜǊΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇŜǊ ŎŀǇƛǘŀ ƛƴŎƻƳŜ ƛǎ ǎǘƛƭƭ ōŜƭƻǿ ǘƘŜ ǎǘŀǘŜǿƛŘŜ ŀǾŜǊŀƎŜΦ 

Neighboring Mendocino County has a lower median income and lower per capita income than 

do either Sonoma County or the state.  

hŦ ǘƘŜ ǘƘǊŜŜ ½Lt /ƻŘŜ ¢ŀōǳƭŀǘƛƻƴ !ǊŜŀǎ ό½/¢!ǎύ ǘƘŀǘ ƳŀƪŜ ǳǇ !±IΩǎ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ ŀǊŜŀΣ 

Cloverdale has a lower median income than do the county or the state, but per capita income is 

only slightly below the state average and higher than the county average. Geyserville, with its 

smaller population, has higher median and per capita income levels. Hopland has the lowest 

incomes of the three ZCTAs, with a per capita income 20 percent below the state average. 

Table 5: Median and Per Capita Incomes, California, Mendocino and Sonoma Counties, 
Cloverdale, Geyserville, and Hopland, 2017 

 Region 

Income Type California 
Mendocino 

County 
Sonoma 
County 

Cloverdale 
(95425) 

Geyserville 
(95441) 

Hopland 
(95449) 

Median  $67,169 $46,528 $71,769 $64,199 $74,688 $50,000 
Per capita $33,128 $37,767 $27,093 $33,076 $38,518 $26,465 

Source: U. S. Census Bureau, 2013ς2017 American Community Survey 5-Year Estimates 
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COST OF LIVING 

{ƻƴƻƳŀ /ƻǳƴǘȅ Ƙŀǎ ƘŀŘ ŀ ŎƻƴǎƛǎǘŜƴǘƭȅ ƘƛƎƘ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎΦ Lƴ нлмрΣ {ŀƴǘŀ wƻǎŀΩǎ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎ 

was indexed at 134 percent of the U.S. average, led by housing costs that were 187 percent of 

the U.S. average.19 By 2019Σ ǘƘŜ ǎŀƳŜ ǎƻǳǊŎŜ ŜǎǘƛƳŀǘŜŘ ǘƘŀǘ ǘƘŜ ŎƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ Ŏƻǎǘ ƻŦ ƭƛǾƛƴƎ 

had grown to 167.9 percent of the U.S average, while housing costs had soared to 313 percent 

of the U.S average for owner-occupied, single-family homes.  

Housing Costs 

Like much of California, Sonoma County has high housing costs that have risen sharply over the 

Ǉŀǎǘ ŘŜŎŀŘŜΦ ¢ƘŜ ƳŀƎƴƛǘǳŘŜ ƻŦ ǘƘŜ ƛƴŎǊŜŀǎŜǎ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ I¦5Ωǎ CŀƛǊ aŀǊƪŜǘ wŜƴǘǎ όCawύ20 for 

the county, which rose by about 50 percent between September 2013 and September 2018.  

Table 6: HUD Fair Market Rents, Sonoma County, 2013ς2018 

Home Type 
Sep. 
2013 

Sep. 
2014 

Sep. 
2015 

Sep. 
2016 

Sep. 
2017 

Sep. 
2018 

% Increase, 
2013ς2018 

Studio/efficiency $820 $898 $934 $1,047 $1,224 $1,254 52.9% 
One bedroom $856 $1,047 $1,090 $1,213 $1,420 $1,447 69.0% 
Two bedrooms $1,251 $1,370 $1,414 $1,572 $1,843 $1,887 50.8% 
Three bedrooms $1,843 $2,019 $2,061 $2,288 $2,681 $2,728 48.0% 
Four bedrooms $2,160 $2,367 $2,489 $2,770 $3,246 $3,298 52.7% 

The dramatic increase in rent prices has contributed to a growing housing crisis for low-income 

Sonoma County residents. In September 2014, HUD Fair Market Rent for a two-bedroom 

apartment in Sonoma County was $1,370 per month, which was 67.8 percent of the monthly 

income of a family of four living at the 2015 federal poverty level (FPL). By September 2018, 

FMR for two-bedroom apartments had grown to $1,887 τ 87.9 percent of the monthly income 

of a family of four living at the 2019 federal poverty level and 44.1 percent of the monthly 

income of a family of four living at 200 percent of FPL. 

The housing cost situation for a single person or childless couple is no less dire. In mid-2014, 

FMR for a one-bedroom apartment was $856 per month, 87.3 percent of the monthly income 

for a single person living at FPL and 32.2 percent of the income of a childless couple living at 

200 percent of poverty. By September 2018, fair market rent for a one-bedroom apartment had 

climbed by 69 percent, to $1,447 per month τ 139 percent of the monthly income of a single 

                                                           
19 5ŀǘŀ ŦǊƻƳ {ǇŜǊƭƛƴƎΩǎ .Ŝǎǘ tƭŀŎŜǎΣ ŀƴ ƻƴƭƛƴŜ ǊŜŀƭ ŜǎǘŀǘŜ ƎǳƛŘŜΣ https://www.bestplaces.net/.  

20 HUD Fair Market Rents are 40th percentile estimates, meaning that 40 percent of rents are below and 60 
percent of rents are above this dollar value. This measure is used by HUD for setting Section 8 housing assistance 
payments and as a measure of comparison between regions.  

https://www.bestplaces.net/
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person living at the 2019 federal poverty level and more than half (51.3 percent) of the monthly 

income of a childless couple living at 200 percent of FPL. 

Figure 12: HUD Fair Market Rent by Home Type, Sonoma County, 2013ς2018 

 

The impact of the rise in rent prices on low-income families is significant. For example, for a 

Sonoma County family of four living at 200 percent of the federal poverty level, the cost of 

renting a two-bedroom apartment grew from 31.9 percent of household income in early 2014 

to 45.1 percent of income at the beginning of 2019. 
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Figure 13: Fair Market Rent as Percentage of Household Income for a Family of Four, Sonoma 
County, 2014ς2019 

 

Located at the north end of Sonoma County, the Cloverdale area has traditionally had slightly 

lower housing costs than the county average. However, the influx of former residents of areas 

like Santa Rosa, who are moving ever farther out in search of affordable housing, has brought 

rents in line with county averages, an increase of 60 percent or more from 2013ς2014. 

Table 7: HUD Fair Market Rents, Cloverdale, 2013ς2018 

Home Type 
Sep. 
2013 

Sep. 
2014 

Sep. 
2015 

Sep. 
2016 

Sep. 
2017 

Sep. 
2018 

% Increase, 
2013ς2018 

Studio/efficiency $760 $830 $960 $990 $1,120 $1,254 65.0% 
One bedroom $890 $970 $1,100 $1,140 $1,290 $1,447 62.6% 
Two bedrooms $1,160 $1,270 $1,420  $1,480 $1,680 $1,887 62.7% 
Three bedrooms $1,170 $1,870 $2,070 $2,150 $2,440 $2,728 59.5% 
Four bedrooms $2,000 $2,190 $2,480 $2,610 $2,960 $3,298 64.9% 

IMPACT OF 2017ς2018 FIRES 

I¦5Ωǎ нлму CŀƛǊ aŀǊƪŜǘ wŜƴǘǎ ǿŜǊŜ ƛǎǎǳŜŘ ƛƴ {ŜǇǘŜƳōŜǊ нлмтΣ ŀōƻǳǘ ŀ ƳƻƴǘƘ ōŜŦƻǊŜ ǘƘŜ ¢ǳōōǎ 

Fire destroyed 5,297 housing units and damaged thousands more. Housing losses occurred in 

both middle-class neighborhoods and trailer parks of low-income elderly residents. 
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A 2018 Sonoma County survey also estimated that 21,482 individuals in Sonoma County were 

άǇǊŜŎŀǊƛƻǳǎƭȅ ƘƻǳǎŜŘέ ŀŦǘŜǊ ǘƘŜ ŦƛǊŜΣ ŜƛǘƘŜǊ ƛƴ ǘŜƳǇƻǊŀǊȅ ƘƻǳǎƛƴƎ ƻǊ ŘƻǳōƭŜŘ ǳǇ ǿƛǘh other 

families. While about half of those individuals (an estimated 10,694 people) were doubled up 

due to circumstances that preceded the wildfires, 39 percent had lost homes in the fire while 

11 percent lost housing due to the economic impact of the fires (including landlords raising 

rents sharply). Approximately 7 percent of Sonoma County households reported housing 

someone on a temporary basis.21  

In the summer of 2018, two other interrelated wildfires hit the area north of Cloverdale. The 

Mendocino Complex Fires in Lake and Mendocino Counties to the north (comprised of fires 

known individually as the River Fire and the Ranch Fire) grew to become the largest fire by area 

in California history, burning 459,123 acres before being fully contained in late September 

2018. One firefighter died and four others were injured fighting these fires. Although the area 

affected by the fire was mainly open land, 280 structures burned, including 157 residences.  

Housing lost due to these fires had an immediate impact on housing costs. Emergency housing 

vouchers are now $1,900 (HUD Section 8 rate) for a one-bedroom unit. According to the 

website RentData.org, fair market rents for the Santa Rosa area are now above 99 percent of all 

the FMRs in the entire country.22  

The implications of these housing losses for an already tight market are clear: Housing costs will 

continue to rise and take an ever-greater portion of the incomes of low-income residents. 

Doubling up in overcrowded homes and homelessness will remain major health concerns.  

As of July 2019, Sonoma County had issued 1,181 permits for rebuilding lost housing and 25 

permits to replace bridges lost in the fire.23 Of that total: 

¶ 1,048 permits were for single-family homes. 

¶ 115 permits were for accessory dwelling units (i.e., second units on the same property). 

¶ Only 18 were for multi-family housing. 

                                                           
21 Jaross, Marissa, and Jenna Gallant, Sonoma County Homeless Census and Survey: Comprehensive Report 2018 

(San Jose, Calif.: Applied Survey Research (ASR), June 2018), retrieved from 

https://sonomacounty.ca.gov/CDC/Homeless-Services/Homeless-Count/. 

22 5ŀǘŀ ŦǊƻƳ wŜƴǘ5ŀǘŀΦƻǊƎΣ άCŀƛǊ aŀǊƪŜǘ wŜƴǘ ōȅ ½Lt /ƻŘŜΣέ https://www.rentdata.org/lookup. 

23 tŜǊƳƛǘ {ƻƴƻƳŀΣ ά{ƻƴƻƳŀ /ƻǳƴǘȅ wŜōǳƛƭŘƛƴƎ tŜǊƳƛǘǎ 5ŀǘŀΣέ Wǳƭȅ ммΣ нлмфΣ 
https://sonomacounty.ca.gov/PRMD/Performance-Data/Rebuilding-Permits-Data/#permits-status. 

https://sonomacounty.ca.gov/CDC/Homeless-Services/Homeless-Count/
https://www.rentdata.org/lookup
https://sonomacounty.ca.gov/PRMD/Performance-Data/Rebuilding-Permits-Data/#permits-status
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Of those permits, the county reports that, as of July 2019: 

¶ 820 housing units were under construction. 

¶ 202 housing units were pending construction. 

¶ 156 housing units had been completed. 

¶ 95 housing units were still in the permit review process. 

!ŎŎƻǊŘƛƴƎ ǘƻ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ нлмф ƘƻƳŜƭŜǎǎ ŎŜƴǎǳǎ ŀƴŘ ǎǳǊǾŜȅ ǊŜǇƻǊǘΣ ŀƴ ŜǎǘƛƳŀǘŜŘ оΣолл 

residents have moved out of the county since the fires.24  

Homeless Population  

HOMELESS CENSUS AND SURVEY 

{ƻƴƻƳŀ /ƻǳƴǘȅ ŎƻƴŘǳŎǘǎ ŀƴ ŀƴƴǳŀƭ άǇƻƛƴǘ ƛƴ ǘƛƳŜέ ŎŜƴǎǳǎ ƻŦ ƘƻƳŜƭŜǎǎ ǇƻǇǳƭŀǘƛƻƴǎΣ ƛƴ 

accordance with federal Department of Housing and Urban Development (HUD) requirements. 

The two most recent counts were conducted in February 2018 (the first homeless census 

following the Tubbs Fire) and January 2019.  

According to these censuses, the number of homeless individuals in Sonoma County grew from 

2,835 in 2017 to 2,996 individuals in 2018. This was the first recorded rise in the homeless 

count since the count peaked in 2011, during the last recession. The 2019 census recorded a 

slight decrease from the 2018 count, to 2,951 individuals.  

A number of local service agencies and advocates consider these figures to be undercounts, for 

several reasons.  

First, the point-in-time methodology depends to some extent on homeless shelters, and many 

areas of the county (especially rural areas) lack any shelters. Second, some homeless individuals 

may stay in places that are difficult for census-takers to reach or identify (and some individuals 

may be reluctant to be counted, fearing harassment by law enforcement). Third, the official 

counts imply that the large numbers of people temporarily housed after the Tubbs Fire found 

stable housing in just over a year, which seems improbably optimistic. (The 2019 census report 

                                                           
24 ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ ά!ƴƴǳŀƭ 9ǎǘƛƳŀǘŜǎ ƻŦ ǘƘŜ wŜǎƛŘŜƴǘ tƻǇǳƭŀǘƛƻƴΣ !ǇǊƛƭ мΣ нлмлΣ ǘƻ Wǳƭȅ мΣ нлмуΣέ!ƳŜǊƛŎŀƴ CŀŎǘ 
Finder, https://factfinder.census.gov, cited in Jaross, Marissa, Yoonyoung Kwak, and Jenna Gallant, Sonoma County 
Homeless Census & Survey: Comprehensive Report 2019 (San Jose, Calif.: Applied Survey Research (ASR), June 
2019), retrieved from https://sonomacounty.ca.gov/CDC/Homeless-Services/Homeless-Count/.  

https://factfinder.census.gov/
https://sonomacounty.ca.gov/CDC/Homeless-Services/Homeless-Count/
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estimates that more than 11,000 county residents are still temporarily housed because they 

lost housing due to the fires or their economic aftereffects.) 

CǳǊǘƘŜǊƳƻǊŜΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ƻŦŦƛŎƛŀƭ ƘƻƳŜƭŜǎǎ Ŏƻǳƴǘǎ are not much greater than the 2,735 

homeless patients reported in 2018 by the five local health centers that submit UDS reports. It 

ƛǎ ƘƛƎƘƭȅ ǳƴƭƛƪŜƭȅ ǘƘŀǘ фл ǇŜǊŎŜƴǘ ƻǊ ƳƻǊŜ ƻŦ ŀ ŎƻǳƴǘȅΩǎ ƘƻƳŜƭŜǎǎ ǇƻǇǳƭŀǘƛƻƴ ǿƻǳƭŘ ǊŜŎŜƛǾŜ ŎŀǊŜ 

from community health centers in a single year. (Adding the number of homeless individuals 

served in 2018 by organizations that do not submit UDS reports, such as the Sonoma Indian 

Health Project and Sonoma County Health Department clinics, would probably make the total 

equal to or greater than the county homeless census totals.) 

!ŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŜǎŜ ƭƛƳƛǘŀǘƛƻƴǎΣ ǘƘŜ ŀǳǘƘƻǊǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ŎŜƴǎǳǎ ǊŜǇƻǊǘ ŀƭǎƻ ŎŀƭŎǳƭŀǘŜ ŀƴ 

ŀƴƴǳŀƭƛȊŜŘ ŜǎǘƛƳŀǘŜ ƻŦ ǘƻǘŀƭ άǳƴƛǉǳŜ ƘƻƳŜƭŜǎǎƴŜǎǎ ŜȄǇŜǊƛŜƴŎŜǎΦέ ό!ƴ άŜȄǇŜǊƛŜƴŎŜέ ƛǎ ŘŜŦƛƴŜŘ ŀǎ 

a period of continuous homelessness for a single individual.) The annualized estimate for 2018 

was 6,001 unique homelessness experiences, declining to 5,483 unique experiences in 2019. 

Although these figures reflect experiences rather than unique individuals, the annualized 

estimates may be closer to the true number of homeless individuals in the county.25  

Despite their limitations, these point-in-time counts (and their accompanying surveys, 

discussed later in this section), remain the most detailed available enumerations of ǘƘŜ ŎƻǳƴǘȅΩǎ 

homeless population and its characteristics. 

HOMELESS DEMOGRAPHICS 

Sheltered vs. Unsheltered 

Fewer than two out of five of the homeless individuals counted in 2018 and 2019 were in 

shelters: 1,067 (35.6 percent) in 2018 and 994 individuals (33.7 percent) in 2019. The rest were 

unsheltered (which included individuals living in vans, cars, or RVs; in encampments; or in 

abandoned buildings, as well as those sleeping rough on the street). 

The homeless population most likely to be sheltered is homeless families with children. 

However, while the total number of homeless families with children has declined since 2016, 

the number of families going without shelter has actually increased. In 2016, the point-in-time 

count recorded 389 homeless families with children; 20 of those families were unsheltered. In 

2018, the total number of homeless families had declined to 339, but 32 of those families were 

                                                           
25 Sonoma County Homeless Census and Survey: Comprehensive Report 2018, and Sonoma County Homeless Census 
& Survey: Comprehensive Report 2019. 
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unsheltered. This year, the count recorded 279 homeless families, 26 of which were 

unsheltered. 

Table 8: Sonoma County Homeless Population, Sheltered and Unsheltered, Point-in-Time 
Counts, 2018ς2019 

 Point-in-Time Counts 
 2018 2019 

Category 
In 

Shelter 
Not in 
Shelter Total 

In 
Shelter 

Not in 
Shelter Total 

All homeless 1,067 1,929 2,996 994 1,957 2,951 
Families with children 307 32 339 253 26 279 
Unaccompanied children (under 18) 10 24 34 4 113 117 
Transition-age youth (18ς24) 58 423 481 38 502 540 
Chronically homeless 115 632 747 138 537 675 
Veterans 63 144 207 68 142 210 
Older adults (55+) 143 266 409 171 284 455 

Table 9: Sonoma County Homeless Population, Sheltered and Unsheltered, Percentages, 
2018ς2019 

 Percentages 
 2018 2019 

Category In Shelter Not in Shelter In Shelter Unsheltered 
All homeless 36% 64% 34% 66% 
Families with children 91% 9% 91% 9% 
Unaccompanied children (under 18) 29% 71% 3% 97% 
Transition-age youth (18ς24) 12% 88% 7% 93% 
Chronically homeless 15% 85% 20% 80% 
Veterans 30% 70% 32% 68% 
Older adults (55+) 35% 65% 38% 62% 

Source: 2018 and 2019 Sonoma County Homeless Census data  

As the tables above indicate, the number of unaccompanied homeless children and young 

adults 18ς24 increased from 515 individuals in 2018 to 657 individuals in 2019. These are 

extremely vulnerable populations, yet they are the most likely Sonoma County homeless 

populations to be unsheltered.  

Geographic Distribution 

More than three-fifths (61.1 percent) of the homeless individuals counted in 2019 were in the 

Santa Rosa area (which includes the City of Santa Rosa and the surrounding unincorporated 

areas). Of the remainder, 8.4 percent were in the North County area (which includes 

Cloverdale, Healdsburg, and Windsor); 15.1 percent were in the South County area (which 

includes Cotati, Petaluma, and Rohnert Park); 10.6 percent were in the West County area 
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(which includes the City of Sebastopol); and the remaining 4.8 percent were in the Sonoma 

Valley area (which includes the City of Sonoma). 

Figure 14: Point-in-Time Count of Homeless Individuals by Region, Sonoma County, 2019 

 

HOMELESS DEMOGRAPHICS 

Along with the point-in-time counts, Sonoma County conducts in-person representative surveys 

to assess the demographics and other characteristics of the homeless population. The 2018 

survey had 519 homeless respondents; the 2019 survey had 520.  

The large majority of respondents in the two most recent surveys have been men (58 percent in 

2018 and 64 percent in 2019).  

Since 2016, the county has attempted to identify transgender respondents in these surveys, 

also adding a gender nonconforming/nonbinary/genderqueer category in 2018. Eleven 2018 

respondents (about 2 percent) and eight 2019 respondents (about 1.5 percent) identified as 

transgender. Fewer than 1 percent of respondents in both years identified themselves as 

gender nonconforming. 

The reliability of ǘƘŜǎŜ ŦƛƎǳǊŜǎ ƛǎ ǉǳŜǎǘƛƻƴŀōƭŜ ŦƻǊ ǎŜǾŜǊŀƭ ǊŜŀǎƻƴǎΦ CƛǊǎǘΣ ǘƘŜ ǎǳǊǾŜȅΩǎ ŀǳǘƘƻǊǎ 

have elected to classify transgender individuals as neither men nor women, something many 

transgender people would consider dehumanizing and transphobic. Second, transgender 

individuals experiencing homelessness are a uniquely vulnerable population, who may be 

harassed, assaulted, or denied access to shelters or services for being transgender. For these 

North County: 
8.4% (248 

individuals)

South County: 
15.1% (447 
individuals)

West County: 
10.6% (312 
individuals)

Sonoma Valley: 
4.8% (141 

individuals)

Santa Rosa: 61.1% 
(1,803 individuals)
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reasons, some transgender or gender nonconforming respondents may choose not to identify 

themselves as such, limiting the broader applicability of these results. 

Approximately two-thirds of all respondents (69 percent in 2018, 66 percent in 2019) were 

aged 50 or younger. About one-fifth (just under 20 percent in 2018, 22 percent in 2019) were 

under 25. 

Lƴ ƎŜƴŜǊŀƭΣ ǘƘŜ ǊŀŎŜκŜǘƘƴƛŎƛǘȅ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ƛǎ ōǊƻŀŘƭȅ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ 

overall demographics. Sixty-two percent of the individuals counted in the 2018 point-in-time 

census and 65 percent of those counted in 2019 were white. Twenty-eight percent of 

respondents to both the 2018 and 2019 surveys identified as Hispanic/Latino. 

However, the homeless survey questionnaires consider Hispanic/Latino ethnicity separately 

from race (that is, Hispanic/Latino respondents can also identify themselves as white, 

ƳǳƭǘƛǊŀŎƛŀƭΣ ŜǘŎΦύΣ ǎƻ ǘƘŜ ŎŜƴǎǳǎ ǊŜǇƻǊǘΩǎ ǊŀŎŜκŜǘƘƴƛŎƛǘȅ ǇǊƻƧŜŎǘƛƻƴǎ ŀǊŜ ƴƻǘ ŘƛǊŜŎǘƭȅ ŎƻƳǇŀǊŀōƭŜ 

to U.S. Census population projections or other demographic data.  

Almost one-fifth (19.2 percent) of 2018 respondents and 18 percent of 2019 respondents 

described their sexual orientation as lesbian, gay, bisexual, queer, or other. This is significantly 

greater than recent national estimates of the overall LGBT population (which Gallup puts at 4.5 

percent in 201726), reflecting the disproportionate economic vulnerability of LGBTQ Americans. 

OTHER SURVEY RESULTS 

The vast majority of recent homeless survey respondents (84 percent in 2018, 87 percent in 

2019) were residents of Sonoma County prior to coming homeless, roughly two-thirds of those 

(65 percent in 2018, 70 percent in 2019) for more than 10 years.  

About one-third of respondents (35 percent in 2018, 30 percent in 2019) reported that they 

were experiencing homelessness for the first time. Of those individuals who reported being 

homeless for the first time in early 2019:  

¶ 17 percent were under age 18. 

¶ 33 percent were aged 18ς24. 

¶ 36 percent were ages 25ς49. 

                                                           
26 bŜǿǇƻǊǘΣ CǊŀƴƪΣ άLƴ ¦Φ{ΦΣ 9ǎǘƛƳŀǘŜ ƻŦ [D.¢ tƻǇǳƭŀǘƛƻƴ wƛǎŜǎ ǘƻ пΦр҈Σέ DŀƭƭǳǇΣ aŀȅ ннΣ нлмуΣ 

https://news.gallup.com/poll/234863/estimate-lgbt-population-rises.aspx. 

https://news.gallup.com/poll/234863/estimate-lgbt-population-rises.aspx
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¶ 14 percent were age 50 and older. 

Forty-four percent of first-time homeless and 57 percent of all respondents in 2019 said they 

had been homeless for a year or more.  

While the majority of survey respondents were unemployed, 22 percent of respondents in both 

2018 and 2019 reported being employed. Significant percentages of employed respondents (55 

percent in 2018, 37 percent in 2019) reported monthly incomes above the federal poverty level 

for a single person. 

About half of all 2019 respondents said they had first experienced homelessness before they 

turned 25. Eighteen percent of 2019 respondents (and 21 percent of those under age 25) 

reported having been in foster care prior to becoming homeless. 

Sixteen percent of all 2019 survey respondents said they had at some point traded sex for 

money or shelter while 7 percent had been victims of sex trafficking (i.e., forced to participate 

in commercial sex). The figures for respondents under 25 were considerably higher: 23 percent 

had traded sex for money or shelter and 13 percent had been trafficked.  

Thirty-four percent of 2018 and 2019 respondents had previously experienced domestic 

violence. Those figures may be undercounts, since significant numbers of respondents (13 

ǇŜǊŎŜƴǘ ƛƴ нлму ŀƴŘ мм ǇŜǊŎŜƴǘ ƛƴ нлмфύ ǊŜǇƭƛŜŘ άŘŜŎƭƛƴŜ ǘƻ ǎǘŀǘŜέ ǘƻ ǘƘƛǎ ǉǳŜǎǘƛƻƴΦ 

REASONS FOR HOMELESSNESS 

2018 and 2019 survey respondents cite a variety of reasons for their becoming homeless. About 

one-fifth (22 percent in 2018, 19 percent in 2019) said the primary reason they became 

homeless was the loss of a job. Alcohol or drug abuse was another common reason, cited by 17 

percent of respondents in 2018, 16 percent in 2019, as was being evicted, cited by 12 percent 

of respondents in both 2018 and 2019. 

More than one-third of respondents (35 percent in 2018, 39 percent in 2019) had lived with 

friends or relatives prior to becoming homeless, and about one in six (15 percent in 2018, 18 

percent in 2019) said an argument with those friends or family members precipitated their 

current experience of homelessness. One in 10 respondents (11 percent in 2018, 10 percent in 

2019) became homeless following a divorce, separation, or breakup.  

Health conditions also contributed to the homelessness of many survey respondents:  
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¶ 44 percent of 2018 respondents and 42 percent of 2019 respondents reported having 

some form of disabling condition as defined by HUD.27  

¶ 33 percent of 2018 respondents and 38 percent of 2019 respondents reported that they 

had drug or alcohol problems. 

¶ 35 percent of respondents in both 2018 and 2019 reported psychiatric or emotional 

conditions.  

¶ 27 percent of 2018 respondents and 25 percent of 2019 respondents had a physical 

disability. 

¶ 28 percent of 2018 respondents and 25 percent of 2019 respondents had post-

traumatic stress disorder.  

¶ 14 percent of 2018 respondents and 9 percent of 2019 respondents had a traumatic 

brain injury.  

¶ 3 percent had HIV/AIDS. 

The incidence of these conditions is even higher among chronically homeless individuals, who 

by definition are extremely vulnerable.28 Forty-six percent of chronically homeless respondents 

in 2019 had one or more chronic health problems, 44 percent reported suffering PTSD, and 61 

percent had physical or emotional problems. Almost half (48 percent) had used an emergency 

room in the past three months. 

This suggests strongly that the lack of appropriate housing is also an issue for many homeless 

individuals.  

CHILDCARE COST AND AVAILABILITY 

Like housing, the cost and availability of child care present ongoing challenges for Sonoma 

County families, especially low-income families.  

                                                           
27 The executive summary of the 2019 homeless census report explains by HUD definitions, a disabling condition is 
άŀ ŘŜǾŜƭƻǇƳŜƴǘ ŘƛǎŀōƛƭƛǘȅΣ IL±κ!L5{Σ ƻǊ ŀ ƭƻƴƎ-ǘŜǊƳ ǇƘȅǎƛŎŀƭ ƻǊ ƳŜƴǘŀƭ ƛƳǇŀƛǊƳŜƴǘ ǘƘŀǘ ƛƳǇŀŎǘǎ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ 
to live independently but coulŘ ōŜ ƛƳǇǊƻǾŜŘ ǿƛǘƘ ǎǘŀōƭŜ ƘƻǳǎƛƴƎΦέ 

28 ¢ƘŜ ǎǳǊǾŜȅǎ ǳǎŜ ǘƘŜ I¦5 ŘŜŦƛƴƛǘƛƻƴ ƻŦ άŎƘǊƻƴƛŎŀƭƭȅ ƘƻƳŜƭŜǎǎΣϦ ǿƘƛŎƘ ƛǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƻǊ ƘŜŀŘ ƻŦ ƘƻǳǎŜƘƻƭŘ ǿƘƻ 

has a disabling condition preventing them from maintaining housing or employment and who has been homeless 

for more than a year (or in at least four episodes totaling 12 or more of the past 36 months). 
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Data from the most recent biennial California Child Care Portfolio compiled by the California 

Child Care Resource & Referral Network (which tracks childcare supply and demand issues at 

the state and local levels to inform policymaking and community discussions)29 makes clear that 

California faces a continuing shortage of affordable childcare slots. Statewide, just 23 percent of 

children of working parents were able to find childcare slots for children under 12 in 2017. In 

Sonoma County, only 25 percent of working parents found needed child care; the figure for 

Mendocino County was 24 percent.  

This shortage of child care contributes to high prices, which has prompted California to offer 

state subsidies to offset those costs. In 2016, the state provided subsidies to 315,000 children, 

but estimated that as many as 1.5 million more needed subsidies they did not receive.30 

The cost of care varies significantly from region to region. For example, the cost of infant care at 

a licensed child care center in Alpine County averages $11,700 per year while similar care in San 

Francisco costs an average of $21,300 per year.  

Childcare costs in Sonoma and Mendocino Counties are lower than the state average, but still 

very high in absolute terms. In 2017, a year of fulltime care for one preschool child at a Sonoma 

County licensed child care center cost over 50 percent of the gross income of a family of four 

living at 200 percent of the federal poverty level. 

Table 10: Average Annual Cost of Child Care by Type of Licensed Provider, California, 
Mendocino County, and Sonoma County, 2017 

 Annual Cost by Region 
Type of Care California Mendocino County Sonoma County 

Licensed Child Care Centers    
Fulltime infant care $16,452 $12,508 $12,653 

Fulltime preschooler care $11,282 $8,483 $10,056 
Licensed Family Child Care Home    

Fulltime infant care $10,609 $8,540 $10,032 
Fulltime preschooler care $9,984 $8,043 $9,364 

Source: California Child Care Resource & Referral Network, California Child Care Portfolio 2017  

Licensed family child care homes are generally less expensive than licensed child care centers, 

both statewide and in Sonoma and Mendocino Counties. Unfortunately, the number of licensed 

family child care centers has been declining. Statewide, the number fell from a peak of 39,300 

in 2008 to 27,529 in 2018, while the number of licensed child care centers has remained fairly 

                                                           
29 California Child Care Resource & Referral Network, California Child Care Portfolio 2017, retrieved from 
https://rrnetwork.org/research/child-care-portfolio.  

30 Ibid. 

https://rrnetwork.org/research/child-care-portfolio
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constant. The number of licensed family child care providers in Sonoma County has declined by 

22 percent since 2012, exacerbated by the loss of hundreds of childcare slots due to the fires.31 

The drop in the number of family childcare homes is especially troubling because they are a 

primary source of infant and toddler care. Only 6 percent of child care center slots are 

dedicated to children under age 2, although infants and toddlers account for 36 percent of all 

requests for child care statewide, 35 percent of requests in Sonoma County, and 26 percent of 

childcare requests in Mendocino County.  

Licensed family child care homes are also the principal source of evening, weekend, and 

overnight care. Statewide, 41 percent of family child care homes offer such coverage, but only 3 

percent of licensed childcare centers do. No child care centers in Sonoma or Mendocino 

Counties and only 27 percent of licensed family child care homes offer evening, weekend, or 

overnight child care.  

Healthcare Delivery System 

{ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘŎŀǊŜ ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳ ƛǎ ŀ ŘƛǾŜǊǎŜ ƻƴŜΣ ōǳǘ ƘƛǎǘƻǊƛŎŀƭƭȅΣ ƛǘ Ƙŀǎ ǎǳŦŦŜǊŜŘ 

several major issues: 

¶ Limited to available health resources for low-income people.  

¶ Unequal distribution of health providers. 

¶ Imbalance of primary care to sub-specialty care providers. 

HEALTH CENTERS 

In the early 1990s, local area studies demonstrated that parts of this region had an inadequate 

number of providers accepting Medicaid or uninsured patients. This led to the federal 

designation in 1994ς1995 of one Medically Underserved Area (MUA) and six Medically 

Underserved Populations (MUPs).  

Each of those areas is now served by one or more federally qualified health centers: 

¶ Alliance Medical Center, with clinics in Healdsburg and Windsor 

                                                           
31 wǳƳōƭŜΣ tŜǘŜǊΣ ŀƴŘ [ȅƴŘŀ IƻǇƪƛƴǎΣ ά/ƭƻǎŜ ǘƻ IƻƳŜΥ ¢ƘŜ ƘƛƎƘ Ŏƻǎǘ ƻŦ ŎƻǳƴǘȅΩǎ ŎƘƛƭŘ ŎŀǊŜ ŎǊƛǎƛǎΣέ The Press 
Democrat [Santa Rosa], April 7, 2019, https://www.pressdemocrat.com/opinion/9464681-181/close-to-home-the-
high.  

https://www.pressdemocrat.com/opinion/9464681-181/close-to-home-the-high
https://www.pressdemocrat.com/opinion/9464681-181/close-to-home-the-high
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¶ Alexander Valley Healthcare, based in Cloverdale 

¶ Petaluma Health Center, with clinics in Petaluma and Rohnert Park 

¶ Santa Rosa Community Health Centers, based in Santa Rosa 

¶ Sonoma Valley Community Health Center, based in the City of Sonoma 

¶ West County Health Centers, with clinics in Forestville, Guerneville, Occidental, and 

Sebastopol. 

In 2018, these six health center organizations served a total of 108,619 users.32 More than 85 

percent of those patients whose incomes were known had family incomes below 200 percent 

of the federal poverty level. Almost 60 percent (64,404) were Medi-Cal/CHIP enrollees; 20,903 

were uninsured; 13,070 had private insurance (including subsidized plans obtained through the 

state health insurance exchange), and 10,182 were Medicare beneficiaries.  

Eighty-eight percent (95,961) of these 2018 CHC patients received medical services, including 

2,489 patients who received prenatal care and 1,240 who delivered in 2018 (representing 25.9 

percent of the 4,795 total live births in Sonoma County for that year). Almost 30 percent 

(32,383 patients) received dental care at a health center. Ten percent (10,638 patients) 

received mental health services and 1,61 received substance abuse services.  

A seventh federally funded health center in Sonoma County is the Sonoma County Indian 

Health Project (SCIHP), based in Santa Rosa with a satellite clinic in Manchester/Arena Point. 

Funded by the Indian Health Service (IHS), SCHIP is a nonprofit consortium of tribes formed in 

1971. Consortium tribes include Cloverdale Rancheria of Pomo Indians of California; Dry Creek 

Rancheria Band of Pomo Indians; Federated Indians of Graton Rancheria; Lytton Rancheria of 

California; Manchester Band of Pomo Indians of the Manchester Rancheria; and the Kashia 

Band of Pomo Indians of the Stewarts Point Rancheria, which have designated SCIHP as a Tribal 

Organization under the Indian Self-Determination and Education Assistance Act of 1975 (Public 

Law 93-638). The Mishewal Wappo Tribe also supports SCHIP. SCHIP is a member of the 

California Rural Indian Health Board, as well as a member of the Redwood Community Health 

Coalition. 

Five additional federally funded health centers are located in Mendocino County, north of 

Sonoma County: 

                                                           
32 Data from 2018 Uniform Data System (UDS) report summaries, retrieved from 
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=CA#glist. 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&year=2018&state=CA#glist
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¶ Anderson Valley Health Center, based in Boonville 

¶ Long Valley Health Center, based in Laytonville 

¶ Mendocino Coast Clinics, based in Fort Bragg 

¶ Mendocino Community Health Clinic, with facilities in Ukiah, Lakeport, and Willits 

¶ Redwood Coast Medical Services, based in Gualala. 

According to UDS reports, these five health centers served 51,443 users in calendar 2018, 

approxƛƳŀǘŜƭȅ руΦт ǇŜǊŎŜƴǘ ƻŦ aŜƴŘƻŎƛƴƻ /ƻǳƴǘȅΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴΦ  

aŜƴŘƻŎƛƴƻ /ƻǳƴǘȅΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ŘǊŀǿ Ƴƻǎǘ όсмΦс ǇŜǊŎŜƴǘύ ƻŦ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎ ŦǊƻƳ 

ǘƘŜ ŎŜƴǘǊŀƭ ŀƴŘ ƴƻǊǘƘŜǊƴ ǇŀǊǘǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΣ ƴŜŀǊ ¦ƪƛŀƘΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭŀǊƎŜǎǘ Ŏƛǘȅ ŀƴŘ ƛǘǎ ƳŀƧƻǊ 

hospital resource. Another 27.9 percent of CHC patients are from the coastal area around Fort 

Bragg and Gualala. Patients from the southern part of Mendocino County, the area nearest 

Cloverdale, represent only 5.1 percent of the patient population of the countȅΩǎ ŎƻƳƳǳƴƛǘȅ 

health centers.  

HOSPITALS 

¢ƘŜ ōǳƭƪ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ ǊŜǎƻǳǊŎŜǎ ŀǊŜ ƭƻŎŀǘŜŘ ƛƴ ŀƴŘ ŀǊƻǳƴŘ ǘƘŜ /ƛǘȅ 

ƻŦ {ŀƴǘŀ wƻǎŀΣ ƛƴ ǇŀǊǘ ōŜŎŀǳǎŜ ƻŦ ǘƘŀǘ ŎƛǘȅΩǎ ƭŀǊƎŜǊ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ƛƴ ǇŀǊǘ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ 

ǇǊŜǎŜƴŎŜ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƘǊŜŜ ƭŀǊƎŜǎǘ ƘƻǎǇƛǘŀƭǎ ŀƴŘ ŀƭƭ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘŜǊǘƛŀǊȅ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎΦ  

In Sonoma County, those three hospitals account for:  

¶ 70.3 percent of licensed hospitals beds  

¶ 85.3 percent of total discharges 

¶ 82.6 percent of acute care patient days  

¶ 69.0 percent of hospital outpatient visits, and 

¶ 100 percent of reported neonatal intensive care. 
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Table 11: Sonoma County Hospital Data, 2017 

Hospital Beds 
Control 
Type 

Patient 
Days 

Total 
Discharges 

Outpatient 
Visits 

Annual 
Charity Care 

Santa Rosa Memorial Hospital 298 Church 70,991 12,201 249,969 $8,568,810 
Sutter Santa Rosa Regional 
Hospital 84 

Private 
nonprofit 25,523 6,783 39,502 $16,153,075 

Kaiser Foundation Hospital ς 
Santa Rosa 173 

Private 
nonprofit 30,667 9,186 134,740 n/a*  

Petaluma Valley Hospital 80 
Private 

nonprofit 6,131 2,499 78,165 $1,595,991 
Sonoma Queen of the Valley 
Hospital 75 District 10,126 1,487 46,494 $264,702 
Healdsburg District Hospital 42 District 8,400 732 61,702 n/a 
Sonoma Specialty Hospital 37 District 2,160 144 3,917 n/a 

Total 789  153,998 33,032 614,489 $26,582,578 

* Kaiser Hospitals are not required to report this data to the state. Source: California Office of Statewide Planning 
and Development (OSHPD), Hospital Summary Data 2017.  

The table above does not include two limited service facilities licensed as hospitals: Aurora 

Behavioral Healthcare in Santa Rosa and Sonoma Development Center, a facility for the 

mentally ill and developmentally disabled based in Eldridge.  

Healdsburg District Hospital is the only hospital in northern Sonoma County. Although the 

hospital is small, it still provides about 8,400 acute care bed days and a substantial number of 

outpatient visits per year.  

The future of Sonoma Specialty Hospital in Sebastopol (formerly Sonoma West Medical Center 

and before that Palm Drive Hospital), is currently uncertain. A succession of contracted 

management firms have operated this district hospital, which continues to struggle financially. 

In March 2019, district voters approved a plan to offer the hospital for sale or lease to a 

Modesto-based firm, American Advanced Medical Group, that plans to convert it into a long-

term care facility.33  

IMPACT OF THE AFFORDABLE CARE ACT 

Statewide, implementation of the Affordable Care Act has substantially reduced hospital 

spending on charity care (free or discounted care for low-income patients).  

A recent report in California Healthline, drawing on California OSHPD data, documents that 

total hospital free or reduce care costs were more than halved over a four-year period, falling 

                                                           
33 CƛȄƭŜǊΣ YŜǾƛƴΣ ά²Ŝǎǘ {ƻƴƻƳŀ /ƻǳƴǘȅ IƻǎǇƛǘŀƭ 5Ŝŀƭ CƻǊ bŜǿ hǿƴŜǊΣ ¦ǎŜǊ hYϥŘ .ȅ ±ƻǘŜǊǎέ bƻǊǘƘ .ŀȅ .ǳǎƛƴŜǎǎ 
Journal, March 6, 2019, https://www.northbaybusinessjournal.com/northbay/sonomacounty/9358671-
181/sonoma-sebastopol-health-care-real-estate.  

https://www.northbaybusinessjournal.com/northbay/sonomacounty/9358671-181/sonoma-sebastopol-health-care-real-estate
https://www.northbaybusinessjournal.com/northbay/sonomacounty/9358671-181/sonoma-sebastopol-health-care-real-estate
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from approximately 2 percent of operating expenses in 2013, before ACA implementation, to 

only 0.91 percent in 2017. That analysis, based on data from 177 nonprofit hospitals, 80 for-

profit hospitals and 54 public hospitals,34 found similar cost reductions across all three hospital 

categories (private nonprofit, private for-profit, and public). 

This data is further supported by a recent California Health Care Foundation analysis,35 which 

found that total charity care spending fell from $3.05 billion in 2013 to $1.33 billion in 2017.  

However, examining OSHPD data for Sonoma County hospitals found no such decline in charity 

care costs. In fact, all reporting hospitals in the county had higher charity care costs in 2017 

than they did in 2012. The only exceptions were the smaller Healdsburg District Hospital and 

Sonoma Specialist Hospitals, which did not supply this data on their last reports, and Kaiser 

Foundation Hospital, which is not required to report charity care spending to the state.  

IMPACT OF WILDFIRES 

The Tubbs Fire in 2017 also affected the local health care community.  

Kaiser Permanente Medical Center in Santa Rosa was in the line of the fire and was evacuated 

ŀŦǘŜǊ ǎƳƻƪŜ ŦǊƻƳ ǘƘŜ ōǳǊƴƛƴƎ ƻŦ ǘƘŜ WƻǳǊƴŜȅΩǎ 9ƴŘ aƻōƛƭŜ IƻƳŜ tŀǊƪ ƴŜȄǘ ŘƻƻǊ ōŜƎŀƴ ǘƻ ŦƛƭǘŜǊ 

into the medical center. Although the hospital was not burned, it suffered smoke damage and 

several out-buildings were damaged. It took 17 days to reopen, during which time inpatients 

were transferred to Kaiser facilities in San Rafael, San Francisco, and Oakland. 

Sutter Santa Rosa Regional Hospital also closed due to the fire. The hospital reopened sooner 

that the Kaiser facility did, but was still not completely operational at the time of its reopening. 

{ŀƴǘŀ wƻǎŀ aŜƳƻǊƛŀƭ IƻǎǇƛǘŀƭΩǎ ǘǊŀǳƳŀ ŎŜƴǘŜǊ ǿŀǎ ŀōƭŜ ǎǘŀȅ ƻǇŜƴ ŀƴŘ ǎǳǎǘŀƛƴŜŘ ƴƻ ǎǘǊǳŎǘǳǊŀƭ 

damage. Memorial, Petaluma Valley Hospital, and Queen of the Valley Hospital all continued to 

take in people suffering from injuries and smoke inhalation. 

A number of nursing homes and Senior Living Facilities were evacuated, as was the Sonoma 

Developmental Center. 

                                                           
34 wƻǿŀƴΣ IŀǊǊƛŜǘ .ƭŀƛǊΣ ά/ƘŀǊƛǘȅ /ŀǊŜ {ǇŜƴŘƛƴƎ ōȅ IƻǎǇƛǘŀƭǎ tƭǳƴƎŜǎΣέ /ŀƭƛŦƻǊƴƛŀ IŜŀƭǘƘƭƛƴŜΣ !ǳƎΦ мнΣ нлмфΣ 
https://californiahealthline.org/multimedia/charity-care-spending-by-hospitals-plunges/.  

35 /ŀƭƛŦƻǊƴƛŀ IŜŀƭǘƘ /ŀǊŜ CƻǳƴŘŀǘƛƻƴΣ ά¦ƴŎƻƳǇŜƴǎŀǘŜŘ IƻǎǇƛǘŀƭ /ŀǊŜ /ƻǎǘǎ ƛƴ /ŀƭƛŦƻǊƴƛŀΣ нлмо ǘƻ нлмтέ ώŘŀǘŀ ŦƛƭŜϐΣ 
April 9, 2019, retrieved from https://www.chcf.org/publication/uncompensated-hospital-care-costs-california-
2013-2017/.  

https://californiahealthline.org/multimedia/charity-care-spending-by-hospitals-plunges/
https://www.chcf.org/publication/uncompensated-hospital-care-costs-california-2013-2017/
https://www.chcf.org/publication/uncompensated-hospital-care-costs-california-2013-2017/


 INTRODUCTION TO SONOMA COUNTY 

ALEXANDER VALLEY HEALTHCARE τ COMMUNITY HEALTH NEEDS ASSESSMENT 2019 53 

The Vista Community Health Center, the largest Santa Rosa Community Health Centers (SRCHC) 

site, was severely damaged during the fire. Although the building survived, its contents were an 

almost total loss, which has forced the center to close for more than a year and a half. It finally 

reopened and began seeing patients again on Aug. 19, 2019, around the time of this writing. In 

the interim, patients were transferred to other SRCHC sites, temporary clinics, and the recently 

opened new clinic site on Dutton Avenue.  

PHYSICIAN SUPPLY 

[ƛƪŜ {ƻƴƻƳŀ /ƻǳƴǘȅ ƘƻǎǇƛǘŀƭǎΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇƘȅǎƛŎƛŀƴ ǎǳǇǇƭȅ ǘŜƴŘǎ ǘƻ ōŜ ŎƻƴŎŜƴǘǊŀǘŜd in urban 

areas, in particular the City of Santa Rosa. This was one of several important findings from a 

study conducted in 2010 for the Sonoma County Department of Health Services and Sonoma 

County Medical Society. (Although now nine years old, that report, entitled Primary Care 

Capacity in Sonoma County,36 remains the most detailed available study of primary care 

physicians in Sonoma County, underpinned by an extremely high physician participation rate.)  

At the time of that study, 64 percent of the countȅΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇƘȅǎƛŎƛŀƴǎ ǿŜǊŜ ƭƻŎŀǘŜŘ ƛƴ 

{ŀƴǘŀ wƻǎŀΣ ŀƭǘƘƻǳƎƘ ǘƘŜ Ŏƛǘȅ Ƙŀǎ ƻƴƭȅ ŀōƻǳǘ ор ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴΦ ¢Ƙƛǎ 

skewed distribution has contributed to much lower ratios of primary care physicians to 

ǇƻǇǳƭŀǘƛƻƴ ƛƴ ǘƘŜ ŎƻǳƴǘȅΩǎ ǎƳŀller towns and cities.  

Another important finding of that study was that a disproportionate number of Sonoma 

/ƻǳƴǘȅΩǎ ǇƘȅǎƛŎƛŀƴǎ ƘŀǾŜ ǎǇŜŎƛŀƭǘȅ ǇǊŀŎǘƛŎŜǎΦ !ǘ ǘƘŜ ǘƛƳŜ ƻŦ ǘƘŜ ǎǳǊǾŜȅΣ ǘƘŜǊŜ ǿŜǊŜ мΣлтм 

physicians (MDs and DOs) in Sonoma County.37 Of those, only about 46 percent (488) had a 

primary care specialty and only 81 percent of those (395) were actually working in primary care: 

67 percent in family medicine, 17 percent in general internal medicine, 17 percent in general 

pediatrics, and 15 percent in geriatrics.  

¢ƘŜ ǎǘǳŘȅΩǎ ŀǳǘƘƻǊǎ ƴƻǘŜŘ ǘƘŀǘ ǿƘƛƭŜ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴ-to-physician ratio is 

ōŜǘǘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜ ƴƻǊƳΣ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇƘȅǎƛŎƛŀƴ-to-population ratio for active primary care 

physicians, estimated at 61 per 100,000 population in 2010, was at the low end of the provider 

supply benchmarks established by the Commission on Graduate Medical Education (COGME), 

ǿƘƛŎƘ Ŏŀƭƭ ŦƻǊ сл ǘƻ ул ǇƘȅǎƛŎƛŀƴǎ ǇŜǊ мллΣллл ǇƻǇǳƭŀǘƛƻƴΦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ Ǌŀǘƛƻ ǿŀǎ ŀƭǎƻ 

                                                           
36 Maddux-González, Mary, and Jenny Mercado, Primary Care Capacity in Sonoma County, prepared for Sonoma 
County Department of Health Services, Health Action, and Sonoma County Medical Association, Dec. 2010. 

37 According to the Medical Board of California, Sonoma County had 1,557 licensed MDs in 2017ς2018; see 
http://www.mbc.ca.gov/About_Us/Statistics/Licenses_by_County.aspx. The Osteopathic Medical Board of 
California does not publish a count of licensees by county, but OSHPD reported that as of 2012, there were 67 
ŘƻŎǘƻǊǎ ƻŦ ƻǎǘŜƻǇŀǘƘȅ ƛƴ {ƻƴƻƳŀ /ƻǳƴǘȅΦ {ŜŜ IŜŀƭǘƘŎŀǊŜ ²ƻǊƪŦƻǊŎŜ /ƭŜŀǊƛƴƎƘƻǳǎŜΣ άCŀŎǘ {ƘŜŜǘΥ hǎǘŜƻǇŀǘƘƛŎ 
tƘȅǎƛŎƛŀƴǎ ŀƴŘ {ǳǊƎŜƻƴǎ ό5hύΣέ {ŜǇΦ нлмнΣ ǊŜǘǊƛŜǾŜŘ Ǿƛŀ https://oshpd.ca.gov/workforce-capacity/workforce-data/.  

http://www.mbc.ca.gov/About_Us/Statistics/Licenses_by_County.aspx
https://oshpd.ca.gov/workforce-capacity/workforce-data/
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below the somewhat higher requirements defƛƴŜŘ ōȅ Iw{!Ωǎ tƘȅǎƛŎƛŀƴ wŜǉǳƛǊŜƳŜƴǘǎ aƻŘŜƭ 

(PRM), which also reflects population-specific primary care utilization factors.  

Since 2010, the imbalance between primary care and specialty physicians appears to have 

become even more severe. A 2015 study by the California Health Care Foundation (CHCF) found 

that Sonoma County had a total of 311 primary care physicians, or 61.9 per 100,000 population, 

along with 523 sub-specialty physicians, or 104.2 sub-specialists per 100,000 population. A 

subsequent repetition of the CHCF study, conducted in 2017, found the same ratio of primary 

care physicians to population as in 2015.38 

¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŀǾŀƛƭŀōƭŜ h{It5 Řŀǘŀ ŎƻƴŦƛǊƳǎ ǘƘŀǘ ƴƻǊǘƘŜǊƴ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ 

provider supply is considerably less rich than is Santa wƻǎŀΩǎΦ /ƻƳōƛƴƛƴƎ h{It5 ǇƘȅǎƛŎƛŀƴ Řŀǘŀ 

for the Medical Service Study Areas (MSSA) corresponding to Cloverdale (MSSA 206), 

Geyserville-Healdsburg (MSSA 205.1), and Windsor (MSSA 205.2) reveals that the primary care 

physician supply in those areas is one primary care physician per 1,984 civilian residents. By 

comparison, the Santa Rosa area has approximately one primary care physician for every 901 

residents.  

Lƴ нлмлΣ ŀƭƳƻǎǘ ŀƭƭ όфф ǇŜǊŎŜƴǘύ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇƘȅǎƛŎƛŀƴǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ 

were accepting new patients. However, while 83 percent were accepting new Medicare 

patients, only 28 percent were open to new Medi-Cal patients. Most (97 percent) of the 

primary care physicians said they would accept uninsured patients, but most of Sonoma 

CountȅΩǎ ǳƴƛƴǎǳǊŜŘ ǇŀǘƛŜƴǘǎ ŀǊŜ ƭƛƪŜƭȅ ǘƻ ǊŜƳŀƛƴ ŘŜǇŜƴŘŜƴǘ ƻƴ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ŀƴŘ ƻǘƘŜǊ 

providers that offer sliding scale discounts.  

The 2015 CHCF report found that acceptance Medi-/ŀƭ ŀƳƻƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ 

physicians remains lower than acceptance of Medicare or private insurance, but somewhat 

better than acceptance of uninsured patients.  

¢ƘŜ ŎƻǳƴǘȅΩǎ ǇƘȅǎƛŎƛŀƴ ǎǳǇǇƭȅ ƛǎǎǳŜǎ ƘŀǾŜ ōŜŜƴ ŦǳǊǘƘŜǊ ŜȄŀŎŜǊōŀǘŜŘ ōȅ ǘƘŜ ǊŜŎŜƴǘ ǿƛƭŘŦƛǊŜǎΦ 

More than 200 physicians τ fully one-sixth of all physicians in Sonoma County τ lost their 

homes in the Tubbs Fire. Including nurses, medical technicians, case managers, and facility 

engineers, more than 400 healthcare professionals lost homes or were otherwise displaced due 

to the fire.39 It is still too early to quantify the long-term impact of these losses on Sonoma 

                                                           
38 /ŀƭƛŦƻǊƴƛŀ IŜŀƭǘƘ /ŀǊŜ CƻǳƴŘŀǘƛƻƴΣ άbǳƳōŜǊ ƻŦ !ŎǘƛǾŜ tŀǘƛŜƴǘ /ŀǊŜ tƘȅǎƛŎƛŀƴǎ όa5ǎύΣ ōȅ /ƻǳƴǘȅ ŀƴŘ {ǇŜŎƛŀƭǘȅΣ 
/ŀƭƛŦƻǊƴƛŀΣ нлмрέ ώŘŀǘŀ ŦƛƭŜϐΣ !ǳƎΦ муΣ нлмтΣ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.chcf.org/publication/california-maps-
primary-care-specialist-physicians-county/.  

39 9ǎǇƛƴƻȊŀΣ aŀǊǘƛƴΣ άIǳƴŘǊŜŘǎ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅ ŘƻŎǘƻǊǎΣ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŘƛǎǇƭŀŎŜ ōȅ ŦƛǊŜǎΣέ The Press 
Democrat [Santa Rosa, Oct. 24, 2017, https://www.pressdemocrat.com/news/7546178-181/hundreds-of-sonoma-
county-doctors.  

https://www.chcf.org/publication/california-maps-primary-care-specialist-physicians-county/
https://www.chcf.org/publication/california-maps-primary-care-specialist-physicians-county/
https://www.pressdemocrat.com/news/7546178-181/hundreds-of-sonoma-county-doctors
https://www.pressdemocrat.com/news/7546178-181/hundreds-of-sonoma-county-doctors
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/ƻǳƴǘȅΩǎ ǇǊƻǾƛŘŜǊ ǎǳǇǇƭȅΣ ōǳǘ ƛǘ ǎŜŜƳǎ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘŜ ŦƛǊŜǎ ǿƛƭƭ ŜȄŀŎŜǊōŀǘŜ ŜȄƛǎǘƛƴƎ ǎƘƻǊǘŀƎŜǎ 

and possibly create new ones in specific specialty areas.  

Alexander Valley Healthcare remains the only medical practice in the Cloverdale MSSA. 

DENTISTS 

According to the Dental Board of California, Sonoma County had 400 active licensed dentists as 

of Oct. 31, 2018, for a dentist-to-population ratio of approximately one dentist for every 1,258 

residents τ very similar to the statewide average of approximately one dentist for every 1,243 

residents.40 ¢ƘŜ wƻōŜǊǘ ²ƻƻŘ WƻƘƴǎƻƴ CƻǳƴŘŀǘƛƻƴΩǎ нлмф /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ǊŜǇƻǊǘŜŘ ŀ 

ratio of one dentist per 1,140 county residents. 

A 2011 report by the Sonoma County Oral Health Task Force revealed that the supply of 

ŘŜƴǘƛǎǘǎ ŦƻǊ ǘƘŜ ŎƻǳƴǘȅΩǎ ƭƻǿ-income population was considerably smaller. That report noted 

that according to 2010 OSHPD data, only 15 dentists in the entire county accepted Medi-Cal, 

putting the ratio of Medi-Cal enrollees to participating dentists at 7,266 to one.41  

As of this writing, the Denti-Cal Provider Directory currently shows only 16 general practice 

dentists in Sonoma County, all but one of them located in Santa Rosa.42 (This list does not 

include community health centers that offer dental services to Medi-Cal patients.) 

{ƛƴŎŜ ǘƘŜ нлмм ǊŜǇƻǊǘΣ ŀƭƭ ǎƛȄ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ŦŜŘŜǊŀƭƭȅ ǉǳŀƭƛŦƛŜŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ƘŀǾŜ ŜȄǇŀƴŘŜŘ 

their dental services, more than doubling their capacity. In their 2018 UDS reports, the six 

FQHCs reported a total of 32,383 dental users. However, medical users continued to 

outnumber dental users by about three to one, suggesting that dental provider supply still lags 

well behind overall demand.  

Alexander Valley Healthcare was one of the CHCs that expanded dental capacity and is the only 

dental practice in its service area accepting Medi-Cal or offering sliding scale discounts. 

                                                           
40 CƛǎƘŜǊΣ [ŀǳǊŀΣ άaŜƳƻǊŀƴŘǳƳΥ 5!/ !ƎŜƴŘŀ LǘŜƳ рΥ ¦ǇŘŀǘŜ ƻƴ 5Ŝƴǘŀƭ !ǎǎƛǎǘƛƴƎ [ƛŎŜƴǎƛƴƎ {ǘŀǘƛǎǘƛŎǎΣέ 5Ŝƴǘŀƭ .ƻŀǊŘ 
of California, Dental Assisting Council, Oct. 31, 2018, 
https://www.dbc.ca.gov/about_us/meetings/materials/20181129mm.pdf. The population data the board uses is 
from the California Dept. of Finance Demographic Research Unit and differs somewhat from the U.S. Census 
estimates cited elsewhere in this report; the board cites 2018 Sonoma County population as 503,332 and state 
population as 39,809,693. 

41 Pacific Health Consulting Group, Final Report: The Sonoma County Task Force on Oral Health, June 1, 2011. The 
June 2015 Medi-Cal Managed Care Enrollment Report lists Sonoma County Medi-Cal enrollment as 108,692, about 
ǘƘŜ ǎŀƳŜ ŀǎ ǘƘŜ ŜŀǊƭƛŜǊ ǊŜǇƻǊǘΩǎ ŜǎǘƛƳŀǘŜ ƻŦ млфΣллл ƭƻǿ-income patients.  

42 Retrieved from https://www.denti-cal.ca.gov/find-a-dentist/.  

https://www.dbc.ca.gov/about_us/meetings/materials/20181129mm.pdf
https://www.denti-cal.ca.gov/find-a-dentist/
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HEALTH INSURANCE COVERAGE 

California fully embraced the Affordable Care Act, implementing both ACA Medicaid expansion 

and a state-run, federally subsidized insurance marketplace, Covered California®. The state also 

integrated a number of county-run indigent programs into the expanded Medi-Cal, including 

the County Medical Services Program (CMSP) in which Sonoma County participated.  

Lƴ ǘƘŜ ŦƛǊǎǘ ŦŜǿ ȅŜŀǊǎ ŀŦǘŜǊ !/! ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǊŜǎƛŘŜƴǘǎ ŎƻǾŜǊŜŘ ōȅ ǘƘŜ ǎǘŀǘŜΩǎ 

indigent programs (including Medi-Cal and CMSP) rose dramatically, from 11 percent of the 

county population to 15.6 percent, close to the 16 percent projected by early estimates.43  

The same projections suggested that the percentage of Sonoma County residents with private 

insurance would rise from 60 percent to 65 percent. However, 2017 Census estimates indicate 

that despite the improvements in the job market and the availability of subsidized plans 

through Covered California, only 62.5 percent of Sonoma County residents now have private 

insurance. This may reflect the high cost of Covered California plans even with subsidies.  

Perhaps for similar reasons, the percentage of Sonoma County residents who remain 

uninsured, which was projected to drop from 14 percent to 4 percent, remains at 8.4 percent. 

Nevertheless, these gains over five short years are still significant.  

Table 12: Health Insurance Coverage in Sonoma County, 2017 

Insurance Type Residents Percentage 
Uninsured 41,950 8.4% 
Private health insurance 310,507 62.5% 
Medicare 64,568 13.0% 
Medicaid (Medi-Cal) 77,329 15.6% 
Other public insurance* 2,336 0.5% 
Total population for whom health 
insurance status was determined 496,690 100.0% 

*Includes military (TRICARE)/Veterans Administration coverage and other state or county programs. Source: U.S. 
Census Bureau, 2017 American Community Survey.  

MANAGED CARE 

aŀƴŀƎŜŘ ŎŀǊŜ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴǎ ƘŀǾŜ ōŜŜƴ ŀ ǇǊƻƳƛƴŜƴǘ ŦŜŀǘǳǊŜ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘcare 

system for more than three decades. For a time, there were two dominant managed care plans 

in the area: Health Plan of the Redwoods (HPR) and Kaiser Permanente, both of which 

                                                           
43 BK Consult, Sonoma County Community Health Assessment: Sonoma County 2013ς2016 (Santa Rosa, Calif.: BK 
Consult, 2016), retrieved from https://www.sutterhealth.org/pdf/for-patients/chna-archive/santa-rosa-2013-
chna.pdf. The Sonoma County Health Needs Assessment 2013ς2016 was a joint community needs assessment 
conducted by the major hospitals and Sonoma County. 

https://www.sutterhealth.org/pdf/for-patients/chna-archive/santa-rosa-2013-chna.pdf
https://www.sutterhealth.org/pdf/for-patients/chna-archive/santa-rosa-2013-chna.pdf
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competed with traditional health insurance providers such as Anthem Blue Cross and Blue 

{ƘƛŜƭŘ ƛƴ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŜƳǇƭƻȅŜǊ-funded health insurance market.  

The bankruptcy of Health Plan of the Redwoods in the late 1990s had a significant impact on 

Sonoma County providers that is still felt to some extent today. Unlike Kaiser, which is a staff 

model HMO, HPR τ which grew to almost 100,000 members before its financial collapse τ 

worked through contracts with individual practice associations (IPAs). In many cases, those IPAs 

covered as many as 60ςул ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇǊƛǾŀǘŜ ǇǊŀŎǘƛŎŜǎΦ ²ƘŜƴ Itw 

collapsed, most of those IPAs closed, encouraging physician retirements and discouraging new 

physicians from entering the local market.  

This created a vacuum that allowed Kaiser to increase its share of both the employer-supplied 

ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƳŀǊƪŜǘ ŀƴŘ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ aŜŘƛŎŀǊŜ !ŘǾŀƴǘŀƎŜ ǇŀǘƛŜƴǘǎΦ The same vacuum 

ŀƭǎƻ ƘŜƭǇŜŘ ǘƻ ŘǊƛǾŜ ǘƘŜ ŜȄǇŀƴǎƛƻƴ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƘŜƴ ǊŜƭŀǘƛǾŜƭȅ ƴŜǿ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

centers.  

In recent years, California has shifted its Medicaid program, Medi-Cal, to managed care models 

throughout most of California. In Sonoma County, as in most of the counties of Northern 

California, Medi-Cal patients are covered under contract by Partnership HealthPlan of California 

(PHP), a County Organized Health System (COHS) model HMO that now has over 530,000 

California members. The COHS model does not use IPAs, but rather connects directly to the 230 

practices in its network.  

Sonoma County community health centers have a unique relationship with PHP, in which the 

various health centers contract with Partnership as a group. (The exception is Sonoma County 

Indian Health Project, which has a unique rate.)  

In many ways, this model is functionally similar to staff model HMOs, establishing common 

policies, care protocols, formulary, and data gathering and sharing standards with input from 

the contracting providers. Providers receive financial incentives for meeting preventive health 

targets and are paid bonuses during financially successful periods, as well as additional pay-for-

performance bonuses through a quality improvement program (QIP).  

ORGANIZED CARE SYSTEMS 

9ǾŜƴ ǇǊƛƻǊ ǘƻ ǇŀǎǎŀƎŜ ƻŦ ǘƘŜ !/!Σ ǿƛǘƘ ƛǘǎ ŜƳǇƘŀǎƛǎ ƻƴ άǾŀƭǳŜ-ōŀǎŜŘέ ŎŀǊŜΣ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ 

ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳ ǿŀǎ ǳƴŘŜǊƎƻƛƴƎ ŀ ǇŀǊŀŘƛƎƳ ǎƘƛŦǘ ŀǿŀȅ ŦǊƻƳ ǘǊŜŀǘƛƴƎ ǇŀǘƛŜƴǘǎΩ ǇǊŜǎŜƴǘƛƴƎ 

problems toward the systemic management of patient population health. The goals of this new 

paradigm include providing timely care to prevent illness; avoiding costly emergency room or 
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hospital services; coordinating care to prevent readmissions; and tracking system performance 

in terms of quality, cost, and outcomes. 

This shift has entailed a move toward organized systems of care such as HMOs, emphasizing 

strategies such as: 

¶ Adoption of patient-centered medical home practices within provider organizations 

¶ Increasing continuity of care and continuity of providers through dedicated patient 

panels 

¶ Use of dedicated teams of support staff, working with the same providers over time to 

improve team coordination and ability to assist patients 

¶ Designing schedules to insure same-day services are available for patients who need 

them while still effectively managing clinical workflows to prevent provider burn-out 

¶ Use of electronic health records and other tools to: 

o Track patients and recall them as needed for follow-up 

o Foster communication and manage information flow between team members  

o Expand communication between the care team and patient 

o Manage information sharing between primary care providers and referral 

specialists, hospitals, skilled nursing homes, and home health agencies 

o aŀƴŀƎŜ ŀƭƭ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴ ŀƴŘ ƻrdering medications through e-

prescribing systems 

o Order lab tests and receive and communicate lab results 

o Track outcomes and performance measures in order to measure quality of care 

o Gather input from patients on the quality of the care they receive.  

Alexander Valley Healthcare has been part of this shift, both as an individual health center and 

through its participation in the Redwood Community Health Coalition, a four-county coalition of 

community health centers, headquartered in Petaluma. Using funding fǊƻƳ Iw{!Σ YŀƛǎŜǊΩǎ 

Community Benefit Program, the California Primary Care Association, several private 
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foundations, and pooled PHP bonus dollars, this health center-controlled network (HCCN) has 

embraced the new care model and worked jointly to speed the process of transformation.  

AVH is a National Committee for Quality Assurance (NCQA) recognized Patient-Centered 

Medical Home όŀǎ ŀǊŜ ŀƭƭ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎΣ ǿƘƛŎƘ ǿƻǊƪŜŘ Ƨƻƛƴǘƭȅ 

to attain that recognition). These FQHCs have adopted variations on the care team model, 

ŜƳǇƭƻȅ ǇŀǘƛŜƴǘ ǇŀƴŜƭ ƳŀƴŀƎŜƳŜƴǘ ǎƛƳƛƭŀǊ ǘƻ YŀƛǎŜǊΩǎΣ ŀƴŘ ǳǎŜ 9Iwǎ ǘƻ ǘǊŀŎƪ ǇŀǘƛŜƴǘǎ ŀƴŘ 

manage care delivery.  

{ƻƴƻƳŀ /ƻǳƴǘȅ CvI/ǎ ƘŀǾŜ ǇŜǊŦƻǊƳŜŘ ǿŜƭƭ ƻƴ Iw{!Ωǎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ ƳŜŀǎǳǊŜǎ ŀƴŘ ƻƴ 

the measures assessed bȅ tŀǊǘƴŜǊǎƘƛǇ IŜŀƭǘƘtƭŀƴΩǎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ ǇǊƻƎǊŀƳ όvLtύΦ aƻǎǘ 

health centers in the county are scoring among the top 20 out of the 230 practices contracting 

with PHP. AVH regularly receives bonus payments based on QIP results as well as HRSA Quality 

Improvement Awards. 

.ȅ нлмуΣ ŀƴ ŜǎǘƛƳŀǘŜŘ тл ǇŜǊŎŜƴǘ ƻŦ {ƻƴƻƳŀ /ƻǳƴǘȅΩǎ рллΣллл ǊŜǎƛŘŜƴǘǎ όŀǇǇǊƻȄƛƳŀǘŜƭȅ 

348,800 people) were being served in organized care systems, including: 

¶ 190,000 residents with private health insurance, including 177,000 Kaiser Permanente 

members44 and approximately 13,000 patients served by FQHCs in 2018. 

¶ 24,000 people enrolled in non-Kaiser Medicare Advantage plans.45 

¶ 10,200 Medicare beneficiaries served by FQHCs in 2018. 

¶ 103,700 residents enrolled in Medi-Cal through Partnership HealthPlan of California, 

64,404 of whom were served by FQHCs in 2018.  

¶ 20,900 uninsured residents served by FQHCs. 

RANKING SONOMA COUNTY HEALTH CARE 

The impact of this transformation is apparent in the biennial Scorecard of Local Health Systems 

issued by The Commonwealth Fund. In the 2012 scorecard, the Santa Rosa hospital referral 

region (HRR), which includes about 95 percent of Sonoma County, ranked 63rd nationally. By 

2016, the Santa Rosa HHR ranked 23rd out of 305 regions nationwide, having improved in 17 of 

the 32 indicators considered and declined in only one. 

                                                           
44 Cited in Sonoma County Community Health Assessment: Sonoma County 2013ς2016.  

45 Ibid. 



 INTRODUCTION TO SONOMA COUNTY 

ALEXANDER VALLEY HEALTHCARE τ COMMUNITY HEALTH NEEDS ASSESSMENT 2019 60 

Santa Rosa HRR is now ranked in the top quintile in three out of four overarching topic areas:  

¶ Prevention and Treatment 

¶ Avoidable Hospital Use and Cost 

¶ Healthy Lives.  

However, there were measures on which the Santa Rosa HHR scored in lower quartiles. In 

particular, the Santa Rosa region had fourth quintile scores on two Access & Affordability 

measures:  

¶ Seventeen percent of at-risk adults were without a routine medical visit in the past two 

years, compared to 6 percent in the best areas. 

¶ Seventeen percent of at-risk adults were without a dental visit in the past year, 

compared to only 7 percent in the best region. 

As The Commonwealth Fund notes, even high-performing healthcare still have opportunities 

for improving outcomes, lowering costs, or both.  
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SERVICE AREA 

Defining the Primary Service Area 

Under federal law, the area served by a federally funded community health center (CHC) is 

known as the catchment area. HRSA also describes the catchment area as a service area. 

Iw{!Ωǎ .ǳǊŜŀǳ ƻŦ tǊƛƳŀǊȅ IŜŀƭǘƘ /ŀǊŜ ό.tI/ύ ŘŜŦƛƴŜǎ ŀ /I/Ωǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ŀǎ ǘƘŜ ǎŜǘ ƻŦ ½Lt 

Codes in which ŀǘ ƭŜŀǎǘ тр ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŎŜƴǘŜǊΩǎ ǇŀǘƛŜƴǘǎ ǊŜǎƛŘŜ.  

BPHC requires that each CHC annually review its service area boundaries to determine whether 

ǘƘŀǘ ǎŜǊǾƛŎŜ ŀǊŜŀ ŎƻƴǘƛƴǳŜǎ ǘƻ ŀŎŎǳǊŀǘŜƭȅ ǊŜŦƭŜŎǘ ǘƘŜ ƻǊƛƎƛƴ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŎŜƴǘŜǊΩǎ ǇŀǘƛŜƴǘǎ ŀƴŘ 

assess whether there are other geographic areas in the region whose residents may need 

healthcare services.  

Historically, the principal service area of Alexander Valley Healthcare (AVH) has included three 

ZIP Codes: two in northern Sonoma County and one continuous ZIP Code in Mendocino County: 

¶ Cloverdale: ZIP Code 95425 

¶ Geyserville: ZIP Code 95441 

¶ Hopland: ZIP Code 95449. 

In its community needs assessments, AVH examines patient and patient origin data in two 

ways:  

(1) By looking at the ZIP Code of residence of its unduplicated users in a single calendar 

year, and  

(2) By profiling all unduplicated users over the two previous calendar years.  

Examining two years of unduplicated patient data has proven a more accurate means of 

identifying all of the patients who look to AVH as their principal source of care, including those 

who do not have a face-to face encounter with a licensed provider in every year, but may use 

other services during that period.  

This multi-year assessment process is also a valuable method for identifying patients with active 

health problems who may be underutilizing services.  
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Based on both of these approaches, the three ZIP Codes of the historical service area 

ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ƘƻƳŜ ǘƻ ƻǾŜǊ тр ǇŜǊŎŜƴǘ ƻŦ !±IΩǎ ǇŀǘƛŜƴǘǎ ƛƴ ōƻǘƘ ǇǊƻŦƛƭŜǎΦ  

¶ In the most recent one-year profile, the 2018 calendar year, AVH served 4,122 

unduplicated patients, of whom 3,374 (81.9 percent) were residents of these three ZIP 

Codes.  

¶ In the most recent two-year profile period (Jan. 1, 2017 ς Dec. 31, 2018), AVH served 

5,445 unduplicated patients, of whom 4,313 (79.2 percent) were residents of these 

three ZIP Codes.  

Ninety-ŦƛǾŜ όфрΦлύ ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎ ǿƘƻ ǊŜǎƛŘŜ ƛƴ !±IΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ τ and 75.2 percent 

of all AVH patients τ live in the City of Cloverdale, ZIP Code 95425.  

Table 13: AVH Patients by ZIP Code/ZIP Code Tabulation Area (ZCTA), 2017ς2018 

ZIP Code Post Office Name 
Number of 
Patients 

Percentage of 
Patients in 

Service Area 
Percentage of All 

Patients 
95425 Cloverdale 4,097 95.0% 75.2% 
95441 Geyserville 135 3.1% 2.5% 
95449 Hopland 81 1.9% 1.5% 

 TOTALS 4,313 100.0% 79.2% 

However, the number of patients coming from outside the service area continues to grow at a 

faster rate than the number of patients residing in the service area. From the 2013ς2014 period 

to the 2017ς2018 period, the total number of patients from all areas increased by 13.5 percent, 

but the total number of patients from outside the service area grew by 59 percent. 

Table 14: Total AVH Patient Population, 2017ς2018 

 AVH Unduplicated Patients  
 2017 2018 Both Years 

Total unduplicated, all areas 4,264 4,122 5,445 
From service area ZIP Codes 3,419 3,374 4.313 
% service area residents 80.1% 81.9% 79.6% 

CHC Market Penetration 

Alexander Valley Healthcare remains the only medical provider located in the Cloverdale ZIP 

Code. There are no medical providers located in the neighboring Geyserville or Hopland ZIP 

Codes.  
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Although there are private dental practices in the area, AVH is the only dental practice that 

accepts Medicaid patients or offers sliding fee scale discounts to uninsured or underinsured 

patients. 

According to data from the UDS Mapper tool maintained by the American Academy of Family 

Physicians (AAFP), more than one-third of all residents of the three service area ZIP Codes 

received care in 2017 from one or more federally funded community health centers, including:  

¶ 40.9 percent of all Cloverdale residents 

¶ 30.0 percent of all Geyserville residents  

¶ 34.1 percent of all Hopland residents.  

(For reference, the U.S. Census estimates the 2017 population of the service area at 14,263.) 

Other CHCs in this region include Alliance Medical Center, headquartered in Healdsburg; 

Mendocino Community Clinic, located in Ukiah; Santa Rosa Community Health Centers, 

headquartered in Santa Rosa; West County Health Centers, headquartered in Guerneville; 

Anderson Valley Health Center, headquartered in Boonville; Mendocino Coast Clinics, 

headquartered in Fort Bragg; Petaluma Health Center, headquartered in Petaluma; and 

Sonoma Valley Community Health Center, headquartered in the City of Sonoma. 

Within the Alexander Valley Healthcare service area, 2017 CHC market share was as follows: 

¶ In the Cloverdale ZIP Code (95425): Alexander Valley Healthcare was the predominant 

health center provider, serving 75.4 percent of all patients served by health centers in 

2017. Alliance Medical Center served the second-largest share of Cloverdale patients 

seen by any health center, 17.2 percent. 

¶ In the Geyserville ZIP Code (95441): Alliance Medical Center had the largest share (72.2 

percent) of health center served patients. Alexander Valley Healthcare had the second-

largest market share.  

¶ In the Hopland ZIP Code (95449): Mendocino Community Clinic was the predominant 

health center provider, serving 91.3 percent of patients who were served by a CHC in 

2017. Again, Alexander Valley Healthcare had the second-largest market share.  

Alexander Valley Healthcare also had the second-highest CHC market share in several other ZIP 

Codes, including Ukiah, Lakeport, and Yorkville, and is third in CHC market share in Kelseyville, 

Boonville, and Healdsburg. 
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Table 15: AVH Patient Origin by ZIP Code, 2017ς2018 

ZIP Code Post Office Name 
AVH Patients 2017ς

2018 

95425 Cloverdale 4,097 

95482 Ukiah 183 

95448 Healdsburg 163 

95441 Geyserville 135 

95492 Windsor 86 

95449 Hopland 81 

95401 Santa Rosa 46 

95407 Santa Rosa 46 

95403 Santa Rosa 45 

95404 Santa Rosa 38 

95453 Lakeport 34 

95490 Willits 28 

95470 Redwood Valley 26 

95451 Kelseyville 21 

95494 Yorkville 21 

95472 Sebastopol 19 

95405 Santa Rosa 18 

95409 Santa Rosa 17 

95415 Boonville 15 

94928 Rohnert Park 13 

95422 Clearlake 13 

95423 Clearlake Oaks 10 

95437 Fort Bragg 10 

Other**   280 

Total Patients 5,445 
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Figure 15: Service Area ZIP Codes 

 

  




























































































































































































































