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Health Care is at the forefront of 
current public policy discussions in 
the United States and here in San 
Joaquin County.  Looming changes 
to federal health care policy, proposed 
cuts to state health and human service 
funding, and a proposal for new prison 
health care facilities, will all have 
wide-ranging effects on health in San 
Joaquin County.  

This edition of Regional Analyst 
examines where San Joaquin County 
currently stands in terms of health 
insurance coverage, access to care, and 
its importance in the local economy.  
Over the past decade, the Health 
Care industry in San Joaquin County 
has become a major part of the local 
economy.  Much of the growth has 
been driven by population growth and 
increased commuting (see the May and 
August editions of Regional Analyst), 
because health care is largely a local 
service.  San Joaquin County residents 
may increasingly commute to other 
areas, but they consume health care 

services primarily where they, and their 
families, live.  

The private health care industry alone 
in San Joaquin County accounted 
for more than 8.7% of San Joaquin 
County’s real economic output in 2008 
and grew at an average real annual rate 
of 6.4% from 2001 to 2008.  Both 
the growth rate and share of the local 
economy are significantly higher than 
private health care provider’s 6.8% 
share of U.S. real GDP in 2008 and 
annual real growth rate of just over 
3.5% from 2001 to 2008.1  Health care 
is the fastest growing private industry 
in San Joaquin County, and will soon 
surpass manufacturing to become the 

1  This should not be confused with the 
 commonly reported statistic that health care  
 has grown to 16.2% of GDP in the U.S.  The  
 larger figure includes the costs of prescription  
 and over-the-counter drugs, health insurance  
 administrative costs, government owned health  
 care facilities, public health programs and  
 more.  Since we know of no comparable data  
 for San Joaquin County, we focus solely on  
 private health care providers such as hospitals,  
 physician and dentist offices, and nursing  
 homes. 

second largest industry (in terms of 
output value) trailing only real estate.

First, we will examine who provides 
residents with health care: the 
proportion of the population with 
and without health insurance, and the 
type of health insurance (public or 
private) for those who have coverage.  
We will also consider health indicators 

Health Care in San Joaquin County
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Figure 1. Proportion of Population Uninsured, 
2008 
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Figure 2. Proportion of Population Uninsured,  
by Age group, 2008 
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and access to health services in San 
Joaquin County, such as the number 
of physicians per 100,000 residents 
compared to other regions.  Finally, 
we look at employment and wages in 
the health care sector of San Joaquin 
County in comparison with California.

Health Insurance: Public, 
Private, or None?
Most medical procedures today are 
too expensive for the average person 
to afford on their own, so most people 
have some form of health insurance.  
Employee health plans with one of the 
private health insurance companies 
is the primary way most people get 
their insurance coverage, which many 
times is priced far less than individual 
plans.  However, for those persons 
who are unable or too old to work, 
the government provides health care 
through programs such as Medicare.  
Other people who do not receive health 
benefits through their employer, and 
do not make enough money to afford 
private health insurance plans, may 
sign up for government programs such 
as Medicaid; Medi-Cal in California.  
Identifying the proportion of the 
population with each type of insurance, 
and those who have no coverage, can 
help determine how much a region 
might benefit from an extension of 
coverage, either through expanded 
public (government-run) programs or 
employee health insurance mandates.
Given its high rates of unemployment 
and poverty, it may be surprising 
the number of San Joaquin County 
residents without health insurance is 
not unusually high.  In fact, figure 
1 shows only 16% of San Joaquin 
County residents were without health 
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Health care is the fastest growing private 
industry in San Joaquin County.

insurance in 2008, lower than the 
California average.  As shown in Figure 
2, San Joaquin County’s relatively good 
performance on overall health coverage 
is due to low rates of uninsured 
children combined with a relatively 
high share of the overall population 
under 18.  As will be shown in the 
following figures, this is due to large 
numbers of poor and lower-income 
children who are covered or subsidized 
in public insurance programs such as 
Medi-Cal and Healthy Families.  Still, 
even among adults, the 23% uninsured 
rate is the same as California, but is 
about 3 percentage points higher than 
the U.S.

Our health insurance coverage data 
comes from the Census Bureau’s 2008 
American Community Survey.  To 
examine geographical differences we 
use the Census Public Use Microdata 
Areas (PUMA).  Figure 3 is a map 
that shows the area of San Joaquin 
County’s 4 PUMA’s which roughly 
correspond to Tracy/Manteca, South 
Stockton, North Stockton, and Lodi 
and the more rural areas.  Figure 4 
breaks down the uninsured by age and 
geography.  This shows the highest rate 
of health insurance coverage is in the 
Tracy/Manteca area.  Children and 
adults living in South Stockton are 
more than twice as likely to lack health 
insurance of any kind as residents in 
the Southern part of the County. 
Figures 5 and 6 show private insurance 
rates among different age groups at 
different regional groupings.  The 
proportion of people covered by private 
insurance in San Joaquin County 
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Figure 4.  Proportion of Total Population Uninsured,  
by Census PUMA, 2008 
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Figure 5.  Proportion of Population with Private Health 
Coverage, by Age Group, 2008 
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is lower than the state and national 
averages among the under 18 and 18 
to 64 age groups, and between the 
state and national rates among the 65 
and over group.  Also, the incidence of 
private insurance is much lower across 
all age groups among residents of South 
Stockton. The rate in the Under 18 
group covered by private insurance is 
much higher in the Manteca/Tracy 

area than other areas of San Joaquin 
County. 

Figures 7 and 8 show public health 
insurance coverage by age and 
geography.  The incidence of children 
(Under 18 group) and adults (18 to 
64) with public insurance coverage 
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is higher than the national and state 
averages, while the proportion among 
senior citizens (65 and over) with public 
health insurance is lower.  Younger 
residents in San Joaquin County tend 
to be more reliant than average on state 
health care programs – over half of 
youths under 18 have public insurance 
in the South Stockton PUMA - 
suggesting that residents in San Joaquin 
County could be hit harder by budget 
cuts to public health programs such 
as Medi-Cal and Healthy Families, a 
state program which covers children 
of families who are slightly above the 
Medi-Cal eligibility requirements.  
According to the Department of 
Health Care Services, 21.4% (145,415) 
of San Joaquin County residents are 
Medi-Cal beneficiaries, whereas the 
state average is 17.2%.

Access to Health Services
Insurance is an important part of 
health care, without it many people 
would be unable to pay for most of 
their medical needs.  However, an 
equally important aspect of health 
care is access to services –health 
insurance coverage does not guarantee 
access to quality health providers or 
service.  Thus, it is just as important 
to discuss access to health services and 
professionals as it is health insurance or 
outcomes.

The Health Resources and Services 
Administration (or HRSA), a branch of 
the Department of Health and Human 
Services, collects and analyzes county-
level data for various social, economic, 
and health indicators.  It uses these 
to designate Health Professional 
Shortage Areas (HPSAs), Medically 
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Figure 8.  Proportion of Population with Public Health 
Coverage, by Age Group, 2008 
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Figure 7.  Proportion of Population with Public Health 
Coverage, by Age Group 
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Figure 6. Proportion of Population with Private Health 
Coverage, by Age Group, 2008 
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Medi-Cal beneficiaries are 21% of  
San Joaquin County residents; the state 
average is 17%.

Underserved Areas (MUAs), and 
Medically Underserved Populations 
(MUPs). Currently there are five 
HPSAs designated in San Joaquin 
County: Primary Care providers in 
South Stockton/French Camp and the 
Manteca/Escalon metropolitan area, 
Dentists in South Stockton/French 
Camp, and Mental Health providers in 
the Tracy/Manteca/Lathrop area and 
the Lockeford/Woodbridge area. As a 
result, San Joaquin County is listed as 
a MUA, meaning that it has at least 
one of the following: too few primary 
care providers, a high infant mortality 
rate, high poverty, or a high elderly 
population. It is worth noting that 
designations by HRSA are not meant 
to indicate quality of service, only 
availability.

Figure 9 shows the number of acute 
care hospital beds per 1,000 residents 
of San Joaquin County, California, and 
the United States.  Acute care hospital 
beds are defined as beds accommodat-
ing patients in a hospital or care center 
whose average stay is 18 days or less; 
beds intended for psychiatric care are 
not counted as acute care beds.  Rela-
tive to California and the U.S. average, 
San Joaquin County has few acute 
hospital beds per 1,000 people.  Inter-
estingly, California has far fewer hos-
pital beds per capita than the U.S. as a 
whole. However, the U.S. is thought to 
have a large amount of excess hospital 
bed capacity due to overbuilding in the 
1950s and 60s, so it is important to rec-
ognize this when interpreting figure 8.

Figure 10 illustrates the number of 
primary-care physicians per 100,000 
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Figure 9.  Acute Care Hospital Beds 
per 1,000 Residents, 2008 
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Figure 10. Primary-Care Physicians per 
100,000 Residents, 2005 

residents in San Joaquin County 
relative to similar counties and 
the nation in 2005.  Primary-care 
physicians are generally referred to 
specifically as physicians specializing 
in family practice, general practice, 

pediatrics, and internal medicine. San 
Joaquin County has fewer primary-care 
physicians than other similar counties 
in California, and far fewer than the 
national average.  For example, San 
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Joaquin County had 66.6 primary-care 
physicians per 100,000 in 2005, while 
Stanislaus County – a neighboring 
county with similar health care 
needs – has nearly 70 primary-care 
physicians per 100,000 residents. 
Other surrounding regions have larger 
physician-to-population ratios. Finally, 
Figure 11 presents the number of 
dentists per 100,000 residents in San 
Joaquin County and some surrounding 
regions.  San Joaquin County fares 

somewhat better in regards to dental 
services relative to surrounding regions.

While all these indicators suggest 
significant shortages in health-care 
providers in San Joaquin County 
relative to other areas, it is important 
to be careful when interpreting the 
numbers.  There are many factors – 
such as income, prices, and demand 
- that determine whether or not an 
area is experiencing a shortage and how 
large or severe that shortage might be.  

For example, San Joaquin County is 
young; the share of its population that 
is 65 and older is 20% lower than the 
rest of the United States.  Thus, the 
per-capita demand for hospital beds 
and physicians is probably lower here, 
and the U.S. average of 95 physicians 
per 100,000 residents is probably 
too many for San Joaquin County. 
However, the gaps seem too large to be 
fully explained by demographics - San 
Joaquin County residents would clearly 
benefit from increased availability of 
health care services.

Employment in  
Health Care
As mentioned in the introduction, the 
health care industry is a large part of 
the San Joaquin County economy and 
will soon become its second largest 
private industry.  Strong population 
growth has created high demand for 
local health care services over the 
past two decades. Since 1990, payroll 
employment growth in the private 
health care industry has been 2.6% 
per annum up to 2008, compared to 
overall payroll growth of 1.5% per 
annum and 1.8% population growth 
per annum over the same time period.  
As of 2008, employment in the private 
health care industry reached 9% 
of total payroll employment in San 
Joaquin County.

The health care industry in San 
Joaquin not only provides lots of jobs, 
but lots of high-skilled, high-income 
jobs.  As shown in Table 1, the private 
health care industry alone spends over 
$1 billion annually on payroll – this is 
nearly 12% of total payroll expenditure 
of all San Joaquin County industries. 
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Figure 11.  Dentists per 100,000 
Residents, 2005 
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Figure 12. Private Health Care Average 
Annual Payroll Employment, 1990 - 2009 
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Additionally, wages in the health care 
industry are among the highest in San 
Joaquin County: the average weekly 
wage for health care workers is 30% 
higher than the average weekly wage 
in San Joaquin County.  Additionally, 
the average weekly wage earned by 
hospital workers is almost twice the 
average weekly wage across all other 
occupations.  In contrast, wages at 
nursing and residential care facilities 
are relatively low, about the same as 
the retail sector.  Increasing the supply 
of higher-skilled, higher-wage health 
care providers in the County will not 
only improve our health, but give 
a significant boost to the County’s 
economy as these workers will spend 
much of their income on local goods 
and services.

In addition to the payroll data in Table 
1, many physicians, dentists and other 
health care providers earn income as 
business proprietors.  While health 
care payrolls in the county are roughly 
$1 billion, data from the Bureau 
of Economic Analysis reports total 

personal income from private health 
care in the county as $1.27 billion in 
2007.  This indicates that proprietors, 
mostly in the ambulatory health care 
category, earned roughly $250 million 
in additional income above the health 
care payroll total, accounting for about 
17% of total proprietor’s income in San 
Joaquin County. 
 
Unfortunately, the growth in health 
care employment has not been immune 
to the effects of the current recession.  
Health care employment in San 
Joaquin County has been flat for the 
past two years (September 2007 to the 
latest data for December 2009), perhaps 
reflecting slowing population growth.  
However, Figure 12 shows that local 
health care employment has had flat 
periods in the past even during a time 
of extended growth.  Health care hiring 
may occur in bursts when new facilities 
open or existing providers expand.

Conclusion
The Health Care industry is an 
integral part of San Joaquin County’s 
economic future. Our relatively 
low concentrations of physicians 
and hospital beds suggest that there 
is additional room for growth in 
this sector, and health care growth 
would provide substantial health 
and economic benefits to the region.  
However, there are a number of 
looming issues that could create 
uncertainty and potential obstacles for 
this growth.

Currently, there is much debate in the 
County about the effects of a large 
prison hospital planned for the area 
along with other health care facilities by 
the Department of Corrections.  There 
are serious concerns that these facilities 
could attract skilled staff from private 
health care providers in the region and 

Table 1.  San Joaquin County Health employment, Payroll, and Wages; 2008 annual average

Detailed Industry Title average Monthly 
employment

Total annual Payroll 
($1,000s) average Weekly Pay

Health Care 19,860 $1,013,851 $982

      Ambulatory Health Care Services 7,348 $376,848 $986

      Hospitals 7,408 $502,260 $1,304

      Nursing and Residential Care Facilities 5,104 $134,743 $508

San Joaquin County Total 220,827 $8,628,919 $751
Health as a Proportion of Total 8.99% 11.75% 130.64%
Source: CA Employment Development Dept., Quarterly Census of Employment and Wages (QCEW) Industry Detail, 2008
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further reduce local access to care.  On the other hand, if planned carefully, the 
facilities could attract new health care providers to the area, create new revenue 
streams for financially-struggling public hospitals, and induce investment in health 
care education and job training in the region.

In addition, San Joaquin County will be impacted by the current 
national debate about health care reform as well as the potential 
impacts of state budget cuts to health programs.  San Joaquin 
County residents are heavily reliant on public health insurance.  
If public insurance reimbursement rates are further lowered, 
it could make it more difficult to attract private health care 
providers to the area even if a larger share of the population 
is insured.  While increased insurance coverage would 
benefit many San Joaquin County residents, the data 
suggests availability and supply of health care services is a 
larger concern for the region than insurance coverage. 

The private health care industry 
spends over $1 billion annually 
on payroll; nearly 12% of the 
County’s total wages.


