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About Us
The Healthy Marin Partnership was founded in 1995 by leaders of Marin County
hospitals, the Marin Healthcare District Board, the Marin County Department of Health
and Human Services, the United Way, and the North Bay Council, which represents large
local employers. Since then, it has expanded to include the Marin County Office of
Education, the San Rafael Chamber of Commerce, the Marin Community Foundation, and
the Marin Interfaith Council.

Our Mission
The Healthy Marin Partnership conducts a Community Needs Assessment every three
years, involving the community in identifying key countywide issues and reporting the
health status of the community. This assessment looks at the broadest definition of health from prevention to emergency care, from domestic violence to air quality. The third
Community Needs Assessment report, more than 200 pages in length, was completed in
2001 (see last page to obtain a copy).

Community Needs Assessment
The focus of this Report Card is on Marin County. However, many of the challenges
facing Marin County are inextricably linked to those in other parts of the Bay Area,
particularly Sonoma County. For this reason, we have included data for Sonoma County
in several key areas. This year we are pleased to incorporate the findings from the 2001
Marin Community Health Survey, conducted by the Marin County Department of Health
and Human Services and Field Research Corporation. Healthy Marin Partnership hired
Applied Survey Research, a nonprofit social research firm, to incorporate these data into
the Community Needs Assessment. Both the Community Needs Assessment and this
summary Report Card were produced by community leaders in the North Bay and funded
through generous grants from community institutions.
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Since producing our last Community Needs Assessment in 1999, the Healthy Marin
Partnership members have seen many examples of growing collaboration among
members of our partnership, and with other community agencies and groups. These joint
efforts share information and planning for the future so that precious resources are not
wasted, and collective wisdom is applied to enhancing the health of our community.
With this new report, we hope to have continuing impact on our community. The Report
Card indicators invite inquiry and ongoing research among the organizations that serve
the North Bay. The information also gives us a baseline from which we can measure
results when we complete the Community Needs Assessment again in 2004.

Our Purpose

What is the quality of life in the North Bay? Do residents feel safe?
Are there enough employment opportunities? Do people feel they
have access to high quality schools and sufficient services? Is our
community healthy?
These are just a few of the questions that the Healthy Marin Partnership set out to
answer when they began the 2001 Marin Community Needs Assessment Project.
The project’s goals are to:
• raise public awareness of human needs, changing trends, emerging issues and
community problems;
• provide accurate, credible and valid information periodically to services
planners, funders and community members;
• provide information for individual institutions and agencies to guide decisionmaking about the creation, management and redesign of programs and
policies;
• establish community goals using measurable quality-of-life indicators that will
lead to positive, healthy development for individuals, families and
communities; and,
• develop and support collaborative action plans to achieve the community
goals.
With these project goals in mind, the authors intend to provide the most relevant
information about the needs of residents in order to point our community toward
specific initiatives that will have a positive effect on the quality of life for all.
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Geyserville

Sea Ranch

Healdsburg

Face the Challenge
All successful communities have certain traits in common: people want to live
there, they feel safe, and they share values with their neighbors. This report
examines three goals that contribute to a community’s success: health and social
equity, a vital and growing economy, and a protected environment.
Successfully connecting and balancing these interests are our challenges. Many
of us spend our time advocating for one of the goals, such as better schools,
better health, protected environment or a stronger economy. Very few of us have
the experience or perspective to address the entire picture of competing needs.
This report is intended to be a tool to aid us in developing more comprehensive
goals and services.
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The first Report Card was published and used by key agencies for planning
programs in 1999. This second Report Card attempts to convey information from
seven areas–demographics, economy, education, health, social environment,
public safety, and natural environment–to paint a complete picture of how we are
doing as a community. We hope it will challenge the reader to “fly up to 20,000
feet” and look beyond a single political or social agenda in order to address the
big picture and the overall community good.

Shake Your Complacency
Most of us, if asked, would say Marin County is one of the best places in the
country to live. Indeed, this report chronicles many of the excellent reasons to
live, raise a family, and work here. However, this report also highlights some
disturbing information. It is our intention to challenge the community to join with
the Healthy Marin Partnership in seeking solutions together.
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Become a Local Leader
Many of the challenges highlighted in this report are best addressed locally. It is
up to us in Marin County to take a proactive role on these issues, or they simply
won’t be addressed. We hope that as you read this report, you will be
challenged to determine your own role in creating local solutions.

Get Involved and Stay Involved
We hope after reading this you decide to become involved. You can contact nonprofit agencies through Marin Nexus, at (415) 479-5710 or
info@marinnexus.org; or contact the Healthy Marin Partnership, at
(415) 925-7141 or www.healthymarin.org.

Here’s What
We Found...
Following are some of the
report’s findings that we feel
are significant because they
impact so many of us and
have such far-reaching
consequences. We
encourage you to create your
own list - to look for those
things that surprise or even
shock you.
At the same time, we invite
you to join us in thanking
and celebrating the people
who spend their lives making
Marin a better place to live.

1. Our demographics are changing
Marin County is becoming steadily more diverse. We can expect this trend to
continue, simultaneous with statewide demographic trends. Marin County
residents need to treat our growing diversity as an asset. At the same time, the
population is aging, creating a growing need for new types of services and
programs.

2. The cost of housing is high
Housing prices rose dramatically during the 1990s. The cost to buy or rent a
home in Marin County is rising beyond the reach of a larger percentage of
residents every year. We need to make opportunities for those providing vital
community services to live in the community in which they work. Safe, clean
affordable housing for everyone is a core ingredient for achieving a healthy
commmunity.

3. Although employment, job growth and median incomes are high, so is our cost of living
New businesses have sprung up and existing ones have grown dramatically over
the last decade, but many of the new jobs are in the service sector and don’t pay
wages that will allow these workers to live in Marin County.

4. Traffic impacts everyone
Traffic in the North Bay has risen steadily in the last decade, and we are all
affected. Sitting in traffic wastes time we could share with our families and
friends, slows the delivery of goods and services, pollutes the air, uses nonrenewable energy sources, and delays emergency vehicles.

5. Marin’s academic achievement is the highest of any county in California, but some of
our kids are struggling
While Marin County students score above average on standardized tests, we
should not let this fact hide the factors that prevent some of our children from
achieving their greatest potential. Poverty, homelessness, lack of health care,
limited English proficiency, pregnancy, and under-funded school programs all
contribute to the achievement gap some of our students experience.
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6. Cancer, heart disease and stroke are the top three killers
Marin County’s mortality rates from the top three causes of death mirror those of
California and the United States. The keys to reducing deaths from heart
disease, cancer and stroke are primary prevention and early detection.

7. Not everyone has access to health insurance
Despite state and federal programs aimed at delivering affordable health
insurance, many Marin County residents lack insurance coverage.
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We Are
Becoming
More
Diverse

You Should Know
Urban planners tell us
that slow population
growth is good for a
community. Planned
growth allows a city or
county to meet its goals
for housing, and permits
businesses to create jobs
to serve the population.
As the U.S. population
increases, America’s
ethnic mix is changing
and diversifying. Marin
County is becoming
steadily more diverse.
We can expect this trend
to continue, simultaneous
with statewide
demographic trends.
While these trends
present Marin County
with challenges in
meeting the needs of an
ethnically diverse
population, they also
present a unique
opportunity to enhance
the quality of life
experiences for all
County residents.
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grew nearly 16%, and
the African American
population grew nearly
5%. The number of
Asians and Pacific
Islanders grew by nearly
18%, while the number
of Caucasians
decreased only by
0.1%. Marin County’s
areas of greatest
diversity are San Rafael
and Novato.

Here’s How We Are
Doing
Marin County’s growth
rate (7.5%) in the last
decade was smaller and
slower than California’s
(15.8%) and the United
States’ (11.1%). Between
the 1990 and 2000
censuses, Marin County
had net population
growth of 17,193 (or a
7.5% rise to 247,289)
which is less than 1%
per year. Marin County
ranks 46th out of
California’s 58 counties
in terms of its population
growth rate.
Marin is much less
ethnically diverse than
the rest of California.
Those indicating in the
2000 census that they
were white alone made
up 78.6% of Marin
County’s population but
46.7% of California’s.
According to Department
of Finance figures, while
Marin County’s
population grew only
2.6% between July
1997 and July 2001,
our Hispanic population

“California is undergoing
greater racial, cultural and
ethnic changes than any
place at any other time.
San Rafael is beginning to
reflect this change. The
City Council and city
leaders view diversity as a
strength and an asset.
We’re seeing a very
successful blending of
people in San Rafael.”
– Rod Gould
City Manager
City of San Rafael
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Marin
County Is
Aging

You Should Know
The aging of our
population is causing
fundamental changes in
American society. For
example, older residents
are more stable and
more involved in their
communities, and they
need fewer schools. At
the same time, an older
population increasingly
challenges local social
service providers to
meet their needs. Health
care in particular is
heavily used by the
over-65 population.

Here’s How We Are
Doing

“Those 85 and older
constitute the fastest
growing of any segment in
Marin County. These are
the people who, generally
speaking, will need more
assistance and services
than the rest of the
population. The age wave
is coming. By 2020 it will
be a tsunami. We still have
time to put systems in
place to support their
independence and provide
them with choices as they
age.”

According to the 2000
Census Marin County’s
over-65 population was
13.5%, somewhat
higher than California’s
10.6%. Between 1990
and 2000, the number
of seniors in Marin
County rose nearly
19%, compared to 15%
for the state as a whole.
Marin County’s median
age is 41.3 years while
California’s is 33.3
years.

– Liz Rottger
Director, Division of Aging
County of Marin

Younger people in
Marin County who have
not achieved high
earnings simply cannot
afford to live here. As a
result, young workers in
critical fields such as
firefighting, healthcare
and childcare providers
are not living in our
community. A significant
labor shortage is
developing in these
important fields.
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Marin County 2000 Census Profile Population by Age
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Job Growth
Is Strong:
Retail Is the
Fastest
Growing

You Should Know
Job growth creates new
opportunities and is
essential for a healthy
community. The 1990s
were a period of
unprecedented economic
growth and California
created its share of new
jobs, many of them in
technology.
The “tech boom” also
arrived with established
companies relocating to
Marin County and new
companies starting here.

growth, but has the
lowest median hourly
wage ($8.88).
Conversely, the second
highest median hourly
wage ($35.94) is one of
the two slowest growing
categories (financial
managers).

Here’s How We Are
Doing
Overall, the employed
labor force continues its
steady growth, with a
2.1% increase in the last
year. Between 1996
and 2000, employment
(new jobs) rose 10.3%
while the local labor
force grew by only
8.1%. In California,
during the same years,
growth of employment
(13.5%) outpaced the
labor force growth
(10.2%) by about the
same margin.

“In today’s political
landscape, retail is one of
the few activities that cities
can encourage to provide
for tax revenues and
service, which translate
into money for streets,
parks and emergency
services. The inherent
conflict is that these service
jobs are typically on the
entry level.”

The occupations with the
highest projected growth
are retail sales and
general/operations
management. Retail
salesperson is the fastest
growing category of the
10 occupations with the
greatest projected job
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Median Hourly Wages
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Unemployment
Is Lower Than
California’s

You Should Know
California has been
impacted by the recent
recession and
unemployment rates
reflect the changes in the
economy. The
unemployment rate
measures the number of
persons in the labor
force who are currently
unemployed and actively
seeking work. Despite
widespread layoffs in
some industries, many
companies are having
difficulty finding highly
trained workers, as
hundreds of positions go
unfilled including many
in critical careers such
as registered nurse,
schoolteacher, police
officer, firefighter and
other vital service
personnel.

Here’s How We Are
Doing
From 1996 to 2000,
San Rafael consistently
had the highest rate of
unemployment in Marin
County (2.4% in 2000).
Since 2000, the
unemployment rate
throughout the Bay Area
has increased as a result
of the downturn in the
internet and technology
sectors. Marin County’s
unemployment rate
continues to be the
lowest in the Bay Area.
In 2000, the Marin
County unemployment

rate (1.7) was only
about one third that of
California (4.9) and less
than half that of the
United States (4.0).

“Acknowledging the disparity between available jobs
and job seekers, the employment and training
community is developing new and innovative measures
for clearly identifying employer needs and assisting job
seekers with specific skills to meet those needs.
Technology and systems continue to be developed to
support that effort.”
– Mary Donovan,
Marin Employment Connection, County of Marin
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You Should Know
Successful communities
must provide not only
jobs but the right kind of
jobs–those that pay
enough to allow workers
to live nearby. Median
income is a helpful
indicator of a
community’s economic
health but does not tell
the whole story: a high
median income can
mask wide disparities in
income levels among
residents.
Cost of living is
calculated by the Self
Sufficiency Income
Standard, a measure of
how much money is
required to meet one’s
basic needs for housing,
food, transport, medical
care, child care and
taxes, without any public
subsidies such as
welfare or food stamps.
When there is a
mismatch between
income and cost of
living, everyone is
affected. For example,

merchants and other
employers must charge
more for the goods and
services they provide in
order to pay higher
wages. Moreover, those
who can’t afford an
area’s high cost of living
must live outside the
community and
commute, a major
contributor to traffic
congestion.

financial managers–now
offer an hourly wage
considered sufficient to
support two adults
raising two school-age
children in Marin County
($24.08).
“The majority of San Rafael
Canal families earn less than
$20,000 (family income). The
cost of housing is the single
most destabilizing factor
facing working families in
Marin County today with twobedroom apartments in the
Canal renting for as high as
$1,600 per month. Unless we
find a way to make it possible
for workers without
documentation to earn a living
within the law, we will surely
create a permanent
underclass, which will without
doubt end up costing us a lot
more in the long run.

Here’s How We Are
Doing
Marin County still has
the highest median
family income ($80,100)
as compared to
California’s ($58,400)
and Marin per-capita
personal income
($57,982) also leads
California’s ($29,856).
Of the 10 occupations
projected for greatest
growth in Marin County
in the next 10 years,
only four–general
managers, computer
systems analysts,
registered nurses, and

When we all have jobs that
pay a living wage, high
quality free education,
accessible, affordable health
care for all, and quality,
affordable childcare, Marin
County will get an ‘A’ and be
the great community it really
wants to be.”
– Tom Wilson,
Executive Director
Canal Community Alliance
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The Cost of
Housing Is
High and
Getting
Higher

You Should Know
Marin County’s proximity
to San Francisco, its
agreeable climate and
beautiful, natural
environment have long
made it a desirable
place to live. The
decision to preserve
84% of Marin County
from development has
contributed to the
housing shortage. With
available land in short
supply, development
occurs largely by infill,
or building on small
vacant parcels. The
result is one of the
highest housing costs in
the nation.
Both rental and owned
housing are very
expensive, and despite
occasional declines
usually associated with
fluctuations in the
economy, housing prices
continue to rise.

Here’s How We Are
Doing
According to the
Construction Industry
Research Board, despite
the small decline in the
median price of new
homes in Marin County
fell in 1999. However,
the number of houses
sold for $600,000 or
more rose dramatically
over the last five years
(from 29.8% in 1996 to
46.8% in 2000), while
the number of homes
that sold for $250,000
or less plunged from
21.6% to 2.1%.
Despite high median
incomes, in 2000 only
15% of Marin County
residents could afford
the median price of
$530,000, compared to

31% who could afford
the median sales price
of a home elsewhere in
California, and 53% in
the nation.
Rents in Marin County
have also risen
dramatically. From 1996
to 2001 estimated
average rents increased
54.7% for a onebedroom rental and
60.2% for a twobedroom. In 2000, the
estimated average rent
for a one-bedroom
apartment was lowest in
Novato ($1,081) and
highest in
Sausalito/Tiburon
($1,634).

“The cost of housing in Marin County is so high that workers
are having a hard time living here. Businesses are finding it
increasingly difficult to attract and retain employees. The only
solution to the housing crisis is to build more affordable
housing for people who work in our community.”
– Elissa Giambastiani
President/CEO
San Rafael Chamber of Commerce
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Traffic Is
Getting
Worse

You Should Know
Traffic is a local and
regional problem. The
number of vehicles is
growing faster than the
population locally and
regionally. The affluent
population, more
workers per household,
more cars per family,
and increases in school
trips (less bike riding due
to traffic and school
districts providing fewer
buses) all contribute to
the local problem.
Relatively low usage of
public transit and carpooling contribute to
congestion. Regional
factors include the high
cost of housing in Marin
County that forces many
workers to commute from
outside the county where
home prices are lower.
The resulting traffic
overload reduces Marin
County’s job productivity,
increases job turnover,
and diminishes the
amount and quality of

12

time workers spend with
their families and
community. These factors
damage overall quality
of life, environment and
health. Gradual
improvements in traffic
circulation are hardpressed to keep up with
the steady increase of
vehicles on the road.

Here’s How We Are
Doing
Not surprisingly, traffic
congestion tops the
commuters’ lists of
frustrations. The largest
number of commuters are
those who live in Marin
County and work in
Marin County. That
number has nearly
doubled from 42,998 in
1970 to 80,861 in
2000.
Because of congestion,
the average commute
time for workers who live
and work in Marin
County has increased

Percent of Commuters, by Mode of Transportation Marin, 2000

from 27 minutes in 1994
to 38 minutes in 2001.
The number of
commuters from Sonoma
County to Marin County
has increased from
4,313 in 1970 to
20,562 in 2000.
Approximately 71%
of Marin commuters
drove alone in 2001,
while 15% carpooled,
10% used public
transportation, and 5%
either walked, bicycled,
or worked from home.
“Providing a reasonable
range of transportation
modes other than the
single-occupant vehicle is
the key to addressing
Marin’s traffic congestion.
Integrated transportation
solutions must be designed
to match our problems and
be easy, convenient and
dependable.”
– Art Brook
County of Marin Department
of Public Works

Percent of Commuters, by Mode of Transportation Sonoma, 2000
2.5%

4.0%

5%
10%
Drive Alone

15%

16.5%

Carpool

70%

Transit
Other

77.0%

Child Care
Services
Cannot Meet
the Demand

You Should Know

the last five years. The
total number of children
competing for each
licensed slot has risen
from 2.4 children in
1996 to 2.6 in 2001.
Gaps in care, however,
vary by age group. For
children aged 2 and
under, the child care
needs of working
parents consistently
exceed licensed supply.
In 2001, an estimated
4,633 children needed
care, compared with
1,005 licensed slots.
School-age children 6-to13 years face greater
shortages, with 15,314
children needing care
and only 2,740 licensed
slots available. While no
hard data exists on how
this gap is covered, we
know that some arrange
informal care

Reliable, affordable, and
high quality child care is
key to worker
productivity and the
overall health of a
community. When a
working parent cannot
find or afford quality
child care, the result can
be increased
absenteeism. Low
income parents need
subsidized child care so
they can participate in
job training and work.
All parents need to be
confident that their
children have access to
nurturing, safe, and
stimulating care while
they are working. Recent
research on brain
development points to
the importance of a
child's development
during the early years
and reinforces the need
for high quality care.

arrangements with
family or friends, or
couples coordinate their
work schedules. Many
rely on after school
sports or other activities
to provide some
supervision for schoolage children.
For children three-to-five
year olds, licensed
preschool supply slightly
exceeds demand. In
2001, there were 5,714
licensed slots for an
estimated 4,416 children
in this age group in
working families.
However, a significant
number of non-working
parents purchase
preschool care for
educational purposes,
absorbing some of this
excess capacity.

“Ensuring that all children have access to quality early
learning experiences is essential to getting children
ready for and helping them succeed in school.
Marin’s high cost of living, however, has constrained
child care availability as providers struggle to find
both appropriate and affordable locations for centers
and staff that can afford to support themselves in
Marin on child care teacher wages.”

Here’s How We Are
Doing
Overall, the gap
between child care
supply and demand has
increased slightly over

– Cynthia Klock
Marin Children and Families Commissioner
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Some
Students
Score High,
Some UnderPerform

You Should Know
Standardized tests are a
measure of academic
performance and allow
students to be compared
with other students
nationally. California’s
STAR (Standardized
Testing and Reporting)
test measures
performance in grades 2
through 11 of our public
schools, while the
national SAT (Scholastic
Assessment Test)
measures preparedness
for college.
Students identified as
having Limited English
Proficiency (LEP)
consistently score lower
on STAR, foreshadowing
potential difficulties in
higher grades and in
entering the workforce.

photo by James Gray and KC Magdanz, San
Rafael High School, of Phoenix Academy.
Taken for the Marin Community
Foundation’s Annual Report, “A Day in the
Life of the Marin Community.”

Among Marin County
students, 55% take the
SAT, compared to
California’s 37%.

Here’s How We Are
Doing
In Spring 2001, Marin
County students
continued to score well
above the average in
other California counties.
However, Marin County
students, such as those
with special needs,
Limited English
Proficiency, or economic
disadvantages, perform
below their peers. In
addition, these gaps
increase as students
move into middle and
high school. Marin’s
lowest achieving students
are those with Limited
English Proficiency. There
is a growing awareness
that our community must
come together to
support all students.

The percentage of
graduates completing
UC/CSU required
courses are generally
increasing each year, to
more than half (50.9%)
in 2000 (higher than
California‘s 34.8%).
Some ethnicities are
more prepared for
college than others: The
percentage among
Caucasians has
increased for the last five
years (from 51.2% to
55.3%); and among
African Americans, it has
tripled in the last six
years (from 10.4% to
30.7%). Among
Hispanics, the
percentage has
increased (16.7% to
22.6%).

The average SAT score
for Marin County
students was 1,108 in
2000, compared to
1,009 for California.

“My greatest hope is to see my children graduate from high school and college. As a
newcomer to Marin whose primary language is Spanish, I know my children’s motivation
to succeed in school grows as I become more involved in the school community, and they
listen to our needs.”
– Alma Martinez, Novato Parent, Lynwood Elementary School

Percentage of High School Graduates Completing UC/CSU Required Courses

Marin County STAR Reading Scores, 9th Grade
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Marin
County Is
Invested in
Education

You Should Know
Excellence in education
begins with community
commitment. A strong
educational system is a
reflection of a
community’s overall
goals for its children and
its future. The number of
credentialed teachers,
classroom size,
adequate teacher
salaries, and
expenditures per pupil
are factors that help
measure the resources
available to the system.
A high performing
educational system
contributes to a strong
workforce that can move
into jobs that are in
demand.

highest expenditure per
pupil is Sausalito
Elementary ($12,550);
the lowest is Novato
Unified ($5,516).
In Marin County, a high
proportion of teachers
are fully credentialed
(97%) compared to
California (86%). The
ratio of students to
teachers is 18 to 1,
compared to California’s
is 20.7 to 1.

Here’s How We Are
Doing
Marin County’s
educational strengths are
due in part to the
investment that members
of the community, the
businesses, parents and
the schools themselves
make in education. Both
school district revenues
and expenditures rose
from 1995-96 to 199900, 34.8% and 43.7%
respectively. Expenditure
per pupil for all Marin
County public school
districts increased by
24% between 1995-96
and 1999-00, to an
average of $6,623
(compared with $5,705
for California). In 19992000 the district with the

In 1999-00 teacher
salaries in Marin
County’s high schools
ranged from $31,560 to
$68,450, California’s
from $24,000 to
$77,221.

“We are proud of our children and are committed to making sure every
child in Marin County has the opportunity to succeed. We must provide
them with the best teachers, resources and programs. As a community,
we are challenged to invest in our children; they are our future.”
– Mary Jane Burke
Marin County Superintendent of Schools
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You Should Know
Statistics on those who
lack health insurance are
carefully watched
indicators of community
health. Those who are
uninsured do not receive
regular and preventive
care. When minor
problems escalate, they
often seek care in the
most expensive setting hospital emergency
departments. Treating
preventable illness
through emergency
departments is contrary
to sound health policy.
The California Legislature
has passed several
initiatives aimed at
reducing the number of
uninsured in California.
Marin County families
can access moderately
priced or no-cost
insurance through
California Healthy
Families, Kaiser Cares
for Kids, California Kids,
or Medi-Cal.
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894

900

“Healthy families start with
healthy children. The single
most effective way we can
assure the health of our
community’s young people
is to make sure they receive
effective, timely medical
care. Health insurance for
the young residents of our
county is essential for their
well-being and that of their
families.”
– Margaret Sabin
CEO of Marin General
Hospital and Novato
Community Hospital

8%

10,767

12000

indicates that 96% of
those under the age of
18 have some form of
health insurance. Of
these, 75% are covered
through a parent’s workbased plan, 16%
through a purchased
plan, and 8% through
Medi-Cal or Healthy
Families programs.

Current Health Insurance Status
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In 1999, the first Report
Card published by the
Healthy Marin
Partnership and North
Bay Council identified
access to health care as
its number one concern.
Since then, more than
2000 children have
been enrolled in Healthy
Families, a state-funded,
low-cost health insurance
program. Through
outreach and
collaboration among
schools, businesses and
service providers,
families are learning
about low-cost health
insurance programs.
While we can be
pleased with the
progress we are making
to insure our children,
8% of all Marin County
residents still lack health
insurance, as reported in
the 2001 Marin
Community Health
Survey. Encouragingly,
the same survey
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Here’s How We Are
Doing
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Not only is it important
to maintain high quality
health and hospital care
in our region, but it is
important for us as a
community to focus on
healthy lifestyles and
preventive health care.
The top three causes of
death–cancer, heart
disease, and stroke–can
be dramatically
impacted by these
factors. Scientific
evidence continues to
mount that the same
healthy practices that
reduce the risk of cancer
also reduce the
likelihood of heart
disease and stroke.
Health experts believe
that a healthy lifestyle
can reduce the risk of
many other serious
diseases as well. Chief
among these healthy
practices are stress
management, an active

204.0 in California); The
age-adjusted death rate
from stroke was 77.4
(compared with
California 63.3).

Here’s How We Are
Doing

“The pattern of disease in
Marin is strikingly different
from the rest of California
and the reasons have to
be studied. It is likely that
multiple factors— ethnicity,
access to care and
possibly environmental
influences—account for
this. Until we have a
better understanding of
this phenomenon, Marin
residents should use
healthy common sense:
don’t smoke, eat a
balanced diet and
undergo recommended
screening examinations.”

The major killer in Marin
County is cancer, with
heart disease second,
the reverse of California
rankings. Stroke is the
third leading cause of
death in Marin County
and California as a
whole. In 1999, cancer
(all types counted
together) caused 171.5
deaths per 100,000
age-adjusted population
in Marin County
compared to 179.5 in
California. The Marin
County age-adjusted
death rate per 100,000
for heart disease was
146.7 (compared with

– Philip Madvig, M.D.
Associate Executive Director
for Quality,
The Permanente Medical
Group
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lifestyle, regular
exercise, no smoking
and limited alcohol
consumption. Also key is
a diet rich in fruits and
vegetables and low in
salt, fat and processed
foods.

You Should Know

171.5
196.9
179.5

Cancer
Remains the
Leading
Cause of
Death
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Breast Health Nurse
Marin Cancer Center at MGH

41.5

Public health officials
have found that the rate
of breast cancer is
significantly higher in
Marin County than in the
San Francisco Bay Area,
California, and the
United States. In 1999,
the age-adjusted rate of
invasive breast cancer in
Marin was 49% higher
than for the San
Francisco Bay Area and
58% higher than for
California. By 1999,

“Yearly mammograms after
age 40, clinical breast exams
from a health care
professional, and a self breast
check monthly can help
women find breast cancer at
an early stage, when
treatment is the most effective.
Finding the causes of breast
cancer is an ongoing venture,
and we need to continue our
research.”

27.8
28.3

Breast cancer is the most
frequently diagnosed
cancer in Marin County
women. The incidence of
invasive breast cancer
among California
women rises steadily
after age 40. Prostate
cancer is the leading
form of cancer for men
in California.
Dramatically improved
screening tests have
been developed for both
breast and prostate
cancer.

Here’s How We Are
Doing
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95 is higher in Marin
County (185.9) than for
California (147.4);
however, 1998 prostate
cancer deaths in Marin
County are lower (5.6)
than in California (11.4)

breast cancer incidence
rates in Marin County
had risen to 230 cases
per 100,000
population, an increase
of 20% in one year. In
contrast, breast cancer
incidence rates per
100,000 declined
slightly in both the San
Francisco Bay Area
(down from 156 in
1998 to 154 in 1999)
and California (down
from 147 in 1998 to
146 in 1999). Breast
cancer mortality is
correspondingly higher
in Marin County with 38
deaths per 100,000 in
1999, compared to 23
in the Bay Area and 25
in California as a whole.
Although the rates
fluctuate from year to
year, the breast cancer
mortality rate for Marin
County in 1999 was
65% higher than for the
Bay Area and 52%
higher than for
California.
Prostate cancer
incidence per 100,000
age-adjusted for 1991-

You Should Know

Female Breast Cancer, Age-Adjusted
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Marin
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Childhood
Immunization
Rates are
Higher than
California’s

You Should Know
Immunization is the most
effective and
inexpensive tool for the
prevention of childhood
communicable diseases.
During the 20th century,
substantial achievements
were made in the
control of many
vaccine-preventable
diseases and their
complications. Smallpox,
poliomyelitis, caused by
measles and
haemophilus influenza
type b (Hib) among
children under 5 years
old have been
eliminated or reduced to
record low numbers of
cases due to vaccines.

Here’s How We Are
Doing
In 2000, 91.3% of all
Marin County
kindergarteners were
fully immunized. 2.7% of
Marin’s kindergarteners
were exempt from being
immunized due to
medical reasons or
personal belief. Thus, a
total of 94% were
immunized or exempt,
which is slightly above
California’s combined
rate of immunization
and exemptions of
93.1%.

“The excellent rate of
immunizations in Marin
County reinforces our
commitment to ensure a
healthy future for our
children through access to
health care, including
immunizations, and
increasing awareness of
how many devastating
childhood illnesses can be
prevented with
vaccinations. By increasing
our already high rates of
immunization, we can help
make sure that no child
falls ill when there is a
reliable, affordable way to
remain healthy and avoid
debilitating and often
serious childhood
diseases.”
– Diane Stoker
Chief of Nursing Services
County of Marin, Dept. of
Health and Human Services
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Teen Birth
Rates Are
Low

partnership among
teens, parents,
caregivers, schools, local
agencies and health
providers.

You Should Know
Although the teen birth
rate continues to
decrease in California,
the actual number of
teen births is predicted
to increase as the teen
population grows by an
anticipated 35%. Teen
childbearing has severe
economic, social,
educational, and
personal impacts on
individual lives as well
as on the community.
Current research
suggests that we should
take multiple approaches
to addressing this
complex issue and that
teens are asking us for
help. Effective teenage
pregnancy prevention
requires a collaborative

Here’s How We Are
Doing

15-17 years was 31.2
the California rate was
54.4. This is a
significant decline from
1994, when the rate for
Marin County Hispanic
teens was 43.2.

The overall rate of births
per 1,000 Marin County
teens aged 15 to 17
went from 9.6 in 1994
to 5.5 in 2000. This
mirrors a downward
trend in California, but is
dramatically lower than
California’s rate of 27.2
in 2000. The overall
rates disguise some
large differences among
ethnic groups. Although
the 2000 rate of births
per 1,000 for Marin
County Hispanic teens
“Teen-age parents and their children are more likely
to live in poverty than their peers, and this may very
well continue into the adulthoods of both mother and
child. Though the teen birth rate in Marin County is
fairly low, the rate of teen pregnancy may be much
higher. We feel very strongly about reducing the teen
pregnancy and birth rates through comprehensive
prevention programs.”
– Frima Stewart
Director, Division of Health Services
County of Marin Department of Health and Human Services
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Trends in Birth Rate of 15-17 year olds, 1990-2000
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Recent
Increases in
Some
Sexually
Transmitted
Diseases

You Should Know
Sexually transmitted
diseases, or STDs, have
serious health effects and
can lead to impaired
fertility, adverse
pregnancy outcomes
such as low birth weight,
premature births and
other health problems. In
addition, the presence of
STDs has been shown to
biologically increase the
transmission and
acquisition of HIV
infections. STDs and HIV
are linked by common
underlying risk
behaviors.

Here’s How We Are
Doing
In Marin, reported cases
of chlamydia and
gonorrhea have been
increasing since 1999.
This is consistent with
statewide trends,
although Marin’s case
rates (cases per
100,000 population) for
both have remained well
below California’s, since
1990. In 2001, teen
gonorrhea cases
increased to 13, from 7
in each of the previous
three years. There were
74 teen chlamydia cases
(57 in 2000, and 74 in
1999). Chlamydia cases
are higher for females
than males in all age
groups. Pelvic
inflammatory disease
has generally been
declining for all ages.

“The gender difference in
chlamydia cases is
consistent with statewide
and national data, and
likely reflects differential
access to and utilization of
chlamydia testing by
females versus males.
Females have more
opportunities for routine
screening, as they access
health care through
routine pap smear
screening, family planning
services, and other
services related to
reproductive health care. It
is essential that those at
risk of acquiring STDs–
such as sexually active
teens and young adults,
and individuals with
multiple sexual
partners–be evaluated at
least annually.”
—Fred Schwartz, M.D.
County Health Officer

Sexually Transmitted Diseases
Annual Count, All Ages
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AlcoholRelated
Risky
Behavior a
Problem

You Should Know
The economic, social
and health toll of alcohol
use and abuse is
enormous. Serious
illnesses and death can
result from long-term
abuse and even from
short-term excessive
drinking. Public health
officials warn of the
grave risks inherent in
binge drinking –
consuming five or more
drinks on one occasion.
Western societies,
including the United
States, have grown
increasingly intolerant of
those driving under the
influence of alcohol. The

permissible blood
alcohol level for drivers
has been declining
consistently and now
stands at .08% in
California and many
other states.

Here’s How We Are
Doing
In the 2001 Marin
Community Health
Survey, 78% of Marin
adults over 18 years old
said they drink alcohol.
–slightly more men
(79.3%) than women
(75.6%). In addition,
17.4% of all adults and
37.7% of 18-to-24-yearolds reported binge
drinking in the past

month. Moreover, 6% of
adults including 18% of
18-to-24-year-olds
reported riding in the
last month with a driver
who had had too much
to drink. Finally, 12% of
adults including 17% of
18 to 24 year olds said
drinking has had a
harmful effect on
themselves or a family
member in the past two
years.

"We estimate that 80% of premature deaths are due to preventable causes,
including lifestyle and behavioral factors, lack of access to health care, and
environmental factors. Alcohol, tobacco, poor diet and inactivity are root
causes in nearly 40% of deaths in the U.S. Modifying unhealthy behavior is a
major challenge for us individually and as a community, yet these factors put
many of Marin County's residents at risk. Our best hope in reducing the
burden of illness caused by these factors is primary prevention: creating and
maintaining a social and physical environment that supports healthy lifestyles
and prevents the development of behaviors that put our health, safety and
well-being at risk."
– Larry Meredith, ,Ph.D.
Director of Health and Human Services
County of Marin, Department of Health and Human Services
22

100%
% Reporting Binge Drinking

90%

Binge Drinking, Adults
5 Drinks or More on the Same Occasion in the Past Month

80%
70%
60%
50%
40%

40%

32%

30%
20%

17%

10%

19%

14%

11%

8%

0%
All

18-24 25-34 35-44 45-54 55-64
Age

65+

Obesity
Rates
Above the
California
Goal

You Should Know
The Centers for Disease
Control publishes weight
guidelines for all ages.
The target “body mass
index” (a measure
calculated using a
person’s weight and
height) for each age
group is an important
predictor of heart
disease, diabetes and
other preventable
diseases. Some of the
factors that contribute to
obesity—poor diets
(especially those high in
fats and sugars) and
lack of exercise—are
often associated with
increasing time spent
working on computers,
watching television, or
commuting.

Here’s How We Are
Doing
The California-wide goal
is for no more than 5%
of children and
adolescents and no
more than 15% of adults
to be overweight or
obese. Data from the
Marin Community Health
Survey indicates that
among Marin County
children aged 2 to 14,
24% of the boys and
20% of the girls are
overweight. However,
for ages 15 to 17 years,
these numbers drop to
16% for boys and 3%
for girls. According to
the Marin Community
Health Survey, 33% of
Marin County adults are
overweight and 11%

are obese. It is
interesting to note that
men are more likely than
women to be overweight
or obese, with 45% of
males overweight and
13% obese, compared
with 21% of females
overweight and 9%
obese.

"Public policies that promote healthy eating habits and a balanced diet, in concert with
physical activity and healthy lifestyle adjustments, will ensure that Marin returns to a
leaner, more active and healthier state. There is no simple solution. Such a shift in our
relationship with food, drink and activity will not be easy, quick or cheap... but it is
necessary and can be achieved as the lessons learned from our battles with tobacco
have demonstrated."
– Linda Armstrong RD, MS
Marin Nutrition Task Force

Percent Overweight in Marin County
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Chronic
Diseases
Need Better
Management

You Should Know
Chronic diseases or
long-term conditions can
have a significant impact
on a person’s life. They
can affect people of all
ages. Recognizing and
modifying the lifestyle
behaviors that put
individuals at risk for
chronic conditions are
first steps to reducing
their incidence. If an
illness is not preventable,
its severity and impact
can be minimized by
management with
medication or significant
lifestyle changes such as
diet, exercise, and/or
stress management.

Here’s How We Are
Doing
According to the 2001
Marin Community Health
Survey, while 48% of
adults are free from
debilitating chronic
health conditions, the top
three chronic diseases
most commonly reported
in adults are arthritis
(16.7%), high blood
pressure (16.2%) and
high blood cholesterol
(16.0%). Among
residents with arthritis,
29% are taking
prescription medication
for their condition, while
80% with high blood

pressure are on
medication, a special
diet, or both. Younger
people are less likely to
be under a doctor’s care
for chronic conditions of
high blood pressure and
high blood cholesterol.
Among those who have
high blood pressure,
only 32% of those under
35 are under a doctor’s
care, compared to 87%
of those 65 and older.
Of those with high
cholesterol, 32% of those
under 35 are under a
doctor’s care, compared
to 69% of those 65 and
older.

“The incidence of chronic diseases is often omitted from
the health profile of a community, but the long-term nature
of diabetes, high blood pressure, asthma and other
chronic diseases can have a significant effect on more
than just those with these conditions. The public health
community is challenged to make sure that everyone in
the county has the tools to manage chronic disease and
more importantly, to promote good health, prevention and
early detection programs.”
– Patricia Kendall
Medical Group Administrator
Kaiser Permanente Medical Center
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Adults with High Blood Pressure Under Doctor’s Care
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You Should Know

Mental
Health
Services on
the Rise

Mental illness such as
clinical depression is an
under-diagnosed disease
and found across all age
groups. Left untreated, it
can undermmine the
quality of our lives and,
as it progresses it can
lead to a host of
problems, including
physical illness, inability
to hold a job,
homelessness, and
crime. Fortunately, the
last two decades have
produced dramatic new
treatments for mental

illness. Mental illness still
carries a considerable
stigma, despite many
high-profile cases of wellknown individuals who
have been successfully
treated.

Here’s How We Are
Doing
Marin County Mental
Health Services saw
4,669 patients in 2001,
53% more than in 1997.
As this number grows,
marked differences are
seen in how men and
women seek help for
emotional and mental

health problems. The
Marin Community Health
Survey found that twice
as many women (18.5%)
as men (9.7%) have
seen a psychiatrist or
counselor in the last
year. Asked if they have
taken anti-depressants or
sedatives in the past
year, twice as many
women (12.4%) as men
(6.3%) said they had.

“Marin’s social service and criminal justice agencies
recognized that a unique and individualized approach
was necessary to address the needs of the mentally ill
homeless population. In 1999, an interagency
collaborative team, called the Forensic Multi-Disciplinary
Team began to work with this population. Our successful
work was instrumental in receiving two California State
grants to work with the mentally ill homeless and
mentally ill offender populations.”
– Officer Joel Fay, PsyD
San Rafael Police Department

Counseling Utilization

County Mental Health Services Clients
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In the past 12 months, have you seen a psychiatrist, psychologist, social worker,
or counselor for an emotional or mental health problem?

Seniors
and Their
Families
Strive for
“Successful
Aging”

You Should Know
Many members of the
over-65 population are
deeply committed to
remaining active and
independent in later life–
sometimes termed
“successful aging.”
Spending one’s later
years in a private home–
whether alone or in the
company of a spouse,
family member or other
person–rather than in a
senior residential facility
is called “aging in
place” and is considered
highly desirable by most
seniors.
As the huge postwar
Baby Boom Generation
approaches 65, society
faces new challenges to
meet the healthcare,
housing and social
needs of seniors. There
will also be new
opportunities to redefine
how we think about
retirement.
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Here’s How We Are
Doing
In the 2000 Census
Profile, 13.5% of the
Marin County population
was 65 years and over,
an increase of 18.7%
since the 1990 Census.
The fastest growing
segment of the older
population is those 85
years and older; their
numbers have increased
62.5% since 1990.
According to the 2001
Marin Community Health
Survey, over 86% of
those 65 and older felt
they could do all the
routine activities of daily

“Current demographic statistics depict the dramatic
increase in our senior population, many of whom have
multiple health concerns and needs and require a
combination of services to help them remain in their
own homes. Nutritionally balanced home-delivered
meals, as well as transportation, become increasingly
important in order to support a meaningful and safe
quality of life for seniors living independently.”
– Linda Compton
Executive Director
Marin Senior Coordinating Council

Physical and Emotional Health, Seniors 65 and over
2% 3%

life, such as shopping,
without help. A similar
number (84%) reported
that their physical or
emotional health does
not interfere at all with
their social activities.

5%
7%
All of the time
Most of the Time
Some of the time
A little of the time
None of the time

83%

During the past four weeks, how much of the time has your physical health or emotional problems
interfered with your social activities like visiting with friends or relatives?

Health
Limitations
Reduce
Seniors’
Sense of
Independence

You Should Know
Nothing compromises a
senior’s ability to live
independently more than
health limitations. A
broken hip, loss in
vision, or serious illness
can result in forced
inactivity and lead to
permanent confinement
to bed.
The cost of in-home
support is an added
financial burden to
seniors and their
families. In-Home
Supportive Services
(IHSS) is a California
publicly subsidized
program that helps pay
for services provided to
low–income individuals
who require assistance.
For most seniors,
affordable home care is
hard to find. Thus, it is
increasingly important
to design living
environments,
communities and
services that promote
self-care and
independence by, for

Average Monthly Cost Per Paid Case
- In Home Support Services
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Most Marin County
seniors remain
independent. However,
living at home has its
risks. The percentage of
emergency medical
responses to falls in the
senior (65+) population
rose 23.8% from 1996
to 2000. Also, 88% of
seniors reported having
a chronic condition
diagnosed by a
physician. The top five
were arthritis, high
blood pressure, high
cholesterol, cancer and
osteoporosis.
In 1998-99, the County
of Marin paid an
average monthly cost of
$695 per client for InHome Supportive
Services, as compared
with $490 in California.

“One of the biggest
problems facing seniors in
Marin City is the lack of
transportation for them to
see medical specialists.
Most of the seniors have
been seeing Marin County
physicians for years and
feel really comfortable with
them. However, they are
not receiving the kind of
specialized care that may
be needed for more
serious conditions. Also,
many of the seniors are
veterans and can’t get to
the VA hospital.”
– Felecia Gaston, Exec. Dir.
of Performing Stars of Marin
and Marin City resident

% of Emergency Medical Response Incidents Responding to Falls,
Seniors (65+)
100.0%
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Here’s How We Are
Doing

The average cost of
privately hired home
care is $15 per hour
and agencies can
charge as much as $25
per hour.
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example, designing
crosswalks with seniors
in mind and making
transportation more
accessible.
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Volunteerism
and
Charitable
Giving Are
Alive and
Well

You Should Know

Here’s How We Are
Doing

Volunteerism is a good
indicator of overall
community involvement.
Charitable giving and
volunteerism contribute
to a community’s health
and well–being.
Nonprofit agencies,
which contribute
significantly to the
quality of life in Marin
County, find that the use
of volunteers saves
valuable money that then
can be used toward
direct services.

The 2001 report by
Collaborative Economics,
“Making a Difference in
Marin”, shows that
Marin County residents
are active in their
communities: 52%
volunteer regularly, as
compared to the national
average of 56%.
The top two volunteer
activities in Marin
County are
teaching/tutoring and
fundraising.

Overall, Marin County
residents give more
money to charitable
organizations than the
national average, with
the larger contributions
to human service,
environmental and
arts/humanities
organizations. Smaller
contributions than the
national average are
made to religious and
health organizations.

“As a co-sponsor of the survey on giving and volunteering in Marin
County, we were delighted to find the overall high level of community
involvement by local residents. But there is no hiding the fact that the
findings also bring up some real concerns about our collective ability to
sustain these kinds of efforts. All of us concerned about Marin County’s
future need to find ways to reach out to and engage younger, newer
residents of the County. It’s a major challenge that must involve many
diverse players.”
photo by Neysa Bell, San Rafael High
School, of The Human Race. Taken for the
Marin Community Foundation’s 2001
Annual Report, “A Day in the Life of the
Marin Community.”
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– Thomas Peters, Ph.D.
President/CEO
Marin Community Foundation

What Marin County Residents Support Compared to National Giving, by Percent of Households
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Homelessness
Is a
Community
Issue

photo by Danielle Grant, Redwood High School,
of Homeward Bound of Marin. Taken for the
Marin Community Foundation’s 2001 Annual
Report, “A Day in the Life of the Marin
Community.”

29

You Should Know
The increase in
homelessness over the
past 20 years has
resulted from three
factors: a lack of
affordable rental
housing, an increase in
poverty, and a decline
in the availability and
value of public
assistance.
Homelessness and
poverty go together.
People on severely
limited incomes often
must make difficult
choices: whether to pay
for housing, food, health
care, child care or
education. Since
housing is often the
single most expensive
item in a household
budget, people with low
incomes may choose to
live on the street and put
their money elsewhere.
There are many who live
just one paycheck away
from the streets.

Here’s How We Are
Doing
In 1999, for the first
time, data were
gathered on Marin
County’s homeless
population. A total of
4,281 people were
homeless at some point
in 1999, and more than
1,000 of those were
children.
The 2001 Marin
Community Health
Survey asked if residents
had been homeless in
the last 5 years; 2.2%
answered affirmatively,
more than half of those
lived with a friend or
relative(56.2%), many
responded that they slept
in a park (7%), on the
street (7%), in a shelter
(19%), in a car (21%),
in an abandoned
building (5%), or some
other place.

“Homelessness is one of
the biggest public health
issues we have in this
country and in this county.
But we can and will solve
it. It requires imagination
and will and the extension
of our compassionate
responses that emerged as
a result of September 11.
The disparity in wealth in
this society creates dis-ease
for those who are at the
lowest end of the economic
spectrum. The greatest
home-land security we can
provide is that everyone,
every family has a place to
call home. Homelessness
is a symptom and the
shadow of our prosperous
souls. It will be good for
all of our souls if we create
a home in our hearts for
everyone!”
– Mary Kay Sweeney, PhD
Executive Director
Homeward Bound

Homelessness in Marin 1999

Children (1104)

Adults (3177)

Children
Adults

Total Homeless 4,281

Crime Rates
Lower Than
California’s

You Should Know
The need to feel secure
from crime and terrorism
has been increasingly
on our minds.
Nationally, crime rates
have been dropping for
several years, but there
are recent indications
that this decrease is
slowing down in larger
cities. All residents, and
especially the parents of
young children, feel
safer in communities
where there is little
crime. In addition, a low
crime rate can mean
lower insurance costs for
business owners and
residents.

Here’s How We Are
Doing
The overall crime rate in
Marin County remained
steady for the most part
from 1999 to 2000,
with only a slight
decline. This is similar to
the trend in California.
Marin County’s crime
rate for 2000 was 23.6
per 1,000 population
with the highest rates in
San Rafael (33.7) and
Novato (27.6).
The juvenile arrest rate
in Marin County fell
from 70.2 arrests per
1,000 in 1999 to 58.9
in 2000. Total juvenile
arrests for misdemeanors
and felonies dropped

17.3% per 1,000
population countywide
between the years 1996
and 2000 as the10-to
17-year-old population
increased 12% (from
20,052 to 22,547).
In the 2001 Marin
Community Health
Survey, residents
reported a strong
perception of safety and
security with 79.9%
declaring they felt “very
safe” from crime in their
neighborhoods, while
0.8% said they felt “very
unsafe.”

“Public attitudes toward feelings of being safe in Marin
County are gratifyingly high, but it only takes one
incident of crime to make someone fearful whenever
they go out or even in their own home. Crime
prevention starts with each and every resident of Marin
County. Professional law enforcement officers need
involved citizens. Together, we spread the message that
crime will not be tolerated.”
– Robert Doyle
Sheriff, County of Marin
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Domestic
Violence
Rates Are A
Growing
Concern

You Should Know
Domestic violence
includes emotional
abuse, physical abuse,
verbal, economic or
sexual abuse between
people who have at
some time had an
intimate or family
relationship. Often, child
abuse and domestic
violence occur together.
Women with less
education and lower
income experience
higher rates of domestic
violence. There is a
strong link between
violence and abuse of
alcohol/drugs. In
addition, children who
witness violence in their
families are more likely
to become perpetrators
of domestic violence.

Here’s How We Are
Doing
The rate of domestic
violence calls in Marin
County was less than
half that of California. In
Marin the rate of
domestic violence calls
was 3.5 per 1,000
residents, compared to
California’s 7.9.
In Marin County, the
percentage of domestic
violence incidents
involving weapons were
also a fraction of the
California rate (2.2 per
1,000 population in
Marin County vs. 5.4
statewide). According to
the Marin County Family
Violence Prevention
Project, at least 29% of
law-enforcement-assisted

domestic violence calls
in 2000 had one or
more children present
during the incident.
During the same year,
the rate of substantiated
child abuse cases in
Marin County rose to
7.4 per 1,000 children,
up from 6.6 in 1999,
while the overall rate in
California dropped from
12.0 in 1999 to 11.6 in
2000. The violent crime
rate against the elderly
decreased in Marin
County, from 2.4 per
10,000 in 1999 to 0.6
in 2000.

“Domestic violence continues to be the second highest
crime in our county. We are addressing this problem
through education in the schools, colleges and community
settings of all kinds. Men and women of all ages need to
understand the pattern of abuse and the ways to stop it
now and into the future. We believe every member of the
community deserves to feel safe in their homes, work
places and neighborhoods.”
–Kate Kain, Marin Abused Women’s Services

Presence of Children During Domestic Violence
Calls for Law Enforcement Assistance, 2000
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Protecting
the
Environment
Requires
Constant
Vigilance

You Should Know
A healthy environment
and a strong
commitment to
environmental protection
have long been
considered to be at the
forefront of community
responsibilities.
Individuals and
communities grapple
constantly with finding
an appropriate balance
between environmental
protection and the need
for growth. Maintaining
a clean and healthy
environment consists not
only of watching out for
new threats but also of
monitoring protections
that were won in the
past.

Here’s How We Are
Doing
Marin County continues
to lead California in a
range of environmental
indicators. Land
protection is high, waste
diversion rates continue
to rise, and air pollution
levels are low. A total of
30,329 acres of land,
about 9% of Marin’s
total land area, are
under easements
registered with or
through the Marin
County Agricultural Land
Trust.
The tonnage of waste
generated by Marin
County residents and
businesses has fluctuated
over the past five years,

but dropped in the most
recent two years, a sign
that more waste is being
recycled or reclaimed
before it can reach the
landfill.
Air quality is good.
Over the past five years,
Marin County has had
an average of only two
days per year that failed
to meet California
standards.

“A strong commitment to the environment has been at the forefront
in Marin for many years.The State’s challenge in 1989 to all
counties to recycle 50% of all waste by the year 2000 brought
private and public interests together in Marin. This partnership
surpassed the state goal.We can be proud of the inroads and
acomplishments we have made in our efforts to recycle and reduce
the amount of waste sent for disposal.”
– Michael Frost
Waste Management Specialist
County of Marin, Department of Public Works
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Sudden Oak
Death
Threatens
Our
Woodlands
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You Should Know
The mix of wetlands,
open grasslands and
wooded areas defines
the natural environment
of Marin County and is
one of our region’s most
attractive features.
Recently, diseases have
appeared that threaten
the health of native oaks
and other species of
trees. Scientists are just
beginning to understand
the cause of this
outbreak of Sudden Oak
Death. Species affected
include coast live oak,
black oak and tanoak,
as well as California bay
laurel, madrone,
buckeye, and
huckleberry.

Here’s How We Are
Doing
First noticed in 1995 in
Mill Valley, Sudden Oak
Death threatens Marin
and Sonoma Counties’
large natural stands of
oaks and other native
trees. The disease has
now spread to areas
throughout Marin County
including: China Camp
State Park, Samuel P.
Taylor State Park, Muir
Woods National
Monument, and Mt.
Tamalpais.

“Oak trees are emblematic
of Marin County. The
thousands of trees killed by
Sudden Oak Death cause
many hazards, including
increased fire risk, property
damage, blocked roads
and downed power lines,
erosion, flooding, and loss
of habitat. This major loss
of trees and change in
habitat will affect Marin
County for decades to
come.”
– Cynthia Murray
Marin County Board of
Supervisors

Commitment
to Preserving
Open Space
Is Strong

You Should Know
Over time, open land
and wetlands throughout
the Bay Area have been
significantly reduced by
residential and
commercial
development. Natural
habitats have been lost,
and disease and
development have
threatened some plant
and animal species.
More recently, Bay Area
communities have
worked hard to establish
a greenbelt circling the
Bay. The greenbelt
provides many benefits
to Bay Area residents,
including recreation,
habitat for plants and
animals, a resource for
cleaner air and water,

and annual farm output
of $1.2 billion.

the Bay Area as a
whole.

Here’s How We Are
Doing
Concern over the natural
environment is very
strong in Northern
California, and
particularly in the Bay
Area. Marin County is
among the most
environmentally
conscious. It is estimated
that 84% of Marin
County’s surface area,
including land and
water are protected
against development
through easements,
zoning and legislative
protections. This
compares with 72.5% of

“The Bolinas Lagoon watershed has, for the most part, been stabilized
in respect to conditions of the past 150 years. Acquisition and
management of these lands by county, state and federal agencies has
significantly reduced activities such as logging, housing and roads
which tend to cause increased sedimentation and deterioration of water
quality. About 25% of the watershed is held by private ownership but is
still controlled by county regulations.”
– Ralph Camiccia
Bolinas Lagoon Technical Advisory Committee
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Division
7000 Franklin Blvd., Suite 1100
Sacramento, CA 95823
(916) 262-2162

Median Family Income (page 10)

U.S. Department of Housing and Urban Development.
451 7th St. SW
Washington, DC 20410
(202) 708-1112
website: www.huduser.org

Percentage of Homes Affordable to Median Income Families
(page 11)
California Association of Realtors, 2001.
Executive offices
525 South Virgil
Los Angeles CA 90020,
(213) 739-8200; Fax (213) 480-7724.
Legislative offices
980 Ninth Street #1430
Sacramento CA 95814
(916) 444-2045; Fax (916) 444-2033

Median New Home Prices (page 11)

Characteristics of New Homes Sold, 2001, Construction Industry Research
Board
2511 Empire Ave.
Burbank, CA 91504-3320
(818) 841-8210

HUD-defined Fair Market Rents (FMR), Marin (page 11)
U.S. Department of Housing and Urban Development.
451 7th St. SW
Washington, DC 20410
(202) 708-1112
website: www.huduser.org

Estimated Average Rents (EAR) (page 11)

Sunday Apartment For Rent Ads – Marin Independent Journal, Santa Rosa
Press Democrat, 2001.
Frank Howard Allen Realtors
511 Sir Francis Drake Blvd.
Greenbrae, CA 94909
(415) 925-3214
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Percentage of Commuters, by Mode of Transportation and
Commute Area (page 12)
Commute Profile 2001
Metropolitan Transportation Commission
101 Eighth St. Oakland, CA 94607-4700 (510) 464-7700

Child Care Supply and Demand (page 13)

1996, 1998, and 2000 supply and demand data from California Child
Care Resource and Referral Network, California Child Care Portfolio; 2001
supply and demand data from analysis conducted by Marin County Child
Care Commission and Applied Survey Research, based on supply data from
Marin Child Care Council and demand data from 2000 Census, projected to
2001 using Department of Finance 2000-2001 county growth rate of 0.7%.
California Department of Finance, Demographic Research Center, 2000
915 “L” Street
Sacramento CA, 95814
(916) 445-3878

Grade 9: National Percentile Rank (page 14)

California Department of Education,STAR District/School Summary Report,
2001
Educational Demographics Office
P.O. Box 944272
Sacramento, CA 94244-2720
(916) 327-0219

Percent of High School Graduates Completing UC/CSU Required
Courses (page 14)

California Department of Education, California Basic Educational Data System
(CBEDS)
Educational Demographics Office
P.O. Box 944272
Sacramento, CA 94244-2720
(916) 327-0219

Investment in Education Class Size (page 15)

California Department of Education, California Basic Educational Data System
(CBEDS).
Educational Demographics Office
P.O. Box 944272
Sacramento, CA 94244-2720

Percent of Teachers who are Fully Credentialed (page 15)

California Department of Education, California Basic Educational Data System
(CBEDS).
Educational Demographics Office
P.O. Box 944272
Sacramento, CA 94244-2720
(916) 327-0219

Health Insurance
Healthy Families Enrollments (page 16)
Managed Risk Medical Insurance Board
P.O. Box 2769
Sacramento, CA 95812-2769
(916) 324-4695
www.mrmib.ca.gov

Medi-Cal Users, County and State (Monthly Averages) (page 16)
Medi-Cal Services and Expenditures Month of Payment Report, FY
1999/2000. California Department of Health Services, Medical Care
Statistics Section
(916) 657-1435

Percent Uninsured (page 16)

Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077

Deaths per 100,000 Population, 1999*(page 17)
County Health Status Profiles, 2001
State of California, Department of Health Services and California Conference
of Local Health Officers
California Department of Health Services, Office of Vital Records
304 “S” Street
Sacramento, CA 95814
(916) 445-2684

Breast Cancer Incidence and Mortality Rates (page 18)

Cancer incidence and Mortality in the San Francisco Bay Area,
2001.Northern California Cancer Center
P.O. Box 5033
Union City, CA 94587
(510) 429-2500
Prostate Cancer Rates (page 18)
Mills PK, (ed.) Prostate Cancer in California: A Special Report. Berkeley, CA:
Public Health Institute, June 2000.

Childhood Immunizations
Kindergarten Immunization (page 19)

County of Marin Department of Health Services, Immunization Branch
910 “D” Street
San Rafael, CA 94903
(415) 499-6888

Teen Pregnancy
Teen Birth Rates (page 20)
California State Department of Health Services, Office of Health
Information and Research, Vital Statistics Section.
http://www.applications.dhs.ca.gov/vsq/default.asp

Senior Health
Average Monthly Cost Paid Per Case (page 27)

California Department of Social Services, Research and Development Division
Data Analysis and Publications Branch, Feb 2000
Examining Caseloads and Costs Report FY 96-97 through 98-99.

Percentage of Emergency Medical Response Incidents Responding
to Falls, Seniors (65+) (page 27)
Marin County Department of Health and Human Services, Mechanism of
Injury by Age Report, 2001.
http://co.marin.ca.us/ems/

Sexually Transmitted Diseases
Annual Count by Selected Sexually Transmitted Diseases, All Ages
(page 21)

Volunteerism and Giving
What Marin County Residents Support (page 28)

Alcohol Abuse
Binge Drinking (page 22)

Homeless Data
Homelessness (page 29)

Percent of Overweight Children in Marin County (page 23)

Crime Rate
Marin County Crime Rate / Juvenile Arrest Rate (page 30)

County of Marin Department of Health and Human Services – STD Prevention
and Control
920 Grand Avenue
San Rafael, CA 94903
(415) 499-6944

Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077

Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077

Chronic Diseases
Adults with High Cholesterol under Doctor’s Care (page 24)
Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077
Adults with High Blood Pressure under Doctor’s Care (page 24)
Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077

County Mental Health Services
County Mental Health Services Clients (page 25)

Marin County Health and Human Services, Community Mental Health Division
20 N. San Pedro Rd. #2028
San Rafael, CA 94903
(415) 499-6835
Counseling Utilization (page 25)
Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077

Senior Independent Living
Physical and Emotional Health (page 26)

Marin Community Health Survey, 2001.
Marin County Department of Health and Human Services
555 Northgate, Suite 200
San Rafael, CA 94903
(415) 507-4077
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Collaborative Economics, Making a Difference in Marin, 2001
Collaborative Economics
785 Castro Street, Suite A
Mountain View, CA 94041
Phone: 650 404-8120 Fax: 650 623-0090
E-mail: info@coecon.com

Community Inter-Action Partnership, A Clear and Present Crisis, 2000.
Marin Continuum of Housing and Services (MCHS)
29 Mary Street
San Rafael, CA 94901
415/485-1489 ext. 104

California Department of Justice, Criminal Justice Statistics Center
Attn: Special Requests Unit
P.O. Box 903427
Sacramento, CA 94203-4270
(916) 227-3509
http://caag.state.ca.us/cjsc/

Domestic Violence
Presence of Children during Domestic Violence Calls
for Law Enforcement Assistance, 2000 (page 31)
The Family Violence Prevention Project, 2001
County of Marin Department of Health and Human Services
Family Violence Prevention Project
(415) 499-3055

Rate of Domestic Violence Calls Involving Weapons (page 31)
California Department of Justice, Criminal Justice Statistics Center
Attn: Special Requests Unit
P.O. Box 903427
Sacramento, CA 94203-4270
(916) 227-3509
http://caag.state.ca.us/cjsc/

Protecting the Environment
Percent Diverted from Landfills (page 32)

California Integrated Waste Management Board
1001 “I” Street / PO Box 4025
Sacramento, CA 95812-4025
(916) 255-2392
http://www.ciwmb.ca.gov

Tons of Waste Disposal (page 32)

California Integrated Waste Management Board
1001 “I” Street / PO Box 4025
Sacramento, CA 95812-4025
(916) 255-2392
http://www.ciwmb.ca.gov

Land Use
Land Use Distribution (page 34)
Marin County Assessor, 2001

HOW TO GET COPIES OF REPORT CARD AND COMPLETE REPORT
Copies of this document are provided upon request. The complete Marin County 2001
Community Needs Assessment is available as a book for $25 or may be downloaded from
the web site at www.healthymarin.org.
For more information about this document or 2001 Community Needs Assessment Report
contact:
Healthy Marin Partnership
P. O. Box 8010
San Rafael, CA 94912
(415) 925-7141 Fax: (415) 925-7089
www.healthymarin.org
or
Applied Survey Research
P. O. Box 1927
55 Brennan Street, Watsonville, CA 95076
(831) 728-1356 • Fax: (831) 728-3374
www.appliedsurveyresearch.org
June, 2002 All Rights Reserved
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“From the Report Card: Building a Better Future”
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