
CA4Health:   

Making healthier living easier in 
California’s rural and small counties 



Introduction 

Nearly half of all American adults, or approximately 117 million people, 

live with one or more chronic diseases, such as hypertension, heart 

disease, pulmonary conditions, and cancer.1 These diseases contribute to 

seven out of ten deaths in the United States each year, and consume 

75% of health care dollars spent.2,3 Creating environments with increased 

access to healthy foods and beverages, safe spaces for physical activity 

and active transportation, smoke-free multi-unit housing, and 

opportunities for improved clinical-community linkages can lead to a 

reduced burden of chronic diseases among communities.1  

 

The Community Transformation Grants (CTG), created by the Affordable 

Care Act and launched in 2011, were designed to combat chronic 

illnesses through policy, systems, and environmental (PSE) change 

strategies implemented at the local level. Initial CTG awards totaling $103 

million were awarded by the U.S. Department of Health and Human 

Services to 61 state and local government agencies, tribes and territories, 

and non-profit organizations in 36 states, with at least 20% of funding 

designated to address higher burdens of chronic disease in rural 

communities. An additional $70 million was awarded in 2012 to 40 smaller 

communities to expand CTG’s impact. While the initial funding period for 

capacity building and implementation grantees was expected to be five 

years, due to changes in the federal budget, CTG came to a close after 

three years. 
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“This grant allowed 

Public Health to carry 

out the role we are 

dedicated to do by 

protecting the health 

of the community and 

promoting healthy 

places to live.” 

California received more than $35 million in CTG funding across 14 

awards. Public Health Institute (PHI), a non-profit based in Oakland, 

California, was awarded $5.9 million per year to represent the 42 California 

counties with populations of less than 500,000. PHI’s mission is to promote 

research, leadership and partnerships to build capacity for strong public 

health policy, programs, systems and practices. With the support of 

technical assistance providers and other partners, PHI provided guidance, 

training, and resources to local health departments to implement PSE 

changes in their communities through the California Community 

Transformation Initiative, also known as CA4Health.  

 

CA4Health provided direct funding to the local health departments in 

Calaveras, Humboldt, Imperial, Madera, Mendocino, Merced, Monterey, 

Shasta, Siskiyou, Solano, Tulare, and Tuolumne counties over the course 

of three years. Additionally, one-year awards were funded to communities 

in Del Norte, El Dorado, Plumas, San Luis Obispo, Santa Barbara, Santa 

Cruz, and Yolo counties in 2014. Other resources, such as technical 

assistance, supplies to support implementation of PSE efforts locally, and 

travel support to topically relevant conferences in California were made 

available to 23 additional counties.  

 

Despite progress over the years, California still has community 

environments which promote unhealthy eating, smoking, and sedentary 

lifestyles, while providing limited access to nutritious food and beverages, 

safe and active environments, or high quality care and chronic disease self

-management. Over decades, policies have created social, economic, and 

physical environments that make it extremely challenging for people to 

make healthy choices where they live, work, play, and learn. These 

determinants of health shape the choices people make every day, as well 

their opportunities and resources for healthy living. The counties 

represented by CA4Health face a particular set of exacerbating factors. 

Physical isolation from major population centers can mean lack of access 

to primary health care providers, fresh food, and cold, fresh drinking water; 

linguistic isolation may prevent easy access to services and care; walking 

and active transportation are challenged by terrain and weather; and 

residents of rural California communities are more likely to smoke.  
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Funded 

30 Additional 



Unemployment is higher and incomes are lower than in urban counterparts. These barriers place 

citizens at increased risk of obesity, chronic diseases, and death.  

 

CA4Health efforts focused on approaches to produce measurable, positive impact across four 

strategic direction areas: healthy eating, healthy and safe physical environments, tobacco-free living, 

and clinical and community preventative services. The following table depicts the project period goals, 

as well as examples of settings and strategies implemented by CA4Health counties, for each strategic 

direction. 
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Healthy Eating 
Increase the number of Californians with improved access to healthier beverage environments 

Settings Strategies 

School districts and individual schools 
Community organizations 
Food banks 
Government departments 

Procurement/vending practices 
Beverage standards 
Water accessibility 
School wellness policies 

Healthy & Safe Physical Environments 
Increase the number of Californians with improved access to walkable and bikeable communities 

Settings Strategies 

Local jurisdictions 
City 
County 
Regional 

School districts and individual schools 

General plans 
Safe Routes to School programs 
Reducing speed limits in school zones 
Designated drop off areas 
School wellness policies 

Tobacco-Free Living 
Increase the number of Californians with improved access to smoke-free environments in multi-unit 
housing 

Settings Strategies 

Subsidized/low income housing 
Market rate housing 
Jurisdiction-wide 

Smoke-free common areas 
Designated smoking areas 
No smoking in new lease addendums 
100% smoke free properties 

Clinical & Community Preventative Services 
Increase the number of Californians improved access to chronic disease self-management  
programs and health care teams that engage community health workers  

Strategies 

Build capacity to deliver evidence-based Healthier Living workshops (Chronic Disease Self-
Management and/or Tomando de Salud) 

Implement a comprehensive approach to developing community health workers through work-
force development, occupational regulation, and financing strategies 

Transition Healthier Living lay leaders into roles of community health workers 



To reach their goals, each county established a leadership team or coalitions comprised of local 

stakeholders to help guide and support their strategies. They also collaborated with community 

members and assets—such as elected officials, youth, community-based organizations, schools, and 

other governmental departments—to implement their strategies. The efforts of the leadership team 

and other partnerships increased community participation and buy-in, which were vital to the 

successful implementation and sustainability of their work. 

 

CA4Health allowed supplies to be provided that were crucial for the communities to support and 

sustain PSE strategies and change. Distributing water stations, water bottles, bicycle helmets, 

crossing guard vests, stop signs, bicycle racks, no smoking signs, and designated smoking area 

receptacles made the changes on the ground a tangible reality. CA4Health was also able to provide 

supplies to other interested rural and small counties throughout the state who were not receiving direct 

funding. While CA4Health focused on implementing specific strategies from the four direction areas, 

communities also identified opportunities to integrate efforts, creating comprehensive and sustainable 

models of community-based prevention. 

 

Despite CTG coming to an end two years earlier than expected, CA4Health counties made significant 

strides toward achieving the five year goals set in each strategic direction, nearly meeting or 

surpassing the goals in three of four directions.  

In addition to tracking population reach for specific goals and strategies, CA4Health formally evaluated 

two of four strategic directions: increasing access to healthier beverages and increasing access to 

clinical-community linkages. The goals of the CA4Health evaluation were to 1) highlight the 

accomplishments of CA4Health grantees, 2) gain knowledge related to the impact of their intervention 

efforts, 3) learn from the challenges grantees confront in working to make county improvements, and 

4) document feasible population outcomes resulting from the interventions. Quarterly program tracking 

indicated promising policy strategies, including mini-grants, partnerships with local non-profits, and 

youth engagement. Less promising strategies included environmental change without policy. 

Recommendations were focused to advance strategies supporting high population dose (e.g. 

jurisdiction-wide policies); mini-grants, local partnerships, and youth engagement were found to be 

important mobilizing steps toward community-wide change. 
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CA4Health Strategic Directions 

# of CA4Health county residents with increased  
access to: 

5 Year Reach Goal Actual 3 Year Reach 

Healthier beverage environments 588,279 577,017 

Walkable and bikeable communities 359,413 256,743 

Smoke-free multi-unit housing 174,230 17,566 

Chronic disease self-management programs 186,000 263,272 



The activities and efforts of CA4Health counties have had an incredible impact on local communities 

throughout the state in each strategic direction. However, the story of CA4Health is more than just 

numbers. These communities were successful because they leveraged pre-existing resources, 

created non-traditional partnerships, strengthened new and old relationships, and facilitated the 

involvement of local youth to build healthier communities.  

 

Each county structured their teams differently, responding to unique local dynamics and geographic 

barriers; CA4Health was designed to be as flexible as possible to allow for these differences. Regular 

communication through individual and group calls and meetings helped the program office and 

technical assistance providers make improvements towards consistency, clarity, and efficiency. The 

structure and activities of the grant positively changed the way local health departments were 

perceived in the community and elevated their role in community wellness, building confidence and 

capacity across grantees. New and lasting partnerships were established in these communities, and 

many were empowered to successfully seek new, competitive funding streams to continue their work. 

C A 4 H e a l t h  |  5  

Broader keys to success included the structure of the program office and 

technical assistance. Each strategic direction had designated content ex-

perts who worked with counties individually or in groups to make sure sup-

port received was appropriate to their specific situations. Technical assis-

tance providers who could help with cross-cutting topics, such as youth 

engagement, legal issues, and policy development, were also available to 

the counties.  

 

The CA4Health counties embarked on CTG from remarkably different plac-

es; while some counties had previously implemented PSE efforts, others 

had no such experience and little capacity. With the support of the program 

office and technical assistance providers, counties were able to approach 

their work in a manner best suited to their realities and needs, and at an 

appropriate pace to increase odds of success. The profiles that follow tell 

more of each county’s unique story, including specific strategies employed, 

partnerships developed, cross-sectoral activities implemented, and the re-

sulting community transformations.  

“...One of the greatest 

accomplishments of 

CA4Health in the county 

was to bring about the 

awareness of the poor 

health status of the 

population to key opinion 

leaders. These health 

issues are now part of a 

raised awareness of key 

decision makers…” 
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Calaveras County 

 

Thanks to CA4Health, a network of public agencies and community 

partners in Calaveras successfully shaped Safe Routes to School and 

healthy beverage standards from the ground up. 

 

Calaveras County is nestled in the foothills of the Sierra Nevadas. It is best 

known for its annual jumping frog contest, which pays homage to a short 

story by infamous resident of the past, Mark Twain. Among the CA4Health 

counties, Calaveras is the second smallest, with a population of just over 

44,000, which steadily decreased over the grant period due to economic 

downturn. Much of this population is aging; more than 44% are 55 years of 

age or older, compared with 22.4% statewide.4 

 

CA4Health coordinator Joan Mazzetti said the grant’s impact was “greater 

than I’d hoped for. Most of our community members that have been 

working with us feel like they’re part of the success of what happened. So 

that’s something that crossed all of our areas,” she said. 

At the outset of CA4Health, the funding was viewed with skepticism. But as the work progressed, 

Mazzetti said that the new efforts “seemed to bring more people together than push them away.” 

Being a small county became a crucial asset, as the community came together through a shared 

sense of mission to identify issues of common concern. 

 

Calaveras Unified School District school board member Zerrall McDaniel said that Calaveras “can 

be a very tight-knit community. You sound the alarm and 20 people show up. We had town hall 

meetings and 250 people showed up. During the grant, we were excited to be able to be a commu-

nity that was cohesive and could actually move things forward.”  



“In the past year, 

soda is barely 

mentioned, if at all, 

with the question 

now being asked, 

‘Who’s getting the 

water?’”  

In a small community like this one, personal connections are key to 

successful change. When a staffer reached out to the school district 

superintendent to ask for support, he connected her to a school board 

member who was the grandmother of a student and also president of the 

San Andreas Business Association. Deep connections like these motivated 

community engagement and drove the grant’s successes, including what 

Mazzetti said is one of the grant’s biggest accomplishments: “The 

community is being heard and is driving the change—that’s really a major 

success for us.”  

 

Focusing on the positives like water promotion rather than the negative 

effects of sugar-sweetened beverages also helped encourage new 

practices. “We listened to what our wellness plan committee was telling 

us,” Mazzetti said.  

 

Healthy beverage standards gained support as news spread that schools 

with new standards also received new water stations. That encouraged 

students who previously did not want to drink tap water to make the switch.  

“Everybody loves the youth in their community,” Mazzetti said. “That we 

were doing something for kids at schools won us points that we didn’t even 

anticipate. We got calls from people asking, ‘How do we get to be a part of 

this?’”  
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Calaveras County 

“It’s been rewarding to see this take on a life of its own,” McDaniel said. “We want it to be sustainable 

when those of us who have been so involved pass the torch.”  

 

Jim Kavanagh, District Board Director for the San Andreas Recreation & Park District, and Barb Ka-

vanagh, a volunteer, observed, “In past years, the knee-jerk reaction in planning community events 

was, ‘Who’s getting the soda?’ In the past year, soda is barely mentioned, if at all, with the question 

now being asked, ‘Who’s getting the water?’”  

 

Some dedicated Calaveras residents had spent years seeking funding to bring Safe Routes to School 

to their community. In addition to efforts to increase access to healthy beverages like water, launch-

ing Safe Routes to School programs in Calaveras County required bringing together public health, 

planning, public works and the County Board of Supervisors.  

 

 



“Relationships 

make things 

happen. It’s 

listening to the 

people around you 

and taking the time 

to hear what they’re 

really saying”  

Calaveras County has a long history of sponsoring community-wide public 

health walks. But they were recently renamed “community health walks” to 

reflect the diversity of collaborating partners. Among them, the local 

chapter of the Red Cross and local emergency preparedness teams were 

on hand to support walkers and ensure safety. The health department 

plans to designate one-mile walks on and near school campuses.  

 

In San Andreas, school administrators, teachers, and parents worried 

about students crossing a dangerous highway to reach two schools, which 

led to talk of even more substantial changes to the built environment. 

Without a clearly marked crosswalk, “Safe Routes to School” didn’t mean 

much.  

 

After one planning committee meeting, McDaniel and other Safe Routes to 

School supporters walked outside to find someone had anonymously 

touched up the crosswalk in fresh, bright paint. While there is still work to 

be done, Safe Routes to School efforts brought community members 

together and galvanized them around key safety issues. After the grant 

ends, McDaniel said advocates will keep working to make Calaveras 

County more walkable and bikeable. One goal is to create a refuge island 

in the middle of the highway that runs in front of the school to make it safer 

for students and other pedestrians to cross. A community group has also 

developed a mobility plan to be incorporated into the county’s general plan.  

 

“Relationships make things happen. It’s listening to the people around you 

and taking the time to hear what they’re really saying,” Mazzetti said. 

“People wear so many hats in a small town.” 
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Calaveras County 
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Humboldt County 

 

In Humboldt County, schools have participated in a variety of Safe Routes to 

School efforts, and community-based organizations serving children, youth, and 

adults have passed healthy beverage standards. A low-income senior housing 

complex became smoke-free and Chronic Disease Self-Management Program 

workshops are being offered more frequently to Spanish speaking residents. All 

of this has been achieved with the help of CA4Health activities.  

 

Situated along 100 miles of Pacific coastline with towering redwood trees and 

rugged mountains, many of the county’s 133,000 residents live outside town 

centers and are separated by long distances. Jobs have been eliminated over 

the years as the once robust timber and fishing industries declined. Although 

local industries producing food and drink, jewelry, musical instruments, and art of 

all kinds are thriving, Humboldt still has one of the highest poverty rates and 

lowest median household incomes in California.  

Transportation is a major issue for many of the county’s residents and high rates of bicycle and pedestrian 

injuries, as well as motor vehicle collisions persist. CA4Health helped empower local schools to take leading 

roles in promoting activities and policies to help reduce these statistics. Four elementary schools in Eureka 

focused on student safety by creating maps outlining safe traffic patterns for dropping off and picking up stu-

dents, as well as the desired pathways into the schools for pedestrians and bicyclists. Students from Eureka 

and Fortuna initiated Walk to School Day and Bike Month, using these events as an opportunity to explain 

the importance of providing safe passage for all modes of travel.  

 

The Eureka Safe Routes to School Task Force is a diverse partnership of law enforcement, school officials, 

county officials, planners, engineers, public health, and dedicated community members that work to increase 

the health and safety of the community by promoting greater accessibility for all and creating a webpage to 

house local Safe Routes data. This group has seen the value in working together to complement each other’s 

efforts and is committed to continuing the Safe Routes to School momentum in the community.  

 

 



“Persevering with 

relationships is key 

for any effort...once 

you find a 

champion, every 

door opens up.”  

“While working with schools can be difficult because administrators have so 

many responsibilities and are some of the busiest people you’ll ever meet, 

CA4Health efforts have largely paid off and participants are already looking 

ahead to ensure that success continues beyond the grant period.” Joan 

Levy, the CA4Health Coordinator for Humboldt County said. 

 

The Safe Routes to School work has led to new relationships between 

Eureka schools and the Public Health staff. “Without CA4Health we would not 

have had the opportunity to get so involved with our local schools. It’s been a 

great jumping-off point and we are hoping to keep the work going,” Levy said.  

 

Freshmen at Eureka High School participated in efforts to improve student 

access to free drinking water. “We worked with them to write grants and 

fundraise and they came up with a mission statement, vision, and goals” said 

Blanca Bautista, CA4Health team member. “It was an awesome experience. 

They had to talk to administration, work with local organizations, and they did 

it all: they wrote the grant, did presentations. They ended up getting two water 

stations installed and they’re on their way.” 
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Humboldt County 

Now, students at other schools are following suit. “We got a lot of publicity around this project, and other 

students at other schools want to replicate what youth at Eureka High School are doing,” said Bautista.  

 

CA4Health staff worked with WCIA to create beverage standards for both the organization and the center. 

In addition to implementing the standards, the association brought in new water fountains to replace ones 

that were stolen when the building sat empty. Now, the group is moving toward implementation of healthy 

food standards to promote healthy nutrition in the new space. 

 

“Increased water availability has made a difference,” said Blanca Bautista, “The WCIA director told me 

stories of kids who come into the center just to use water fountains and drink water, or who use the bas-

ketball court and are now carrying water bottles instead of sports drinks.” 

 

 “Persevering with relationships is key for any effort,” said Mellody Mallick, a CA4Health team member. 

“Once you find a champion, every door opens up.” 
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Imperial County 

For the first time ever, Imperial County can fund a Safe Routes to School 

Regional Plan to make streets safer, and residents in 500 multi-family 

housing units can breathe easier because of smoke-free housing.  

 

Situated in California’s southeastern corner, on the border of both Arizona 

and Mexico, Imperial’s arid desert landscape is punctuated with hay 

stacks, vegetable farms, and two state prisons. Four out of five of the 

180,000 residents are Latino. Many are unemployed or earn low incomes; 

the mean per capita income in Imperial County is $16,667 compared to 

$29,550 statewide.5 An astronomical 41.7% of adults are obese, compared 

with a statewide average of 24.8%, and struggle with chronic health 

conditions like diabetes and asthma.6  

Despite significant needs, Imperial County receives disproportionately little state and federal funding to 

address health and safety outcomes. Imperial County’s CA4Health effort is an example of what can 

happen when resources for health and safety are provided and put to good use.  

 

Daniel Torrez and Janette Angulo of the Imperial County Public Health Department underscore the 

importance of secure, sustained resources for community prevention. “It takes time to change the 

environments that shape people’s behaviors and to see reductions in chronic disease rates,” Angulo 

notes. 

 

Before CA4Health, Imperial County lacked the infrastructure to be eligible to apply for many state 

funding programs such as Safe Routes to School. According to David Salgado of the Imperial County 

Transportation Commission, “Caltrans (the state transportation agency) stipulates that before a county 

is even considered for funding, it must have certain things in place—a Safe Routes to School plan, a 

stakeholder workgroup, and the capacity to administer a complex state grant.” Without this 

infrastructure, Imperial was not competitive for much needed funding.  

 



“The stakeholders 

united around the 

shared goal of 

making Imperial 

County a safe place 

for children and 

people of all ages to 

walk and bike.” 
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Imperial County 

Many streets in Imperial County are designed for fast-moving automobiles, 

making getting to and from school safely a challenge for children and 

families who walk or bike. In 2012, CA4Health catalyzed a broad, 

countywide effort to convene the first-ever Safe Routes to School 

stakeholder group meeting. The group included public health and 

transportation professionals, U.S. Customs and Border Protection agents, 

city officials, law enforcement, and members of the Quechan Tribe, many 

of whom had not worked together previously on Safe Routes to School 

efforts. The stakeholders united around the shared goal of making Imperial 

County a safe place for children and people of all ages to walk and bike.  

 

The group initially focused its efforts in two pilot cities, Winterhaven and 

Holtville, surveying parents about safety barriers and how their kids get to 

school. The survey generated much-needed baseline data on children’s 

travel behavior and gave parents an opportunity to share their vision for 

safer streets and communities. Through the survey, local policymakers 

were educated about safety issues facing pedestrians and cyclists, 

inspiring some to offer their support to the stakeholder workgroup. The City 

of Holtville implemented a citywide Safe Routes to School resolution in 

January 2014. 

The efforts paid off—Imperial was awarded a Caltrans Environmental Justice and Community-Based 

Transportation Planning grant, plus 100% matching funds from a regional transportation agency to create 

the county’s first-ever Safe Routes to School Regional Plan.  

 

With the planning process underway, more funding is expected to support active transportation in Imperial 

County. At the same time, CA4Health staff are participating in community events across the county, from 

“bike charros” (bike rodeos) to Walk 2 School Days, that are bringing people together to celebrate active 

living and highlight the need for safe streets and sidewalks. 

 

In addition to their Safe Routes to School efforts, CA4Health staff in Imperial County have been working 

with residents who want to live in smoke-free multi-unit housing complexes, For years, the Coalition for a 

Tobacco Free Imperial County has worked to prevent and reduce smoking through a variety of strategies 

and activities. Now, communities throughout Imperial County are also voicing their support for smoke-free 

housing options.  



“CA4Health made it 

possible for the 

public health 

department to 

collaborate with the 

Coalition and 

engage a 

remarkably diverse 

array of partners.”  

“CA4Health made it possible for the public health department to 

collaborate with the Coalition and engage a remarkably diverse array of 

partners,” said Lynda Barbour of the American Cancer Society Cancer 

Action Network, Inc.  

 

Advocates working on health, housing, veterans’ affairs, and youth 

employment teamed up to encourage multi-unit housing complexes to 

become smoke-free. The group’s reach and relevance were bolstered by 

the participation of monolingual Spanish speakers, a population that is 

often underrepresented in local public health efforts despite their 

predominance in the county. Youth leaders in the Coalition met with 

elected officials to educate them about the importance of smoke-free 

housing for residents of all ages.  

 

Over the past two years, the Coalition has achieved tangible impact; more 

than 150 apartment units are now smoke-free, and there is a motion before 

the Calexico City Council to adopt a citywide smoke-free multi-unit housing 

ordinance. CA4Health is credited with expanding the Coalition’s reach, 

particularly in Calexico. “As people experience the benefits of smoke-free 

housing, more communities will adopt similar standards and rates of 

tobacco use and tobacco-related disease will drop,” said Lynda Barbour.  

 

By investing in strategic solutions, partnerships, and community 

engagement, CA4Health has helped improve health and safety conditions. 

Since Imperial County typically receives limited state and federal funding 

compared to neighboring counties, “any small amount of resources is 

going to work wonders in our region,” explained Daniel Torrez. Now more 

than ever, “there is a lot of momentum” for healthy change, and local 

residents, advocates, and policymakers are equipped with the skills and 

capacity to bring about that change.  
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Imperial County 
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Madera County 

Head Start’s implementation of beverage standards is changing the way 

families think about sugar. Bike rodeos and helmet stations are now 

common in this small, rural county nestled in the San Joaquin Valley. 

People with chronic conditions are learning self-management skills, and 

landlords are making their apartment complexes smoke-free. 

 

More than 150,000 people live in Madera County, but there is also a large 

undocumented population that is not officially recorded. Chronic diseases, 

from diabetes and heart disease to uncontrolled asthma, are widespread. 

Moreover, schools and neighborhoods lack safe places to play and be 

active.  

More than 44% of children in Madera County are obese or overweight.
6  

CA4Health staff at Madera 

County Public Health helped CAPMC implement new beverage standards in an effort to help address 

this serious problem. The standards, which went into effect September 2013, stipulate that children 

through age five who attend Head Start centers will drink water and unflavored milk (and breast milk for 

those up to 12 months), reduce consumption of 100% juice to rare occasions, and eliminate soda, 

sports drinks, and other juices. These standards impact at least 1,500 children.  

 

Van Do-Reynoso, CA4Health-Administrator and Director of Madera County Public Health, credits 

CA4Health for shifting key practices within the county. “It would be unheard of before CA4Health for a 

planning director to call a public health director on a planning decision. And it would be unheard of for 

an agency on aging or housing authority to reach out to us to say: ‘Here’s what we’re thinking about—

what do you think?’” explained Do-Reynoso. “These are incredible achievements because we have 

people sitting at the table who would have not been at the table before.” 

 

The CA4Health team and Sierra Vista Elementary School worked together to survey parents’ 

perceptions of safety, perform a walkability audit, and convene community partners to staff an adult 

crossing guard program. In October 2013, they also coordinated the school’s first Walk to School Day  



“Walking to school 

gives children a 

good life 

experience, and it’s 

an opportunity to 

think responsibly 

and incorporate 

physical activity.”  

C A 4 H e a l t h  |  1 5  

Madera County 

event together. The participation of school staff, parents, and students 

raised awareness of safety, physical activity, and parental networking. The 

purpose of this event was to initiate walking school buses to support 

walking, biking and awareness of public transit. To strengthen the concept 

of safety and the increase of physical activity among school-age children, 

the CA4Health team coordinated bike rodeos and helmet stations for the 

past three years at Sierra Vista Elementary School and in the community. 

 

“When children feel safe, we as parents feel that. Walking to school gives 

children a good life experience, and it’s an opportunity to think responsibly 

and incorporate physical activity,” said Madera County Public Health 

Manager, Myriam Alvarez.  

 

In other efforts to promote healthier communities, the CA4Health team 

launched chronic disease self-management programs in collaboration with 

Madera County health care providers, including a community hospital, a 

children’s hospital, and federally-qualified health centers. Two master 

trainers worked with healthcare providers to spearhead chronic disease 

self-management workshops and coordinated community health workers’ 

trainings.  

 

“One-hundred percent of medical providers who were interviewed said they would refer to CDSMP if offered 

in the community,” said CA4Health Coordinator and Madera County Health Education Specialist,  

Jose Arrezola. The team has hosted seven workshops over the past year, and is working with the federally-

qualified health center Camarena Health to create a formalized referral system. 

 

CA4Health also worked with the Housing Authority of the City of Madera to implement smoke-free multi-unit 

housing policy. More than 450 low-income housing units, which include public housing, farm labor, migrant, 

and the elderly, have become 100% smoke-free during the grant period. The Housing Authority of the City 

of Madera is the 39th out of 3,400 housing authorities in the United States to adopt 100% smoke-free  

practices.  

 

“We’ve been able to achieve change by creating a simple, healthy standard—it’s had a huge impact on the 

community,” Arrezola said. “Our partners understand that the work won’t end.”  



 “The community 

can feel it when 

those of us in the 

public sector bring 

our passion into the 

work and they want 

to join us.”  

From fostering relationships in the community to identifying internal and 

external champions, the changes that have occurred in Madera County 

have taught many lessons for the future. “I wish you could see reactions 

from the families,” Mendez said. “Some talked about the fact that they had 

histories of heart disease or diabetes in their families and didn’t realize the 

effects sugary drinks were having on their children.”  

 

 “The community can feel it when those of us in the public sector bring our 

passion into the work and they want to join us,” explained Arrezola. 

“Working together hand-in-hand with community partners and leaders 

helps us stay the course and remain patient as we do the hard work of 

creating healthier community environments.” 
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Mendocino County 

CA4Health in Mendocino County helped limit people’s consumption of 

sugar-sweetened beverages, support tenants interested in smoke-free 

housing, and launch Safe Routes to School programs.  

 

Arching along the Pacific Ocean, Mendocino County is home to 90,000 

residents, spread out over a mountainous region which encompasses nine 

Native American reservations and 24 protected natural areas. People often 

live in isolated communities and many low-income families face a range of 

health issues, including heart disease and diabetes. Tobacco use and 

alcohol abuse are also widespread. 

Laytonville Healthy Start Family Resource Center supplements services provided by the public health 

department, working on a wide range of issues including substance abuse, youth alcohol consumption, 

mental health, and nutrition education, often with local schools. The goals of CA4Health were a natural 

fit for the resource center, complementing “everything we were already doing to support health in every 

direction we can,” said mentoring and family liaison Lindsay Hansen.  

 

California Youth Advocacy Network (CYAN) was another key partner. CA4Health provided trainers from 

CYAN to work with Mendocino County youth on building their advocacy skills. Several members of the 

CA4Health team worked directly with high school students and witnessed increased confidence and 

advocacy skills in these young people over the course of the grant period.  

 

CA4Health staff worked with a group of Laytonville High School students to implement healthy beverage 

standards in their school district. Youth leaders educated school board leaders on the subject. They 

talked to people who worked in food service, on the school health and wellness committee, in after-

school programs, and with other community-based organizations, providing important information and 

telling personal stories. 



C A 4 H e a l t h  |  1 8  

Mendocino County 

Once the standards had changed, CA4Health provided water stations for 

the schools; in towns like Laytonville, where the local water source is 

heavily chlorinated and not safe for drinking, access to filtered water was a 

strong motivator for youth. Ultimately, healthy beverage standards were 

implemented in seven schools, three public buildings, and 12 community 

organizations.  

 

Youth involvement was also the impetus for implementation of smoke-free 

multi-unit housing. High school students surveyed tenants and showed that 

a majority, particularly those with children living at home, supported smoke

-free housing. In addition to tenant outreach, the CA4Health team built 

relationships with property managers and learned that many multi-unit 

housing complex leases already had smoke-free clauses. Upon learning 

how much money they could save by avoiding the cleanup associated with 

smoky apartments, management companies such as the Rural 

Communities Housing Development Corporation, which owns 13 housing 

complexes in Mendocino County, decided to implement smoke-free 

Other efforts to create a healthier Mendocino County focused on community walkability and bikeability. 

The ACHIEVE Coalition, representing agencies and organizations from throughout the county, as-

sessed a variety of factors affecting walkability and bikeability to schools and prioritized needs for im-

proved walking trails and bike lanes, as well as non-infrastructure needs. To assist the Coalition in ad-

dressing these issues, CA4Health staff organized Walk to School Day activities and worked with 

schools to develop and enhance Safe Routes to School practices.  

 

Walking school buses and bike rodeos helped introduce families to new ways of commuting. In the ru-

ral town of Laytonville, Safe Routes to School coordinators arranged a meet-up point to provide parents 

and students opportunities to bike and walk to the elementary, middle, and high school locations, offer-

ing healthy snacks along the way. The bike rodeo provided skills training and staff from a local bike 

shop volunteered to inspect students’ bicycles and teach basic bike maintenance.  

 

Allison Pernell from the Laytonville Healthy Start Family Resource Center worked with a graphic design 

class at Laytonville High School on a PhotoVoice project. Students took pictures of problem areas in 

their neighborhoods, which they shared with a local advisory council and the County Board of Supervi-

sors and the Laytonville School Board. Youth also participated in follow-up conversations with people  

“Sometimes they 

come back,” she 

said, “and they take 

this new way of 

thinking that they 

have the power to 

influence change 

with them wherever 

they go.” 



from the California Department of Transportation. At the time of publication, three out of Mendocino 

County’s five school districts have developed regular walking school buses. 

 

While some worry that youth engagement can be short lived and easily interrupted by young people 

going to college or moving out of their hometowns, CA4Health coordinator Colleen Schenk said there’s 

a positive side to shaping young leaders.  

 

“Sometimes they come back,” she said, “and they take this new way of thinking that they have the 

power to influence change with them wherever they go.” 
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Merced County 

With a commitment to youth and community engagement, the CA4Health 

team in Merced County nurtured home grown champions, who in turn 

changed their communities by launching Safe Routes to School programs, 

implementing smoke-free housing at apartment complexes, adopting 

beverage standards for community organizations and government sites, 

and deepening collaboration between the Merced County Department of 

Public Health and community clinics. 

 

Located in the San Joaquin Valley, Merced has a population of 262,000 

people. The county is younger and more diverse than the state of  

California as a whole. With an economy centered on agriculture, Merced County has a large population 

of migrant farmers, who experience high rates of poverty, unemployment, and a lack of health 

insurance. Chronic disease is a serious issue here, where 72% of adults are overweight or obese.6 

 

County health department staff involved many partners, such as the planning department, the public 

works department, school district staff, and youth leaders, to launch Safe Routes to School efforts in 

Merced. The CA4Health team succeeded in implementing bicycling and pedestrian education for fourth 

and fifth graders in the Winton School district, regular walk and bike to school days, walking school 

buses, bicycle trains, and rules stipulating no idling for cars and buses in the school parking lots to 

alleviate pollution. 

 

CA4Health leveraged the community’s strong pro-business orientation to make the case for walking and 

biking improvements. “It resonates when you say, if you create bike parking by businesses, people can 

walk in and shop. It makes good business sense,” said Stephanie Nathan, Supervising Health Educator 

and CA4Health Coordinator for Merced County. The health department also teamed up with the Local 

Government Commission to host Healthy Communities Dialogues in nine communities across Merced 

County, with the purpose of hearing from elected and appointed leaders and community members on 

the topics of parks, open space, and joint use practices.  



“It resonates when 

you say, if you 

create bike parking 

by businesses, 

people can walk in 

and shop. It makes 

good business 

sense.”  
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Health department staff will continue to build on the Safe Routes to School 

success by reaching out to law enforcement to address safety concerns 

that prevent some residents from taking advantage of walking and biking 

opportunities. The public health department plans to continue Safe Routes 

to School, recently partnering with the county public works department to 

successfully apply for and receive funding through California’s Active 

Transportation Program.  

 

Other efforts to make Merced County healthier focused on smoke-free 

multi-unit housing. CA4Health partnered with California Health 

Collaborative, a local non-profit, to provide health education and 

community engagement. Fatima Ashaq, an outreach specialist, worked 

with high school students interested in promoting smoke-free housing. 

Students went door-to-door talking to residents about smoke-free housing, 

surveying tenants, and providing health education about the risks of 

smoke, tar, and secondhand smoke. Ashaq also reached out to apartment 

complex managers to share the financial benefits of smoke-free housing. 

In the summer of 2014, the CA4Health team helped a low-income housing complex in Los Banos im-

plement smoke-free practices, with the hopes that this success will provide a model for similar action at 

other apartment complexes. CA4Health has also successfully partnered with the Boys and Girls Club to 

implement smoke-free housing at Alamar Apartments in the City of Merced.  

 

Ashaq and her students also educated government officials about the benefits of healthy beverages. 

Three departments within the City of Livingston implemented new standards guiding what beverages 

could be served at meetings and events. These efforts garnered media coverage in the Merced Sun 

Star and on local radio; now all city departments in Livingston are working to implement universal bev-

erage standards. “I think we’ve done substantial work in the community as a whole, all the cities we’ve 

touched, and all the different populations that get overlooked weren’t overlooked,” Ashaq said. “We 

gave everybody the opportunity to get educated and be heard.”  

 

The CA4Health team was also successful in facilitating the implementation of beverage standards at 

organizations throughout Merced County, including Merced County Head Start, Merced County First 5, 

United Way, Merced County Food Bank, and an internal standard for the Merced County Department of 

Public Health. 

 



“We know there are 

resources in the 

community that we 

can leverage and if 

we can develop the 

synergy we need to 

best help our 

patients, that is 

powerful!” 

The health department sought to support and sustain chronic disease self-

management program efforts by deepening existing relationships with 

community clinics, hospitals, and the managed Medi-Cal plan. CA4Health 

launched Healthier Living workshops, training staff and providing supplies 

to get the workshops started. In return, partners committed to continuing 

the workshops through formal memoranda of understanding after the initial 

grant period.  

 

“Although we’re a health center focused on our patients, we don’t isolate 

ourselves in a system of just seeing patients,” explained Kennoris Bates, 

Patient Education Manager at Golden Valley Health Centers. “We know 

there are resources in the community that we can leverage and if we can  
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develop the synergy we need to best help our patients, that is powerful! What really helps us to con-

tinue doing this is our mission: we’ve always been a health center that collaborates and values part-

nering with others.”  

 

The Healthier Living Workshops have since expanded beyond the clinic setting to schools and, most 

recently, a partnership with the Mental Health Department, allowing for future continuation.  

 

“Merced County has made great strides over the past three years,” notes Nathan. “We owe much of 

our success to the multi-sectorial Leadership Team and dedicated work of our community partners. 

Moving forward, the Department will build on the strong partnerships formed through CA4Health and 

continue working towards healthy community environments.” 
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Monterey County 

A poster on the sides of Monterey-Salinas Transit District buses in Seaside 

depicts Jaquoby Tyler and five young friends holding up bottles of water, 

with the caption “Drink water as your first beverage choice.” 

 

The ads, aimed at cutting young people’s consumption of sugary drinks, 

turned Tyler and five teenage friends into local celebrities. The ads were 

also one of the most visible results of Monterey County’s participation in 

the CA4Health program. Other accomplishments include helping residents 

of multi-unit apartment complexes become smoke-free and getting water 

fountains in public parks repaired, as well as empowering future leaders to 

continue championing healthier practices. 

Monterey is a sprawling, diverse county which includes the coastal cities of Monterey and Carmel on 

Monterey Bay and the agricultural Salinas Valley. More than half of the county’s 450,000 residents are 

Latino, and many earn low incomes as farmworkers or as service employees in the coastal tourist 

industry. The seasonal nature of both sectors pushes unemployment levels well into the double digits in 

the slow winter months. Rates of chronic disease are high—9.7% of adults report having diabetes and 

28.1% have hypertension—and disproportionately among the Latino community.6 Additionally, gang 

violence is a serious problem affecting Salinas, the county’s largest city, and others, including Seaside.  

 

When CA4Health began, Monterey County health department staff focused their efforts in Seaside, a 

northern city with clear needs and strong potential for change. Rose Vasquez, Health Program 

Coordinator for the county health department, and her colleagues were able to draw on the strong 

relationships they had built with community leaders in a mutual effort to address health disparities. “We 

had champions,” Vasquez said. 

 

CA4Health convened a leadership team in Seaside comprised of community leaders. Vasquez and her 

colleagues provided the team with data on leading causes of premature death, diet and nutrition, 

physical activity patterns, and rates of violence and crime. A daylong health equity workshop focused on 

the links between community conditions and health, and brought together community leaders and 

elected officials, including Seaside City Council Member David Pacheco.  



“Do we live in a 

safe neighborhood? 

Is it walkable? Do 

we have access to 

clear air and water? 

Is smoking a 

problem?” 
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“They shared statistics about smoking in apartment complexes and the 

impact on others, about parks and unhealthy water,” Pacheco said. He 

went on to share the information he learned at the next city council 

meeting. Throughout the CA4Health effort, health department staff and 

community leaders communicated closely with the Seaside City Council, 

often appearing at council meetings. 

 

Vasquez and her team worked with Community Partnership for Youth 

(CPY), a non-profit that focuses on gang violence prevention and was 

formed in 1991 after the shooting death of a Seaside High School student.  

 

Support from CA4Health helped CPY work with middle school and high 

school volunteers to take on new projects, including educating young 

people about the health impacts of sugary beverages. As part of that effort, 

older students, including Jaquoby Tyler, began speaking to kids in third, 

fourth, and fifth grades.  

“We brought sugar cubes and showed kids how many cubes are in soda, chocolate milk and other 

drinks,” Tyler said. “We asked them, ‘Would you eat this much sugar by itself?’ They said no. They 

weren’t aware of some of the bad effects that consuming that much sugar can have, like diabetes, 

heart disease, obesity.” 

 

Other youth used cameras to create photographic essays (PhotoVoice) “Students went out in the com-

munity looking to answer several questions,” said Shari Hastey, CPY’s executive director. “Do we live 

in a safe neighborhood? Is it walkable? Do we have access to clear air and water? Is smoking a prob-

lem?” 

 

One girl’s pictures showed some neighborhoods with cracked or non-existent sidewalks and streets 

littered with trash and potholes. She said she felt unsafe walking there, especially with her younger 

brother. Other photographs documented conditions in neighborhoods with clean sidewalks and freshly 

painted crosswalks. Another group of students took pictures of a “completely nasty” water fountain, re-

called Tyler. “We showed the photo to city officials at a meeting and asked, ‘Would you drink water out 

of this?’ The water fountain was repaired within a couple of days.” 



“We can make sure 

everybody has a 

voice and keep 

building a healthy 

community. We 

can’t lose this 

momentum.” 

The PhotoVoice project hit home with city leaders. “We see things through an 

adult lens but to see what our youth see, and how and where they live, is so 

important,” Vasquez said. “They were able to create change without going 

through a lot of bureaucracy. It was the first time these youth really felt 

validated.” 

 

CPY youth also went door-to-door asking apartment building residents for 

their views on how to limit smoking in the complex. Vasquez said one building 

with 331 apartments, as well as one residential treatment center, implemented 

smoke-free rules thanks to the effort. 

 

The CA4Health program “had a very positive impact during time it was 

underway,” said Pacheco.  
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The commitment remains. “We can make more sustainable community change,” Vasquez said. “We 

can make sure everybody has a voice and keep building a healthy community. We can’t lose this 

momentum.” 
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Shasta County’s largest recreational facilities and attractions are 

increasing access to free drinking water and limiting the availability of 

sugar-sweetened beverages. The major local community college is 

working toward improving bicycle and pedestrian access around its 

campus, and multi-unit apartment complexes have become smoke-free. 

Many of these changes were made possible by the groundwork laid by 

Healthy Shasta, a local coalition, and strengthened through CA4Health.  

 

Shasta County is situated at the top of Sacramento Valley between the 

Trinity Alps, Sierra Nevada, and Cascade mountain ranges and is 

comprised of mostly rural communities, which are dispersed along the 

valley floor and in the surrounding mountains. The county’s population is  

177,000, with approximately 90,000 residents living in Redding, the county’s main urban center. 

 

Despite the natural surroundings, Shasta County residents face a variety of social, economic, and 

health concerns. Rates of poverty, smoking, obesity, and other chronic diseases are higher than the 

state average. Recognizing that Shasta’s environment is shaped not only by nature but also by 

institutional practices, local organizations worked together with CA4Health to help change local norms 

and to improve health equity.  

 

Healthy Shasta is a collaborative of community leaders and large community organizations, including 

local health providers, Shasta College, and Turtle Bay Exploration Park, a museum complex. Its goal is 

to address issues related to nutrition and physical activity, with a vision to “make the healthy choice the 

easy choice.” The CA4Health team tapped into this existing network to find collaborators on a variety of 

projects.  

 

One such partnership was with Shasta College. The CA4Health team first worked with the school to 

develop healthy beverage standards, which were successfully implemented at all three Shasta County 

campuses. “When a CA4Health team member, Amy Pendergast, was conducting key informant  



“These efforts raised 

awareness about 

walking and bicycling, 

while identifying 

current assets, gaps, 

and opportunities for 

improved walking and 

bicycling to, from, and 

on campus.” 
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interviews about sugar-sweetened beverages at Shasta College, she 

discovered they were interested in working on active transportation,” said 

Shasta County CA4Health coordinator, Sheryl Vietti. “We saw this as a 

great opportunity to also do Safe Routes to School work with them.”  

 

The CA4Health Team connected with the Wellness and Sustainability 

Committees and the Student Senate. Through efforts to improve walkability 

and bikeability, Pendergast discovered an opportunity to include this work 

in an update to the campus master plan. Students, some of whom already 

biked to class, had a vested interest in enhancing safety and accessibility 

for pedestrians and cyclists.  

 

“We did a transportation survey on campus and there was concern that 

there would not be a good response. We were all pleased to get over 900 

respondents,” said Pendergrast. In addition to the survey, input was sought 

during a bikeabout event held on campus. These efforts raised awareness 

about walking and bicycling, while identifying current assets, gaps, and 

opportunities for improved walking and bicycling to, from, and on campus. 

CA4Health and students also outlined potential locations for on-campus 

bikeways and expanded bicycle parking.  

These activities opened conversations between Shasta College, the Shasta Regional Transportation 

Agency (SRTA), and the local public works department about improving bicycle and pedestrian access. 

Collaboratively, these agencies are exploring opportunities to connect nearby bicycle lanes to campus 

and to make improvements for non-motorized transportation at the main campus entrance.  

 

 “CA4Health provided the tools and resources to increase Shasta College’s commitment to changing 

the environment on the campus to promote walking, biking, and to reduce sugary beverages,” said 

Vietti. Shasta College is working with the SRTA, Public Works, and CalTrans to seek new sources of 

funding to improve pedestrian and cyclist infrastructure as envisioned through the partnership with 

Shasta College. 

 

CA4Health and Healthy Shasta, led by Manuel Meza and Steve Layton, also sought to improve the 

community’s health by increasing access to smoke-free multi-unit housing. Christina Daynard, an apart-

ment complex owner, was inspired to make her 13 units smoke-free after learning the benefits of 

smoke-free housing. “Daynard proved to be a champion for smoke-free housing, connecting three  



“You have to look 

for win-wins and 

benefits across 

different 

perspectives.”  

nearby apartment complex owners to Shasta County CA4Health staff and 

convincing them to make their units smoke free,” Meza said.  

 

Appealing to the financial concerns of property managers helped reinforce 

the importance of approaching issues from multiple angles. “We got what 

we wanted health-wise by using that approach,” Layton said. “All managers 

can relate, because when they clean out a smoked-in apartment, it’s really 

expensive to do the walls, the carpet, and so on.” 

 

The CA4Health team was also effective in strengthening existing 

relationships and building new ones. Smoke-free multi-unit housing efforts 

will likely continue to gain momentum as property managers learn the 

benefits. “You have to look for win-wins and benefits across different 

perspectives,” said Pendergrast.  
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“Even when someone is committed to making the changes,” Vietti said, “it can take years before it 

actually happens.” These lasting partnerships hold significant promise in moving forward efforts to 

create healthier environments for Shasta residents, whether at home, at school, or out in the 

community.  
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Working through strong partnerships with community organizations and 

government agencies, the CA4Health team in Siskiyou County has 

nurtured a shared commitment and understanding of how to shape better 

health outcomes across the county. The CA4Health team is already 

recognizing the benefits of this new solid foundation, which has provided a 

springboard for such successes as starting bike to school days and 

implementing healthy beverage standards in local county departments. 

 

Prior to CA4Health, the Siskiyou County Public Health Department had 

very little funding to focus on chronic disease prevention. “Public health 

grants like CA4Health have a particularly critical function in small rural 

communities like Siskiyou County,” explained CA4Health coordinator  

Daniele Minock. “This type of funding support allows us to build our local capacity to do public health 

work in a comprehensive way.” 

 

Siskiyou County stretches along the California-Oregon border, saddling the Shasta Cascade mountain 

range. The county’s breathtaking natural beauty encompassing pristine wilderness areas, lakes, and 

mountains, makes it a popular tourist destination within California. The county’s 44,000 residents are 

dispersed over a wide geographical area, which is administered by 10 government entities. Many 

residents travel across the border to Oregon to access health care services. Geographic spread, lack of 

investment in public health, and high rates of morbidity and mortality—Siskiyou County ranks 53rd out 

of 57 California counties in premature deaths—are among the issues the CA4Health team in Siskiyou 

County set out to address.  

 

Minock and Dr. Stephen Perlman, Health Officer for Siskiyou County, were excited to partner with 

community organizations and launch chronic disease self-management classes for Siskiyou residents. “I 

am really passionate about the chronic disease work in particular,” Minock notes. “I would like to 

continue the efforts in this area of prevention by creating a workforce of paid community health workers 

in Siskiyou County. With our ratio of providers to the population, poverty, and chronic disease rates,  



“With our ratio of 

providers to the 
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and chronic disease 

rates, outreach like 

that can make a 

huge difference in 

helping people 

make lifestyle 

changes.”  
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outreach like that can make a huge difference in helping people make 

lifestyle changes.”  

 

CA4Health’s focus on Safe Routes to School broke new ground in the 

county; before the grant period, no bike or walk to school days had ever 

taken place at local schools. The CA4Health team conducted a needs 

assessment of 29 elementary schools across Siskiyou County. The 

assessment revealed that there were no Safe Routes activities taking 

place and also helped determine readiness of schools to implement this 

type of program. Additionally, the environmental aspects of the school 

locations were considered, with many being located on highways. Since 

Siskiyou County’s natural beauty makes it a tourism destination, the county 

health department successfully linked up with the Siskiyou Bicycle Tourism 

Partnership and integrated their work on Safe Routes to School into local 

bike tourism plans. As a result of these efforts, schools in the City of Mount 

Shasta now host Bike to School Fridays. 

 

Healthy beverage practices in Siskiyou County started with local 

government agencies leading by example with the implementation of 

healthy vending standards. The CA4Health team hosted a screening of 

Weight of the Nation, which helped spark a dialogue about the drivers of 

diet-related chronic disease. As a result of shifting to healthier vending, 

many county government employees have stopped drinking sugary 

beverages and started walking more often.  

 

Randy Akana, head of the General Services Department, led efforts to make his department healthier 

by making water more easily accessible for staff and removing unhealthy drinks from vending ma-

chines. He said the changes have “helped us become more of a family-based department where every-

one is thinking about sugary beverages in a new way.” 

 

Efforts to increase the availability of smoke-free multi-unit housing proved challenging in a conservative 

county. A campaign was launched to educate multi-unit housing managers, owners, and residents 

about the dangers of second hand and third hand smoke. Building on the foundations of this campaign, 

the Tobacco Education Project at the Public Health Department has developed a formal objective relat-

ed to smoke-free multi-unit housing and will continue to work toward building support for smoke free 

housing. 



“...The changes 

have helped us 

become more of a 

family-based 

department where 

everyone is thinking 

about sugary 

beverages in a new 

way.”  

CA4Health strengthened relationships across local government 

departments, as well as with community organizations and Family 

Resource Centers. Minock notes, “Being able to focus across the four 

strategic directions—Safe Routes to School, healthy eating active living, 

smoke-free living, and clinical-community linkages—encouraged 

cooperation between county departments and brought people together for 

the Leadership Team in a way that wouldn’t have been there otherwise.”  
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For the past seven years, Solano Public Health has worked with the Solano Transportation Authority 

(STA), the countywide congestion management agency, to coordinate, educate, and encourage the 

implementation of Safe Routes to School initiatives throughout the county. CA4Health activities helped 

the two agencies continue collaborating and further solidify their working relationship on these efforts.  

 

In 2013, 80 community representatives and leaders from across the county attended a Safe Routes to 

School Summit, co-hosted by STA and Solano Public Health. As a result of the break-out session on 

working with partners, Safe Routes to School policy language was successfully incorporated into STA’s 

2013 Safe Routes to School Plan Update.  

 

CA4Health Solano staff also partnered with the Vallejo City Unified School District to integrate walking 

and biking to and from school into their school wellness policy. Staff presented to parent-teacher 

associations across the county about Safe Routes to School and are working alongside two additional 

school districts to add Safe Routes to School language to their respective School Wellness policies.  In 

2013, Solano Public Health and STA teamed up again to promote International Walk to School Day  
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Solano County, which extends from the northeastern corner of the San 

Francisco Bay Area across the Sacramento-San Joaquin River Delta and 

almost to Sacramento, is experiencing fewer pedestrian injuries and 

greater public awareness of the benefits of healthy eating and living. 

CA4Health has allowed Solano Public Health to leverage existing projects 

and relationships and to expand partnerships throughout the county.  

 

These partnerships, in turn, have helped address chronic health conditions 

faced by Solano County’s racially, ethnically and economically diverse 

population of just over 400,000. Solano County has some of the highest 

rates of asthma and stroke deaths in the state, as well as a significant 

incidence of pedestrian injuries and fatalities. Solano Public Health’s 

approach was to target geographic areas with the greatest need to 

maximize the impact of the CA4Health grant. 



“Participating in the 

coalition allows 

these young people 

to feel like they 

have a voice on 

topics related to 

their community.” 

Vacaville REACH Youth Coalition. Established in 2008, REACH is comprised of middle and high school 

students from the City of Vacaville. The group spearheaded efforts to reduce sugary beverage con-

sumption and promote smoke-free multi-unit housing in Vacaville, Solano County’s third largest city.  

 

“Sometimes the youth [in Vacaville] feel like they’re not being heard,” said Gloria Diaz, Senior Master 

Social Worker at the police department and coalition co-facilitator. “Participating in the coalition allows 

these young people to feel like they have a voice on topics related to their community.” 

 

The young people designed Rethink Your Drink training and materials, emphasizing the importance of 

drinking water and avoiding sugary beverages, which they presented to the Neighborhood Boys & Girls 

Club. The REACH Coalition also presented to the Club’s board of directors, educating members on the 

benefits of promoting water consumption and reduced availability of sugary beverages.  

 

Building on the initial success of CA4Health activities, the REACH Coalition worked with the Boys & 

Girls Club to provide a water station with a bottle filler to make clean drinking water available at all 

times. This partnership has also been instrumental in the county’s “Thirsty? Water Works Best” social 

marketing campaign. Almost 40 young people participated in the photo shoots, which became bus 

wraps, bus shelter signs, billboards and a 15-second preview video, generating more than 1.1 million 

impressions to date.  
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events across the county. Thirty-one schools across the county 

(representing 6,500 students) participated, generating media coverage 

and increased awareness of pedestrian and cyclist safety. CA4Health 

secured air time on a local radio station in order to promote walking and 

biking to school, and two schools began implementing Safe Routes to 

School after hearing about the program on the radio.  

 

Solano Public Health was able to work closely with community-based 

organizations and local agencies. This extended the grant’s reach and 

impact, as each community partner involved its own network of people in 

CA4Health activities. As a result, Solano Public Health strengthened 

partnerships with local organizations, agencies, and residents, including 

young people.  

 

With CA4Health’s support of youth engagement efforts, a new generation 

of Solano residents are empowered to improve their communities. Solano 

Public Health partnered with the Vacaville Police Department and its  



“...It’s harder to 

break the web up if 

we’re all 

connected.”  

Solano County Board of Supervisor John Vasquez said public perceptions 

have already begun to shift as people increasingly become aware of the way 

the places they live, work, or play shape their health. He credits CA4Health 

with helping to create a demand for healthier food and drinks, safer streets, 

and opportunities for children to be physically active.  

 

Working with the Coalition and other partners is about “creating a web of 

support,” said Gloria Diaz of the Vacaville Police Department. “It’s harder to 

break the web up if we’re all connected.”  
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Supported by the creation of a 15-member Health Advisory Committee 

representing all of Tulare’s five districts, five county agencies, and various 

sectors (including safety, fire, hospitals, and clinics), CA4Health has 

mobilized residents and leaders towards the shared goal of healthier 

communities. 

 

Tulare County is located in central California, with the fertile agricultural 

land of the Central Valley in the west and the Sierra Nevada Mountains 

and Sequoia and Kings Canyon National Park in the east. The county’s 

total population is around 451,000 citizens, who reside within a mix of rural, 

agricultural, and urban areas. Its rich agriculture and beautiful scenery is 

contrasted by a heavy burden of chronic disease on its population, where  

heart disease, diabetes, and smoking rates are all higher than the state average. 

 

Dr. Karen Haught, Tulare’s County Health Officer, credits the CA4Health initiative with catalyzing 

conversations across county departments and organizations. “It helped us work across sectors,” she 

explained. “This facilitated opportunities to be involved with community planning, school wellness 

policies, housing, and the integration between clinical services and public health.”  

 

The CA4Health team was able to build momentum to enact a Health in All Policies approach, in which 

policymakers incorporate health considerations into decision-making across different sectors. Productive 

partnerships were also formed outside the county government. Members from parent-teacher groups in 

various school districts emerged as strong leaders supporting implementation of Safe Routes to School 

initiatives and healthy beverage standards, and will remain active after the end of the grant period.  

 

In Woodlake Unified School District, CA4Health and the Dolores Huerta Foundation worked with parents 

to support integrating healthy beverage standards and a Safe Routes to School program in the district 

wellness policy. The Cutler-Orosi Joint Unified School District worked with CA4Health staff to launch its 

own coordinated school health initiative to improve healthy eating and physical activity opportunities for 

students. 



“While challenges still 

remain, we have built a 

solid foundation and will 

continue to look for ways 

we can continue to work 

together.”  
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To support Cutler-Orosi’s vision of a water bottle on every desk and the 

implementation of its beverage policy eliminating sugary drinks on 11 

campuses, CA4Health was able to provide the district with three water 

stations, possibly the first school site water bottle fillers in the county. 

Additionally, 10 schools and school districts engaged students in a Safe 

Routes to School school event, with at least seven implementing practices 

that encourage about 2,750 students to bike and walk to school.  

 

In other efforts to promote healthier communities, CA4Health expanded 

delivery of chronic disease self-management workshops by partnering with 

the county’s mental health department to also provide the workshops to 

people with mental health issues. “I feel like we serve a population that is 

of the greatest need for chronic disease self-management,” said Christi 

Lupkes, the Mental Health Services Act Manager for Tulare County. One 

participant reported, “It has helped me in every way.” The programs are 

filling a vital niche. “A lot of the information that they need is quite unique 

compared to the general population. There are a lot of mitigating factors 

that might facilitate the onset of chronic disease,” Lupkes said. 

 

 “One of our mental health managers keeps telling us about how patients 

with mental health issues die 25 years younger than the average person 

because of chronic illness,” said Patricia Pullen, the CA4Health Community 

Health Worker Coordinator for Tulare County. “There’s a resounding need 

for more information, additional workshops, and follow-up info. People 

have been left very interested and want more, so that’s a very positive 

sign. Obviously, we’re filling a need with these workshops.”  

 

Overall, workshop participants in Tulare report significant behavior 

changes due to the six-week program: 67% report watching portion and 

serving size, 58% report reading food labels, 52% report reducing salt in 

their diet, 52% report working to achieve or maintain a healthy weight, and 

46% report being more physically active. 

 

 

 



“There’s a 

resounding need for 

more information, 

additional 

workshops, and 

follow-up info. 

People have been 

left very interested 

and want more, so 

that’s a very positive 

sign.” 

CA4Health also enabled a collaboration between the health department 

and the Tulare County Resource Management Agency, the county’s 

planning and public works department. Through initial discussions around 

Safe Routes to School, and from participation on the Health Advisory 

Committee, both departments worked to advance a county general plan 

intended to give health issues more prominence in future planning and 

development countywide. Additionally, the health department will also have 

the opportunity to contribute more to individual community plans. Recently, 

the two entities collaborated to submit 10 applications for funding Safe 

Routes to School initiatives through the Active Transportation Program. 

 

 “This opportunity made the benefits of working together ever clearer,” said 

Dr. Haught. “By talking with decision makers and stakeholders across 

sectors about achieving health impacts in all policies through shared goals, 

we have developed opportunities to engage new players in the health 

issues facing Tulare County. While challenges still remain, we have built a 

solid foundation and will continue to look for ways we can continue to work 

together.”  

C A 4 H e a l t h  |  3 7  

Tulare County 



C A 4 H e a l t h  |  3 8  

Tuolumne County 

Tuolumne County is making numerous and significant strides in improving 

health for its residents. Supported by broad community input, multiple new 

walking paths and trail systems have been designed and are awaiting 

construction. Strong relationships with multi-unit housing owners are 

increasing momentum for smoke-free housing. The implementation of a 

Health in All Policies approach across county agencies, and a shared 

commitment to leveraging funding to catalyze innovative community health 

improvements, supports these gains and future efforts. 

 

Located in California’s central Sierra foothills, Tuolumne County 

encompasses a large portion of Yosemite National Park and other high 

country attractions. While millions of visitors pass through it each year, the 

permanent population is only around 55,000, and it is aging; 37.6% of 

residents are 55 years of age or older, compared with 22.4% statewide. 

Smoking rates in the county are also amongst the highest in the state at 

26%. 

Through C4Health, the public health department, the City of Sonora, and the county transportation 

council were able to create a master plan for 10 miles of natural surface and paved paths for cyclists 

and pedestrians in Tuolumne County’s Dragoon Gulch. Dragoon Gulch is a 100-acre expanse owned by 

the City of Sonora in the Mother Lode’s oak woodland. Its existing two-and-half mile trail is heavily 

treaded. Extending the current trail will create safe pedestrian and cycling routes to destinations, 

including Sonora High School and the downtown commercial and government hub, thereby increasing 

opportunities for recreational walking and cycling.  

 

Tyler Summersett, a senior transportation planner and the Active Transportation/Trails Coordinator for 

the county, said the team was able to tap into community enthusiasm for new trails. “Not only was it a 

packed house, but a vast majority of folks were incredibly supportive; a broad cross section of young 

and old and the different user groups were all there, saying we love Dragoon Gulch  



“...Helped our county 

to create a Healthy 

Communities Element 

in our General Plan, 

which will build 

stronger health 

considerations into our 

future planning 

processes.”  

C A 4 H e a l t h  |  3 9  

Tuolumne County 

and can’t wait for you to do the expansion.” Summersett remarked about a 

particular city council meeting where the trail expansion was being 

discussed. The vast majority of lush parkland is envisioned as becoming a 

wilderness destination for walkers, hikers, and mountain-bikers. The routes 

and scope of the new trail extension were designed using an extensive 

community input process and the project is now shovel-ready. Funds are 

currently being sought for the construction phase. 

 

This kind of collaboration has also resulted in the addition of healthy 

communities language in the county’s general plan, which now says 

minimizing tobacco exposure in multi-unit housing, creating walkable 

communities, and promoting access to healthy foods should be considered 

in future planning.  

 

“Having Health in All Policies as a stated priority for our county is really 

important,” said Carlene Maggio, CA4Health Coordinator for Tuolumne 

County. “This would not have happened without the support of CA4Health 

because all small counties are strapped for money. We were able to do a 

Health in All Policies review and explore best practices that are already in 

place in other jurisdictions. Those two pieces helped our county to create a 

Healthy Communities Element in our General Plan, which will build 

stronger health considerations into our future planning processes.”  

Sonora, which is the only incorporated municipality within the county and has its own city plan, is now 

also considering making some changes to their own planning documents to make them harmonious 

with the Health in All Policies approach. 

 

Meetings over healthy community efforts in Tuolumne also brought CA4Health staff together with the 

housing policy committee. Team members learned that a private housing organization had received a 

$3 million county loan to complete renovations on one of their low-income housing complexes in Tu-

olumne City. After discussions with the CA4Health team, the housing organization voluntarily agreed to 

implement 100% smoke-free standards in their newly renovated complex. The same entity has also 

expressed interest in implementing other incremental changes in its other low-income housing com-

plexes, including smoke-free restrictions for new tenants. Conversations between the CA4Health team 

and other low-income housing companies are making inroads as well, with growing interest amongst 

multi-unit housing owners in gradually implementing increasingly stronger smoke-free practices in their 

units.   



“Taking the time to 

nurture strong and 

trusting relationships 

with our key 

stakeholders is key in 

securing both 

healthier housing and 

other community 

changes.”  

“Taking the time to nurture strong and trusting relationships with our key 

stakeholders is key in securing both healthier housing and other 

community changes,” notes Maggio. “We are also adopting an incremental 

approach to how change unfolds. Multi-unit housing operators came to the 

conversation with an understanding of the economic value in going smoke-

free. By listening and learning from each other, the health implications are 

increasingly becoming a shared value as well,” she adds.   

 

 “CA4Health certainly enhanced existing relationships between county 

departments and with the community,” Summerset said. “Seeing the 

collaborative process and, with the case of Dragoon Gulch, moving from 

the planning phase to knocking on the door of construction, this all 

generates an enthusiasm in the community and trust in community 

departments.”  
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Maggio credits the overall flexibility afforded through CA4Health. “We didn’t have a cookie-cutter 

program forced upon us, but got to think about what was best for our own communities. Working 

across agencies, with schools, and with individuals being affected by issues we’re trying to address 

is the most important thing.”  

 



References 

 

1. Ward B.W., Schiller J.S., Goodman R.A. Multiple chronic conditions among US adults: A 2012 update. Prev 

Chronic Dis. 2014;11:130389. DOI:http://dx.doi.org/10.5888/pcd11.130389. 

 

2. DeVol, R., & Bedroussian, A. (2007). An Unhealthy America: The Economic Burden of Chronic Disease: 

Charting a New Course to Save Lives and Increase Productivity and Economic Growth, Executive Summary. 

The Milken Institute. Retrieved from www.milkeninstitute.org/pdf/es_researchfindings.pdf.  

 

3. Flores, L.M., Davis, R., & Culross, P. (2007). Community Health: A Critical Approach to Addressing 

Chronic Diseases. Preventing Chronic Disease Public Health Research, Practice, and Policy, 4(4), 1–6. 

Retrieved from http://eatbettermovemore.org/documents/preventingchronicdisease.pdf. 

 

4. Community Commons and IP3. Aggregated Community Health Needs Assessment Report for PICH 

Counties. Report prepared by http://assessment.communitycommons.org.  

 

5. United States Census Bureau, 2013 Projections. Accessed online: http://quickfacts.census.gov/qfd/

states/06000.html.  

 

6. 2011-2012 California Health Interview Survey. University of California, Los Angeles. Accessed online: http://

healthpolicy.ucla.edu/chis/.  

 

 

 

C A 4 H e a l t h  |  4 1  



C A 4 H e a l t h  |  4 2  

Acknowledgements 

 

This report was developed and written in collaboration with Prevention Institute. CA4Health would like to thank 

Prevention Institute for their contributions to the county interviews and development of the written profiles. 

 

CA4Health would like to recognize and thank the following strategic leads who made this project possible: 

Katherine Hawksworth, Deirdre Kleskie, Jane Alvarado-Banister - California Project LEAN, Public Health Institute  

Lisa Cirill, Justine Hearn, Kimberley Elliott - California Active Communities, California Department of Public Health 

Pamela Keach - University of California, San Francisco 

Marlene Gomez, Vanessa Marvin, Erin Reynoso - American Lung Association in California 

Michelle House, Patricia Gulfam - California Tobacco Control Program, California Department of Public Health 

 

CA4Health would also like to recognize the organizations who provided technical assistance and evaluation support: 

American Lung Association in California, Atkins Center for Weight and Health at UC Berkeley, California Center for 

Public Health Advocacy, California Convergence, California Primary Care Association, California Youth Advocacy 

Network, Center for Community Health and Evaluation at Group Health Research Institute, ChangeLab Solutions, 

Health in All Policies Task Force, and the Sarah Samuels Center for Public Health Research and Evaluation. 

 

CA4Health staff contributors to this report: 

Susan Watson, MPH 

Katie Miller, MPH 

Christina Ruano 

Kate Cheyne, MPH 

 

 

 

 

 

 

 

 

 

For more information, please contact: 
Susan Watson 
Public Health Institute 
555 12th Street, Suite 215 
Oakland, CA 94607 
510-285-5742 
susan.watson@phi.org / www.CA4Health.org 

Made possible by CA4Health, a project of 
the Public Health Institute, with funding 
from the Centers for Disease Control and 
Prevention.  



December 2014 


