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Community Needs Assessment Purpose: To gain an understanding of the health needs of the 
population in each Community Hub by Supervisorial District and develop a targeted Health-focused 
outreach plan for each Hub.  
 
 
Introduction: The preparation of a Community Needs Assessment for each Community Hub involved 
gathering objective and subjective data from multiple sources, including conducting windshield 
surveys, interviewing key informants and a health survey at the community level.  Other sources of 
data were also referenced to identify and analyze community strengths and needs with a health-
focused lens. The Community Hubs Health team used all data gathered to develop community health 
diagnoses and proposed community–specific interventions for each Supervisorial District including 
health outreach to socially isolated areas and health education topics.  
 
The Community Hub Health team acknowledges that there are areas and communities in El Dorado 
County with significant overlap between Supervisorial Districts.  The team frequently worked together 
to cover ground in the overlapping areas when completing windshield surveys and presenting 
demographic information by postal zip code. 
 
The following Community Needs Assessment for Hub 3 covers the communities within Supervisorial 
District 3 and their corresponding postal zip codes:  
 
95667 – Placerville 
95709 - Camino 
95619 - Diamond Springs 
95623 - El Dorado 
95726 - Pollock Pines 
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COMMUNITY ASSESSMENTS  

PLACERVILLE 
 

Description 
 
Placerville is known as “a charming California ‘gold rush’ town named after the placer gold 
deposits found in its’ river beds and hills in the late 1840’s.”10 It is centrally located between 
Sacramento and South Lake Tahoe. Placerville was historically known as Hangtown but today 
encompasses a mix of historical architecture, residential communities, commercial, and 
government activity.7  

 
 
 
 
 
 
 
 
 
 
 
 

Population Measures and Demographics 
 
 

 
Population Age 5+: Speak Spanish at Home: 
 

 

 
 

(Healthy Communities Institute, 2018) 
 

Main Street - Placerville 

Demographics for zip code 95667 
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Total 
Population 

37,059 
Persons 
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Population by Sex Persons % of the Population 
Male 18,148 48.97% 
Female 18,911 51.03% 

 
 
 

Median Household Income by Race Value 

Caucasian $61,566 

Latino $36,632 

African American $71,875 

American Indian/Alaska Native $65,625 

Asian $101,316 

2+ Races $66,693 

Other $38,231 

Native Hawaiian/Pacific Islander $15,000 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Healthy Communities Institute, 2018) 

Other Information 

Households 15,236 
Average Household Size 2.38 Persons 
Households with Children 4,093 
Families 10,388 
Families Below Poverty 939 (9.04%) 
Families Below Poverty with Children 680 (6.55%) 
Unemployed Population (16+ Years) 13.73% 
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Social and Physical Determinants of Health 
 
The median year homes in Placerville were built is 1982. Sizes of homes average around 1,100 
square feet up to 2,100 square feet. Lot sizes range from about 4,000 square feet to five or 
more acres. Housing consists of single dwelling structures, apartment complexes, and mobile 
home parks. The condition of homes and properties is maintained with few in poor condition. 
One apartment complex was noted to be crowded and dirty with a lot of garbage present. 
There is potential lead exposure in homes built prior to 1978.21 Communicable diseases spread 
more rapidly in poor living conditions and poor housing conditions may result in exposure to 
indoor air contaminants, structural integrity issues and moisture which can promote growth of 
mold and pests.23 
 
There are free and inexpensive opportunities to be physically and socially active in this 
community including parks, a public swimming pool, and shopping centers. Motor-vehicles are 
the main mode of transportation. Bicyclists and pedestrians were also noted; however, 
sidewalks and bike lanes are very limited. Public transportation, El Dorado Transit, is available in 
certain areas and timing varies based on location. Barriers to safe transportation may 
contribute to health disparities by limiting or burdening access to healthcare services. Heavy 
use of motor vehicles and roads built for cars but not pedestrians present health and safety 
concerns.6   
 
Local businesses include grocery stores, pawn shops, thrift shops, drug stores, check cashing, 
bail bonds, liquor stores and fast food drive restaurants. Access to fast food restaurants 
increases risk of poor physical health and alcohol use indicates health concerns and risk of 
behavior concerns.21 A mix of Caucasian and Latino residents were noted. Health disparities 
may exist related to language barriers and access to services for minority populations.21 Entry-
level employment opportunities are more abundant in this area and many residents likely 
commute for higher level employment opportunities which require a dependable source of 
transportation. El Dorado County is a major employer in the Placerville region offering 
employment at various levels and skill sets. Decreased access to higher level employment may 
result in financial instability or barriers accessing health insurance. Local protective services 
include a fire station, police station, and ambulance services. There are many churches 
supporting spiritual health, sense of community belonging, and family support for attendees. 
 
Community Services, Health Services and Access to Care 
 
The Placerville community offers a variety of family strengthening resources such as the 
Shingle Springs Community Center, Park and Recreation Department, Boys and Girls Club, Job 
One Center, and the Placerville Library and Community Hub 3. Parents and caregivers can 
choose from a variety of home, traditional and Montessori childcare centers in the area. Senior 
services including Adult Day Services are located at the Placerville Senior Center. Senior 
apartments and assisted living communities are available to support seniors in maintaining 
their independence. The Public Health Division and associated services are also centered in 
Placerville; social service programs such as CalWORKs, Cal Fresh and Medi-Cal can be accessed 
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Apple Pantry Farm, Camino 

at the El Dorado County Health and Human Services Agency in Placerville near the Highway 50 
off ramp of exit 44B Forni Road. Community services such as HEAP and WIC can be accessed at 
the Senior Center in Placerville. Food Bank distribution is at multiple locations in Placerville and 
lunches are offered free of charge for seniors at the Senior Center. Multiple supermarkets and 
specialty stores offer a variety of fresh food.  

 
Primary care and/or dental services are offered through Shingle Springs Health and Wellness 
Center, the El Dorado Community Health Center, Marshall Medical and private practices. 
Ancillary services such as physical therapy and chiropractic care are also located in the area. 
Multiple pharmacies such as Walgreens and CVS are available in local shopping centers. An 
emergency room is located at Marshall Medical Center near the center of town. While primary 
care and specialty services are available locally, barriers may still exist based on affordability, 
transportation and accepted health insurance plans. Health disparities also may be present due 
to cultural or language barriers.21 

 
CAMINO  
 

Description  
 
The town of Camino is 
located in the Sierra 
Foothills, at an elevation of 
3,200ft. Historically, Camino 
was a logging town once 
called Seven Mile, located on 
the Pony Express.17 Today, 
Camino is the center for 
agriculture for El Dorado 
County. It holds family 
owned farms, orchards, 
plantations, and vineyards. 
Camino is known as the 
heart of Apple Hill. Its name 
comes from the Apple Hill 
Growers Association and it 
refers to the 55 ranches 
located around the Camino area. Apple Hill is a major tourist attraction since it is one of the 
largest concentrations of apple growers in the state.2  
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Population Measures and Demographics 
 

Demographics for zip code 95709 
 

Population Age 5+: Speak Spanish at Home: 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Population by Sex Persons % of the Population 
Male 2,436 50.36% 
Female 2,401 49.64% 

Median Household Income by Race Value 
Caucasian $62,757 
Latino $52,273 
African American $125,000 
American Indian/Alaska Native $31,667 
Asian $833,333 
2+ Races $54,808 
Other $49,318 

Other Information 
Households 2,058 
Average Household Size 2.34 Persons 
Households with Children 533 
Families 1,406 
Families Below Poverty 127 (9.03%) 
Families Below Poverty with Children 76 (5.41%) 
Unemployed Population (16+ Years) 12.94% 

(Healthy Communities Institute, 2018) 
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Total 
Population 

4,837 
Persons 
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Social and Physical Determinants of Health 
 

The average age of homes is 1978. The size of homes ranges from around 1,500 square feet to 
over 4,000 square feet. Lot sizes range from one third of an acre to 17+ acres. A majority of 
housing is single dwelling. A majority of homes and properties are maintained, few have 
evidence of disrepair. There are some neighborhoods with smaller homes that are closer 
together. Other areas have no trespassing signs with homes on larger properties and more 
spacing between. Health disparities may exist among members of communities in correlation 
with socioeconomic status. There is a risk of lead exposure in homes built prior to 1978.21 There 
may also be health concerns related to integrity of housing structures and isolation due to 
spacing between homes. Limited housing options may impair access to safe and affordable 
housing.23  
 
No recreational areas were noted other than areas in the forest used for off-road recreation 
and camping. There are no public parks, recreation centers, or youth centers. Lack of parks and 
recreation contributes to a decline of physical activity and social connections within the 
community. There is a risk of obesity and related chronic diseases due to a built environment 
that does not support physical activity.21  
 
The main mode of transportation is motor vehicle. Most of the roads are narrow without 
sidewalks or bike lanes. No pedestrians were noted. Public transportation is very limited. 
Barriers to accessing private or public transportation contribute to health disparities by 
limiting/burdening access to resources and health services. Heavy use of motor vehicles and 
roads built for cars but not pedestrians present health and safety concerns.6 
 
Businesses in this area consist of a tire shop, U-Haul rental, auto repair, liquor store/mini-mart, 
nail shop, and a market. Access to healthy food is limited by affordability and transportation. 
Entry-level and service industry employment opportunities are more abundant in this area and 
many residents likely commute for higher level employment opportunities which require a 
dependable source of transportation. Decreased access to higher level employment may result 
in financial instability or barriers accessing health insurance. 
 
No fire or police stations were noted during windshield surveys. A lack of protective services 
can result in delayed emergency response and transport time and decreased police visibility 
can lead to a potential increase in crime. 

 
Community Services, Health Services and Access to Care 
 
Service Centers located within Camino include Camino Elementary school, a post office, fire 
station and the Camino Seventh Day Adventist community service center. The Camino 
community has one childcare and preschool (Sunshine Kids). The closest senior centers are 
located in neighboring communities such as Placerville and Pollock Pines. Social service 
programs such as CalWORKs, Cal Fresh and Medi-Cal can be accessed by traveling 7 miles to 
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Placerville to the El Dorado County Health and Human Services Agency. Food bank distribution 
occurs at multiple locations in Placerville and lunches are offered free of charge for seniors at 
the Senior Center. 
 
The only medical service in the Camino area is the Western Sierra Medical Center. Dental 
services are not available locally. Most of the primary care, dental providers, pharmacies, and 
specialty care services are located in Placerville. The nearest Hospital with an emergency room 
is the Marshall Medical Center located 10 minutes west of Camino. Barriers to optimal health 
exist based on the following factors: availability and reliability of transportation, affordability 
and access to health insurance, and type of insurance plan accepted by local providers. 
Geographic distance to services could also impact the frequency of seeking medical care and 
preventive services.  

 
DIAMOND SPRINGS  
 

Description 
 
The town of Diamond Springs is located 3 
miles south of Placerville. It is located on 
Hwy 49 and Pleasant Valley Rd, at an 
elevation of 1,791. During the gold rush 
era, a 25 pound nugget was discovered 
making it one of the largest ever found in 
El Dorado County. Among gold pursuits, 
lumber, lime, and agriculture were the 
main industries.18 Diamond Springs has 
grown and expanded in businesses. It has 
a fire station, post office, 2 markets, 7 
restaurants, and 3 gas stations.    
 

Population measures and demographics  
 

Demographics for zip code 95619 
 

Population Age 5+: Speak Spanish at Home: 

 

Diamond Springs Hotel 

(Healthy Communities Institute, 2018) 
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Total 
Population 

4,148 
Persons 
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Median Household Income by Race Value 

Caucasian $56,052 

Latino $47,632 

African American $14,999 

American Indian/Alaska Native $60,227 

Asian $75,000 

2+ Races $14,999 

Other $46,591 

Native Hawaiian/Pacific Islander $0 
 
 
 
 
 
 
 
 
 
 
 
 

(Healthy Communities Institute, 2018) 

Population by Sex Persons % of the Population 
Male 1,975 47.61% 
Female 2,173 52.39% 

Other Information 
Households 1,735 
Average Household Size 2.37 Persons 
Households with Children 471 
Families 1,136 
Families Below Poverty 119 (10.48%) 
Families Below Poverty with Children 65 (5.41%) 
Unemployed Population (16+ Years) 15.01% 
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Social and Physical Determinants of Health 
 
The median year of construction for homes in this area is 1981. The size of homes range from 
1,500 square feet up to 3,500 square feet. Lot sizes range from one quarter acre to over two 
acres. Housing structures vary from single dwelling, modular, town homes, and apartment 
complexes. Mobile home parks are specific to ages 55+ indicating a significant senior 
population with potential for age-related health concerns.21 It is likely that health disparities 
exist among members of communities in correlation with socioeconomic status. There is 
potential lead exposure in homes built prior to 1978.21 Poor housing conditions may result in 
exposure to indoor air contaminants, structural integrity issues, and moisture which can 
promote growth of mold, and pests.23  

 

While no Latino residents were observed during windshield surveys, Diamond Springs has the 
highest percentage of residents who speak Spanish within District 3.13 Several key informants 
interviewed mentioned health disparities and social isolation within Latino communities as 
concerns. Health disparities may exist related to language barriers and access to services for 
minority populations.21 
 
One small play structure was noted. No other recreational areas were noted. There are no 
public parks, recreation centers, or youth centers. Diamond Springs was identified as one of the 
communities in El Dorado County with the lowest percentage of population with park access.13 

Lack of parks and recreation contributes to a decline of physical activity and social connections 
within the community.  Increased risk of obesity and related chronic diseases are associated 
with built environments that do not support physical activity.21 
 
Motor vehicle is the main mode of transportation. Several pedestrians were noted walking on 
Pleasant Valley Road although there are no sidewalks or bike lanes. Public transportation from 
El Dorado Transit is available. Barriers to safe, reliable transportation may contribute to health 
disparities by limiting or burdening access to healthcare services. Heavy use of motor vehicles 
and roads built for cars but not pedestrians present health concerns and safety.6  
 
Businesses noted include a small drive-in diner, bar and grill, restaurants, feed and tack store, 
bike shop, pet salons, El Dorado Savings bank, post office, The Pure Life Collective, used car lot, 
bail bonds, and several others. The Pure Life Collective is a marijuana dispensary indicating 
marijuana use by local consumers and related health concerns. Presence of bail bonds may 
indicate local criminal behavior. Service industry and entry level employment opportunities are 
more abundant in Diamond Springs. Residents may need to commute for higher level 
employment opportunities which require a dependable source of transportation. Decreased 
access to higher level employment may result in financial instability or barriers accessing health 
insurance. Local protective services consist of fire stations offering strength in regard to 
emergency response services. Decreased police visibility may contribute to an increase in 
crime. Neighborhood watch signs were observed in several neighborhoods, demonstrating 
residents value a safe environment for their families and neighbors. There are a few small 
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churches supporting spiritual health, sense of community belonging, and family support for 
attendees. 
 
Community Services, Health Services and Access to Care 
 
The Diamond Springs community offers a few service centers, such as Mother Lode Fellowship, 
Independence Continuation High School, Snowline Hospice, a fire station and a post office. 
Diamond Springs only has two preschools and childcare centers. Public health and senior 
services including Adult Day Services are located in the Placerville neighboring community. 
Senior Mobile Home Park and comprehensive in home care are available to support seniors in 
maintaining their independence. Social service programs such as CalWORKs, Cal Fresh and 
Medi-Cal can be accessed by traveling 10 minutes to Placerville to Health and Human Services 
Agency. Community services such as HEAP and WIC can be accessed at the Senior Center in 
Placerville. Food bank distribution occurs at multiple locations in Placerville and lunches are 
offered free of charge for seniors at the Senior Center. Multiple supermarkets and specialty 
stores offer a variety of fresh food just minutes away from Diamond Springs. 
 
Primary care and/or dental services are offered in town and by neighboring communities 
through the El Dorado Community Health Center, Marshall Medical and private practitioners. 
Ancillary services such as dialysis and physical therapy are also located in Placerville and 
Cameron Park. El Dorado County Behavioral Health Services, Sierra Child and Family, and some 
dental providers are services offered in this area. Multiple pharmacies such as Walmart, 
Walgreens, and CVS are only minutes away from for residents by car. An emergency room is 
located at Marshall Medical Center an 8 minute drive to Placerville. While primary care and 
specialty services are available locally, barriers may still exist based on affordability, 
transportation, and accepted health insurance plans. 
 

EL DORADO 
 

Description 
 
The town of El Dorado is located 4 
miles southwest of Placerville, at an 
elevation of 1,608. It was originally 
called Mud Springs, named after the 
watering hole created for the horses 
and cattle. The Post Office was built 
in 1851. Its name was changed to El 
Dorado, which means The Gilded 
One, in 1855. The main road in El 
Dorado connected Sacramento to 
Placerville. During the mining era, it 
became the center for the mining 
district and the crossroad for major 

El Dorado Post Office 
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transportation. Pleasant Valley Road and Highway 49 were the main roads for freight and 
stagecoach lines.14  
 
A tourist attraction for this community is historic Poor Red’s Bar-B-Q. The building originally 
served as a weigh station for Wells Fargo and then as Kelly’s Bar from 1927-1945. Poor Red’s 
was born when the bar was won by Poor Red in a dice game.16 
 
Population Measures and Demographics  
 

Demographics for zip code 95623 
 

Population Age 5+: Speak Spanish at Home: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Healthy Communities Institute, 2018) 
 
 

Population by Sex Persons % of the Population 
Male 2,229 49.26% 
Female 2,296 50.74% 

Median Household Income by Race Value 
Caucasian $59,671 

Latino $40,236 

African American $14,999 

American Indian/Alaska Native $40,625 

Asian $56,250 

2+ Races $102,976 

Other $45,000 

Native Hawaiian/Pacific Islander  $25,000 
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(Healthy Communities Institute, 2018) 
 

 
 

Other Information 
Households 1,872 
Average Household Size 2.39 Persons 
Households with Children 482 
Families 1,319 
Families Below Poverty 145 (10.99%) 
Families Below Poverty with Children 103 (7.81%) 
Unemployed Population (16+ Years) 13.14% 

Total 
Population 

4,525 
Persons 
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23 
 

 
 

Social and Physical Determinants of Health 
 
Housing in these areas ranges in age from new construction to over a century old. 
Neighborhoods surrounding Pleasant Valley Road consist primarily of smaller homes that are 
closer together. There are also multiple acre properties with larger homes, apartments, mobile 
home parks, and rental duplexes within El Dorado. There is a risk of lead exposure in homes 
built before 1978.21 Spacing between homes on larger lots may contribute to social isolation. 
Poor living conditions can increase risk of exposure to indoor air contaminants, structural 
integrity issues, and moisture which can promote growth of mold, and pests.23 
 
The only parks and recreational areas noted were within a mobile home community and at 
churches. Lack of parks and recreation contributes to a decline of physical activity and 
decreased social connections within the community. There is an increased risk of obesity and 
related chronic diseases due to a built environment that does not support physical activity.21 
Common neighborhood hangouts such as the El Dorado Community Hall, Annabelle’s 
Chocolates, coffee shops, and local bars offer residents locations to foster social connections. 
 
Motor vehicle is the main mode of transportation available in this area. Public transportation 
per El Dorado Transit is available. Barriers accessing private or public transportation may 
contribute to health disparities by limiting or burdening access to resources and health 
services. Heavy use of motor vehicles and roads built for cars but not pedestrians present 
health and safety concerns.6 
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Sly Park - Recreation Area 

Small businesses such as El Dorado Grocery and Deli, Way Back Bakery, Poor Red's Bar-B-Q, 
pet salon, a gun shop, and a timber shop were noted. Entry-level and service industry 
employment opportunities are more abundant in this area meaning many residents likely 
commute for higher level employment opportunities which requires a dependable source of 
transportation. Decreased access to higher level employment can result in financial instability 
or barriers to health insurance. 
 
The local fire department offers the strength of emergency response services to the 
community. However, decreased police visibility can potentially lead to an increase in crime. 
There are several churches, offering members a means to spiritual health and a sense of 
community. 
 
Community Services, Health Services and Access to Care 
 
El Dorado Community offers a variety of community services and one dental provider. There is 
a fire station, post office, and a community hall. El Dorado has a large high school and two 
smaller high schools located on the same campus. There is also one elementary school and a 
trade school. Habitat for Humanity and Sierra Wildlife Rescue are also resources within this 
community.  

 
There are no medical services in this community. The nearest primary care office is the 
Placerville location of the El Dorado Community Health Center. The closest hospital with an 
emergency room is Marshall Medical Center in Placerville, 15 minutes away. Residents in this 
area must go to neighboring areas such as Placerville or Diamond Springs to obtain dental 
care. Multiple pharmacies such as Walgreens and Walmart are located 2 miles away. Existing 
barriers include affordability, transportation, access to health insurance, and type of insurance 
plan accepted by local providers. These barriers can result in residents not obtaining needed 
services, potential delays in care and suboptimal preventive care routines. 
 

POLLOCK PINES  
 

Description 
 

Pollock Pines is a community surrounded 
by natural landscape on the west side of 
the Sierra Nevada Mountains. It is located 
13 miles east of Placerville, at an elevation 
of 3,980 feet. “The Pollock Pines area has 
a rich history that began when westward 
immigration brought gold seekers into 
this part of California via the Mormon 
Immigrant Trail. This colorful and 
unhurried route begins south of Pollock 
Pines and is one gateway to vast areas of 
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the Eldorado National Forest. The Desolation Wilderness is accessed from Highway 50 east of 
Pollock Pines and is one of the most heavily used wilderness areas in the United States.”10 A 
tourist attraction for this community is the Sly Park Recreation area at Jenkinson Lake, with 
hiking and equestrian trails and overnight campsites.11  
 
A large portion of Pollock Pines falls within District 5 and a small portion in District 2. 
Population measures and demographics listed within this report reflect the entire region 
covered by zip code 95726. However, social and physical determinants of health and findings 
from windshield surveys in this report are specific to the portion of Pollock Pines covered by 
District 3. Please see reports from Districts 5 and District 2 for additional findings. 
 
 Population measures and demographics 

 
Demographics for zip code 95726 

 
Population Age 5+: Speak Spanish at Home: 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

(Healthy Communities Institute, 2018) 

Population by Sex Persons % of the Population 
Male 4,314 50.37% 
Female 4,250 49.63% 

Median Household Income by Race Value 
Caucasian $65,176 

Latino $44,957 

African American $62,500 

American Indian/Alaska Native $23,421 

Asian $77,500 

2+ Races $35,000 

Other $52,273 

Native Hawaiian/Pacific Islander $15,000 
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Other Information 
Households 3,602 
Average Household Size 2.37 Persons 
Households with Children 995 
Families 2,542 
Families Below Poverty 293 (11.53%) 
Families Below Poverty with Children 213 (8.38%) 
Unemployed Population (16+ Years) 11.16% 

 
(Healthy Communities Institute, 2018) 

 
 

 
 
 
 
 
 
 
 
 
 
 

Total 
Population 

8,564 
Persons 
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Social and Physical Determinants of Health 
 
The median year of construction for homes is 1982. Sizes of homes range from under 1000 
square feet to over 2,000 square feet. Lot sizes range from under one quarter acre to over ten 
acres. Housing off Pony Express Trail consists of single family homes and multiple mobile home 
communities. Signs of disrepair and poor living conditions were noted in several mobile home 
communities. Health disparities likely exist among members of communities in correlation with 
low socioeconomic status. There is potential lead exposure in homes built prior to 1978.21 
Communicable diseases spread more rapidly in poor living conditions. Poor living conditions 
may result in exposure to indoor air contaminants, structural integrity issues, moisture which 
can promote growth of mold, and pests.23 
 
Motor vehicle is the main form of transportation. There are no sidewalks which decreases 
walkability in this neighborhood, however several pedestrians were noted. Public 
transportation, via El Dorado Transit runs from Placerville to Pollock Pines and back. Barriers 
accessing private or public transportation may contribute to health disparities by limiting 
access to resources and healthcare services. Heavy use of motor vehicles and roads built for 
cars but not pedestrians present health and safety concerns.6 There are seasonal free and 
inexpensive opportunities to be socially and physically active in this community. One recreation 
park with a pond for fishing and a baseball field was noted. There are a few hiking and biking 
trails nearby, and one campground in the vicinity that is open during summer months.  
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Entry-level employment is the primary local option for residents as only small businesses are 
present. Residents likely commute for employment opportunities which require a dependable 
source of transportation. Decreased access to higher level employment may result in financial 
instability or barriers accessing health insurance. Caucasian and Latino residents were noted in 
public places. Health disparities may exist related to language barriers and access to services 
for minority populations.21 Several key informants interviewed mentioned health disparities 
and social isolation within Latino communities as concerns. The local fire station and sheriff’s 
office offer the community protective factors. There are several different churches, supporting 
spiritual health, sense of community belonging, and family support for attendees. 
 
Community Services, Health Services and Access to Care 

 
These neighborhoods have limited 
access to community services and 
health services. There is an elementary 
school, post office, County Library and 
a fire station in this area. There are two 
childcare centers and one preschool. 
There is one middle school in the 
neighboring community. Mountain 
Lake Medical Center is the only 
medical provider in Pollock Pines and 
is geared toward patients with 
Medicare and thus the senior 
population. There are no pediatricians 
in town and no medical providers 

accepting Medi-Cal. The closest primary care options include Western Sierra Medical Center in 
Camino, and Marshall Medical Center in Placerville. The closest pharmacy available is a CVS in 
the District 5 portion of Pollock Pines. The nearest dental providers include Dawson James, 
DDS in Pollock Pines and other dental providers in Placerville. The closest hospital with an 
emergency room is at Marshall Medical Center in Placerville, approximately 14 miles away. This 
community likely accesses most medical services in Placerville. Based on the population in the 
Pollock Pines area, there is an inadequate quantity of medical, dental, or community services 
for this community and residents may experience delays in care. Barriers to healthcare exist 
based on the following factors: availability and reliability of transportation, affordability and 
access to health insurance and type of insurance plan accepted by local providers. Geographic 
distance to services could also impact the frequency of seeking medical care and preventive 
services, completing laboratory testing and picking up pharmacy prescriptions. Accessibility of 
services can be particularly difficult in the winter months as Pollock Pines experiences 
inclement weather.  
 
 
 
 

Pollock Pines Library 
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KEY INFORMANT INTERVIEWS 
 
Key informants were selected throughout District 3 to gain a greater understanding of the 
community health status. Eighteen individuals were interviewed in September and October 
2017. The primary community strengths mentioned by key informants include preventative 
health services, access to healthcare, healthy relationships, and nutrition. Primary community 
health needs include behavioral health, transportation, substance use, education*, access to 
medical care, access to dental care, financial instability, homelessness/safe and affordable 
housing, nutrition, and knowledge of services and resources. Many of the recognized needs 
align with the prevention focus and family strengthening mission of the Community Hubs 
program. For key informant interview questions that were asked see Appendix B. For detailed 
key informant interview analysis see Appendix C. 
 
*Education topics identified: preventive health and immunizations, nutrition, family planning/ 
reproductive health, substance use, trauma, resource access, parenting, finances/budgeting.     
 

COMMUNITY SURVEY  
 
The community health survey was completed by community members via paper and electronic 
formats in November and December 2017. District 3 had a total of 126 responses, primarily 
from the Placerville area. Respondents ranked the number one community strength as 
availability of fresh food and the number one challenge as limited or no safe and affordable 
housing. Substance use and behavioral health ranked as the top two major health concerns in 
the multiple choice response. However, the top two in the open response were behavioral 
health and access to care. Many of the health concerns noted by community members were 
also mentioned by key informants. For community health survey questions asked see Appendix 
E. For detailed community health survey analysis see Appendix F. 
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ANALYSIS 

 
COMMUNITY STRENGTHS 
 

There are numerous strengths within District 3 that contribute to good family health. Strengths 
noted on windshield surveys include adequate open space, access to activities that contribute 
to social interaction and physical activity, low density populations, fire and emergency 
response services, and religious centers. The main strengths mentioned during key informant 
interviews were preventive health services, access to healthcare, healthy relationships, nutrition, 
education and school system services, library programming, and community resources. The two 
most commonly chosen responses regarding strengths in the community survey were 
availability of fresh food and dental care, other responses were added in the comments section.  
   
Key informant statements: 
 “Good communication. Good values.” 
 “Increased availability of resources now versus past.” 
 “Healthy relationships.” 
 “PACT program.” 
 “Small community- easy to communicate amongst providers.” 
 “Programs to help minorities/Latino population- CMSP.” 
 “Low income or free services offered by the county.” 
 “Library programs.” 
 “Good school system, in tune with families.” 
 “Access to community programs.” 
 “Great programs to help support families.” 
 “Strong family union.” 
 “Collaboration between agencies that are committed to helping and strengthening 

families.” 
 
Community survey comments: 
 “Library + activities.” 
 “Churches.” 
 “Health fairs.” 
 “First 5, Early Head start, Head start, New Morning, Sierra child and Family, WIC, Infant 

Parent Center, Progress house, the center, Parks & recreation, Mother Teresa maternity, and 
perhaps a few others but those are just a few.”  
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COMMUNITY NEEDS 
 
On the other hand, numerous barriers and concerns related to health were identified. Some of 
the main barriers include access to healthcare, education, access to safe and affordable 
housing, transportation, and financial instability. Main health concerns identified include 
behavioral health, substance use, underserved populations, and nutrition. 
  
 

Behavioral Health 
 

In developed countries, behavioral health conditions are responsible for more disability than 
other chronic diseases including cardiovascular illness. Behavioral health conditions also have a 
higher correlation and comorbidity with chronic disease such as diabetes and obesity as well as 
substance use.5 The age-adjusted emergency department (ED) rates for adolescent and 18+ 
suicide and intentional self-inflicted injury in El Dorado County were both higher than state. 
The age-adjusted ED rate due to pediatric mental health was also higher, indicating that this 
concern is affecting residents of nearly all age groups.13 Access to behavioral services is a 
challenge for residents in District 3 related to access to health insurance, distance to services, 
transportation barriers, affordability, knowledge related to behavioral health and navigating 
health services, and limited providers accepting public health insurance. This creates an 
associated risk for health disparities, especially for residents living in the rural areas of District 3 
and for those with public health insurance. Behavioral health was mentioned 31 times during 
key informant interviews; 72% of community survey participants selected behavioral health as a 
major health concern. 
 
Key informant statements:  
 “Family and marriage counseling needs.” 
 “Lack of mental health programs.” 
 “Increase in suicides.” 
 “Trauma due to witnessing violence.” 
 “Lack of available therapists/counselors.” 
 “Difficulty finding behavioral management counseling for children in the area.” 
 “Mental health- access to services, especially those with medical. County is focused on crisis 

population, focus on prevention is needed.” 
 “Depression and anxiety, especially in minority population.” 
 “No access to bicultural/bilingual therapist.” 
 “There’s a huge need for providing therapy for children in school. It would be a way for kids 

to receive therapy especially in emergency situations. A lot of kids need help dealing with 
trauma but unfortunately there’s not enough help for them. This is important for their 
health and wellbeing.” 

 “Behavioral/mental issues- lack of resources for clients to get help.” 
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 “Behavior issues are a major concern not just in adults but with children as well.” 
 “Need more mental health providers/resources. There is still a stigma attached to mental 

health issues, therefore it is difficult to address.” 
 
Community survey comments: 
 “Need more Mental Health services who accept all forms of reimbursement.” 
 “Lack of mild to moderate mental health services.” 
 “More support in our schools for mental & behavioral health, & family support.” 
 “Teen suicide.” 

 
Access to Healthcare 

 
Access to comprehensive, quality health care services is important for promoting and 
maintaining health, preventing and managing disease, and reducing unnecessary disability and 
premature death. It impacts one’s overall physical, social, mental health status, and quality of 
life.21 Access to medical and dental care is a challenge for residents in District 3 related to 
access to health insurance, distance to services, transportation barriers, affordability, 
knowledge related to health and navigating health services, and limited providers accepting 
public health insurance. This creates an associated risk for health disparities, especially for 
residents living in the rural areas of District 3, minority populations, and for those with public 
health insurance. Barriers to accessing health services leads to unmet health needs, delays in 
receiving appropriate care, inability getting preventative services, financial burdens, and 
preventable hospitalizations. From 2014-2015 there were higher rates of people delayed or had 
difficulty obtaining care in El Dorado County when compared to the state. Among El Dorado 
County adults, Latinos had the lowest percentage of health insurance at 49.2%.13 Concern 
related to accessing medical care was mentioned 29 times in key informant interviews; 29% of 
residents who participated in the community needs survey reported a lack of doctors their 
family can use and 21% reported lack of dentists their family can use. 
 
Key informant statements:  
 “Lack of available doctors, especially family practice doctors.” 
 “Kids not being able to see doctor and dentist regularly.” 
 “Cost to receive medical or dental services- co-pay/deductible if someone is insured.” 
 “Lack of preventative care.” 
 “Need more dentists and doctors that take medical.” 
 “Access to comprehensive health coverage for new/undocumented immigrants.” 
 “Access to specialty healthcare services. The services aren’t available in this area.” 
 “Families that have healthcare sometimes don’t have the money to pay for deductibles or 

copays.” 
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 “Resistance with providing bilingual staff (translators) in medical offices. Using phone 
system as translation creates anxiety in people who do not speak English and creates a 
barrier in direct medical care.” 

 “Lack of health services in Pollock Pines area.” 
 “Neglecting health and dental issues.” 
 “Lack of providers that take Medical and CA Health and Wellness.” 
 “Language barriers- resistance to providing bilingual staff.” 
 
Community survey comments: 
 “Our community does have doctors and dentists but it takes a long time to get an 

appointment.” 
 “Limited Doctors/Dentists within this area are available.” 
 “Lack of good healthcare. Hospital is not equipped to handle medical care for children. 

Have to go to Folsom or beyond to a hospital that is able to care for children. Doctors here 
are not very good especially for children. Whole medical community needs to be 
revamped.”  

 “Many families use Kaiser HMO. There are no Kaiser facilities in El Dorado County, which 
results in families seeking services out of county. “ 

 
Substance Use 

 
Substance use has a major impact on the health of individuals, families, and communities. It 
contributes to many other problems such as teen pregnancy, HIV/AIDS, STDs, domestic 
violence, child abuse, motor vehicle accidents, and crime.21 Emergency room visits due to 
substance abuse per 10,000 population 18 years or older is higher in El Dorado County than 
the state rate. The rate of teens that have used alcohol is also higher than state average. 
County rate of substance use diagnoses in pregnant females is nearly triple that of state rates.13 
The only substance use services noted within the District are transitional housing options and 
church support. 23 key informants mentioned substance use as a health concern; 83% of 
community survey participants selected substance use as a major health concern.  
 
Key informant statements:  
 “Not enough drug rehab programs.” 
 “Lack of resources to those that have chemical addiction problems. There’s no place to 

send them.” 
 “Lack of resources for drug addicts.” 
 “We need more recovery resources/inpatient treatment options that can’t be met with 

primary care and behavioral health care.” 
 “Prevalence of drug use in teens.” 
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 “High meth and marijuana use in the community. Many teens engage in same habit 
because that’s what they’re exposed to at home.” 

 “Alcoholism- increased rated in undocumented population and teens.” 
 “There is a need for drug and alcohol recovery programs.”  
 
Community survey comments: 
 “Very bad drug problems within the community.” 
 “Meth it seems is popular up here.” 
 “Need a methadone clinic Heroin is an epidemic here but nowhere for them to turn to.“ 

 
Education 

 
Educational needs were mentioned twenty times during key informant interviews. Educational 
and community-based programs play a key role in preventing disease and injury, improving 
health, and increasing quality of life. Educational and community-based programs played a key 
role in reaching Healthy People 2010 objectives.21 These types of programs are designed to 
reach people outside of traditional healthcare settings. They encourage information sharing 
through social interaction in settings such as schools, community events, and worksites. Such 
programs promote healthy communities by educating on topics such as behavioral health, 
substance use, oral health, violence prevention, parenting, unintended pregnancy, preventative 
health, chronic diseases, safe driving, financial health, nutrition, and physical activity.   
 
Key informant statements:  
 “There’s a huge need for parenting classes covering causes of trauma, anxiety, depression, 

and behavioral issues.” 
 “Parents could use teaching related to the impact of divorce/trauma on children to have 

awareness of resources needed to prevent behaviors from occurring.”   
 “Lack of education on marijuana. Teach teens the negative effects of marijuana. Media has 

promoted as only having positive effects.” 
 “Lack of health education in women- nutrition; diabetes; gestational diabetes; pre-diabetic 

children; reproductive system; routine breast exams; HPV; safe sex practices.” 
 “Not enough nutrition education for families.” 
 

Safe and Affordable Housing/Homelessness 
 

Limited access to safe and affordable housing is a worsening concern in District 3. Housing is a 
foundational determinant of health. Poor housing conditions have been connected to a broad 
range of infectious and chronic diseases, injuries, delayed childhood development, nutrition 
issues, and behavioral health concerns.23 Evidence of a lack of safe and affordable housing was 
noted throughout District 3. Homeless residents were also noted in these communities. 
Homelessness is associated with a number of physical and behavioral problems, as well as 
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alcohol and drug dependence. The state of being homeless makes the provision of care 
difficult. Multiple factors such as limited availability of housing, affordability of mortgage or 
rent, and financial instability prohibit residents from securing safe and affordable housing; 
52.7% of renters in El Dorado County spent 30% or more of their household income on rent 
from 2011-2015.13 Homelessness was mentioned fourteen times as a concern by key 
informants. 62% of residents who participated in the community survey reported there is 
limited or no safe and affordable housing options. 
 
Key informant statements:  
 “A major concern is homelessness. Not a lot of resources for people that don’t have a 

home. There are not enough programs that help with low income housing.” 
 “Homelessness- we don’t have a homeless shelter, a place for the homeless to go, or 

resources for the homeless population.” 
 “Lack of low income housing programs.” 
 “Families living in unkempt and unsanitary environments.” 
 “Lack of housing programs. Housing and rental properties are unaffordable.” 
 “Homelessness- more susceptible to illnesses.” 
 “Housing is a major concern especially for those that are already struggling financially.” 
 
Community survey comments: 
 “We need more safe and affordable housing options.” 
 “Lack of affordable housing. Basic need!!!” 
 “My mother works at a school and has informed me that there are several families that are 

homeless. For children to not have a stable home to go to at night baffles me, yet there is 
only so much we can do. Thru the Calworks program there is the homeless assistance 
program and housing assistance program but unless a person knows who or where to ask 
or even feels comfortable asking for help there is not much we can do? Also, that program 
requires that there be children in the home. Without children homeless assistance is near 
nothing.” 
 

Transportation 
 

The main mode of transportation throughout District 3 is motor vehicle; walkability is 
extremely limited. Heavy use of motor vehicle contributes to air pollution, which increases 
respiratory and cardiovascular diseases as well as overall mortality. Limited walkability can 
result in declining physical activity, related to less walking or biking, contributing to obesity, 
diabetes, and associated ailments. Increased time spent driving in occasional congested area 
raises the risk of traffic accidents, and roads built for cars but not pedestrians poses risk of 
pedestrian injuries and fatalities.6 Public transportation is not available to residents living in the 
more rural areas of District 3. Transportation barriers contribute to health disparities by limiting 
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access to resources such as food and clothing as well as health services. 14 key informants 
mentioned transportation as a barrier to good family health in their community; 50% of 
residents who participated in the community survey reported there is limited or no safe 
transportation. 
 
Key informant statements:  
 “Unreliable transportation.” 
 “Transportation- outskirts of the county have no access to health care.” 
 “Transportation- need for El Dorado Transit to expand route; people with medical issues 

cannot get to bus stops; lack of access to a service for direct transportation; mothers with 
babies/small children cannot get to bus stops.”  

 “Transportation. Need a voucher system to help families access health services in 15 mile 
radius.” 

 “Lack of transportation. Bus system runs only Mon- Fri. Not enough routes.” 
 “Transportation for kids is a challenge. It’s hard to get kids to their doctor or dental 

appointments.” 
 
Community survey comments: 
 “We need more transportation options, and safer roads with bike lanes, and sidewalks.” 
 “Our roads are not safe for bicyclists.”  
 “Bus service is still pretty limited and the roads are a mess!” 
 “No buses that go to Somerset.” 
 “Transportation; Access to appointments and social groups.” 
 
 

Nutrition 
 

A nutritious diet and good health are out of reach without access to healthy food. Physical 
factors, especially store proximity, affect access to healthy food choices. Socioeconomic factors 
such as income level may influence food choices and diet quality. Many grocery store owners 
do not perceive demand in low-income neighborhoods. When grocery retailers are not 
available nearby or have higher prices than many residents can afford, food deserts are 
created.21 Transportation barriers prevent residents from accessing affordable healthy food due 
to geographical distance.6 El Dorado County overall has a lower rate of grocery stores per 
100,000 population than the state rate, 15.31 versus 21.51 respectively.15 The food insecurity 
rate in El Dorado County is also higher than the state.13 Nutrition and food insecurity was 
mentioned as a health concern 9 times during key informant interviews. 
 
Key informant statements:  
 “Kids need to have access to nutritious meals. The kids can’t learn if they are hungry.” 
 “Not enough nutrition awareness/classes.” 
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 “Not enough food provided to kids.” 
 “Nutritious foods are not always accessible to low-income families. Families that have the 

ability to buy nutritious food don’t always make the time to eat healthily.”  
 “Lack of food banks/access to food. Children not getting three meals a day.” 
 “Access to food. Pricing is high due to tourist area.” 
 “Nutritional issues- not enough healthy meals or consistent meals.” 
 “Nutrition- no restaurants that provide healthy foods. Kids are emulating parent’s bad 

eating habits.” 
 
Community survey comment: 
 “Not enough Healthy food location: stores, like Trader Joes and Whole Foods.” 
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COMMUNITY DIAGNOSES 

Increased risk of substance use hospitalizations among residents ages 15-24 related to 
exposure to adverse childhood experiences (ACEs), ineffective coping and stress management, 
lack of recreational areas/activities, and decreased access to behavioral health services as 
evidenced by higher than state average rates of substance use hospitalizations.20 

 
Increased risk of poor behavioral health among residents ages 15-24 related to access to 
health insurance, social isolation, distance to services, transportation barriers, affordability, and 
knowledge related to behavioral health and navigating services as evidenced by higher than 
state average rates of mental health hospitalizations.20 

 
Increased risk of health disparities associated with low utilization of medical/dental services 
among families related to access to health insurance, distance to health services, transportation 
barriers, limited providers accepting public health insurance, lack of health education, and 
decreased knowledge of resources as evidenced by higher than state average rates of people 
with delayed or difficulty in obtaining care.13 

 
Decreased knowledge/life skills among caregivers and adolescents related to lack of education 
and decreased knowledge of resources as evidenced by key informant statements indicating a 
need for education related to health, life skills, and available resources.Appendix C 

 
Increased risk of homelessness among families in District 3, especially in Pollock Pines, related 
to lack of affordable housing, limited local employment opportunities, financial instability, and 
insufficient knowledge related to life skills as demonstrated by 69% renters in Pollock Pines 
spending 30% or more of household income on rent.13 

 
Increased risk of inadequate nutrition among families related to lack of access to affordable 
healthy food, decreased physical activity, lack of knowledge related to nutrition, financial 
instability, and poor eating habits as evidenced by higher than state rates of food insecurity in 
El Dorado County and key informant statements.13, Appendix C 

 
Increased risk of health complications among Latino families related to decreased access to 
health services, health insurance availability, language barrier, education needs and reluctance 
to seek government services as evidenced by an increased rate in delays or difficulty obtaining 
care in El Dorado County and the lowest percentage of adults with health insurance by 
ethnicity in El Dorado County.13 
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PROPOSED INTERVENTIONS AND STRATEGIES – HEALTH OUTREACH PLAN 

Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of 
substance use 
hospitalizations among 
residents ages 15-24 
related to exposure to 
adverse childhood 
experiences (ACEs), 
ineffective coping and 
stress management, lack 
of recreational 
areas/activities, and 
decreased access to 
behavioral health 
services as evidenced by 
higher than state 
average rates of 
substance use 
hospitalizations.20 

1. Provide substance use prevention education 
to families and adolescents. 

2. Provide resiliency education and support to 
families, providers, and community members. 

3. Conduct outreach and education with area 
medical providers on ACEs, importance of and 
tools for developmental screening and 
depression screening in perinatal population. 

4. Provide PHN case management including 
ACEs, developmental, behavioral health and 
substance use screenings; assistance accessing 
related services or individual support navigating 
behavioral health system of care for low or at 
risk families. 

5. Coordinate healthy activities for families. 

Potential locations: 
 School sites 
 Placerville Library 
 Church  
 Community centers 
 Healthcare facilities 
 Low-income housing 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate (CHA) 

 Hub 3 Partners 
 First 5 EDC 
 School Staff & 

Administration 
 HHSA 

Leadership & 
Staff 

 Boys and Girls 
Club 

 Parks and 
Recreation 
Districts 

 Placerville Drug 
Free Coalition 

 Prevention 
WORKS 

 

Implementation 
FY 2017-2018 

Ongoing 
through            
FY 2019-2020 

1. At least twice 
per FY 
 

2. At least once 
a quarter 
 

3. At least once 
a quarter 
 

4. Based on 
referrals/ 
demand 
 

5. TBD with hub 
team and 
community 
partners 
 

 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of poor 
behavioral health 
among residents ages 
15-24 related to access 
to health insurance, 
social isolation, distance 
to services, 
transportation barriers, 
affordability, and 
knowledge related to 
behavioral health and 
navigating services as 
evidenced by higher 
than state average rates 
of mental health 
hospitalizations.20 

1. Provide behavioral health education for 
families and promotional activities such as 
support groups for identified at risk populations.  

2. Provide resiliency education, activities and 
support for families, providers, and community 
members. 

3. Conduct outreach and education with area 
medical providers on ACEs, importance of and 
tools for developmental screening and 
depression screening in perinatal population. 
 
4. Provide PHN case management including 
ACEs, developmental, behavioral health and 
substance use screenings; assistance accessing 
related services or individual support navigating 
behavioral health system of care for low/at risk 
families. 

5. Participate in awareness activities with 
community partners. 

Potential locations: 
 School sites 
 Church groups 
 Community centers 
 Healthcare facilities 
 Placerville Library 
 Fire stations 
 Parks and recreation areas 
 Low-income housing 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate (CHA)  

 Hub 3 Partners 
 First 5 EDC 
 School Staff & 

Administration 
 HHSA 

Leadership & 
Staff 

 EDC Sheriff 
 Church Staff 
 Marshall 

Medical  
 El Dorado 

Community 
Health Center  

 Fire Stations 
 Lord’s Gym 
 New Morning 

Youth & Family 
Services 

 Low-Income 
Housing 
Managers 

Implementation 
FY 2017-2018 

Ongoing 
through 
FY 2019-2020 

1. At least twice 
per FY 
 

2. At least once 
a quarter 

 
3. At least once 

per quarter 
 

4. As 
requested 
by client to 
attain 
goal(s) and  

 based on  
 referrals/  
 demand 
 

5. Based on 
activities 
scheduled by 
community 
partners 

 

 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of health 
disparities associated 
with low utilization of 
medical/dental services 
among families related 
to access to health 
insurance, distance to 
health services, 
transportation barriers, 
limited providers 
accepting public health 
insurance, lack of health 
education, and 
decreased knowledge of 
resources as evidenced 
by higher than state 
average rates of people 
with delayed or difficulty 
in obtaining care.13 

1. Provide health education on topics such as 
preventive health and wellness. 

2. Provide individual support navigating health 
system of care including obtaining, maintaining, 
effectively utilizing and advocating for primary 
care and specialty care services. 

3. Provide individual support accessing 
community resources to promote healthy 
families. 

4. Provide PHN case management for low/at risk 
families for care coordination purposes. 

Potential locations: 
 Placerville Library 
 School sites 
 Community centers 
 Healthcare facilities 
 Parks and Recreation 
 Church groups 
 Low-income housing 

 

 

 

 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate (CHA) 

 Hub 3 Partners 
 First 5 EDC 
 HHSA 

Leadership & 
Staff 

 School Staff & 
Administration 

 El Dorado 
Community 
Health Center 

 Dental Van 
 Area Dental 

Providers 
 Marshall 

Medical 
 Low-Income 

Housing 
Managers 

 

 

Implementation 
FY 2017-2018 

  

Ongoing 
through 
FY 2019-2020 

1. At least 
twice per FY 
 

2. As 
requested 
by client to 
attain 
goal(s) 
 

3. As 
requested 
by client to 
attain 
goal(s) 
 

4. Based on 
referrals/ 
demand 
 
 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Decreased 
knowledge/life skills 
among caregivers and 
adolescents related to 
lack of education and 
decreased knowledge of 
resources as evidenced 
by key informant 
statements indicating a 
need for education 
related to health, life 
skills, and available 
resources.Appendix C 

1. Provide targeted health and life skills 
education, activities and assistance. 

2. Offer parenting skills education utilizing 
Nurtured Parenting or similar curriculum. 

3. Provide education and individual support 
navigating community resources. 

4. Provide PHN case management for low/at risk 
families. 

5. Participate in educational and awareness 
activities with community partners. 

Potential locations: 
 Placerville Library 
 School sites 
 Community centers 
 Church groups 
 Healthcare facilities 
 Parks and Recreation 
 Low-income housing 
 Boys and Girls Club 

 

 

 

 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate 
(CHA) 

 Hub 3 Partners 
 First 5 EDC 
 School Staff & 

Administration 
 Low-Income 

Housing 
Managers 

 HHSA  
Leadership & 
Staff 

 Boys and Girls 
Club 

 Prevention 
WORKS 

 

Implementation 
FY 2017-2018 

  

Ongoing 
through 
FY 2019-2020 

1. At least 
twice per FY 
 

2. At least 
once per FY 
 

3. As 
requested 
by client to 
attain 
goal(s) 
 

4. Based on 
referral/ 
demand 
 

5. Based on 
activities 
scheduled 
by 
community 
partners 

 

 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of 
homelessness among 
families in District 3, 
especially in Pollock 
Pines, related to lack of 
affordable housing, 
limited local 
employment 
opportunities, financial 
instability, and 
insufficient knowledge 
related to life skills as 
demonstrated by 69% 
renters in Pollock Pines 
spending 30% or more 
of household income on 
rent.13 

1. Coordinate and/or provide healthy life skills 
and system navigation education and activities 
for families and adolescents. 

2. Promote awareness activities related to 
healthy life skills and system navigation along 
with community partners. 

3. Individual support accessing community 
resources to address barriers such as 
transportation and financial instability. 

4. PHN case management for low/at risk 
families. 

Potential locations: 
 Placerville Library 
 School sites 
 Church groups 
 Community centers 
 Healthcare Facilities  
 Parks and Recreation 
 Low-income housing 

 

 

 

 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate 
(CHA) 

 Hub 3 
Partners 

 First 5 EDC 
 School Staff & 

Administration 
 HHSA 

Leadership & 
Staff 

 Church Staff 
 Low-Income 

Housing 
Managers 

 Prevention 
WORKS 

 

 

Implementation 
FY 2017-2018 

  

Ongoing 
through 
FY 2019-2020 

1. At least twice 
per FY 
 

2. TBD based 
on activities 
scheduled by 
community 
partners 
 

3. As requested 
by client to 
attain goal(s) 
 

4. Based on 
referrals/ 
demand 
 
 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of 
inadequate nutrition 
among families related 
to lack of access to 
affordable healthy food, 
decreased physical 
activity, lack of 
knowledge related to 
nutrition, financial 
instability, and poor 
eating habits as 
evidenced by higher 
than state rates of food 
insecurity in El Dorado 
County and key 
informant statements.13, 

Appendix C 

1. Coordinate and/or provide nutrition 
education, activities and assistance accessing 
goods and services. 

2. Provide individual support navigating basic 
needs. 

3. Provide PHN case management for low/at risk 
families. 

4. Participate in activities with community 
partners such as church food distribution events 
and/or farmers markets.  

Potential locations: 
 Placerville Library 
 School sites 
 Church groups 
 Community centers 
 Healthcare facilities 
 Parks and Recreation 
 Boys and Girls Club 
 Low income housing 

 
 
 
 
 
 
 
 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate 
(CHA) 

 Hub 3 Partners 
 First 5 EDC 
 SNAP-Ed 
 Food Bank  
 HHSA 

Leadership & 
Staff 

 WIC 
 Church Staff 
 Boys and Girls 

Club 
 

Implementation 
FY 2017-2018 

  

Ongoing 
through 
FY 2019-2020 

1. At least twice 
per FY 
 

2. As requested 
by client to 
attain goal(s) 
 

3. Based on 
referral/ 
demand 

 
4. TBD based 

on 
community 
events/ 
partners 

 

❒Completed 

❒Pending 

❒Other 



46 
 

Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for Implementation 
Health Staff & 

Partners to 
Include 

Timeline Frequency Evaluation 

Increased risk of health 
complications among 
Latino families related to 
decreased access to 
health services, health 
insurance availability, 
language barrier, 
education needs and 
reluctance to seek 
government services as 
evidenced by an 
increased rate in delays 
or difficulty obtaining 
care in El Dorado 
County and the lowest 
percentage of adults 
with health insurance by 
ethnicity in El Dorado 
County.13 

1. Develop partnerships with St. Patrick’s 
Church/Guadalupana Latino community group 
to promote Community Hub programming and 
offer assistance to Spanish-speaking families. 

2. Provide individual support navigating health 
system of care including obtaining, maintaining, 
effectively utilizing and advocating for insurance, 
primary, and specialty care services. 

3. Provide individual support accessing 
community resources to promote healthy 
families. 

4. PHN case management for low/at risk families 
for care coordination purposes. 

Potential locations: 
 Churches 
 Placerville Library 
 School sites 
 Community centers 
 Low-income housing 
 Healthcare facilities 

 Public Health 
Nurse (PHN) 

 Community 
Health 
Advocate 
(CHA) 

 Hub 3 Partners 
 First 5 EDC 
 Church Staff 
 Guadalupana 

Leadership 
 Marshall 

Medical  
 El Dorado 

Community 
Health Center 

 Dental Van 
 New Morning 

Youth and 
Family Services 

 CMSP 
Outreach Staff 
 

 
 
 

Implementation 
FY 2017-2018 

  

Ongoing 
through 
FY 2019-2020 

1. Ongoing 

 

2. As requested 
by client to 
attain goal(s)  

 

3. As requested 
by client to 
attain goal(s) 

  

4. Based on 
referrals/ 
demand 

 

 

❒Completed 

❒Pending 

❒Other 
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Appendix A: Windshield Surveys 
Date: 02/14/17 
Community:  Placerville             
Participants: Adena Blair, Maria Loera, Bethany McBeth 
Public Health Implications: Adriana De Persia 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size?  
Are the houses multiple or 
single family dwelling 
structures?  
What is their general 
condition? Are there signs of 
disrepair—broken doors, 
windows?  
Are businesses interspersed 
among homes? Are 
apartments over businesses? 

Multi Family / Single Family: 
Older homes most are average 
to small size and condition is fair. 
Few homes in poor conditions.  
Apartment Buildings appear to 
be in good shape except for one 
(off of Francis Ave). Very 
crowded and dirty. Lots of 
garbage around complex.  
Lawns: Many 
 

Safety Hazard 
 
Communicable disease spread 
because of poor living conditions. 
 
Lead exposure risk in homes older 
than 1978. 
 
Housing structural integrity.  
 
Garbage-Bacteria, insects, and 
vermin thrive from garbage- 
increased risk of salmonella. 
Environmental contaminant. Public 
eyesore. 
 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 

Many houses have large 
properties with animals. 
Some parks available to the 
public. 
 

Quality space adequate for healthy 
community. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 
differences or presence of 

Natural boundaries: Forest, 
creeks, and ponds. 
Physical: Hwy 50 
 
  

Access to highway. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  
Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 

Bars:2 
Coffee Shops: 3 
Restaurants: 10+ 
Liquor stores: 3 
Bail Bonds:2 
 
 
 

Access to liquor stores increases 
the risk of behavioral health issues. 
Bail bonds indicative of criminal 
behavior.  
 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus,etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  

Transportation: Public 
transportation available in 
certain areas. Most use private 
transportation. 
Bicyclists and pedestrians were 
seen. No sidewalks on a few 
roads close to mosquito road. 
Children walk home from school 
on the side of the road. safety 
hazard  

Strength-Good public 
transportation can increase access 
to healthcare services and 
encourage social interaction. Very 
limited walkability. Declining 
physical activity, related to 
decreased walking, contributes to 
obesity, diabetes, and associated 
ailments. Roads built for cars but 
not pedestrians pose a risk of 
pedestrian injuries and fatalities. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  

Grocery Stores: Raleys, Save 
Mart, and, Placerville Natural 
foods. 
Pawnshops:1 
Thrift Shops: 2 
Dental Offices:8+ 
Law Offices: 3 
Drug Stores: Rite Aid 
Check-Cashing: 2 
Fast Food Drive Through:4 

Food security. Local entry-level 
employment opportunities. Many 
locations for social interaction. No 
resources promoting physical 
activity. Access to liquor stores 
increases the risk of behavioral 
health concerns. Access to fast 
food restaurants increases risk of 
poor physical health. Evidence of 
financial insecurity. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  

 
 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 

Appearance of Homes: Fair 
Street conditions: Fair, some are 
poorly maintained. 
Vacant homes: A few 
Most neighborhoods well 
maintained.  

 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender. Anyone unexpected? 
Animals? 

Not many people observed on 
the street (likely because of 
work/school schedules). 
 
 

 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

Race/ Ethnicity: Caucasian and 
Latino 
Language: English and Spanish 

Latino population- Language 
barrier.  Higher risk for high blood 
pressure, diabetes, or cancer. (CDC) 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

Many homes close together. 
Multiple Housing units: several. 
Loud traffic noises: Yes, close to 
Hwy 50 and Broadway. 

Diseases spread more quickly 
amongst people who live in close 
proximity to each other. 

Health of residents – Do you Evidence of acute or chronic  



52 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  

diseases: yes 
Communicable Diseases: yes 
Alcohol and drug abuse: yes 
Mental illness: yes 
 
 

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 

Schools:3 
Childcare: 3 
Senior center: 1 
Care facilities:3 
Hospital:1 
Library 

Services supporting healthy 
community. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 

Parks: 4 
Public swimming pool: 1 
Ball Fields: 2 
 

Limited access to community and 
youth centers. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

Fire Stations:1 
Police Station:1 
Ambulance services:1 

Adequate protective services. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

Churches: Many 
Many different denominations. 
 
Size: Most are average. 

Supports spiritual health, sense of 
community belonging for 
members, and family support. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  
How far is the nearest hospital 
/Emergency Room?  

Health Facilities: Many health 
facilities available. 
Hospital / Emergency Room: 
Within a few mile radius. 

Health facilities present, barriers 
may exist based on affordability 
and access to healthcare insurance 
and transportation. 

Observed areas of concern related to health/safety in this community: 
Safety concerns r/t housing integrity, environmental exposures r/t garbage, access to liquor stores 
increases the risk of behavioral health issues, bail bonds indicative of criminal behavior, walkability-risk 
of pedestrian injury/fatality, financial insecurity.  

Potential outreach location(s) within this community: 
Schools, childcare, hospital, library, churches, health facilities. 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
 
Placerville: Bee St., Cold Springs, Placerville Dr., Laywer Dr, Forni Rd., Cedar Ravine, Washington St., 
Broadway, Wiltse Rd., Carson Rd., Clay St., and Pleasant St. 
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Date: 05/16/17 
Community: Pollock Pines, Camino-Pony Express Trail             
Participants: Maria Loera, Kaela Hatchel, Jazmine Victoria, Janet Barnard 
Public Health Implications: Adriana De Persia 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH 

IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size? Are the houses multiple 
or single family dwelling 
structures? What is their 
general condition? Are there 
signs of disrepair—broken 
doors, windows? Are 
businesses interspersed 
among homes? Are 
apartments over businesses? 
 

Everything from renovated historic 
homes in Pleasant Valley and 
Camino to beautiful custom homes 
on acreage. Many of PP’s residents 
live in the MANY trailer parks, 
which also range from roomy, clean 
and landscaped, to extraordinary 
disrepair and trash laden (more 
common). The further east on Pony 
express, the worse shape of the 
trailer parks. There were many signs 
of children in the worst parks- 
broken bikes and toys.  Many 
homes appeared to be heated with 
wood stoves. The trailer parks are 
mostly on the south side, and small 
businesses, many vacant or 
boarded up on the north side. No 
sidewalks, or lawns, much of the 
housing is older and in bad shape. 

Health disparities amongst 
members of the 
communities in correlation 
with economic status. 
Mobile home 
communities-
formaldehyde/indoor air 
contaminants, structural 
integrity issues, 
moisture/pests. 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 
 

Beautiful trees and views all over, 
but much of the property is 
privately owned acreage. Space 
does not appear to be an issue in 
this community. Sly Park is a great 
resource for walking or enjoying 
nature.  

Adequate open space for 
healthy community. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 

The south side of Highway 50 has 
markedly more modern and well-
kept and improved upon homes 
and properties. Definitely a 

Residential segregation d/t 
economic boundaries. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

economic (real estate 
differences or presence of 
industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  
 

different real estate market on the 
lake side of the highway.  
Not aware by signs or other of any 
neighborhood identities around 
Pollock. Cedar Grove, Apple Hill, 
Weber Creek or all in this 
geographic survey. Apple Hill is rich 
with wine grapes, fruit and 
Christmas trees and is an economic 
hub of the area, providing seasonal 
jobs, tourism, and industry to the 
Eastern part of the Western Slope.  

Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 
 

Quite a few bars, some also serve 
food. Small privately owned 
convenience stores, gift shops and 
restaurants.  Churches appear well 
maintained. There were quite a few 
bulletin board notices at the 
community center by the post 
office in PP.  
 
There is a well-appointed camp 
owned by Sac County office of 
Education and used by EDCOE for 2 
sessions of summer camp. There 
appears to be meeting space here 
too.  

Access to activities that 
contribute to social 
interaction and physical 
activity. 
 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus,etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  

The proximity to highway is great, 
many residents appear poor, there 
were many broken down and older 
model cars in yards and driveways. 
El Dorado Transit serves Pony 
Express from Safeway to Placerville 
and bus stops and people waiting 
for the bus were observed. More 
pedestrians than expected, walkers 

Strength-Good public 
transportation can increase 
access to healthcare 
services and encourage 
social interaction. Very 
limited walkability. Roads 
built for cars but not 
pedestrians pose a risk of 
pedestrian injuries and 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

 look too poor to have their own 
transportation. Traveling between 
housing and business areas. Many 
pedestrians on Pony Express Trail, 
especially further East toward 
Safeway. The population was 
mostly white male, varied ages, 
some with pull shopping carts, 
backpacks or other signs they were 
doing their errands on foot. There 
are no sidewalks and a lot of traffic 
on this section of the Old Lincoln 
Highway.  

fatalities. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  
 
 

Many stores in the East area of 
Pollock Pines. Safeway, CVS, True 
Value, pizza, laundromat, taco bell, 
Signs on a storage area for a 
community flea market. 2 thrift 
shops, many very small businesses, 
hair, nails, auto, tattoo, 
chimneycare, also about 15-20% of 
businesses appeared empty. There 
is an abandoned wood mill in 
Camino. There are two very nice 
motels- Best Western and 
Westhaven Inn, and a beautiful golf 
course- Apple Mountain, which 
makes the income disparity more 
obvious.  

Access to heathy food 
based on affordability. 
Local entry-level 
employment opportunities. 
Many locations for social 
interaction. No resources 
promoting physical activity. 
Access to fast food 
restaurants increases risk of 
poor physical health. 
Evidence of financial 
insecurity/disparities. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 

This neighborhood has some ups 
and downs. There are certainly a lot 
of economically disadvantaged 
people living here, lots of areas 
look long lost and hope 
abandoned, but also some who 
have chosen to make good 

Gap in socioeconomics 
results in greater health 
disparities. 
Trash: Bacteria, insects, and 
vermin thrive from 
garbage- increased risk of 
salmonella. Environmental 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

retirements or country lifestyles 
here. Some of the trailer parks 
appeared full of despair. There are 
“cabin” parks that look as if they 
were once full of happy campers, 
and now are in disrepair and 
surrounded by trash.  

contaminant. Public 
eyesore. 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender.  Anyone unexpected? 
Animals? 

Many cats running around, some 
appeared to be feral. Especially in 
the trailer parks, there was evidence 
of a lot of dogs. Pedestrians tended 
male, 50’s, poorly dressed.  

Males 50s: prostate issues 
 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

Predominantly observed Caucasian 
individuals, although there are 
some Latino niches too. English is 
predominant.  

Latino population- 
Language barrier.  Higher 
risk for high blood 
pressure, diabetes, or 
cancer. (CDC) 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

Quiet, woodsy community. Houses 
on acreage in many areas. Even 
smaller older houses are spread 
apart. A few smaller apartment 
complexes, 20 units or less. No big 
apt. units were noted.  

Strength- less frequent 
contact between 
individuals is a protective 
factor against disease 
transmission. 
Weakness- Social isolation. 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  
 

Much of the population is elderly or 
abusing drugs. Both populations in 
need of services. Progress House, a 
residential rehab facility for women 
of childbearing age/status is 
walking distance from Safeway. 
Many residents stay local when 
released due to the inexpensive 
housing.  

Geriatric population- 
arthritis, heart disease, 
cancer, respiratory disease, 
Alzheimer’s disease, 
Osteoporosis, diabetes, 
influenza/pneumonia, falls, 
substance abuse, obesity, 
depression, oral health, 
poverty, shingles, ect. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 
Substance abuse. 
Domestic violence. 
Mental Health. 

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 

Pollock Pines has a small library and 
community resource center. Senior 
lunch is served 5 days/week and 
there is BINGO night. Pinewood 
school. 

Lack in services-childcare, 
care facilities, and social 
service agencies. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 
 

Sly Park is a beautiful recreation 
spot run by EID. It costs $12 a car 
for day use, but is accessible by 
foot and has trails and a swimmable 
lake. Pollock Pines has a bowling 
alley. Few children seen while 
school was in session.  

There are free and 
inexpensive opportunities 
to be active in the 
community. Contact with 
nature enhances emotional, 
cognitive, and values-
related development in 
children, and reduces 
stress. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

Many fire stations- CDF, USFS and 
local county. We did not see any 
police cars.  

Strength- fire/emergency 
response services 
Weakness- Lack of police 
visibility, potential increase 
in crime. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

There are quite a few churches on 
this strip. PP Community Church 
appears to be the largest, Christian 
Life Center, Kingdom Hall, Latter 
Day Saints, Church of Christ, 
Camino Community, 7th Day 
Adventist, with a community service 
center,  

Supports spiritual health, 
sense of community 
belonging for members, 
and family support. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  
How far is the nearest hospital 
/Emergency Room?  
 
 
 

A few dental and chiropractic 
offices, small clinics. More pet care 
places seen than human care 
places. The nearest emergency 
room, labs, and radiology is 
Marshall Hospital, 13 miles by car 
(16 minutes) or about 40 minutes 
by bus that comes every hour. 
There is a CVS in the main 
shopping center, as well as a 
Safeway pharmacy.  

Services are accessible by 
distance. Barriers exist 
based on affordability and 
access to healthcare 
insurance and 
transportation. 

Observed areas of concern related to health/safety in this community: 
Poor housing conditions, walkability, criminal behavior, socioeconomic disparities, geriatric 
population & lack of related services, mental health, substance abuse, domestic violence, 
environmental contaminants, communication barriers, affordability and access to healthcare 
insurance and transportation. 
 
Potential outreach location(s) within this community: 
Pinewood School, Library, Community center, churches, Pinewood school, trailer parks.  

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
 
Pollock Pines from Sly Park education center, across the freeway, down Pony Express to Camino. 
Drove into multiple mobile home parks and side streets.  
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Date: 05/30/17 
Community: Diamond Springs, El Dorado             
Participants: Maria Loera, Kaela Hatchel, Jazmine Victoria, Janet Barnard 
Public Health Implications: Adriana De Persia 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size?  Are the houses multiple 
or single family dwelling 
structures?  
What is their general 
condition? Are there signs of 
disrepair—broken doors, 
windows? Are businesses 
interspersed among homes? 
Are apartments over 
businesses?  

Wide variety. Historic homes. 
New houses and apartments. 
Older houses and apartments- 
maybe 70’s? Tiny bungalows to 
giant mansion estates, but 
mostly single family, modest 
ranch style homes. Did not see 
homes or businesses that 
appeared vacant. Businesses 
almost all on Pleasant Valley 
Drive or within a block of such. 
Other areas primarily residential.  

Health disparities amongst 
members of the communities in 
correlation with economic status.  
 
Tiny bungalows- Risk of respiratory 
and cardiovascular disease d/t 
indoor air pollution, poor living 
conditions- spread of 
communicable diseases, lack of 
sanitation, and possible 
contamination in water. 
Inadequate ventilation- 
accumulation of indoor pollutants 
and dampness- allergies/asthma. 
 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 
 

The area between Diamond 
Springs and El Dorado, south of 
Pleasant Valley Road is open, 
hilly with old Oaks lining the 
road in places. It is private, with 
fences and no trespassing signs, 
but does not appear to have any 
livestock or other business on it.  

Lack in quality public open space. 
 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 
differences or presence of 

Going south from either El 
Dorado or Diamond Springs, the 
terrain gets hillier, steeper and 
less navigable. It seems that 
would account for larger home 
lots- less flat land to build on. 

Health disparities amongst 
members of the communities in 
correlation with economic status.  
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industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  
 

The main roads out into the 
countryside, Patterson, Fowler, 
Canyon Ridge, are all paved and 
maintained. The only 
neighborhood that looked like a 
“community” are the Lake Oaks 
Mobile Home areas, there are 
open areas, hiking trails, the lake 
with some small boats about. 
Other areas have mixes of old 
and new, medium and small 
homes, An apartment complex 
across from the Lake of about 30 
units, was clean, painted, 
landscaped, lots of parking.  

Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 

Tough to know from this 
weekday trip. There is a Sunday 
Morning Flea market advertised 
in the Windfall that happens in a 
parking lot in the middle of 
town. Not sure if this draws more 
locals or tourists.  

 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus, etc.? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  
 

People seen walking on Pleasant 
valley Road, a busy thoroughfare 
with no sidewalks, crossing lights 
or safe walking area. County 
transit serves Pearl Place and 
west on Pleasant Valley Road to 
El Dorado, but not Highway 49. 
Most homes outside of walking 
distance appear to have vehicles. 

Heavy use of motor vehicles 
contributes to air pollution, which 
increases respiratory and 
cardiovascular disease as well as 
overall mortality. Very limited 
walkability. Declining physical 
activity, r/t decreased walking, 
contributes to obesity, diabetes, 
and associated ailments. Increased 
time spent in traffic raises the risk 
of traffic crashes, and roads built 
for cars but not pedestrians pose a 
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risk of pedestrian injuries and 
fatalities. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  
 
 

“Downtown” Diamond Springs 
has no drug store, no big box 
stores. Lots of small professional 
businesses, a few empty 
commercial spots, but most 
businesses open. Many of these 
change hands and services on a 
frequent basis. A small “drive-in” 
eatery is well frequented, there 
are coffee shops, diners, a 
bar/grill a Chinese restaurant, 
Pizza place and a Mexican 
restaurant, Feed and Tack store, 
bike shop, pet salons, durable 
medical equipment, The Windfall 
local ad paper, Allez! Take-out 
food. A Butcher/meat shop has 
recently been renamed. El 
Dorado Savings Bank, Post 
Office. The Pure Life Collective-a 
marijuana dispensary, A day care 
center, Diamond TV, a used car 
lot, Bail bonds, massage, t-shirt 
making store. The main 
”downtown” area has some 
sidewalks that lend some safety 
and charm to a 2-3 block strip. 

The Pure Life Collective-a 
marijuana dispensary Potential 
Marijuana use during 
pregnancy/while breastfeeding, 
second hand exposure. 
Bail bonds- criminal behavior  
Few local entry-level employment 
opportunities, financial insecurities. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 

Crossing Highway 49, the houses 
and lots grow bigger on the way 
out of town, and smaller as town 
is closer. The neighborhoods up 
top have gorgeous views and 
large lots. Heading down Fowler 
in DS, same circumstance. The 
further out we went, the larger 

Residential segregation. Health 
disparities amongst members of 
the communities in correlation with 
economic status. 
 
Neighborhood watch signs- This 
system was designed by the 
National Sherriff’s Association as a 



63 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

the lots, and nicer, larger homes. 
Still most of the small, close-to-
town homes have nice features, 
well maintained, signs of play, 
Neighborhood watch signs on 
the fences. A few houses for sale, 
but not many, mostly bigger 
ones, further from town. 
Diamond Oaks Estates was a well 
maintained area, some horse 
properties there, lot of RV’s and 
outbuildings. ½ to 1 acre lots. 
The corner of Eugene and 
Canyon Valley found some new, 
large, expensive looking 
homes/properties. Tullis Mine 
Road connects the two 
communities from behind, going 
through open land with hills, 
grass and trees and lots of no 
Trespassing signs.  

way that citizens could fight back 
against the rising crime rate and 
provide a secure environment for 
their families and neighbors. 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender. Anyone unexpected? 
Animals? 
 

Around Patterson lake, many 
seniors observed, male and 
female, often in couples, walking, 
sitting by the lake.  

Geriatric population- arthritis, heart 
disease, cancer, respiratory disease, 
Alzheimer’s disease, Osteoporosis, 
diabetes, influenza/pneumonia, 
falls, substance abuse, obesity, 
depression, oral health, poverty, 
shingles, ect. 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 
 

Primarily Caucasian, signs, etc. in 
English  

Very little diversity.  
Strength- less communication 
barriers. Lower risk of 
discrimination.  
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Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

Traveling outward from town, 
the homes became less dense, 
larger, with more expensive 
additions such as motorhomes 
and outbuildings. Close to town, 
homes were smaller, older and 
closer together. At the end of 
Fowler, a huge estate with 
security fencing and gates, 
multiple residential building and 
many outbuildings observed.  

Diseases spread more quickly 
amongst people who live in close 
proximity to each other. 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  
 

Nothing visible leads one to 
believe there is any threat to 
good health. A widespread 
middle class area, with lots of 
small businesses seeming to 
thrive here. The Purelife 
collective, a marijuana 
dispensary, is right in the middle 
of the downtown area of DS 

Marijuana use- brain development, 
respiratory conditions, increased 
heart rate, problems with child 
development during and after 
pregnancy, and mental health 
problems. 

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 
 

Mother Theresa Maternity home 
just outside of downtown 
Placerville County mental health 
Hope House, Mother Lode 
Fellowship (AA and NA 
meetings) 2-5 meetings a day, 7 
days a week 
Country Kids Childcare. 
Independence High School is a 
continuation alternative school 
in Diamond Springs. Their 
website offers a host of referrals 
for teen mental health 
assistance.  

Alcoholism/substance abuse. 
Mental health problems.  
Lack of senior services. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 

None seen. Many homes have 
front or back yards with room to 
play, saw some play structures, 

No safe, clean outdoor places for 
children to play and residents to 
gather- decreased physical activity- 
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fields, community centers, 
youth centers? Where are the 
children playing? 

trampolines, etc. higher risk of diabetes, obesity, 
HTN, CVD, and less social 
interaction. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

Fire stations in prominent areas. 
DS firestation is also a public 
meeting place, they have groups 
using their space.  

Strength- fire/emergency response 
services 
Weakness- Lack of police visibility, 
potential increase in crime. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

Few small, quiet churches. St. 
Elias Russian Orthodox on 
Fowler, Bahai in DS, 

Supports spiritual health, sense of 
community belonging for 
members, and family support. 

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  
How far is the nearest hospital 
/Emergency Room?  

EDC Mental Health on Pleasant 
Valley is walking distance from 
many houses and apartments, as 
well as Hope House and Mother 
Lode Fellowhip. Marshall 
Hospital is nearby with all of its 
associated clinics. Several dental 
offices in both towns.   

Services are accessible by distance. 
Barriers exist based on affordability 
and access to healthcare insurance 
and transportation. 

Observed areas of concern related to health/safety in this community: 
Janet: A few homes in DS appear to be high in fire danger, overgrown with brush and in disrepair. 
Others, esp on the north side of PV road, are unlivable wooden historic buildings, rich with potential 
beauty, but fire hazards in the meantime. No grocery stores with large selection of fresh produce, but 5 
or more “mini-mart” type stores within walking distance of many poorer homes.  
 
Adriana: Poor housing conditions, walkability, transportation, marijuana use, criminal behavior, 
socioeconomic disparities, geriatric population & lack of related services, mental health, substance 
abuse, alcoholism, and lack in parks & recreation/venues for physical activity and healthy social 
interaction. 
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Potential outreach ideas/location(s) within this community:  
Janet: Pearl Place square is an area of new, multifamily, subsidized housing. There are many 2 story 
duplexes, clean and in good repair with small garages, and a large multi-building apartment, with 1-3 
bedroom units. Lots of signs of children and families,  
 
Adriana:  
Mother Theresa Maternity home, Hope House, County Mental Health, Independence High School, and 
Mother Lode Fellowship (AA and NA meetings) : resiliency, stress management/healthy coping, 
overcoming addiction, Marijuana in the growing brain and marijuana in pregnancy education, smoking 
cessation, preventative health activities, and life skills  
Country Kids Childcare: health insurance options, county resources, preventative health activities (PCP, 
oral, mental), resiliency  
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
 
Up and over Highway 49 south from Placerville to Diamond Springs. Explored DS, down Fowler, and up 
Canyon Valley Road, taking side streets. Area behind Downtown DS on both sides of Pleasant Valley, 
including pearl Place neighborhood, then Patterson and neighborhoods off of it to the end. Most of 
district south of Pleasant Valley in both towns. 
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Date: 06/21/17 
Community: El Dorado (El Dorado Y – Crystal Blvd)            
Participants: Maria Loera, Kaela Hatchel, Janet Barnard 
Public Health Implications: Adriana De Persia, Janet Barnard 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH 

IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size? Are the houses multiple 
or single family dwelling 
structures?  
What is their general 
condition? Are there signs of 
disrepair—broken doors, 
windows?  
Are businesses interspersed 
among homes? Are 
apartments over businesses? 
 

The closer to whatever is serving as 
“town,” the smaller, older and closer 
together the homes are. There’s a mix 
of old and new housing, big and 
small. Few multifamily complexes 
were seen. There is the Missouri Mill 
Homes by the Old Mill between the 
industrial area and the highway, with 
tiny run down very old homes, and 
not far away, off Mother Lode, there 
are a lot of lovely homes on 1-5 acres 
or more. Off 49, especially off Crystal 
Blvd and the China Hill area, there are 
beautiful, large, newer custom estates 
and also older ones with lots of 
property, horses, other livestock and 
more. There are one and two- story 
rental duplexes on Elizabeth Lane in 
El Dorado. The only apartments we 
saw in this area is an Eskaton Lincoln 
Manor Apartments for seniors and 
Pleasant Valley apartments, a 50 unit 
or so that is simple, basic and looks 
to be undergoing some painting and 
repairs. There are two mobile home 
Parks off Mother Lode as well. 
Crestview- an adult only park, about 
70 units, is very nice, most homes are 
double wide with little gardens, and 
lots of pretty well maintained décor, 
across the street is Panorama, all 

Health disparities amongst 
members of the 
communities in correlation 
with economic status. 
 
Risk of lead exposure for 
homes built prior to 1978. 
 
Mobile home 
communities-
formaldehyde/indoor air 
contaminants, structural 
integrity issues, 
moisture/pests. 
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ages, maybe 50 units, more single-
wides on smaller lots, but still mostly 
well maintained and clean.  

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 
 

Houses are closer near town, more 
space as we travel outward. Open 
spaces appear private with various 
types of fencing and “no trespassing” 
signs. Many large properties have 
cows grazing or horse stables. No 
parks seen in this area. The Pleasant 
Valley apartments have a tiny lawn, 
but no good place for children. No 
active recreational facilities, except at 
the Crestview mobile home park, 
where there is a clubhouse and signs 
of BINGO and other activities. Even 
the mailbox shelter has a dozen or so 
chairs parked outside, appears to be 
a community gathering spot. There is 
a bulletin board there with lots of 
relevant information. The Railroad 
Trail has a starting point across 
Missouri Flat, not investigated on this 
trip, but this is a nice exercise and 
recreation trail that is free, paved, 
and accessible.  

No safe, clean outdoor 
places for children to play 
and residents to gather- 
decreased physical 
activity- higher risk of 
diabetes, obesity, HTN, 
CVD. 
 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 
differences or presence of 
industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 

The Road splits into a Y at Mother 
Lode and Pleasant Valley. The Mother 
Lode side has more nice housing 
close to the main road, the PV side 
has the little Town of El Dorado. 
When the roads hit Missouri Flat 
(they both do) the connection 
contains many businesses and 
services that many people use.  

 



69 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

displayed? Are there unofficial 
names?  
Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 
 

A historic building in El Dorado is a 
community hall for rent. There are 
signs of community development in 
El Dorado, originally a gold rush town 
called Mud Springs. Two art galleries 
and the Crocker House Creative Arts 
Program, Annabelle’s Chocolates has 
wine and painting nights. There are 
coffee shops, a bakery, bars, a liquor 
store and mini mart, restaurants 
including the famous Poor Reds, 
known for its liquor and ribs.  
In the industrial Park, All Star 
Gymnastics is a draw for families and 
has activities that include their 
“Healthy Foundations” preschool 
classes and they do open gym and 
birthday parties and parent’s night 
out events, but all of these are costly.  

Access to activities that 
contribute to social 
interaction and physical 
activity. 
 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus, etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  
 

Major El Dorado County Transit 
transfer station in front of Walmart. 
County transit lines follow major 
roads: Missouri Flat, Mother Lode 
Drive, Pleasant Valley Road. No 
evidence of county transit stops in 
more remote areas. A few school bus 
route signs evident. Traffic on 
Missouri Flat Road is busy and often 
congested. Medical area across 
Missouri Flat has some sidewalks. 
Areas seen not conducive to walking 
or biking. Enterprise Road (a busy 
part of the industrial park) has heavy 
traffic and drivers going too fast. This 

The further one lives from 
the major roads that 
provide available transit, 
the more car dependent 
community members 
become. Walking can be a 
safety hazard without bike 
lane/sidewalks readily 
available. Potential social 
isolation and barrier to 
accessing necessary 
services. 
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area is near Highway 50 and 
bordered by main roads through this 
part of the county. Many services 
available in this area. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  
 
 

Walmart draws from all the outlying 
areas of the county that don’t have 
such a business. There is also a 
Walgreens, some fast and slow food 
establishments, medical facilities (see 
health facilities below), the industrial 
park has many industries including 
solar, engineering, medical, welding, 
glass, auto repair, wholesale foods, 
storage, flooring, a gymnastics place- 
see (Commons section). El Dorado 
has many small businesses- see 
People. Bobby’s Country Market on 
49 and Crystal has a little of 
everything- large refrigerated 
food/beverage section, a few sad 
veggies and a lot of convenience 
items.  

Locations for local entry-
level employment 
opportunities, access of 
resources, and social 
interaction. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

The area in greatest disrepair was 
Missouri Mill Homes with rusted 
metal roofs, evidence of decaying 
wood, particularly associated with 
small decks attached to the homes 
and stairways leading up to the 
residence front door. One home 
showed evidence of a past fire. A 
trailer was parked next to the 
structure; it is possible the displaced 
residents live in the trailer now. 
Downtown El Dorado is on the “ups” 
with the renovation and addition 
recently on Poor Reds and other new 

Safety concerns for 
residents in structures that 
show signs of disrepair. 
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small businesses. There is a small 
charter school for the building trades, 
a Habitat Re-Store, the post office. 
The Clipper is a small ad periodical, 
their office is here. A larger gun store 
and a coffee house and laundromat 
all look “alive”. 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender.  Anyone unexpected? 
Animals? 

“Downtown” El Dorado is busy, 
mostly white middle age to senior 
folks walking and driving around.  

 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

Mostly white, mostly English signage, 
no ethnic stores seen.  

Very little diversity.  
Strength- less 
communication barriers. 
Lower risk of 
discrimination.  
 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 

Denser close to town, much larger 
and more expensive properties as 
you travel out Highway 49. Multi-
family homes as described in 
Housing and Zoning. 

Strength- less frequent 
contact between 
individuals is a protective 
factor against disease 
transmission 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  

Nothing obvious on this survey.  

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 

Two preschools- Placerville Preschool 
and His Kids Country Day care. The 
Eskaton Senior Apartment Center has 

Schools offer place for 
children to foster 
friendships- sense of 
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there social service agencies, 
care facilities, schools, and 
recreation centers visible? 
 

a covered bus stop, a dog park, a 
covered patio area, a rose garden 
and a vegetable garden. It is well 
maintained and has wheelchair 
accessible ramps and safety railings 
all over. Sierra Child and Family 
Services runs a residential home for 
emotionally disturbed children in this 
area. They have some private tennis 
and ball courts and a pond. Snowline 
Hospice’s offices are on Mother Lode.  

community.  
Health promoters can use 
the senior services and 
schools as avenues to 
provide education and 
health services. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 

Did not see any of these except at 
Crestview Mobile Home park, which 
has lovely facilities for their residents.  

Some small playground 
equipment associated with 
local churches. Lack of 
community parks for 
children to play safely 
could negatively impact 
health. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

Fire station on Pleasant Valley in 
middle of El Dorado. No police 
station in this area.  

Strength- fire/emergency 
response services 
Weakness- Lack of police 
visibility, potential increase 
in crime. Distance/time to 
emergency response 
support services. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 
 

Solid Rock is an outreach Church in 
the industrial Park. They have Lord’s 
Gym, motorcycle ministries, 12 step 
programs, and more. There are a 
number of churches on Mother Lode 
Drive. Highway Bible Church and a 
Nazarene Church are both small. The 
larger 7th Day Adventist Church hosts 
community events in their large halls 
and has food and clothing giveaways 
on Wednesdays. The Church of Christ 

Supports spiritual health, 
sense of community 
belonging for members, 
and family support. 
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is nearby on Missouri Flat.  

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  
How far is the nearest hospital 
/Emergency Room?  
 
 
 

County animal shelter is in the 
industrial park. Arm and Hand 
therapy office, Avian Respiratory 
services.  Gold  Country Retirement 
Services, Blood Source blood bank, El 
Dorado Community Health Center is 
across Missouri Flat Road as well as 
several Marshall and private medical 
facilities, a surgical center. Walgreens 
and Walmart are on MF Road as well. 
The nearest hospital/ER is Marshall 
Medical Center in Placerville. 

Services are accessible by 
distance. Barriers exist 
based on affordability and 
access to health insurance. 

Observed areas of concern related to health/safety in this community: 
Lack of safe housing, lack of adequate open space, transportation, lack of parks, lack of police 
visibility, and access to health care.  
 

Potential outreach location(s) within this community: 
“Missouri Mill Homes” an area adjacent to the old Caldor (Stockton Box Factory) Mill. Mill was built 
in 1919, tiny corrugated metal houses- (300 sq feet?) are in disrepair, lots of debris, non-code 
construction, dangerous decks (look like scaffolding), Boarded windows, some burned out, few 
people outside on this hot day.  
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Mother Lode Drive, Pleasant Valley Road and Missouri Flat. The contents of the “El Dorado Y” We 
also drove Highway 49 out to Crystal Blvd and looked at neighborhoods off the highway. 
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Date: 06/28/17 
Community: Cable Wilderness, Cedar Grove            
Participants: Maria Loera, Kaela Hatchel, Janet Barnard, Jazmine Victoria 
Public Health Implications: Adriana De Persia, Janet Barnard 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size? Are the houses multiple 
or single family dwelling 
structures?  
What is their general 
condition? Are there signs of 
disrepair—broken doors, 
windows?  
Are businesses interspersed 
among homes? Are 
apartments over businesses? 

Almost no housing out Cable 
road that was visible, a few 
gated dirt roads with no 
trespassing signs that might 
indicate residences. In Camino, 
the houses were small, older, 
close together on small lots and 
many were in general disrepair. 
Most housing is single family. No 
apartments seen. Cedar Grove 
had houses, mostly newer and 
large, on 2-5 acre lots. The 
occasional older house was 
usually smaller, but adequate for 
a good sized family.  

Health disparities amongst 
members of the communities in 
correlation with economic status.  
 
Integrity of housing structures. 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 
 

The national forest in this area is 
breathtakingly beautiful. The tall 
trees form a dense canopy that 
the sun trickles through. There 
are creeks wandering through. 
All of it is very wild, and the 
presence of abundant 
ammunition shells, presumable 
for target shooting and/or 
hunting would make it 
dangerous for just anyone to 
wander, despite its great natural 
beauty. Areas of private property 
noted throughout this region of 

Many no hunting signs, also 
many signs of gunfire. Could be 
dangerous to walk around 
without bright orange gear. 
 
Adriana: Risk for injury r/t guns. 
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national forest, sometimes 
separated by Cable Road. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 
differences or presence of 
industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  

Cable road, as far as it is county 
maintained, goes until just 
before the south fork of the 
American River. The areas of 
Cedar Grove and Camino are 
adjacent to highway 50 and 
branch out from Carson/Pony 
Express. 

 

Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 

No congregation facilities noted 
in this remote, country area. One 
gets the distinct feeling that 
residents choose to live here to 
avoid mass assembly. Close 
proximity to Apple Hill orchards. 

Limited access to public places 
which are important venues for a 
wide variety of activities 
including physical activity and 
social interaction. 
 
Close proximity to Apple Hill can 
promote healthy family 
engagement during permitting 
seasons. 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus,etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  
 

Cable is a one lane road once 
out of town, and becomes a chip 
and seal surface and then a dirt 
road. Signs indicate it is only 
plowed for a few miles out 
during winter and would be 
impassable except in an ATV. 
Many offshoots of this road 
appear to be for 4 wheel 
recreation vehicles only. County 
buses only go down one main 
road in this part of the county- 
Pony Express/Carson. The town 

Dangerous road conditions r/t 
weather and road that isn’t 
maintained.  
 
ATV- risk of injury/fatality. 
 
Lack of public transportation. 
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of Camino is adjacent to 
Highway 50.  

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  

In Cedar Grove is a tire shop, a 
U-haul rental and auto repair, a 
liquor store/mini-mart. These 
residents would likely shop for 
most of their needs in Pollock 
Pines or Placerville. 

Limited access to healthy food/ 
food insecurity- a significant 
number of residents are more 
than 10/20 miles from the 
nearest supermarket. Difficulty 
accessing 
prescriptions/glucometers/strips-
less health 
maintenance/compliance with 
treatment. 
Access to liquor stores increases 
the risk of behavioral health 
concerns. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

The neighborhood behind the 
post office in Camino is in need 
of rejuvenation. Roosevelt, 
Harris, Norman streets. Several 
wooden garages with paint 
peeling and looking like they 
would fall down in a strong wind. 
Some of the small houses look 
clean and well maintained but 
many are fronted with 
inoperable cars (spider web 
covered), mechanical and 
household debris and trash, 
weeds, dead tree branches and 
even a veranda that had fallen 
and was just left where it fell.  

Poor living conditions- spread of 
communicable diseases, lack of 
sanitation, and possible 
contamination in water. 
Inadequate ventilation- 
accumulation of indoor 
pollutants and dampness- 
allergies/asthma. 
 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender.  

 Older white males.   
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Anyone unexpected? Animals? 
Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

Only Caucasian residents 
observed in all areas. 

Very little diversity.  
Strength- less communication 
barriers. Lower risk of 
discrimination.  
 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

Very few homes on Cable 
outside of town, in Cedar Grove, 
there are some areas of small, 
closely spaced homes, and 
others large with lots of property 
and signs of wealth. 6 or so 
cabins in Camino, look like 1 
room less than 12 feet wide and 
long. Varying conditions.  Most 
homes look occupied except one 
for sale and one ready to be torn 
down? 

Strength- less frequent contact 
between individuals is a 
protective factor against disease 
transmission. 
Weakness- Social isolation. 
 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  

Saw 4 people. All were older 
white males.  

Risk of heart disease, cancer, 
stroke, COPD, DM, suicide, and 
cirrhosis.   

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 

 none Lack of local access to service 
centers, childcare, senior centers 
and schools. This could be 
particularly challenging for any 
seniors/elderly in the area who 
may not be receiving services 
they need. 



78 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH IMPLICATIONS 
Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 

There are some areas in the 
forest that are used for 4 
wheeling and camping. 

Limited areas for children to play 
and residents to gather- 
decreased physical activity- 
higher risk of diabetes, obesity, 
HTN, CVD. 
Lack of community 
connectedness.  

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

El Dorado County Fire protection 
station 

Lack of police visibility, potential 
increase in crime. Distance/time 
to emergency response support 
services. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

 none Less protective factors in 
community. Religious centers 
can decrease stress, provide 
social support, coping 
mechanisms, and recovery. 

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals? Ancillary services—
radiology, pharmacy, 
laboratory, physical therapy 
available? How far is the 
nearest hospital /Emergency 
Room?  

 none Access to health care dependent 
on transportation.  Barriers to 
oral healthcare- increased risk of 
disease. There is a risk for health 
disparities related to access to 
health services. 

Observed areas of concern related to health/safety in this community: 
 
Janet: Houses in the Camino area between Pony Express/Carson and the freeway show signs of fire 
danger with overgrown grasses and weeds, broken down cars and lots of junk in the yards. Social 
isolation is a likely issue, but may be a chosen lifestyle.  
 
Adriana: Poor living conditions, limited access to public places for physical activity and social 
interaction, dangerous road conditions, injury/fatality r/t ATV use & gun/hunting, lack of public 
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transportation, access to resources/services, social isolation, no- parks & recreation, protective 
services, religious centers, or health facilities.   

Potential outreach ideas/location(s) within this community: 
Locations: Apple Hill, Social media, newspaper.  
Ideas: Outreach to increase access to resources/service. Education r/t safe handling and operation of 
ATVs. Gun/hunting safety education. 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
 
Cedar Grove, streets to the North of Highway 50, and took Cable road to the end through the 
National Forest 
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Date: 10/19/17 
Community: El Dorado (El Dorado Y – Crystal Blvd)            
Participants: Maria Loera, Kaela Hatchel, Jazmine Victoria 
Public Health Implications: Adriana De Persia 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH 

IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size? Are the houses multiple 
or single family dwelling 
structures? What is their 
general condition? Are there 
signs of disrepair—broken 
doors, windows? Are 
businesses interspersed 
among homes? Are 
apartments over businesses? 
 

There was a mix of different 
kinds of homes. There were 
several smaller homes as well as 
a couple mobile home parks and 
apartment complexes (Mountain 
View Manor and Blackberry 
Meadows Mobile Home park). 
There were many large homes 
with large properties. The 
conditions of most homes in the 
neighborhood were well 
maintained. A few smaller homes 
had a few signs of despair and 
some cluttering. Most homes 
had large properties with front 
and back spaces. No sidewalks 
were observed. Roads were very 
well maintained.  

Health disparities amongst 
members of the communities in 
correlation with economic status. 
Mobile home communities-
formaldehyde/indoor air 
contaminants, structural integrity 
issues, moisture/pests- 
allergies/asthma. 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 
 

There were many houses for sale 
as well as many vacant lots 
(about 25). Many sections of 
open space available but it all 
seems to be private. Does not 
seem to be used by anyone. 
There were no parks available in 
this area.  

Lack of quality open space. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 

Boundaries in this area: 
Newtown Rd., Snows Rd., 
Pleasant Valley Rd., Cedar 
Ravine. We did see a creek run 
alongside Newtown Rd. 
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differences or presence of 
industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  
Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 

The only site available for 
meeting location is the Pleasant 
Valley Community Hall. There are 
really no businesses in this area.  

Limited access to public places 
which are important venues for a 
wide variety of activities 
including physical activity and 
social interaction. 
 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus,etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  
 

Most people drive in this area as 
most places are far and not really 
reasonable walking distances. 
Most roads are narrow and have 
no sidewalks; therefore, it would 
be unsafe. Newtown Rd and 
pleasant Valley Rd are the main 
ways to get in and out and 
connect to Hwy 50. 
There were no pedestrians or 
bikers visible. 

No access to public 
transportation. Health disparities 
d/t lack of public transportation. 
Lack of access to resources- 
relying more on 
processed/nonperishable foods. 
Barrier to access to healthcare. 
Unequal access to educational 
resources.  
Roads built for cars but not 
pedestrians pose a risk of 
pedestrian injuries and fatalities. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 
shops, check-cashing stores, 
other types of stores, 

At the beginning of Newtown 
Rd., there’s a nail shop (Nail 
Perfection). The only other 
visible businesses were the 
Milcreek Market and The Little 
Italian place on Pleasant Valley. 
On Newtown Rd and Snows Rd 

Food insecurity. Very limited 
access to healthy food.  
Few local entry-level 
employment opportunities, 
financial insecurities. Difficulty 
accessing 
prescriptions/glucometers/strips-
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professional businesses; law 
offices, restaurants, fast-food 
drive-through)? What kind of 
grocery stores? Drugstores in 
the area? Shopping centers? 
Industrial noises or emissions? 

there was Placerite Building 
stone and Sierra Rock. There 
were a few signs of Christmas 
Tree Farms  

less health 
maintenance/compliance with 
treatment. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 

Most of the homes were in good 
condition and most of the 
properties were well maintained. 
Only a few of the homes showed 
signs of decay. There were many 
houses and lots for sale. Some 
signs of State of Jefferson were 
noticed as well as keep out signs.  

 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender. Anyone unexpected? 
Animals? 

A few males and females (40-50) 
observed in the mobile home 
parks. A few dogs and cats were 
also spotted in the mobile home 
parks as well as the apartment 
complex. 

Females in 40-50s: menopause, 
osteoporosis  
Males in 40-50s: prostate issues 
Both: DM, HTN, cancer, high 
cholesterol, heart disease 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

Primarily Caucasian. Signs in 
English and a few American Flags 

Very little diversity.  
Strength- less communication 
barriers. Lower risk of 
discrimination.  
 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 

There were not very many 
people on the road. The housing 
is very mixed. The closer to town 
the closer the homes. The farther 

Diseases spread more quickly 
amongst people who live in 
close proximity to each other. 
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noises? 
 

out into rural areas, the less 
dense the homes were. Most 
homes were on large properties. 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  

There were no observable signs 
of chronic, alcohol, drug, or 
mental illnesses. 

 

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 

Schools: Gold Oak Elementary, 
Pleasant Valley School and 
Camino Elementary. The Winnie 
Wakeley Special Education 
Center is also located at the 
Camino school.  

Schools offer place for children 
to foster friendships- sense of 
community.  
Lack of services such as 
childcares, senior centers, and 
recreation centers. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 

There were no signs of 
recreation areas. 

Minimal opportunity to foster 
social connections amongst 
families or for physical activity. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

There were no fire stations or 
police stations in this area. 

Lack of police visibility, potential 
increase in crime. Distance to 
emergency response support 
services-longer response and 
transport times. 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

No evidence of churches or 
religious centers. 

Less protective factors in 
community. Religious centers 
can decrease stress, provide 
social support, coping 
mechanisms, and recovery. 
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Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  
How far is the nearest hospital 
/Emergency Room?  
 

There were no medical or dental 
facilities in this area. 

Lack of access to health 
facilities/no access for those 
without vehicles- lead to missed 
appointments, delayed care, and 
missed or delayed medication 
use. This can lead to poorer 
management of chronic illness 
and poorer health outcomes. 

Observed areas of concern related to health/safety in this community: 
Health concerns r/t mobile home potential exposures, lack of quality open space, potential for social 
isolation, transportation, community not conductive to physical activity, lack of access to healthy 
foods, employment opportunity/financial security/health insurance, lack of services, parks and 
recreation, protective services, religious centers, and health facilities. 
 
Potential outreach location(s) within this community: 
Gold Oak Elementary, Pleasant Valley School, Camino Elementary, The Winnie Wakeley Special 
Education Center, Mobile home parks, Pleasant Valley Community Hall. 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
 
Took Newtown Rd to Snows Rd. Then went down Snows Rd again and made a left on Newton Rd to 
Pleasant Valley Rd. Made a right on Pleasant Valley and then a right on Cedar Ravine. 

 
 
 
 
 
 
 
 
 
 
. 
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Date: 01/16/18 
Community: Pleasant Valley Road            
Participants: Maria Loera, Adriana De Persia 
Public Health Implications: Adriana De Persia 
 
CATEGORY OBSERVATIONS PUBLIC HEALTH 

IMPLICATIONS 
PLACE: 
Housing & Zoning—What is 
the age and size of the 
housing? Do they have space 
in front and behind? Are there 
lawns or sidewalks?  Are all of 
the neighborhood housing 
structures similar in age and 
size? Are the houses multiple 
or single family dwelling 
structures? What is their 
general condition? Are there 
signs of disrepair—broken 
doors, windows?  
Are businesses interspersed 
among homes? Are 
apartments over businesses? 

The housing varied in this area. 
There were several smaller 
homes as well as many 
manufactured homes. There 
were many large homes with 
large properties. Most of the 
larger homes were well 
maintained. A few of the smaller 
homes, manufactured homes 
and trailers had signs of despair. 
Some of these homes also 
showed signs of cluttering, and 
excess trash. There were many 
random sheds and green houses. 
A few farming plantations, 
vineyards and ranches were also 
noted in this area.  

Health disparities amongst 
members of the communities 
in correlation with economic 
status.  
 
Risk of lead exposure in homes 
built prior to 1978. 
 
Risk of injury r/t structural 
integrity. 
 
Modular homes-
formaldehyde/indoor air 
contaminants, structural 
integrity issues, moisture/pests. 
 

Open Space- How much open 
space is there? What is the 
quality of space—green parks 
or rubble-filled lots? Is the 
open space public or private? 
Who is using open space? 

There were many houses for sale 
as well as vacant lots. Many 
areas have open space available 
but it seems to be private. There 
were no parks available in this 
area. We also noticed a lot of 
undeveloped properties and 
spaces. 

Lack in quality public open 
space. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 
highway or railroad track), or 
economic (real estate 
differences or presence of 

Hwy 49, Pleasant Valley Rd., 
Zandonella, Big Oak Ln., Oak Hill 
Rd., Victory Mine, Hanks 
Exchange, Big Cut Rd., Coon 
Hollow. We did see two ponds 
alongside Pleasant Valley Rd. 
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industrial, commercial units 
along with residential)? Does 
the neighborhood have an 
identity or name? Is it 
displayed? Are there unofficial 
names?  
Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 
youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 

The only sites available for 
meeting in this area are the 
Pleasant Oak Baptist Church, The 
Placerville Church, Jackz, Todami 
Café and a Fire station.   

Minimal opportunity to be 
physically and socially active. 

Transportation—How do 
people get in and out of the 
neighborhood? Car, bike, 
walk, bus,etc? Are the streets 
conducive to good 
transportation and also to 
community life? Proximity to 
highway? What modes of 
transportation are available?  
 

Most people drive in this area as 
most places are far and not really 
reasonable walking distances. 
Most roads are narrow and have 
no sidewalks; therefore, it would 
be unsafe. Pleasant Valley Rd 
and Big Cut Rd are the main 
ways to get in and out and 
connect to Hwy 50. There was 
one pedestrian visible. 

Heavy use of motor vehicles 
contributes to air pollution, 
which increases respiratory and 
cardiovascular disease as well 
as overall mortality. Very 
limited walkability. Declining 
physical activity, r/t decreased 
walking, contributes to obesity, 
diabetes, and associated 
ailments. Increased time spent 
in traffic raises the risk of traffic 
crashes, and roads built for 
cars but not pedestrians pose a 
risk of pedestrian injuries and 
fatalities. 

Businesses—Where do 
residents shop? How do they 
travel to shop? What types of 
businesses are visible? (Small 
or large, pawnshops, thrift 

The only visible businesses were 
the Jackz and Todami 
restaurants.  

Few local entry-level 
employment opportunities, 
financial insecurities. 
 
Lack of access to 
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shops, check-cashing stores, 
other types of stores, 
professional businesses; law 
offices, restaurants, fast-food 
drive-through)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  

resources/food desert. 

Signs of decay—Appearance 
of yards/homes? Street 
condition? Closed businesses? 
Vacant homes? Is this 
neighborhood on the way up 
or down? Is it “alive”? How 
would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

There were signs of a few closed 
and vacant businesses. Most of 
the homes were in good 
condition and most of the 
properties were well maintained. 
Only a few of the homes showed 
signs of decay especially the 
smaller homes, manufactured 
homes and trailers. There were a 
few houses and lots for sale. 
There were many signs of State 
of Jefferson and keep out signs 
as well. Video cameras were also 
visible in many of the homes. 
Housing disparities were very 
evident. 

Residential segregation. Health 
disparities amongst members 
of the communities in 
correlation with economic 
status. 
 
 
Video cameras indicate effort 
to reserve safety. 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 
Include approx. age and 
gender.  Anyone unexpected? 
Animals? 
 
 

The only person seen on the 
street was a hitchhiker. He was a 
male around early 40’s. A few 
dogs and cats were spotted 
outside some of the homes. Also 
observed some cattle, buffalos, 
horses, chickens and roosters.  

Indication of transportation 
barriers. 

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 

Primarily Caucasian. Most signs 
were in English and a few 
American flags were visible 

Very little diversity.  
Strength- less communication 
barriers. Lower risk of 
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indications of ethnicity - food 
stores, churches, signs in 
languages other than English? 
What is the predominant 
language written or heard? 

outside of homes. discrimination.  
 

Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

The housing is very mixed. The 
closer to town the closer the 
homes. The further out we 
traveled the less dense the 
homes were. Most of the homes 
that were further out were large 
and had bigger properties.  

Residential segregation. Health 
disparities amongst members 
of the communities in 
correlation with economic 
status. 
 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 
conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  

There were no observable signs 
of chronic, alcohol, drug or 
mental illnesses. 

 

SERVICES: 
Service centers, childcare, 
senior centers, schools—Are 
there social service agencies, 
care facilities, schools, and 
recreation centers visible? 

Only one childcare was noted. Lack of services for members 
of these communities. 

Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 

There were no signs if recreation 
areas. 

No safe, clean outdoor places 
for children to play and 
residents to gather- decreased 
physical activity- higher risk of 
diabetes, obesity, HTN, CVD, 
and less social interaction. 

Protective services—Are there 
fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

There is one Fire Station located 
right on Pleasant Valley Rd. 

Strength- fire/emergency 
response services 
Weakness- Lack of police 
visibility, potential increase in 
crime. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

Religious centers—Are the 
churches offering other 
services? Are they open to 
enter or closed & shuttered? 
Many or few? Large or small? 
What religious/spiritual 
denominations are 
represented? 

There are two churches located 
in this area. One is the Pleasant 
Oak Baptist church and the other 
is the Placerville Church. 

Supports spiritual health, sense 
of community belonging for 
members, and family support. 

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals? Ancillary services—
radiology, pharmacy, 
laboratory, physical therapy 
available? How far is the 
nearest hospital /Emergency 
Room?  

There were no medical or dental 
facilities in this area. 

There is a risk for health 
disparities related to access to 
health services. 

Observed areas of concern related to health/safety in this community: 
Health concerns r/t manufactures homes and trailers potential exposure, lack of quality open space, 
potential for social isolation, transportation, community not conductive to physical activity, lack of 
access to healthy foods, employment opportunity/ financial security/ health insurance, lack of 
services, parks and recreation, protective services and health facilities. 
 
Potential outreach location(s) within this community: 
Fire station, newspaper, or social media. 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Hwy 49, Pleasant Valley Rd., Zandonella, Big Oak Ln., Oak Hill Rd., Victory Mines, Hanks Exchange, 
Big Cut Rd., and Coon Hollow. 
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Appendix B: Key Informant Survey  

Community Hubs - Key Informant Interview 
 

This is an interview you will conduct with a member of your target community in order to learn more about the 
Hub District’s health status. 
 
Remember, the purpose of this interview is to learn more about how your District’s health status and health 
issues are impacting your target community to help inform the District Needs Assessment and subsequent 
Outreach Plan. 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Date of interview: 
Name/Role/title of the person you interviewed: 
Rationale for interviewing this individual: 

 
 

1. What do you consider strengths that contribute to good family health in your District or 
surrounding community? 
 

 
 

2. What do you consider as challenges for your District or surrounding community’s families in 
regard to health? 
 
 
 

3. What do you consider are major health concerns for your District or surrounding community? 
 
 
 

 
4. What do you consider are the health needs for your District or surrounding community’s 

families that are not being addressed? In your opinion, why are they not being addressed? 
 
 

 
Summarize the important points that the key informant made during the interview: 
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Appendix C: Key Informant Survey Results  

 
 
 
 
 
 
 
 
 
 
 
 
 

# responses # responses # responses

13 13 13

9 11 7

6 9 6

5 6 5

9 5 5

5 4
3

5 3 3

4 3 3

4 3 3

3 2 2

2 2 2

2 2 2

2 2 2

2 2 1

2 1 1

2 1 1

2 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1

1 1

Unaware of resources

Cleanliness of home environments

Trauma (children)

Anorexia (teens)

Affordable housing

Domestic violence

Screen time/use of social media (excess)

Spiritual health

Sexual assault

Tobacco use

Counseling: Family and Marriage

Limited resources

Family engagement/support (limited)

Divorce

Lack of parks

Health screenings at schools

Nutrition/food insecurity

Lack of funding for programs

Tobacco use

Education need: preventative care

Funding for public health (limited)

Physical activity (limited)

Screen time/use of social media (excess)

Unaware of resources

Limited resources

Obesity

Physical activity (limited)

Education need: family planning Lice

Sexual assault

Divorce/dual households

Underserved populations: teens, Latinos

Social Isolation (esp. Latino community)

Reluctance to seek services r/t undocumented status

Access to care: dental

Transportation

Financial instability

Affordable housing

Grandparents raising grandchildren

Hoarding

Growing senior population

Lack of law enforcement presence

Language barriers

Family engagement/support (limited)

Nutrition/Food insecurity

Insurance

Unemployment

Hub 3 Key Informant Interview Themes

Access to care: dental

Homelessness

Education need: nutrition

Education need: preventative care

Transportation

Behavioral Health

Financial instability

Unaware of resources

Homelessness

Challenges Health Concerns Needs Not Being Addressed

Transportation

Substance use

Behavioral Health

Substance use

Access to care: medical

Nutrition/food insecurity

Homelessness

Chronic Health Conditions (hypertension, 

diabetes, heart disease, asthma)

Access to care: medical

Substance use 

Behavioral Health

Cleanliness of home environments

Access to care: dental

Access to care: medical

Confidentiality for teens reproductive health

Insurance

Education need: finance/budgeting

Education need: immunizations

Education need: marijuana (teens)

Education need: general health

Education need: r/t trauma/divorce

Domestic violence

Education need: parenting

Financial instability

Inability to access resources 

Cultural competency/bilingual services

Chronic illness

Education need: hygiene/self‐care

Education need: preventative care
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# responses Total  Responses

9 31

7 29

6 23

6 20

5 14

3 14

3 13

2 12

2 9

2 9

1

1

1

1

1

1

1

1

1

Interview period: September ‐ October 2017

Bilingual providers/resources available

Church outreach and programs

Collaboration between agencies

Communication

Good values

Community service‐minded residents

School staff knowledgeabe about community resources 

PACT program

Financial Instability

Services offered by Community Health Center 

Agencies empowering families to advocate for themselves

Housing

Behavioral Health Programs

Total Key Informants:  18

*Education topics:  preventive health and immunizations, nutrition, family 

planning/ reproductive health; substance use, trauma, resource access, 

parenting, finances/budgeting.       

*Access to care (dental): responses include limited dental providers, 

limited local sedation services, limited providers that accept Denti‐Cal. 

*Substance Use: responses inlude limited drug/alcohol treatment 

programs/counselors, addiction including prescription pain medication, 

teen substance use.

Access to healthcare

Healthy Relationships (strong families)

Nutrition

Behavioral Health*

Access to care: Medical*

Substance Use*

Education Needs*

Primary Community Health Needs

Community resources

Homelessness

Transportation

Access to care: Dental*

Strengths

Preventive Health Services (inc. Dental services, vision screenings, 

immunizations)

Education/School System services

Library Programming

Hub 3 Key Informant Interview Themes

Nutrition/Food Insecurity

Unaware of resources

*Behavioral Health: responses include lack of providers, counselors 

(especially for children) and programs, stigma, behavioral health 

conditions (depression, anxiety) and suicide.                                                                

*Access to care (medical): responses include limited local providers, 

specialty care, family planning/reproductive services, acceptance of 

insurance plans, especially Medi‐Cal.
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Appendix D: Community Survey 

Community Hubs: Health Community Survey 
 

 

Your input is important to us! The purpose of this survey is for the Community Hubs Health team to learn more 
about our community’s health status and health issues impacting families living in El Dorado County.  
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Date: _____________________   Name (optional): _______________________ 
 

1. Please circle the Community Hub location closest to your home.  
a. El Dorado Hills (#1)  
b. Cameron Park (#2)  
c. Placerville (#3)  
d. Georgetown/Divide (#4)  
e. South Lake Tahoe (#5) 

 
2. What resources exist in your community to improve family health? Circle all that apply. 

a. Doctors that your family can use. 
b. Dentists that your family can use. 
c. Availability of grocery stores that have fresh fruits and vegetables. 
d. Safe transportation options (Example: biking, walking, buses, road conditions). 
e. Safe and affordable housing options. 
f. Recreation areas and/or activities. 
g. Other:__________________________________________ 

_______________________________________________ 
 

3. What are the barriers to good health in your community? Circle all that apply. 
a. Lack of Doctors that your family can use. 
b. Lack of Dentists that your family can use. 
c. Limited or no grocery stores that have fresh fruits and vegetables. 
d. Limited or no safe transportation options (Example: no buses, poor road conditions). 
e. Limited or no safe and affordable housing options. 
f. Limited or no recreation areas and/or activities. 
g. Other:__________________________________________ 

_______________________________________________ 
 
 
 
 
 

 
Community Hubs are a partnership between First 5 El Dorado, EDC Library, EDC Early Care and Education Planning Council, 

EDC Child Abuse Prevention Council,  EDC Health and Human Services Agency’s Maternal Child and Adolescent Health Program, 
and EDC Health and Human Services Agency’s  Mental Health Services Act. 
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4. What are the major health concerns for your community? Circle all that apply. 
a. Substance Use 
b. Mental Health  
c. Poverty 
d. Violence and/or Crime 
e. Teen Pregnancy 
f. Other:____________________ 

 
5. Do you have family, friends and/or neighbors in your community that you enjoy spending time 

with?  
a. Yes 
b. No 

 
6. What are the health challenges for families in your community that are not being addressed 

and why? An example might be lack of mental health services due to rural nature of the 
community. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Community Hubs are a partnership between First 5 El Dorado, EDC Library, EDC Early Care and Education Planning Council, 
EDC Child Abuse Prevention Council,  EDC Health and Human Services Agency’s Maternal Child and Adolescent Health Program, 

and EDC Health and Human Services Agency’s  Mental Health Services Act. 
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Appendix E: Community Survey Results  

1. Placerville: most responses were centered in PV area (126 responses) 
 
      2.   Strengths - most commonly chosen responses 

1. Availability of grocery stores and fresh food (87.30%) 
2. Dentists your family can use   (73.02%) 
3. Doctors your family can use   (69.05%) 
4. Recreation areas/activities      (65.87%) 
5. Safe transportation options    (50.79%) 
6. Safe and affordable housing   (29.37%) 
Other: (5.55%) Library, First 5, Early Head Start, New Morning, Sierra Child and Family, WIC, 
Infant parent Center, Progress House, The Center, Parks and Rec, Mother Theresa, Health 
Fairs, and Churches. 

 
      3.  Challenges - most commonly chosen responses 

1. Limited or no safe and affordable housing* (61.90%)  
2. Limited or no safe transportation* (50.0%) 
3. Lack of doctors your family can use (28.57%) 
4. Lack of dentists your family can use (21.43%) 
5. Limited or no recreation areas/activities* (17.46%) 
6. Limited or no grocery stores (6.35%) 

      Other: Substance abuse, awareness of existing resources 
      *similar answers described in “other” responses added to total (15.87%) stated no barriers 

 
      4. Major Health Concerns - most commonly chosen responses 

1. Substance Use      (83.33%) 
2. Mental Health       (72.22%) 
3. Poverty                  (62.70%) 
4. Violence/Crime     (32.54%) 
5. Teen Pregnancy    (18.25%) 
Other: Teen Suicide, Affordable Housing, Homeless (8.73%), (6.35%) stated “none/ not 
applicable 

 
      5. Do you have family, friends or neighbors that you enjoy spending time with? 
  Yes - 92.86% 
  No - 7.14% 
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 6. What are the health challenges for families in your community not being addressed? 
 
Health Challenge/Number of responses         
Behavioral Health 24 Community Resources 6 Limited Parks/ Rec. 2 

Access to care 16 Violence / Crime 3 Childcare 2 

Substance Use 14 Poverty 2 Family Support 1 

Homelessness 13 Nutrition 2 School Support 1 

Transportation 11 Services for Seniors 2 Jobs 1 

Affordable Housing 8 Community Programs 2   
 
56 said “none/not applicable” 
 

 
 
 
 


