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About the Authors 
This report was written by Jen Joynt, independent health care consultant. Research was 
conducted by NORC at the University of Chicago, a nonprofit public opinion research center. 
The survey and data analysis were led by Rebecca Catterson, MPH, principal research director 
at NORC, with support from Emily Alverez, MA, senior research scientist; Larry Bye, MA, senior 
fellow; Vicki Pineau, MS, principal statistician; and Lin Liu, MA, statistician. 

About the Survey 
The California Health Care Foundation California Health Policy Survey was conducted 
September 18, 2023, through October 25, 2023, via a mixed AmeriSpeak Panel (n = 1,641) and 
address-based sample (n = 1,790) design among a random representative sample of 3,431 
adults age 18 and older living in California. Interviews were administered in English (n = 3,199), 
Spanish (n = 135), and Chinese (n = 97). Survey respondents were asked whether they identified 
as Hispanic or Latino and then asked their racial identity. All respondents who did not identify 
as Latino/x are reported with concise labels (Asian, Black, Multiracial, or White). Multiracial 
Californians refers to non-Latino/x respondents who selected more than one race. A multistage 
weighting design was applied to ensure accurate representation of the California adult 
population. More details on survey methods are available in the appendix. 

Where comparisons are made by income groups, “people with lower incomes” refers to those 
with household incomes below 200% of the federal poverty level (e.g., $42,440 for a family of 
three in 2023). “People with higher incomes” refers to those with household incomes at 200% 
or above the federal poverty level in 2023. Any result reported as “different from,” “more 
than,” or “less than” another result is a statistically significant difference at p <.05. 

Executive Summary 
California is home to nearly 40 million people of different incomes, ages, and racial and ethnic 
backgrounds, and who live in different regions. Annually since 2019, the California Health Care 
Foundation has conducted a representative, statewide survey of residents’ views and 
experiences on a variety of health care topics, some of which are tracked to detect meaningful 
shifts over time. 

The California Health Care Foundation and NORC at the University of Chicago, a nonpartisan 
research organization, conducted the survey again in late 2023. Results are reported and, 
where applicable, compared to the prior annual survey, which was conducted in late 2022. 
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Key themes and findings from this year’s survey include:  

Dissatisfaction with mental health care is high among Californians, especially those who have 
direct experience with the system. Increasing access to mental health treatment is among 
Californians’ top health care priorities for state government. 

�¾ More than half of Californians (55%) who tried to make a mental health appointment 
reported waiting longer than they thought reasonable to get an appointment (Figure 42). 

�¾ More than half of Californians (52%) who tried to make a mental health appointment report 
trouble finding a mental health provider who takes their insurance (Figure 43). In 
comparison, 14% of Californians who tried to make a physical health appointment report 
trouble finding a provider who takes their insurance (Figure 36). 

�¾ Two in three Californians overall believe improvement is needed in the treatment of people 
with serious mental illness (SMI), with 42% saying “significant” improvement is needed. 
Among those who say that they, or someone close to them, has needed treatment for SMI, 
63% say “significant” improvement is needed (Figure 45). 

�¾ Eighty-one percent of Californians overall say it’s “extremely” or “very” important to 
increase access to mental health treatment, making it one of Californians’ highest health 
priorities for state government (Figure 5). 

Californians, especially Californians with low incomes, continue to be burdened by high 
health care costs and medical debt. Reducing what people pay for health care is one of 
Californians’ top health care priorities for state government. 

�¾ More than half of Californians overall (53%), and nearly three in four Californians with low 
incomes (74%), say they skipped or postponed care due to cost in the past year (Figure 19 
and Figure 20). 

�¾ More than a quarter of Californians (28%), and nearly half of Californians with low incomes 
(46%), report trouble paying medical bills (Figure 24). Close to 4 in 10 Californians (38%), 
and over half of Californians with low incomes (52%), report having medical debt (Figure 
25). 

�¾ 82% of Californians say it’s “extremely” or “very” important to reduce what people pay for 
health care, making it a top health care priority for state government (Figure 5). 

Data reveal mixed views on progress toward racial equity in health care. 

�¾ 45% of Californians say that the health care system “regularly” or “occasionally” treats 
people unfairly because of their race (Figure 17). 
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�¾ Black Californians are still more likely (67%) than any other race to say the health care 
system “regularly” or “occasionally” treats people unfairly because of their race (Figure 17). 

�¾ 42%* of Californians believe the state has made “a great deal” or “some” progress in 
achieving racial and ethnic equity in the health care system in recent years. Similar 
percentages of Californians across race and income also say “a great deal” or “some” 
progress has been made (Figure 18). 

�¾ Black Californians (44%) and Latino/x Californians (33%) are more likely than White 
Californians (21%*) to think the state has made “only a little progress” or “no progress at 
all” (Figure 18). 

The effects of weather and environmental factors on health are especially a concern for 
Californians with low incomes and for Spanish speakers. 

�¾ More than half of Californians overall (53%) and two in three Californians with low incomes 
(65%) are “very” or “somewhat” worried about the effect of weather and environmental 
factors — such as extreme heat, floods, wildfires, and air quality — on their or a family 
member’s physical or mental health (Figure 11). 

�¾ Californians who speak Spanish (82%) are more likely to be “very” or “somewhat” worried 
than those who speak English (52%) or Chinese (51%) (Figure 11). 

�¾ One in five Californians overall (21%) and almost a third of Californians with low incomes 
(29%) report that the weather or environment impacted their own or their family member’s 
physical health. Among those who report physical health impacts, more than half (56%) say 
the weather or environmental factors caused them to spend less time outdoors (Figure 12).  

Substantial percentages of Californians report waiting for authorization from their health 
insurers before receiving doctor-approved care. 

�¾ Four in 10 Californians report that they or a family member needed to wait for an 
authorization from their health insurance company before receiving care. Approvals were 
for a treatment, procedure, or medicine that their doctor prescribed in the past year (Figure 
47). 

�¾ Among Californians who had to wait for authorization, nearly 6 in 10 with low incomes 
(57%) report waiting for authorization of the same type of care more than once, compared 
to less than 4 in 10 with higher incomes (38%) (Figure 49).  

 
* May not match figure due to rounding. 
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Section 1: Health Policy Priorities and Health System 
Performance 

Priorities for California State Government 

Californians were asked about overall priorities for the governor and state legislature to 
address in 2024. Californians are most likely to identify public safety and crime (90%; 61% 
“extremely”) as an “extremely” or “very” important priority for the government in 2024, 
followed closely by inflation and the rising cost of goods (89%; 63% “extremely”). More than 8 
in 10 Californians identify health care (86%) and mental health care (84%) as “extremely” or 
“very” important priorities (Figure 1). 

Figure 1. Nine in 10 Californians Identify Addressing Inflation and Public Safety and Crime as 
“Extremely”  or “Very”  Important Priorities for State Policymakers in 2024 

Q: HOW IMPORTANT DO YOU THINK IT IS FOR THE CALIFORNIA GOVERNOR AND LEGISLATURE TO 
PRIORITIZE IMPROVEMENT IN THE FOLLOWING AREAS IN 2024? 

 
Notes: Sample includes 3,431 California residents age 18 and older. "Don't Know" or did not answer not shown. See topline for full question 
wording and response options. Figures may not sum due to rounding.  
 
Source: CHCF/NORC California Health Policy Survey (September 18–October 25, 2023). 
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