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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 4 covers the communities within Supervisorial 
District 4 and their corresponding postal zip codes:  
 
95672 – Rescue 
95682 – Cameron Park and Shingle Springs 
95667 – Placerville, Kelsey and Swansboro 
95634 - Georgetown 
95633 - Garden Valley (and Coloma) 
95635 - Greenwood 
95614 - Cool 
95664 - Pilot Hill 
95651 – Coloma and Lotus 
 
 
 
 
 
 
 
Authors: Adriana De Persia, BSN, RN, PHN; Naomie Harris 
Editors: Amber Burget, BSN, RN, PHN; Lynnan Svensson, MSNc, RN, PHN; Melissa Cockrell, BS 
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COMMUNITY ASSESSMENT 

RESCUE  
 

Description 
 
The town of Rescue was established 
in 1895. The story is that Andrew 
Hare was “rescued” from poverty by 
his mining, and therefore named it 
Rescue. It is located north-northwest 
of Shingle Springs and north-
northeast of Cameron Park and was 
once a stop on the Pony Express trail 
between Placerville and Folsom. It lies 
at an elevation of 1214 feet. Rescue 
consists of primarily farmland, 
vineyards, and ranches with 
interspaced neighborhoods. Neighborhoods vary from semi-suburban areas to more rural 
neighborhoods.18  
 
Population Measures and Demographics  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rescue Post Office 

Total 
Population 

5,021 
Persons 
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Demographics for Zip Code 95672 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other Information 
Households 1,749 
Average Household Size 2.87 Persons 
Households with Children 627 (35.85%) 
Families 1,421 
Families Below Poverty 29 (2.04%) 
Families Below Poverty with Children 13 (0.91%) 
Unemployed Population (16+ Years) 6.28% 

Population by Sex Persons % of the Population 
Male 2,522 50.23% 
Female 2,499 49.77% 

Median Household Income by 
Race/Ethnicity Value 

All $103,711 
White $109,185 
Black/African American $166,667 
American Indian/Alaskan Native $35,000 
Asian $76,042 
Native Hawaiian/Pacific Islander $30,000 
Some Other Race $75,833 
2+ Races $30,357 
Hispanic/Latino $86,458 
Non-Hispanic/Latino $107,612 

(Healthy Communities Institute, 2018) 
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Social and Physical Determinants of Health 
 
The median year built of homes in Rescue is 1987. Home sizes average around 1,400 square 
feet and range up to 3,812 square feet. Lot sizes range from 0.4-20 acres, averaging around 0.4 
acres. Housing consists of single family dwelling structures and modular homes. The general 
condition of homes and properties is well maintained. Some properties have creeks, ponds, 
solar panels, barns, workshops, playgrounds, and livestock. There are very minimal signs of 
disrepair or abandoned housing structures. This assessment offers evidence of healthy housing 
with few exceptions. There is potential lead exposure in homes built prior to 1978.23 Limited 
housing options may impair access to safe and affordable housing and the distance between 
homes can contribute to social isolation.  
 
The only recreational facility noted within Rescue was the Rescue Fire Department which 
occasionally hosts community events. 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 also risk of obesity and related chronic diseases 
due to a built environment that does not support physical activity.23 The fire department offers 
the strength of emergency response services to the community. However, lack of police 
visibility can potentially lead to an increase in crime.  
 
Motor vehicle is the main mode of transportation, with only several cyclists noted. Main roads 
are single and double yellow lane without sidewalks or bike lanes. The majority of residents 
reside within 15-30 mile proximity to the nearest highway. The nearest access to public 
transportation, El Dorado Transit, is in Shingle Springs/Cameron Park roughly 5 miles away. 
Barriers to 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 concerns.5  
 
Entry-level employment is the most common option for residents as only small businesses are 
present. Residents likely commute for employment opportunities. Therefore, access to higher 
level employment is dependent on transportation.5 Barriers to accessing higher level 
employment may result in financial instability and difficulty in obtaining health insurance.  
 
Community Services, Health Services and Access to Care 
 
Service Centers located within Rescue include the elementary and middle schools in the Rescue 
Union School District, a fire station, and the Rescue Community Center. Rescue community 
offers home and Montessori childcare centers.  Senior centers are located in neighboring 
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communities such as Placerville and El Dorado Hills. Social service programs such as CalWorks, 
CalFresh and Medi-Cal can be accessed in Shingle Springs approximately 5 miles away.  The 
nearest County Library and Community Hub 2 are located in Cameron Park. Community 
Services such as LiHEAP and WIC can be accessed on a rotation at off-site locations in El 
Dorado Hills and Placerville. The nearest food bank distribution is available in Cameron Park.  
Primary care, dental providers, pharmacies, and specialty care medical services are also located 
in Cameron Park within 5-10 miles. Hospitals with an emergency room are Marshall Medical 
Center to the east, approximately 12 miles away and Mercy of Folsom to the west, 
approximately 11 miles away. Recreation activities such as youth sports and horse camps are 
located in Rescue. Additional activities such as swimming, art and music are offered in nearby 
Cameron Park Community Services District. 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 or preventative services.  
 

CAMERON PARK, SHINGLE SPRINGS  
 

Description 
 
A large portion of Cameron Park and Shingle Springs falls within District 2. Population 
measures and demographics listed within this report reflect the entire area covered by zip 
code. However, social and physical determinants of health, findings from windshield surveys, 
and key informant interviews in this report are specific to the portion of Cameron Park and 
Shingle Springs covered by District 4. Please see the report from District 2 for additional 
findings.  
 
Shingle Springs was originally an early gold mining settlement, but now has taken on the 
character of a country community with ranches and homes on acreage. In 1866, the 
Sacramento Valley Railroad was extended into Shingle Springs. The town became one of the 
busiest business centers in the Golden State with trains departing daily until 1967 when the 
railroad found a new route through Auburn. It was named Shingle Springs in 1955.19  
 
The 5,000 foothill acres known as Cameron Park were originally purchased by Larry Cameron in 
the 1950s for ranching purposes. Today the area contains a mix of ranches, single family 
homes, condominiums, apartments, and businesses. It is a community located in the Northern 
California Gold Country of the Sierra Nevada Foothills.6  
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Population Measures and Demographics  
 

Demographics for Zip Code 95682 
 
 

 
 

 
 
 

Population by Sex Persons % of the Population 
Male 14,481 48.93% 
Female 15,117 51.07% 

 
(Healthy Communities Institute, 2018) 

 
 
 
 

Total 
Population 

29,598 
Persons 
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Median Household Income by 
Race/Ethnicity Value 

All $85,642 
White $88,043 
Black/African American $82,353 
American Indian/Alaskan Native $35,789 
Asian $88,690 
Native Hawaiian/Pacific Islander $14,999 
Some Other Race $48,828 
2+ Races $65,144 
Hispanic/Latino $63,591 
Non-Hispanic/Latino $88,556 

 
(Healthy Communities Institute, 2018) 
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(Healthy Communities Institute, 2018) 
 

 
 

Other Information 
Households 11,400 
Average Household Size 2.59 Persons 
Owner-Occupied Housing Average Value $481,977 
Households with Children 3,975 (34.87%) 
Families 8,584 
Families Below Poverty 638 (7.43%) 
Families Below Poverty with Children 386 (4.50%) 
Unemployed Population (16+ Years) 10.29% 
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Social and Physical Determinants of Health 
 
The age of homes ranges from 1892-2001, with the average in the late 1990s. Sizes range from 
1,500-6,000 square feet, averaging around 3,000 square feet. Lot sizes vary from 0.3-70 acres, 
averaging around 1 acre. Houses are single dwelling structures, with some properties featuring 
multiple homes. The general condition of homes and properties is well kept. The few signs of 
disrepair noted include boarded windows, abandoned structures, and old tractors. There is a 
potential risk of lead exposure in homes older than 1978.23 Limited housing options may impair 
access to safe and affordable housing, but otherwise evidence of healthy housing.  
 
There are free and inexpensive 
opportunities to be physically 
and socially active in these 
communities such as parks and 
shopping centers. Motor 
vehicle is the main mode of 
transportation; only one cyclist 
was noted during windshield 
survey in the area. There was 
also cross noted on Ponderosa 
Road, likely indicating vehicle-related fatality. Main roads are well maintained single and 
double yellow lane without sidewalks or bike lanes. Side streets are also well maintained with 
some narrow short distance sidewalks present. The majority of residents reside within 5-20 mile 
proximity to the nearest highway. Public transportation, El Dorado Transit, is available. 
However, barriers to safe transportation may still 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.5   
 
A mix of chain and small businesses are present. Entry-level employment is the main local 
option for residents. Residents likely commute for higher level employment opportunity. 
Therefore, access to higher level employment is dependent on transportation.5 Barriers to 
accessing higher level employment may result in financial instability and barriers in accessing 
health insurance.  
 
 
 
 
 

Rasmussen Park 
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Community Services, Health Services and Access to Care 
 
The Shingle Springs and Cameron Park community offers a variety of family strengthening 
resources such as the Shingle Springs Community Center, Community Services District, Big 
Brothers Big Sisters, Infant Parent Center, and the Cameron Park Library and Community Hub 2. 
Parents and caregivers can choose from a variety of home, traditional, and Montessori 
childcare centers in the area. Choices for Children offers families’ access to quality childcare, 
which helps maintain stable employment for parents, and allows children the opportunity to 
socialize and engage in early education curricula, setting them up for future success. Senior 
centers are located in neighboring communities such as Placerville and El Dorado Hills. Senior 
apartments and assisted living communities are available locally to support seniors in 
maintaining their independence. Social service programs such as CalWorks, CalFresh and Medi-
Cal can be accessed in Shingle Springs near the Highway 50 off ramp. Community Services 
such as LiHEAP and WIC can be accessed on a rotation at off-site locations in El Dorado Hills 
and Placerville. Food bank distribution is available in Cameron Park and lunches are offered 
free of charge for seniors at community churches. Multiple supermarkets and specialty stores 
offer a variety of fresh food. Recreation activities such as youth sports, swimming, art and 
music are offered in by Cameron Park Community Services District. 
 
Primary care and/or dental services are offered locally through Shingle Springs Health and 
Wellness, the El Dorado Community Health Center, Marshall Medical and private practitioners. 
Ancillary services such as dialysis and physical therapy are also located in Shingle Springs and 
Cameron Park. Multiple pharmacies such as Walgreens and CVS are available in shopping 
centers around town. The nearest hospitals with emergency rooms are Marshall Medical Center 
to the east, approximately 12 miles away and Mercy Hospital of Folsom to the west, 
approximately 11 miles away. Walk-in urgent care is offered by Rapid Care in Cameron Park. 
While primary care and specialty services are available locally, barriers may still exist based on 
affordability, transportation and accepted health insurance plans.  
 
Public transportation is available to parts of the Shingle Springs and Cameron Park area; 
however, coverage is not comprehensive. Barriers to health exist based on the following 
factors: availability and reliability of transportation, the 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 or preventative services.  
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PLACERVILLE, SWANSBORO  
 

Description 
 
A large portion of Placerville falls within District 3. Population measures and demographics 
listed within this report reflect the entire area covered by zip code. However, social and 
physical determinants of health, findings from windshield surveys, and key informant interviews 
in this report are specific to the portion of Placerville covered by District 4. Please see the 
report from District 3 for additional findings.  
 
Placerville is known as a charming California gold rush town named after the placer gold 
deposits found in the river beds and hills in the late 1840s. It is centrally located between 
Sacramento and South Lake Tahoe. Placerville was historically known as “Hangtown”. It now 
encompasses a mix of historical architecture, residential communities, commercial, and 
government activity.6 Presently, Swansboro is part of an early mining community known as 
Mosquito. It is located about 9 miles northeast of Placerville. It was named after the family, 
Swansborough, who purchased a portion of the first subdivision built in Mosquito. Today it 
hosts a very rural community.16 

 
Population measures and demographics  

Total 
Population 

37,059 
Persons 
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Demographics for Zip Code 95667 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

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

Median Household Income by 
Race/Ethnicity Value 

All $61,586 
White $61,566 
Black/African American $71,875 
American Indian/Alaskan Native $65,625 
Asian $101,316 
Native Hawaiian/Pacific Islander $15,000 
Some Other Race $38,231 
2+ Races $66,693 
Hispanic/Latino $36,632 
Non-Hispanic/Latino $64,580 

Other Information 
Households 15,236 
Average Household Size 2.38 Persons 
Households with Children 4,093 (26.86%) 
Families 10,388 
Families Below Poverty 939 (9.04%) 
Families Below Poverty with Children 680 (6.55%) 
Unemployed Population (16+ Years) 13.73% 

(Healthy Communities Institute, 2018) 
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Social and Physical Determinants of Health 
 
Houses range in age from 1975-2016 in these areas. The average age of homes closer to the 
freeway is 1990s. In Swansboro, the average age of homes is late 1970s. The size of homes 
ranges from 1,104-3,600 square feet. In Placerville, there are mixed neighborhoods with smaller 
homes and modular structures on smaller lots near neighborhoods with newer, larger homes 
on larger lots. In the Swansboro area, homes are relatively similar in age and size and are 
generally on multiple acre parcels. The general condition of homes and properties varies per 
neighborhood with some very well maintained and few that are in disrepair with garbage 
visible in front of homes. There is a risk of lead exposure in homes built prior to 1978.23 Poor 
housing conditions have been connected to a broad range of infectious and chronic diseases, 
injuries, delayed childhood development, nutrition issues, and poor mental health.24 
Neighborhood watch signs are present between surrounding neighborhoods and more 
upscale communities, indicating community attempt to ensure safer environment for residents. 
Residential segregation indicates possible health disparities in correlation with a gap in 
socioeconomics. There is an increased risk of isolation due to larger lots and geographical 
boundaries in Swansboro. Limited housing options may impair access to safe and affordable 
housing resulting in homelessness as evidenced by homeless residents noted in public places.  
 
The only recreational area noted in Swansboro was Finnon Reservoir. Similarly, in the portion of 
Placerville surveyed there were very few locations for recreation noted including an 
observatory and golf and country club. There is a lot of open space in both areas, however, it is 
undeveloped. Lack of parks and recreation contributes to decreased physical activity and social 
connections within the community. There is a risk of obesity and related chronic diseases due 
to a built environment that doesn’t support physical activity.23  
 
Motor vehicle is the main mode of transportation. However, several residents were noted 
walking on main roads. Main roads are single or double yellow lane without sidewalks or bike 
lanes. The majority of residents reside within 5-30 mile proximity to the nearest highway. 
Residents in Swansboro have much longer drive times to access the freeway based on 
geographical boundaries and hazards associated with weather conditions. Public 
transportation, El Dorado Transit, is available in Placerville. Barriers accessing private or public 
transportation can 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.5  
 
There is a mix of chain and small businesses in Placerville, including several fast food 
restaurants, tobacco shops, and liquor stores. Access to fast food restaurants increases risk of 
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poor physical health, tobacco and alcohol use indicate health concerns and risk of behavior 
concerns.23 Several Latino residents were noted in shopping centers. Health disparities may 
exist related to language barriers and access to services for minority populations. 23 One key 
informant mentioned social isolation and access to comprehensive health coverage as barriers 
to health for Latino families. In the Swansboro area, the only local business present is a diner. 
Residents must rely on transportation to access resources approximately 12 miles away 
equating to roughly 35 minute drive time due to winding roads. This puts residents at risk for 
food insecurity and nutritional deficits due to decreased access to fresh food.  
 
Entry-level employment is the primary local option for residents due to limited higher level 
employment opportunities. A significant amount of residents likely need to commute for 
higher level employment opportunity. Therefore, access to higher level employment may be 
dependent on transportation.5 Barriers to accessing higher level employment may result in 
financial instability and barriers accessing health care. The only protective service noted in 
these areas was the Mosquito Fire Protection District. However, the local police department in 
Placerville and visibility of law enforcement offer additional protective factors. Green Valley 
Community Center, a non-denominational church, was the only religious center noted. This 
church has several community outreach services as well as support groups for members of the 
community. Churches support spiritual health and a sense of community belonging for 
members.  
 
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.  Social service programs such as CalWorks, CalFresh and Medi-Cal can be 
accessed within District 3 in Placerville at Health and Human Services Agency. Public health and 
community services such as LiHEAP and WIC can be accessed at the Public Health Division and 
Senior Center in Placerville. Food bank distributions occur 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. Recreation activities such as youth sports, 
swimming, art and music are offered by the local Park and Recreation Department. 
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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 practitioners. 
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 shopping centers around 
town.  The closest hospital with emergency room is located at Marshall Medical Center near 
the center of Placerville in District 3. While primary care and specialty services are available 
locally, barriers may still exist based on affordability, transportation and accepted health 
insurance plans.  

 
The community of Swansboro within the larger 
Placerville community is isolated 
geographically and accessible either by 
Mosquito Road, approximately 10 miles away, 
or Rock Creek Road, approximately 14 miles 
away.  Both paths offer narrow and winding 
roads that are frequently affected by weather 
and travel takes at least 25 minutes in good 
conditions. A restaurant and small reservoir 
with camping and water sports are available 
locally. Transportation is a more significant 

barrier to accessing services and care for residents of Swansboro due to geographical 
boundaries, distance, and potential weather hazards. All other services are available in the main 
area of Placerville.  
 
Public transportation is available to parts of the Placerville area, however, coverage is not 
comprehensive. Barriers to health exist based on the following factors: availability and reliability 
of transportation, the 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.  
 

GEORGETOWN, GARDEN VALLEY, GREENWOOD, KELSEY 
 
Description  
 
Georgetown is the northeastern-most town in the California Mother Lode. A young man by the 
name of Hudson is credited with discovering rich diggings in Georgetown during summer of 
1849. A company of sailors lead by George Phipps followed, seeking a fortune in Gold. 

Mosquito Bridge 
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Georgetown was either named after George Phipps or the miner George Ehrenhaft. 
Georgetown continued to grow and prosper until the tent city was destroyed by a fire in 1852.9  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The locals immediately rebuilt their camp. Now a number of small communities, most dating 
back to the Gold Rush, comprise the Georgetown Divide region; Georgetown, Coloma, Cool, 
Garden Valley, Kelsey, Quintette, Greenwood, Pilot Hill, Lotus, Mosquito and Volcanoville. Main 
street Georgetown still looks much like it did historically with its wide streets and historic 
buildings, now offering a rural community to prideful residents.9  

 
Garden Valley lies between Georgetown and Coloma at the junction of Irish and Empire creeks. 
Although, it was a busy mining area and had opened a post office by 1852, it is thought to be 
named based on being more profitable to grow vegetables than to mine. Today, Garden Valley 
is a scenic rural community.17   
 
Greenwood is 5 miles southeast of Georgetown at the southwest corner of the Highway 193 
intersection. A trading post was opened by tour guide, John Greenwood, in 1849. It was once 
known for its dry diggings, quartz, and hydraulic mining but is now a rural community.20  
 
Kelsey is located seven miles northwest of Placerville on Highway 193. It was one of the first 
towns established during the Gold Rush, founded by pioneer Benjamin Kelsey. Now only a few 
buildings and foundations remain of the once booming town.9 Population measures and 
demographics for Kelsey fall under zip code 95667 listed above. However, social and physical 
determinants of health and community services, health services, and access to care are listed 
below due to community similarities and geographical distance to services.   

Georgetown Main St. Jeepers Jamboree 
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Population Measures and Demographics  
Total Population of Georgetown, Garden Valley, Greenwood = 8,162 Persons 
 

Demographics for Zip Codes 95634, 95633, 95635 
 

 
 
 

 
(Healthy Communities Institute, 2018) 

 

 

OTHER INFORMATION 95634 95633 95635 
Households 1,434 1,372 522 
Average Household Size 2.37 Persons 2.40 Persons 2.35 Persons 
Households with Children 359 (25.03%) 345 (25.15%) 137 (26.25%) 
Families 1,003 989 365 
Families Below Poverty 69 (6.88%) 45 (4.55%) 16 (4.38%) 
Families Below Poverty with Children 62 (6.18%) 26 (2.63%) 12 (3.29%) 
Unemployed Population (16+ Years) 11.55% 11.10% 10.48% 

52.06 51.24 50.23

47.94 48.76 49.77

95634 95633 95635

Population by Sex

Female
Male
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 (Healthy Communities Institute, 2018) 

 

MEDIAN HOUSEHOLD INCOME 
BY RACE/ETHNICITY 

95634 95633 95635 

All $62,117 $71,948 $68,151 
White $63,827 $73,389 $68,934 
Black/African American $87,500 $106,250 $62,500 
American Indian/Alaskan Native $44,231 $47,750 $45,000 
Asian $87,500 $91,667 $87,500 
Native Hawaiian/Pacific Islander $0 $0 $0 
Some Other Race $82,955 $75,000 $89,286 
2+ Races $30,909 $36,500 $30,000 
Hispanic/Latino $88,462 $93,229 $98,077 
Non-Hispanic/Latino $59,543 $69,695 $63,889 

 95634 95633 95635 
POPULATION BY 
RACE PERSONS 

% OF 
POPULATION PERSONS 

% OF 
POPULATION PERSONS 

% OF 
POPULATION 

White 3,129 88.87% 3,046 90.84% 1,152 89.44% 
Black/African 
American 42 1.19% 17 0.51% 22 1.71% 
American  Indian/ 
Alaskan Native 79 2.24% 49 1.46% 22 1.71% 
Asian 30 0.85% 46 1.37% 11 0.85% 
Native 
Hawaiian/Pacific 
Islander 2 0.06% 2 0.06% 1 0.08% 
Some Other Race 87 2.47% 51 1.52% 36 2.80% 
2+ Races 152 4.32% 142 4.24% 44 3.42% 



23 
 

 

 
 
 
 
 

 95634 95633 95635 

POPULATION BY 
AGE PERSONS 

% OF 
POPULATION PERSONS 

% OF 
POPULATION PERSONS 

% OF 
POPULATION 

0-4 128 3.64% 109 3.25% 50 3.88% 
5-9 152 4.32% 129 3.85% 58 4.50% 

10-14 168 4.77% 163 4.86% 63 4.89% 
15-17 117 3.32% 111 3.31% 44 3.42% 
18-20 119 3.38% 107 3.19% 45 3.49% 
21-24 178 5.06% 156 4.65% 64 4.97% 
25-34 348 9.88% 313 9.33% 137 10.64% 
35-44 331 9.40% 312 9.31% 126 9.78% 
45-54 441 12.52% 428 12.76% 184 14.29% 
55-64 683 19.40% 743 22.16% 252 19.57% 
65-74 544 15.45% 519 15.48% 171 13.28% 
75-84 226 6.42% 197 5.88% 68 5.28% 
85+ 86 2.44% 66 1.97% 26 2.02% 

 
(Healthy Communities Institute, 2018) 
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 95634 95633 95635 

POPULATION 25+ 
by EDUCATIONAL 

ATTAINMENT 
PERSONS 

% OF 
POPULATION 

AGE 25+ 
PERSONS 

% OF 
POPULATION 

AGE 25+ 
PERSONS 

% OF 
POPULATION 

AGE 25+ 

Less than 9th Grade 20 0.75% 50 1.94% 7 0.73% 
Some High School, 
No Diploma 181 6.81% 147 5.70% 68 7.05% 
High School Grad 791 29.75% 655 25.41% 257 26.66% 
Some College, No 
Degree 916 34.45% 886 34.37% 333 34.54% 
Associate Degree 301 11.32% 275 10.67% 111 11.51% 
Bachelor's Degree 286 10.76% 317 12.30% 119 12.34% 
Master's Degree 115 4.32% 182 7.06% 48 4.98% 
Professional Degree 39 1.47% 32 1.24% 13 1.35% 
Doctorate Degree 10 0.38% 34 1.32% 8 0.83% 

 
(Healthy Communities Institute, 2018) 
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Social and physical determinants of health 
 
Houses range in age from 1977-2011. A majority of the homes in Greenwood, Garden Valley, 
and Kelsey are on multiple acre parcels. In the downtown Georgetown area, houses also range 
in age. There is one apartment complex present with 6-8 units and several neighborhood areas 
with homes closer together on smaller parcels. In the upcountry portion of Georgetown, 
including Volcanoville and Quintette, housing conditions are more concerning. There are 
several mobile home parks in these areas with trailers, mobile homes, and small cabins. Poor 
living conditions and inadequate ventilation place residents at risk of respiratory and 
cardiovascular disease due to indoor air pollution. Many residents in these areas are without 
access to utilities leading to increased risk of illness or injury from temperature extremes, 
electrocution, decreased access to safe drinking water, handling of wastewater, and fire 
hazards.23 This area is geographically isolated from resources, with the nearest resources 
located in the downtown Georgetown area, about 25 miles away. During winter seasons, this 
area is further isolated by dangerous road conditions. The majority of homes in upcountry 
Georgetown are single dwelling structures on multiple acre parcels. There are several parcels 
featuring multiple housing structures. The general condition of homes and properties in 
Greenwood, Garden Valley, Kelsey, and Georgetown vary from well kept, some with active 
farming and livestock, to few that are vacant and in disrepair. There is a risk of lead exposure in 
homes built before 1978 in these communities.23 Spacing between homes resulting from large 
parcel sizes and geographical distancing contributes to social isolation of residents. Limited 
housing options may impair access to safe and affordable housing resulting in homelessness as 
evidenced by homeless residents noted living inside of vehicles in public places.  

 
There are free and inexpensive 
opportunities for residents to be 
physically and socially active including 
public parks, community events, 
walking trails, nature areas, and the 
local library. However, the open space 
in upcountry Georgetown is 
undeveloped leaving residents 
without clean, safe places for physical 
activity and social connections. There 
are several lakes in this area that are 
seasonally available for outdoor 
recreation such as camping, fishing, 
boating, hiking, and four-wheeling. 

Garden Valley Park 
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Residents in all of these communities have local access to lakes and active running rivers, 
posing risk of water related injury or death.   
 
Motor vehicle is the main mode of transportation for residents in these communities. The main 
roads leading in and out of these areas are narrow single or double yellow lanes, winding with 
several sharp turns, steeply inclined on cliff edges, and have minimal guardrails present. Public 
transportation is not available in these areas, with the exception of a small area served by Dial-
a-Ride for eligible residents. Residents were noted biking and walking on roads built for cars 
but not pedestrians. Barriers to accessing private or public transportation contribute to health 
disparities by limiting access to healthcare services. Heavy use of motor vehicles and roads 
built for cars but not pedestrians present safety concerns.5  
 
Resources are limited in these communities. There are very few businesses present. This limits 
access to healthy food by affordability and transportation. It also limits local employment 
opportunity to entry level only. Residents likely commute for higher level employment 
opportunity. Therefore, access to higher level employment is dependent on transportation.5 
Barriers to accessing higher level employment may result in financial instability and barriers 
accessing health insurance. There are several fire 
stations located in these areas. However, there are 
no police stations and law enforcement is rarely 
visible. Isolated geographical areas can result in 
delayed emergency response and transport and 
lack of police visibility can lead to a potential 
increase in crime. There are several churches 
supporting spiritual health, sense of community 
belonging, and family support for attendees.   

 
Community Services, Health Services and Access to Care 
 

Service centers located within Georgetown, 
Garden Valley, Greenwood and Kelsey include 
a junior and senior high school, charter school, 
traditional elementary school in the Black Oak 
Mine Unified School District, multiple fire 
stations, multiple parks and Community 
Centers. This community offers home, faith 
based and traditional childcare centers. A 
senior center, offering activities and lunch, is Greenwood Community Center 

Kelsey Bible Church 
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located in neighboring Greenwood. Social service programs such as CalWorks, CalFresh and 
Medi-Cal can be accessed by traveling approximately 13 miles to Placerville or on a rotating 
basis at the Divide Wellness Center in Georgetown.  A County Library and Community Hub 4 is 
located in Georgetown. Community Services such as LiHEAP and WIC can be accessed on a 
rotation in Georgetown each month. Food bank distributions are available in Greenwood and 
at community churches in the area. Limited primary care, dental providers, and ancillary 
services are located in Georgetown. The nearest hospitals with emergency rooms are Marshall 
Medical Center to the south, approximately 13 miles away and Sutter Auburn Faith to the 
north, approximately 13 miles away. Recreation activities such as youth sports are offered by 
the Georgetown Divide Recreation District. Public transportation is available to a very limited 
area to qualified riders, however coverage is not comprehensive. Barriers to 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 or preventative services.  
 

COOL, PILOT HILL, COLOMA, LOTUS 
 

Description 
 
Cool, located at the crossroads of historic Highway 49 and Highway 193, was an important way 
station during the Gold Rush. Now it provides a peaceful rural environment for residents and 
visitors. It also serves as a popular entrance to Auburn State Recreation area with more than 
100 miles of hiking, biking, and equestrian trails. 

 
Pilot Hill is located on Highway 49, four miles south of Cool and nineteen miles north of 
Placerville. It was named after a promontory where “pilot” fires were once lit to guide travelers 
to the area when the post office was established in 1854. It was once largely populated with 
gold miners, now it is offers residents a very rural setting.21  
 
It was in Coloma that James Marshall first discovered gold on January 
24, 1848. The original name was Culloma in 1849 when a post office 
was established, it was changed to Coloma in 1851. One mile west of 
Coloma sits Lotus. Lotus was initially established in 1849 and named 
Marshall, after James Marshall. It was renamed Lotus in 1881 with the 
establishment of the post office. Coloma-Lotus Valley, situated on 
the South Fork of the American river, is now a rural community 
known for its outdoor adventure including hiking, biking, wine 
tasting, whitewater rafting, kayaking, fishing, and camping.3    

Coloma- Gold panning 



28 
 

Population Measures and Demographics  
Total Population of Cool, Pilot Hill, Lotus and Coloma = 6,025 Persons 
 

Demographics for Zip Codes 95614, 95664, 95651 
 

 95614 95664 95651 
POPULATION BY 

RACE PERSONS % OF 
POPULATION PERSONS % OF 

POPULATION PERSONS % OF 
POPULATION 

White 3,443 92.21% 1,350 92.15% 755 91.40% 
Black/African 
American 15 0.40% 7 0.48% 3 0.36% 
American Indian/ 
Alaskan Native 41 1.10% 9 0.61% 9 1.09% 
Asian 33 0.88% 13 0.89% 10 1.21% 
Native 
Hawaiian/Pacific 
Islander 5 0.13% 0 0.00% 3 0.36% 
Some Other Race 37 0.99% 24 1.64% 15 1.82% 
2+ Races 160 4.28% 62 4.23% 31 3.75% 
 
 
 
 
 
 
 
 
 
 
 

(Healthy Communities Institute, 2018) 

OTHER INFORMATION 95614 95664 95651 
Households 1,540 590 337 
Average Household Size 2.42 Persons 2.48 Persons 2.42 Persons 
Households with Children 432 (28.05%) 159 (26.95 %) 94 (27.89%) 
Families 1,140 420 243 
Families Below Poverty 32 (2.81%) 18 (4.29%) 13 (5.35%) 
Families Below Poverty with Children 26 (2.28%) 15 (3.57%) 5 (2.06%) 
Unemployed Population (16+ Years) 5.68% 5.64% 10.80% 
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(Healthy Communities Institute, 2018) 
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Population by Sex

Female
Male

MEDIAN HOUSEHOLD INCOME 
BY RACE/ETHNICITY 95614 95664 95651 

All $89,530 $86,538 $77,696 
White $88,605 $84,896 $78,533 
Black/African American $87,500 $81,250 $137,500 
American Indian/Alaskan Native $88,889 $81,250 $56,250 
Asian $87,500 $112,500 $93,750 
Native Hawaiian/Pacific Islander $65,625 $0 $14,999 
Some Other Race $68,750 $50,000 $81,250 
2+ Races $138,021 $135,714 $56,250 
Hispanic/Latino $60,938 $55,682 $82,500 
Non-Hispanic/Latino $92,188 $89,833 $77,174 
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 95614 95664 95651 

POPULATION BY 
AGE 

PERSONS % OF 
POPULATION PERSONS % OF 

POPULATION PERSONS % OF 
POPULATION 

0-4 145 3.88% 51 3.48% 28 3.39% 
5-9 166 4.45% 57 3.89% 32 3.87% 

10-14 199 5.33% 76 5.19% 41 4.96% 
15-17 142 3.80% 59 4.03% 29 3.51% 
18-20 129 3.45% 53 3.62% 27 3.27% 
21-24 174 4.66% 72 4.91% 39 4.72% 
25-34 281 7.53% 128 8.74% 76 9.20% 
35-44 326 8.73% 104 7.10% 78 9.44% 
45-54 537 14.38% 235 16.04% 134 16.22% 
55-64 783 20.97% 320 21.84% 179 21.67% 
65-74 554 14.84% 215 14.68% 111 13.44% 
75-84 232 6.21% 77 5.26% 43 5.21% 
85+ 66 1.77% 18 1.23% 9 1.09% 

(Healthy Communities Institute, 2018) 
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 95614 95664 95651 
POPULATION 25+ 
by EDUCATIONAL 
ATTAINMENT 

PERSONS 
% OF 

POPULATION 
AGE 25+ 

PERSONS 
% OF 

POPULATION 
AGE 25+ 

PERSONS 
% OF 

POPULATION 
AGE 25+ 

Less than 9th 
Grade 24 0.86% 20 1.82% 4 0.63% 
Some High School, 
No Diploma 80 2.88% 55 5.01% 34 5.40% 
High School Grad 480 17.27% 206 18.78% 135 21.43% 
Some College, No 
Degree 907 32.64% 347 31.63% 211 33.49% 
Associate Degree 431 15.51% 130 11.85% 58 9.21% 
Bachelor's Degree 483 17.38% 218 19.87% 109 17.30% 
Master's Degree 292 10.51% 77 7.02% 47 7.46% 
Professional 
Degree 61 2.20% 23 2.10% 9 1.43% 
Doctorate Degree 21 0.76% 21 1.91% 23 3.65% 

(Healthy Communities Institute, 2018) 

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

%
 o

f P
op

ul
at

io
n 

25
+

Education Level

Population 25+ by Educational Attainment

95614

95664

95651



32 
 

Social and physical determinants of health 
 
Houses in these areas range in age from new to over a century old. A majority of the homes 
are on multiple acre parcels, many are not visible from main roads with dirt or gravel roads 
leading to them. The general condition of homes and properties is well kept; some have active 
farming or livestock. A few homes are vacant and in disrepair. There are two small mobile 
home communities in these areas, however no apartment complexes. In the Auburn Lake Trails, 
a gated community, most homes appear to be newer and are closer together than in 
surrounding areas. There is a risk of lead exposure in homes built before 1978.23 Spacing 
between homes, large parcel sizes, and geographical distancing contributes to social isolation. 
Limited housing options may impair access to safe and affordable housing. Poor housing 
conditions have been connected to a broad range of infectious and chronic diseases, injuries, 
delayed childhood development, nutrition issues, and poor mental health.24 
 
There are free and inexpensive opportunities to be physically and socially active in these 
communities such as parks, community events, walking and biking trails, white water rafting, 
and more. Access to white water can be a safety concern without proper education and 
precautions. 

 

Motor vehicle is the main mode of transportation for residents in these communities. Public 
transportation is not available in these areas, with the exception of a small area served by Dial-
a-Ride for eligible residents. Barriers accessing private or public transportation contribute to 
health disparities by limiting access to resources and healthcare services. Heavy use of motor 
vehicles and roads built for cars, but not pedestrian present health concerns.5  
 
There are several small businesses and fewer larger businesses present. This limits access to 
healthy food based on affordability and transportation. It also limits local employment 
opportunity to entry level only. Residents likely commute for employment opportunity. 
Therefore, access to higher level employment is dependent on transportation.5 Barriers to 
accessing higher level employment may result in financial instability and barriers accessing 
health insurance. Residents were noted smoking and drinking in public places, indicating 
health or behavior concerns.  

South Fork American River 
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There are several fire stations located in this area. However, there are no police stations and 
law enforcement is rarely visible. Distance from protective services may result in delayed 
emergency response and transport; a lack of police visibility may result in increased crime 
within these isolated areas. There are several churches, offering members a means to spiritual 
health and a sense of community. Some churches also provide resources for community 
members in need.   

 
Community Services, Health Services and Access to Care 

 
Service centers located within Cool, Pilot Hill, Lotus and Coloma include an elementary school 
in the Black Oak Mine Unified School District, multiple fire stations, and community centers. 
This community offers home, faith based and traditional childcare centers. A senior center, 
offering activities and lunch on weekdays, located in neighboring Greenwood. Social service 
programs such as CalWorks, CalFresh and Medi-Cal can be accessed by traveling at least 13 
miles to Placerville or on a rotating basis at the Divide Wellness Center by traveling at least 11 
miles to Georgetown. The nearest County Library and Community Hub 4 is located in 
Georgetown. Community Services such as LiHEAP and WIC can be accessed on a rotation at 

off-site locations in Cool and 
Georgetown each month. Food bank 
distributions are available in Greenwood 
and at community churches in the area. 
Limited primary care, dental providers, 
pharmacy, and ancillary services are 
located in Cool and Georgetown. The 
nearest hospitals with emergency rooms 
are Marshall Medical Center to the 
south, approximately 13 miles away and 
Sutter Auburn Faith to the north, 

approximately 13 miles away. Recreation activities such as youth sports are offered by the 
Georgetown Divide Recreation District. Public transportation is available to a very limited area 
to qualified riders; however, coverage is not comprehensive. Barriers to 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.  
 
 
 

Bayley Barn, Pilot Hill 
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KEY INFORMANT INTERVIEWS 
 

Key informants were selected throughout District 4 to gain a greater understanding of the 
community health status. Twenty-two individuals were interviewed in September and October 
2017. The primary community strengths mentioned by key informants include community 
resources (WIC, public health nurse, school nurse, PACT, Community Hubs, Together We Grow, 
food banks, Head Start, dentist screenings at schools, child development programs, early 
childhood literacy, speech/language support), social support systems (community, family, 
church), access to healthcare, being physically active, dental van, and collaboration between 
agencies. Primary community health needs include behavioral health, transportation, substance 
abuse, education*, access to health services, dental, financial insecurity, homelessness/safe and 
affordable housing, knowledge of services/resources, access to health insurance, and access to 
healthy food. 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 included: Eating healthy on a budget, healthy cooking, parenting, health, early 
intervention, home economics, life skills, reproductive health, nutrition, navigating systems of 
care, behavior management, and impact of divorce/trauma on children 

 

COMMUNITY SURVEY  
 
The community health survey was completed by community members via paper and electronic 
formats in November and December 2017. District 4 had a total of 90 responses, primarily from 
the Georgetown area. Respondents ranked the number one strength as the availability of fresh 
food and the number one challenge as limited or no safe transportation. Substance use and 
behavioral health ranked as the top two major health concerns reported in both the multiple 
choice and the open response questions. Many of the major health concerns reported 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 4 that contribute to good family health. Strengths 
noted on windshield surveys include adequate open space, sense of neighborhood identity and 
connectedness, access to activities that contribute to social interaction and physical activity, fire 
and emergency response services, religious centers offering spiritual health, low density 
populations, opportunities for nature contact, public transportation in applicable areas, and 
schools. The main strengths mentioned during key informant interviews were community 
resources including WIC, public health nurses, school nurse, PACT, Community Hubs, Together 
We Grow, food banks, child development programs, and early childhood literacy. Key 
informants also mentioned community, church, and family support. The two most commonly 
chosen responses from participants in the community survey were availability of fresh food and 
recreation. There were also several comments added in the survey mentioning the library and 
Community Hubs as community strengths. 

 
Key Informant Statements: 
 “Being able to provide current community resources for assistance.” 
 “Good support for school readiness, early childhood literacy, good connections to 

community organizations and school district, champions take on a cause and run with it.” 
 “Together We Grow/Hubs getting better information about opportunities to parents.” 
 “Long history of families, strong community ties. Making things work with what we have. 

Lots of organizations focusing on positive support for raising healthy kids.” 
 “Families want to do the right thing, community wants to support them. The drive for 

improvement is there. High participation in community sponsored activities despite 
adversities/challenges.” 

 “Having a community where we know each other and are committed to providing for 
families. This allows the community to become more empowered to advocate for 
themselves/their family.” 

 “Church support- food, clothing, shelter, showers, hot breakfast, support groups, Hope 
House, pastoral partners, auto ministry, and compassion for those in time of need.” 

 “Support from immediate family such as transportation, easy access to healthcare, and free 
community resources.” 

 “Hubs in progress to promote health.” 
 “Short emergency response times and quick transport to receive healthcare.” 
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Community Survey Comments: 
 “Our local library and the hub room. If I have a question I always know I can go there and 

they either have the answer, or will find it for me.” 
 “A great library full of resources; nurse practitioners available.” 
 “The HUBS education/dinners are a great idea to reach out to people on the Divide. Keep 

up the great work.” 
 “It’s inherent in rural communities to have minimal services. However, the County, and 

specifically the County Health Dept. and Office of Education do a fine job of providing 
services.” 

 “Thank goodness for our local hub that helps people connect with the services that are 
available.” 

 
 

COMMUNITY NEEDS 
 
On the other hand, numerous barriers and concerns related to health were identified. Some of 
the main barriers include transportation, safe and affordable housing, access to medical care, 
access to dental care, lack of recreation areas and activities, education, lack of protective 
services, financial instability, and knowledge of services or resources. Main health concerns 
identified include substance use, behavioral health, poverty, violence and crime, dental, and 
distracted or dangerous driving.  
 

Transportation 
 
The main mode of transportation throughout District 4 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 results in 
declining physical activity, related to less walking or biking, contributing to obesity, diabetes, 
and associated ailments. Increased time spent in traffic raises the risk of traffic accidents, and 
roads built for cars but not pedestrians poses risk of pedestrian injuries and fatalities.5 Public 
transportation isn’t available to residents living in rural areas including Swansboro, Cool, Pilot 
Hill, Lotus, Coloma, Georgetown, Garden Valley, Greenwood, and Kelsey. Geographical isolation 
and weather conditions intensify this barrier in areas such as upcountry Georgetown and 
Swansboro where residents are already isolated from resources by distance. Transportation 
barriers contribute to health disparities by limiting access to resources such as food and 
clothing as well as health services. Fourteen key informants mentioned transportation as a 
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barrier to good family health in their community. 76.7% of residents who participated in the 
community survey reported there is limited or no safe transportation.  
 
Key Informant Statements: 
 “Transportation due to ruralness of our families.” 
 “Transportation and time is major challenge for our families. If kids have an appointment 

off the hill, even if they have transportation, mom has to take half a day off just to get 
them there. That hits the pocket book and makes things even more of a struggle.” 

 “Distance/transportation creates a barrier for mental, health, and dental for kids and 
families, need to meet them where they are and they are at the school”. 

 “Transportation is the most obvious and biggest challenge.” 
 “Those with economic hardships face problems with transportation.” 
 
Community Survey Comments: 
 “Need public bus service.” 
 “Transportation for our aging population.” 
 “We are geographically isolated. We have challenges with transportation.” 
 “Transportation to get to services that are available are limited or non-existent.” 
 
 

Safe and Affordable Housing 
 
Access to safe and affordable housing is a worsening concern in District 4. Housing is a 
foundational determinant of health. Poor housing conditions have been connected to a broad 
range of infectious and chronic diseases, injuries, childhood development, nutrition issues, and 
poor mental health.24 Evidence of a lack of safe and affordable housing was noted throughout 
District 4. Homeless residents were noted in the Placerville and Georgetown areas. 
Homelessness is associated with a number of physical and mental problems, as well as alcohol 
and drug dependence. The state of being homeless makes the provision of care difficult. There 
was only one small apartment complex noted in the entire survey of District 4, indicating very 
limited low income housing options. Limited availability of housing, affordability of mortgage 
or rent, and financial instability prohibit residents from accessing 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 Housing was mentioned eleven times as a concern by key informants; 56.7% 
of residents who participated in the community survey reported there is limited or no safe and 
affordable housing options. 
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Key Informant Statements: 
 “Multiple families living together. Hidden homelessness- living on couch, in trailer, or on 

campground rather than on the streets.” 
 “We don’t have a homeless shelter, a place for the homeless to go, or resources for the 

homeless population.” 
 “Safety for the homeless population. Especially women, they get raped leading to 

pregnancy.” 
 “There are a lot of single parents living with other family members.” 
 “Combined households due to economic downturn.” 
 
Community Survey Comments: 
 “Lack of housing is a problem. Few rentals and home prices going up.” 
 “Housing is very difficult right now. Way more people looking for homes than homes 

available.” 
 

Access to Medical Care 
 
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.23 Access to medical care is a challenge for residents in District 4 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 4 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.23 From 2014-2015 
there were higher rates of people delayed or had difficulty obtaining care in El Dorado County 
when compared to the state. Concerns related to accessing medical care were mentioned 
fifteen times, with specific mention of health insurance seven times, during key informant 
interviews; 56.7% of residents who participated in the community needs survey reported a lack 
of doctors their family can use.  
 
Key Informant Statements: 
 “Access to quality counseling, healthcare, mental health, and dental care. Navigating these 

systems should be easier and more affordable for families.” 
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 “Lack of affordable dental care, mental health services, and health care for families 
prevents families from accessing the services they need.” 

 “Access to pharmacy. Services aren’t keeping up with the growing population. Families are 
unable to get prescriptions due to distance; transportation and money are huge barriers.” 

 “Families lack access to health, dental and mental health services. Access to quality OB and 
pediatric services on the Divide.” 

 “Pharmacy- access to antibiotics, birth control, ect.” 
 “Access to specialty care, families have to go as a far as San Francisco for specialty care.” 
 “Medical care. Can’t get appointments or it’s challenging for them to get appointments; 

difficulty completing applications online, doesn’t cover recommended well child visits.” 
 
Community Survey Comments: 
 “A lack of primary and specialty medical services for Medi-Cal recipients. Few doctors are 

accepting the CA Wellness MCO, and doctors who accept Anthem are usually not taking 
new patients. The wait time to see a primary care physician for those who can find a doctor 
is too long.” 

 “There’s a doctor's office in our area, but not covered by our insurance.” 
 “Affordable health insurance.” 
 “Pregnant mothers have two options for parental care: 1. Drive a long way to get to 

appointments/hospital with an OB covered by their insurance 2. Pay out of pocket for a 
homebirth midwife. Both options cause undue hardships on young families trying to make 
it here on the Divide.” 

 
 

Access to Dental Care 
 
According to the American Dental Association, “The mouth is a window into the health of the 
body,” and can show signs of infection or nutritional deficiencies.1 Systemic diseases may first 
become apparent because of oral problems such as mouth lesions. Research has proven that 
periodontitis is linked with other health problems such as cardiovascular disease, stroke, and 
bacterial pneumonia. Pregnant women with periodontitis may be at increased risk of delivering 
preterm and/or low-birth-weight babies.1 There is also a strong relationship between oral 
health and educational success. A study in North Carolina found that children with poor oral 
health were nearly 3 times more likely to miss school due to dental pain and were more likely 
to perform poorly in school.14 The American Dental Association recommends dental visits at 
regular intervals determined by a dentist to maintain optimal oral health.1 Yet, only 39% of 
parents with a child between the ages of 1 and 5 years indicated that their child had a dental 
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exam within the past six months.11 A majority of District 4 communities are geographically 
isolated from dental providers. Distance to services often results in delayed or no access to 
dental care. Transportation difficulties, especially for residents in communities without public 
transportation further exacerbates this barrier. Delayed dental care may result in dental 
complications requiring specialty services that are often much further away. Provider 
acceptance of insurance plan and out of pocket expenses also serve as barriers for families. 
Concerns related to dental care were mentioned 15 times during key informant interviews; 30% 
of community survey participants reported lack of dentists their family can use as a barrier to 
health.  
 
Key Informant Statements: 
 “Lack of affordable dental care. Why should a family have to choose between buying 

groceries and getting a kids cavity fixed?” 
 “Money to bring businesses up to the divide so families don’t have to drive so far to see a 

dentist that takes Medi-Cal.” 
 “Pediatric dentist accepting Denti-Cal.” 
 “Dental health, don’t value it or are afraid of it.” 
 “Dental care- we had a child this week who had never been to a dentist and ended up 

losing a tooth from complications of not having the cavity filled, families can’t afford it and 
they don’t take advantage of resources.” 

 “Lack of providers, distance, and affordability for serious dental issues and sedation 
procedures.” 

 “Access to specialty dentists in the area is a major health concern for the community’s 
families.” 

 “Not enough offices that accept medical for dental.” 
 “Hard to get dental. We’re booking out 3 months because there aren’t enough dentists.” 
 “Dental health, many children have rotted teeth and cavities that aren’t being taken care 

of.” 
 
Community Survey Comments: 
 “Local dentists for Medi-Cal recipients are scarce. A Medi-Cal recipient who has a 

toothache may be put out for over a month before they can get an appointment, or put on 
a waiting list.” 

 “Need dentist who accepts medical insurance.” 
 “Lack of dental care for children.” 
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Lack of Recreation Areas/Activities 
 

Minimal recreation areas or activities were observed during windshield surveys of District 4. 
Families living in rural areas have little to no access to free or affordable options to be 
physically and socially active. The Community Needs Survey conducted by Marshall identified 
Rescue as one of the communities with the lowest percent of population with access to a park. 
The few communities within District 4 that do feature parks and recreation are targeted 
towards families with younger children, leaving adolescents without recreation opportunity. 
There are many health benefits associated with recreation and parks such as diminished risk of 
obesity and chronic disease such as heart disease, diabetes, cancer, and osteoporosis. Other 
potential benefits include stronger immune systems, increased life expectancy, reduced 
depression, stress relief, improved quality of life, reduced crime, social bonds, and support of 
healthy child development through play.23 Increased recreation areas/activities, especially 
targeted towards adolescents, would be a health benefit to these communities.   

 
Community Survey Comments: 
 “We need more recreation/activities specifically for teens.” 
 “No parks for older kids/teens to play in.” 
 “Nothing for adolescents/teens to do for entertainment. Causes more kids to do 

troublesome activities.” 
 “Lack of healthy extracurricular activities.” 
 “Lack of engaging activities for teens outside of sports.” 
 “There are not enough things for pre-adolescents and teens to do.” 
 
 

Education 
 
Educational needs were mentioned eighteen times during key informant interviews and four 
times in the community survey. 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.23 
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, preventive health, chronic diseases, safe driving, financial 
health, nutrition, and physical activity.   
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Key Informant Statements: 
 “Finding yourself in a state of parenthood with no education on how to deal with it.” 
 “Home economics, life skills, and reproductive class needed for young adults.” 
 “We’re simply not teaching kids to value their health.” 
 “Some parenting practices.” 
 “Obesity due to lack of education.” 
 “Parents could use education related to the impact of divorce/trauma on children to have 

awareness of resources needed to prevent behaviors from occurring.” 
 “Health education of parents. They don’t understand that if their child’s fever is reduced 

with medication that they’re still contagious or that their child needs to stay home for 24 
hours if they’re sick.” 

 “Nutritional support to educate parents and children.” 
 “It takes education and effort to teach families how to cook and eat healthy together on a 

budget.” 
 “In my opinion, offering general child health care education classes at local businesses or 

schools would be helpful. Also, touching on asthma would be extremely helpful as we have 
a lot of students with this issue.” 

 “Many community members use homeopathic herbals and supplements without 
education. There’s a knowledge deficit. They need education on safe supplement use.” 

 
Community Survey Comments: 
 “We recently had youth mental health training. I think opening up those types of classes, 

specifically for parents & others who work with kids (coaches) is a great idea.  
 “Lack of educational and healthy extracurricular activities to help develop the children and 

young adults into mentally and emotionally healthy, educated contributing members of 
society.” 

 “Lack of drivers trainings for young drivers, on our difficult roads.” 
 
 

Lack of Protective Services 
 
Several fire departments offer protective services in District 4. However, the rural nature of 
many communities can drastically increase emergency response and transport time. Police 
visibility was minimal which may result in a potential increase in crime. 
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Key Informant Statement: 
 “EMS transportation ETA’s. Due to the rural nature of our community, roads are difficult to 

navigate and there can be quite a distance reaching major roads, causing a delay in care.” 
 
Community Survey Comments: 
 “No patrolling in the area means no regulation which means it goes unchecked.” 
 “We need better sheriff presence especially getting meth/crack off the Divide.” 
 “Limited fire services and long response time for paramedics.” 
 “No way for law enforcement to respond quickly.” 
 “Not enough police, sheriff, CHP. Petty crimes ignored.” 
 “Drug use and lack of adequate law enforcement to cracking down on the people who 

sell.” 
 

Financial Instability 
 
There is insufficient access to higher level employment opportunity within District 4. Therefore, 
access to higher level employment is dependent on reliable transportation. Barriers to 
accessing higher level employment may result in financial instability and barriers accessing 
health insurance. Businesses marketing towards low income consumers were identified in 
Placerville shopping centers. Financial instability was mentioned fourteen times during key 
informant interviews. There is a strong connection between financial health and physical health. 
Financial well-being addresses many of the root causes of poor health, including a sense of 
control over one’s circumstances and future.23 Financial instability is more prominent in 
Georgetown and Placerville based on median household incomes well below county and state 
level.13    
 
Key Informant Statements: 
 “Community members are poor and unable to travel to access resources.” 
 “Unable to get needs met due to income.” 
 “Financial, middle-income don’t qualify for assistance.” 
 “Parents can’t afford to miss work when their children are sick.” 
 “Combined households due to economic downturn.” 

 
Community Survey Comments: 
 “Long commutes for jobs for many parents of school-aged children.” 
 “Most of the people in Georgetown, CA community are low income or fairly well of retirees 

on pensions. This creates strict budgets.” 
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Knowledge of Services/Resources 
 

A major factor related to accessing care is knowledge of available services and resources. 
Residents often don’t know what resources and services exist. If they do, they still may not 
know if they may qualify, when, or how to access them. Knowledge of services and resources 
was a concern mentioned by key informants as well as community survey respondents.   
 
Key Informant Statements: 
 “Many families don’t know about resources that are available.” 
 “Lack of knowledge of available resources.” 
 “Uninformed families in outlying areas.” 
 “Promotion to families of all services available and what they can really help with.” 
 
Community Survey Comment: 
 “There are a lot of programs available but information getting out is the biggest 

challenge.” 
 
 

Distracted/Dangerous Driving 
 
Primary use of motor vehicle for transportation in combination with dangerous roads resulting 
from the rural nature of communities in District 4 pose health concerns related to traffic safety. 
Age-adjusted death rate due to motor vehicle collisions is higher that state in El Dorado 
County.13 Key informants and community survey respondents reported information indicating 
that distracted or dangerous driving is exacerbating traffic safety concerns.  
 
Key Informant Statements: 
 “Reckless driving, driving under the influence.” 
 “Driving under the influence.” 
 
Community Survey Comments: 
 “SPEEDERS! People speed down our road.” 
 “Dangerous driving, texting while driving, under the influence of alcohol and drugs.” 
 “Drinking and driving. Speeding and crossing the double yellow line.” 
 “Lack of driver’s training for young drivers on our difficult roads.” 
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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.23 ER visits due to substance use for 
18 years and older is higher than state in El Dorado County. Teens who have used alcohol is 
also higher than state. Rate of substance use diagnoses in pregnant females is nearly triple that 
of the state.13 The only substance use services within the district are transitional housing 
options and church support. Nineteen key informants mentioned substance use as a health 
concern. 94% of community survey participants selected substance use as a major health 
concern.  
 
Key Informant Statements: 
 “Substance abuse of meth/heroin affects children and leads to grandparents raising 

children.” 
 “Alcoholism is another concern due to boredom and anxiety.” 
 “Substance abuse, we can often smell THC on parents.” 
 “Substance abuse- kind of a norm that gets overlooked because so many people do it.” 
 “Substance abuse of opiates.” 
 “We need more recovery resources and inpatient treatment options that can’t be met with 

primary care and behavioral health care.” 
 “High use of marijuana and prescription pills such as Adderall and Xanax.” 
 
Community Survey Comments: 
 “Drug programs to help meth users. Major thieving problems in this area due to no help 

for these people.” 
 “Many people with substance abuse issues and no way really to get proper help that they 

really need.” 
 “Lack of substance abuse services.” 
 “I know of several kids who are in bad circumstances at home & are turning to drugs. We 

need to find a way to reach them & intervene.” 
 
 

Behavioral Health 
 
“In 2015, there were an estimated 43.4 million adults –about 1 in 5 Americans aged 18 or older 
– with a mental illness within the previous year.4” Mental illness is strongly correlated with 
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many risks for chronic diseases such as cardiovascular illness, diabetes and communicable 
disease.4 The age-adjusted ER rates for adolescent and 18+ suicide and intentional self-
inflicted injury in El Dorado County were both higher than state. The age-adjusted ER rate due 
to pediatric mental health was also higher, indicating that this concern is affecting residents of 
nearly all age groups. The highest rate for El Dorado County hospitalizations due to self-
inflicted injury from 2011-2013 was in Georgetown.13 Access to behavioral health services is a 
challenge for residents in District 4 related to access to health insurance, distance to services, 
transportation barriers, affordability, knowledge related to behavioral health and navigating 
health systems, 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 4 
and for those with public health insurance. Behavioral health was mentioned twenty-three 
times during key informant interviews. 67% of community survey participants selected 
behavioral health as a major health concern. 
 
Key Informant Statements: 
 “We need to meet families where they are. Asking families who live and work in this 

community to drive 25 miles for mental health care is not serving the community.”  
 “There’s a lot of anxiety. Mental health issues aren’t addressed, there’s a lack of mental 

health resources and access to mental health resources.” 
 “Behavioral management and counseling needs related to grief, divorce, etc.” 
 “Difficulty finding behavioral management counseling for children in the area.” 
 “Knowing where to get help with anxiety, stress, and behavioral issues.” 
 “Mental health, mainly anxiety and depression. Stems from home life, academic stress, peer 

pressure, cell phones, and social media. Students end up cutting themselves or self-
medicating as a result.” 

 “Anxiety and depression have been overwhelming the school system. Stressful messages 
are coming at students through social media and political messages.” 

 “Mental health. There’s no place to go in town and there’s no transportation. The county 
won’t treat anxiety and depression, only major mental health disorders.” 

 
Community Survey Comments: 
 “Counselors for various issues, parent/child, addiction, behavioral, must travel 16-20 miles 

to obtain.” 
 “Lack of mental health services due to rural nature of the community.” 
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Access to healthy food 

 
A nutritious diet and good health are out of reach without access to healthy food. Physical 
factors, especially store proximity affects access to healthy food. Socioeconomic factors such as 
income level influence food choices and diet quality.23 Many grocery store owners do not 
perceive demand in low-income neighborhoods. Retailers aren’t offered nearby and those that 
are offer food at higher prices than residents can afford, creating a food desert. Transportation 
barriers prevent residents from accessing affordable healthy food due to geographical 
distance. The Marshall Community Needs Assessment describes areas with little to no access to 
healthy foods, measured by Modified Retail Food Environment Index (mRFEI). Garden Valley, 
Greenwood, Pilot Hill, and Rescue were identified as having low mRFEI scores, indicating there 
is little to no access to healthy foods in these areas. 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 
Access to healthy food was mentioned as a health concern six times during key informant 
interviews.  
 
Key Informant Statements: 
 “There are hungry kids at the high school on a daily basis and basic necessities aren't met 

due to the economic downturn and they’re unable to meet qualifications for resources.” 
 “Obesity related to poverty. They’re not eating right, just doing what they can to get filled 

up. Unhealthy habits have been instilled in families.” 
 “Accessibility and convenience of junk food.” 
 
Community Survey Comment: 
 “Lack of access to affordable healthful food.” 
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COMMUNITY DIAGNOSES 

 
Increased risk of substance use among residents ages 15-24 related to exposure to adverse 
childhood experiences (ACEs), lack of recreational areas/activities, and decreased access to 
behavioral health services as evidenced by higher than state average rates of substance use 
hospitalizations.22 
 
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.22 
 
Increased risk of health disparities associated with utilization of health services among families 
related to access to health insurance, distance to health services, transportation barriers, lack of 
health education, and lack of knowledge of resources as evidenced by higher than state 
average rates of people with delayed or difficulty in obtaining care.13 
 
Increased risk of inadequate oral health among children related to decreased access to dental 
services, decreased knowledge of dental health and hygiene, and lack of knowledge related to 
regular dental visits as evidenced by lower than state average dental providers in El Dorado 
County and elevated emergency department visits due to dental health issues.13 
 
Increased risk of homelessness among families in District 4, especially in Georgetown Divide, 
related to lack of affordable housing, limited local employment opportunities, financial 
instability, and insufficient knowledge related to life skills as evidenced by 74.7% renters in 
Georgetown spending 30% or more of household income on rent.13 
 
Risk of inadequate nutrition related to lack of access to affordable healthy food, decreased 
physical activity, lack of knowledge related to nutrition, financial instability as evidenced by 
higher than state rates of food insecurity in El Dorado County.13 
 
Increased risk of injury/fatality due to motor vehicle accidents among population age 0-14 
related to lack of safe transportation options, insufficient walkability, dangerous or distracted 
driving, and lack of protective services as evidenced by higher than state average rates of 
motor vehicle related hospitalizations.22 
 



49 
 

Risk of decreased knowledge/life skills among caregivers and adolescents related to lack of 
education and decreased knowledge of resources as evidenced by key informant and 
community survey statements indicating a need for education related to health, life skills, and 
available resources.Appendices C, E  
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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 among 
residents ages 15-24 
related to exposure to 
adverse childhood 
experiences (ACEs), lack 
of recreational 
areas/activities, and 
decreased access to 
behavioral health services 
as evidenced by higher 
than state average rates 
of substance use 
hospitalizations.22 

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

2. Provide resiliency education 
and support to families, 
providers, and community 
members. 
 
3. Participate in awareness 
activities related to substance 
use with community partners 
such as Every 15 Minutes. 

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

5. Provide PHN case 
management including ACEs, 
developmental, behavioral 
health and substance use 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Divide Wellness Center 
● Shingle Springs Health and 

Wellness Center 
● Marshall Medical 
● El Dorado Community 

Health Center  
● Fire Stations 
● Cameron Park Community 

Services District 

Implementation 
FY 2017-2018 

Ongoing 
through FY 
2019-2020 

1. At least 
twice per FY 
 

2. At least 
twice a 
quarter 

 
3. TBD based 

on activities 
scheduled 
by 
community 
partners 

 
4. At least 

once per 
quarter 

 
5. Based on 

referrals/ 
demand 

 
6. TBD with 

Hub team 
and 
community 

❒Completed 

❒Pending 

❒Other 
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screenings; assistance accessing 
related services or individual 
support navigating behavioral 
health system of care for low or 
at risk families. 

6. Coordinate healthy activities 
for families. 

Potential locations: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

partners 
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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.22 

1.  Coordinate and/or 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 or 
at risk families. 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Divide Wellness Center 
● Shingle Springs Health and 

Wellness Center 
● Marshall Medical 
● El Dorado Community 

Health Center  
● Fire Stations 
● Cameron Park Community 

Services District 
● Ironworks Gym 
● FASST Team 

Implementation 
FY 2017-2018 

Ongoing 
through 
FY 2019-2020 

1. At least 
twice per FY 
and/or as 
applicable 
 

2. At least 
once per 
quarter 

 
3. At least 

once per 
quarter 
 

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

 based on  
 referrals/  
 demand 
 

5. TBD based 
on activities 
scheduled 
by 
community 
partners 

 

❒Completed 

❒Pending 

❒Other 
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5. Participate in awareness 
activities with community 
partners. 

Potential locations: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown Library 
● Fire stations 
● Parks and recreation 
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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 utilization of health 
services among families 
related to access to 
Social Services, distance 
to health services, 
transportation barriers, 
lack of health education, 
and lack of 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. 

Potential locations: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Divide Ready by 5 
● Divide Ready by 21 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● Divide Wellness Center 
● Shingle Springs Health and 

Wellness Center 
● El Dorado Community 

Health Center  
● Fire Stations 
● Cameron Park Community 

Services District 

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 

Increased risk of 
inadequate oral health 
among children related 
to decreased access to 
dental services, 
decreased knowledge of 
dental health and 
hygiene, and lack of 
knowledge related to 
regular dental visits as 
evidenced by lower than 
state average dental 
providers in El Dorado 
County and elevated 
emergency department 
visits due to dental health 
issues.13 

1. Provide dental education on 
related topics such as dental 
hygiene. 

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

3. Provide individual support 
accessing community resources 
to address barriers such as 
transportation. 

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

Potential sites include: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● Divide Wellness Center 
● Shingle Springs Health and 

Wellness Center 
● El Dorado Community 

Health Center Staff 
● Dental Van 
● Fire Stations 
● Cameron Park Community 

Services District 
 

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 
referral/ 
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 
homelessness among 
families in District 4, 
especially in Georgetown 
Divide, related to lack of 
affordable housing, 
limited local employment 
opportunities, financial 
instability, and 
insufficient knowledge 
related to life skills as 
evidenced by 74.7% 
renters in Georgetown 
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 sites include: 

● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● Shingle Springs Health and 

Wellness Center 
● Divide Wellness Center 
● El Dorado Community 

Health Center  
● Fire Stations 
● Cameron Park Community 

Services District 
● Ironworks Gym 
 
 
 
 

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/de
mand 

 

 

❒Completed 

❒Pending 

❒Other 
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Community 
Diagnosis/Socially-
Isolated Population 

Health Activity for 
Implementation 

Health Staff & Partners 
to Include Timeline Frequency Evaluation 

Risk of inadequate 
nutrition related to lack 
of access to affordable 
healthy food, decreased 
physical activity, lack of 
knowledge related to 
nutrition, financial 
instability as evidenced 
by higher than state rates 
of food insecurity in El 
Dorado County.13 

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 sites include: 

● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

 
 
 
 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● Shingle Springs Health and 

Wellness Center 
● Divide Wellness Center 
● El Dorado Community 

Health Center Staff 
● Fire Stations 
● Cameron Park Community 

Services District 
● SNAP-Ed 
● Food Bank  
● WIC 

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 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 
injury/fatality due to 
motor vehicle accidents 
among population age 0-
14 related to lack of safe 
transportation options, 
insufficient walkability, 
dangerous or distracted 
driving, and lack of 
protective services as 
evidenced by higher than 
state average rates of 
motor vehicle related 
hospitalizations.22 

1. Safe driving education, car 
seat safety checks, and 
assistance accessing related 
resources. 

2. Individual support navigating 
safe transportation resources. 

3. Participate in awareness 
activities with community 
partners such as Impact Teen 
Driving. 

Potential sites include: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● El Dorado Community 

Health Center  
● Shingle Springs Health and 

Wellness Center 
● Divide Wellness Center 
● CHP 
● Fire Stations 
● Cameron Park Community 

Services District 
 
 
 
 

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. TBD 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 

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

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 such as 
Screen Free Week. 

Potential sites include: 
● School sites 
● Church groups 
● Community centers 
● Healthcare facilities 
● Georgetown library 
● Fire stations 
● Parks and recreation 

● Public Health Nurse (PHN) 
● Community Health 

Advocate (CHA)  
● Hub 4 Partners 
● First 5 EDC 
● School Staff & 

Administration 
● HHSA Leadership & Staff 
● Drug Free Divide 
● Divide Ready by 5 
● Divide Ready by 21 
● EDC Sheriff 
● Church Staff 
● Georgetown Divide 

Recreation District 
● Marshall Medical  
● El Dorado Community 

Health Center  
● Shingle Springs Health and 

Wellness Center 
● Divide Wellness Center 
● Fire Stations 
● Cameron Park Community 

Services District 
● 4-H 
● Alta 
● CARES 
● Job One 
● 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. TBD based 
on activities 
scheduled 
by 
community 
partners 

❒Completed 

❒Pending 

❒Other 
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Appendix A: Windshield Surveys 

Date: 03/01/17 
Community:  Auburn Lake Trails, Cool             
Participants: Naomie Harris, Janet Barnard, 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? 

 
Age of housing appears to be no 
more than 30 years old, many newly 
constructed.  Parcels have space in 
front and back, some on small 
acreage. Some homes are close 
together and some are spread out. 
Yards are landscaped or naturally 
maintained. Homes vary from 
medium to large single family 
dwellings. General condition of the 
overall area is well maintained.  Little 
debris or clutter is noted in the area.  
No businesses other than the Home 
Owners Association noted.  No 
apartments.  
 

 
Evidence of healthy housing.  

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? 

ALT has much open space including 
pasture lands and parks.  It appears 
that they are for use by the 
residence in ALT.   

Adequate open space for 
healthy community. 

Boundaries—Are the 
boundaries natural (a river, a 
different terrain), physical (a 

The boundary of this area is clearly 
defined by the locked and 
monitored gates for entry along 

Strong sense of 
neighborhood and safety 
within community.  



64 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

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?  
 

highway 193.  Two gates require a 
key card for entry and the third gate 
has a guard shack with requires 
permission from the owner for entry. 
Each of the roads in ALT lead out to 
main thoroughfares.   Neighborhood 
is handsomely decorated and called 
Auburn Lake Trails and somewhat 
broken in to unofficial areas referred 
to as First Gate, Second Gate and 
Third Gate  

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? 

There are multiple common areas 
within ALT for residents. There are a 
couple of parks, a swimming pool, 
tennis court, golf course, library, 
stables and conference/meeting 
areas.   

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?  
 

People are driving, walking, biking 
and riding horseback.  There are 
wide bike lanes where people are 
walking or riding. Streets are well 
marked. School bus stops are noted 
along the main roads.  Private 
transportation only.  
Approximately 15 mile proximity to 
highway.  

Streets conductive to good 
transportation and 
community life.  
No public transportation 
available- access issues for 
any community members 
without reliable vehicles for 
transportation. 
Transportation issues lead to 
missed appointments, 
delayed care, and missed or 
delayed medication use. This 
can lead to poorer 
management of chronic 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

illness and poorer health 
outcomes. 

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?  
 
 

There are no businesses outside the 
Home Owners Association within 
Auburn Lake Trails. Residents likely 
get groceries at the Holiday Inn 
Shopping Center a few miles from 
first gate at the corner of Highway 
193 and Highway 49. Includes 
grocery stores- largest Holiday 
Market, physical 
therapy/occupational therapy, feed 
stores, gas station (one in Cool and 
one in Coloma), real estate stores, 
multiple Christian based churches, 
day cares, pet grooming, car repair, 
banks, bars, florist, hair dresser and 
multiple restaurants. Subway 
restaurant only “franchise” type 
restaurant all other small business. 

Few local entry-level 
employment opportunities, 
financial insecurities, benefits 
including health/dental. 
Residents likely commute for 
employment. 

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? 

Little trash or debris is noted.  
Streets are very well maintained.  
Majority of homes are well kempt.  
Neighborhood appears very much 
alive with people out in their yards, 
walking on the street with their dogs 
and enjoying recreating at the tennis 
courts and in the park.  Some for 
sale signs noted.  

No health concerns noted. 

PEOPLE: 
People on the street—Whom 
do you see on the streets? 

Male and female residents of all 
ages seen on the street from elderly 
to those in strollers.  Residents 

Evidence of neighborhood 
supporting physical activity 
contributing to healthy 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

Include approx. age and 
gender. Anyone unexpected? 
Animals? 
 
 

observed walking dogs and riding 
horses. One cat noted darting across 
the street.  

behaviors amongst 
community members. 

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? 

Residents appear to be Caucasian, 
signs observed only in English. 
Guards conversed with us in English.  
No churches, stores or other 
business noted.  

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? 
 

Densely populated when compared 
to other places on the Divide.  Some 
parts homes are crowded together, 
much like a street in the suburbs 
might be. Other areas included 
larger parcels with horses, much 
more spread out.  

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?  
 

A number of residents are witnessed 
engaged in activity such as walking 
or tennis which would contribute to 
positive health outcomes.  No signs 
noted of smoking or alcohol in 
common areas. 

There are free and 
inexpensive opportunities to 
be active in the community. 
Parks and recreations also 
offer safe entertainment, 
especially for families and 
the younger members of the 
community. Brings adults 
and children together- fertile 
areas for interaction. 
Nature contact enhances 
emotional, cognitive, and 
values-related development 
in children, and reduces 
stress. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

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

No agencies, care facilities or school 
evident.  

Lack of local access to 
service centers, childcare, 
senior centers and schools. 
This could be particularly 
challenging for residents 
with transportation 
difficulties. 

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

Outdoor parks, tennis courts, golf 
course, play structures, swimming 
pools and walking trails all visible 
and available exclusively to this 
community.  Children on play 
structures. Teenagers/Young adults 
in tennis courts. 

There are free and 
inexpensive opportunities to 
be active in the community. 
Parks and recreations also 
offer safe entertainment, 
especially for families and 
the younger members of the 
community. Brings adults 
and children together- fertile 
areas for interaction. 
Nature contact 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? 

ALT security witnessed patrolling the 
area.  

Sense of protection within 
community. 

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. 
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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?  
 
 
 

None in this neighborhood.  Closest 
facility would be Auburn in Placer 
County, roughly 10-15 miles away 
down an extremely winding road.   

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: 
Transportation. Employment opportunity- financial security. Access to health facilities.  
 

Potential outreach ideas/location(s) within this community: 
Parks, conference/meeting area above stables, conference area near swimming pool all possible 
outreach locations.  Library contains mostly adult book, opportunity to bring reading program to 
young children.  Walking activity on trails. Swimming/Water/Sun Safety program. Barnyard safety in 
stables. 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Auburn Lake Trails is a gated community.  Area surveyed within the boundary of this private 
community. 
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Date: 03/01/17 
Community:  Cool, Pilot Hill, Coloma, Lotus            
Participants: Naomie Harris, Janet Barnard, 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? 

 
Housing age ranges from new to 
over a century old. Majority of the 
homes are on multiple acre 
parcels. General condition of 
structures varies some are well 
kempt with landscaping, some 
have active farming/livestock, 
some are vacant and in disrepair. 
Home businesses are interspersed 
among homes. Two small mobile 
home communities noted. No 
apartment complexes present. 
 
 
 

 
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? 
 

Rural setting provides much open 
space between homes and 
businesses. Bayley House 
Community Park, Coloma State 
Park and Lotus-Henningson park 
are all actively used and many 
individuals, couples and families 
visible. Signs for upcoming 
community events present.   

Adequate open space for 
healthy community. 

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

Boundaries naturally occur in the 
area by 
hills/mountains/waterways. Signs 
indicating location, history and 

Sense of neighborhood 
identity/connectedness.  
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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?  
 

community events located all over 
the area that target tourist/local 
population.  Signs for Farming 
Communities visible. Signs 
inviting tourists for Winery tasting 
visible.  Large areas of homes 
interspersed with small shopping 
areas in Cool and Coloma.  Very 
small shopping complex in Pilot 
Hill.  

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? 
 

Shopping centers in Cool and 
Coloma crowded with people.  
Cool includes grocery stores, 
physical therapy/occupational 
therapy, feed stores, gas stations, 
real estate stores, churches, day 
cares, pet grooming, car repair, 
banks, bars and multiple 
restaurants. Pilot Hill Grange-
recently changed to Cool Hall had 
signs for upcoming events. Pilot 
Hill has post office and one 
recently opened convenience 
store, restaurant next door 
recently closed.  Coloma includes 
restaurants with live music, bars, 
coffee shop, gym, feed store, 
dentists, photographer, 
thrift/boutique stores, 
sports/rafting supply, white water 
rafter tour guides, gas station, 
camping parks, frozen yogurt. 
People visible frequenting many 
of the businesses. Grange Hall in 
Coloma.  

Access to activities that 
contribute to social interaction 
and physical activity. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

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?  
 

Modes of transportation include 
car, bike, and walk. No sidewalks 
but natural pathways are present. 
Paved walking/biking trail runs 
along side of highway 193 from 
Auburn Lake Trails to the stop 
sign and then along Highway 49 
to Northside School. No public 
transportation is available in this 
area with the exception of small 
area served by Dial-a-Ride. Biking 
and walking are hazardous due to 
lack of walkways and sidewalks. 
Construction at bridge in Coloma. 
Hitchhikers noted along Highway 
49. Roughly 20 miles in either 
direction to Highway 50 or 
Interstate 80. 

Health disparities d/t lack of 
public transportation. Lack of 
access to resources. Barrier to 
access to healthcare. 
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)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  
 
 

Shopping centers in Cool and 
Coloma crowded with people.  
Cool includes grocery stores- 
largest Holiday Market, physical 
therapy/occupational therapy, 
feed stores, gas station (one in 
Cool and one in Coloma), real 
estate stores, multiple Christian 
based churches, day cares, pet 
grooming, car repair, banks, bars, 
florist, hair dresser and multiple 
restaurants. Subway restaurant 
only “franchise” type restaurant all 
other small business. Pilot Hill 
Grange-recently changed to Cool 
Hall had signs for upcoming 
events. Pilot Hill has post office 

Few local entry-level 
employment opportunities, 
financial insecurities, benefits 
including health/dental. 
Residents likely commute for 
employment. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

and one recently opened 
convenience store, restaurant next 
door recently closed.  Coloma 
includes restaurants with live 
music, bars, coffee shop, gym, 
feed store, dentists, 
photographer, thrift/boutique 
stores, sports/rafting supply, 
white water rafter tour guides, gas 
station, camping parks, frozen 
yogurt. People visible frequenting 
many of the businesses. Grange 
Hall in Coloma. 

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? 
 

Conditions of homes and 
businesses in the area vary widely. 
Some businesses and homes are 
recently refurbished and well 
kempt. A few businesses and 
homes are vacant and the 
buildings are in need of rehab. 
Many homes have trash, broken 
down cars, political posters, real 
estate signs and mixed zoning, 
but the neighborhoods are very 
much alive. Many tourists visible 
in the Coloma/Lotus area. 

Gap in socioeconomics results in 
greater health disparities. 
Trash: Bacteria, insects, and 
vermin thrive from garbage- 
increased risk of salmonella. 
Environmental contaminant. 
Public eyesore. 

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

People of all ages are seen 
walking on the streets, riding in 
cars, biking. Families and 
individuals are in shopping 
centers, local businesses, public 
areas and parks. 
Several dead deer noted on side 
of main roads, as well as small 
animal remains in road.  

Risk for vehicle collisions r/t 
wildlife presence on/near roads. 
 
Diseases transmitted by rodents. 
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CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

Strong presence of wildlife such 
as bats, raccoons, foxes, coyotes, 
etc. 

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? 
 

Primary group represented is 
Caucasian. Although in tourist 
areas of Coloma and Lotus 
multiple ethnic groups are 
represented. Restaurants suggest 
Latino and Italian influence. There 
are no indications through 
churches or signs that there is any 
other primary language besides 
English.   

Very little diversity.  
 

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

Few people are noted on the 
streets in more residential areas. 
Many people frequenting the 
businesses in this area. Single-
family houses are spread out on 
acreage.  No multiple housing 
units noted. Traffic noises along 
main roadways. 

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?  
 

People are smoking or drinking 
alcohol outside of the local 
businesses and in common areas. 
Handmade memorials are visible 
on some of the major roadways. 

Acute and chronic illnesses 
associated with tobacco use.  
Alcohol and substance abuse 
contribute to a wide range of 
diseases, health conditions, 
mental disorders, and high-risk 
behaviors.  
Mortality/injury r/t traffic 
collisions. 

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

Cool Care (childcare center) and 
After school center located in 
shopping area in Cool, Northside 
School located along highway 
193, School at Cool Community 

Lack of senior services.  
Schools offer place for children 
to foster friendships- sense of 
community.  
Health promoters can use day 
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recreation centers visible? 
 

Church located along highway 
193. 

care 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? 
 

Paved walking/biking trail from 
Auburn Lake Trails to Northside 
school available in Cool, ball fields 
available at Northside school.  
Play Structure and indoor meeting 
area available at Bayley House 
Park. White Water Rafting 
companies sprinkled along 
highway 49 between Pilot Hill and 
Coloma, Ball fields w/ play 
structure and large soccer field 
with paved walking trail and 
pavilion on the river in Lotus – 
Heningson Park. Picnic areas all 
over Coloma State Park. Children 
visible playing in many of these 
areas.  

Water safety/risk of drowning.  
There are free and inexpensive 
opportunities to be active in the 
community. Parks and 
recreations also offer safe 
entertainment, especially for 
families and the younger 
members of the community. 
Brings adults and children 
together- fertile areas for 
interaction. 
Nature contact 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? 

Active Fire Station in Cool, Pilot 
Hill, Coloma/Lotus. No police 
visible on roadway, no station in 
area. 

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? 

Small to Medium churches along 
major roadways with inviting 
signs to join them for service. 
Cool Church, Cool Community 
Church, Motherlode Church.   

Strength- sense of community, 
hope. Provides a mean to 
spiritual health. 
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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?  
 
 
 

Dental, physical therapy and 
speech therapy services located in 
the Cool Shopping areas. Dental 
and massage therapy located in 
Coloma. Nearest emergency room 
is located in Placerville 
approximately 17 miles away via 
Highway 193 to the south and in 
Auburn approximately 22 miles 
away via Highway 193 to the 
north. 
 

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

Observed areas of concern related to health/safety in this community: 
Majority of businesses in the area sell and advertise alcohol and tobacco. Children and/or adults 
struggling with addiction would be hard-pressed to avoid these locations. Residents observed in 
some recreation areas are seen drinking, smoking and under the influence. Transportation to this 
community hub is challenging or nonexistent. Small business employment may provide reduced 
access to quality healthcare. Increased risk of traffic related fatalities/injuries. Access to specialty 
healthcare services, dental, pharmacy, and healthy food. Mental illness. Employment/economic 
opportunity- Housing security, poverty. Diseases transmitted by rodents. Lack of resources/services 
for senior population. 
 
 
Potential outreach ideas/location(s) within this community: 
Outreach locations: businesses, churches, community buildings/granges, parks and schools 
 
Outreach Ideas: Continued parent engagement in preventive health services and healthy choices 
throughout adolescence, water safety, smoking cessation, traffic safety/distracted driving 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Surrounding neighborhoods of highway 193 from Cool Hall to Cool.  Highway 49 from Cool to 
Coloma. Lotus Road from intersection of Highway 49 to Heaven’s Gate. 
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Date: 03/01/17 
Community:  Swansboro 
Participants: Naomie Harris, 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? 

Housing age ranges from new to 
several decades old. Majority of the 
homes are on multiple acre parcels. 
General condition of structures 
varies some are well kept with 
landscaping, some have active 
farming/livestock, some are vacant 
and in disrepair. Few home 
businesses are interspersed among 
homes.  

Lack of sense of community 
d/t large lots.  There are likely 
health disparities amongst 
members of the communities 
in correlation with economic 
status. Risk of injury/illness r/t 
poor housing conditions.  

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? 
 

Lots of undeveloped space, but no 
place to play in many areas. Wild 
blackberries are seen overgrowing 
many areas, Keep out and no 
Trespassing signs are abundant. 
One pond with parking area and 
picnic table available.  Also 
Recreation and camping facilities 
available at Finnon Reservoir. No 
other parks, sports fields, only the 
nature sports such as fishing, 
boating or swimming in bodies of 
water such as lakes, ponds. Heavily 

Limited safe, clean outdoor 
places for children to play and 
residents to gather- decreased 
physical activity- higher risk of 
diabetes, obesity, HTN, CVD. 
Water safety concern. 
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wooded areas.  
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?  
 

Swansboro/Mosquito is an isolated 
community. Access by Rock Creek 
Road or Mosquito Road is the only 
two ways into the area, apart from 
the private airport. Rock Creek is a 
winding, cliff side two way road 
with no lane markers.  Mosquito 
has restrictions on weight and 
length of vehicles due to the bridge 
restrictions to cross the river. 
Homes are also free standing, with 
nothing but flammable forest 
around them.   

Isolation, no neighborhood 
identity noted.  
Increased fire risk/ damage 
potential. 

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? 

There is a community pond with 
parking and picnic benches and 
camping recreation facilities at 
Finnon Reservoir.  Frank’s Diner has 
recently reopened at Finnon 
Reservoir, which has been closed 
since the King Fire. There is a 
private airport in Swansboro where 
residents keep their private planes. 
Little else is available.  

Limited to no access to public 
places which are important 
venues for a wide variety of 
activities including physical 
activity and social interaction. 
Risk of loneliness/social 
isolation. 

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?  
 

No public transportation, only a 
couple school bus stops. No 
sidewalks. Within 15-30 mile 
proximity to highway. Natural 
pathways are present. Few walkable 
or bike friendly roads. Many roads 
closed during winter related to 
storms. Airport for private planes. 
Roadways are difficult to navigate 
and in need of significant repair in 
some areas. Limited guardrails and 

Health disparities d/t lack of 
public transportation. 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. 
Poor road conditions- 
increased risk for vehicle 
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lack of center line. related injuries/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?  
 
 

There is a diner located at Finnon 
reservoir available, no other 
businesses were observed. The city 
of Placerville is approximately 12 
miles away (winding roads make 
trip duration about 35 minutes) and 
offers most of the stores and 
services needed including hospital 
and pharmacy.  
 

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. 
 
Limited employment 
opportunities- less likely to 
have employer provided 
health coverage. 
 
Lack of access to resources. 

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? 

Wide variety of domiciles. Home 
range from disrepair to expansive 
estates with multiple outbuildings. 
No multifamily housing was 
observed, though some homes 
appear to have multiple families in 
one. We did not see many homes 
for sale or abandoned.  

Gap in socioeconomics- 
greater health disparities. 

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

Only one person was seen on the 
street walking from property to 
property. 
 
Utility support services such as tree 

Lack of utility 
resources/support- financial 
burden on residents, potential 
fire hazards, exposure to water 
contamination, air 
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Animals? line clearing noted on surrounding 
roadways. 

pollution/toxins.  

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? 

Primary group represented is 
Caucasian. There are no indications 
through special food stores, 
churches or signs that there is any 
other primary language besides 
English. 
 

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? 

Many residents of this area live far 
from their neighbors, far from 
supplies and services, in single 
family homes, trailers.  

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?  

No evidence of acute/chronic 
disease.   

N/A 

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

No social service or care areas 
available in the area.  Recreation 
center offered at Finnon reservoir.  

Limited services- lack of 
connectedness amongst 
community members. Distance 
creates barrier to accessing 
services. 

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

Finnon reservoir offers water 
recreation and camping.  
Community pond offers area for 
picnic and fishing.  

Limited areas for children to 
play- decreased physical 
activity- higher risk of 
diabetes, obesity, HTN, CVD. 
 

Protective services—Are there No police noted. The Mosquito Fire Strength- fire/emergency 



80 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

fire stations, police stations, 
ambulance services? Are 
police visible in 
neighborhoods? 

District provides protection and 
hosts community meetings.  

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? 

Mountain Fellowship of Mosquito 
appears to be the only religious 
center in the area. 

Strength- sense of community, 
hope. Provides a mean to 
spiritual health and sense of 
community.  

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

The nearest health facility to this 
community is in Placerville which is 
approximately 35 minutes by car. 
There is a small airport for 
emergency transportation.  

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

Observed areas of concern related to health/safety in this community: 
Poor housing conditions. Access to utilities. Social isolation. Quality of open space available to public. 
Fire risk. Transportation. Traffic related fatalities/injuries. Access to healthcare services, dental, 
pharmacy, and healthy food. Employment/economic opportunity. Lead exposure in homes <1978. 

Potential outreach ideas/location(s) within this community: 
Locations: Church, Finnon Reservoir, Fire District 
Ideas: 

 Resiliency skills 
 Importance of health, mental, and dental prevention/maintenance 
 Safe driving 
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List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
This mountain community has natural boundaries that exist due to its remote location on the top of a 
mountain.  It is only accessible by two winding mountain roads, Rock Creek Road and Mosquito Road, 
and one small airport.  
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Date: 03/03/17 
Community:  Downtown Georgetown 
Participants: Naomie Harris, Maria Loera 
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? 

Housing age ranges from new to 
over a century old. Many of the 
homes have both front yards and 
backyards. Very few sidewalks 
but natural pathways are 
present. Housing is similar in size 
but varies in age. One apartment 
complex has 6 to 8 units on 
Church Street. General condition 
of structures varies some are well 
kempt with landscaping, some 
are vacant and in disrepair. 
Home businesses are 
interspersed among homes. 
 
 

Risk for respiratory and cardiac 
disease; allergies and asthma 
related to indoor pollution.   
 
Communicable disease spread 
because of poor living 
conditions. 
 
Lead exposure risk in homes 
older than 1978. 
 
Housing structural integrity.  
 
Access to utilities.  
 

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? 
 

Rural setting provides much 
open space between homes and 
businesses. Georgetown 
Community Park located 
between two elementary schools 
and several softball/soccer parks. 
Large organized walking trails, 
Georgetown nature area, 
available for public use and 
easily accessible through to local 
elementary schools. 

Adequate usable open space for 
physical activity and health 
community. 
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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?  

Boundaries naturally occur as 
you leave downtown in the area 
becomes even more rural. Signs 
indicating location, history and 
community events located all 
over the area that target tourist 
population. 
 

Geographic isolation. 
Strength- Social connections 
associated with neighborhood 
identity.  

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? 
 

Multiple neighborhood 
hangouts in the downtown area:  
Gas station, Georgetown 
Hotel/bar, Miner’s club/bar, 
Ironworks/gym, Georgetown 
library, IOOF Hall, Community 
center, VFW hall, Markets and 
restaurants with outdoor seating, 
Horseshoe pit, ballpark, parks, 
Georgetown school, Black Oak 
Mine Unified School District 
office, American River Charter 
School, churches of different 
faiths (Lutheran, Catholic, 
Mormon, etc.), motels, Bed and 
&Breakfasts, hotels in the area. 

Access to good spaces 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 

Modes of transportation include 
car, bike, and walk. No public 
transportation is available in this 
area. Biking and walking are 
hazardous due to lack of 
walkways and sidewalks. 
Hitchhikers often noticed along 

Health disparities d/t lack of 
public transportation. Lack of 
access to resources. Barrier to 
access to healthcare. 
Roads built for cars but not 
pedestrians pose a risk of 
pedestrian injuries and fatalities. 
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highway? What modes of 
transportation are available?  

Highway 193 and Wentworth 
Springs Road. 

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?  
 
 

Groceries available at Mar Val, 
Worton’s, Gas and Go, Rubicon 
Liquor. Three bars located on 
Main Street. Thrift stores, hair 
salons, real estate offices and 
other small businesses in 
shopping centers. Smog and car 
repair shops on Main Street and 
tire store in surrounding area. 
Multiple privately owned 
restaurants and restaurants 
paired with locally owned bars 
on Main Street and in the Mar 
Val shopping center. Privately 
owned boutique style stores 
located in the shopping areas as 
well. Healthcare facilities 
including Divide Wellness 
Center, optometrists, and dental 
office located in surrounding 
shopping centers. No “big box 
store” businesses in Georgetown, 
with the exception of the 
Chevron gas offered at the Gas 
and Go. ACE hardware- 
marijuana growing products 
advertised out front. 

Food insecurity. Very limited 
access to healthy food.  
Few local entry-level 
employment opportunities, 
financial insecurities. Access to 
liquor stores increases the risk of 
behaviors health issues. Difficulty 
accessing 
prescriptions/glucometers/strips-
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 

Conditions of homes and 
businesses in the area vary 
widely. Some businesses and 
homes are recently refurbished 
and well kempt. A few 
businesses and homes are 

Gap in socioeconomics results in 
greater health disparities. 
Trash: Bacteria, insects, and 
vermin thrive from garbage- 
increased risk of salmonella. 
Environmental contaminant. 
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would you decide? Do you see 
trash, abandoned cars, 
political posters, and 
neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

vacant and the buildings are in 
need of rehab. Many homes 
have trash, broken down cars, 
political posters, real estate signs 
and mixed zoning, but the 
neighborhoods are very much 
alive.  

Public eyesore.  

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

People of all ages are seen 
walking on the streets riding in 
cars, biking. Families and 
individuals are in shopping 
centers, local businesses, public 
areas and parks. Large group of 
senior citizens noted in the 
library. Homeless residents living 
inside of vehicles in public 
places.  
 
Utility support services such as 
septic services and tree line 
clearing noted on surrounding 
highways. 
 
Several dead deer noted on side 
of main roads, as well as small 
animal remains in road.  
 
Strong presence of wildlife such 
as bats, raccoons, foxes, coyotes, 
etc.  

Homelessness is associated with 
a number of physical and mental 
problems, as well as alcohol and 
drug dependence. Malnutrition, 
parasitic infestations, dental and 
periodontal disease, 
degenerative joint diseases, 
venereal diseases, hepatic 
cirrhosis secondary to 
alcoholism, and infectious 
hepatitis r/t IV drug abuse. 
State of being homeless makes 
the provision of care difficult. 
 
Lack of utility resources/support- 
financial burden on residents, 
potential fire hazards, exposure 
to water contamination, air 
pollution/toxins.  
 
Risk for vehicle collisions r/t 
wildlife presence on/near roads. 
 
Diseases transmitted by rodents.  

Race/Ethnicity—Which racial 
or ethnic groups are 
represented? Are there 
indications of ethnicity - food 

Primary group represented is 
Caucasian. There are no 
indications through special food 
stores, churches or signs that 

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

there is any other primary 
language besides English. 
 

 

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

Many people are noted on the 
streets and frequenting the 
businesses in this area, single-
family houses are closer together 
than the rural areas surrounding 
downtown. Very few multiple 
housing units. Traffic noises are 
louder than in other areas 
including logging trucks. 

Social interaction. Traffic 
pollution. 

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?  
 

People are smoking or drinking 
alcohol outside of the local 
businesses. Handmade 
memorials are visible on some of 
the major roadways. Visitors of 
the library and other local 
businesses exhibit signs of 
possible alcohol or drug abuse 
and mental illness. 

Acute and chronic illnesses 
associated with tobacco use.  
Alcohol and substance abuse 
contribute to a wide range of 
diseases, health conditions, 
mental disorders, and high-risk 
behaviors.  
Mortality/injury r/t traffic 
collisions. 

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

Three schools are located in the 
downtown area, Georgetown 
school, American River charter 
school, and divide high. Privately 
owned community preschool 
and State Head Start are located 
in the area as well. Boys and Girls 
Club is operated on the 
Georgetown school site. VFW 
Hall may provide some services 
to seniors. Library provides some 
senior and children’s activities. 

Strength-Schools offer place for 
children to foster friendships- 
sense of community.  
Health promoters can use the 
senior services and schools as 
avenues to provide education 
and health services. 
 
Weakness-Lack in senior 
services. 
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Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 
 

Community Park and multiple 
ballfields as well as nature area 
located in the downtown area 
where children are observed 
playing. Children also observed 
playing in the street or in the 
yards of the surrounding 
neighborhoods. Children are 
riding bikes on main roads and 
in business parking lots. Children 
and teens are hanging out 
outside community library.  

Strength-There are 
free/inexpensive opportunities to 
be active in the community. 
Parks and recreations also offer 
safe entertainment, especially for 
families and the younger 
members of the community. 
Weakness- Risk of injury for 
children riding bikes on roads 
built for cars only and in parking 
lots. 

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

Fire station located on Main 
Street as well as Sheriff 
substation. Ambulance services 
in the area. No local police. 
Sherriff’s patrol cars are rarely 
visible in the neighborhoods. 

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? 

Multiple churches of different 
religions in the downtown area 
that appear open and inviting. 
Some are small and historical 
some are large. Mormon church, 
Lutheran Church, Catholic 
Church, Christian church in the 
downtown area. 

Strength- sense of community, 
hope. Provides a mean to 
spiritual health. 

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?  
 

Medical office, Divide Wellness 
Center, accepting Medi-Cal and 
most other insurances. 
Laboratory services are available 
on a limited basis. 
Multi-partner dental office 
located in the more about 
shopping center that does not 
accept Medi-Cal but does accept 

There is a risk for health 
disparities related to access to 
health services especially for 
those with Medi-Cal. 
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most private insurance. 
Optometrist office located across 
from Chinese food restaurant 
accepting most major insurance. 
Nearest emergency room is 
located in Placerville 
approximately 17 miles away via 
Highway 193 to the south and in 
Auburn approximately 22 miles 
away via Highway 193 to the 
north. 

Observed areas of concern related to health/safety in this community: 
Majority of businesses in the downtown area sell and advertise alcohol and tobacco. Children and/or 
adults struggling with addiction would be hard-pressed to avoid these locations.  Many residents are 
seen drinking, smoking and under the influence. Geographic isolation. Transportation to this area is 
challenging or nonexistent. Increased risk of traffic related fatalities/injuries. Access to specialty 
healthcare services, dental, pharmacy, and healthy food. Mental illness. Employment/economic 
opportunity- Housing security, poverty. Diseases transmitted by rodents. Lack of resources/services 
for senior population. 
Potential outreach ideas/location(s) within this community: 
Outreach Locations: businesses, churches, community buildings, parks and schools. 
 
Outreach Ideas: distracted driving education, traffic safety, substance abuse prevention education, 
stress management/healthy coping skills, healthy living and life skills, continued parent engagement 
in preventive health services and healthy choices throughout adolescence, marijuana in the growing 
brain and marijuana in pregnancy education, resiliency skills, homeopathic risk vs benefit education, 
importance of health, mental, and dental prevention/maintenance, smoking cessation, overcoming 
addiction 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Highway 193, Prospect Hill Drive, Birch Hill Court, Nugget Court Georgetown Road, Lower Main 
Street, Rolling Hills Drive, Spanish Dry Diggins Road, Evergreen court, Greenwood Court and Road, 
Clark Street, Church Street, Placer Street, Harkness Street, School Street, Georgia slide Road to 
Georgetown divide ditch, South Street, B Street, Tiger Lane, Fain Lane, Wentworth Springs Road, 
Eaton Road, Marshall Road to Empire Creek 
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Date: 06/20/17 
Community:  Upcountry Georgetown/Volcanoville/Quintette             
Participants: Naomie Harris, 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? 
 

At Uncle Tom’s, there are 6 
cabins, approx. 6 x 12 feet. No 
electricity, no running water, no 
plumbing. There is a community 
outhouse, and electricity in the 
bar. Families live in these rentals. 
There are another 20 or so 
trailers and misc. run down 
cabins around the property. It is 
25 miles to Georgetown, and the 
road is impassable during much 
of winter. Supplies are acquired 
by neighbors on ATV type 
conveyances, The camp host, 
Ron is often the messenger 
going for groceries.  
The neighborhoods in 
Volcanoville, Quintette and 
upper Georgetown include 
Housing age ranges from new to 
over a century old. Majority of 
the homes are on multiple acre 
parcels. Very few sidewalks but 
natural pathways are present. 
General condition of structures 
varies some are well kempt with 
landscaping, some have active 
farming/livestock, some are 
vacant and in disrepair. Home 
businesses are interspersed 

Geographic isolation. Housing 
insecurity. Poverty. Illness/death 
r/t temperature extremes, risk of 
respiratory and cardiovascular 
disease d/t indoor air pollution, 
poor living conditions- spread of 
communicable diseases, lack of 
resources, lack of sanitation, 
possible contamination in water. 
Inadequate ventilation- 
accumulation of indoor 
pollutants and dampness- 
allergies/asthma. 
Trailers- formaldehyde/indoor air 
contaminants, structural integrity 
issues, moisture/pests. 
Lack of access to safe utilities- 
increased risk of injury from 
electrocution, decreased access 
to safe drinking water and 
handling of wastewater. Fire 
hazards.  
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among homes. Two major 
mobile home parks listing 
vacancies noted along 
Wentworth Springs Road. 
Buckeye Mobile Home Park also 
offers small cabin rentals. 

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? 
 

Lots of undeveloped space, but 
no place to play in many areas. 
Wild blackberries are seen 
overgrowing many areas, Keep 
out no Trespassing signs are 
abundant. Play structure at Otter 
Creek School.  No other parks, 
sports fields, only the nature 
sports such as fishing, boating or 
swimming in bodies of water 
such as lakes, ponds and rivers. 
ORV and hiking trails in heavily 
wooded areas.  Campgrounds. 

No safe, clean outdoor places for 
children to play and residents to 
gather- decreased physical 
activity- higher risk of diabetes, 
obesity, HTN, CVD. 
Strength- increased activity 
during seasons that allow for use 
of lake- lower risk. 
Water safety concern- drowning. 

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?  

Uncle Tom’s is alone in the 
wilderness.  It is its own little  
community. Volcanoville and 
Quintette are also free standing, 
with nothing but flammable 
forest around them.  Volcanoville 
and Uncle Toms are identified by 
a welcoming neighborhood 
signs at the beginning of their 
“one way in/out” road.  

Isolation, no real neighborhood 
identity except in the 
campground.  
Increased fire risk/ damage 
potential. 

Commons—What are 
neighborhood hangouts? Are 
there bars, coffee shops, 
restaurants, community or 

Otter Creek School and State run 
recreation areas such as Stumpy 
Meadows are common areas. 
The Georgetown library, located 

Strength- Library and community 
center promote social 
interaction. 
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youth centers, 24-hour drug 
store, public or private halls—
Where are the people 
congregating? Are there 
visible facilities for community 
meetings? 
 

in downtown Georgetown, is a 
public hangout. The librarian 
reports that many kids come 
every day after school until 
parents get off work, people use 
the Wi-Fi in the library or parking 
lot, there is air conditioning that 
some come to enjoy (or heat in 
the winter.) There is a small 
community center in town- see 
windshield study of downtown 
Georgetown- little is available 
outside of there.  

Weakness- limited 
neighborhoods that are health 
promoting. Many residents are 
unable to reach community 
hangouts d/t lack of 
transportation.  

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?  
 

No public transportation, only a 
couple school bus stops. No 
sidewalks, no proximity to 
highway. Few walkable or bike 
friendly roads. Hitchhiker 
observed on Wentworth Springs. 
Many roads closed during winter 
and passable only by 4x4 or ATV.  

People are spread far and have 
trouble reaching each other for 
sense of community- social 
exclusion. 
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, 

Upwards of 15 miles away 
Georgetown has most of the 
stores and services needed-in 
small quantity (except hospital 
and pharmacy) tires, gas, 
groceries- Marval, restaurants, 
laundromat, liquor store, gift and 

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-
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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?  
 
 

antique stores but is quite a 
drive from upcountry areas that 
have few businesses.  
At the end of Wentworth Springs 
Road near Union Mine Reservoir, 
there is a Resort store. If you 
turn left (north), you are 7 miles 
from Loon Lake, if you go right, 
Union Valley Reservoir is also 7 
miles. This is a resource for 
visitors and residents.  

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? 
 

All the areas we traveled have a 
wide variety of domiciles. On the 
same road, only short distances 
from each other (1/4 mile) are 
small wooden shacks in disrepair 
and lovely estates with multiple 
outbuildings, and everything in 
between. No multifamily housing 
were seen, though some homes 
appear to have multiple families 
in one. We did not see many 
homes for sale or abandoned 
and saw real estate signs with 
“sale pending” so people are 
buying.  

Gap in socioeconomics- greater 
health disparities. 

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

People of all ages are seen 
walking on major roadway or on 
side streets, riding in cars, biking 
and hitchhiking. Homeless 
residents living inside of vehicles 
in public places.  
 
Utility support services such as 
septic services and tree line 

Homelessness is associated with 
a number of physical and mental 
problems, as well as alcohol and 
drug dependence. Malnutrition, 
parasitic infestations, dental and 
periodontal disease, 
degenerative joint diseases, 
venereal diseases, hepatic 
cirrhosis secondary to 
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clearing noted on surrounding 
highways. 
 
Several dead deer noted on side 
of main roads, as well as small 
animal remains in road.  
 
Strong presence of wildlife such 
as bats, raccoons, foxes, coyotes, 
etc. 

alcoholism, and infectious 
hepatitis r/t IV drug abuse. 
State of being homeless makes 
the provision of care difficult. 
 
Lack of utility resources/support- 
financial burden on residents, 
potential fire hazards, exposure 
to water contamination, air 
pollution/toxins.  
 
Risk for vehicle collisions r/t 
wildlife presence on/near roads. 
 

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? 

Primary group represented is 
Caucasian. There are no 
indications through special food 
stores, churches or signs that 
there is any other primary 
language besides English. 
 

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? 
 

Many residents of this area live 
far from their neighbors, far from 
supplies and services, in single 
family homes, tents, trailers. 
Georgetown has about 2000 
people last census.  

Strength- less frequent contact 
between individuals is a 
protective factor against disease 
transmission. 
Weakness- Social isolation. 
Low socioeconomic status- 
increased risk for CVD, arthritis, 
diabetes, chronic respiratory 
disease, cervical cancers, and 
mental distress. 

Health of residents – Do you 
see evidence of acute or 
chronic diseases or 

Several areas appear to be 
marijuana agricultural areas. We 
saw other crops and some 

The lack of community resources 
(besides the well-attended 
library) and resiliency tools 



94 
 

 CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

conditions? Or of accidents, 
communicable diseases, 
alcohol or drug abuse, mental 
illness?  
 

livestock, but the further out we 
went, the more suspicious 
“farms” we saw. Expensive new 
utility fencing around multiple 
acre property, many signs for no 
trespassing, keep out, guns and 
dogs protecting property, etc.. 
Local resident confirms this is a 
problem out here, and many 
non-English speakers flock to 
town during marijuana harvest 
season.  

combined with this cash crop 
and easy availability may lead to 
more substance abuse. There is 
more danger and crime 
associated with this product. 

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

Otter Creek Elementary School. 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. 

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

In this area we covered today, 
Stumpy Meadows is a hot spot 
for outdoor fun. There is a boat 
ramp, this is a 5 MPH lake, but 
kayaks and fishing boats are 
both frequent. There is massive 
fire damage around the lake 
from the King Fire a few years 
back, the lake is now visible from 
the road in places it used not to 
be, due to loss of trees. There 
are multiple campgrounds, some 
are used year round. North, Loon 
Lake is a draw for hikers, 
fishermen and draws a lot of 
Russian ice fishermen in the 

Limited areas for children to 
play- decreased physical activity- 
higher risk of diabetes, obesity, 
HTN, CVD. 
Strength- increased activity 
during seasons that allow for use 
of lake- lower risk. 
Water safety concern- drowning. 
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winter. South, there is Union 
Valley Reservoir, a popular place 
for pontoon camping and other 
water sports. There are creeks, 
rivers and lakes for recreation, 
but no organized recreational 
areas. The only safe place we 
saw upcountry for children to 
play is a playground at Otter 
Creek school, a one room school 
in Volcanoville and it is locked 
up for summer vacation.  

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

 We saw no police presence on 
our drive, but there are fire 
stations at a number of places. 
They often appear to be the only 
possible gathering point for 
outreach. There are also staging 
areas on Wentworth Springs 
Road and other areas, for wild 
fire.  

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? 
 

Forward Bible Conference camp 
is near Quintette and busy 
during the summer, bringing in 
kids from all over. Only one 
church seen on our drive today. 
Upcountry Community Church is 
non-denominational  and 7 miles 
outside Georgetown. Their 
Facebook page shows only 
worship services, no outreach 
that is obvious.  

Strength- sense of community, 
hope. Provides a mean to 
spiritual health and sense of 
community.  
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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?  
 
 
 

 The nearest health facilities to 
these little communities are in 
Georgetown- Divide Wellness, an 
optometrist. No pharmacy or 
Medical dentist closer than 
Placerville. From Uncle Tom’s 
cabin to Marshall is 40 miles, and 
hour and 15 minute drive. Some 
residents here have no 
transportation and depend on 
neighbor’s “trips to town” for 
supplies. There is an emergency 
heliport at Union Valley. 

Smaller healthcare workforce 
and lack of specialty care. 
Restricted access to quality 
health care.  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: 
Poverty. Poor housing conditions. Access to utilities. Social isolation. Quality of open space available 
to public. Fire risk. Tobacco use and substance abuse. Transportation. Traffic related fatalities/injuries. 
Access to specialty healthcare services, dental, pharmacy, and healthy food. Employment/economic 
opportunity. Lead exposure in homes <1978. 
 
Potential outreach ideas/location(s) within this community: 
The Buckeye Trailer Park and Camp Chiquita appears to be home for families. We talked to resident 
Kathleen, who is mother to (3 year old?) Jacob, about the possibility of outreach. She was very 
enthused, there is a nice grassy area next to public bathrooms and shower where people could 
gather. Volcanoville  has little but a school and firehouse, but could benefit. Uncle Tom’s is a poor 
area 40 miles from most healthcare. 
 
Otter Creek school: CHA office hours, Hub outreach 
 
Ideas: 

 Marijuana in the growing brain and marijuana in pregnancy education 
 Resiliency skills 
 Homeopathic risk vs benefit education 
 Importance of health, mental, and dental prevention/maintenance 
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List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
We took Volcanoville Road to Volcanoville. We then took Wentworth Springs to Quintette and by 
Stumpy Meadows and out to Uncle Tom’s., Returning, we toured Camp Chiquita Trailer park and 
Buckeye Mobile Manor. Returning to Georgetown, we passed the American River Charter school, the 
Black Oak Mine district office, Georgetown school and ended at the Library.  
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Date: 07/11/17 
Community:  Greenwood, Garden Valley, Kelsey             
Participants: Naomie Harris, Janet Barnard, Adena Blair 
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? 

Housing age ranges from new to 
over a century old. 1977-2011 
Majority of the homes are on 
multiple acre parcels. Very few 
sidewalks but natural pathways 
are present. General condition of 
structures varies some are well 
kempt with landscaping, some 
have active farming/livestock, 
some are vacant and in disrepair. 
Home businesses are 
interspersed among homes. No 
apartment complexes present. 
 
 

Lead exposure risk in homes 
older than 1978. 
Lack in sense of community d/t 
spacing between homes. 
There are likely health disparities 
amongst members of the 
communities in correlation with 
economic status. 

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? 
 

Rural setting provides much 
open space between homes and 
businesses. Garden Valley 
Community Park is actively used 
and located near Junior Senior 
High School at intersection of 
main roadways in Garden Valley, 
families and teenagers visible. 
Signs for upcoming community 
events present. Greenwood 
School house located in 

Adequate usable open space for 
physical activity and health 
community. 
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“downtown” Greenwood 25 
yards back from main road. Bear 
Creek Park located in very rural 
and isolated area of Garden 
Valley. 

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?  

Boundaries naturally occur in the 
area by 
hills/mountains/waterways. Signs 
indicating location, history and 
community events located all 
over the area that target 
tourist/local population.  Signs 
for Farming Communities visible. 
 

Geographic isolation. 
Strength- Social connections 
associated with neighborhood 
identity. 

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? 
 

Garden Valley Park, Sierra 
Superstop (gas 
station/convenience store), 
Garden Valley Feed Store, 
Garden Valley Grange, 
Greenwood Ace Hardware, 
Lance’s Place, Greenwood 
Community Center/Senior 
Center, Kelsey Schoolhouse are 
all places where people 
congregate. Meeting Space 
available Garden Valley Fire 
Department, Greenwood 
Community Center, Garden 
Valley Grange Hall, and 
Greenwood School House.  

Access to good spaces that 
contribute to social interaction 
and physical activity. 

Transportation—How do 
people get in and out of the 

Modes of transportation include 
car, bike, and walk. No public 

Health disparities d/t lack of 
public transportation. Lack of 
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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 is available in this 
area with the exception of small 
area served by Dial-a-Ride. 
Biking and walking are 
hazardous due to lack of 
walkways and sidewalks. 
Hitchhikers noted along Marshall 
Road. 

access to resources. Barrier to 
access to healthcare. 
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)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  
 
 

Groceries available at Sierra 
Superstop. Feed/Hardware 
stores, hair salons, real estate 
offices and other small 
businesses in small shopping 
centers in Garden Valley and 
Greenwood. Car repair and auto 
sales on Black Oak Mine. Private 
owned restaurants/take out in 
Garden Valley and bar in 
Greenwood. Privately owned 
stores located in the shopping 
areas as well. Franchise “big box 
store” businesses in Garden 
Valley and Greenwood (TruValue 
Hardware and Ace Hardware). 

Food insecurity. Limited access 
to healthy food.  
Few local entry-level 
employment opportunities, 
financial insecurities. Difficulty 
accessing 
prescriptions/glucometers/strips-
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, 

Conditions of homes and 
businesses in the area vary 
widely. Some businesses and 
homes are recently refurbished 
and well kempt. A few 
businesses and homes are 
vacant and the buildings are in 
need of rehab. Many homes 
have trash, broken down cars, 
political posters, real estate signs 
and mixed zoning, but the 

Gap in socioeconomics results in 
greater health disparities. 
Trash: Bacteria, insects, and 
vermin thrive from garbage- 
increased risk of salmonella. 
Environmental contaminant. 
Public eyesore. 
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mixed zoning usage? 
 

neighborhoods are very much 
alive. 

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

People of all ages are seen 
walking on the streets, riding in 
cars, biking. Families and 
individuals are in shopping 
centers, local businesses, public 
areas and parks.  

There are many different health 
aspects that need to be 
addressed within the area. It 
can’t be narrowed down with a 
focus due to the variation in 
ages. 

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? 

Primary group represented is 
Caucasian. There are no 
indications through special food 
stores, churches or signs that 
there is any other primary 
language besides English. 

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? 
 

Few people are noted on the 
streets. Many people frequenting 
the businesses in this area. 
Single-family houses are spread 
out on acreage.  No multiple 
housing units noted. Traffic 
noises along main roadways. 

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?  
 

People are smoking or drinking 
alcohol outside of the local 
businesses and in common 
areas. Handmade memorials are 
visible on some of the major 
roadways.  

Acute and chronic illnesses 
associated with tobacco use.  
Alcohol and substance abuse 
contribute to a wide range of 
diseases, health conditions, 
mental disorders, and high-risk 
behaviors.  
Increased risk of morbidity/injury 
r/t traffic collisions. 

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

Greenwood Community Center 
including Senior Center and 

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? 
 

Golden Sierra Junior Senior High 
School in the area.   

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? 
 

Garden Valley park includes 
horse shoe pits and water 
feature. Tennis courts, 
football/soccer/track field, 
baseball/softball diamonds 
available at Golden Sierra 
JuniorSenior High School. Play 
structure available at Greenwood 
Schoolhouse. Barbeque pits and 
picnic tables available at Bear 
Creek.  

There are free/inexpensive 
opportunities to be active in the 
community. Parks and 
recreations also offer safe 
entertainment, especially for 
families and the younger 
members of the community. 

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

Active Fire Station and CalFire 
Station in Garden Valley. No 
police visible on roadway, no 
station in area. 

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? 

Small to Medium churches along 
major roadways with inviting 
signs to join them for service. 
Jehovah’s Witness, Baptist/New 
Hope, Kelsey Bible, Calvary 
Chapel.  

Strength- sense of community, 
hope. Provides a mean to 
spiritual health. 

Health facilities—Do you see 
medical/dental offices, clinics, 
hospitals?  
Ancillary services—radiology, 
pharmacy, laboratory, physical 
therapy available?  

None available in this area. 
Nearest emergency room is 
located in Placerville 
approximately 17 miles away via 
Highway 193 to the south and in 
Auburn approximately 22 miles 

There is a high risk for health 
disparities related to access to 
health services. 
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How far is the nearest hospital 
/Emergency Room?  

away via Highway 193 to the 
north. 

Observed areas of concern related to health/safety in this community: 
 
Majority of businesses in the area sell and advertise alcohol and tobacco. Children and/or adults 
struggling with addiction would be hard-pressed to avoid these locations. Residents observed in 
some recreation areas are seen drinking, smoking and under the influence. Transportation to this 
community hub is challenging or nonexistent. Small business employment may provide reduced 
access to quality healthcare. Increased risks of traffic related fatalities/injuries. Access to healthcare 
services, dental, pharmacy, and healthy food. Employment/economic opportunity. Lead exposure in 
homes <1978. Gap in socioeconomic status. Social isolation.  
 
Potential outreach ideas/location(s) within this community: 
Outreach locations: businesses, churches, community buildings/granges, parks and schools. 
 
Outreach ideas: distracted driving education, traffic safety, substance abuse prevention education, 
stress management/healthy coping skills, healthy living and life skills, IZ outreach/administration, 
smoking cessation, overcoming addiction, homeopathic risk vs benefit education, importance of 
health, mental, and dental prevention/maintenance 
 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Roads connection to Highway 193 between Kelsey and Georgetown, Black Oak Mine Road, Garden 
Valley Road, Marshall Road from Mount Murphy to Main Street, Highway 193 from Cool Grange to 
Greybar Mine, Greenwood Road. 
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Date: 08/14/17 
Community:  Salmon Falls, Rattlesnake Bar Road           
Participants: Adriana De Persia, Adena Blair 
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? 

Late 1980s- early 2000s. Mostly large 
homes with a few medium and 
smaller ones. A lot of acreage. No 
lawns or sidewalks. However, 
livestock and horses present. General 
condition of homes very well kept 
with gated entrance and fenced 
property that is well maintained. 
Several horse properties noted. 
Single family dwelling structures. 
Very few homes noted to have signs 
of despair. Isolated area, most homes 
not visible from main roads, with 
dirt/gravel roads leading to homes. 
No businesses interspersed among 
homes. No apartments present. Two 
smaller trailer parks.  
 
 

Not a social area d/t space 
between homes and fenced 
properties. No sense of 
community. Little to no risk 
associated with poor 
housing conditions. 

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’s a lot of open space. Filled 
with various bushes and trees 
including oak trees, black berry 
bushes, pine trees, red dirt, ect. 
Folsom Lake is also accessible 
through the open land which is a 
state recreation area. There a 
recreational fee areas and 
hiking/biking trails surrounding the 
lake.  
 

Adequate open space for 
healthy community. 
Opportunities to be active 
on trails and at the lake- 
walking, hiking, swimming, 
kayaking, ect- great place 
for community interaction.  
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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?  

American River and Folsom Lake 
create natural boundaries. Green 
Valley road and highway 49 create 
physical boundaries. No 
neighborhood identity or name 
noted.  

Isolated area- no 
communities nearby.  

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 common hangouts spotted 
during survey. There was one small 
shopping center on the corner of 
Salmon Falls Rd and Rattlesnake bar 
Rd with a post office, restaurant/bar 
(with rumor it’s been shut down after 
robbery), and small store which was 
closed. 

Limited to no access to 
public places which are 
important venues for a wide 
variety of activities including 
physical activity and social 
interaction. 
Loneliness/social isolation- 
health hazard, associated 
with increased mortality, 
CHD, stroke, impair quality 
of life and well-being 

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 common mode of 
transportation in and out of the 
neighborhood is car. The first portion 
of Salmon Falls Rd has space outside 
of the white line for bikes, but isn’t a 
designated bike lane. No other roads 
have bike lanes, space on the road 
for pedestrians, or sidewalks. Salmon 
Falls Rd- well paved. Rattlesnake bar- 
pot holes present. Both windy roads 
without guardrails, sharp edges with 
steep slopes. Most homes are within 

Major access issues for any 
community members 
without reliable vehicles for 
transportation. 
Transportation issues 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. Very limited 
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20-30 miles proximity to the highway. 
No public transportation available. 

walkability. Declining 
physical activity, related to 
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 
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?  

Small general store, post office, bar 
and grill (might be out of business). 
No industrial noises or emissions. 

Limited employment 
opportunities. Less likely to 
have employer provided 
health coverage. Wealth 
directly impacts health. Lack 
of access to food, 
medications, clothes, ect.  

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 

Majority of homes very well kept with 
grated entrances, property well kept, 
custom homes with acreage, horse 
properties, views/access to Folsom 
Lake, views of valley, ponds, barns, 
play structures, and workshops. Very 
few homes with signs of disrepair, 
some with old vehicles on property. 
No trash or political posters noted. 

Possible salmonella 
exposure from 
chickens/fresh eggs.  
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neighborhood meeting 
posters, real estate signs, 
mixed zoning usage? 
 

Several real estate signs highlighting 
acreage and views. Some “private 
property” signs. A “horse riding drive 
slowly” and “fresh eggs” signs. Few 
neighborhoods noted- Pilot Hill 
estates. Neighborhood seems to be 
at a steady pace (not moving up or 
down). Doesn’t appear to be new 
homes being built or businesses 
coming in. But, not too many up for 
sale or vacant.    

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

No one was seen on the streets. Most 
of them would be very dangerous to 
walk on d/t narrow roads with blind 
corners and sharp drop on edges. 
Few people seen on their property. 
One man in his late 40’s on a tractor 
on his property. A mid-aged mother 
with her toddler son in their 
driveway. No one else seen.  

Social isolation. 

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 people seen during 
survey-no diversity. No indications of 
ethnicity. English is predominant 
language. 

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? 
 
 

Low density population- no people 
on streets, homes spread far apart, 
only single dwelling homes. No 
sounds from traffic. 

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

One cross noted on Rattlesnake Bar 
Rd- possible death d/t vehicle 
accident.  

Injury/fatality risk r/t vehicle 
collision.  

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

None noted. No access to services. Lack 
of connectedness amongst 
community members. 

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

Few private pools noted. Folsom Lake 
recreational areas. Two kids noted at 
the lake with parents. No other kids 
seen playing and no other parks and 
recreation noted. 

Lack of parks and recreation 
for community members to 
gather- decreased physical 
activity- higher risk of 
diabetes, obesity, HTN, CVD. 
Strength- increased activity 
during seasons that allow 
for use of lake- lower risk. 
Nature contact enhances 
emotional, cognitive, and 
values-related development 
in children, and reduces 
stress. 
Water safety concern- 
drowning. 

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

None noted. Other than park ranger 
at Folsom Lake entrance.  

No protective services, low 
emergency response times 
and potential increase in 
crime.  
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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 noted.  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 noted during survey. Nearest 
hospitals include Marshall divide 
wellness center and Auburn Faith 
Hospital, estimated 15-20 miles. 
Helipad located at Folsom lake.  

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: 
Social isolation, no walkability, transportation, risk of pedestrian injuries and fatalities, food desert, 
and access to healthcare services.  
 
 

Potential outreach ideas/location(s) within this community: General store, social media, news 
paper 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Salmon Falls Rd to Rattlesnake Bar Rd. Folsom Lake.  
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Date: 09/15/17 
Community:  Shingle Springs, Cameron Park            
Participants: Adriana De Persia, Kaela Hatchel 
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? 

Homes range from 1892-2001 with 
averaging in late 1990s. Size ranges 
from 1,500-6,000 sq ft, averaging 
around 3,000 sq ft. Lot sizes 0.3-70 
acres, averaging around 1 acre. 
Most homes are contemporary or 
ranch style with fewer 
Mediterranean, Spanish, and A 
Frame style. Houses are single 
family dwelling structures. Some 
properties feature two homes on 
property or guest houses. General 
condition is well kept. Few signs of 
disrepair such as boarded windows, 
abandoned structures, old tractors 
noted. Only 1-2 businesses 
interspersed among homes. 

Lead exposure risk in homes 
older than 1978. 
Otherwise, evidence of healthy 
housing. 

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? 

A lot of open space between 
homes. Mostly full of bushes, trees, 
rocks on rolling hills. Appears to be 
public space. 
  

Adequate open space for 
healthy community. 

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

Shingle Springs boundaries are 
physical roads- Ponderosa Rd, 
Tennessee Dr, Shingle Springs Dr, 
Mother Lode Dr, S Shingle Rd, 
Rosebud Dr. 

Allows for accessibility of 
nearby communities and 
resources with transportation. 
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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?  

 
No display of neighborhood 
identity noted. 

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? 

Shopping centers with restaurants, 
fast food, grocery stores, and 
fitness centers. 
 
High school parking lot full and 
many cars noted parked on 
surrounding streets. 

Access to activities that 
contribute to social interaction 
and physical activity. 
 
High School students parking 
on roads built for cars but not 
pedestrians pose a risk of 
pedestrian injuries and 
fatalities. 
 

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?  
 

Main mode of transportation is by 
vehicle, many cars seen parked near 
high school. One cyclist noted. 
Main roads are well maintained 
double yellow without sidewalk. 
Side streets also well maintained 
with some narrow with short 
distance sidewalks present. Less 
than/equal to 10 mile proximity to 
highway. El Dorado Transit and 
school bus transportation available. 

Strength-Good public 
transportation can increase 
access to healthcare services 
and encourage social 
interaction.  
Weakness- Heavy use of 
motor vehicles contributes to 
air pollution, which increases 
respiratory and cardiovascular 
disease as well as overall 
mortality. 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 
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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)?  
What kind of grocery stores? 
Drugstores in the area? 
Shopping centers? Industrial 
noises or emissions?  

Large corporations/chains-
Walgreens, Umpqua bank, Bel Air 
Market, KFC, Mobil, Auto Zone, 
Petco, Wells Fargo Bank, CVS, Jiffy 
Lube, Subway, Chevron, Hertz, 
Small businesses- Papa Gianni’s, 
Los Pinos, Yuki Sushi, In shape 
health club, Back 40 Texas BBQ, 
Shear FX grand salon, Snap fitness, 
Anytime fitness, Los Amigos 
Mexican food,  
Shingle Springs Subaru, Kniesel’s 
collision, Kelley automotive 

Several fitness centers- 
Residents that can afford gym 
memberships have access to 
contribute to physical/mental 
health. Local entry-level 
employment opportunities. 
Locations for social interaction. 
Access to fast food restaurants 
increases risk of poor physical 
health. 

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? 

Yards/homes and street conditions 
appear to be well maintained. No 
closed businesses noted. Very few 
vacant homes noted. 
Neighborhood seems to be on its 
way up/alive. Several real estate 
signs noted. Sale “pending” on 
many homes. Not a lot of trash or 
abandoned cars noted. Concealed 
carry course sign and handyman 
sign noted. 

Firearm safety. 
No other health concerns 
noted.  

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

Caucasian male possibly in early 
50s noted on lawn mower on 
private property. Female cyclist in 
late 30s/40s. Group of 4 deer in 
open space near street. Turkeys in 
front yard.   

Risk for vehicle collisions r/t 
wildlife presence on/near 
roads. Risk for pedestrian 
injury r/t roads built for cars 
without bike lanes. 
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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 white/Caucasian noted. 
One female with appearance of 
other ethnicity noted. No language 
other than English noted. 

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? 
 

Moderate density of population. 
Some areas with homes spaced far 
apart and with large lots. Several 
neighborhoods with homes close 
together on small lots. No multiple 
housing units noted. Traffic noises 
dependent on proximity to freeway 
and time of day. Shopping center 
parking lots moderately occupied. 

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?  

Cross on Ponderosa Rd indicating 
vehicle accident related mortality. 
Kolby pest control truck noted 
exiting indicating potential pest  

Increased risk of 
morbidity/injury r/t traffic 
collisions. 

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

Eskaton Lodge- assisted living 
facility, Ponte Polmero- retirement 
community, Happy Kids- Pre-school 
& Childcare center, Ponderosa High 
School, Buckeye Elementary School, 
California Montessori project, El 
Dorado County Child Support. 

Schools offer place for children 
to foster friendships- sense of 
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, 

Hacienda dog Park, Northview 
park- playground with shade 
covering and walking path, 
Placerville KOA- camping, pool, 

There are free and inexpensive 
opportunities to be active in 
the community. Parks and 
recreations also offer safe 
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youth centers? Where are the 
children playing? 
 

fishing, playground,    entertainment, especially for 
families and the younger 
members of the community. 
Brings adults and children 
together- fertile areas for 
interaction. 
KOA- Nature contact 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? 

El Dorado County Fire Station, 
sheriff visible in neighborhoods 

Strength- access/presence of 
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? 
 

Spiritual Center-positive living, Gold 
Country Baptist church- AWANA 
sign, Park Community Church, New 
Hope Fellowship of Shingle Springs, 
Full Life Fellowship, Seventh-day 
Adventist church, Discovery Hills 
Evangelical Free 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?  
 
 
 

El Dorado Community Health 
Centers Medical & Dental, Marshall 
Family and internal medicine, 
Marshall lab, Berman skin institute- 
dermatologist, Marshall Center- 
primary care. 
Pharmacy- CVS and Walgreens 
Nearest hospital/ER is 15-20 miles 
either Marshall Medical Center in 
Placerville or Mercy Hospital in 
Folsom. 

Services are accessible by 
distance. Barriers exist based 
on affordability and access to 
health insurance. 
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Observed areas of concern related to health/safety in this community: 
Pedestrian injuries/mortality d/t lack of sidewalks/bike lanes, vehicle related injury/mortality, 
economic disparities, firearm safety and risk of lead exposure in homes <1978. 
 

Potential outreach ideas/location(s) within this community: 
Happy Kids pre-school/childcare center, Head Start at Buckeye, CA Montessori project, and Religious 
centers 
Buckeye Elementary School- stress management/healthy coping skills 
Ponderosa High School- distracted driving education, traffic safety, substance abuse prevention 
education, stress management/healthy coping skills, healthy living and life skills. 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
N Shingle Rd- Mother Lode Dr- S Shingle Rd- Rosewood Dr- Meder Rd- Ponderosa Rd-Cameron Park 
Dr 
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Community:  Rescue             
Participants: Adriana De Persia, Kaela Hatchel 
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? 
 

Most homes were built in the 1970s, 
with some newer ranging from 1983-
2004. Sizes of homes average around 
1,400-1,700sq ft and range up to 
3,812sq ft with a majority of lot sizes 
around 0.4 acres and few vary from 
1-20 acres. Most homes have well 
maintained lawns. Single family 
dwelling structures and modular. 
Most ranch style. Others 
contemporary, Mediterranean, A 
frame style. General condition of 
homes is very well maintained. Very 
minimal signs of disrepair- small 
abandoned structures with boarded 
windows, shacks, trailers, old 
vehicles/parts, old tractors. No 
businesses interspersed among 
homes or apartments present. Some 
properties with creeks, ponds, solar 
panels, barns, workshops, 
playgrounds, animals- horse, deer, 
lama, goat, cows.  

Lead exposure in homes 
<1978. Otherwise, evidence 
of healthy housing. 

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? 
 

A lot of open space between homes. 
Mostly full of bushes, trees, rocks on 
rolling hills. Appears to be public 
space. Some privately owned with 
lots advertised for sale. 
  

Adequate open space. Good 
proximity and size. Lack in 
quality. 
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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?  

Boundaries are physical- common 
roads Green Valley Rd, Starbuck Rd, 
Deer Valley Rd.  
 

Allows for accessibility of 
nearby communities and 
resources with 
transportation. 

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? 

Gated communities may have 
common hangouts. Rescue Fire 
Department hosts community events. 
Rescue Baptist church. 

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?  
 

Vehicles are the most common mode 
of transportation witnessed. Two 
cyclists noted. Main roads are 
single/double lane without 
sidewalks/bike lanes. School bus 
signs noted. 15-30 mile proximity to 
highway. El Dorado transit 
unavailable, nearest location 
Cameron Park/Shingle Springs.   

Strength-Good public 
transportation can increase 
access to healthcare services 
and encourage social 
interaction. 
Weakness- Heavy use of 
motor vehicles contributes to 
air pollution, which increases 
respiratory and 
cardiovascular disease as 
well as overall mortality. No 
walkability. Declining 
physical activity, related to 
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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 
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?  

Rite aid, small nursery, and US Post 
Office were the only businesses 
noted in Rescue. 
 
Resident’s likely travel by vehicle to 
shop in Cameron Park where there’s 
several grocery stores including 
Safeway, Bel Air, and Forklift. There 
are also restaurants and fast-food 
drive-through businesses located in 
Cameron Park with several located 
right near Rescue. 

Access to employment and 
resources dependent on 
transportation. Access to fast 
food restaurants increases 
risk of poor physical health.  

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, 

Most yards/homes well kept. Minimal 
exceptions with abandoned 
structures/vehicles/old car 
parts/tractors/ect in a few spots. 
Streets well paved with dirt/gravel 
off-roads/long driveways. A closed 76 
gas station with several abandoned 
structures noted. Neighborhood 
seems to be at a standstill in terms of 
development. No 
construction/evidence of building 
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mixed zoning usage? plans noted. Several real estate signs 
present. Yet, some newer more 
modern homes scattered throughout. 

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

Very few people seen on the streets. 
Two cyclists both late 30s/40s and 
female. Many squirrels on the road, 
deer noted on property, some 
livestock- horses, cows, goats, lama.  

Risk for vehicle collisions r/t 
wildlife presence on/near 
roads. Risk for pedestrian 
injury r/t roads built for cars 
without bike lanes. 

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? 

White/Caucasian. English the primary 
(only) written language noted. 

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? 
 

Low density of population. Only two 
people noted on streets. Single 
housing units, most spaced far apart, 
long driveways, “private property/no 
trespassing” signs. Rural roads with 
minimal traffic present. 

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?  

No evidence of acute/chronic 
diseases/conditions noted during 
survey. 

Potential for 
obesity/HTN/DM r/t 
environment that doesn’t 
support physical activity- no 
walkability, no quality open 
space available for 
recreation. 

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

Rescue Elementary School.  Schools offer place for 
children to foster 
friendships- sense of 
community. Lack of services 
such as childcare, senior 
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recreation centers visible? 
 

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? 

No public parks/recreation 
centers/youth centers. No children 
identified playing. Few play structures 
noted on residential property. 

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? 

Rescue fire department noted. No 
other protective serviced identified. 

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? 

Rescue Baptist church, Church of 
Christ, and Foothills United 
Methodist Church- Parents night out. 

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?  

No health facilities noted. Nearest 
hospital/ER Marshall Medical Center 
in Placerville, about 12 miles away. 
Multiple pharmacies available in 
Cameron Park within 5-10 mile for 
residents. 

Services are accessible by 
distance. Barriers exist based 
on affordability and access to 
healthcare insurance as well 
as transportation. 
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Observed areas of concern related to health/safety in this community: social isolation, access to 
healthcare services, transportation, health concerns associated with lack of physical activity (obesity, 
diabetes, HTN, ect), pedestrian injuries/mortality d/t lack of sidewalks/bike lanes, quality of open 
space, and lead exposure in homes <1978.  
 
Potential outreach ideas/location(s) within this community: Rescue Elementary School, Rescue 
fire department, Rescue Baptist church, Church of Christ, and Foothills United Methodist Church 
 
Rescue Elementary School during orientation: Continued parent engagement in preventive health 
services and healthy choices throughout adolescence. Promotion of physical activity. 
 
List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Green Valley Rd, Starbuck Rd, Deer Valley Rd 
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Date: 09/19/17 
Community:  Placerville             
Participants: Adriana De Persia, Adena Blair 
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? 

All single family dwelling structures. 
No businesses interspersed among 
homes or apartments over businesses. 
Most neighborhoods with homes in 
great condition year built: 1979-2016, 
average 1990s. Size: 1,104sq ft-3,661 
sq ft. Lot size: 6,800sq ft- 1.18 acre, 
average 1 acre.  
Ellenwood ln- 
2004-2016, 2,579sq ft,-3,661sq ft, lot 
average size 1 acre 
Shady ln- 1979, 1,420sq ft, 0.55 acre, 
1.18 acre  
Life Way- 1994, 1997, small 
homes/modular (1,104sq ft, 1,040 sq 
ft) close together. Properties/homes in 
slight disrepair, trash noted on 
porches and on lawn. 
Morel Way and Fieldstone Drive- Nice, 
bigger (around 2,700sq ft) and newer 
(2005-2007) homes with local view, 
and larger lots (around 0.80 acre) 
“Neighborhood watch” sign.   
Fieldstone Drive- well-kept 
neighborhood, large/expensive homes 
with larger lots. 

Residential segregation. 
Health disparities amongst 
members of the 
communities in correlation 
with economic status. Lack 
in sense of community d/t 
neighborhoods that aren’t 
walkable and no well-
maintained public spaces 
near homes.  
 
Neighborhood watch signs- 
This system was designed 
by the National Sherriff’s 
Association as a way that 
citizens could fight back 
against the rising crime rate 
and provide a secure 
environment for their 
families and neighbors. 

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

There’s a moderate amount of open 
space- more in the neighborhoods 
with nicer homes. The open space is 
public, filled with dry weeds, bushes, 

Adequate open space. Good 
proximity and size. Lack in 
quality. 



123 
 

CATEGORY OBSERVATIONS PUBLIC HEALTH 
IMPLICATIONS 

open space public or private? 
Who is using open space? 

and trees. Privately owned open space 
is being used for development. 

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?  

Boundaries are physical- main roads 
Green Valley Rd, Missouri Flat Rd, and 
El Dorado Rd. Economic boundaries 
exist between some neighborhoods. 
 

Residential segregation d/t 
economic boundaries. 

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? 
 

Shopping centers on Missouri Flat Rd 
near highway with coffee shops, fast-
food restaurants, grocery stores, and 
retail stores are well populated. Green 
Valley Community Church is also a 
common hangout evidenced by 
parking lot half full midweek during 
the day. 

Access to activities that 
contribute to 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?  
 

Vehicle is the main mode of 
transportation. Homeless population 
is noted walking or standing near road 
holding signs. Close proximity to 
highway. Public transportation 
available-El Dorado Transit. Sidewalk 
only noted near/in shopping center 
on Missouri Flat Rd. No bike lanes 
present. 

Strength-Good public 
transportation can increase 
access to healthcare services 
and encourage social 
interaction.  
Weakness- Heavy use of 
motor vehicles contributes 
to air pollution, which 
increases respiratory and 
cardiovascular disease as 
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well as overall mortality. 
Very limited walkability. 
Declining physical activity, 
related to 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 
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?  

Large corporations/chains- Safeway, 
Starbucks, Safeway fuel, Round Table 
Pizza, Chipotle Mexican Grill, The UPS 
store, Jack in the Box, T.J Maxx- retail, 
Great Clips, AAA insurance, 
GameStop, Little Caesar’s pizza, CVS, 
Golden One credit union, Ross dress 
for less, Payless, Styles for less, Save 
Mart Supermarket, Kmart, AT&T, 
O’Reilly Auto Parts, Chase bank,   
Small businesses- Hangtown 
affordable auto repair, ALL GOOD 
small engine repair, West Coast 
customs, Oasis nail spa, Smoke 
Depot- tobacco shop, Advance 
America- cash advance, Happy Hour 
food and liquor, Placerville 
transmission, Flying Ace T-shirts, Hair 
plus center, Helen A Brady Taylor 
(Hardware store), Hooverville 
Orchards, American River Cherry co, 

Access to heathy food 
based on affordability. 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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Jim & Mary’s Christmas Tree Farm, 
Carville Signs 
Other- Sierra Disposal & Recycling, 
Snowline Hospice thrift store, 
Sundance Lumber company,  

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 yards appear well landscaped. 
Few homes near Life Way noted to be 
unattended with garbage present in 
front of homes. 
Neighborhood is “alive” many signs 
noted-“Support El Dorado State of 
Jefferson”, Deer, realtor, sale pending, 
“weed eating”, and new developments 
being built/advertised for sale. 
 

Gap in socioeconomics 
results in greater health 
disparities. 
Trash: Bacteria, insects, and 
vermin thrive from garbage- 
increased risk of salmonella. 
Environmental contaminant. 
Public eyesore. 

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

Several homeless members of the 
community near shopping center. Age 
ranging from mid 30s-60s. Caucasian 
female in mid/late 30s standing with 
sign asking for food/money at 
intersection. Lower-income Latino and 
white families present in shopping 
centers.  

Homelessness, low income, 
health disparities.  

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 non-Hispanic whites, Latino 
present. No indications of ethnicity in 
food stores, churches, or signs in 
language other than English noted. 
English is predominant language 
heard with Hispanic families primarily 
speaking Spanish. 

Latino population- 
Language barrier.  Higher 
risk for high blood pressure, 
diabetes, or cancer. (CDC) 
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Density of Population—Many 
people on streets? Homes 
close together? Multiple 
housing units? Loud traffic 
noises? 
 

Moderate density of population. 
Shopping center parking lot around 
40% full with cars coming in and out. 
Small neighborhood with homes close 
together. Most neighborhoods have a 
lot of space between. No multiple 
housing units present. Loud traffic 
noises near highway, not present 
further from highway. 

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?  
 

Tobacco and liquor store noted. 
Homelessness evident. 

Homelessness is associated 
with a number of physical 
and mental problems, as 
well as alcohol and drug 
dependence. Malnutrition, 
parasitic infestations, dental 
and periodontal disease, 
degenerative joint diseases, 
venereal diseases, hepatic 
cirrhosis secondary to 
alcoholism, and infectious 
hepatitis r/t IV drug abuse. 
State of being homeless 
makes the provision of care 
difficult. 

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

US Social Security administration, 
Edward Jones- Financial Advisor, New 
Morning Youth and Family Services, 
Indian Creek School, El Dorado 
County Office of Education, Charter 
College and Career prep, Folsom Lake 
College- El Dorado Center 

Schools offer place for 
children to foster 
friendships- sense of 
community. College- can 
increase equity and social 
capital. New Morning Youth 
and Family Services- offers 
support to families. 
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Parks & Recreation--Are there 
parks, swimming pools (public 
and private), tennis courts, ball 
fields, community centers, 
youth centers? Where are the 
children playing? 
 

Community Observatory, Cold Springs 
Golf and Country Club, no children 
seen playing- however, children’s 
toys/bikes seen in front of homes.  

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? 

None noted during windshield survey. Lack of protective services- 
potential increase in crime 
and longer response 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? 
 

Green Valley Community Church- 
large, open to enter, grace-based 
Christ followers/non-
denominational/Christian. 

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?  

Missouri flat dental group, CVS 
pharmacy, nearest hospital and 
Emergency Room within 5 miles- 
Marshall Medical Center in Placerville. 

Services are accessible by 
distance. Barriers exist 
based on affordability and 
access to healthcare 
insurance and 
transportation.  
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Observed areas of concern related to health/safety in this community: Homelessness, mental 
illness, substance abuse, tobacco and alcohol use, lack of resources for Latino population, quality of 
open space/no parks, economic disparities, and poor walkability. 
 
 
Potential outreach ideas/location(s) within this community: Green Valley Community Church, 
New Morning Youth and Family Services, Indian Creek School, El Dorado County Office of Education, 
Charter College and Career prep, Folsom Lake College- El Dorado Center 
 

List the boundaries (e.g., street names, natural boundaries) of the community surveyed. 
Missouri Flat Rd, El Dorado Rd, Life Way, Morel Way, Fieldstone Drive, and Green Valley Rd. 
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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

14 11 9

10 10 7

9 6 7

8 4 6

6 4 5

6 3 4

6 3 3

5 3 2

5 2 7

5 2 2

5 2 2

4 2

4 2

4

3

3

2

Single response answers: affordability of 

healthcare, vulnerable elderly population, 

diabetes, asthma, basic needs for teenagers, 

lack of parental involvement, homelessness, 

lack of resources for older children, 

safe/affordable housing, transitional housing, 

lack of divorce support for men

1

*Education: eating healthy on a budget, early 

intervention, parenting, health, ect.                         

*Health services: Pharmacy, immunizations, 

specialty care                                                     

*Employment: job security/stability, parental 

employment benefits        

*Dysfunction societal/family norms: anti‐

vaccination, use of homeopathic 

herbals/supplements without proper education, 

noncompliance/independence, role modeling of 

poor health choices, THC norm                                           

Single response answers: Language 

barrier for Spanish population, 

tobacco use, driving under the 

influence, services for the elderly, 

healthcare navigation, eligibility 

requirements for financial assistance, 

social isolation for Hispanic families

1

Single response answers: dangerous 

driving, trauma, poverty, drownings, 

GI illness, teen pregnancy, navigating 

healthcare services, affordability of 

care, distance to services 

1

Total Key Informants: 22                                      

Interview period: September ‐ October 2017

Behavioral Health

Knowledge of services/resources 

Access to health insurance

Access to healthy food

Poor nutrition

Access to healthy food

Connections between communities

Access to care: Dental

Safe/affordable housing

Asthma

Nutrition

Diabetes/Hypertension

Head lice

Delayed emergency response times

Homelessness Behavioral Health

Allergies (food/environment)Insurance

Lack of support

Broken Families

Employment*

Hub #4 Key Informant Interview Themes

Access to care: Dental

Behavioral Health

Financial instability

Substance use

Pharmacy

Lack of resources

Substance use

Challenges Health Concerns Needs Not Being Addressed

Transportation

Financial instability

Education*

Education*

Transportation

Substance use

Behavioral Health

Dental

Obesity

Dysfunction societal/family norms*

Access to care: Medical*

Access to care: Medical*

Knowledge of services/resources



131 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

# # #

10 8

9 6

9 5

8 4

7 3

6 3

6 2

3 2

3 2

3 2

3

2

2

2

*Education topics identified: health, 

how to cook/eat healthy                           

*Behavioral health concerns identified: 

anxiety, depression, ADD, teen suicide

Single response answers: 

health services for uninsured, 

resources, support, parental 

employment benefits, 

grandparents raising children, 

asthma, GI illness, allergies, 

head lice, noncompliance, 

asthma, medical navigation, 

bullying, distance to specialty 

care, language barrier, 

tobacco use, driving under the 

influence, services for elderly

1

*Health services mentioned: Immunizations, Tdap, 

healthcare                                                                            

*Educational topics included: how to eat healthy on a 

budget, early intervention, parenting, home economics, 

life skills, reproductive, nutrition, and navigating 

systems of care.                                    *Dysfunctional 

family/societal norms: anti‐vaccination, use of 

homeopathic herbals/supplements without proper 

education, noncompliance/independence, role 

modeling poor health choices, use of THC

Hub 4‐Community Health Concerns/Needs by Area

Georgetown Cool/Pilot Hill/Coloma/Lotus Rescue

Access to care: Medical* Nutrition/Access to Healthy foo

Transportation Transportation

Single response answers: 

transportation, connections 

between communities, education 

level of parents, knowledge of 

services/resources, Behavioral 

health services, healthcare, Access 

to care: Dental care, affordability of 

care, distance to services, child 

healthcare education, adequate 

funding for resources

1
Knowledge of resources

Education*

Behavioral Health*

Access to care: Dental

Teen pregnancy

Substance use Financial instability

Education* Substance use

Access to care: Dental

Behavioral Health

Financial instability

Safe/affordable housing

Access to healthy food

Safe/affordable housing

Dysfunctional family/societal norms*

Childhood diabetes/obesity

Knowledge of available resources

Connections between communities

Obesity

Single response answers : Busy lifestyles, 

support groups for parents/caregivers, 

lack of resources, grandparents raising 

grandchildren, long emergency 

response times, trauma, drowning, 

dangerous driving/driving under the 

influence, affordability of healthcare, 

vulnerable elderly population

1
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# #

7 5

4 5

3 2

3 2

3 2

3 2

3 2

3 2

2

2

2

2

1

*Behavioral health concerns identified: 

depression, grief, divorce        

*Substances mentioned: opiates 

*Education topics identified: parenting, 

behavior management, impact of 

divorce/trauma on children

*Education topics identified: health and nutriton   

*Behavioral health concerns identified: high 

school students with anxiety and depression

Transportation

Financial instability

Substance use*

Safe/affordable housing

Access to care: Dental

Education*

Homelessness

Placerville

Behavioral Health*

Transporation

Single response answers: head lice, 

obesity, healthcare navigation, 

eligibility requirements for financial 

assistance, parental employment 

benefits, financial instability, broken 

families, job stability, lack of 

resources, knowledge of resources, 

lack of funding for resources

1

Access to specialty care

Substance use

Education*

Social isolation

Lack of resources

Knowledge of resources

Single response answers: 

social isolation of Hispanic 

families, access to healthcare, 

broken families, access to 

healthy food, child support 

guidelines, employment, 

divorce support for men, 

obesity, asthma, allergies, 

healthcare navigation, head 

lice

Shingle Springs/Cameron Park

Behavioral Health*

Lack of parental involvement

Access to care: Dental

Lack of support

Access to healthcare
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# responses Total  Responses

15 23

14 21

6 19

5 18

3 15

3 15

2 14

1 8

1 8

1 7

1 6

1 5

1 5

1 5

1 5

1 4

1 4

1

1

1

1

1

*Community resources mentioned: Early childhood literacy, WIC, 

PHN, School nurse, PACT, Community Hubs, Together we grow, food 

banks, Head Start, dentistscreenings at schools, child development 

programs, speech/language support)                                                               

*Support: Community, family, churches

Homegrown food Employment

Access to healthy food

Lack of support

Vaccinations Financial instability

Primary Community Health Concerns/Needs

Broken families

Poor nutrition

Dysfunctional societal/family normsFinancial state

Lower use of tobacco

Eating habits

Well baby check ups

Physical Health

Community events

Families want to do the right thing

Sense of safety in community

Focus on academics with children

Hygeine

Bilingual personell

Quick emergency response/transport times

Homelessness/Safe/Affordable housing

Knowledge of services/resources

Access to health insurance

Access to healthy food

Better lunches at schools

Stable Housing

Physically active

Access to care: Dental Van

Collaboration between agencies

Behavioral Health

Transportation

Substance use

Education

Access to care: Medical

Access to care: Dental

Hub #4 Key Informant Interview Themes

Strengths

Community resources*

Support*

Access to healthcare
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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. Georgetown/Divide: most responses were centered in Georgetown area (90 responses) 

 
      2.   Strengths - most commonly chosen responses 

1. Availability of grocery stores and fresh food (85.55%) 
2. Recreation areas/activities      (76.67%) 
3. Dentists your family can use   (58.89%) 
4. Doctors your family can use    (38.89%) 
5. Safe and affordable housing   (26.67%) 
6. Safe transportation options     (18.89%) 

      Other:  Local library and the hub room (11%), single responses: community round table 
discussion, pharmacy soon to open in Cool, free vaccinations for the poor, fire/EMS 
services.  

 

      3.  Challenges - most commonly chosen responses 
1. Limited or no safe transportation (76.67%)  
2. Limited or no safe and affordable housing (56.67%) 
3. Lack of doctors your family can use (56.67%) 
4. Lack of dentists your family can use (30.00%) 
5. Limited or no recreation areas/activities (23.33%) 
6. Limited or no grocery stores (13.33%) 

      Other: Pharmacy (5.56%), lack of mental health services (2.22%), limited presence of law 
enforcement (2.22%), single responses: air quality, limited fire/EMS services/long response 
times for paramedics, limited organic food, residual toxins, better jobs, homelessness, 
substance use, and affordable health insurance. 

     
 
      4. Major Health Concerns - most commonly chosen responses 

1. Substance Use    (94.44%) 
2. Mental Health     (66.67%) 
3. Poverty                (63.33%) 
4. Violence/Crime   (54.44%) 
5. Teen Pregnancy  (17.78%) 
Other: Single responses: air quality, homelessness, prenatal care hardships, seniors with 
physical problems, dangerous driving habits, kids not having what they need, long 
commutes to jobs, cost of health insurance, children struggling with reading/math skills 
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      5. Do you have family, friends or neighbors that you enjoy spending time with? 
  Yes - 94.44% 
  No -  5.56% 
 
    

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

Health Concern total responses         
Behavioral Health 21 Pharmacy 5 Financial Insecurity 3 

Substance use 15 Recreation areas/activities 4 Access to dental care 2 

Transportation 11 Health Education 4 Senior support 2 

Access to medical care 11 Lack of Protective Services 3 Employment 2 

Distance to services 9 Distracted/Dangerous Driving 3 Physical Activity 2 

Affordable Housing 6 Air Quality 3 Affordable Healthy Food 1 
 

22 said “none/not applicable” 
 


