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I. About Stanford Health Care Tri-Valley 
Stanford Health Care Tri-Valley has provided high-quality, nonprofit health care to the Tri-Valley and 
surrounding communities since 1961. Through state-of-the-art technology and highly skilled physicians, 
nurses, and staff, Stanford Health Care Tri-Valley provides a wide range of health care services at its 
Livermore, Pleasanton, and Dublin medical facilities. Stanford Health Care Tri-Valley has a total of 242 
beds and a medical staff of close to 1,000, offering an array of inpatient and outpatient services to the 
community.  

 

 

Stanford Health Care Tri-Valley’s vision is healing humanity through science and compassion, one patient 
at a time. Its mission is to care, to educate, to discover. Stanford Health Care Tri-Valley employs 
multifaceted interventions to support patients, community and address public health needs, informed by 
guiding principles and partners.   
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In the Community: Beyond Hospital Walls 

 

 

 
 

 

 

 
 

 

 

 

 

II. Community Served  
 Stanford Health Care Tri-Valley’s 
primary service area is the Tri-
Valley. The Tri-Valley encompasses 
the suburban cities of Livermore, 
Pleasanton, Dublin, San Ramon, and 
Danville in the three valleys from 
which it takes its name: Amador 
Valley, Livermore Valley, and San 
Ramon Valley. The cities of Dublin, 
Livermore, and Pleasanton are in 
Alameda County, and the cities of 
Danville and San Ramon are in 
Contra Costa County. SHC Tri-Valley 
operates facilities in Dublin, 
Livermore, and Pleasanton (see map 
of the community served, right). The 
Tri-Valley accounts for a majority of 
SHC Tri-Valley’s inpatient discharges. 
Based on the CHNA findings, SHC Tri-
Valley provides targeted community 
benefits across the Tri-Valley area. 

Stanford Health Care Tri-Valley’s triennial community health needs assessments 
guides strategy and decision-making, using primary and secondary data 
collection methods. Its hallmark is capturing community voice, particularly of 
the most vulnerable community members 

Community Health 
Needs Assessment 

Community 
Partnerships 

Communication 

Stanford Health Care Tri-Valley partners with community based organizations 
addressing identified health needs to co-create and implement interventions that 
deliver long-term, sustainable, impactful solutions to improve community health 
and well-being. 

Stanford Health Care Tri-Valley fosters and engages in bi-directional 
communication with the community. This communication measures and 
ensures accountability and impact.   

Stanford Health Care Tri-Valley serves the Tri-Valley community. 
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TRI-VALLEY AREA 
  

   

$121,703  

household Real Cost Measure 
(RCM), Alameda County* 

     
 

  

 

 

*Dollar amount not provided for sub-county area. Sources: United Way: Real Cost Measure, 2021. Five cities’ data: Redfin.com: 
Median home sale price, 2024. U.S. Census Bureau: race and age, 2019–2023, other demographics, 2023.  
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A majority of residents are non-White. More than one in ten 
residents are Hispanic/Latino. 

One in four residents are 
children. 

Close to one-third of 
residents are foreign-born. 

About one in ten people over 
age 5 speak limited English. 

$1.5M 
median home sale price 

across Tri-Valley cities 

One in six Dublin, Livermore, 
and Pleasanton households 
live below the county’s RCM. 

Fewer than one in ten Tri-
Valley residents lives with a 
disability. 

About two-thirds of residents 
aged 25+ have earned at least 
a Bachelor’s degree. 
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III. Purpose of the Implementation Strategy  
This Implementation Strategy Report (IS Report) describes Stanford Health Care Tri-Valley’s planned 
response to the needs identified through the 2025 Community Health Needs Assessment (CHNA) process. 
It fulfills Section 1.501(r)(3) of the IRS regulations governing nonprofit hospitals. Subsection (c) pertains to 
implementation strategy specifically and its requirements include a description of the health needs that 
the hospital will and will not address. Per these requirements, the following descriptions of the actions 
(strategies) SHC Tri-Valley intends to take include the anticipated impact of the strategies, the resources 
the hospital facility plans to commit to address the health needs, and any planned collaboration between 
the hospital facility and other facilities or organizations in addressing the health needs. 

For information about Stanford Health Care Tri-Valley’s 2025 CHNA process and for a copy of the 2025 
CHNA report, please visit https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html.  

IV. List of Community Health Needs Identified in the 2025 CHNA 
The 2025 CHNA assessed community health needs by gathering input from persons representing the 
broad interests of the community. This primary qualitative input was used to determine the community’s 
priorities. In addition, quantitative (statistical) data 
were analyzed to identify poor health outcomes, 
disproportionalities in health, and health trends. 
Statistical data were compiled and compared 
against statewide averages and rates.  

To be considered a health need for the purposes of 
the 2025 CHNA, the need had to fit the definition of 
a health need,a be present in at least two data 
sources, and either be prioritized by multiple key 
informants and/or focus groups or rise to the list 
based on statistical data, with at least two direct 
indicators exhibiting documented differences 
between groups, failing the benchmark by five 
percent or more, or showing worsening trends and 
few supporting resources. The 2025 CHNA identified 
a total of 11 health needs. The health need selection 
process is described in Section VI of this report. 

 

a A health need was defined in the CHNA report as a poor health outcome and its associated risk(s), or a risk that 
may lead to a poor health outcome. For further information, see Section 5 of the 2025 CHNA report at 
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html. 

Health needs were identified using a set of 
collaboratively agreed-upon criteria. 

https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
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Per IRS requirements, Stanford Health Care Tri-Valley gathered leaders with knowledge and expertise in 
local community health needs and trends (collectively, the “team”) to prioritize (rank) the health needs 
list generated from the CHNA.b The team agreed in advance to apply the same prioritization criteria 
(below) as were utilized by Stanford Health Care in order to better align across the enterprise. The team 
was presented with the data that support the health needs list and agreed upon certain criteria, rated on 
a three-point scale, to prioritize the health needs. 

2025 Community Health Needs Prioritization Criteria 

● Community priority. The community prioritizes the issue over other issues about which it has 
expressed concern during the CHNA primary data collection process. Scores were generated by 
Actionable Insights based on CHNA primary data. This criterion was weighted doubly in the 
prioritization. 

● Inequities exist. This refers to differences in health outcomes by subgroups. Subgroups may be 
based on geography, languages, ethnicity, culture, economic status, sexual orientation, age, 
gender identity, or others. Scores were generated by the team based on expertise and knowledge. 

The prioritization process involved applying the prioritization criteria to the 11 identified health needs 
to generate an ordered needs list. 

 

 

 

 

 
 

The team used an online survey to score the needs, and Actionable Insights compiled the results. The 
needs are presented below in priority order based on the survey results. 

2025 Community Health Needs List 

1. Economic Stability  
2. Behavioral Health 
3. Health Inequities 
4. Health Care Access and Delivery 
5. Community Safety 
6. Heart Disease and Stroke 
7. Cancer 

 

b The team was comprised of Stanford Health Care Tri-Valley’s Executive Leadership Team (ELT) and Community 
Engagement and Partnership Council (CEPC). 

8. Built Environment 
9. Climate and Natural 

Environment 
10. Maternal and Infant Health 

(tied) 
11. Sexual Health (tied) 

11 Health Needs
Apply Criteria:

Community Priority

Inequities Exist

Ordered  
Health 

Needs List
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V. Those Involved in the Implementation Strategy (IS) Development  
Stanford Health Care Tri-Valley completed a comprehensive strategic planning process with the team 
described in the previous section to select the health needs and strategies. See Section VI-A: Process and 
Criteria Used to Select Health Needs for more information. The group included experts and stakeholders 
from across Stanford Medicine.  

Participants in Stanford Health Care Tri-Valley’s IS Development Process 

• Vice President and Chief Administrative Officer  
• Chief Financial Officer 
• Chief Medical Officer 
• Associate Chief Medical Officer and Vice President of Quality, Health Equity, and Clinical 

Affairs 
• Vice President of Patient Care Services and Chief Nursing Officer 
• Associate Chief Nursing Officer 
• Senior Director, Quality & Performance Improvement 
• Senior Director, Government & Community Relations, PR/Marketing 
• Manager, Marketing, Public Relations, and Volunteer Services 
• Senior Director, Community Health & Partnerships (Stanford Health Care) 
• Program Manager, Community Health & Partnerships (Stanford Health Care) 

This team reviewed input from internal and external experts and community members, considering both 
the current state of assets in the service area and best practices to address the needs. The latter included 
anchor institution-informed approaches. The team prioritized community voice and carefully considered 
the kinds of meaningful impact that Stanford Health Care Tri-Valley could have. The strengths and gaps of 
Stanford Health Care Tri-Valley’s existing community benefit strategy were assessed, and emerging 
community health trends and opportunities were considered in strategy development. Stanford Health 
Care Tri-Valley’s leadership will rely on these resulting strategies to inform organizational planning and 
resourcing to enhance equity and community benefits moving forward.  

Actionable Insights, LLC, provided guidance and expertise for this process and conducted research on 
evidence-based and promising practices for each selected health strategy. Actionable Insights is a 
consulting firm whose principals have experience conducting CHNAs and providing expertise on 
implementation strategy development and IRS reporting for hospitals.  
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VI. Health Needs That Stanford Health Care Tri-Valley Plans to Address 

A. PROCESS AND CRITERIA USED TO SELECT HEALTH NEEDS  

In the first half of 2025, the hospital’s ELT and CPEC (together, the “team”) met to review the 
information collected for the 2025 CHNA. The team paid special attention to the needs and desires of 
the community that were identified during the CHNA.  Specifically, in March 2025, the team was 
presented with the results of the 2025 CHNA, as well as criteria to rank and select the needs that the 
community had identified. Team members then participated in structured exercises to evaluate the 
identified health needs, rank them, and select the three health needs SHC would address. Ranking 
criteria involved in needs selection were: 

1. Community priority. The community prioritizes the issue over other issues about which it has 
expressed concern during the CHNA primary data collection process. Scored 3 if prioritized as one 
of the top five needs by at least one-half (50%) of all focus groups and key informants combined, 
scored 1 if prioritized as one of the top five needs by 15% or fewer, and scored 2 otherwise.  

2. Potential impact on need. SHC Tri-Valley can make a meaningful contribution to addressing 
the need because of its relevant competencies, and/or unique expertise as a health system, and 
because of an organizational mission/commitment to addressing the need. Scored 3 (substantial 
differences/strong concern), 2 (moderate differences/some concern), or 1 (minor differences/less 
concern) by leaders based on expertise and knowledge. 

The two scores were summed together, and the top three needs were selected.  

In May of 2025, guided by a combination of information on community voice, evidence-based and 
promising practices, anchor institution-informed approaches, and emerging trends, the team ranked 
the associated strategies. The results formed the basis for SHC Tri-Valley’s FY2026–2028 community 
benefit and implementation plans:  

2026–2028 Selected Community Health Needs 
 

1. Health Care Access and Delivery 

2. Behavioral Health 

3. Economic Stability 

It is acknowledged that Economic Stability includes income security, housing security, and food security. 
For the purposes of this IS, Stanford Health Care Tri-Valley renamed the first need “Access to Care” and 
the second need “Mental and Behavioral Health” in order to better express the topics on which it will 
focus in addressing the needs. 
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Implementation Strategy Process Map 

B. DESCRIPTION OF HEALTH NEEDS THAT SHC TRI-VALLEY PLANS TO ADDRESS  

See Appendix A for health needs profiles, which summarize key statistical and qualitative data for each 
health need described below. 

Access to Care 

See Mental and Behavioral Health for issues related to mental health and substance use treatment access. 

What is the issue? 

Access to affordable, comprehensive, quality health care is important for improving health and 
increasing quality of life.c For most people, access to care means having insurance coverage, being 
able to find an available primary or specialty care provider nearby and receiving timely delivery of 
care. Delivery of care involves the quality, transparency, and cultural competence/humility with 
which services are rendered. Limited access to care and compromised delivery affect people’s 
ability to reach their full potential, diminishing their quality of life.  

 

Key data: 

• Health care access and delivery was prioritized by more than one-third of interviewees and 
focus groups. 

• In both Alameda and Contra Costa counties, the rates of preventable hospitalizations are 
highest for the Black population, followed by the Hispanic/Latino population.  

• The ratio of community members to primary care providers is worse in Dublin and Livermore 
compared to Alameda County and California overall. 

 

c County Health Rankings & Roadmaps. (2024). Access to Care.  
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How was access to care identified as a need? 

Statistics show that in both counties, ratios of community members to primary care providers are better 
(lower) than the ratio among Californians overall. However, Dublin and Livermore residents have worse 
(higher) ratios than their countywide and statewide peers.  

The ratios of community members to both primary care providers and to nurse practitioners are worse 
in Dublin and Livermore compared to the county overall. 

The ratios of community members to primary care nurse practitioners are also worse in Dublin and 
Livermore compared to the state. Access among public school students to school nurses is also worse in 
Alameda and Contra Costa counties in comparison to the state. 

In both counties, the rates of preventable hospitalizations are highest for the Black population, followed 
by the Hispanic/Latino population. A higher rate of preventable hospital stays may be a sign of 
inequitable access to high-quality care. 

In both counties, Hispanic/Latino and Black older adults are hospitalized for preventable causes 
significantly more often than their peers of other races. 

Definition: Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare enrollees.  
Source: Mapping Medicare Disparities Tool, 2020. 
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Source: Centers for Medicare and Medicaid, National Provider Identification, 2022 (except Contra Costa County: 2020). 
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Health care access and delivery was prioritized in more than one-third of the interviews and focus groups 
in the Tri-Valley area. CHNA participants focused on barriers to health care access, including affordability 
of health care services and medications. They stated that economic insecurity and the high cost of health 
care prevent many individuals from seeking necessary medical attention. Participants noted that even 
those with insurance often avoid seeking care due to high out-of-pocket costs. 

“The cost of it is so prohibitive... There are people that just go without basic 
health care out of fear of being strapped with some bill." 

 

—Service Provider Interviewee 

Common barriers also included physical access, both individually for those experiencing mobility or 
transportation challenges, and community-wide for certain specialty services (e.g., dental care).  

“It does impose barriers when they’re not able to get to that specialty 
appointment. You know, we can only do so much in primary care. When patients 
are really sick, not having access to specialty care just eventually leads to 
inpatient care at a hospital.” 

- Expert, Interviewee 

Participants also spoke of shortages of health care providers, particularly within county health systems, 
leading to longer wait times and reduced access to care. It was mentioned that the increase in the 
number of patients enrolled in programs like Medicaid has not been matched by an increase in health 
care providers. On the subject of dental health care specifically, while both counties had at least one 
designated Dental Health Professional Shortage Area (HPSA), neither were in the Tri-Valley area.  

“[One of our students needed] several teeth pulled, and we worked on it for 
probably a year or 18 months to get the appointments.” 

- Expert, Interviewee 

With regard to health care delivery, CHNA participants explained that language barriers and cultural 
differences hinder effective communication between providers and patients. Some expressed concerns 
about patients receiving a lower quality of care due to these issues. 
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Mental and Behavioral Health 

What is the issue? 

Mental and behavioral health includes trauma and substance use. Mental health—defined as social, 
emotional, and psychological well-being—plays a key role in a person’s overall wellness, ability to have 
healthy and maintain healthy relationships, and function in society.d The use of substances such as 
alcohol, marijuana, and other legal or illegal drugs affects not only the individuals who use them, but 
also their families and communities. 

 

Key data: 

• Behavioral health was one of the highest-priority health needs in interviews and focus group 
discussions. 

• Livermore residents have notably higher rates of depression (20%) and suicide (9.8 per 100,000) 
than county residents overall (16% and 8.6 per 100,000 respectively).  

• In Contra Costa County, the ratio of community residents to mental health providers is 
markedly higher (worse) (260:1) compared to the ratio in California overall (236:1). 

How was mental and behavioral health identified as a need? 

Behavioral health, which includes mental health and trauma, as well as consequences such as substance 
use, was the highest priority health need among participants of focus groups and interviews. 

CHNA key informants and focus group participants expressed strong concern about poor mental health 
and substance use. Economic insecurity was often cited as a contributing factor to mental health issues, 
with financial stress leading to increased anxiety and depression. Isolation and loneliness were also 
frequently mentioned as other elements that add to poor behavioral health.  

“I think the increase in loneliness and isolation has had a big impact on all kinds 
of behavioral health conditions.”  

- Health Expert Interviewee 
 

“I’m mostly alone, I don’t really have anyone to talk to. It’s hard to find friends 
or …anyone to discuss anything with outside school.” 

 
– Youth Participant in Eastern Alameda County Needs Assessment 

The Eastern Alameda County Needs Assessment indicated that youth mental health was “a frequent topic 
of concern.” Participants in that assessment mentioned academic pressures as one of the major issues 

 

d Substance Abuse and Mental Health Services Administration. (2023). What is Mental Health?  
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experienced by youth in the Tri-Valley region, along with loneliness. 
The connection between economic constraints and youth 
loneliness was especially striking in the assessment.  

The prevalence of depression was higher in the Tri-Valley (18%) than 
in Alameda County overall (16%), and especially high in Livermore.e 
There was a correspondingly higher rate of suicide in Livermore 
compared to Alameda County overall, while not higher in Dublin or 
Pleasanton than the county.e In addition, White residents of 
Livermore as well as Asian residents of Dublin had notably higher 
suicide rates (10.9 and 9.8 per 100,000 respectively) compared to 
their peers of other ethnicities and to the county overall (8.6). 

CHNA participants focused on the relative lack of behavioral health 
care access due to affordability and the insufficient supply of mental 
health care practitioners and substance use treatment options. 
Further, there was a call for more culturally relevant mental health 
options to better serve diverse communities.  

The ratio of community residents to mental health providers is 
higher (worse) in Contra Costa County (260:1) compared to the ratio 
in California overall (236:1). The county also has three Mental Health 
Professional Shortage Areas (HPSAs), but none are near the Tri-
Valley area. There were no mental health HPSAs in Alameda County. 

Many participants highlighted the link between mental health issues and substance use, noting that 
individuals often self-medicate to cope with mental health challenges. Statistics suggest that substance 
use is an issue to varying degrees in both counties. For example, in Contra Costa County, the proportion of 
people who engage in binge (or “excessive”) drinking is higher than in California overall, as is the 
proportion of alcohol-impaired driving deaths. Also, tobacco use (current smoking) is higher in both 
Alameda and Contra Costa counties compared to the state. Several CHNA participants mentioned the 
opioid overdose crisis, with some observing a recent decrease in overdose numbers but acknowledging 
ongoing issues with overprescribing and addiction. 

“The substance abuse for some starts out recreational, but I think for a lot of 
people it’s coping. It is self-medicating.”  

- Community Leader Interviewee 

Several experts who were consulted felt the lack of full integration of mental health and substance use 
services continues to be a significant barrier to people getting treatment. Stigma around substance use 
was also identified as a deterrent, with health care professionals often lacking understanding of addiction 

 

e Eastern Alameda County Human Services Needs Assessment, January 2024; data: CDC BRFSS Places, 2021. 
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as a disease. However, some observed that younger generations are more open to discussing behavioral 
health issues, which helps in reducing stigma.  

“Health care professionals... do not understand the issue of addiction... [and] 
often come from religious traditions that suggest that substance abuse is a moral 
failure.”  

- Community Leader Interviewee 

There was recognition of collective trauma within vulnerable populations, particularly among LGBTQ 
individuals facing societal discrimination and political challenges. Some participants pointed out that 
trauma, especially in childhood, plays a role in predisposing individuals to substance use. Concerns were 
raised by CHNA participants about substance use among youth, particularly related to fentanyl and the 
ease of access to drugs in general. Youth participants in the Eastern Alameda County Human Services 
Needs Assessment (2024, p. 70) “expressed frustration about the widespread substance use (smoking, 
vaping, drugs) in their schools.”  Both they and participants of SHC Tri-Valley’s CHNA emphasized non-
stigmatizing education as critical.  

For youth in both counties, mental diseases and disorders represented the highest proportions of 
hospital discharges, more than double the next-highest primary diagnosis in each county.  

 

The top reason for child hospitalizations is mental diseases and disorders.  

Source: California Dept. of Health Care Access and Information custom tabulation, as cited on KidsData.org. 2020. 
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Economic Stability  

What is the issue? 

Economic stability has been defined as the ability of people to cover their basic needs sustainably, in a 
manner that allows them dignity and self-respect.f Higher income and social status, often achieved 
through attainment of higher education, have each been linked to greater health. Research shows that 
access to economic stability programs such as SNAP (formerly called food stamps) results in better 
long-term health outcomes.g The physical condition of a home, its neighborhood, and the cost of rent 
or mortgage are strongly associated with the well-being, educational achievement, and economic 
success of those who live inside it.h Poor health can lead to homelessness, and vice versa. People 
experiencing homelessness suffer from preventable illnesses at a greater rate, require longer hospital 
stays, and have a greater risk of premature death than their peers with housing security.i 

 

Key data: 

• Economic stability, including education, housing and food security, was the highest-priority 
health need in interviews and focus group discussions.  

• Economic stability statistics vary substantially by race/ethnicity; for example, Black and 
Hispanic/Latino individuals are notably overrepresented among people who are living below 
the Federal Poverty Level in Livermore. 

How was economic stability identified as a need? 

Economic security, including housing, food security, and education, was the highest-priority health need 
in interviews and focus group discussions. The high cost of living was a key theme shared among CHNA 
participants. They said wages have not kept pace with rising costs, leading to economic strain and forcing 
people to work multiple jobs or cut back on essentials like food and medication. Many mentioned the 
connection between economic insecurity and food insecurity, with some noting a record increase in food 
insecurity since the 2020 pandemic. Populations of concern included individuals on fixed incomes, such 
as older adults and people with disabilities. Statistics show that food insecurity is slightly higher in 
Alameda County (9.3%) than it is statewide (9.1%). 

“It used to be the cheaper food was the unhealthy food, but at this point I feel like the 
experience is all the food is expensive.” 

– Community Member Focus Group Participant 

 

f International Committee of the Red Cross. (2020). Economic Security Strategy 2020–2023.  
g Center on Budget and Policy Priorities. (2018). Economic Security, Health Programs Reduce Poverty and Hardship, 
With Long-Term Benefits. 
h Pew Trusts/Partnership for America’s Economic Success. (2008). The Hidden Costs of the Housing Crisis.  
i O’Connell, J.J. (2005). Premature Mortality in Homeless Populations: A Review of the Literature. Nashville, TN: 
National Health Care for the Homeless Council. 
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Some participants felt economic 
instability is linked to broader 
systemic issues. There are greater 
gender pay gaps in both counties 
compared to California overall. In 
addition, data show that there are 
parts of SHC Tri-Valley’s service area 
where greater proportions of 
people live below the poverty level. 
There are also substantial 
disparities in income by 
race/ethnicity in the area. For 
example, while less than a quarter 
(23%) of Livermore’s population 
identifies as Hispanic/Latino, more 
than a third (37%) of those below 
the Federal Poverty Level are 
Hispanic/Latino.  

Black and Hispanic/Latino individuals are overrepresented among Tri-Valley residents living in poverty. 

Source: Eastern Alameda County Human Services Needs Assessment, January 2024; data: U.S. Census Bureau ACS 5-year 
estimates, 2017–2021. 

With regard to other specific populations, some participants said economic challenges, such as families 
needing to work multiple jobs, hinder students’ ability to focus on education, effectively deterring their 
long-term economic prospects.  

“We have had countless students drop out of different training programs [like] 
nursing… because they need a job right now and [the training] is not paid. I had one 
student who was doing really well and then she was like, ‘I just got an eviction notice. 
I have to drop out because I need to go get a job today, so I don't end up homeless.’ 

Source: Eastern Alameda County Human Services Needs Assessment, 
January 2024; data: U.S. Census Bureau ACS 5-year estimates, 2017-2021. 

There are pockets of poverty in the Tri-Valley area.  
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…It's having to go through unpaid training, full time, all day, so it's difficult for them 
to work a second job or even work part time …and that’s really making the health 
care field unattainable for a huge demographic of folks that could really, really thrive 
in this field.”  

– Workforce Development Focus Group Participant 

Economic disparities impacting access to quality education were highlighted by some CHNA participants. 
Average math and reading performance was notably worse among Alameda and Contra Costa counties’ 
Black and Hispanic/Latino children. In Alameda County, Hispanic/Latino students were more likely than 
students of other ethnic groups to drop out before graduation, while in Black students were the most 
likely to drop out in Contra Costa County.  In the Tri-Valley, while high school graduation rates showed 
relatively high rates across all races/ethnicities, it is clear that there are disparities in college preparation 
rates.  

Black and Hispanic/Latino students in the Tri-Valley are substantially less likely to be prepared for 
college than their peers of other races/ethnicities. 

Source: California Department of Education, DataQuest, 2023-2024. Four school districts, including San Ramon Valley Unified. 

Education has generally and historically correlated directly with income, so statistics analyzing 
educational status are particularly important to CHNA participants.  

“When a majority of people are economically advantaged, they have the resources to 
afford good food…and they’re more educated, and then they know how to be more 
healthy, and they’re more likely to pass that down to their children versus the people 
who are disparaged… they’re not given a fair advantage.” 

—Community Member Focus Group Participant 

CHNA participants were also adamant about the lack of housing affordability.  Participants said rising rent 
costs and insufficient affordable housing options are significant issues, leading to overcrowded living 
conditions and increased homelessness.  
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“You could be working one and two jobs and still not have a stable home of your own 
in this Bay Area economy.” 

—Community Member Focus Group Participant 
Participants discussed barriers to 
housing stability, including rent 
increases, long waitlists for 
accessing low-income housing, and 
lack of awareness of tenants’ rights. 
They said people of color face 
additional impediments, including 
threats related to discriminatory 
rental practices. Some community 
members report harassment from 
landlords, poor living conditions, and 
lack of repairs in rental properties. In 
the Tri-Valley area, the available data 
by city show that Livermore has the 
highest proportion of cost-burdened 
renters (50%), higher than Alameda 
County overall (47%).j 

"The requirements... they're impossible to meet. Like right now, they're asking you 
for more than what you're making. And also, the deposits, essentially you have to 
pay like three months of rent to get a place."  

—Community Member Focus Group Participant 
Furthermore, housing quality can affect overall health regardless of ethnicity. For example, contact with 
lead from peeling paint in older homes can be very harmful to children’s development. Larger proportions 
of children tested in both counties had high blood lead levels compared to children statewide. 

CHNA participants indicated that homelessness is also increasing as a consequence of the obstacles 
mentioned above. They said homelessness has increased significantly in recent years, with visible 
accumulation of encampments and inadequate responses from authorities. Overall homelessness is 
rising in Contra Costa County, while in Alameda County the proportion of individuals experiencing chronic 
homelessness is worsening as well. In the 2024 count of homeless individuals, numbers were up 
compared to 2022 in Dublin (41 vs. 29) and Livermore (276 vs. 242), while remaining essentially flat in 
Pleasanton (69 vs. 72).   

 

j Eastern Alameda County Human Services Needs Assessment, January 2024; data: U.S. Census ACS 5-year estimates, 
2017-2021. 

Source: Eastern Alameda County Human Services Needs Assessment, 
January 2024; data: U.S. Census Bureau ACS 5-year estimates, 2017-2021. 

Across much of the Tri-Valley area, more than 25% of 
households are housing cost-burdened. 
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VII. Stanford Health Care Tri-Valley’s Implementation Strategy  
The federal government requires nonprofit hospitals to complete an Implementation Strategy (IS) report. 
The IS report is a companion to the CHNA, in that it describes how hospitals will use community benefit 
and other resources to address priority health needs in their service areas. Furthermore, California Senate 
Bill 697 (1994) mandates that nonprofit hospitals report annually on their strategies to improve 
community health. This IS report informs Stanford Health Care Tri-Valley’s annual Community Benefit 
Implementation Strategy, as well as fulfills federal requirements. Specifically, the IS report must detail: 

• Which of the priority health needs will be directly addressed by the hospital as part of its 
implementation strategy, and which top health needs will not be addressed (and justification) 

• The actions, programs, and resources the hospital intends to commit to address the selected 
health needs 

• The anticipated impact of these actions 
• Any planned collaboration between the hospital and other hospitals or organizations 

 OUR STRATEGIC APPROACH 

Stanford Health Care Tri-Valley’s annual community benefit investment focuses on improving the health 
of the community’s most vulnerable populations, including the medically underserved, low-income, and 
populations affected by health disparities. In response to the 2025 Community Health Needs Assessment, 
we developed this Implementation Strategy to guide our investments, institutional practices, and 
community engagement over the next three years (FY26–FY28). 

SHC Tri-Valley, through its community benefit efforts and via an anchor-inspired approach, is committed 
to addressing health inequities by promoting equitable access to care. 

What Is an Anchor-Inspired Approach? 

The anchor approach is centered on leveraging the economic, social, and human capital of “anchors”—
large, place-based institutions such as universities, hospitals, and government agencies—to create 
lasting, positive outcomes in their local communities. 

In practice, anchor-inspired strategies align institutional resources—such as hiring, purchasing, investing, 
and engaging in community partnerships—to support local needs. 

Guided by anchor principles and frameworks, we selected strategies based on a combination of 
community input, data from the CHNA, existing hospital capabilities, research on evidence-based and 
promising practices (see Appendix C: Supporting Research on Strategies for details), and opportunities to 
make a meaningful and lasting impact. Across all priority areas—Economic Stability, Mental and 
Behavioral Health, and Access to Care—we focus on: 

• Investing in upstream solutions that address the conditions influencing health 
• Listening to community voice and building collaborative relationships 
• Enhancing the quality and reach of programs and services for community members 
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• Leveraging hospital resources and partnerships to strengthen systems of care 

Our approach blends direct service, internal system improvements rooted in anchor principles, and 
community partnerships. Through these strategies, we aim to strengthen positive outcomes across our 
service area and support a healthier future for the communities we serve.   
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Access to Care 
Why This Matters 

Access to health care remains uneven across the Tri-Valley. Health care workforce shortages, high costs, 
and linguistic and cultural barriers limit care for vulnerable community members. Access to primary and 
specialty care is particularly strained in underserved regions.  

 

Key Data Highlights 

● Shortages of primary care physicians in Dublin 
and Livermore, and lower nurse ratio in 
Livermore, compared to Alameda County overall 

● Chronic and infectious disease rates in both 
Alameda and Contra Costa counties suggest 
poor access to care 

● In both counties, rates of preventable 
hospitalizations for older adults are highest for 
the Black population, followed by the 
Hispanic/Latino population 

● Life expectancy lower in both counties than the 
state overall for the Black population, as well as 
for Native Americans in Contra Costa County 
and Pacific Islanders in Alameda County 
 

Community Voice 

Community members and stakeholders shared: 

● Concerns about affordability of care and medications 
● Shortages of health providers lead to longer wait times 
● Rural and less-populated areas may lack nearby hospitals, clinics, and specialty services  
● Outreach efforts are necessary to inform undocumented individuals about their rights and the 

services that are available to them  
● People expressed a desire for providers who are respectful, inclusive, and speak their language  

 

 
 

 
 

 
 

 

At a Glance:  
Barriers to Care 

 

Long wait times 

Language & literacy challenges 

 

High cost even with insurance 

Transportation gaps 

 

LONG-TERM GOAL 

Improve access to affordable, high-quality health care services 
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Our Approach 

A. Investments & Grants 

● Support wellness strategies (e.g., 
health fairs, education, screening) 
that promote equal access to care 

B. Institutional Systems & 
Practices 

● Continue to offer financial 
assistance, including charity care 
and uncompensated care 

● Encourage care coordination 
interventions 

● Expand access via digital health 
initiatives 

● Support capacity-building 
opportunities, such as rotating residents 
through community clinics 

● Support enrollment in health insurance 
● Support initiatives that address 

culturally competent and 
compassionate/respectful care, 
including enhanced language access  

● Advance health-related social needs 
screening and linkage to resources, such 
as adding community health worker 
apprentices in the emergency 
department to assist with these efforts 

C. Advocacy & Community 
Engagement 

● Advocate for access-focused policies at 
all government levels 

Action:

Expand language 
access and invest 

in cultural 
competence.

Insight:

People face 
delays and 

cultural 
disconnects in 

care.

From Insight to Action 

What We Aim to Achieve 

● Greater access to culturally sensitive care 
● Higher preventive care and vaccination rates 
● Reduced ED use and preventable 

hospitalizations 
● Improved outcomes and reduced disparities 

for community members 

How Our Strategies Reflect an Anchor-
Inspired Approach 

● Recognize that access to care is 
inseparable from the social and economic 
determinants of health that shape 
community well-being. 

● Acknowledge that many people experience 
major barriers in accessing quality care. 

● Align institutional resources with 
community needs to remove barriers and 
promote equity in compliance with state 
and federal law. 

● Help create environments where health 
services are more accessible, culturally 
relevant, and better integrated with other 
forms of support.  
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Mental and Behavioral Health 
Why This Matters 

Mental and behavioral health is a pressing concern in the Tri-Valley. Key challenges include a shortage of 
mental health providers, especially in Contra Costa County, and disproportionately high rates of 
depressive symptoms and suicide in Livermore. These challenges were amplified by the COVID-19 
pandemic, which increased economic stressors, isolation, and substance use. 

Key Data Highlights 

● In both Alameda and Contra Costa 
counties, the highest proportion of 
hospital discharges among youth were for 
mental diseases and disorders, more than 
double the next-highest primary diagnosis 

● Greater percentage of people diagnosed 
with depression in Livermore than people 
in Alameda County overall 

● Higher suicide rate in Livermore compared 
to the county overall; rates among Whites 
in Livermore and Asians in Dublin notably 
higher than Alameda County 

● Low supply of qualified mental health 
providers, especially in Contra Costa 
County compared to California overall 

● Alcohol and tobacco use also a concern 

Community Voice 

CHNA participants highlighted the following:  

● Growing loneliness, stress, and isolation, exacerbated by economic insecurity and experiences of 
discrimination 

● Concerns about issues with opioid overprescribing and addiction combined with ease of access to 
drugs in general, plus worries about youth substance use expressed even by youth themselves 

● The need for more integrated mental health and substance use services across systems 
● Across both counties, common populations of concern included LGBTQ, Black and Hispanic/Latino 

communities, youth, unhoused individuals, and justice-involved individuals 

 

 

 

 

 

 

 

 

 

At a Glance:  
What Else We Heard 

 
Long wait times 

Language and culture/service 
match lacking  

Improved coping skills needed 

Desire to increase belonging and 
connection 

LONG-TERM GOAL 

Improve access to affordable, high-quality mental/behavioral health care services. 
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Our Approach 

A. Investments & Grants 

● Support initiatives to increase the 
cultural competency of mental/ 
behavioral health providers in 
community/safety net clinics 

● Support community-based efforts 
aimed at expanding access to 
services for mental health and 
substance use issues 

● Support screening and referral by 
community health providers 

B. Institutional Systems & Practices 

● Support screening and referral/care 
coordination for mental/behavioral 
health issues in hospital and 
emergency care settings 

● Increase internal capacity through 
workforce development and 
partnerships 

C. Advocacy & Community 
Engagement 

● Advocate for mental health parity and 
policy solutions at the local and state 
levels 

What We Aim to Achieve 

● Improved access to culturally competent mental/behavioral health services, programs, and 
providers  

● Greater emotional coping and resilience among people served 
● Reduced housing instability among people with mental health/substance use issues 
● Enhanced coordination across the continuum of care 

How Our Strategies Reflect an Anchor-
Inspired Approach 

● Recognize that many people face significant 
barriers to accessing mental/behavioral 
health care. 

● Align institutional resources with 
community needs to remove barriers and 
promote equity in compliance with state 
and federal law. 

● Help create environments where 
mental/behavioral health services are more 
accessible, culturally relevant, and 
integrated with other forms of support. 

Action:

Invest in 
community-

based mental 
health first aid 

programs.

Insight:

Community 
members are 

struggling with 
stress and 

depression.

From Insight to Action 
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Economic Stability 
Why This Matters 

Financial stability plays a key role in the health and well-being of community members. There are pockets 
of poverty across the Tri-Valley area. The high costs of housing, food, health care, and education make it 
difficult for many people to meet their basic needs. 

 

Key Data Highlights 
● Large differences in educational 

outcomes and income by race and 
ethnicity 

● Greater gender pay gaps in Alameda and 
Contra Costa counties vs. California 

● Rising homelessness, especially in Dublin 
and Livermore 

● Higher proportion of cost-burdened 
renters in Livermore than in Alameda 
County overall, and rental cost- 
percentages are high across much of the 
Tri-Valley 

● Black and Hispanic/Latino populations 
more likely to be rent-burdened 
 

Community Voice 

CHNA participants highlighted the following: 

● Wages have not kept pace with rising costs, leading to economic strain 
● People feel forced to work multiple jobs or cut back on essentials  
● Food insecurity seems to have stayed high since the COVID-19 pandemic 
● People experiencing greater instability due to unaffordable housing 
● Concern for individuals on fixed incomes 
● People desire more equitable opportunities in education, jobs, and housing   

 

 

 

 

 

 

 

 

At a Glance:  
Barriers to Economic Stability 

 

High housing costs, high cost of 
living 

Limited access to financial aid, 
job training 

Many needing food support  

Overcrowded living conditions 

LONG-TERM GOAL 

Reduce economic instability among community members to support improved health. 
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Our Approach 

A. Investments & Grants 

● Support social services addressing 
housing, food, and financial 
instability 

● Fund homelessness prevention 
and intervention approaches  

● Expand capacity of and access to 
healthy food access programs 
(e.g., food banks) 

B. Institutional Systems & 
Practices 

● Support case management and care 
coordination that connects people to 
housing and other support 

● Promote CalFresh and WIC enrollment 
● Support hospital screening, referral, 

and follow-up for health care-related 
social needs, including adding 
community health worker apprentices 
in the emergency department to assist 
with these efforts 

● Foster workforce development and job 
training initiatives 

● Support implementation of policies 
that prioritize purchasing locally and 
from small businesses  

C. Advocacy & Community 
Engagement 

● Support local initiatives focused on 
economic stability 

 

  

Action:

Fund housing 
stabilityprograms 

and connect 
people to food 

assistance.

Insight:

People face 
impossible 

choices between 
basic needs.

From Insight to Action 

What We Aim to Achieve 

● Increased use of available services and 
benefits 

● Improved housing and food security for 
vulnerable people 

● Greater financial stability for community 
members 

● Reduced economic disparities and poverty 
 

How Our Strategies Reflect an Anchor-
Inspired Approach 

● Align institutional resources to support 
community needs, removing barriers and 
promoting equity in compliance with state 
and federal law. 

● Shift everyday business practices to foster 
communities’ economic vitality. 

● Take an integrated approach to address 
contributing factors to differing health 
outcomes in the community.   
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VIII. Evaluation Plans 
As part of SHC Tri-Valley’s ongoing community health improvement efforts, SHC Tri-Valley partners with 
local safety net providers and community-based nonprofit organizations to invest in programs and 
projects that address community health needs identified through the triennial CHNA. Community grant 
funding supports organizations and programs with a demonstrated ability to deliver services that address 
the selected health need to improve the health status particularly amongst vulnerable, medically 
underserved, and other populations experiencing health disparities, in compliance with state and federal 
law, through data-driven solutions and results. Grantees provide community-level data in the form of a 
health needs statement to justify the need for the grant-funded program and provide programmatic data 
to demonstrate the effectiveness of the proposed program strategies.  

SHC Tri-Valley will monitor and evaluate the strategies described above for the purpose of tracking the 
implementation of those strategies as well as to document the anticipated impact. SHC Tri-Valley will use 
anchor-inspired principles and the anchor framework to guide how it measures and ensures impact. 
Plans to monitor activities will be tailored to each strategy and will include the collection and 
documentation of tracking measures, such as the number of grants awarded, amount of dollars spent, 
and number of community members reached/served. Additionally, SHC Tri-Valley will require grantees to 
track and report outcomes/impact, including behavioral and physical health outcomes as appropriate. 
Grantees will report mid-year and year-end performance on annual outcomes metrics, which will be 
shared broadly with the public as well as state and federal regulatory bodies.  

IX. Health Needs That Stanford Health Care Tri-Valley Does Not Plan to 
Address 
As described in Section VI(A) of this report, the hospital was careful to select a set of health needs to 
address that could make an impact in the community. The remaining health needs did not meet the 
criteria to the same extent as the chosen needs; therefore, Stanford Health Care Tri-Valley does not plan 
to address them at this time. 

Built Environment (Unintended Injuries): This need was of lower priority to the community than the needs 
selected to be addressed by Stanford Health Care Tri-Valley. Moreover, Stanford Health Care Tri-Valley is 
better positioned to address drivers of this need via strategies related to health care access and delivery 
and education about public safety. 

Cancer: Stanford Health Care Tri-Valley is better positioned to address drivers of this need via strategies 
related to economic stability (including food security), and education about this need via health care 
access and delivery strategies. Additionally, cancer was of lower priority to the community than the needs 
selected to be addressed by Stanford Health Care Tri-Valley. 

Climate and Natural Environment: This topic is outside of Stanford Health Care Tri-Valley’s core 
competencies (i.e., Stanford Health Care Tri-Valley has little expertise in this area), and the hospital feels it 
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cannot make a significant impact on this need through community benefit investment. Also, this need 
was of lower priority to the community than the needs that Stanford Health Care Tri-Valley selected. 

Community Safety: This need was of lower priority to the community than the needs selected to be 
addressed by Stanford Health Care Tri-Valley. Although Stanford Health Care Tri-Valley lacks the expertise 
to address this health need, behavioral health issues such as substance use, stress, and anxiety have been 
shown to be drivers of bullying and violence. Thus, Stanford Health Care Tri-Valley believes that strategies 
intended to address the community’s behavioral health need have the potential to address community 
safety as well. 

Heart Disease and Stroke: Stanford Health Care Tri-Valley is better positioned to address drivers of this 
need via strategies related to education about healthy lifestyles and health care access and delivery. 
Additionally, heart disease and stroke was of lower priority to the community than the needs selected to 
be addressed by Stanford Health Care Tri-Valley.  

Maternal and Infant Health: This need was of lower priority to the community than the needs selected to 
be addressed by Stanford Health Care Tri-Valley. Moreover, Stanford Health Care Tri-Valley is better 
positioned to address drivers of maternal and infant health via strategies related to economic stability 
(including food security) and via health care access and delivery strategies.  

Sexual Health: Stanford Health Care Tri-Valley is better positioned to address drivers of this need via 
health care access and delivery strategies. Additionally, sexual health was of lower priority to the 
community than the needs selected to be addressed by Stanford Health Care Tri-Valley. 

Health Inequities: This implementation strategy plan considers health inequities to be a key issue shaped 
by overlapping barriers, which are detailed in this report and in SHC Tri-Valley’s CHNA report.k SHC Tri-
Valley addresses this need via the strategies in this report, which contribute to more equitable access and 
improved outcomes for vulnerable populations, in a manner that complies with federal and state 
nondiscrimination requirements. 

 

 

  

 

k For a copy of the 2025 CHNA report, please visit https://stanfordhealthcare.org/about-us/community-
partnerships.html. 

https://stanfordhealthcare.org/about-us/community-partnerships.html
https://stanfordhealthcare.org/about-us/community-partnerships.html
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Appendix A: Health Needs Profiles 
See Section VI, Health Needs That Stanford Health Care Tri-Valley Plans to Address, for more information on 
each of the priority community health needs described on the following pages, and see SHC Tri-Valley’s 
2025 CHNA report for an explanation of how the needs were identified.l 

  

 

l For a copy of the 2025 CHNA report, please visit https://stanfordhealthcare.org/tri-valley/about-us/community-
benefits.html   

https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
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Barriers to Care: At a Glance

Access to health care remains uneven across the Tri-Valley. Health care workforce shortages, high costs, and linguistic and cultural

barriers limit care for vulnerable community members. Access to primary and specialty care is particularly strained in underserved

regions.  

Access to Care

Community members and stakeholders shared:

Concerns about affordability, insurance coverage,

and long wait times, especially for specialty care

like dentistry

Issues with physical access for those experiencing

mobility or transportation challenges

A desire for providers who are respectful,

inclusive, and speak their language

“The cost of it is so prohibitive... There are

people that just go without basic health care

out of fear of being strapped with some bill.” 

S E R V I C E  P R O V I D E R  I N T E R V I E W E E

Community Voice

Why This Matters

The ratios of community members to both primary care providers and to nurse practitioners are worse in Dublin and
Livermore compared to Alameda County overall.

Transportation gaps



COMMITMENT
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Stanford Health Care Tri-Valley is committed to improving the health and well-being of people across our region. In
response to the 2026 Community Health Needs Assessment, we developed an Implementation Strategy to guide our
investments, internal practices, and community engagement over the next three years (FY26–FY28). Our Community
Health Needs Assessment and Implementation Strategy reports are available publicly on our website. Comments are
welcome and encouraged.

“It does impose barriers when they’re not able to get to that
specialty appointment. You know, we can only do so much in

primary care. When patients are really sick, not having access to
specialty care just eventually leads to inpatient care at a hospital.”

EXPERT, INTERVIEWEE

COMMUNITY VOICE

Read the complete 2025 Community Health Needs Assessment report at 
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html  

Dublin and Livermore have fewer primary care

providers per resident than county and state averages;

Livermore’s nurse ratio is also worse.

Access among public school students to school nurses

is worse in Alameda and Contra Costa counties in

comparison to the state.

Black and Hispanic/Latino older adults face the highest

rates of preventable hospital visits in both counties.

Key Data Highlights

of interviews and
focus groups

identified health care
access and delivery as
a high priority in their

community

MORE THAN

33%

Older adult hospitalization rates for preventable causes (per 100,000),
by county and state

In both counties, Hispanic/

Latino and Black older adults

are hospitalized for

preventable causes

significantly more often than

their peers of other races. A

higher rate of preventable

hospital stays may be a sign of

inequitable access to high-

quality care.

https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
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What Else We Heard: At a Glance

Mental and behavioral health is a pressing concern in the Tri-Valley. Key challenges include a shortage of mental health providers,

especially in Contra Costa County, and disproportionately high rates of depressive symptoms and suicide in Livermore. These

challenges were amplified by the COVID-19 pandemic, which increased economic stressors, isolation, and substance use.

Mental and 
Behavioral Health

“I think the increase in loneliness and

isolation has had a big impact on all

kinds of behavioral health conditions.”
H E A L T H  E X P E R T  I N T E R V I E W E E

Why This Matters

Community members and stakeholders shared:

Growing loneliness, stress, and disconnection

among community members, especially youth

Concerns about increased youth substance use,

especially with potent substances like fentanyl

and methamphetamines

The need for more integrated behavioral health

services across systems

Community Voice

Slightly higher proportions of youth in both counties experience bullying or harassment than in California overall.

Any bullying/harassment Bias-related bullying/harassment



“The substance abuse for some starts out recreational, but I think
for a lot of people it’s coping. It is self-medicating.” 

COMMUNITY LEADER INTERVIEWEE

CO-OCCURRING CONDITIONS

Behavioral health was one of the highest-priority health

needs in interviews and focus group discussions.

Livermore residents experience higher rates of

depression and suicide (9.8 per 100,000) compared to the

county average (8.6 per 100,000).

Contra Costa County has fewer mental health providers

per resident, with a ratio of 260:1 compared to 236:1

statewide.

Key Data Highlights

COMMITMENT

Stanford Health Care Tri-Valley is committed to improving the health and well-being of people across our region. In
response to the 2026 Community Health Needs Assessment, we developed an Implementation Strategy to guide our
investments, internal practices, and community engagement over the next three years (FY26–FY28). Our Community
Health Needs Assessment and Implementation Strategy reports are available publicly on our website. Comments are
welcome and encouraged.

Read the complete 2025 Community Health Needs Assessment report at 
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html

20% 
Prevalence of depression
in Livermore population

higher25% 
than in Alameda County

(16%)

CCC AC CA

0% 5% 10% 15% 20% 25%

Mental Diseases and Disorders

Asthma/Bronchitis

Seizures/Headaches

Traumatic Injuries

The top reason for child hospitalizations is mental diseases and disorders. Children in both counties do
worse than their statewide peers.

https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html


High housing costs, high cost of living

Limited access to financial aid, job training

Many needing food support

Overcrowded living conditions
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Barriers to Economic Stability: At a Glance

Financial stability plays a key role in the health and well-being of community members. There are pockets of poverty across the

Tri-Valley area. The high costs of housing, food, health care, and education makes it difficult for many people to meet their basic

needs.

Economic Stability

“It used to be that the cheaper food was the
unhealthy food, but at this point, I feel like
the experience is all the food is expensive.”

C O M M U N I T Y  M E M B E R  F O C U S  G R O U P  P A R T I C I P A N T

Why This Matters

Community members and stakeholders shared:

Many people are under financial strain 

Food insecurity still high; affects community

members’ ability to eat healthily

Working families find it hard to afford even the

basic necessities

People experiencing greater instability due to

unaffordable housing

Community Voice

Black and Hispanic/Latino individuals are overrepresented among people in living below the federal poverty level (FPL) in the
Tri-Valley.

Dublin Livermore Pleasanton



COMMITMENT

All HS grads HS grads meeting requirements

Asian Filipino White Multi Hispanic/Latino Black
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98%

77%

97%
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97%
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94%

42%

89%

37%

Black and Hispanic/Latino students in the Tri-Valley are much
less likely to be prepared for college than their peers.

“You could be working one or two jobs and still not have 
a stable home of your own in this Bay Area economy.”

COMMUNITY MEMBER FOCUS GROUP PARTICIPANT

HOUSING AFFORDABILITY

Hispanic/Latino residents are disproportionately

represented among those living below the Federal

Poverty Level in the Tri-Valley.

The area’s Black and Hispanic/Latino students are

the populations least academically ready for college.

Livemore has a very high proportion of renters who

are housing cost burdened.

Homelessness rising, especially in Dublin and

Livermore.

Key Data Highlights

50% 
Housing cost-burdened

renters in Livermore,
higher even than
Alameda County

overall (47%)

Stanford Health Care Tri-Valley is committed to improving the health and well-being of people across our region. In
response to the 2026 Community Health Needs Assessment, we developed an Implementation Strategy to guide our
investments, internal practices, and community engagement over the next three years (FY26–FY28). Our Community
Health Needs Assessment and Implementation Strategy reports are available publicly on our website. Comments are
welcome and encouraged.

Read the complete 2025 Community Health Needs Assessment report at 
https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html

CalFresh benefits (supplemental nutrition assistance)

proportions are lower in most of the Tri-Valley compared

to the state (77%).

Percentage
of eligible
people
receiving
CalFresh
benefits

Percentage of high school graduates
meeting college prep requirements

https://stanfordhealthcare.org/tri-valley/about-us/community-benefits.html
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Appendix B: Implementation Strategy Report IRS Checklist 
Section §1.501(r)(3)(c) of the Internal Revenue Service code describes the requirements of the 
Implementation Strategy Report. 

 

Federal Requirements Checklist 

Regulation 
Subsection 
Number 

Report 
Section 

The Implementation Strategy is a written plan which includes:   
 

(1) Description of how the hospital facility plans to address the health needs 
selected, including:  

(c)(2) VII 

  Actions the hospital facility intends to take and the anticipated impact of 
these actions 

(c)(2)(i) VII 

  Resources the hospital facility plans to commit  (c)(2)(ii) VII 

  Any planned collaboration between the hospital facility and other 
facilities or organizations in addressing the health need 

(c)(2)(iii) VII 

 
(2) Description of why a hospital facility is not addressing a significant health 
need identified in the CHNA. Note: A “brief explanation” is sufficient. Such 
reasons may include resource constraints, other organizations are 
addressing the need, or a relative lack of expertise to effectively address the 
need. 

(c)(3) IX 

 
(3) For those hospital facilities that adopted a joint CHNA report, a joint 
implementation strategy may be adopted which meets the requirements 
above. In addition, the joint implementation strategy must: 

(c)(4) N/A 

 
 Be clearly identified as applying to the hospital facility; (c)(4)(i) N/A 

  Clearly identify the hospital facility’s particular role and responsibilities 
in taking the actions described in the implementation strategy and the 
resources the hospital facility plans to commit to such actions; and 

(c)(4)(ii) N/A 

  Include a summary or other tool that helps the reader easily locate those 
portions of the strategy that relate to the hospital facility. 

(c)(4)(iii) N/A 
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Federal Requirements Checklist 

Regulation 
Subsection 
Number 

Report 
Section 

 
(4) An authorized body adopts the implementation strategy on or before 
January 15th, 2026, which is the 15th day of the fifth month after the end of the 
taxable year in which the CHNA was conducted and completed, regardless of 
whether the hospital facility began working on the CHNA in a prior taxable 
year. 

(c)(5) General 
Information 

 Exceptions: Our hospital does not qualify for any exception described in 
Section (D) for acquired, new, transferred, and terminated facilities. 

(d) N/A 
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