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Introduction

The Department of Community Services and Development (CSD) has developed the 2024/2025
Community Needs Assessment (CNA) and Community Action Plan (CAP) template for the Community
Services Block Grant (CSBG) Service Providers network. Each agency must submit a completed CAP,
including a CNA to CSD on or before June 30, 2023. Changes from the previous template are detailed
below in the “What’s New for 2024/2025?” section. Provide all narrative responses in 12-point Arial font
with 1.15 spacing. When the CNA and CAP are complete, they should not exceed 65 pages, excluding
the appendices.

Purpose

Public Law 105-285 (the CSBG Act) and the California Government Code require that CSD secure a
CAP, including a CNA from each agency. Section 676(b)(11) of the CSBG Act directs that receipt of a
CAP is a condition to receive funding. Section 12747(a) of the California Government Code requires
the CAP to assess poverty-related needs, available resources, feasible goals, and strategies that yield
program priorities consistent with standards of effectiveness established for the program. Although
CSD may prescribe statewide priorities or strategies that shall be considered and addressed at the
local level, each agency is authorized to set its own program priorities in conformance to its
determination of local needs. The CAP supported by the CNA is a two-year plan that shows how
agencies will deliver CSBG services. CSBG funds are by their nature designed to be flexible. They
shall be used to support activities that increase the capacity of low-income families and individuals to
become self-sufficient.

Federal CSBG Programmatic Assurances and Certification

The Federal CSBG Programmatic Assurances are found in section 676(b) of the CSBG Act. These
assurances are an integral part of the information included in the CSBG State Plan. A list of the
assurances that are applicable to CSBG agencies has been provided in the Federal Programmatic
Assurances section of this template. CSBG agencies should review these assurances and certify that
they are complying.

State Assurances and Certification

As required by the CSBG Act, states are required to submit a State Plan as a condition to receive
funding. Information provided in agencies’ CAPs will be included in the CSBG State Plan. Alongside
Organizational Standards, the state will be reporting on State Accountability Measures in order to
ensure accountability and program performance improvement. A list of the applicable State
Assurances and the agency certification for them are found in the State Assurances section of this
template.
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Compliance with CSBG Organizational Standards

As described in the Office of Community Services (OCS) Information Memorandum (IM) #138 dated
January 26, 2015, CSBG agencies will comply with implementation of the Organizational Standards.
CSD has identified the Organizational Standards that are met through the completion of the CAP and
the CNA. A list of Organizational Standards that will be met upon completion of the CAP can be found
in the Organizational Standards section of this template. Agencies are encouraged to utilize this list as a
resource when reporting on the Organizational Standards annually.

What’s New for 2024 /20257

Community Action Plan Workgroup (CAPWG). In summer 2022, CSD organized a workgroup to
inform the development of the 2024/2025 CNA and CAP. Workgroup members were selected from the
CSBG Service Provider network and the ROMA Coalition. The feedback CSD received from the
workgroup has informed not only the 2024/2025 template but also the accompanying CAP training
scheduled for mid-December 2022.

Public Hearings — Additional Guidance. The public hearing requirement has been modified. Two
years ago, we were in an active pandemic due to the COVID-19 virus. The public health guidelines
throughout the state advised communities against large gatherings. CSD advised agencies to follow
public health protocols and hold public meeting virtually if an in-person meeting was not an option. For
the public hearing on the 2024/2025 draft CAP, CSD requests that agencies conduct in-person,
virtual, or hybrid public hearings. While transmission rates of COVID-19 remain high in many
communities, agencies are requested to follow their local public health guidelines when deciding in
which format to conduct the public hearing. For more information, please see the Public Hearing
section of this template.

CNA Helpful Resources. The Helpful Resources section in Part I: Community Needs Assessment
contains additional data sets and resources. On recommendation of the CAPWG, CSD has added data
sets from the Massachusetts Institute of Technology, the University of Wisconsin, and a point-in-time data
set from the U.S. Department of Housing and Urban Development. We have also added links to the Local
Agencies Portal where you can find examples of completed Community Needs Assessments and project
timelines from the CSBG Service Providers network.

Part ll: Community Action Plan. The number of questions in the Tripartite Board of Directors,
Service Delivery System, Linkages and Funding Coordination, and Monitoring sections has changed.
Questions were removed because it was determined that agencies meet these reporting requirements
through other CSBG work products such as monitoring and Organizational Standards. In the Service
Delivery System and Linkages and Funding Coordination sections, new questions were added. These
questions will be covered during the template training webinar.

Sunset of COVID-19 Flexibilities. In the 2022/2023 template, CSD allowed agencies to indicate on
selected questions whether there were changes to the response provided in the 2020-2021 CAP or
whether agencies would like CSD to accept the 2020-2021 response without adaptions. This option
was an effort to reduce administrative burden on agencies during the COVID-19 pandemic. While
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CSD has retained some of the flexibilities developed in the previous template, the option for agencies
to reference responses in their prior CAP has been discontinued.

Response and Community Awareness. This section replaces the “Additional Information” section in
the previous template. For 2024/2025 CSD has included questions pertaining to Diversity, Equity, and
Inclusion (DEI). The questions about disaster preparedness have been retained from the previous
template. While none of this information is directly mandated by statue, CSD is requesting the
information to gauge where the CSBG Service Provider network is as a whole on these topics.
Responses to the questions in this section are mandatory.

ROMA Certification Requirement. Under section 676(b)(12) of the CSBG Act, CSD and all CSBG
agencies are required to assure that we will participate in a Results Oriented Management and
Accountability System “not later than fiscal year 2001.” CSD and the CSBG Service Providers have
fulfilled this requirement through various approaches. With respect to the ROMA certification of the
network CAPs (Organizational Standard 4.3), CSD has allowed agencies to submit their CAP
without the signature of a ROMA trainer or implementer if the agency did not have a ROMA trainer
or implementer on staff. CSD staff who had the requisite training would certify those CAPs on behalf
of the agencies. This process will still be in place for the 2024/2025 template. However, for the
2026/2027 template, CSD will require that CSBG Service Providers provide their own ROMA
certification either by staff who have the required ROMA training or in partnership with another
agency or organization. CSBG Service Providers should begin formulating a plan to fulfill this
requirement.
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COMMUNITY SERVICES BLOCK GRANT (CSBG)

2024/2025 Community Needs Assessment and Community Action Plan

Cover Page and Certification

Agency Name

Colusa Glenn Trinity Community Action Partnership

Name of CAP Contact

Brenda Enriquez

Title Senior Community Action Manager
Phone 530931496
Email benriquez@countyofglenn.net

CNA Completed MM/DD/YYYY:
(Organizational Standard 3.1)

05/11/2023

Board and Agency Certification

The undersigned hereby certifies that this agency complies with the Federal CSBG Programmatic, and State
Assurances as outlined in the CSBG Act and California Government Code, respectively for services provided
under the Federal Fiscal Year 2024/2025 Community Action Plan. The undersigned further certifies the
information in this Community Needs Assessment and the Community Action Plan is correct and has been

authorized by the governing body of this organization. (Organizational Standard 3.5)

Grant Carmon /B 6/29/2023 ]
Board Chair (printed name) Board Chair (signature) Date
Christine Zoppi _
Um‘sﬁm Foppi 6/29/2023
Executive Director (printed name) Executive Dire::;or (signature) Date

Certification of ROMA Trainer/Implementer (If applicable)

The undersigned hereby certifies that this agency’s Community Action Plan and strategic plan documents the
continuous use of the Results Oriented Management and Accountability (ROMA) system (assessment,
planning, implementation, achievement of results, and evaluation).

Robyn Nygard
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NCRT/NCRI (signature)
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Public Hearing(s)

Califor

As req
public
individ
indicat

nia Government Code Section 12747(b)-(d)

State Statute Requirements

uired by California Government Code Section 12747(b)-(d), agencies are required to conduct a
hearing for the purpose of reviewing the draft CAP. All testimony presented by low-income
uals and families during the public hearing shall be identified in the final CAP. Agencies shall

e whether or not the concerns expressed by low-income individuals and families have been

addressed. If an agency determines that any of the concerns have not been addressed in the CAP,
the agency shall include in its response document, information about the concerns and comment as to
their validity.

Notice

Guidelines

of Public Hearing

1.

Notice of the public hearing and comment period must be published at least 15 calendar days
prior to the public hearing.

The notice may be published on the agency’s website, social media channels, and/or in
newspaper(s) of local distribution.

The notice must include information about the draft CAP; where members of the community
may review, or how they may receive a copy of, the draft CAP; the dates of the comment
period; where written comments may be sent; date, time, and location of the public hearing; and
the agency contact information.

The comment period should be open for at least 15 calendar days prior to the public hearing.
Agencies may opt to extend the comment period for a selected number of days after the
hearing.

The draft CAP must be made available for public review and inspection at least 30 days prior to
the public hearing. The draft CAP can be posted on the agency’s website, social media
channels, and distributed electronically or in paper format.

Attach a copy of the Notice(s) of Public Hearing as Appendix A to the final CAP.

Public Hearing

1.
2.
3.

Agencies must conduct at least one public hearing on the draft CAP.

Public hearing(s) will be held in the designated CSBG service area(s).

Low-income testimony presented at the hearing or received during the comment period must be
memorialized verbatim in the Low-Income Testimony and Agency’s Response document and
appended to the final CAP as Appendix B.

The Low-Income Testimony and Agency’s Response document should include the name of
low-income individual, his/her verbatim testimony, an indication of whether or not the need was
addressed in the draft CAP, and the agency’s response to the testimony if the concern was not
addressed in the draft CAP.
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Additional Guidance

COVID-19 poses unigue challenges to fulfilling the public hearing requirement. CSD asks that
agencies continue to adhere to state and local public health guidance to slow the spread of the virus
and ensure public safety. The health and safety of agency staff and the communities you serve is
paramount. Therefore, for the purposes of fulfilling the public hearing requirement on the draft CAP,
agencies may conduct the public hearing in-person, remotely, or using a hybrid model (in-person and
remotely) based on the public health protocols in place in their communities.

Public Hearing Report

Date(s) of Public Hearing(s) 05/23/2023

Glenn County Board of Supervisor Meeting —
9:05AM, 525 West Sycamore Street, Willows CA
95988

Location(s) of Public Hearing(s)

Dates of the Comment Period(s) May 5 to 26, 2023

Newspaper: Sacramento Valley Mirror, Willows, CA

Where was the Notice of Public Hearing
95988

published? (agency website, newspaper,

social media channels) Agency Website — Glenn County Community Action

Department page:

CGTCAP Committee page:

Date the Notice(s) of Public Hearing(s) was Newspaper: 04/22/2023

published Facebook: 04/24/2023

Agency website: 05/11/2023

18 individuals in person, unknown online/virtual

Number of Attendees at the Public Hearing(s) .
participates

(Approximately)
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Part I: Community Needs Assessment

CSBG Act Section 676(b)(11)
California Government Code Section 12747(a)

Helpful Resources

In 2011, NASCSP published a Community Action to Comprehensive Community Needs Assessment
Tool that supports planning and implementing a comprehensive CNA. The tool lays out design
choices, planning steps, implementation practices, analysis, and presentation options.

The National Community Action Partnership has an Assessment Tool designed specifically for the
community needs assessment process. Here you can select from a variety of county-specific data
sets.

Examples of Community Needs Assessments and project timelines from agencies within the
California CSBG Providers network can be found on the Local Agencies Portal under the CSBG —
Resources tab. If you do not have an account or have not received CSD login credentials, please
email CSD at ExternalAccess@csd.ca.gov.

To provide a comprehensive “picture” of the community needs in your service area(s), agencies will
collect and analyze both quantitative and qualitative data. Links to several national and state
quantitative data sets are given below. Local and agency data also provide information about the
needs of the community.

Sample Data Sets

U.S. Census Bureau U.S. Bureau of Labor U.S. Department of Housing and Urban

Poverty Data Statistics Development

Economic Data Housing Data & Report

HUD Exchange National Low-Income Housing National Center for Education
PIT and HIC Data Since 2007 Coalition Statistics
Housing Needs by State IPEDS
Massachusetts Institute of Technology University of Wisconsin
Living Wage Calculator Robert Wood Johnson Foundation

County Health Rankings

California

California California
Department of Education Employment Development Department of Public Health
School Data via DataQuest Department Various Data Sets

Ul Data by County

California California California California Health and
Department of Finance Attorney General Governor’s Office Human Services
Demographics Open Justice Covid-19 Data Data Portal
CSD Population Reference Bureau
Census Tableau KidsData

Data by County
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Community Needs Assessment Narrative

CSBG Act Sections 676(b)(3)(C), 676(b)(9)
Organizational Standards 1.1,1.2,1.3,2.2, 3.2, 3.3, 3.4

1. Describe how your agency collected and included current data specific to poverty and its

prevalence related to gender, age, and race/ethnicity for your service area. (Organizational
Standard 3.2)

The Glenn County Community Action Department (CAD) serves as the lead agency for the Colusa-
Glenn-Trinity Community Action Partnership (CGTCAP). The CAD staff prepared the 2023
Community Needs Assessment by creating a community-wide survey, leveraging other internal
projects and community needs assessment findings and data collections, hosting focus groups,
conducting key informant interviews, and conducting various workgroups. The information and data
were presented and discussed to evaluate the community data associated with community
demographics for the tri-county region. The collected data included demographic information from
respondents and various data sources mentioned above, including questions identifying income,
gender, age, and race/ethnicity. A comparative analysis of the 2020 US Census, the prior
Community Needs Assessment (CNA), and the current findings of the 2023 CNA was completed.
We found that the top pressing issues facing individuals and families were similar to previous
years. However, the top categories (Affordable Housing, Mental Health/Wellness, Homelessness,
Substance Abuse, and Public Transportation) remain the same but in a different order from the
previous years. In addition, this was the same for the top five pressing issues facing youth in the
community.

A few noteworthy findings are that we have moved internet accessibility, care for aging populations,
and equity in minority groups higher on the list of priorities. We have identified internet access as
being a determinant of health. Our quantitative process obtained this information, which produced
the richest data sets. Through our community informant interviews, we gathered various data from
with lived experience.

2. Describe the geographic location(s) that your agency is funded to serve with CSBG. If

applicable, include a description of the various pockets, high-need areas, or neighborhoods of
poverty that are being served by your agency.

The Colusa-Glenn-Trinity Community Action Partnership serves three counties in rural northern
California — Colusa, Glenn, and Trinity. Colusa and Glenn County are neighboring counties in the
central valley north of Sacramento, while Trinity County is located west of Redding in the cascade
mountain range. Both Colusa and Glenn County are small, rural communities depending primarily on
agriculture and ag-related businesses for their economies. Trinity County is more remote, with
ranching, logging, and tourism being relied upon for the economy.

Colusa County is approximately 1,156 square miles, the town seat is Colusa, and their estimated
county population is 21,914 with 19 persons per square mile (US Census Bureau, July 2022
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estimate). Approximately 61.3% of the population identifies as Hispanic or Latino, with the remaining
population identifying as white/ not Hispanic or Latino. In Colusa County, about 26.7% of the
population identifies as being less than 18 years old, 49% identify as female, 11.4% of persons
identified as living in poverty, and 79% of households have broadband internet subscriptions (US
Census Bureau, 2017-2021).

Glenn County is approximately 1,327 square miles, the town seat is Willows, and the estimated
county population is 28,339 with 21 persons per square mile (US Census Bureau, July 2022
estimate). Approximately 44% of the population identifies as Hispanic or Latino, with the remaining
population identifying as white/ not Hispanic or Latino. In Glenn County, about 26.8% of the
population identifies as being less than 18 years old, 48.7% identify as female, 15.5% identify as living
in poverty, and 82.7% of households have broadband internet subscriptions (US Census Bureau,
2017-2021).

Trinity County is approximately 3,208 square miles, the town seat is Weaverville, and the estimated
county population is 15,781 with 5 persons per square mile (US Census Bureau, July 2022 estimate).
Approximately 86.2% of the population identifies as White, with the remaining population identifying
as non-white race and Hispanic origin. In Trinity County, about 29.1% of the population identifies as
being over 65 years old, 48.3 % identify as female, 19.1% of persons identify as living in poverty, and
76.1% of households have broadband internet subscriptions (US Census Bureau, 2017-2021).

Based on current Community Needs Assessments, all counties continue to have a high need for
affordable and available housing. Additionally, the COVID-19 pandemic has left long-term societal
impacts such as health and well-being needs (both physical and mental), the need for social and
community connectedness, rural community broadband access, and systemic changes in how
assistance and services are delivered. Large acreages of agricultural land surround Glenn and Colusa
Counties. These farmlands employ many individuals who identify as Latinx. There are high needs for
these individuals and families because of the long working hours they cannot access health care,
resources, or supportive services. These individuals fall under the thirty thousand low-income
thresholds for a family of four. In Trinity County, we found a high need for mental health support. The
suicide rate increased by 10% since 2019 and continues to rise as data is collected.

3. Indicate from which sources your agency collected and analyzed quantitative data for the

CNA. (Check all that apply.) (Organizational Standard 3.3)
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Federal Government/National Data Sets
X Census Bureau

X Bureau of Labor Statistics

O Department of Housing & Urban
Development

Kl Department of Health & Human
Services

0 National Low-Income Housing Coalition
O National Center for Education Statistics
[0 Academic data resources

(X Other online data resources

O Other

Local Data Sets

X Local crime statistics

Xl High school graduation rate

X School district school readiness
Xl Local employers

X Local labor market

[0 Childcare providers

[0 Public benefits usage

X County Public Health Department
K1 Other

%Ac?”i’éﬁ’
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California State Data Sets Agency Data Sets

I Employment Development Department X Client demographics
O Department of Education Xl Service data

X Department of Public Health XI CSBG Annual Report
O Attorney General X Client satisfaction data
O Department of Finance O Other

X State Covid-19 Data

O Other

Surveys

Xl Clients

X1 Partners and other service providers
K General public

K] Staff

Board members

Xl Private sector

Public sector
X Educational institutions

4. If you selected “Other” in any of the data sets in Question 3, list the additional sources.

Our organization utilized the Community Commons website: hiips://www.communitycommons.org.
This website has various qualitative data sets; one example would be the vulnerable population
footprints report that demonstrates and is broken out by race/ethnicity, gender, age, poverty levels,
educational attainment, and linguistic isolation.

5. Indicate the approaches your agency took to gather qualitative data for the CNA. (Check all

that apply.) (Organizational Standard 3.3)

14 |Page

' Helping People. Changing Lives.
%Acom_mmity
ction

PARTNERSHIP
COLUSA, GLENN, TRINITY




Surveys
Clients
Xl Partners and other service providers
XI General public
X Staff
X Board members
Private sector
X! Public sector
X Educational institutions

Interviews
O Local leaders
[0 Elected officials
Partner organizations’ leadership
Xl Board members
X New and potential partners
X Clients

Focus Groups
X Local leaders
X Elected officials
X Partner organizations’ leadership
X Board members
L1 New and potential partners
X Clients
X Staff

0 Community Forums
[0 Asset Mapping

O Other
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6. If you selected “Other” in Question 5, please list the additional approaches your agency took to
gather qualitative data.

7. Describe your agency’s analysis of the quantitative and qualitative data collected from low-
income individuals and families. (Organizational Standards 1.1, 1.2, 3.3)

Our organization's process for analyzing quantitative and qualitative data collected from low-
income individuals and families is comprised of gathering data and information from various web-
based tools, resources, surveys, focus groups, key informant interviews, informal/formal input
discussions, and direct client data. For example, our CAD customer experience survey
encompasses quantitative and qualitative data. The quantitative data typically collected by our
surveys include closed-ended questions, multiple-choice answers, and rating scales for
straightforward numerical analysis. We reviewed the last three years of customer experience data
that displayed our top services utilized by the public and how the public became aware of such
services. For instance, the data showcase that housing and energy assistance was highly used in
Glenn and Colusa Counties, and Weatherization services were most utilized in Trinity County.
Also, many of our clients were either previous clients or received the information via word of
mouth. The data is pertinent because it gives us feedback on how information spreads through
communities and how to have the broadest reach for the linkage of our clients to services and
supports. During virtual meetings, we conducted polls and functionality via the Zoom platform. We
polled the people in the meeting to see if they agreed on the identified pressing issues gathered;
the poll resulted in 98% of individuals agreeing with the data collected. We hosted small in-person
(4-8 people) breakout sessions where information was presented, and issues were discussed in
more significant detail (Appendix C).

Given our rural nature and capacity, CAD also leveraged large data samples from creditable web-
based sites. Our team extensively reviewed these existing data sets allowing us to identify
patterns, correlations, and trends that would not be generally collected via our custom data
collection methods. Reports are prepared for review and distributed to the functional team/unit.
The qualitative data we collect involves our open-ended questions and subject matter insights. At a
minimum, we include at least one open-ended question via our organizational surveys. When we
collect qualitative data, we use smaller sample sizes that provide richer information details. Most of
our units archive informal input to understand and observe multiple individuals' perspectives,
experiences, and opinions. Then we extracted qualitative data and created internal visual(s)
reports/images to explore the context and/or intention of the information gathered. Combining the
quantitative and qualitative data collection methods allowed our team to understand the whole
picture better and provided a comprehensive approach to understanding complex data sets and
arising opportunities/issues. After we analyzed, we came up with recommendations (if applicable)
for our CAD leadership team, support data for innovative ideas, frameworks/models, strategic
planning, and service/program gap-filling. Overall, what was learned is that the pressing issues
varied slightly, and new barriers moved up in priority; however, the categories in the pressing
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varied slightly, and new barriers moved up in priority; however, the categories in the pressing
issues are the same as identified in the previous years. Furthermore, we identified some possible
solutions for barriers and challenges through the quantitative process (provided by mutual
stakeholders and, in some cases, were willing to take the lead on starting the conversation around
the barrier or challenge identified). In particular, an active community representative requested we
support our youth by creating a volunteer program to help our aging populations reduce the feeling
of isolation or loneliness; this, in turn, supports Mental Health/Wellness and, possibility indirectly,
the substance use category for our youth.

8. Summarize the data gathered from each sector of the community listed below and detail how
your agency used the information to assess needs and resources in your agency’s service

area(s). Your agency must demonstrate that each sector was included in the needs
assessment; A response for each sector is required. (CSBG Act Sections 676(b)(3)(C),
676(b)(9), Organizational Standard 2.2)

A. Community-Based Organizations (CBO) were included in the Community Needs
Assessment data collection process via survey(s), breakout sessions, and key informant
interviews. 92.31 % of respondents in the CBO category prioritized Affordable Housing as
the top pressing issue in the Tri-County regions, followed by Homelessness, Mental Health
and Wellness, Substance Abuse, and poverty. In addition, CBOs identified barriers and/or
challenges that rural resident experience, including the cost of living, access to healthy and
affordable food, income, shelter/homes, and access to healthcare services.

B. Faith-based organizations were included in the Community Needs Assessment data
collection process via survey(s), breakout sessions, and key informant interviews.
Respondents in this category prioritized Affordable Housing as the top, pressing issue in the
Tri-County regions. In addition, Faith-based organizations identified Mental Health and
Wellness and poverty.

C. Private sector (local utility companies, charitable organizations, local food banks) were
included in the Community Needs Assessment data collection process via survey(s),
breakout sessions, and key informant interviews. Respondents in this category prioritized
Trade Skills as the top, pressing issue in the Tri-County regions, followed by Job Insecurity,
Affordable Housing, Mental Health and Wellness, and homelessness. In addition, private
sector representatives identified barriers and/or challenges that rural residents experience:
access to healthcare services, cost of living, shelter/homes, access to healthy and affordable
food, adequate Community Infrastructures (safe and promotes wellness, i.e., parks), and
employment.

D. Public sector (social services departments, state agencies) were included in the Community
Needs Assessment data collection process via survey(s), breakout sessions, and key
informant interviews. Respondents in this category prioritized Affordable Housing as the top,
pressing issue in the Tri-County regions, followed by Mental Health and Wellness,
Homelessness, Substance Abuse, and Public Transportation. In addition, public sector

17 |Page

. Helping People. Changing Lives.
%comyunity
ction

PARTNERSHIP
COLUSA, GLENN, TRINITY



representatives identified barriers and/or challenges that rural residents experience: cost of
living, income, access to healthcare services, transportation, and employment.

E. Educational institutions (local school districts, colleges) were included in the Community
Needs Assessment data collection process via survey(s), breakout sessions, and key
informant interviews. Respondents in this category prioritized Mental Health and Wellness as
the top pressing issue in the Tri-County regions, followed by Affordable Housing, Elder
Support, Homelessness, and Substance Abuse. In addition, educational institutions
representatives identified barriers and/or challenges that rural residents experience: cost of
living, Supportive Services (i.e., Mentors, Case Managers, personal coaching), access to
healthcare services, Adequate Community Infrastructures (safe and promotes wellness, i.e.,
parks), and Environmental Health (i.e., water and air quality, pollution).

9.“Causes of poverty” are the negative factors that create or foster barriers to self-sufficiency
and/or reduce access to resources in communities in which low-income individuals live. After
review and analysis of the data, describe the causes of poverty in your agency’s service
area(s). (Organizational Standard 3.4)

The barriers and challenges identified for the tri-county region include:

e Education/skills.

e Language barriers.

e Equity issues.

e Past criminal records.

Education and skill levels were identified as negative factors contributing to the local causes of

poverty. Colusa County has a high number of Spanish-only-speaking individuals, and there are

few services tailored for such accommodations. Also, as part of our qualitative data review, we

found that rural communities are reported to be less progressive in the social movement areas.

The data support the theory that a regional equity issue may arise due to unconscious biases,

stereotypes, or prejudices. Re-entry populations (who may have past criminal records) tend to

only qualify for entry low-paying positions.

10.“Conditions of poverty” are the negative environmental, safety, health and/or economic
conditions that may reduce investment or growth in communities where low-income individuals

live. After review and analysis of the data, describe the conditions of poverty in your agency’s
service area(s). (Organizational Standard 3.4)
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The barriers and challenges identified for the tri-county region include:

e The cost of living.

e Access to healthcare services.

e Healthy and affordable food.

e Technology.

e Adequate community infrastructure.

e Education/skills.
Inflation is a significant cause of poverty and barriers to self-sufficiency. That is reflected in the
resources listed above, with the cost of living (purchasing healthy foods, rent, gas, etc.), the cost of
health care services (underinsured or not insurance), access to modern tools and resources to link
up with services and resources, educational attainment (unable to return to or attend school if the
cost of living is too high and an individual is already lacking income), and access to healthy and
social connectedness activities (giving the residents and sense of belonging).

11.Describe your agency’s approach or system for collecting, analyzing, and reporting customer

satisfaction data to the governing board. (Organizational Standard 1.3)

The Glenn County Community Action Department (CAD) utilizes virtual and paper surveys for most
of our data collection. However, our current systems include small workgroups that support the
development of collecting specific data sets. Also, CAD actively gathers evaluation metrics before
and after short-term grant projects via our Wellness Team efforts. Once data is captured, the
information is reviewed and broken out for ease of analysis. After that, the analyzed data is
categorized by commonalities and themes, highlighting extreme outliers. Our Administrative and
Wellness units are in the process of developing a new team that will be dedicated to quality
improvement, compliance, and evaluation methods. We hope to have this team launched and
functioning by the end of the year.

Following the success of the 2019 CNA, CAD staff developed a simple ten-question Customer
Satisfaction Survey and released it in early 2020. Clients were provided with the survey following
the receipt of services. As we transition from the COVID-19 pandemic challenges, we are
experiencing an increased willingness to complete customer satisfaction surveys. Our goal is to
provide updates to the CGTCAP Board quarterly. As of May 16, 2023, CAD has a 4.8 out of 5-star
rating with no very negative or somewhat negative entries. Most write-in responses express
gratitude for our service.
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Community Needs Assessment Results

CSBG Act Section 676(b)(11)
California Government Code Section 12747(a)
State Plan 14.1a

Table 1: Needs Table

Complete the table below. Insert row(s) if additional space is needed.

Needs Identified Agency Currently Agency
Mission  Addressing  Priority
(YIN) (Y/N) (Y/N)

Community lacks Affordable Housing Community Y Y Y
Families have increased mental health and Family Y Y Y
wellness needs
Families and/or individuals are homeless Family Y Y Y
Household have an increase of substance Community/ N N N
abuse Family
Community lacks public transportation options Community Y Y Y
Youth have increased Mental Health and Community/ Y Y Y
Wellness needs Family
Community lacks equity awareness efforts Community Y N Y

Needs Identified: List the needs identified in your most recent CNA.

Level: List the need level, i.e., community or family. Community Level: Does the issue impact the
community, not just clients or potential clients of the agency? For example, a community level employment
need is: There is a lack of good paying jobs in our community. Family Level: Does the need concern
individuals/families who have identified things in their own life that are lacking? An example of a family level
employment need would be: Individuals do not have good paying jobs.

Essential to Agency Mission: Indicate if the identified need aligns with your agency’s mission.
Currently Addressing: Indicate if your agency is already addressing the identified need.
Agency Priority: Indicate if the identified need will be addressed either directly or indirectly.
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Table 2: Priority Ranking Table

List all needs identified as an agency priority in Table 1. Insert row(s) if additional space is needed.

Agency Priorities Description of Indicator(s) or Why is the need a priority?
programs, services, Service(s) Category
activities
Affordable Housing Collaborate with FNPI 5 The housing stock and

Glenn County HHSA,; availability need to
Trinity DHHS, lead increase for our growing
partner agency; communities. If the
Colusa DHHS, lead housing stock is healthy,
partner agency; rent/mortgage costs may
CGTCAP housing decrease to more
programs; Regional affordable prices.

Housing Program
Coordination; Dos
Rios COC, Local
COCs, NPLH, Mental
Health Housing
Program; regional
collaborative and
professional services
consultants.
Ongoing.

Mental Health/ Collaborate with Glenn CNPI 1-6 Due to the COYID-19
Wellness County HHSA; Trinity pandemic and its
DHHS, lead partner aftereffects, mental
agency; Colusa DHHS, health, and wellness
lead partner agency; needs have increased.
regional non-profits; There is a higher number

CGTCAP delegate

L of BH crisis calls and self-
agencies; Mental

Health: medical harm cases. In addition to
providers; health the lack of mental health
clinics; housing and providers because of the
county wellness increase in need.
programs; counseling
services; referrals.
Expand outreach and
new service delivery
approach to meet the
client where they are.
Ongoing.

Homelessness SRV4 A combination of the

Collaborate with

21| Page

. Helping People. Changing Lives.
%Acnmt_mmiiy
ction

PARTNERSHIP
COLUSA. GLENN, TRINITY



Glenn County HHSA,;
Trinity DHHS, lead
partner agency;
Colusa DHHS, lead
partner agency;,
CGTCAP housing
programs;
professional
consultant. Continue
to expand and
support outreach
activities. Continue
WIOA program &
training services,
business
development; partner
with Offices of
Education for adult
education program
Services. Ongoing.

cost-of-living increases,
job insecurities, mental
health needs, and lack of
affordable housing has
made homelessness a
priority area for our
region.

multiple sector
partners to link
clients with public
transportation

Youth and Adult Collaborate with SRV5 Due to the COYID-19
Substance Abuse partner DHHS and pandemic and its
Behavioral agencies aftereffects, mental
in all three counties; health, and wellness
increase outreach to needs have increased.
Offices of Education/ There is a higher number
?g;‘,{?ﬂg:éﬁgig and of BH crisis calls and self-
supportive services harm cases. In addition to
programs. Expand the lack of mental health
outreach, buffer providers because of the
programs, and increase in need.
Ser\éicle dgliv?.ry Substance use is a form
models. Continue ot
WIOA program & of sglf-medlcatlgn and/or
training services, coping mechanisms.
business
development; partner
with Offices of
Education for adult
education program
services. Ongoing.
Public Transportation Collaborate with SRV7 Inflation, gas prices, and

lack of vehicle
affordability.
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agencies. Expand
outreach, awareness,
and direct client
service delivery
models. Ongoing.

Agency Priorities: Rank your agency’s planned programs, services and activities to address the needs identified
in Table 1 as agency priorities.

Description of programs, services, activities: Briefly describe the program, services or activities that your
agency will provide to address the need. Identify the number of clients to be served or the number of units
offered, including timeframes for each.

Indicator/Service Category: List the indicator(s) (CNPI, FNPI) or service(s) (SRV) that will be reported in
CSBG Annual Report.

Why is this need a priority: Provide a brief explanation about why this need has been identified as a
priority. Connect the need with the data. (CSBG Act Section 676(b)(3)(A))
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Part II: Community Action Plan

CSBG Act Section 676(b)(11)
California Government Code Sections 12745(e), 12747(a)
California Code of Regulations, Title 22, Division 11, Chapter 1, Sections 100651 and 100655

Vision and Mission Statement

1. Provide your agency’s Vision Statement.

To become a convener of community services as a result of organizational excellence and superior
financial stewardship.

2. Provide your agency’s Mission Statement.

To respectfully assist citizens to achieve and sustain self-sufficiency through direct services,
education, and community partnerships.
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Tripartite Board of Directors

CSBG Act Sections 676B(a) and (b); 676(b)(10)
California Code of Regulations, Title 22, Division 11, Chapter 1, Section 100605

1. Describe your agency’s procedures under which a low-income individual, community
organization, religious organization, or representative of low-income individuals that considers

its organization or low-income individuals to be inadequately represented on your agency’s
board to petition for adequate representation. (CSBG Act Section 676(b)(10))

The tripartite board is composed of eighteen members, with six members in each of the three
categories: Category |I-Elected Officials, Category [I-Representatives of the Economically
Disadvantaged, and Category IlI-Representatives of Private Enterprise. The election of Directors
shall be consistent with the requirements of the California Government Code Sections concerning
the Community Service Block Grant program and the regulation of the State Department of
Economic Opportunity.

The Directors of each community shall serve as the selection committee for Board representation
of that particular county regarding the Directors from Categories |, Il, and Ill. This selection
determines which groups or interests properly represent people experiencing poverty (Category 1)
and other significant groups (Category Ill). The groups or interest chosen shall then select their
choices for Directors. In selecting groups or interests for Category Il, the selection committee shall
use a democratic process that ensures the maximum feasible participation of people experiencing
poverty, with special attention given to representing significant minority groups within the
community. Although the Directors selected for Category Il need not themselves be poor, they
must nonetheless be chosen in a manner that ensures they genuinely represent people
experiencing poverty. Suppose any low-income individual, community, religious organization, or
representative believes they are inadequately represented on the board of Directors. In that case,
they may meet with the Director/Assistant Director to discuss their concerns and review the board
bylaws. They will be given information about the current board's composition, membership, and
terms of office, as well as information about applying for membership when vacancies occur. The
board bylaws disclosed the abovementioned information, and the bylaws are reviewed annually.
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Service Delivery System

CSBG Act Section 676(b)(3)(A)
State Plan 14.3

1. Describe your agency’s service delivery system. Include a description of your client intake

process or system and specify whether services are delivered via direct services or
subcontractors, or a combination of both. (CSBG Act Section 676(b)(3)(A), State Plan 14.3)

The Colusa-Glenn-Trinity Community Action Partnership (CGTCAP) is administered by the Glenn
County Community Action Department (GCCAD), which provides direct services in Glenn County
to community members. In combination with the utilization of sub-contractors in Colusa and Trinity
Counties, CSBG programs are available for residents in the tri-county area. The GCCAD is
responsible for administering, managing, and applying for funding for the three counties to ensure
the tri-county region's programs and services are available for low-income residents. The CSBG
funds are leveraged in the tri-county area to administer and provide multiple programs and
services, such as housing assistance, job development and training, weatherization and
rehabilitation, special supportive services, and coordination of the Continuum of Care for housing
development and stability in the three counties. CGTCAP leverages over $5M in program funding
through the CSBG administration. Post the COVID-19 pandemic, the CGTCAP staff in all counties
continue to use the previously developed service delivery models in the tri-county region. However,
our face-to-face interactions have increased since 2022. Regardless of the intake appointment
method, clients are screened using a client referral/ services screening form by staff to determine
the eligible services for referrals at a glance. A client completes an application depending on the
needed services, verifies income eligibility, obtains the required CSBG documentation, or
leverages other programs. The process is similar; clients who request transportation services
complete a CSBG intake application and submit verification; if eligible, they receive bus tickets. If
the client requests eviction prevention and/or energy assistance, the client goes through the same
process as indicated above; if eligible, payments are processed, and a check is sent to the
landlord or the appropriate vendor within 2-3 weeks. A coordinated entry approach has been
developed among each county to ensure clients are provided direct assistance and assistance with
the accessibility of services. We continue to influence a trauma-informed care culture around
service delivery models to minimize the trauma experienced by clients having to retell their stories
to every serviced office. Clients continue to be assisted through warm hand-off referrals when
additional supportive services are needed.

For example, the WIOAs service delivery system is direct services. Our client intake process is
completed in person or by phone, based on the client's preference; if done by phone, we can set
up a 15-minute appointment for signature or mail it out to the client. Depending on the client's
needs assessment, we would start financial assistance, case management, and/or providing
resources & referrals. WIOAs case management and financial assistance could be one month to
24 months, on a case-by-case basis.
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We are expanding our service delivery model to include a Community Health Worker/Promotora de
Salud, allowing for a holistic care approach. This is still in its infancy stage. However, we are
excited to see what this may look like for our clientele when the direct service provider is not
restricted to one program or unit.

2. Describe how the poverty data related to gender, age, and race/ethnicity referenced in Part |,

Question 1 informs your service delivery and strategies in your service area?

Our strategy is to deliver services based on poverty data related to gender, age, race/ethnicity, and
to offer culturally linguistical approach to services and be able to assist in person or by phone, in
addition to the outreach materials and documents for outreach to health care providers, law
enforcement agencies, schools, churches, youth centers, adults’ centers, and clubs.

For example, Workforce Innovation and Opportunity Act (WIOA) Priority of Services guidelines
require priority to individuals (adults) who qualify as low-income or are receiving public assistance
and those who are basic skill deficient. Priority of Service also applies to Veterans and eligible
spouses of veterans.
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Linkages and Funding Coordination

CSBG Act Sections 676(b)(1)(B) and (C); (3)(B), (C) and (D); 676(b)(4), (5), (6), and (9)
California Government Code Sections 12747, 12760

Organizational Standards 2.1, 2.4

State Plan 9.3a, 9.3b, 9.4b, 9.6, 9.7, 14.1b, 14.1¢c, 14.3d, 14.4

1. Describe how your agency coordinates funding with other providers in your service area. If
there is a formalized coalition of social service providers in your service area, list the coalition(s)

by name and methods used to coordinate services/funding. (CSBG Act Sections 676(b)(1)(C),
676(b)(3)(C); Organizational Standard 2.1; State Plan 14.1c, 9.6, 9.7)

The Glenn County Community Action Department (CAD) administers the regional Dos Rios
Continuum of Care (CoC), composed of multiple regional representatives, to help identify funding
needs. The CoC comprises community members, elected officials, economically disadvantaged
representatives, and private enterprise representatives. The CoC Board is a coalition of social
service providers in our area. The tripartite CoC board is active and provides ideas and support in
coordinating funds with other service providers. Coordination is done regularly through monthly
CoC Executive Board Meetings and additional meetings throughout the year to ensure
collaboration and cohesion. We have been growing our staffing capacity to provide additional
collaboration and support with our county partners, as we all see to deliver the best services and
support possible to our vulnerable populations. One noteworthy shift has been in hiring a
professional services consultant to support our development of workflows, administrative tasks,
planning, bringing developers, maintaining strong partnerships with potential resources, and
implementing projects. In addition, for the continuity of CoC oversight, the coordination of activities
has been consistently the same individual for three years, and we are now getting ready to expand
the capacity to include multiple team members in leadership roles (that will support the
coordination of CoC activities).

In the last few years, CAD has coordinated several collaborations with multi-sector partners. We
have become a trusted entity throughout the community and among partners. We host regional
convenings and establish protocols and procedures to transition the forum to a more appropriate
entity. For example, we hosted Health System Collaborative for Colusa and Glenn County while
the COVID-19 pandemic was in full swing. We have recently transitioned these forums to our
Public Health Departments, and they continue to have a robust roster of participants and
engagement (reference Appendix I)

2. Provide information on any memorandums of understanding and/or service agreements your

agency has with other entities regarding coordination of services/funding. (CSBG Act Section
676(b)(9), Organizational Standard 2.1; State Plan 14.1c, 9.6, 9.7)

The CGTCAP has several Memorandums of Understanding (MOUs) as part of a three-county
Community Action Partnership. As the partnership’s administrative organization, the Glenn County
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to obtain services for CSBG clients.

3. Describe how your agency ensures delivery of services to low-income individuals while avoiding

duplication of services in the service area(s). (CSBG Act Section 676(b)(5), State Plan 9.3a,
California Government Code 12760)

Our various team members within Community Action attend a wide range of meetings that ensure
care coordination is occurring with shared/mutual clients of outside entities/partners. We are also in
the process of piloting CAP60 and integrating HMIS data to reduce and/or eliminate the duplication
of services.

4. Describe how your agency will leverage other funding sources and increase programmatic

and/or organizational capacity. (California Government Code Section 12747)

The CSBG funding allotment is critical to our continuous operations, and we use these funds as
leverage to obtain additional funds. We are continually searching for additional funding sources
that are complementary to the operational goals and that contribute to the programmatic and
organizational capacity. As new awards are granted, we integrate or restructure our department to
ensure the best use of funds to support our clients and sustain our staffing capacity. In the last 12
months, we have added a total of four Program and Administrative Services Coordinators to the
department to provide administrative support to contract/ agreement development and coordinate
various service programs and grant-funded projects, such as our Continuum of Care, Centers for
Disease Control and Prevention, California Advancing and Innovating Medi-Cal (CalAIM), and
County Medical Services Programs. In addition, we also have robust partnerships with a local
clinic (Northern Valley Indian Health) where we are partnering on an ACEs PRACTICE grant to
strengthen partnerships and increase clinical screenings for ACEs (Adverse Childhood
Experience) and repost to the toxic streets, develop sustainable, evidence-informed practices, and
build a sustainable workforce to support the impacts of toxic stress and support prevention
activities. Our organization continues to have a healthy partnership with local Health and Human
Services Agencies who contract with us to project manage, explore, and integrate opportunities
and share best practices.

5. Describe your agency’s contingency plan for potential funding reductions. (California

Government Code Section 12747)

The contingency plan for potential funding reduction includes continuously applying for grants
that align with our current efforts and organizational goals. Our Wellness unit within our
Community Action Department is piloting the Community Support and Enhanced Care
management reimbursement model process with local Managed Care plans through the
CalAIM initiative. Also, we are currently exploring the Community Health Worker claiming
benefits to create a sustainable discretionary revenue stream to support us during unforeseen
funding reductions.
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management reimbursement model process with local Managed Care plans through the
CalAIM initiative. Also, we are currently exploring the Community Health Worker claiming
benefits to create a sustainable discretionary revenue stream to support us during unforeseen
funding reductions.

. Describe how your agency documents the number of volunteers and hours mobilized to support

your activities. (Organizational Standard 2.4)

Volunteer applications will be available to the community at each facility and on our website.
The Community Action Housing unit will maintain the volunteer hardcopy recordkeeping.
Volunteers are resourced for Community Action Street Outreach and table events as needed. A
CGTCARP staff member will document the volunteer's time on a monthly wall calendar template
that includes hours and dates worked. The team member will submit volunteer hours to the
program manager for reporting and record keeping.

. Describe how your agency will address the needs of youth in low-income communities
through youth development programs and promote increased community coordination and
collaboration in meeting the needs of youth. (CSBG Act Section 676(b)(1)(B), State Plan
14.1b)

We are in the process of expanding our program's target population to include youth. In the
later part of 2023, we are going to pilot various co-led (partner) youth offerings such as cooking
classes, volunteering, and mentoring. Our partners include but are not limited to the local
libraries, office of education, boys and girls programs, recreational centers, and town halls.

. Describe how your agency will promote increased community coordination and
collaboration in meeting the needs of youth, and support development and expansion of
innovative community-based youth development programs such as the establishment of

violence-free zones, youth mediation, youth mentoring, life skills training, job creation,
entrepreneurship programs, after after-school childcare. (CSBG Act Section 676(b)(1)(B),
State Plan 14.1b)

For the past two decades, the Glenn County CAD has partnered with the local Office of
Education, Health and Human Services Agency, schools, local businesses, and other
community partners to support the Youth Employment Services (YES) Program. High school
students who complete all three YES modules may qualify for a paid work experience activity
(funded with Workforce Innovation and Opportunity Act (WIOA) dollars and other state/federal
grants). The YES Program prepares students for “life after high school”; course material covers
the following areas- work readiness skills, job search, workplace safety, and employer
expectations, exploring post-secondary options (e.g., college and university, trade schools,
work-based training, military, etc.), independent living skills (e.g., budgeting, renting an
apartment, using public transportation, etc.), leadership skills development, etc.). Promotion of
this program is done via social media, website, and face to face outreach.
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9. Describe the coordination of employment and training activities as defined in Section 3 of

the Workforce and Innovation and Opportunity Act [29 U.S.C. 3102]. (CSBG Act Section
676(b)(5); State Plan 9.4b)

Glenn County Community Action Department (CAD) receives Workforce Innovation and
Opportunity Act (WIOA) funding to support the operations of the America’s Job Center of
California (AJCC). The AJCC is located at 125 E Walker, Orland, CA 95963. WIOA funded staff
assist individuals with their work-search and job-training needs and support employers’
workforce efforts (e.g., recruitment, workforce transition, etc.) WIOA serves youth/young adults,
adults, and dislocated/laid-off workers and the employer/business community.

10. Describe how your agency will provide emergency supplies and services, nutritious foods,

and related services, as may be necessary, to counteract conditions of starvation and
malnutrition among low-income individuals. (CSBG Act Section 676(b)(4), State Plan 14.4)

Colusa-Glenn-Trinity Community Action Partnership staff throughout our three counties
continually refer clients to other locally available services. We partner with county Health and
Human Services Agencies in the three counties to prevent malnutrition and counter starvation.
Clients can sign up for Cal Fresh, WIC, and other health services. Glenn County Community
Action Department (CAD) is a trauma-informed organization that focuses on serving the "whole
person." Depending on the individual's specific needs, referrals may be made to another team
within CAD (e.g., housing, employment, weatherization, etc.), Glenn County Health and Human
Services Agency (e.g., Cal Fresh, public assistance, Medi-Cal, etc.), partners, and other
community-based organizations (e.g., food banks, etc.). Trinity County, we subcontract with
Golden Age as a delegate agency to provide seniors with free and nutritious meals. Also,
individuals with managed care plans in any of the three counties who qualify for medically
tailored meals can receive that benefit and get meals directly mailed to the client's door.

Our team has many years of organized experience supporting individuals and families in getting
their basic needs, such as food, clothing, gas cards, and emergency gift cards. We connected
them to county services through a wrap-around service model. We have an established
network of partners, faith-based organizations, and local donators to support our community
with unforeseen emergency situations.

. Describe how your agency coordinates with other antipoverty programs in your area,
including the emergency energy crisis intervention programs under Title XXVI, relating to

low-income home energy assistance (LIHEAP) that are conducted in the community.
(CSBG Act Section 676(b)(6))

In the tri-county region, we work closely with agency partners such as Social Service, who facilitate
the CalWORKSs, Cal Fresh, and Medi-Cal programs to provide wrap-around services. We provide
warm handoffs to these partners and continue to communicate to best assist our clientele with the
services each of us offers. We have over 30 years of experience being the primary provider of
antipoverty services for the three counties. For example, our services/assistance are specifically
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for those who fall under the low-income thresholds. We offer LIHEAP/LIHWAP, Weatherization,
REACH, and Housing/Shelter financial support for Colusa, Glenn, and Trinity Counties. We are
compliant with the Title XXVI guidelines. These efforts are coordinated via multi-disciplinary team
settings, along with robust case management tactics. Also, CGTCAP staff participate in a network
of care-type meetings where specific program information about the antipoverty program is shared.
for those who fall under the low-income thresholds. We offer LIHEAP/LIHWAP, Weatherization,

REACH, and Housing/Shelter financial support for Colusa, Glenn, and Trinity Counties. We are
compliant with the Title XXVI guidelines.

12. Describe how your agency coordinates services with your local LIHEAP service provider?

We are the LIHEAP/LIHWAP providers for Colusa, Glenn, and Trinity Counties. We
coordinate with any interested party.

13. Describe how your agency will use funds to support innovative community and
neighborhood-based initiatives, which may include fatherhood and other initiatives, with the
goal of strengthening families and encouraging effective parenting. (CSBG Act Section
676(b)(3)(D), State Plan 14.3d)

Glenn County Community Action Department (CAD) regularly collaborates with community-
based organizations and partners to leverage resources, braid funding, streamline processes,
and minimize duplication of efforts. Using a trauma-informed approach, the primary goal is to
support the individual and family.

We were awarded two Adverse Childhood Experiences grants in which we partner with various
health entities to support strengthening families and breaking intergenerational trauma cycles
while supporting families/fathers/mothers on the dimensions of wellness, stress-buster
practices, and learning appropriate coping skills.

14. Describe how your agency will develop linkages to fill identified gaps in the services,

through the provision of information, referrals, case management, and follow-up
consultations. (CSBG Act Section 676(b)(3)(B), State Plan 9.3b)

We are starting to use a new service delivery framework that includes Community Health
Workers/Promotores de Salud. This framework is trauma-informed and focuses on person-
centered care. It allows the person and/or family to be the drivers and owners of positive
changes to gain self-sufficiency.

The robust service delivery model includes bi-directional communication and closed-looped
follow-up. In addition, we will modernize the case management system to allow for electronic
record-keeping, referrals, intakes, and case management and create a streamlined process for
internal team members. Also, the platform will assist with linkages for clients to receive various
support/resources and support team members to identify service gaps.
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Monitoring
CSBG Act Section 678D(a)(1)(A) and (B)

1. Describe how your agency’s monitoring activities are related to establishing and maintaining

the integrity of the CSBG program. Include your process for maintaining high standards of
program and fiscal performance.

Since Glenn County Community Action Department (CAD) serves as the administrator for the
Colusa-Glenn-Trinity Community Action Partnership, we adhere to Glenn County’s Department of
Finance protocols, practices, and procedures. CAD adheres to county budgetary control
procedures, generally accepted accounting principles, and pertinent state/ federal rules and
regulations. We follow the GASB and OMB circulars, ensuring integrity, accountability, and
stewardship of local, state, federal, and private foundation funds. Separation of financial functions
is implemented at every level to safeguard assets. All systems are flow-charted, documented in a
county board-approved Finance Policy/ Procedure manual, and reviewed internally for strong
preventive controls. Agency management and the CAP Board of Directors generate and review
financial and grant reports. On-going monitoring occurs through:

Annual assessment.

Two independent yearly audits.

Various grant/program reviews.

Monitoring by funding entities, state agencies, and internal county staff to ensure fiscal and
programmatic compliance.

When monitored/audited by internal staff or external via state agencies/ independent auditors, a
sample of all fiscal operations and grant program files are reviewed, usually at random, and
determined if proper accounting and grant compliance has been performed on each item. Results
are communicated so continued compliance can be achieved.

The County also has an audit committee that provides oversight of the annual audit and other
relevant issues. Finance staff are trained in OMB and are knowledgeable about federal regulatory
and grant requirements.

A sampling of monitoring activities may include:

Program assessments to monitor an individual program’s compatibility with the agency’s mission
of self-sufficiency, ability to maintain funding without CSBG or administrative assistance
(sustainability), and efficacy with partners.

Client surveys monitor satisfaction with the timeliness of services, treatment by staff in customer
service, services provided, and awareness of CSBG programs or leveraged programs.
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Agency staff engagement surveys and SWOT analysis are conducted to capture staff satisfaction
with job-related training, supervision, administration/management, communication, safety,
understanding of mission, and strategic plan.

Community surveys are provided in alignment with the CAP Plan to measure community needs
and priorities. This effort assists in the identification of programs' effectiveness and areas of
development to improve CSBG program services.

2. If your agency utilizes subcontractors, please describe your process for monitoring the

subcontractors. Include the frequency, type of monitoring, i.e., onsite, desk review, or both,
follow-up on corrective action, and issuance of formal monitoring reports.

Per the Glenn County Department of Finance protocols, our agency administers monitoring
processes and documentation requirements from sub-contractors in adherence to approved
financial accounting practices. Our agency conducts desk audits and provides feedback with
recommendations for improvement, if necessary. We adhere to fiscal and grant eligibility
monitoring for all subcontractors. The frequency of monitoring is conducted at a minimum
quarterly. When a subcontractor has a corrective action item, CGTCAP staff submit the request in
writing via a formal letter that outlines the due date and its correct action findings. The monitoring
notice is sent to the subcontractor at least 30 days in advance. The subcontractor is given the
option to hold the monitoring virtually or in person. Once the subcontractor completes the
corrective action and informs us of its resolution, we finalize the monitoring report and maintain a
hard copy and electronic copy of compliance.
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Data Analysis, Evaluation, and ROMA Application

CSBG Act Section 676(b)(12)
Organizational Standards 4.2, 4.3

1. Describe your agency’s method for evaluating the effectiveness of programs and services.

Include information about the types of measurement tools, the data sources and collection
procedures, and the frequency of data collection and reporting. (Organizational Standard 4.3)

Recently, we deployed a team focusing on compliance/quality improvement. We assessed our
current capacity for our evaluation methods and found that we could increase our data collection,
types of measurement tools, and reporting mechanisms.

Measurement tools that are utilized for evaluating the effectiveness of programs and services
include: external/internal surveys; program monitoring reports; Assessments; intake forms; focus
groups; key informant interviews; and partner evaluation reports. We continuously use data
sources from our clients, partners, employees, stakeholders, local government, local schools,
faith-based organizations, websites, and local businesses. Data is collected daily and extracted
quarterly for review. We analyze the quarterly data and create snapshot reports for leadership
review and strategic planning.

2. Applying the Results Oriented Management and Accountability (ROMA) cycle of assessment,
planning, implementation, achievement of results, and evaluation, describe one change your
agency made to improve low-income individuals’ and families’ capacity for self-sufficiency.
(CSBG Act Section 676(b)(12), Organizational Standard 4.2)

Our organization has modified our service delivery model. We found through a ROMA cycle that a

Community Health Worker/Promotores de Salud client care is more effective in meeting people and
families where they are and supporting specific individualized needs and assistance.

3. Applying the full ROMA cycle, describe one change your agency facilitated to help revitalize
the low-income communities in your agency’s service area(s). (CSBG Act Section 676(b)(12),
Organizational Standard 4.2)

Revitalizing and applying the complete ROMA cycle allowed our agency to expand our community
outreach, build community engagement and strengthen community partners to serve the
community needs better. Our assessment identified the growing homeless population as a
community level of need. In the planning phase, we established a strategy to obtain grant funding,
built agency capacity, and engaged community partners to develop outcomes and deliverables.
We set measuring tools and data procedures during the program's implementation to ensure
accurate reporting. The positive result of building and housing thirty-three homeless community
members was a success. In the evaluation phase, we analyzed the strategy and data for future
goals and services. Through this process, we have increased community awareness inreach and
outreach about Colusa Glenn Trinity Community Action Partnership and our mission to help the
community be a better place to live.
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Response and Community Awareness

Diversity, Equity, and Inclusion

1. Does your agency have Diversity, Equity, and Inclusion (DEI) programs in place that promote
the representation and participation of different groups of individuals, including people of

different ages, races and ethnicities, abilities and disabilities, genders, religions, cultures, and
sexual orientations?

O Yes
XINo

2. If yes, please describe.

Disaster Preparedness

1. Does your agency have a disaster plan in place that includes strategies on how to remain
operational and continue providing services to low-income individuals and families during and

following a disaster? The term disaster is used in broad terms including, but not limited to, a
natural disaster, pandemic, etc.

Yes
O No

2. If yes, when was the disaster plan last updated?

Our organizations' disaster plan was last updated on September 18, 2019. A current workgroup is
updating and revising the disaster plan; the tentative completion date is 2024.

3. Briefly describe your agency’s main strategies to remain operational during and after a

disaster.

The main strategies that guide our organization to remain operational during and after a disaster
include the following:
e ICS/NIMS (Incident Command System and National Incident Management System) training.
e As-needed remote working to decrease capacity issues.
« Satellite office access points to remain operational.
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Federal CSBG Programmatic Assurances and Certification
CSBG Act 676(b)

Use of CSBG Funds Supporting Local Activities

676(b)(1)(A): The state will assure “that funds made available through grant or allotment will be used
— (A) to support activities that are designed to assist low-income families and individuals, including
families and individuals receiving assistance under title 1V of the Social Security Act, homeless
families and individuals, migrant or seasonal farmworkers, and elderly low-income individuals and
families, and a description of how such activities will enable the families and individuals--

i. toremove obstacles and solve problems that block the achievement of self-
sufficiency (particularly for families and individuals who are attempting to transition
off a State program carried out underpart A of title IV of the Social Security Act);

ii. tosecure and retain meaningful employment;

iii. to attain an adequate education with particular attention toward improving literacy
skills of the low-income families in the community, which may include family literacy
initiatives;

iv. to make better use of available income;

v. to obtain and maintain adequate housing and a suitable living environment;

vi. to obtain emergency assistance through loans, grants, or other means to meet
immediate and urgent individual and family needs;

vii.  to achieve greater participation in the affairs of the communities involved, including
the development of public and private grassroots

viii.  partnerships with local law enforcement agencies, local housing authorities, private
foundations, and other public and private partners to

I.  document best practices based on successful grassroots intervention in urban
areas, to develop methodologies for wide-spread replication; and

II.  strengthen and improve relationships with local law enforcement agencies, which
may include participation in activities such as neighborhood or community
policing efforts;

Needs of Youth

676(b)(1)(B) The state will assure “that funds made available through grant or allotment will be used
— (B) to address the needs of youth in low-income communities through youth development
programs that support the primary role of the family, give priority to the prevention of youth problems
and crime, and promote increased community coordination and collaboration in meeting the needs of
youth, and support development and expansion of innovative community-based youth development
programs that have demonstrated success in preventing or reducing youth crime, suchas--

I. programs for the establishment of violence-free zones that would involve youth
development and intervention models (such as models involving youth mediation,
youth mentoring, life skills training, job creation, and entrepreneurship programs); and

Il.  after-school childcare programs.
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Coordination of Other Programs

676(b)(1)(C) The state will assure “that funds made available through grant or allotment will be used
— (C) to make more effective use of, and to coordinate with, other programs related to the purposes of
this subtitle (including state welfare reform efforts)

Eligible Entity Service Delivery System

676(b)(3)(A) Eligible entities will describe “the service delivery system, for services provided or
coordinated with funds made available through grants made under 675C(a), targeted to low-income
individuals and families in communities within the state;

Eligible Entity Linkages — Approach to Filling Service Gaps

676(b)(3)(B) Eligible entities will describe “how linkages will be developed to fill identified gaps in the
services, through the provision of information, referrals, case management, and follow-up
consultations.”

Coordination of Eligible Entity Allocation 90 Percent Funds with Public/Private Resources

676(b)(3)(C) Eligible entities will describe how funds made available through grants made under
675C(a) will be coordinated with other public and private resources.”

Eligible Entity Innovative Community and Neighborhood Initiatives, Including
Fatherhood/Parental Responsibility

676(b)(3)(D) Eligible entities will describe “how the local entity will use the funds [made available
under 675C(a)] to support innovative community and neighborhood-based initiatives related to the
purposes of this subtitle, which may include fatherhood initiatives and other initiatives with the goal of
strengthening families and encouraging parenting.”

Eligible Entity Emergency Food and Nutrition Services

676(b)(4) An assurance “that eligible entities in the state will provide, on an emergency basis, for the
provision of such supplies and services, nutritious foods, and related services, as may be necessary
to counteract conditions of starvation and malnutrition among low-income individuals.”

State and Eligible Entity Coordination/linkages and Workforce Innovation and Opportunity Act
Employment and Training Activities

676(b)(5) An assurance “that the State and eligible entities in the State will coordinate, and establish
linkages between, governmental and other social services programs to assure the effective delivery
of such services, and [describe] how the State and the eligible entities will coordinate the provision of
employment and training activities, as defined in section 3 of the Workforce Innovation and
Opportunity Act, in the State and in communities with entities providing activities through statewide
and local workforce development systems under such Act.”

State Coordination/Linkages and Low-income Home Energy Assistance

676(b)(6) “[Aln assurance that the State will ensure coordination between antipoverty programs in
each community in the State, and ensure, where appropriate, that emergency energy crisis
intervention programs under title XXVI (relating to low-income home energy assistance) are
conducted in such community.”
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Community Organizations

676(b)(9) An assurance “that the State and eligible entities in the state will, to the maximum extent
possible, coordinate programs with and form partnerships with other organizations serving low-
income residents of the communities and members of the groups served by the State, including
religious organizations, charitable groups, and community organizations.”

Eligible Entity Tripartite Board Representation

676(b)(10) “[T]he State will require each eligible entity in the State to establish procedures under
which a low-income individual, community organization, or religious organization, or representative
of low-income individuals that considers its organization, or low-income individuals, to be
inadequately represented on the board (or other mechanism) of the eligible entity to petition for
adequate representation.”

Eligible Entity Community Action Plans and Community Needs Assessments

676(b)(11) “[Aln assurance that the State will secure from each eligible entity in the State, as a
condition to receipt of funding by the entity through a community service block grant made under this
subtitle for a program, a community action plan (which shall be submitted to the Secretary, at the
request of the Secretary, with the State Plan) that includes a community needs assessment for the
community serviced, which may be coordinated with the community needs assessment conducted for
other programs.”

State and Eligible Entity Performance Measurement: ROMA or Alternate System

676(b)(12) “[Aln assurance that the State and all eligible entities in the State will, not later than fiscal
year 2001, participate in the Results Oriented Management and Accountability System, another
performance measure system for which the Secretary facilitated development pursuant to section
678E(b), or an alternative system for measuring performance and results that meets the
requirements of that section, and [describe] outcome measures to be used to measure eligible entity
performance in promoting self-sufficiency, family stability, and community revitalization.”

Fiscal Controls, Audits, and Withholding

678D(a)(1)(B) An assurance that cost and accounting standards of the Office of Management and
Budget (OMB) are maintained.

X By checking this box and signing the Cover Page and Certification, the agency’s
Executive Director and Board Chair are certifying that the agency meets the assurances
set out above.
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State Assurances and Certification
California Government Code Sections 12747(a), 12760, 12768

For CAA, MSFW, NAI, and LPA Agencies

California Government Code § 12747(a): Community action plans shall provide for the contingency of
reduced federal funding.

California Government Code § 12760: CSBG agencies funded under this article shall coordinate their
plans and activities with other agencies funded under Articles 7 (commencing with Section 12765)
and 8 (commencing with Section 12770) that serve any part of their communities, so that funds are
not used to duplicate particular services to the same beneficiaries and plans and policies affecting all
grantees under this chapter are shaped, to the extent possible, so as to be equitable and beneficial
to all community agencies and the populations they serve.

Xl By checking this box and signing the Cover Page and Certification, the agency’s
Executive Director and Board Chair are certifying that the agency meets the assurances
set out above.

For MSFW Agencies Only

California Government Code § 12768: Migrant and Seasonal Farmworker (MSFW) entities funded by
the department shall coordinate their plans and activities with other agencies funded by the
department to avoid duplication of services and to maximize services for all eligible beneficiaries.

[0 By checking this box and signing the Cover Page and Certification, the agency’s
Executive Director and Board Chair are certifying that the agency meets the assurances
set out above.
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Organizational Standards

Category One: Consumer Input and Involvement

Standard 1.1 The organization/department demonstrates low-income individuals’ participation in its
activities.

Standard 1.2 The organization/department analyzes information collected directly from low-income
individuals as part of the community assessment.

Standard 1.3 (Private) The organization has a systematic approach for collecting, analyzing, and
reporting customer satisfaction data to the governing board.

Standard 1.3 (Public) The department has a systematic approach for collecting, analyzing, and
reporting customer satisfaction data to the tripartite board/advisory body, which may be met through
broader local government processes.

Category Two: Community Engagement

Standard 2.1 The organization/department has documented or demonstrated partnerships across the
community, for specifically identified purposes; partnerships include other anti-poverty organizations
in the area.

Standard 2.2 The organization/department utilizes information gathered from key sectors of the
community in assessing needs and resources, during the community assessment process or other
times. These sectors would include at minimum: community-based organizations, faith-based
organizations, private sector, public sector, and educational institutions.

Standard 2.4 The organization/department documents the number of volunteers and hours mobilized
in support of its activities.

Category Three: Community Assessment

Standard 3.1 (Private) Organization conducted a community assessment and issued a report within
the past 3 years.

Standard 3.1 (Public) The department conducted or was engaged in a community assessment and
issued a report within the past 3-year period, if no other report exists.

Standard 3.2 As part of the community assessment, the organization/department collects and
includes current data specific to poverty and its prevalence related to gender, age, and race/ethnicity
for their service area(s).
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Standard 3.3 The organization/department collects and analyzes both qualitative and quantitative
data on its geographic service area(s) in the community assessment.

Standard 3.4 The community assessment includes key findings on the causes and conditions of
poverty and the needs of the communities assessed.

Standard 3.5 The governing board or tripartite board/advisory body formally accepts the completed
community assessment.

Category Four: Organizational Leadership

Standard 4.1 (Private) The governing board has reviewed the organization’s mission statement within
the past 5 years and assured that:

1. The mission addresses poverty; and

2.The organization’s programs and services are in alignment with the mission.

Standard 4.1 (Public) The tripartite board/advisory body has reviewed the department’s mission
statement within the past 5 years and assured that:

1. The mission addresses poverty; and

2.The CSBG programs and services are in alignment with the mission.

Standard 4.2 The organization’s/department’'s Community Action Plan is outcome-based, anti- poverty
focused, and ties directly to the community assessment.

Standard 4.3 The organization’s/department’s Community Action Plan and strategic plan document
the continuous use of the full Results Oriented Management and Accountability (ROMA) cycle or
comparable system (assessment, planning, implementation, achievement of results, and evaluation). In
addition, the organization documents having used the services of a ROMA-certified trainer (or
equivalent) to assist in implementation.
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Appendices

Please complete the table below by entering the title of the document and its assigned appendix letter.
Agencies must provide a copy of the Notice(s) of Public Hearing and the Low-Income Testimony and
the Agency’s Response document as appendices A and B, respectively. Other appendices such as
the community need assessment, surveys, maps, graphs, executive summaries, analytical summaries
are encouraged. All appendices should be labeled as an appendix (e.g., Appendix A: Copy of the
Notice of Public Hearing) and submitted with the CAP.

Document Title Appendix
Location

Board of Supervisor Public Hearing Minute Order and A

Signature Sheet

Copy of the Proof of Publication

County Stakeholders Meeting Agenda, Breakout
Questions and Minutes

Community Needs Survey Social Media Flyer

Community Needs Assessment Results

Trinity County Community Demographics and Data

Glenn County Community Demographics and Data

I MM Ol O |

Colusa County Community Demographics and Data

Muti-Sector Collaboration I

Volunteer Timesheet J
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Grant Carmon, District 1

GLEN N COU NTY Monica Rossman, District 2

Thomas Arnold, District 3

BOARD OF SUPERVISORS Jim Yoder, District 4
Willows Memorial Hall, 274 Floor Vacant, District 5

525 West Sycamore Street, Suite Bl
Willows, CA 95988

Scott H. De Moss, County Administrative Officer

The following Minute Order of the Board of Supervisors is being sent to you for information or possible
action. If you have any questions concerning this matter, please call the Board’s office.

Mi Dot the Board oS .
May 23, 2023 Reqular Meeting
: FGl E f Californi
7. COMMUNITY ACTION DEPARTMENT - PUBLIC HEARING / COMMUNITY ACTION PLAN 2024-
2025
Matter: Review the draft 2024-2025 Colusa-Glenn-Trinity Community Action Partnership

Community Action Plan; and

Conduct a Public Hearing to solicit community input and comment regarding the
2024-2025 Community Action Plan; and

Authorize the Glenn County Community Action Director, or designee, and the
Chairman of the Board of Supervisors to sign the Certification of Community Action
Plan and Assurances; and

Authorize the Glenn County Community Action Director, or designee, to submit the
finalized 2024-2025 Community Action Plan to the State.

Proceedings: a. Health and Human Services Agency Director, Christine Zoppi introduced
Community Action Department Program and Administrative Coordinator, Robyn
Nygard, who reviewed the aforesaid matter;

b. Supervisor Yoder stated there were various organizations that had partnered with
the County to help address homelessness within the community, whereby
Supervisor Rossman stated COVID had a significant impact on housing, and
commended staff for their efforts in recovery and assisting the vulnerable
populations regarding housing;

c. Supervisor Carmon stated the Community Action Department had many great
programs that were there to assist the public in a collaborative way, and
commended staff for their efforts in supporting the community;

d. Supervisor Amold commended staff for their dedication to the various
partnerships that the County had, and their efforts in serving the community;

e. Mrs. Zoppi distributed an updated Community Action Plan to the Board Members;
f. The Chairman opened the public comment portion of the Hearing;

g- Willows Resident, Doug Ross stated it was important for the public to have the
ability to interface with the County in order to receive information about the various
programs that were available, and making program information available all hours
of the day;

h. The Chairman closed the public comment portion of the Hearing;

I. The Chairman asked if there were any exhibits to be entered into the record,
whereby Deputy Clerk, Rachel Bundy stated there were none;

J.- On motion of Supervisor Amold, seconded by Supervisor Yoder, it was
unanimously ordered to approve the aforesaid matter.

Office (530) 934-6400 * Fax (530) 934-6419 * e-mail: gcboard@countvofglenn.net * website: www.countyofglenn.net
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No. 4875}* |  AVISODE Aq'plﬁncliA’Ptjs-quA RN
- - _"._SE,LLEVARALACABOE-N:_LiAgFAsE; HE ENTREGA DEL PLAN DEACCION
COMUNITARIO 202412025 PARA LA PLANIFICACION BAJO £ BLOGUE DE BECA'
PARA EL DESARROLLO DE LA COMUNIDAD TAL COMO ES REQUERIDO POR EL
DEPARTAMENTO DE DESAROLLO'Y SERVICIOS COMUNITARIOS

G

In the Matter (
Notice of Publia K
Action Plan for}. - _ 4 : e o

Services Block ¢ ESTE. AVISO ES:QTORGZADQ PORMEDIO DE‘{]é.MéS'a_ f)iré'd_’ei;!fé\ de 'S._'Lip.'et-'_\ﬂs'_ofes delu -
—"" Gondado de Glenn que llevara a cabo una audiencia publica el martes 23 de amy del i
e 2023 alas'9:05a.m.;, 0 después de las funciones de la mesa directiva delos..

- ‘Supervisores en el Condado.de Glenn, 525 W, .'Syfz_amqré’_}stréet;'Wil'bws,' California, " =

para presentar el Plan de Accién.Comunitaria del 2024/2025 para escuchar sobre las =
_necesidades de getvicios y prioridades de los condados de Colusa, Glenn, y Trinity y -
State of Califor pafa Sah(ﬁtar labpiﬁléndeia Comunidad : ' D I RE . ""{5
County of Glen | Departamento de Accion del Condado de Glenn, el administrado de los Condados d& -
Th ' dersiane Colusa, Glenn, Y. Trinity, asociacion de Accion Comunitaria solicitaran estan enel -

e uncersigne --pr.oc‘eso'de?;sntregar:el_{F?-l'a'n- actual de Accion Ggmun.i_tario-S(GAR-PIan) para los afios de:

State of Califorl programacién 2024/2025. El CAP Plan gufa el desarrollo y ia entrega de servicios de £
That | am-and los proximos dos.afios, basado en las ppiniOnes"de-z'laf comunidad y de la agencia sobre . .
. a4 citizen of 'thez las necesidades _de*servu_clqs:y'_vaclo.s‘e:ﬂ'_}93 tres condados. Necesitamos la opiniorn de
a citizen of 0 | jg gomunldad. 1o e S
am the principa E| proposito de la-audiencia publica es para propotcionar a los-residentes Ja . ..
E © oportunidad de expresarsus comentarios. Si usted no puede asistir a la audiencia . - '

The Sacra plblica, usted :pugde;d‘irigjit.'su_s;gqmc-_;"ntat'[qg por escrito a la Agencia de Accion - L3
Thateaid ey Comunitaria del Condado de S 345 Yolo Street, Orland, CA 95963 0 usted puedes;
as defined by Se- contactar con Robyn Nygard al RNy_gardl@_cquntyqulenn,net.; Ademas, un archivo de .
the State of Ca”__informa‘cpén\pﬂbliea esté d}s‘anible _a:;:‘hﬁps:lwaW;QOUntyofgienn.netldeptlcommunity-
Superior Court  action/welcorme, o en I8 oficina 345 Yolo Street, Orfand, CA, 95963, 0 420 E. Laurel "
Superior Court. Street, Wilows, CA, 85988 enite ag 100 2. 4:00 p.m. durante los dias laborales;”*
said newspapers para obtener mas informacién-del Plan. . T D R e T T
published twice: Es St R Vol i e e I -
Saturdays) in the Si usted piensa‘asistir & fa audiencia pablica y: necesita de acomodos especiales debido

P

A

Glenn: that the n a impedimentos sensorial o de mcivil1ﬂa-dldisdé'p'acidfad‘.‘_-"c;i"n'éc_e"s;lta l& ayuda de un

true printed cop: . ‘ ol . AN o

paper on the foll arreglos necesarios. Aviso de 24 horas antes de la junta-publica facilitara los
acomodos _y;_-jdse_gurqra--accesib‘giidad alajunta. SRR S :

intérprete, fayor de corunicarse con Robyn Nygard al (530) 934-1581 para hacer 16s ¥

P

April 22,2023

) El Condado de Glen'nzprbmrue{re unavariedad de. servicios y hace disponible todos los. .
| certify (or declar programas & familias con Ingresos bajos sin importar la edad, raza, color, religion, sexd;
the foregoing is 1 nagionalidad, preferencia sexual, estado civil o discapacidad. R S )
of GlennWillows .. ». =+ ey - o : |
S0 lwee o por Robyn Nygard, Program & Administrative Coordinator - L i m
.-~ Glenn County Community Ac,;‘t_'ionﬂ'Departmentk' ‘ ST
(530)934-1531 R

Date April 26,20
at Willows, Califo -~ 750

_ ix Fechado: 22 de-April, 2023
S 2L

Donna Settle, Managing Editor
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"~ PROOF OF
'PUBLICATION

In the Matter c
Notiee of Public

Action Planfor |-

Services Block €

- business of the board | : : : 7
525 W. 8ycamore Street, Willows, California to discuss the Commuriity Action Plan. =

State of Califon
County of Glen

The undersigne -

S-tate of Califori

Th‘?t tam, and i
a citizen of the |

norinterestedir

am the principa

:The Sacrs

That said newsp

asdefined by.Se

the State of Cal
Superior Court
for the County o

said newspaperi’

published twice

Saturdays) in thé.

Glenn; that the r

true printed cop'-
paper on the foll

April 22,2023

I certify (ordeclar
the foregoing is 1
of Glenn,Willows

Date April 26,20 o
at Willows, Califc

No. 4874

. PLAN FOR PLANNING UNDER THE COMMUNITY. SERVICES BLO

Willows, CA, 95988, between
find-out more info‘rmatib:] about the CAP.Plan..

AUNITY ACTION
> UNDER T | K GRANT AS™
‘* REQUIRED BY THE DEPARTMENT OF COMMUNITY SERVICES AND
ST DEVELOPMENT ¢ R Y

" NOTICE OF PUBLIC HEARING

70 BE HELD AT THE SUBMITTAL PHASE OF THE 2024/2025 COMN

i

'NOTICE 1S HEREBY GIVEN ‘that the Glenn County Board of Supervisors wil conducta

23,2023 at 9:05 a.m., Or as'soon thergafter as the - 3

public hearing on Tuesday, May _ |
at the Glenn County Board.of Supervisors’ Chambers,.

will allow,.
2024/2025 to address the community, :iqritiega,of—-.-Gol‘us.af,,-Glenn;-7and-"-:Tr'i‘nity Counties,- =~
anduto‘s'-o_l_ici_tcommun_ityin;p.ut-._, Ul R o F T A |

ofthe

The Gienn County Community A d‘iq.'ﬁ{.[iapaﬁmeht,cfthe a@imin’i.straﬁVé entity

‘Colusa-Glenn-Trinity Community Action Partnership and, on behalf of the Counties of ,

Colusa, Glenn, and Trinity; is in process of submitting an updated Community Action, ..
Plan (CAP.Plan) for the 2024/2025 program years.. The CAP Plan guides service - .o

development and delivery for the next two yea rs, based on community and agency inpyt. .
regarding service needs and gaps in the three counties. ‘We are seeking community -

The purpose of this public hearing wil be toigive fesidents an opportunity to make their. -
comrnents known.. . If you.are unable fo attend the public hearing, you may direct written
comments to the Glenn County Community Action Department, 345 Yolo Street, Orland,
CA 95963, or you may conta .quyh_'zNygard,.RNyQatd@équr-_\tyOfglen’n.net. T
addition, a public information o SEC

file is available for review at: .. .- SRR TR 0
https:/Jww,countyofglenn.netidepticommunity-action/welcome, o7 8ouF Community -
Action Offices located at 345 Yolo Street, Orland, CA, 95963, or 420 E. Laurel Sfreet, !

the hours of 10{00.a.m. and 4:00 p.m. on weekdays to - =:

S plln on atténdirig the public hearing and. & & spécial accomimodation becausa’
of a sensory or rriobility impairment/disability, orhave a need for an interpreter; pleaser:
‘contact Robyn Nygard. at (530) 9341531 fo.arrange for-accommodations. - Notification: -

24 hours prior to the public rmeeting will enable the County to make reasonable -

accommodations to assure accessibility at the meeting. S
The County of Glenn promotes a variety. of seivices and makes all programs available , -
to low-income families regardless of age, race, color, religion, sex, national origin,

sexual'preference, marital status, familial status, political affiliation or disabllity. .. "

By:  Robyn Nygard, Program & Administrative Coordinator 7,’_2

-7 Glenn County Community Action Department. - o e
(530)934-1531 . T :

Dated: April 22,2023 - o S

POt |

_L/{;;%“””ﬂw$ﬁgébagéﬁém;

Donna Settle, Managing Editor

T
R Y S S




%m;,ﬂn;,ﬁ,ty "Community Action changes people’s lives, embodies the spirit of hope,

c on improves communities, and makes America a better place to live.
PARTNERSHIP We care about the entire community, and we are dedicated to
e helping people help themselves and each other.”

COLUSA-GLENN-TRINITY COMMUNITY ACTION PARTNERSHIP
BOARD OF DIRECTORS® MEETING
Wednesday, March 29, 2023
In-Person Location: Thunder Hill Raceway, Conference Room
5250 CA-162, Willows, CA 95988
Time: 10:00 am to 2:00 pm (we will break for lunch and networking at approx. 12:00 pm)
Tentative Agenda

. 10:30 am - Call to Order/ Roll Call/ Pledge — Chair
A. Introductions & Welcome — Chair

B. Roll Call — Led by Robyn Nygard, Community Action - Staff
C. Read CAP Pledge — Led by Chair, Tom Arnold; All Read in Unison

Il. 10:35 am - Requests by Members of the Public to Address the Board — Chair

(Pursuant to Section 54954.3 of the Ralph Brown Act)

lll. 10:40 am - Administrative Business/ Housekeeping - Chair

A. Meeting Notice and Posting Date as required by 1994 Brown Act
Nygard- Staff.

B. Approval of March 29, 2023 Agenda - Action
C. Approval of January 25, 2023 Minutes - Action

D. CAP Board Vacancies Updates — Staff — Report & Action
1. Trinity County: Two Vacancies

» Category Il (Economically Disadvantaged)

» Category lll - Representative of Private Enterprises)
New Board Member Training- Announcement- Staff - Report

— Robyn

IV. 10:45 - Bylaws Review — Action
A. Discussion

V. 11:00 am - Executive Director’s Report — Agency Director — Report

A. Receive Director’s report

VI. 11:10 am - CAP Planning Session 2023-2024 — Staff- Action

A. Presentation of CAP Plan — Brenda Enriquez
B. Planning and needs discussions
C. Review of discussions and priority confirmation

VIl.  1:30 pm - Reports — Staff — Action
Receive and accept the following staff reports:



A. Programmatic Report — Staff
i. Weatherization — Steve Pierce, Community Action Manager
ii. Health — Brenda Enriquez, Sr Community Action Manager
iii. Dos Rios CoC — Janelle Kelly, Program Manager

B. Fiscal Report — Staff: Randy Royce, Sr. Community Action Manager
C. Tri-Counties Non-Profit —~Administrator

VIl 1:45 pm - Board Member/individual County Issues — Open Discussion on
Emerging Regional Issues.
A. Colusa County
B. Glenn County
C. Trinity County
D. Other Universal Concerns

IX. Governing Board Actions — Notice Only (attachment)
X. Next Meeting: May 17, 2023 at 10:00 am in Colusa, venue -TBD
XI. 2:00 pm - Adjournment

In compliance with the Americans with Disabilities Act, the Colusa-Glenn-Trinity Community
Action Partnership will make available to persons with a disability disability-related modification
or accommodations. If requested, this document and other materials can be made available in an
alternative format for persons with a disability who are covered by the Americans with Disabilities

Act.

CGTCAP Board Meeting Agenda — 01/26/2023 Page 2 of 2
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Boatrd Members

Janice Baii

J. Mercad Corona

Donna Dennis

Jlm Yodar

Tom Arnold

Elfzabslh Yerxa

Jason McMuIIen

Jasan Ross

Debbie Moutter

Rev, Phil Zabell

COLUSA-GLENN-TRINITY COMMUNITY ACTION PARTNERSHIP { BOARD OF DIRECTORS

MEETING 03/29/23 -Thunder Hill Raceway 5250 CA-162 Willows, CA 95988

Signature

-
"
b

Ellzabeth Kelly -

Colusa
Colusa

County

Colusa

Colusa

Glenn

Glenn

Gtenn

Colusa

Glenn

Glenn

VACANT

VACANT
Btaff, TCCAP & Guests
Chrisn‘ne Zoppl

Blll Wathen

Randy Royce

Steve Pairca

Jesse Poweli

Yassi Lam

Luz Melgarejo

Robywn Nygard

Brenda Enrlquez

Signature

Trinity
County
G!enn

Glenn

Rocio Gonzaiez

Lauren Wong

; Glenn

 Janelie Kelly

Glenn

' -"Glibert Goedhart Glenn
- 'Wmi—_-iém Gogan IA - Trinlty -
Dan Frasier Trmity -
’ - Shen Whlte 2%&; [ /tmg _ T Trinity
Jesse 'r:‘-vérgusc;nmmm ) - o mmmm:l‘:rinity

Tramty




County Stakeholders Meeting
CGTCAP Board Meeting
03/29/23

Breakout Room Questions

The 2021 Community needs assessment reported the top five pressing issues facing individuals and families in
each individual County (table 1), and the top five pressing issues facing youth in the community (table 2) were
identified as the following:

Table 1: TOP 5 PRESSING ISSUES FACING INDIVIDUALS AND FAMILIES

COLUSA COUNTY GLENN COUNTY TRINITY COUNTY
. o Housing instability or affordability | Housing instability or affordability
0, Y
Income or job stability (80%) (78%) (69%)

Housing ‘“Sta(b;gt% Y affordability | pMental healthiweliness (56%) Mental health/ wellness (62%)
Education or skill needs (60%) Income or job stability (44%) Substance use disorders (62%)
Mental health/wellness (60%) Education or skill needs (39%) Inco'r_ne or job stability (62%)
Lack of over?llilot;zi ith/wsiiness Substance use disorders (39%) Education or skill needs (38%)

Table 2: TOP 5 PRESSING ISSUES FACING YOUTH IN THE COMMUNITY
COLUSA COUNTY GLENN COUNTY TRINITY COUNTY !
Education or skill needs (73%) Education or skill needs (61%) Substance use disorders (1)
Housing Instability or affordability | Housing instability or affordability . .
(67%) (50%) Income or job stability (1)
Mental Health/wellness (60%) Mental health/weliness (44%) Housing mstabl(lg or affordability
Income ot job stability (53%) | ASsistance t°(g‘é§/o')”depe”de”“y Education or skill needs (3)
Income or job stability
) , o and Family Violence and
Substance Use Disorders (40%) Substance Use Disorders (tied at Mental health/wellness (3)
28%)

Prompt questions (feel free to use or discard):

1. Do these top pressing issues still represent the current issues facing youth in your County? If not,
please explain.

2. Do the current programs/services/activities offered in your County address the top five pressing issues
in the County? If not, please explain.

3. Has COVID-19 changed the way we deliver services?

4. Equitable in approach?

5. New priorities?
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Community Action Pla

Colusa Glenn Trinity Community Action
Partnership Community Needs Assessment
Survey

Purpose: To collect data/information about the community and
identify the needs or gaps in services of our neighborhood, town,
city, or state.

Use the QR code or link below

https://www.surveymonkey.com/r/
CAPPlan2023

“Community Action changes people’s lives, embodies the spirit of hope, improves
communities, and makes America a better place to live. We care about the
entire community, and we are dedicated to helping people
help themselves and each other.”
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Community Needs Assessment
Colusa-Glenn-Trinity Community Action Partnership

Data Source:Community Commons, https://cares.page.link/yX2p

Trinity County

https://cares.page.link/oeZD

Location
Trinity County, CA
Demographics

Current population demographics and changes in demographic composition over time play a determining role in the types of health and
social services needed by communities.

Total Population

A total of 15,818 people live in the 3,179.27 square mile report area defined for this assessment according to the U.S. Census Bureau
American Community Survey 2017-21 5-year estimates. The population density for this area, estimated at 5 persons per square mile, is
less than the national average population density of 93 persons per square mile.

. Total Land Area Population Density
Report Area Total Population . .
(Square Miles) (Per Square Mile)
Trinity County, CA 15,818 3179.27 5
California 39,455,353 155,858 54 253
United States 329,725,481 3,533,041.03 a3

Data Source: US Cansus Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details

Population, Density (Persons per Sq Mile) by Tract, ACS 2017-21

Il Over 5,000

“ .1,001 - 5,000
/ # 501-1,000
¢ 51-500
Under 51

No Data or Data Suppressed
[ Trinity County, CA




Population by Combined Race and Ethnicity

This indicator reports the percentage of the total population in the report area by combined race and ethnicity.
The percentage values could be interpreted as, for example, "Of all the population in the report area, the percentage of population who are

non-Hispanic white is (value).”

Note: Some of the combined race/ethnicity groups use acronyms for their names in the following table and chart. The full forms are as followed:

« Non-Hispanic NAAN = Non-Hispanic Native American or Alaska Native
« Non-Hispanic NPl = Non-Hispanic Native Hawaiian or Pacific Islander
« Non-Hispanic Other = Non-Hispanic Some Other Race

Non-Hispanic Non-Hispanic Non-Hispanic MNon-Hispanic Non-Hispanic Non-Hispanic

Report Area . .
White Black Asian NAAN NPI Other
Trinity i
79 62% 056% 214% 3.08% 0 18% 3.69%
County, CA
California 3576% 5.39% 14 71% 0.32% 0.34% 0.38%
United States 59.45% 12.19% 5.63% 0.59% 0.17% 0.37%

Data Source: US Census Bursau, American Community Survey 2017-21. =» Show more details

Population by Combined Race and Ethnicity
Trinity County, CA

Hispanic or Latino : 7.5%

Non-Hispanic Multiple Races: 3.2%
Non-Hispanic Other: 3.7% ——
Non-Hispanic NPI: 0.2% —

Non-Hispanic NAAN: 3.1% .
Non-Hispanic Asian: 2.1%
Mon-Hispanic Black: 0.6%

~ Non-Hispanic White: 79.6%

Non-Hispanic

Multiple Races

318%

3.58%

3 17

Hispanic or

Latino

7.55%

39.52%

18.44%



Total Population by Age Groups, Percent

This indicator reports the percentage of age groups in the population of the report area.
The percentage values could be interpreted as, for example, "Of the total population in the report area, the percentage of population age 0-4

is (value).”
Report Area Age 0-4 Age 5-17 Age18-24 Age 25-34 Age 35-44 Age 45-54 Age 55-64 Age 65+
Trinity County, CA 382% 12.44% 4.75% 9.67% 10.95% 10.58% 20.03% 2775%
California 5.96% 16.83% 9.29% 15.06% 13.54% 12.78% 1217% 14.37%
United States 5.89% 16.62% 9.20% 13.76% 12.87% 12.63% 12.99% 16.04%
Data Source: US Census Bureau, American Community Survey. 2017-21. = Show more details
Total Population by Age Groups, Percent
30
20
=
m I I I I I I I I I I

o

Age 0-4 Age 5-17 Age 18-24 Age 25-34 Age 35-44

@ Trinity County, CA

Population Under Age 18

@ California United States

Age 45-54

Age 55-64 Age 65+

Of the estimated 15,818 total population in the report area, an estimated 2,573 persons are under the age of 18, representing 16.27% of the
population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The number of persons
under age 18 is relevant because this population has unique needs which should be considered separately from other age groups.

Report Area Total Population
Trinity County, CA 15,818
California 39,455,353
United States 329,725,481

LEpE

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract

Population Age 0-17
2,573
8,992,432

74,234,075

=+ Show more details

Population Age 0-17, Percent
16.27%
22.79%

22.51%



Population Age 18-64

Of the estimated 15,818 total population in the report area, an estimated 8,855 persons are between the ages of 18 and 64, representing
55.98% of the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The
number of adults in the report area is relevant because this population has unigue needs which should be considered separately from

other age groups.

Report Area
Trinity County, CA
California

United States

Data Source: US Census Bureau,

Total Population Population Age 18-64
15,818 8,855
39,455,353 24,793,042
329,725,481 202,602,785

American Community Survey. 2017-21. Source geography: Tract =» Show more details

[l Over 63.0%
60.1-63.0%
571-60.0%
Under 57.1%

Population Age 65+

Population Age 18-64, Percent
55.98%
62.84%

61.45%

Population Age 18-64, Percent by Tract, ACS 2017-21

. No Data or Data Suppressed
[ Trinity County, CA

Of the estimated 15,818 total population in the report area, an estimated 4,390 persons are adults aged 65 and older, representing 27.75%
of the population. These data are based on the latest U.S. Census Bureau American Community Survey S5-year estimates. The number of
older adults in the report area is relevant because this population has unique needs which should be considered separately from other age

groups.

Report Area
Trinity County, CA
California

United States

Total Population Population Age 65+
15,818 4,390
39,455,353 5,669,879
329,725,481 52,888,621

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details

[l Over 20.0%
116.1-20.0%
12.1-16.0%
Under 12.1%

Population Age 65+, Percent
27.75%
14.37%

16.04%

Population Age 65+, Percent by Tract, ACS 2017-21

| No Data or Data Suppressed
[ Trinity County, CA



Population with Any Disability

This indicator reports the percentage of the total civilian non-institutionalized population with a disability. The report area has a total
population of 15,639 for whom disability status has been determined, of which 2,975 or 19.02% have any disability. This indicator is
relevant because disabled individuals comprise a vulnerable population that requires targeted services and outreach by providers.

Total Population

R Population with a
Report Area (For Whom Disability Status Is

. Disability
Determined)
Trinity County, _
15,639 2,975
CA
California 38,946,377 4,145,501
United States 324,818,565 41,055,492

Note: This indicator is compared to the state average.
Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Population with Any Disability by Age Group, Total

Population with a Disability,
Percent

19.02%

10.64%

12.64%

[l Over 18.0%
B 15.1-18.0%
12.1 -15.0%
Under 12.1%
] No Data or Data Suppressed
[ Trinity County, CA

Population with a Disability,
Percent

0% 20%
@ Trinity County, CA
(19.02%)
@ California (10.64%)
@ United States {12.64%)

Disabled Population, Percent by Tract, ACS 2017-21

This indicator reports the proportion of the total civilian non-institutionalized population with a disability by age group.

Report Area Under Age 18
Trinity County, CA 214
California 315,849
United States 3,270,678

Data Source: US Census Bureau, American Community Survey. 2017-21. =» Show more details

Age 18-64
1,445
1,964,845

20,537,729

Population with Any Disability by Age Group, Total

Trinity County, CA

Under Age 18: 7.2%

Age 65+: 44.2%

Age 18-64: 48.6%

Age 65+
1,316
1,864,807

17,247,085



Population with Limited English Proficiency by Ethnicity Alone

This indicator reports the total and percentage of population aged 5 and older who speak a language other than English at home and
speak English less than "very well" by ethnicity alone in the report area. The percentage values could be interpreted as, for example,
"Among the Hispanic population in the report area, the percentage of the population with limited English proficiency is (value).”

Report Area Total Hispanic or Latino Total Not Hispanic or Latino Percent Hispanic or Latino Percent Not Hispanic or Latino
Trinity County, CA Sha s 131 29 65% 0.93%
California 4,012,146 2,365,309 2783% 10.43%
United States 15,698,264 9,836,995 28.13% 3.87%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Population with Limited English Proficiency by Ethnicity Alone
40

30

Percent Hispanic or Latino Percent Mot Hispanic or Latino

@ Trinity County, CA @ California United States

Veteran Population

This indicator reports the percentage of the population age 18 and older that served (even for a short time), but is not currently serving,

on active duty in the U.S. Army, Navy, Air Force, Marine Corps, or the Coast Guard, or that served in the U.5. Merchant Marine during
World War II. Of the 13,222 population of the report area, 1,204 or 9.11% are veterans.

Report Area Total Population Age 18+ Total Veterans Veterans, Percent of Total Population
Trinity County, CA 13,222 1,204 9.11%
California 30,314,292 1,467,026 4.84%
United States 254,296,179 17,431,290 6.85%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Veterans, Percent of Total Population by Tract, ACS 2017-21

B Over13%
W 1.1-13.0%
9.1-11.0%
Under 9.1%
[ No Data or Data Suppressed
[ Trinity County, CA




Housing and Families

This category contains indicators that describe the structure of housing and families, and the condition and quality of housing units and
residential neighborhoods. These indicators are important because housing issues like overcrowding and affordability have been linked to
multiple health outcomes, including infectious disease, injuries, and mental disorders. Furthermore, housing metrics like home-ownership
rates and housing prices are key for economic analysis.

Households - Overview

This indicator reports the total number and percentage of households by composition (married couple family, nonfamily, etc.). According
to the American Community Survey subject definitions, a family household is any housing unit in which the householder is living with one
or more individuals related to him or her by birth, marriage, or adoption®. A non-family household is any household occupied by the
householder alone, or by the householder and one or more unrelated individuals.

*Family households and married-couple families do not include same-sex married couples even if the marriage was performed in a state issuing
marriage certificates for same-sex couples. Same sex couple households are included in the family households category if there is at least one
additional person related to the householder by birth or adoption.

Report Area Total Households Family Households Family Households, Percent Non-Family Households Non-Family Households, Percent
Trinity County, CA 5,492 2,829 51.51% 2,663 48.49%
California 13,217,586 9,060,746 68.55% 4,156,840 31.45%
United States 124,010,992 80,755,759 65.12% 43,255,233 34.88%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =» Show more details

Family Households, Percent by Tract, ACS 2017-21

|l Over 72.0%
W 68.1-72.0%
B 65.1-68.0%
| Under 65.1%
B No Data or Data Suppressed
[ Trinity County, CA




Housing Costs - Cost Burden (30%)

This indicator reports the percentage of the households where housing costs are 30% or more of total household income. This indicator

provides information on the cost of monthly housing expenses for owners and renters. The information offers a measure of housing
affordability and excessive shelter costs. The data also serve to aid in the development of housing programs to meet the needs of people
at different economic levels, Of the 5,492 total households in the report area, 1,668 or 30.37% of the population live in cost burdened

households.

Report Area Total Households Cost-Burdened Households
Trinity County, CA 5,492
California 13,217,586
United States 124,010,992

Mote: This indicator is compared to the state average.

Cost-Burdened Households, Percent

1,668 30.37%
5,280,896 39.95%
37,625113 30.34%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Cost-Burdened Households by Tenure, Total

Percentage of Households where
Housing Costs Exceed 30% of
Income

0% 50%
@ Trinity County, CA
(30.373%)

@ California (39.95%)
@ United States (30.34%)

Cost Burdened Households (Housing Costs Exceed 30% of
Household Income), Percent by Tract, ACS 2017-21

[l Over 35.1%

Il 28.1-35.0%

B 21.1-28.0%

[l Under 21.1%

[l No Data or Data Suppressed
[ Trinity County, CA

These data show the number of households that spend more than 30% of the household income on housing costs. In the report area,
there were 1,668 cost burdened households according to the U.S. Census Bureau American Community Survey (ACS) 2017-21215-year
estimates. The data for this indicator is only reported for households where household housing costs and income earned was identified in

the American Community Survey.

Cost-Burdened

Households

Cost-Burdened Rental

Report Area
Households

Trinity County,

1,668 574
CA
California 5,280,896 3,030,934
United States 37,625,113 20,169,402

Cost-Burdened Owner-Occupied

Households w/ Mortgage

890

1,904,162

13,476,120

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Cost-Burdened Owner-Occupied

Households w/o0 Mortgage

204

345,800

3,979,591



Housing Quality - Substandard Housing

This indicator reports the number and percentage of owner- and renter-occupied housing units having at least one of the following
conditions: 1) lacking complete plumbing facilities, 2) lacking complete kitchen facilities, 3) with 1 or more occupants per room, 4)
selected monthly owner costs as a percentage of household income greater than 30%, and 5) gross rent as a percentage of household
income greater than 30%. Selected conditions provide information in assessing the quality of the housing inventory and its occupants.
This data is used to easily identify homes where the quality of living and housing can be considered substandard. Of the 5,492 total
occupied housing units in the report area, 1,933 or 35.20% have one or more substandard conditions.

Occupied Housing Units with One

5 S Total Occupied Occupied Housing Units with One or Occupied Housing Units with One or More or More Substandard Conditions,
eport Area P
i Housing Units More Substandard Conditions Substandard Conditions, Percent SISl
Trinity
5,492 1,933 35.20%
County, CA
California 13,217,586 5,743,463 43.45%
2 @ Trinity County, CA
United States 124,010,992 30,049,569 31.49% (35.20%)
@ California (43.45%)
MNote: This indicator is compared to the state average. @ United States (31.49%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show maore details

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Report Area No Conditions One Condition Two or Three Conditions Four Conditions
Trinity County, CA 64.80% 32.88% 2.31% 0.00%
California 56.55% 39.18% 4.26% 0.01%
United States 68.51% 29.70% 1.78% 0.01%

Data Source: US Census Bureau, American Community Survey 2017-21. =» Show more details

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Trinity County, CA

Four Conditions: 0.0%

Two or Three Conditions: 2.3%

One Condition: 32.9%

No Conditions: 64.8%



Housing Stock - Age

This indicator reports, for a given geographic area, the median year in which all housing units (vacant and occupied) were first
constructed. The year the structure was built provides information on the age of housing units. These data help identify new housing
construction and measures the disappearance of old housing from the inventory, when used in combination with data from previous
years. This data also serves to aid in the development of formulas to determine substandard housing and provide assistance in
forecasting future services, such as energy consumption and fire protection. There are a total 8,233 housing units in the report area, and
the median vear built is 1977.

Report Area Total Housing Units Median Year Structures Built
Trinity County, CA 8,233 1977
California 14,328,539 1975
United States 139,647,020 1979

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Median Year Structure Built by Tract, ACS 2017-21

B Newer than 1985
1976 - 1985
[[11966 -1975
Older than 1966
[ No Data or Data Suppressed
[ Trinity County, CA




Other Social & Economic Factors

Economic and social insecurity often are associated with poor health. Poverty, unemployment, and lack of educational achievement affect
access to care and a community's ability to engage in healthy behaviors. Without a network of support and a safe community, families

cannot thrive. Ensuring access to social and economic resources provides a foundation for a healthy community.

Area Deprivation Index

This indicator reports the average (population weighted) Area Deprivation Index (ADI) for the selected area. The Area Deprivation Index
ranks neighborhoods and communities relative to all neighborhoods across the nation (National Percentile) or relative to ather
neighborhoods within just one state (State Percentile). The ADI is calculated based on 17 measures related to four primary domains
(Education; Income & Employment; Housing; and Household Characteristics). The overall scores are measured on a scale of 1to 100
where 1 indicates the lowest level of deprivation (least disadvantaged) and 100 is the highest level of deprivation (most disadvantaged).

Area Deprivation Index Score

Total Population (National Percentile)

Report Area State Percentile National Percentile
(2020)

Trinity County, CA 16,112 93 45

California 39,538,223 No data 20

United States 334,735,155 No data 46 ¢ 10
@ Trinity County, CA (45)

| AR i R B e e @ California (20
Note: This indicator is compared to the state average @ United States (46)

Data Source: University of Wisconsin-fMadison School of Medicine and Public Health, Neighborhood Atlas. 2020. Source geography: Block Group =» Show more

details

Households with No Motor Vehicle

This indicator reports the number and percentage of households with no motor vehicle based on the latest 5-year American Community
Survey estimates. Of the 5,492 total households in the report area, 298 or 5.43% are without a motor vehicle.

Percentage of Households with

Total Occupied Households with No Motor Households with No Motor Vehicle, Ne Mator Vehicle
Report Area .
Households Vehicle Percent
Trinity County,
5,492 298 5.43%
CA
California 13,217,586 911,655 690% e 20%

@ Trinity County, CA
United States 124,010,992 10,349,174 835% (5.43%)
@ California (6.90%)

Note: This indicator is compared to the state average. @ United States (8.35%)

Data Source: US Census Buraau, American Community Survey. 2017-21. Source geography: Tract =» Show more details




Insurance - Uninsured Population (ACS)

The lack of health insurance is considered a key driver of health status.

In the report area 10.46% of the total civilian non-institutionalized population are without health insurance coverage. The rate of
uninsured persons in the report area is greater than the state average of 7.19%. This indicator is relevant because lack of insurance is a
primary barrier to healthcare access including regular primary care, specialty care, and other health services that contributes to poor

health status.

Total Population

10.46%

719%

Report Area (Bor Wiliom THauranis tatus it Botarsiaadi Uninsured Population Uninsured Population, Percent
Trinity County, CA 15,639 1,636
California 38,946,377 2,800,277
United States 324,818,565 28,489,142

Naote: This indicator is compared to the state average
Data Source: US Census Buraau, American Community Survey. 2017-21. Source geography: Tract =» Show more details

Uninsured Population by Ethnicity Alone

This indicator reports the uninsured population by ethnicity alone.

8.77%

Uninsured Population, Percent

0% 25%

@ Trinity County, CA
(10.46%)

@ California (7.19%)

@ United States (8.773%)

The percentage values could be interpreted as, for example, "Of all the Hispanic population within the report area, the proportion without

health insurance coverage is (value).”

Report Area Hispanic or Latino Not Hispanic or Latino Hispanic or Latino, Percent
Trinity County, CA 436 1,200 39.03%
Califarnia 1,808,243 992,034 1.72%
United States 10,601,031 17,888,111 17.65%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Uninsured Population by Ethnicity Alone

50
40
30
20
m ]
0

Hispanic or Latino, Percent

Mot Hispanic or Latino, Percent

@ Trinity County, CA @ California United States

Not Hispanic or Latino, Percent

8.26%

4.22%

6.76%



Uninsured Population by Age Group, Percent

This indicator reports the percentage of uninsured population by age group.
The percentage values could be interpreted as, for example, "Of all the population under age 18 within the report area, the proportion without

health insurance coverage is (value).”

Report Area Under Age 18 Age 18 - 64 Age 65 +
Trinity County, CA 5.48% 17.26% 0.25%
California 3.33% 10.16% 1.09%
United States 5.30% 12.29% 0.80%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Uninsured Population by Age Group, Percent

20
15
®= 10
5
0 - —
Under Age 13 Age 18- 64 Age 65 +
@ Trinity County, CA @ California United States

SNAP Benefits - Population Receiving SNAP (SAIPE)

The Supplemental Nutrition Assistance Program, or SNAP, is a federal program that provides nutrition benefits to low-income individuals
and families that are used at stores to purchase food. This indicator reports the average percentage of the population receiving SNAP

benefits during the month of July during the most recent report year.

Percentage of Total Population

Report Area Total Population Population Receiving SNAP Benefits Population Receiving SNAP Benefits, Percent Receiving SNAP Benefits
Trinity County, CA 16,112 1,840 11.4%
California 39,538,223 4,366,231 1.0%
United States 331,449,281 41,829,366 12.6%
0% 25%
Naote: This indicator is compared to the state average. @ Trinity County, CA
(11.4%)

Data Source: US Census Bureau, Small Area income and Poverty Estimates. 2020. Source geography: County =+ Show more details
@ California (11.0%)

@ United States (12.6%)

[ Trinity County, CA

Trinity




Social Vulnerability Index (SoVI)

The degree to which a community exhibits certain social conditions, including high poverty, low percentage of vehicle access, or crowded
households, may affect that community’s ability to prevent human suffering and financial loss in the event of disaster. These factors
describe a community's social vulnerability.

The social vulnerability index is a measure of the degree of social vulnerability in counties and neighborhoods across the United States,
where a higher score indicates higher vulnerability. The report area has a social vulnerability index score of 0.86, which is which is greater
than the state average of 0.72.

Minority . .
; ; Household Housing & Social
Report Total Socioeconomic L Status . .
. Composition Transportation Vulnerability
Area Population Theme Score Theme
Theme Score Theme Score Index Score
Score
Trinity
12,541 0.84 0.86 0.54 0.81 0.86
County, CA
California 39,346,023 0.67 042 092 078 072
United
326,569,308 0.54 048 0.71 062 058
States

Neate: This indicator is comparad to the state average.
Data Source: Centers for Disease Control and Prevention and the National Center for Health Statistics, COC - GRASP. 2020. Source geography: Tract =+ Show maore
details

Teen Births

This indicator reports the seven-year average number of births per 1,000 female population age 15-19. Data were from the National Center
for Health Statistics - Natality files (2014-2020) and are used for the 2023 County Health Rankings.

In the report area, of the 2,005 total female population age 15-19, the teen birth rate is 25.4 per 1,000, which is greater than the state's
teen birth rate of 15.6.
Note: Data are suppressed for counties with fewer than 10 teen births in the time frame.

Teen birth rate per 1,000 female

i Teen Births, population, ages 15-19
Report Area Female Population Age 15-19 .
Rate per 1,000 Femnale Population Age 15-19
Trinity County, CA 2,005 25.4
California 8,784,781 15.6
; : : 40
United States 72151594 193 .
@ Trinity County, CA
(25.4)
Note: This indicator is compared to the state average @ California (15.6}
Data Source: Centers for Disease Control and Prevention, CDC - National Vital Statistics System. Accessed via County Health Rankings. 2014-2020. Source @ United States (19.3)

geography: County =# Show maore details



Young People Not in School and Not Working

This indicator reports the percentage of youth age 16-19 who are not currently enrolled in school and who are not employed. The report

area has a total population of 679 between the ages, of which 95 are not in school and not employed.

Population Age 16-19 Not in
Population Age Population Age 16-19 Not in School Population Age 16-19 Not in School and Not School and Mot Emplaoyed, Percent

Report Area
16-19 and Not Employed Employed, Percent
Trinity County,
679 95 13.99%
CA
California 2,075,785 136,891 6.59% 0% 25%
. @ Trinity County, CA
United States 17,360,900 1,189,520 6.85% (13.99%)
@ California (6.59%)
Note: This indicator is compared to the state average. @ United States (5.85%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Youths Not Enrolled in School and Not Employed, Percent by
Tract, ACS 2017-21

[l Over 20.0%
W 51-200%
B10.1-150%
5.1-10.0%
Under 5.1%
[ No Data or Data Suppressed
[ Trinity County, CA

Health Behaviors

Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status.

Alcohol - Heavy Alcohol Consumption

In the report area, 2,141, or 21.30% adults self-report excessive drinking in the last 30 days, which is greater than the state rate of 18.40%.
Data for this indicator were based on survey responses to the 2020 Behavioral Risk Factor Surveillance System (BRFSS) annual survey and
are used for the 2023 County Health Rankings.

Excessive drinking is defined as the percentage of the population who report at least one binge drinking episode involving five or more
drinks for men and four or more for women over the past 30 days, or heavy drinking involving more than two drinks per day for men and
more than one per day for women, over the same time period. Alcohol use is a behavioral health issue that is also a risk factor for a
number of negative health outcomes, including: physical injuries related to motor vehicle accidents, stroke, chronic diseases such as heart
disease and cancer, and mental health conditions such as depression and suicide. There are a number of evidence-based interventions
that may reduce excessive/binge drinking; examples include raising taxes on alcoholic beverages, restricting access to alcohol by limiting
days and hours of retail sales, and screening and counseling for alcohol abuse (Centers for Disease Control and Prevention, Preventing
Excessive Alcohol Use, 2020).

Percentage of Adults Self-
Population Age Adults Reporting Excessive Percentage of Adults Reporting Excessive Reporting Excessive Drinking,
Report Area _— L. 2020
18+ Drinking Drinking

Trinity County,

10,052 2,141 21.30%
CA
California 30,566,338 5,625,092 18.40% 0% 30%
; =y e 2 @ Trinity County, CA
United States 256,451,565 48,725,797 19.00% (21.30%)
@ California (18.40%)
Note: This indicator is compared to the state average. @ United States {19.00%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed vig County Health Rankings. 2020. Source
geography: County =» Show more details



Poor or Fair Health

This indicator reports the number and percentage of adults age 18 and older who self-report their general health status as “fair” or “poor.”
In this report area, the estimated prevalence of fair or poor health among adults aged 18 years and older was 20.50%.

Percentage of Adults Age 18+

i ek Total Population Adults Age 18+ with Poor or Fair Adults Age 18+ with Poor or Fair General with Poor or Fair General Health
eport Area
i (2020) General Health (Crude) Health (Age-Adjusted)
Trinity County,
12,216 20.50% 17.00%

CA
California 39,368,078 15.39% 14.95% 0% 30%

; @ Trinity County, CA
United States 331,449,281 14.50% 13.70% (20.50%)

@ California (15.39%)

Naote: This indicator is compared to the state average. @ United States (14.50%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2020. Source geography:
Tract = Show more details

Poor or Fair Health, Prevalence Among Adults Age 18+ by ZCTA,
CDC BRFSS PLACES Project 2020

|l Over 29.0%

W 22.1% - 29.0%

W 15.1% - 22.0%

Under 15.1%

[l No Data or Data Suppressed
[ Trinity County, CA




24-25 Community Needs Assessment
Colusa-Glenn-Trinity Community Action Partnership

Data Source:Community Commons, https://cares.page.link/yX2p

Glenn County

https://cares.page.link/G3oU

Location

Glenn County, CA

Demographics

Current population demographics and changes in demographic composition over time play a determining role in the types of health and

social services needed by communities.

Total Population

A total of 28,675 people live in the 1,313.97 square mile report area defined for this assessment according to the U.S. Census Bureau

American Community Survey 2017-21 5-year estimates. The population density for this area, estimated at 22 persons per square mile, is

less than the national average population density of 93 persons per square mile.

Total Land Area

Report Area Total Population (square Miles)
Glenn County, CA 28,675 1,313.97
California 39,455,353 155,858.54
United States 329,725,481 3,533,041.03

Data Source: LS Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details

9 q [l Over 5,000
.1,001 - 5,000
¢ 501 - 1,000
o 51- 500
% - Under 51

No Data or Data Suppressed

[ Glenn County, CA

Population Density
(Per Square Mile)

22
253
93

Population, Density (Persons per 5Sq Mile) by Tract, ACS 2017-21



Population by Combined Race and Ethnicity

This indicator reports the percentage of the total population in the report area by combined race and ethnicity.
The percentage values could be interpreted as, for example, "Of all the population in the report area, the percentage of population who are

non-Hispanic white is (value).”

Note: Some of the combined race/ethnicity groups use acronyms for their names in the following table and chart. The full forms are as followed:

s Non-Hispanic NAAN = Non-Hispanic Native American or Alaska Native
« Non-Hispanic NPl = Non-Hispanic Native Hawaiian or Pacific Islander

« Non-Hispanic Other = Non-Hispanic Some Other Race

Non-Hispanic Non-Hispanic Non-Hispanic

Non-Hispanic

Report Area
White Black Asian NAAN
Glenn County,
50.10% 0.41% 347% 1.21%
CA
California 35.76% 5.39% 14.71% 0.32%
United States 59.45% 12.19% 5.63% 0.59%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Non-Hispanic

Non-Hispanic Non-Hispanic

NPI Other Multiple Races
0.13% 0.15% 1.66%
0.34% 0.38% 3.58%
0.17% 0.37% 317%

Population by Combined Race and Ethnicity

Glenn County, CA

Hispanic or Latino : 42.9% ——_

Non-Hispanic Multiple Races: 1.7%
Non-Hispanic NAAN: 1.2%

Non-Hispanic Asian: 3.5%

Total Population by Age Groups, Percent

MNon-Hispanic White: 50.1%

This indicator reports the percentage of age groups in the population of the report area.

The percentage values could be interpreted as, for example, "Of the total population in the report area, the percentage of population age 0-4

is (value).”

Report Area Age 0-4 Age 5-17 Age 18-24
Glenn County, CA 7.30% 19.79% 9.11%
Califarnia 5.96% 16.83% 9.29%
United States 5.89% 16.62% 9.20%

Data Source: US Census Bureau, American Community Survey. 2017-21. = Show more details

Total Population by Age Groups, Percent

20

=1

w

Age 0-4 Age 5-17 Age 18-24

@ CGlenn County, CA

Hispanic or

Latino

42.88%

39.52%

18.44%

Age 25-34 Age 35-44 Age 45-54 Age 55-64 Age 65+
12.83% 1.70% 10.98% 12.13% 16.17%
15.06% 13.54% 12.78% 12.17% 14.37%
13.76% 12.87% 12.63% 12.99% 16.04%

Age 35-44 Age 45-34 Age 55-64 Age 65+

Age 25-34

@ California

United States



Population Under Age 18

Of the estimated 28,675 total population in the report area, an estimated 7,769 persons are under the age of 18, representing 27.09% of
the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The number of
persons under age 18 is relevant because this population has unigue needs which should be considered separately from other age groups.

Report Area Total Population
Glenn County, CA 28,675
California 39,455,353
United States 329,725,481

Population Age 0-17 Population Age 0-17, Percent

7,769 27.09%
8,992,432 227%%
74,234,075 22.51%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Population Age 18-64

Of the estimated 28,675 total population in the report area, an estimated 16,269 persons are between the ages of 18 and 64, representing
56.74% of the population. These data are based on the latest U.5. Census Bureau American Community Survey 5-year estimates. The
number of adults in the report area is relevant because this population has unique needs which should be considered separately from

other age groups.

Report Area Total Population
Glenn County, CA 28,675
California 39,455,353
United States 329,725,481

Population Age 18-64 Population Age 18-64, Percent

16,269 56.74%
24,793,042 62.84%
202,602,785 61.45%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details

alenn

Population Age 18-64, Percent by Tract, ACS 2017-21

[l Over 63.0%

60.1-63.0%

57.1-60.0%

Under 57.1%
| No Data or Data Suppressed
[ Glenn County, CA



Population Age 65+

Of the estimated 28,675 total population in the report areaz, an estimated 4,637 persons are adults aged 65 and older, representing 16.17%
of the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The number of
older adults in the report area is relevant because this population has unique needs which should be considered separately from other age

groups.
Report Area Total Population Population Age 65+ Population Age 65+, Percent
Glenn County, CA 28,675 4,637 16.17%
California 39,455,353 5,669,879 14.37%
United States 329,725,481 52,888,621 16.04%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details

Population Age 65+, Percent by Tract, ACS 2017-21

[l Over 20.0%

16.1- 20.0%

12.1-16.0%

Under 12.1%
. No Data or Data Suppressed
O Glenn County, CA

Population with Any Disability

This indicator reports the percentage of the total civilian non-institutionalized population with a disability. The report area has a total
population of 28,403 for whom disability status has been determined, of which 3,793 or 13.35% have any disability. This indicator is
relevant because disabled individuals comprise a vulnerable population that requires targeted services and outreach by providers.

Population with a Disability,

Total Population X . X 3 R Percent
L Population with a Population with a Disability,
Report Area (For Whom Disability Status Is e
. Disability Percent
Determined)
Glenn County,
28,403 3793 13.35%
CA
0% 20%

California 38,946,377 4,145,501 10.64% L 8':”3“5§?“”‘Y- CA
United States 324,818,565 41,055,492 12.64% @ Califorie (10630

@ United States (12.64%)

MNote: This indicator is compared to the state average.
Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Disabled Population, Percent by Tract, ACS 2017-21

[l Over 18.0%
B 15.1-18.0%
12.1-15.0%
Under 12.1%
[0 No Data or Data Suppressed
O Glenn County, CA




Population with Limited English Proficiency by Ethnicity Alone

This indicator reports the total and percentage of population aged 5 and older who speak a language other than English at home and
speak English less than "very well” by ethnicity alone in the report area. The percentage values could be interpreted as, for example,
"Among the Hispanic population in the report area, the percentage of the population with limited English proficiency is (value).”

Report Area Total Hispanic or Latino Total Not Hispanic or Latino Percent Hispanic or Latino Percent Not Hispanic or Latino
Glenn County, CA 3,138 364 27.99% 2.37%
California 4,012,146 2,365,309 27.83% 10.43%
United States 15,698,264 9,836,995 2813% 3.87%

Data Source: US Census Bureau, American Community Survey. 2017-21. =» Show more details

Population with Limited English Proficiency by Ethnicity Alone

30

Percent Hispanic or Latino Percent Not Hispanic or Latino

@ Glenn County, CA @ California United States
Veteran Population

This indicator reports the percentage of the population age 18 and older that served (even for a short time), but is not currently serving,
on active duty in the U.S. Army, Navy, Air Force, Marine Corps, or the Coast Guard, or that served in the U.5. Merchant Marine during
World War II. Of the 20,886 population of the report area, 1,351 or 6.47% are veterans.

Report Area Total Population Age 18+ Total Veterans Veterans, Percent of Total Population
Glenn County, CA 20,886 1351 6.47%
California 30,314,292 1,467,026 4 84%
United States 254,296,179 17,431,290 6.85%

Data Source: US Census Bureau, American Community Survey. 2017-21. Seurce geography: Tract =» Show more details

- Veterans, Percent of Total Population by Tract, ACS 2017-21
- B Over 13%
W 1.1-13.0%
9.1-11.0%

alenn

Under 9.1%
[ No Data or Data Suppressed
| — [0 Glenn County, CA




Housing and Families

This category contains indicators that describe the structure of housing and families, and the condition and quality of housing units and
residential neighborhoods. These indicators are important because housing issues like overcrowding and affordability have been linked to
multiple health outcomes, including infectious disease, injuries, and mental disorders. Furthermore, housing metrics like home-ownership
rates and housing prices are key for economic analysis.

Households - Overview

This indicator reports the total number and percentage of households by composition (married couple family, nonfamily, etc.). According
to the American Community Survey subject definitions, a family household is any housing unit in which the householder is living with one
or more individuals related to him or her by birth, marriage, or adoption™. A non-family household is any household occupied by the
householder alone, or by the householder and one or more unrelated individuals.

*Family households and married-couple families do not include same-sex married couples even if the marriage was performed in a state issuing
marriage certificates for same-sex couples. Same sex couple households are included in the family households category if there is at least one
additional person related to the householder by birth or adoption.

Report Area Total Households Family Households Family Households, Percent MNon-Family Households Non-Family Households, Percent

Glenn County, CA 8753 7,031 72.09% 2,722 27.91%
California 13,217,586 9,060,746 68.55% 4,156,840 31.45%
United States 124,010,992 80,755,759 65.12% 43,255,233 34.88%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Family Households, Percent by Tract, ACS 2017-21

[l Over 72.0%

W e81-72.0%

B 65.1-68.0%

[l Under 65.1%

[ No Data or Data Suppressed
(| Glenn County, CA




Housing Costs - Cost Burden (30%)

This indicator reports the percentage of the households where housing costs are 30% or more of total household income. This indicator
provides information on the cost of monthly housing expenses for owners and renters. The information offers a measure of housing
affordability and excessive shelter costs. The data also serve to aid in the development of housing programs to meet the needs of people

at different economic levels. Of the 9,753 total households in the report area, 3,189 or 32.70% of the population live in cost burdened

households.
Report Area Total Households Cost-Burdened Households Cost-Burdened Households, Percent
Glenn County, CA 9,753 3,189
California 13,217,586 5,280,896
United States 124,010,992 37,625,113

Note: This indicator is compared to the state average.

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

|l Over 35.1%

B 28.1-35.0%

W 21.1-28.0%
Under 21.1%

[ Glenn County, CA

Cost-Burdened Households by Tenure, Total

[ No Data or Data Suppressed

Percentage of Households where
Housing Costs Exceed 30% of
Income

32.70%

39.95%

30.34%

@ Glenn County, CA
(32.70%)

@ California (39.95%)

@ United States (30.34%)

Cost Burdened Households (Housing Costs Exceed 30% of
Household Income), Percent by Tract, ACS 2017-21

These data show the number of households that spend more than 30% of the household income on housing costs. In the report area,
there were 3,189 cost burdened households according to the U.S. Census Bureau American Community Survey (ACS) 2017-2121 5-year
estimates. The data for this indicator is only reported for households where household housing costs and income earned was identified in

the American Community Survey.

Cost-Burdened

Report Area
Households
Glenn County,
3,189
CA
California 5,280,896
United States 37,625,113

Cost-Burdened Rental Cost-Burdened Owner-Occupied

Households Households w/ Mortgage
1,747 1,135
3,030,934 1,904,162
20,169,402 13,476,120

Data Source: US Census Bureau, American Community Survey 2017-21 = Show more details

Cost-Burdened Owner-Occupied

Households w/o Mortgage

307

345,800

3,979,591



Housing Quality - Substandard Housing

This indicator reports the number and percentage of owner- and renter-occupied housing units having at least one of the following
conditions: 1) lacking complete plumbing facilities, 2) lacking complete kitchen facilities, 3) with 1 or more occupants per room, 4)
selected monthly owner costs as a percentage of household income greater than 30%, and 5) gross rent as a percentage of household
income greater than 30%. Selected conditions provide information in assessing the quality of the housing inventory and its occupants.
This data is used to easily identify homes where the quality of living and housing can be considered substandard. Of the 9,753 total
occupied housing units in the report area, 3,373 or 34.58% have one or more substandard conditions.

- . ) Occupied Housing Units with One

8 o Total Occupied Occupied Housing Units with One or Occupied Housing Units with One or More or More Substandard Conditians,
eport Area P

° Housing Units More Substandard Conditions Substandard Conditions, Percent =il

Glenn
9,753 3,373 34.58% o
County, CA /
California 13,217,586 5,743,463 43.45% 0% ‘/ 50%
. @ Clenn County, CA
United States 124,010,992 39,049,569 31.49% (34.58%)
@ California (43.45%)
Note: This indicator is compared to the state average. @ United States (31.49%)

s

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Report Area No Conditions One Condition Two or Three Conditions Four Conditions
Glenn County, CA 65.42% 31.90% 2.69% 0.00%
California 56.55% 39.18% 4.26% 0.01%
United States 68.51% 29.70% 1.78% 0.01%

Data Source: US Census Bureau, American Community Survey. 2017-21. = Show more details

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Glenn County, CA

Four Conditions: 0.0%

Two or Three Conditions: 2.7%

One Condition: 31.9%

No Conditions: 65.4%



Housing Stock - Age

This indicator reports, for a given geographic area, the median year in which all housing units (vacant and occupied) were first
constructed. The year the structure was built provides information on the age of housing units. These data help identify new housing
construction and measures the disappearance of old housing from the inventory, when used in combination with data from previous
years. This data also serves to aid in the development of formulas to determine substandard housing and provide assistance in
forecasting future services, such as energy consumption and fire protection. There are a total 10,890 housing units in the report area, and
the median year built is 1977.

Report Area Total Housing Units Median Year Structures Built
Glenn County, CA 10,890 1977
California 14,328,539 1975
United States 139,647,020 1979

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Median Year Structure Built by Tract, ACS 2017-21

Bl Newer than 1985
1976 - 1985
[ 1966 - 1975
Older than 1966
[ No Data or Data Suppressed
[ Glenn County, CA

Other Social & Economic Factors

Economic and social insecurity often are associated with poor health. Poverty, unemployment, and lack of educational achievement affect
access to care and a community’s ability to engage in healthy behaviors. Without a network of support and a safe community, families
cannot thrive. Ensuring access to social and economic resources provides a foundation for a healthy community.

Area Deprivation Index

This indicator reports the average (population weighted) Area Deprivation Index (ADI) for the selected area. The Area Deprivation Index
ranks neighborhoods and communities relative to all neighborhoods across the nation (National Percentile) or relative to other
neighborhoods within just one state (State Percentile). The ADI is calculated based on 17 measures related to four primary domains
(Education; Income & Employment; Housing; and Household Characteristics). The overall scores are measured on a scale of 110 100

where 1indicates the lowest level of deprivation (least disadvantaged) and 100 is the highest level of deprivation (most disadvantaged).

Area Deprivation Index Score

Total Population i . . (National Percentile)
Report Area State Percentile National Percentile
(2020)
Glenn County, CA 28,917 Q2 48
California 39,538,223 No data 20
United States 334,735,155 No data 46 w

@ Glenn County, CA (48)
@ California (20)

Note: This indicator is compared to the state average.
4 . @ United States (46)

Data Source: University of Wisconsin-Madison School of Medicine and Public Health, Neighborhood Atlas. 2020. Source geography: Block Group =+ Show more
details



Households with No Motor Vehicle

This indicator reports the number and percentage of households with no motor vehicle based on the latest 5-year American Community
Survey estimates. Of the 9,753 total households in the report area, 342 or 3.51% are without a motor vehicle.

Percentage of Households with
Total Occupied Households with No Motor Households with No Motor Vehicle, No Motor Vehicle
Report Area i
Households Vehicle Percent
Glenn County,
9,753 342 3.51%
CA
California 13,217,586 911,655 6.90% 20%
@ Clenn County, CA (3.51%)
United States 124,010,992 10,349,174 8.35% @ California (6.90%)
@ United States (8.35%)
Note: This indicator is compared to the state average.

Da

ta Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details
Insurance - Uninsured Population (ACS)

The lack of health insurance is considered a key driver of health status.

In the report area 10.04% of the total civilian non-institutionalized population are without health insurance coverage. The rate of
uninsured persons in the report area is greater than the state average of 7.19%. This indicator is relevant because lack of insuranceis a

primary barrier to healthcare access including regular primary care, specialty care, and other health services that contributes to poor
health status.

3 Uninsured Population, Percent
Total Population

Report Area Uninsured Population Uninsured Population, Percent

(For Whom Insurance Status is Determined)

Glenn County, CA 28,403 2,851 10.04%
California 38,946,377 2,800,277 719%
% 25%
United States 324,818,565 28,489,142 877%
@ Glenn County, CA

s Thie i i s 3 ey Hhae shat (10.04%)
Note: This indicator is compared to the state average. @ California (7.19%)
Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

@ United States (8.77%)



Uninsured Population by Ethnicity Alone

This indicator reports the uninsured population by ethnicity alone.
The percentage values could be interpreted as, for example, "Of all the Hispanic population within the report area, the proportion without
health insurance coverage is (value).”

Report Area Hispanic or Latino Mot Hispanic or Latino Hispanic or Latino, Percent Mot Hispanic or Latino, Percent
Glenn County, CA 1,659 1,192 13.58% 7.36%
California 1,808,243 992,034 M.72% 427%
United States 10,601,031 17,888,111 17.65% 6.76%

Data Source: US Census Bureau, American Community Survey. 2017-21. =» Show moere details

Uninsured Population by Ethnicity Alone

20

wn

Hispanic or Latino, Percent Mot Hispanic or Latino, Percent

@ Glenn County, CA @® California United States

Uninsured Population by Age Group, Percent

This indicator reports the percentage of uninsured population by age group.
The percentage values could be interpreted as, for example, "Of all the population under age 18 within the report area, the proportion without
health insurance coverage is (value).”

Report Area Under Age 18 Age 18 - 64 Age 65 +
Glenn County, CA 6.69% 14.69% 0.46%
California 333% 10.16% 1.09%
United States 5.30% 12.29% 0.80%

Data Source: US Census Bureau, American Community Survey 2017-21. =» Show more details

Uninsured Population by Age Group, Percent

20

®# 10
| I
0 - N

Under Age 18 Age 18 - 64 Age B5 +

@ CGlenn County, CA @ California United States



SNAP Benefits - Population Receiving SNAP (SAIPE)

The Supplemental Nutrition Assistance Program, or SNAP, is a federal program that provides nutrition benefits to low-income individuals
and families that are used at stores to purchase food. This indicator reports the average percentage of the population receiving SNAP
benefits during the month of July during the most recent report year.

Percentage of Total Pepulation

Report Area Total Population Population Receiving SNAP Benefits Population Receiving SNAP Benefits, Percent Receiving SNAP Benefits
Glenn County, CA 28,917 3.656 12.6%
California 39,538,223 4,366,231 11.0%
United States 331,449,281 41,829,366 12.6%
25%
Note: This indicator is compared to the state average. @ Glenn County, CA (12.6%)
Data Source: US Census Bureau, Small Area Income and Poverty Estimates. 2020. Source geography: County = Show more details @ California (11.0%)

@ United States (12.6%)

[ Glenn County, CA

Glann

Social Vulnerability Index (SoVI)

The degree to which a community exhibits certain social conditions, including high poverty, low percentage of vehicle access, or crowded
households, may affect that community’s ability to prevent human suffering and financial loss in the event of disaster. These factors
describe a community's social vulnerability.

The social vulnerability index is a measure of the degree of social vulnerability in counties and neighborhoods across the United States,
where a higher score indicates higher vulnerability. The report area has a social vulnerability index score of 0.89, which is which is greater
than the state average of 0.72.

Minority . y
. . Household Housing & Social
Report Total Socioeconomic i Status E s
) Composition Transportation Vulnerability
Area Population Theme Score Theme
Theme Score Theme Score Index Score
Score
Glenn
28,060 0.86 0.94 0.87 0.58 0.89
County, CA
California 39,346,023 0.67 042 092 078 072
United .
326,569,308 0.54 0.48 0.1 0.62 0.58
States

Mote: This indicator is compared to the state average.
Data Source: Centers for Disease Control and Prevention and the National Center for Health Statistics, COC - GRASF. 2020. Source geography: Tract =+ Show more
details



Teen Births

This indicator reports the seven-year average number of births per 1,000 female population age 15-19. Data were from the National Center
for Health Statistics - Natality files (2014-2020) and are used for the 2023 County Health Rankings.

In the report area, of the 6,805 total female population age 15-19, the teen birth rate is 21.7 per 1,000, which is greater than the state's teen
birth rate of 15.6.

Note: Data are suppressed for counties with fewer than 10 teen births in the time frame.

Teen birth rate per 1,000 female
Teen Births,

. population, ages 15-19
Report Area Female Population Age 15-19 .
Rate per 1,000 Female Population Age 15-19
Glenn County, CA 5,805 21.7
California 8784781 15.6 i
40
United States 72,151,590 193
@ Glenn County, CA (21.7)

Note: This indicator is compared to the state average. @ Califomiz {13.5)

) @ United States (19.3)
Data Source: G

rs for Disease Control and Prevention, CDC - National Vital Statistics System. Accessed via County Health Rankings. 2014-2020. Source
geography: County = Show more details

Young People Not in School and Not Working

This indicator reports the percentage of youth age 16-19 who are not currently enrolled in school and who are not employed. The report
area has a total population of 1,836 between the ages, of which 159 are not in school and not employed.

Population Age 16-19 Not in

Population Age Population Age 16-19 Not in School Population Age 16-19 Not in School and Not School and Mot Employed, Percent

Report Area

16-19 and Not Employed Employed, Percent
Glenn County,
1,836 159 8.66%
CA
California 2075785 136,891 6.59% 0% 25%
. ) @ Clenn County, CA (8.66%)
United States 17,360,900 1,189,520 6.85%

@ California (6.59%)
@ United States (6.85%)
Note: This indicator is compared to the state average.

Data Source: US Census Bureau, American Cemmunity Survey. 2017-21. Source geography: Tract =+ Show more details

Youths Not Enrolled in School and Not Employed, Percent by
Tract, ACS 2017-21

[l Over 20.0%
.15.1 -20.0%
B 10.1-15.0%
5.1-10.0%
Under 5.1%
I No Data or Data Suppressed
O Glenn County, CA

Glenn




Health Behaviors

Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status.

Alcohol - Heavy Alcohol Consumption

In the report area, 4,209, or 20.33% adults self-report excessive drinking in the last 30 days, which is greater than the state rate of
18.40%. Data for this indicator were based on survey responses to the 2020 Behavioral Risk Factor Surveillance System (BRFSS) annual
survey and are used for the 2023 County Health Rankings.

Excessive drinking is defined as the percentage of the population who report at least one binge drinking episode involving five or more
drinks for men and four or more for women over the past 30 days, or heavy drinking involving more than two drinks per day for men and
more than one per day for women, over the same time period. Alcohol use is a behavioral health issue that is also a risk factor for a
number of negative health outcomes, including: physical injuries related to motor vehicle accidents, stroke, chronic diseases such as heart
disease and cancer, and mental health conditions such as depression and suicide. There are a number of evidence-based interventions
that may reduce excessive/binge drinking; examples include raising taxes on alcoholic beverages, restricting access to alcohol by limiting
days and hours of retail sales, and screening and counseling for alcohol abuse (Centers for Disease Control and Prevention, Preventing
Excessive Alcohol Use, 2020).

Percentage of Adults Self-

Population Age Adults Reporting Excessive Percentage of Adults Reporting Excessive Reporting Excessive Drinking,
Report Area L Lo 2020
18+ Drinking Drinking
Glenn County,
20,702 4,209 20.33%
CA
California 30,566,338 5,625,092 18.40% 0% 30%
- @ Glenn County, CA
United States 256,451,565 48,725,797 19.00% (20.33%)
@ California (18.40%)
Note: This indicator is compared to the state average. @ United States {19.00%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via County Health Rankings. 2020. Source
geography: County = Show more details

Poor or Fair Health
This indicator reports the number and percentage of adults age 18 and older who self-report their general health status as “fair” or “poor.”

In this report area, the estimated prevalence of fair or poor health among adults aged 18 years and older was 19.70%.

Fercentage of Adults Age 18+

- Sa Total Population Adults Age 18+ with Poor or Fair Adults Age 18+ with Poor or Fair General with Poor or Fair General Health
eport Area
e (2020) General Health (Crude) Health (Age-Adjusted)
Glenn County,
28,283 19.70% 18.70%
CA
California 39,368,078 15.39% 14.95%
E @ Glenn County, CA
United States 331,449,281 14.50% 13.70% (19.70%)
@ California (15.39%)
Note: This indicator is compared to the state average. @ United States (14.50%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2020. Source geography:
Tract = Show more details

Poor or Fair Health, Prevalence Among Adults Age 18+ by ZCTA,
CDC BRFSS PLACES Project 2020

W Over 25.0%

B 221%-29.0%

Il 15.1% - 22.0%

[ Under 15.1%

No Data or Data Suppressed
[ Glenn County, CA

' KW [



24-25 Community Needs Assessment-
Colusa-Glenn-Trinity Community Action Partnership

Data Source:Community Commons, https://cares.page.link/yX2p

Colusa County

https://cares.page.link/sLTJ

Location

Colusa County, CA

Demographics

Current population demographics and changes in demographic composition over time play a determining role in the types of health and

social services needed by communities.

Total Population

A total of 21,780 people live in the 1,150.71 square mile report area defined for this assessment according to the U.S. Census Bureau
American Community Survey 2017-21 5-year estimates. The population density for this area, estimated at 19 persons per square mile, is

less than the national average population density of 93 persons per square mile.

Total Land Area

Report Area Total Population (Square Miles)
Colusa County, CA 21,780
California 35,455,353 155,858.54
United States 329,725,481 3,533,041.03

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Population Density
(Per Square Mile)

Population, Density (Persons per Sq Mile) by Tract, ACS 2017-21

Il Over 5,000
[l 1.001 - 5,000
501-1,000
51-500
Under 51

Colusa

i No Data or Data Suppressed

{\eariake [0 Colusa County, CA




Population by Combined Race and Ethnicity

This indicator reports the percentage of the total population in the report area by combined race and ethnicity.

The percentage values could be interpreted as, for example, "Of all the population in the report area, the percentage of population who are
non-Hispanic white is (value).”

Note: Some of the combined race/ethnicity groups use acronyms for their names in the following table and chart. The full forms are as followed:

« Non-Hispanic NAAN = Non-Hispanic Native American or Alaska Native
« Non-Hispanic NP! = Non-Hispanic Native Hawaiian or Pacific Islander
« Non-Hispanic Other = Non-Hispanic Some Other Race

- - Non-Hispanic Non-Hispanic Non-Hispanic Non-Hispanic Non-Hispanic MNon-Hispanic Non-Hispanic Hispanic or

eport Area

E White Black Asian NAAN NPI Other Multiple Races Latino

Colusa : y
33.97% 1.35% 0.66% 0.64% 0.14% 0.08% 2.66% 60.50%

County, CA

United States 59.45% 12.19% 5.63% 0.59% 0.17% 0.37% 317% 18.44%

Data Source: US Census Bureau, American Community Survey. 2017-2]. =» Show mere details

Population by Combined Race and Ethnicity

Colusa County, CA

Non-Hispanic White: 34.0%

Hispanic or Latino : 60.5% =

Non-Hispanic Black: 1.4%
Non-Hispanic Asian: 0.7%
Non-Hispanic NAAN: 0.6%

Non-Hispanic Multiple Races: 2.7%

Total Population by Age Groups, Percent

This indicator reports the percentage of age groups in the population of the report area.
The percentage values could be interpreted as, for example, "Of the total population in the report area, the percentage of population age 0-4

is (value).”

Report Area Age 0-4 Age 5-17 Age 18-24 Age 25-34 Age 35-44 Age 45-54 Age 55-64 Age 65+
Colusa County, CA 7.03% 20.22% 8.73% 1317% 12.62% 1.22% 12.44% 14.56%
California 5.96% 16.83% 9.29% 15.06% 13.54% 12.78% 12.17% 14.37%
United States 5.89% 16.62% 9.20% 13.76% 12.87% 12.63% 12.99% 16.04%

Data Source: US Census Bureau, American Community Survey 2017-21 =+ Show more details

Total Population by Age Groups, Percent

25

20

=
10
5 I II
)

Age 0-4 Age 5-17 Age 18-24 Age 25-34 Age 35-44 Age 45-54 Age 55-64 Age 65+

® Colusa County, CA @ California United States



Population Under Age 18

Of the estimated 21,780 total population in the report area, an estimated 5,936 persons are under the age of 18, representing 27.25% of
the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The number of
persons under age 18 is relevant because this population has unique needs which should be considered separately from other age groups.

Report Area Total Population Population Age 0-17
Colusa County, CA 21,780 5,836
California 39,455,353 8,092,432
United States 329,725,481 74,234,075

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show mare details

Population Age 18-64

Population Age 0-17, Percent
27.25%
22.79%

22.51%

Of the estimated 21,780 total population in the report area, an estimated 12,673 persons are between the ages of 18 and 64, representing
58.19% of the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The
number of adults in the report area is relevant because this population has unigue needs which should be considered separately from

other age groups.

Report Area Total Population Population Age 18-64
Colusa County, CA 21,780 12,673
California 39,455,353 24,793,042
United States 329,725,481 202,602,785

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

B Over 63.0%
60.1-63.0%
57.1- 60.0%
Under 57.1%

Colusa

Clearlake

Population Age 18-64, Percent
58.19%
62.84%

61.45%

Population Age 18-64, Percent by Tract, ACS 2017-21

. No Data or Data Suppressed
[0 Colusa County, CA



Population Age 65+

Of the estimated 21,780 total population in the report area, an estimated 3,171 persons are adults aged 65 and older, representing 14.56%
of the population. These data are based on the latest U.S. Census Bureau American Community Survey 5-year estimates. The number of
older adults in the report area is relevant baecause this population has unique needs which should be considered separately from other age

groups.

Report Area Total Population
Colusa County, CA 21,780
California 39,455,353
United States 329,725,481

Population Age 65+
3171
5,669,879

52,888,621

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Population with Any Disability

Population Age 65+, Percent by Tract, ACS 2017-21

B Over 20.0%

116.1-20.0%

12.1-16.0%

Under 12.1%
m No Data or Data Suppressed
[ Colusa County, CA

Population Age 65+, Percent

14.56%

14.37%

16.04%

This indicator reports the percentage of the total civilian non-institutionalized population with a disability. The report area has a total
population of 21,633 for whom disability status has been determined, of which 2,861 or 13.23% have any disability. This indicator is
relevant because disabled individuals comprise a vulnerable population that requires targeted services and outreach by providers.

Total Population
(For Whom Disability Status Is

Determined)

Report Area

Colusa County,

21,633
CA
California 38,946,377
United States 324,818,565

MNote: This indicator is compared to the state average.

Population with a Disability,
Percent

Population with a Population with a Disability,

Disability Percent
2,861 13.23%
0%
4,145,501 10.64%
(13.23%)
41,055,492 12.64%

20%

@ Colusa County, CA

@ California (10.64%)

@ United States (12.64%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Disabled Population, Percent by Tract, ACS 2017-21

[l Over18.0%
B 15.1-18.0%
12.1-15.0%
Under 12.1%
[ No Data or Data Suppressed
O Colusa County, CA



Population with Any Disability by Age Group, Total

This indicator reports the proportion of the total civilian non-institutionalized population with a disability by age group.

Report Area Under Age 18 Age 18-64 Age 65+
Colusa County, CA 187 1,357 1,317
California 315,849 1,964,845 1,864,807
United States 3,270,678 20,537,729 17,247,085

Data Source: US Census Bureau, American Community Survey. 2017-21. = Show more details

Population with Any Disability by Age Group, Total

Colusa County, CA

Under Age 18: 6.5%

Age 65+: 46.0%

Age 18-64: 47.4%

Population with Limited English Proficiency by Ethnicity Alone

This indicator reports the total and percentage of population aged 5 and older who speak a language other than English at home and
speak English less than "very well" by ethnicity alone in the report area. The percentage values could be interpreted as, for example,
"Among the Hispanic population in the report area, the percentage of the population with limited English proficiency is (value).”

Report Area Total Hispanic or Latino Total Not Hispanic or Latino Percent Hispanic or Latino Percent Not Hispanic or Latino
Colusa County, CA 3772 162 31.26% 1.98%
California 4,012,146 2,365,309 27.83% 10.43%
United States 15,698,264 9,836,995 2813% 3.87%

j]

ata Source: US Census Bureau, American Community Survey. 2017-21. =» Show more details

Population with Limited English Proficiency by Ethnicity Alone

40

30

Percent Hispanic or Latino Percent Mot Hispanic or Latino

® Colusa County, CA ® California United States



Veteran Population

This indicator reports the percentage of the population age 18 and older that served (even for a short time), but is not currently serving,

on active duty in the U.S. Army, Navy, Air Force, Marine Corps, or the Coast Guard, or that served in the U.S. Merchant Marine during

World War Il. Of the 15,844 population of the report area, 754 or 4.76% are veterans.

Report Area Total Population Age 18+ Total Veterans Veterans, Percent of Total Population
Colusa County, CA 15,844 F54)
California 30,314,292 1,467,026
United States 254,296,179 17,431,290

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Il Over 13%
W11-13.0%
B 9.1-11.0%
Under 9.1%
I No Data or Data Suppressed
[ Colusa County, CA

Colusa

Housing and Families

This category contains indicators that describe the structure of housing and families, and the condition and quality of housing units and
residential neighborhoods. These indicators are important because housing issues like overcrowding and affordability have been linked to
multiple health outcomes, including infectious disease, injuries, and mental disorders. Furthermore, housing metrics like home-ownership
rates and housing prices are key for economic analysis.

Households - Overview

This indicator reports the total number and percentage of households by compasition (married couple family, nonfamily, etc.). According
to the American Community Survey subject definitions, a family household is any housing unit in which the householder is living with one
or more individuals related to him or her by birth, marriage, or adoption®. A non-family household is any household occupied by the
householder alone, or by the householder and one or more unrelated individuals.

*Family households and married-couple families do not include same-sex married couples even if the marriage was performed in a state issuing
marriage certificates for same-sex couples. Same sex couple households are included in the family households category if there is at least one
additional person related to the householder by birth or adoption.

Report Area Total Households Family Households Family Households, Percent Non-Family Households Mon-Family Households, Percent
Colusa County, CA 7,303 4,960 67.92% 2,343 32.08%
California 13,217,586 5,060,746 68.55% 4,156,840 3145%
United States 124,010,992 80,755,759 65.12% 43,255,233 34.88%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =» Show more details

Family Households, Percent by Tract, ACS 2017-21

Il Over 72.0%
W 68.1-72.0%
B 65.1 - 68.0%
| Under 65.1%
[ Mo Data or Data Suppressed
[ Colusa County, CA

Veterans, Percent of Total Population by Tract, ACS 2017-21

476%

4.84%

6.85%



Housing Costs - Cost Burden (30%)

This indicator reports the percentage of the households where housing costs are 30% or more of total household income. This indicator
provides information on the cost of monthly housing expenses for owners and renters. The information offers a measure of housing
affordability and excessive shelter costs. The data also serve to aid in the development of housing programs to meet the needs of people
at different economic levels. Of the 7,303 total households in the report area, 2,294 or 31.41% of the population live in cost burdened
households.

Percentage of Households where

Report Area Total Households Cost-Burdened Households Cost-Burdened Households, Percent Housing Cc;sts Exceed 30% of
Colusa County, CA 7,303 2,294 31.41% —
California 13,217,586 5,280,896 39.95%

United States 124,010,992 3762513 30.34%
Note: This indicator is compared to the state average. @ Colusa County, CA

(31.41%)
@ California (39.95%)
@ United States (30.34%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography. Tract =» Show more details

Cost Burdened Households (Housing Costs Exceed 30% of
Household Income), Percent by Tract, ACS 2017-21

B Over 35.1%
B 28.1-35.0%
W 21.1-28.0%
Under 21.1%
[ No Data or Data Suppressed
[ Colusa County, CA

Cost-Burdened Households by Tenure, Total

These data show the number of households that spend more than 30% of the household income on housing costs. In the report area,
there were 2,294 cost burdened households according to the U.S. Census Bureau American Community Survey (ACS) 2017-2121 5-year
estimates. The data for this indicator is only reported for households where household housing costs and income earned was identified in
the American Community Survey.

& ik Cost-Burdened Cost-Burdened Rental Cost-Burdened Owner-Occupied Cost-Burdened Owner-Occupied
eport Area
4 Households Households Households w/ Mortgage Households w/0 Mortgage
Colusa County,

2,294 117 852 325
CA
Califarnia 5,280,896 3,030,934 1,904,162 345,800
United States 37,625,113 20,169,402 13,476,120 3,979,591

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details



Housing Quality - Substandard Housing

This indicator reports the number and percentage of owner- and renter-occupied housing units having at least one of the following
conditions: 1) lacking complete plumbing facilities, 2) lacking complete kitchen facilities, 3) with 1 or more occupants per room, 4)
selected monthly owner costs as a percentage of household income greater than 30%, and 5) gross rent as a percentage of household
income greater than 30%. Selected conditions provide information in assessing the quality of the housing inventory and its occupants.
This data is used to easily identify homes where the quality of living and housing can be considered substandard. Of the 7,303 total

occupied housing units in the report area, 2,398 or 32.84% have one or more substandard conditions.

Total Occupied Occupied Housing Units with One or Occupied Housing Units with One or More

Report Area : . .
Housing Units More Substandard Conditions
Colusa
7303 2,398
County, CA
California 13,217,586 5,743,463
United States 124,010,992 39,049,569

Note: This indicator is compared to the state average.

Substandard Conditions, Percent

32.84%

43.45%

31.49%

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =» Show mare details

Occupied Housing Units with One
or More Substandard Conditions,

Percent
F/
o
0% 509
@ Colusa County, CA
(32.84%)

@ California (43.45%)
@ United States (31.49%)

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Report Area No Conditions One Condition
Colusa County, CA 67.16% 29.67%
California 56.55% 39.18%
United States 68.51% 29.70%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Two or Three Conditions
3.16%
4.26%

1.78%

Four Conditions
0.00%
0.01%

0.01%

Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied Housing Units

Colusa County, CA

Four Conditions: 0.0%

Two or Three Conditions: 3.2%

One Condition: 29.7%

No Conditions: 67.2%



Housing Stock - Age

This indicator reports, for a given geographic area, the median year in which all housing units (vacant and occupied) were first
constructed. The year the structure was built provides information on the age of housing units. These data help identify new housing
construction and measures the disappearance of old housing from the inventory, when used in combination with data from previous
years. This data also serves to aid in the development of formulas to determine substandard housing and provide assistance in
forecasting future services, such as energy consumption and fire protection. There are a total 8,085 housing units in the report area, and
the median year built is 1977.

Report Area Total Housing Units Median Year Structures Built
Colusa County, CA 8,085 1977
California 14,328,539 1975
United States 139,647,020 1979

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show maore details

Median Year Structure Built by Tract, ACS 2017-21

Il Newer than 1985
W 1976 -1985
[ 1966 -1975
Older than 1966
[l No Data or Data Suppressed
[0 Colusa County, CA

Other Social & Economic Factors

Economic and social insecurity often are associated with poor health. Poverty, unemployment, and lack of educational achievement affect
access to care and a community's ability to engage in healthy behaviors. Without a network of support and a safe community, families
cannot thrive. Ensuring access to social and economic resources provides a foundation for a healthy community.

Area Deprivation Index

This indicator reports the average (population weighted) Area Deprivation Index (ADI) for the selected area. The Area Deprivation Index
ranks neighborhoods and communities relative to all neighborhoods across the nation (National Percentile) or relative to other
neighborhoods within just one state (State Percentile). The ADI is calculated based on 17 measures related to four primary domains
(Education; Income & Employment; Housing; and Household Characteristics). The overall scores are measured on a scale of 1to 100
where 1indicates the lowest level of deprivation (least disadvantaged) and 100 is the highest level of deprivation (most disadvantaged).

Area Deprivation Index Scare

Total Population . . " {Naticnal Percentile}
Report Area State Percentile National Percentile
(2020)
Colusa County, CA 21,839 S0 44
California 39,538,223 No data 20
United States 334,735,155 No data 46 ° e

@ Colusa County, CA (44)
@ California (20)

Note: This indicator is compared to the state average @ United States (46)

Data Source: University of Wisconsin-Madison School of Medicine and Public Health, Neighborhood Atlas. 2020. Source geography: Block Group =+ Show more
details



Households with No Motor Vehicle

This indicator reports the number and percentage of households with no motor vehicle based on the latest 5-year American Community

Survey estimates. Of the 7,303 total households in the report area, 338 or 4.63% are without a motor vehicle.

Percentage of Households with

5 ' Total Occupied Households with No Motor Households with No Motor Vehicle, No Mator Vehicle
eport Area
5 Households Vehicle Percent
Colusa County,
7,303 338 4.63%
CA
California 13,217,586 911,655 6.90% sa 20%
@ Colusa County, CA
United States 124,010,992 10,349,174 835% (4.63%)

@ California (6.90%)
@ United States (8.35%)

Note: This indicator is compared fo the state average.
Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =» Show maore details

Insurance - Uninsured Population (ACS)

The lack of health insurance is considered a key driver of health status.

In the report area 8.44% of the total civilian non-institutionalized population are without health insurance coverage. The rate of uninsured
persons in the report area is greater than the state average of 7.19%. This indicator is relevant because lack of insurance is a primary

barrier to healthcare access including regular primary care, specialty care, and other health services that contributes to poor health

status.
) Uninsured Population, Percent
Total Population . . . A
Report Area _ . Uninsured Population Uninsured Population, Percent
(For Whom Insurance Status is Determined)
Colusa County, CA 21,633 1,826 8.44%
California 38,946,377 2,800,277 7.19%
0% 25%
United States 324,818,565 28,489,142 B77%
@ Colusa County, CA

(8.44%)
@ California (7.19%)

Note: This indicator is compared to the state average.
@ United States (8.77%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract = Show more details



Uninsured Population by Ethnicity Alone

This indicator reports the uninsured population by ethnicity alone.
The percentage values could be interpreted as, for example, "Of all the Hispanic population within the report area, the proportion without

health insurance coverage is (value).”

Report Area Hispanic or Latino Not Hispanic or Latino Hispanic or Latino, Percent Not Hispanic or Latino, Percent
Colusa County, CA 1,469 357 11.18% 420%
California 1,808,243 992,034 N.72% 4.22%
United States 10,601,031 17,888,111 17.65% 6.76%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Uninsured Population by Ethnicity Alone

20

wn

Hispanic or Latino, Percent Not Hispanic or Latino, Percent

@ Colusa County, CA @ California United States

Uninsured Population by Age Group, Percent

This indicator reports the percentage of uninsured population by age group.
The percentage values could be interpreted as, for example, "Of all the population under age 18 within the report area, the proportion without

health insurance coverage is (value).”

Report Area Under Age 18 Age 18 - 64 Age 65 +
Colusa County, CA 3.85% 12.73% 0.81%
California 3.33% 10.16% 1.09%
United States 5.30% 12.29% 0.80%

Data Source: US Census Bureau, American Community Survey. 2017-21. =+ Show more details

Uninsured Population by Age Group, Percent

5 .- mees R

Under Age 18 Age 18 - 64 Age 65 +

@ Colusa County, CA @ California United States



SNAP Benefits - Population Receiving SNAP (SAIPE)

The Supplemental Nutrition Assistance Program, or SNAP, is a federal program that provides nutrition benefits to low-income individuals

and families that are used at stores to purchase food. This indicator reports the average percentage of the population receiving SNAP

benefits during the month of July during the most recent report year.

Total Population Receiving SNAP
Report Area . §
Population Benefits

Colusa County,

21,839 1,553
CA
California 39,538,223 4,366,231
United States 331,449,281 41,829,366

Note: This indicator is compared to the state average.

Percentage of Total Population

Population Receiving SNAP Benefits, Receiving SNAP Benefits

Percent

7.1%
1.0% 0% 25%
o @ Colusa County, CA (7.1%)
0%

@ California (11.0%)
@ United States (12.6%)

Data Source: US Census Bureau, Small Area income and Poverty Estimates. 2020. Source geography: County =+ Show more details

colusa

Clearlake

Social Vulnerability Index (SoVI)

[ Colusa County, CA

The degree to which a community exhibits certain social conditions, including high poverty, low percentage of vehicle access, or crowded

households, may affect that community’s ability to prevent human suffering and financial loss in the event of disaster. These factors

describe a community's social vulnerability.

The social vulnerability index is a measure of the degree of social vulnerability in counties and neighborhoods across the United States,
where a higher score indicates higher vulnerability. The report area has a social vulnerability index score of 0.76, which is which is greater

than the state average of 0.72.

Minority . .
. . Household Housing & Social
Report Total Socloeconomic L Status : e
) Composition Transportation Vulnerability
Area Population Theme Score Theme
Theme Score Theme Score Index Score
Score
Colusa
21,491 074 091 0.95 029 0.76
County, CA
California 39,346,023 0.67 042 092 078 072
United :
326,569,308 0.54 048 07 0.62 0.58
States

Note: This indicator is compared to the state average.

Data Source: Centers for Disease Control and Prevention and the National Center far Health Statistics, COC - GRASP. 2020, Source geography: Tract =+ Show maore

details



Teen Births

This indicator reports the seven-year average number of births per 1,000 female population age 15-19. Data were from the National Center
for Health Statistics - Natality files (2014-2020) and are used for the 2023 County Health Rankings.

In the report area, of the 5,130 total female population age 15-19, the teen birth rate is 23.6 per 1,000, which is greater than the state's teen

birth rate of 15.6.
Note: Data are suppressed for counties with fewer than 10 teen births in the time frame.

Teen birth rate per 1,000 female

. Teen Births, population, ages 15-19
Report Area Female Population Age 15-19 i
Rate per 1,000 Female Population Age 15-19
Colusa County, CA 5,130 236
California 8,784,781 15.6
United States 72,151,590 19.3 ? i

@ Colusa County, CA (23.6)
@ California (15.6)

o : < g
Note: This indicator is compared to the state average. @ United States (19.3)

Data Source: Centers for Disease Control and Prevention, CDC - National Vital Statistics System. Accessed via County Health Rankings. 2014-2020. Source
geography: County = Show more details

Young People Not in School and Not Working

This indicator reports the percentage of youth age 16-19 who are not currently enrolled in school and who are not employed. The report
area has a total population of 1,267 between the ages, of which 44 are not in school and not employed.

Population Age 16-18 Not in
= ok Population Age Population Age 16-19 Not in School  Population Age 16-19 Not in School and Not School and Not Employed, Percent
eport Area

16-19 and Not Employed Employed, Percent
Colusa County,
1,267 44 3.47%
CA
California 2,075,785 136,891 6.59% 0% 25%
@ Colusa County, CA
United States 17,360,900 1,189,520 6.85% (3.47%)
@ California (6.59%)
Note: This indicator is compared to the state average. @ United States (6.85%)

Data Source: US Census Bureau, American Community Survey. 2017-21. Source geography: Tract =+ Show more details

Youths Not Enrolled in School and Not Employed, Percent by
Tract, ACS 2017-21

) [l Over 20.0%
. 15.1 - 20.0%
. 10.1-15.0%
5.1-10.0%
Under 5.1%
[ No Data or Data Suppressed
[0 Colusa County, CA

Colusa




Health Behaviors

Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status.

Alcohol - Heavy Alcohol Consumption

In the report area, 3,160, or 19.99% adults self-report excessive drinking in the last 30 days, which is greater than the state rate of 18.40%.
Data for this indicator were based on survey responses to the 2020 Behavioral Risk Factor Surveillance System (BRFSS) annual survey and
are used for the 2023 County Health Rankings.

Excessive drinking is defined as the percentage of the population who report at least one binge drinking episode involving five or more
drinks for men and four or more for women over the past 30 days, or heavy drinking involving more than two drinks per day for men and
more than one per day for women, over the same time period. Alcohol use is a behavioral health issue that is also a risk factor for a
number of negative health outcomes, including: physical injuries related to motor vehicle accidents, stroke, chronic diseases such as heart
disease and cancer, and mental health conditions such as depression and suicide. There are a number of evidence-based interventions
that may reduce excessive/binge drinking; examples include raising taxes on alcoholic beverages, restricting access to alcohol by limiting
days and hours of retail sales, and screening and counseling for alcohol abuse (Centers for Disease Control and Prevention, Preventing
Excessive Alcohol Use, 2020).

R Percentage of Adults Self-
Population Age Adults Reporting Excessive Percentage of Adults Reporting Excessive Reporting Excessive Drinking,
Report Area S e 2020
18+ Drinking Drinking

Colusa County,

15,81 3,160 19.99%
CA
California 30,566,338 5,625,092 18.40%
. @ Colusa County, CA
United States 256,451,565 48,725,797 19.00% (19.99%)
@ California (18.40%)
Note: This indicator is compared to the state average. @ United States (19.00%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via County Health Rankings. 2020. Source
geography: County =» Show more details

Poor or Fair Health

This indicator reports the number and percentage of adults age 18 and older who self-report their general health status as “fair” or “poor.”
In this report area, the estimated prevalence of fair or poor health among adults aged 18 years and older was 20.00%.

Percentage of Adults Age 18+

- ok Total Population Adults Age 18+ with Poor or Fair Adults Age 18+ with Poor or Fair General with Poor or Fair General Health
eport Area
£ (2020) General Health (Crude) Health (Age-Adjusted)
Colusa County,
21.558 20.00% 19.20%
CA
California 39,368,078 15.39% 14.95% 0% 20%
2 @ Colusa County, CA
United States 331,449,281 14.50% 13.70% (20.00%)
@ California (15.39%)
Note: This indicator is compared to the state average. @ United States {14.50%)

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2020. Source geography:
Tract =+ Show more details

Poor or Fair Health, Prevalence Among Adults Age 18+ by ZCTA,
CDC BRFSS PLACES Project 2020

Il Over 29.0%

W 22.1% - 29.0%

B 15.1% - 22.0%

[l Under 15.1%

[l No Data or Data Suppressed
[ Colusa County, CA
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Wow, we cannot believe we are at the end of April. Thank you all for you continued
collaboration efforts. We could not do It without any of you,

Subcommitiees within the HSC continued to meet monthly and work on their progress.
Please look below for some updates.

We hope to continus to collaborate and positively impact our community for the better. We
believe it Is possible toa reach common ground, Innovate our Infrastructure across sectors,
and decrease silos barriers. Please come (o our Heaith System Collaborative and start the
discussion if you feel the same way,

Qur next meeting is scheduled for Wednesday, May 17th, 2023 from 3 ~ 4 PM via Zoom,

Together, we can find opportunities, build partnerships, enhance systems, improve services
quality, and build our capacity!

"Stay inspired,
Never stop creating."

Any questions andfor meeting information please don't hesitate to reach out to Jesse Powell
at [powell@countyofgienn.net

Coltaborative aclivities ars funded by the County Medical Services Program (CMSF) Heaith
Systems Development Grant.

¥, coLusa  Substance Use Navigator for

1
i




" I(\,gr?ql“(fﬁL Colusa and Glenn Hospital's |
4 s » 1
Bridge Program

1. Introduce yourself. Title, education, how long you have been in that positiont, or
experienca?

o My name is Nicole Carl | am the new Substance Use Navigator for Colusa and
Glenn Hospitals Bridge Program, | have degrees in Alcohol and Other Drugs
Gounseling or AOD Counseling and Social Work. | recently took this position in
April 2023, | have held posltions withh The County of Sutter as an Intervention
Gounselor for Prevention and Early Intervention, and with Mental Health
Systems Inc. Fresno First Womens Perinatal Dual Diagnosis fnpatient Program
as a Substance Use Disorder Counselor,

2. Introduce your program.
o The Bridge program is a unique program that bridges Medicated Assisted
Treatment of Substance Use Disorders from the Emergency Department to
Treatment Providers in the area.

3. What does a SUD Navigator do? Who do they serve?

o Tha Substance Use Navigalor works direcily with ER providers and Clinicians
to serve patients that are struggling with Substance Use Disorders, Specifically,
people struggling with Oplate and Alcohcl dependence that are withdrawal. We
start their Medicaled Assisled Treatment or MAT In the ER and link them with
community programs upon discharge from the ER.

4, What Is your mission?

e My mission is to save lives, We live in a time that Fentanyl and Fentanyl
overdoses are rising and outnumbering motor vehicle deaths annually. | strive
to meet these patients with empathy and understanding so that they will trust
me enough to accept my help.

5, Can you tell me about a success story (personal or professional}?
o | am an addict that is in recovery, | have been a client of MAT setvices In the
past and | know that these programs do work. | have been Clean and Sober
Since 5/26/2009. | am very excited to be able to help people the way someone
once helped me, Full-Circlel!

Let's welcome Nicole with open arms and wish her the best in her new rolel

Nicote Clark

Article written by CAD




Karen's House 5th Annual Golf
Tournament Fundraiser
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Free Kid's Fish Day

~ FREE
KID’S FISH DAY

' SATURDAY, APRIL 23,2022
C . T.00AM-3:00PM

Little Stony Creek — Day use area
 Goat Mountain Read

_ Spansored by Colusa County Fish & Game Commission* .

TCCAP's Disc Gold Fundraiser

TRI COUNTIES COMMUNITY ACTION PARTNERSHIP

- DISC GOLF . <
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REGISTER DAY-OF ¢
WINNING PRIZES & TROPHIES
DJ & RAFFLE
JUMP HOUSE X
ﬂ FACE PAINTING
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VINSONHALER
PARK ORLAND, CA

10AM-4PM

£10 FOR KIDS
$20 FOR ADULTS

FOOD AND REFRESHMENTS
FOR SALE AT EVEN
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The following are the active workgroups within the Health System Collaborative.

California Advancing and Innovating
Medi-Cal (CalAIM)

Completed Actions
High-Lewel Overview

« Lauren reported that she is now live with Anthem Blug Cross for ECM services,
Current Activities:

« None ta report at this time.

Contact information: Brenda Enriquez, Community Acticn Manager with Glenn County
Community Action Department, email: benriguez@couniyofglenn.net

Ambulance/ EMS Care

Completed Actions
High-Leve! Overview

» A meetling for Fire ChiefiPartners was held on 2,1,23. We talked about ambulance
wait times and the RFP betwean Enlce and AMR.

Current Activities:

« Another meeting is to be heid on 5.10.23. If you or someone you know wants ta
attend, please reach out to Rocio for an invite,

Contact information: Rocie Gonzalez, Community Outreach Advocate with Glenn County
Community Aciion Department, email: [gonzalez@gcountyofglenn.net

Medical Professional Shortage (MPS)

Completed Actions
High-Level Qverview
» None to report out at thig time,

Current Activities:




« None to report out at this time.

Contact information; Brenda Enriquez, Sr. Community Action Manager with Glenn
County Community Action Department, email: bentiquez@gouniyofglenn.net

Inactive Collaborative
Workgroups: Partner Websites:

If we identify workgroups that would be of

interest under the Health System

Collabarative, they would be noted here. Ampla Health:

Then if we do not have a champion, this hitps:Avww.amplahealth.org/health-

will he a parking fot until we can lead the centers/colusa-medical-dental/

workgroup.

If you are interested in leading any of the Antheni: '
workgroups, please let the Wellness Tearm hitps:/imss.anthem.com/antherm/homa htrl

(Brenda E., Jesse P or Roslo G.) know.
Behavioral Health:

hitps:/Awww.countyofcolusa.org/325/Behavi
oral-Health

California Health and Wellness/Health
Met:

hitps:/fwvww cahealthwelness_com/
Community Action Department:

https:ihwww. countyofglenn. netidepiicommu
nity-actionfwelcome

Colusa County Gffice of Education:
https:/fwww.ccoe net/

Colusa Medical Genfer:
https/fealusamedeenter.com!

Health angd Human Services
Department:

hitps iivww . countyolfcolusa.orgi26/Health-
Human-Services

Neorthern Valley Indian Health, ing.:
https:invih.org!

Tri-Counties Commumnity Action
Partnership:

www tricountiescap.org

GET SOGIAL WITH US. WE ARE READY TO GONNECT WITH YOU!
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Welcome to this year's fifth newsletter. September has come to an end, the leaves are
changing colors, and we all are hoping for some sweater weather soon. Don't stop be-leaf-
Ing! Fail is one of our favorite seasons at the Collaborative, and with the holidays Just
around the corner we are busy, busy, busy!

We hope to conlinue to collaborate and positively impact our community for the better. We
believe it is possible to reach common ground, innovate our infrastructure across sectors,
and decrease silos barriers. Please come to our Health System Collaborative and start the
discussion If you feel the same way.

Qur next meeting time Is scheduled for Wednesday, October 19th, 2022 from 3 -4 PM via
Zoom,

"Great discoverias and improvements invariably involve the cooperation
of many minds." -Alexander Graham Bell

Together, we can find opportunities, build partnerships, enhance systems, Improve services
quality, and build our capacity!

Any guestions andfor meeting information please don't hesitate to reach out to the Wellness
Team: Brenda Enriquez at benriquez@gcountyofglenn.nel, Jesse Powell at
Jpoweli@countyofglenn.net andfor Roclo Gonzalez at rgonzalez@counlyolyglenn.net

Collaborative activitfes are funded by the Counly Medical Services Program (CMSFE) Health
Systems Development Grant.

Partner Spolight

gy COLUSA
w MEDICAT.




QY CENTER

Colusa Medical Center (CMC) has been In operation from its humble beginnings in
January of 1877. It has been a community owned and governed hospital for over 20 years.
What began as a small, rural medical facility has grown Into a vital regional medical center
that provides a leve! of service and care found only in the best rural community hospitals in
the nation. CMC Is open 24-hours/7-days per week/365 days per year. CMC operates a
county-wide heaith system consisting of a 48-bed acule care hospital and skilled nursing
facillty, Home Heaith Agency, and rural health clinics in Arbuckle, Colusa, and Williams,
CMC offers a wide range of services from emergency medicine to palliative care, surgical
care and much more, CMC staff has a variety of experlise in various fields.

One such staff member is Lauren Still. Lauren joined the CMC team as a Project Manager
four years ago and continues to provide excellent service. Lauren majored In Mechanical
Engineering and Statlstics at Rochester Institute of Technology in Rochester, New York. She
has spent most of her adult carser working in health IT. Lauren is currently working on the
development of a Substance Use Disorder (SUD) bridge program within CMGC's emergency
room. This eflort is being completed under the CA Bridga Program {o provide access ic
medication asslsted therapies locally, and connect patients with important services.

Recently, two new valuable physiclans have Joined the Williams Clinic, Pediatrician Dr,
Narinder Singh and Family Medicine Physician Dr, Harpeet Johl whao are both well
established and bring years of valuable experience to the CMC team.

Just soms of the amazing GMC stalffl

Articla wrilten by CAD
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Saturday October 1, 2022
Yam-dpm

mycamore Slough Road between
Colusa & Meridian, CA
Handmade goods
by rucal makers & artisans

Benehitting Priends of Colnsa County Animal Shelter
Baled Goods and Luach at the Blue Ribbon Cafe

www.facebook.com/farmmadetfalr
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. PUMPEIN PATCH

October 1st , 2022
10am-2pm
LaVanche Hursh Park

(Sth & Hall Streets)
Call or Text for Vender Infor B30-681-2552

Pumping * Crufls *Gomes” Food® Tum
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Communlty Faundation of Cohusa County Unless otherwlse noted dasses held at:

Studio ABC-Art Educaion Fund WG Wilitarns Commiunity Center

Colusa County 501{c){3} 860-C Straet, Williams, CA 95987

Contact and Reservatians: Rardene Crites-Art Instructar

Jeanle Allen Kessinger; Cell/Text: 530 218-0785 Palnt and $ip Classes: Instruction, canvas, palnt
P.0. Box 305, Calusa, CA 85933 ahd brushes provided. Minimum of 15 guests ar
Please make rezarvations by noen Monday the class tan be cancelled.

prior to tlass,
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NON-PROFIE FORDEVELOPMENTALLY
DASAULED ADULTS - CAMP TUION
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Active Workgroups

The following are the active workgroups within the Health System Collaborative,

California Advancing and Innovating
Medi-Cal (CalAIM)

September's meeting was canceled due ta unforeseen circumstances. Updates will be
provided at the October meeting, Should you have any updates that are urgent to this

malter, and/or interest In Joining this workgroup, please get in contact with Brenda Enriquez.

Contact information: Brenda Enriguez, Community Action Manager with Glenn County
Community Action Department, email: benriquez@countyofglenn.net

Ambulance/ EMS Care

Completed actions:

September's meeling was canceled due to unforeseen circumstances. Updates will be
provided at the October meeting. Should you have any updates that are urgent to this
matlet, and/or Interest In joining this workgroup, please get in contact with Roclo Gonzalez.

Contact Information: Rocle Gonzafez, Community Outreach Advocate with Glenn County
Community Acticn Department, email: (gonzalez@countyofglenn.nel

Medical Professional Shortage (MPS)

Completed Actions

September's meeting was canceied due to unforesean circumstances. Updates will be
provided at the Gctober meeting. Should you have any updates that are urgent ta this
matter, and/er inferest in joining this workgroup, please get In contact with Rocio Gonzalez.

Contact information: Brenda Enriquez, Community Action Manager with Glenn County
Cemmunity Action Department, email: benriquez@countyofgienn.net

Inactive Collaborative

W E T Rl sl = war 9 ®




WOrKgroups:

if we identify workgroups that would be of
interast under the Health System
Collaborative, thay would be noted hera.
Then if we do not have a champion, this
will be a parking 1ot until we can lead the
warkgroup,

If you are interested irileading any of the
workgroups, please let the Wellness Team
{Brenda £, and Rocio &.] know,

rariner vweonsites:

Ampla Health:

hitps /Avwae amplahealth.argshealth-
centars/celusa-medical-dental!

Anthem:
https./mss.anthem.comfanthem/home. himi
Bebavioral Health:

https:fwww.countyofcolusa.orgf325/Behavi
aral-Health

California Health and Wallness/Health
Net:

https:/iwww.cahealthwellness.com/
Community Action Department:

hitps:/fwww. countyafglenn. net/dept/comm
unity-actionfwelcome

Colusa Gounty Office of Education:
htips:{frann.cooe netd

Colusa Medical Center:
https:/colusamedcentar.com/

Health and Human Services
Department:

hittps: A countyofcolusa,arg/26/Health-
Humanr-Sarvices

Neorthern Valley Indian Health, Inc.:
hitps:#nvih.orgf

Tri-Counties Community Action
Parthership:

www tricountiescap org

GET SOCIAL WITH US, WE ARE READY TCQ CONNECT WITH YOU!
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Glenn County 4th Edition
Health and Human Services 2023
Publie Health Department

Welcome to this year’s fourth newsletter. May these upcoming months bring you less
stress and more sunl! | hope your resolutions for this year are going strong and have
been as successful as our continued efforts,

Subcommittees within the HSG continued to meet monthly and work on thelr progress.
Please look below for some updates,

We hope to continue to coflaborate and positively impact our community for the better, We
believe it Is possible to reach common ground, Innovate our infrastructure across sectors,
and decrease silos barriers, Please come to our Health System Collaborative and start the
discussion If you feel the same way.

Qur next meeting is scheduled for Thursday, June 22nd, 2023, from 4 - 5:15 PM via
Microsoft Teams.

Together, we can find opportunities, build partnerships, enhance systems, improve services
quaiity, and build our capaciiy!




Any questions and/or meeting information please don't hesitate to reach out to the Public
Health Team: Amanda Pltts apitts@countyofglenn.net, Yadira Ramirez
yramirez@countyafglenn.net, or Allison Weinrich aweinrich@countyofglenn.net

Articie written by Public Health

GLEMH COUNTY

Yadira Ramirez

HEALTH & IUMAN SERYICES AQENSY

1. Introduce yourself. Title, education, how long you have been in that position, how long
with PH?

« Hi everyone! My name is Yadira Ramirez, an HHSA Program Coordinater for Glenn
County Public Health. | have degrees In Soclology and Muiticultural and Gender
Sludies from California Staie Unliversity, Chico. It will be twa years In July that | have
worked for Glenn County Public Health.

2. Introduge your program,

+ Through the California Equitable Recovery Initiative (CERI} grant, we aim to build
infrastructure to address COVID-19 related healih disparities and enhance Glenn
County Public Health's current internal processes for providing services and agency
Information in the language a client feels most comfortable speaking. Through the
California Strengthening Public Health Initiative (CASPHI) grant, we alm to build
infrastructure for local efforts to advance the health of the community and utilize data
to drive planning and Implementation of Public Health work, such as assisting in the
Glenn County Community Health Assessment, Glenn Gounty Community Heaith
Improvement Plan, the accreditation precess for Glenn County Public health, and
much more,

3. What does PH do? Who da they serve?

« Public Health strives to make Glenn County & safer, healthier, and more equitable
community for everyone. Public Health encompasses preventative care, disease
prevention, and health educalion. The overall goal of public health Is te better the
community by listening to those who Tive in it, and removing obstacies that may
Interfere with their health.

4. What Is your mission?

« My mission through this work is to enhance Public Heaith's current internal processes
for providing services In the language a client feeis most comfortable speaking and
continue to fearn from the community about what they need so they can live a long
heaithy life.

5. Gan you tell me about a success story?

+ When I first started working for Gienn County Public Health, one part of my job was
assisting with the contact tracing that we did during the intense peaks of COVID-19
cases, During this time, | remember lalking to a community member that spoke
Spanish. At the end of our last conversatfan, she told me she was very thankful for
our conversations and that | would check in on how she and her family were doing.
Sha said that the calmness she heard in my voice and our conversations helped her
get through a tough time that her family was experiencing because of COVID~19. This
is a success story to me because | was able to help someona through & tough time
and connect them to community resources if they needed it. While speaking to them
in Spanish, the language they feit most comfortable speaking. The feeling that | felt
that day was heartwarming and will always stay with me.




Yadira Ramirez, Glenn County Public Heatlh Porgram Goordinator slanding next (o some beautifu! landscaping at 604 E.
Walksr St. in Orland

Articte written by Public Health

Willows Recreation Department

The Willows Recreation Depariment provides programs for the youth of Glenn County to get
involved in. Events are scheduted {o begin in June. To stay updated on what is currently
being offered, visit their website,

Website: Willows Recreation Department
Email: rec@gityofwillows,org

Phone: (530) 934-7043

2023 Summer Camps + Classes

» Registration is currently open; $35 per child per camp.
Soccer; June 26th - 30th
Basketball: June 19th - 23rg

Pool News;:

Preparation for City Swimming Pool Repairs are Underway!
On April 11, 2023, the City Council approved repairs of the city swimming
pool in time for the 2024 swim season.

In the meantime, the High School will be open to the public on the specified dates
below, free of charge, from 12:30pm to 5:30pm.

June: 12th,13th, 15th - 17th, 16th - 24th, and 26th - 30th
July: 1st, 3td - 8lh, 10th - 158k, 17th - 22nd, 24th - 29th, 31st
August: 1st - 5th

Orland Recreation Department

i
i




The Orfand Recreation Department provides programs and events for the youth of Glenn
County to attend. Events are scheduled to begin In June,

Registration Link for ali Programs

Contact Information:;

Website: Gity of Orland - Gity of Orland {recdesk,com)

Emall: orlandrec@cityoforland.com

Phone: (630) 865-1630

2023 Summer Camps + Classes
» Reglstration s currently open,

Basketball: June 12th - 14th

Baseball: June 19th - 23rd

Cheer: June 27th - 30th

Wrestling: July 11th - 13th

Tiny Tots Tumbling: Thursday, June 16th - July 20th, $60 per registrant
» Must register prior to participating. Reglstration Deadline; June 8th

+ Classes for 2 to 6 years old. Classes are 50 minutes and divided by age group with 2-

year-olds starting at 2:45pm and 6-year-olds starting at 5:15pm.

Pool, Swim Lessons, and Splash Pad Hours
Pool: Monday - Saturday 1pm to 5pm and Tuesday/Thursday 7:30pm to 9pm

+ Daily Fee Is $3, individual pass is $75, and a family pass is $150. These can be
purchased at their website listed above,
» Aqua Aerobics & Lap Swim starts June 12th and is available: Monday, Tuesday, and
Thursday 6pm ta 7pm. $3 per class; pay at the pool.
» The pool can be reserved for private parties on Eriday and Saturday evenings from
5:30pm-8:30pm and Sundays from 12pm 1o 8pm. First available date is June 10th
a Registration is open.

Swim Lessons;

+ Registration is currently open,

Sessions offered to registered participants: $60 per participant, 30 min sessions,

« June 19th - June 30th, between 11am to 12:3Cpm
» July 10th - July Z1st, between 11am to 12:30pm
« July 24th - August 4th, between 11am to 12:30pm

Private Lessons: participants will be called based on their positich on the registratian list.
« lessons are set up wilth the lifeguard and parent, $85 per participant.

Splash pad; Open to the public dally 11am to 8pm

Boysenberry Picking

Frl, Sat, Sun, Mon
Tam - Tpm
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Track your reading with
reading logs More Informatfon 333 M St Ctan, €A 95963
arkandfreclibrary.org
Facehook & Instagram « Hours
Wiite 3 ook raviaws to b Othartd Freg Libraey SUN closin
MGN, WER, ERI
eAtgred ingo rafflo VARG Fid
*Entey Into Raffl 5 optianat TUES, THURS
n TIANSTRM
SAT 1 AM-3 PM
Summer Events Sneclol Events Special Events
Jor 2023 All Ages Al Ages
Thursday, Juae tith f
Lego Club (All Agas) @ thm i
Yuasdays & Tem Live Animat Show Heallhy Tels Biiagual
Dates BA e e bt 8 2 vilth Korly
N ot e codnon
Staryiime veith Activity/Craft
Wedneésdays @ 1om Tousday juem 20t
{02 yrt) Va1 2:30pm Fefday, July Dieh @1%am
Dates TfiA Honeybee Storyuma Bird Gumes with
W o Ay
Infant Toddlgr Storytima #5“5{-#‘-"1: g1 &jgs;‘_i‘!
{0-3yrs) .
Thursdays @11am '”‘“"“;"2’; i{::“ s Vednesday, July $5th $11am
Pates THA. - Hnall Tralks S0ty & Activivy wiih
Farsh Stortiing Chifsing Kymptnn
‘tj‘l&m %mfg&
PARME ERRAAT L
Thursday, July 27th,2023
Wadnssday, Juiv 28 @ Yam
o OI““"‘ Ehilfacd Visits Kar $tanyiy
bxsiatla Cousse
& KIXE CDpns
Wadnesday,August 2nd
Sipm

e Cream Soclal with

Vo ey

Criand Free Library is partnering with CA State Parks and California State Library to offer
CA State parks vehicle day use passes, telescapes, and explorer backpacks for checkout
free of charge with your library card. These items are intended to make outdoor experiences
accessible to everyone by providing books, equipment, and information to baginner level
explorers.
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Please mark your calendars for Friday, i

I June 2nd for the 1st Friday of the Month
HA LF PRICE - 1/2 price book sale. i

A L L BOO KS ' See the shelves of the Friends of the

Orland Free Library in the northeast

On the shelves of the COMmer.
Friends of the ORLAND FREE LIBRARY
" Book Store " Funds from these sales go towards many

of the children's programs, including the

Special and Hardback Books summer yearly Wild Things event,

$2.00 7 $1.00
Pagerback Books 504 / .25¢
Children Hardback & Paperbacks

504/ ,25¢
FIRST FRIDAY | |
OF EACH MONTH

*Folded Book Art
not Included

Vacation Bible School

'

URESBURY

WHEN  June 12 - 16,2023 from 9:00am to 12:00pm
WHERE  Willows Christlan Church—200 8, Plunas 5t !
FOR WHO  Ages 4 thru those entering the 6th Grade

HOSTED BY United Methadist Church, First Baptist Ghurch,
Willews Christian Church & First Lutheran Shurch

REGLSTER FOR THIS FREE ACTIVITY AT
Willows\UnitedYBSmycokesburyvlis.com

or call VBS Director, Lisa, ot 934-7426

Find our event on nacebook
Willows United Vacation Bible Schoal

Willows Jump Start Program

"
Jump Start Program
Jumgs Srare f podal skllbs develog sransigh perivities such

aw musle, et and wndis, Indeor ok ouidonr phy snd moch more.
Tids program s For children ages 8-5, wha have not
attended Kindergarten, Childron MUST be potty trained!

» Fre &\g@aﬂu By %@u@u “@0%@»
y o 4 ] [ 5 [ @
Daseto & dadtr & S e
268, Vannfe, fotinte, fot
Sessions ave aweek Jong each, in Juby ooly, fiom 3 am- 12 prm
and limicodd 1o 15 children per week - Foe §40.00 prrchild

Online registration ONLY, opens on June 15t 2022
@ 9 am - wwwavlllowseecreation.com
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Expect Success Sumer Camp - Willows

Willows Unified School District is offering an educational adventure for your student this
summer. A five week Expect Success Summer Camp program will begin on Tuesday, June
13th and end on July 14th for students who are currently enrolled In grades TK-8.

To enroll your student, please click on this link: hitps:/forms glefuL RSoY Jgoe8MGRYES

If you need help with the form, contact: Nicole Chavez 530-834-6600 ext, 8116 or Nora
Ayala 530-934-6600 ext. 8117.

« Class time Is 8:00 AM - 2:30 pm, Monday — Friday

« Aller Summer Camp programing is available from 2:30 pm — 5:00 pm, Mon. - Frl.
+ Program dates: Juns 13th - July 14th

+ No School June 18th, July 3rd and July 4th

+ Classas wlll ba held at Murdock Elementary

« Breakfast and Junch will be provided at no cost for all students

Orland Unified - SPARK Extended After
School Program

Program Dates: July 17th - August 3rd {Monday-Thursday)
Program Timing: Segments A, B, and C {see details below)
Meals: Light breakfast, sack-style lunch, and snacks provided
Segment A (8:00 am - 1:60 pm):

« Location; CK Price Middle School
« Activities: Hands-on art, enrichment, games, recreation, team-building
+ Pick-up: Sludenis should be picked up by 1:00 pm at the CK Price cafeteria.

Segment B {1:30 pm - 5:30 pm):

+ Location: Orland Public Pool (Roosevelt Ave, near Orland High School)
« Activities: FREE swimming during this time slot (students should bring a life vest or
be accompanied by a parent/guardian If needed})

+ Pick-up: Parent/guardian pick-up time from the Orland Pocl is from 5:00 pm to 5:30
pm,

Segment G (3:00 pm - 5:30 pm):

» Location: Orland Bowl (507 W Monterey Street, near Orland High School) :
Activities: FREE bowiing during this time slot i
» Pick-up: Parent/guardian pick-up time from the Orland Bowl is from 5:00 pm to 5:30 ;

pm.

Note:

» Students can be plcked up anytime during their designated segmerit.

If your child js parlicipating in any segment, they should be picked up by the end of
that specific time slot.

Parentsfguardians are responsible for transportation lo and from the program, as well
as from the Orland Pool and Orland Bowi.

For more information, please contact Derek Perez at 530-865-7685 ext: 8105,

4-H Summer Camp




' GLENN COUNTY 4-H
YOUTH SUMMER CAMP

SUMMER 2023 suwe 2225

CAMP TEHAMA IN MINERAL, CA

o eoll the UKCE Office at
CAMPERAPRLICA

hitps:A/utant. ediglenncountyd-heamp

Heart Light Connection - Orland

artli

Crystals for Kids YYorkshop - Saturday, June 17th

Ages 8-11 yoars Cost: $50

10:00 am-~ 1;00pm

htips:#heartlighlconnection. ag.me/CrystalsforKidsWorkshao,,

Ages 12-17 years Cost: $50
1:30pm- 4:30 pm

hitps://heartlightconnection.as.me/CrystalsforKidsWorksho. ..

{lonl Halr Fira Baoilki | aval 4 9 Drantitinnare Mavhifinnbian Trainlna-
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Saturday, June 24 & Sunday, Juna 25. @ am - 5 pm, Cost: $550 for both lifetime
certifications. No prior experlence required.

https:#heartiightconnaction.as. mefJuneReikiTraining 2023

« Discounts for Public Safety personne! and Healthcare workers!

Willows Jiu Jitsu & MMA

Full Schedule:
Mon/Wed/Fri

+ 5-8pm Kids Jiu Jitsu
= 8-7:30 Adult Jiu Jitsu

Tues/Thurs

« 3:45-4:45 Kids Muay Thai

« 5-6pm Kids Jiu Jitsu

« 8-7pm Adult Muay Tha

» 7-8:30pm Adult Jiu Jitsu - No Gi

Questions?
Call or Text: (530) 330-5547

Email; info@willowsjiujitsumma.cem

Yoga with Lori in Willows

Yoga with (T, 1 S, Butte 81, Wiklows
Yoga for EVERYBODY

SRR
Tersadeps S3016:0 . :

rwdt Clasa $10, Privaty Elazs 325000
Coak Pouns Goydel

For e i M I ¥ B1BZEHM T4 vit

Tuesdays/Thursdays: 5:30pm-6:30pm




Saturdays: 11am-12pm
Group Class: $10, Private Class: $25/hr

Questions? Emall: lori.tawahsa@gmail.com or calltext 510-229-0178

Flex & Move Group Class - Brickyard Gym

Qg wp Veoleg fev our..  BRICKYARD

- FLEX & MIOVE
Group Class!
Get Moving on Your Lunch Hour

¥ aym |

300 N Butte 5t | WILLOWS

Orland Unified - Free Break{ast and Lunch

Join us this summer for FREE breakfast and lunchl

Wae are excited o announce that we will be serving meals to any child 18 years of age or
younger. Don't miss out on this fantastic opportunity for your little ones to enjoy delicious
and nutritious meals at no cost.

Meals will be served exclusively inside the cafeteria.
Mill Street Elementary — 835 2nd Street, Orland, CA, 95963
» Breakfast: 7:30am to 8:30am

+ Lunch: 11:30am to 12:30pm

CK Price Elemenlary — 1212 Marin Street, Orland CA. 85963
+ Breakfast: 7:30am (o 8:30am
» Lunch: 11:30am to 12:30pm

Mark your calendarsl We'll be open from June 20, 2023, o July 13, 2023, every Monday
through Thursday. Please note that we will be closed on July 4th,

Spread the word and Jet your friends and neighbors know about this incredible opportunity.
Together, let's make sure no child goes hungry this summaer!

Orland High School Free Physical Night

PYOLLPOTHOOD
Orland High School

Free Physical Night
DATE: Tuesday, May 23, 2023

FIAAES Ry 2090 DR
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LOCATION: OHS Gym

Friar Yo coming you should have an account for the 2023-2024 school
year filled out on homecampus.com and bring # physical form filled

out and signed by yeur parent or guardfan, Al alliletes must have a
physlcal bafora participaiing in Bhy practice of conditiening.

Home Campus Instructions: click on the "For Students and Parents” lab
and then selett Callfornia, if you already have an account please log in
and update information Tor the 2023-2024 schoo) year. If you nead to
create an accound, please click on “Create An Account.” Chromebaoks
and assistanca will be avaflable at the physlcal night.

PO 2NOGIEEOC

i

Willows High School Annual Physical
Night

Where; Joanne E. Reid, MD INC Office, 263 N. Viila Ave, Willows, CA 25988
When: Tuesday July 11th, 5:30pm-7pm

» $10 per patient, cash only
+ You do NOT need to be a patient of Dr, Reid's office to participate, all are welcomal

Glenn Adult Program/Success 1 Center

GLENN COUNTY SUMMER || sngonisr }
TRAINING CAMPS! LoarnTooGaro 1
wtlﬂ:ﬁgﬂn ] }
Become a skilled professianal in ver Gorlificatian :
Cnr&slmct-?n, Arborist, ICT Dlgital Media, TRAMICPR
or Hospltality with our FRER Z-weel
Summar Tralning Campsl W%WWHW
Iunlsnmig o |
Are yau looking ta bulld a successful oRMIICHen :
career in one of these industries? Then this ':ﬁ'};‘“"""m :
I your oppiorlunity! Our training camps P— !
are designed to equip you with the skilts ;
and knowladge need,;d to excelin your !
field. 61 JUHAIFAL HEDIA !
Comyuter Shllls
QOpen to {nung adults ages 18 -25% who ﬂ'::':'mme
wants o learn and secure their futural Anleuld Applioatiotit
Emeryiey Tochpologlss
Sgnee is Bmited, sa apply betore May 3151 R
paeent PRy ete T GRS |
4 op - Bustomer Sarvice
For more infarmation @ ToakServicns
and to apply, andttny | R pianiig
Call (530) 936~9680 Foun Heedlers Card

Become a skilled professional In Construction, Arborist, ICT Digital Med|a or Hospitality with
our FREE 2 week Summer Training Camps!

Open to young adults ages 18-25. For more information and to apply, call 530-936-6980

Butte College Glenn County Center

Emergency Medical




Ié‘ Technician (EMT) Program

g m\'ﬁ‘

The EMT Program consists of EMS-111, a one semester, g-uriit in person open
registration course. Upon successful completior, youw'll be eligible to take your
certiffcation exam and become a licensed EMT.

REQUIREMENTS: Upon registration, you'll be emailed with details about the foll owing:

» Clear background check and drug screen
2 BLS Professional {evel CPR card
»  Proof of imimunity from Hepatitis B, Varicella, Tdap and Tuberculogis
*  Physical Exam
Pleaee ‘note; yau smust be 18 to partieipate ln the EMT program

~=ith

The Butte College Glenn Center will have the Emergency Medical Technician (EMT)
Program this Summer! The program consists of EMS-111, a one-semester, 8-unit in person
open registration course. Upon successful completion you will be eligible to take your
certificalion exam to become a licensed EMT. |

The program will be; i

+ Mondays-Thursdays 8am-3pm, June 12th to August 3rd
» For more information, contact the Health Occupations Department at {530} 893-
7633 or email breyje@butte.edu

@ GLENN CENTER

Summer Class!

BUS-20
INTRO
TO BUSINESS

CM{TWITH.  I0AM-12:05PM.

L California Unbform Relail Foou !aaihly Law requ1re e-carfification of compatenca n Focl
,  Safely and Sanitation every 5 yeara, Passing the ServSaledd exar Is Netsssdly (a ransy
. your curtiitcation, This Wralning Includas the National Restaurapd Assoclation SorvSafe®
exatn, Sarvdate® Fasontials book, answesr sheet, and Thig |
] mcogl\lmd by tha Calfonia Heailh Department and (ulfils State certification cbligalions, W
Jeam the impuorfanca of foud safety practicas and how t implemont them in your food

:arvioe eslablisfmanl, Tha tralner Is u cortified trainer. Pariipants must regisior and
purchaee tooks 2 - 3 weeks prior ta Iha ciasy 1o allow time for book delivery and self-study.
Seatlng Is limited|

Date: Thussday, June 8, 2029

Time: 9:00am - 5:00pm

Losty $120 par peraan pre-pald (Includeq hooky

$80 per pergon progald (Book Not lucluded)
Locatlon; Butta College Blenn County Ganter, 1368 Cartina Bir,, Briand
5y Ts limited, advanced registraticn and payntent {5 cetuited (o reservs your seal,
pace For b nfnrmaunngregisuatlon &l:myymenl (cmgit card onfyl: you

Call: 530-895-901T
: Aun.cE o Rogistar Onling: '“»""'\’\
) bt hitgisrswww.b ltegeshite.com/events, gy

'8 Foou | safory TraFiln Ing 'Thursd% June 8, 2023 ~ 9:00 H
Ragistar {o02) [ 1 Dpayme odit cord
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Women's Monday Afternoon Club

Meetings are held the third Monday of every month at noon. The group mests at
Blaclk Bear Diner In Willows, located at 246 N. Humboldt Avenue. The group
welcomes all agesl

The Women's Club is one of the world's largest and oldest non-denominationai women's
volunteer service organizations, with members in 50 states, the District of Columbia, Puerto
Rico and 20 countries.

The club provides opportunities to develop personal leadership skills, study Issues and
educate the public, commemorate women’s history and participate in constructive public
service, thus continuing the commitment to community improvement.

Community Town Hall Meeting

roaaing Willows
i s 5 Betier Haf:::s:aa
PoBe For Al
nspireq '

vedre bywlod 1o the poel
t,{}?\liﬁﬁ&;i“}f Town Hali Mast wg?

naere dune TRth & Som
Wgaw Sginol Malsion Cendel
2 -.A}’Cruﬂm'l? 48, Winws

yehate Being your [GEISR ]
zmgirﬁmn, artd COnNUems o h_eﬁy
wEroue e CONUDILY.

Wit & be greal to
Iyayw?a this chiy iy willows?

" e Quasﬂons? Coanacks K Qs,% )

Casay ﬁufhzn!m

chothenkedteltyel nmm M.xrm,s

ot o
Madelyn Coffoman “

madulynaﬂlstﬂmhutmﬁcm

June 12th at 6pm. 556 E. Sycamore Street (Willows Senior Nutrition Center)

Willows Chamber of Commerce Farmers
Market

willows Cluamber of Comneres
Faprmer's Market

Deleciuble Fruits ond vegetablest

Homemoade breads and cookies!

Parm stands, club bake sales, handmade crafis,
local fundraisers; community resource tables...




ALL ARE WELCQME

Every Saturday Morning

Rebios &

Hosted by the
Willows Chamber of
Comneree

* Dine-In or Take-Out

* Community Event,
all are welcome to
attend! '

\
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GR BEVERAGE CORTAINERS NDT FROPERLY LABELEY WIIW THE "CA REGEMPTION VAE
O "CA CASK REFURD" MESSAGE. THIS RECYTLER WL PISCOINT THE REFUND YALUE,
MAY VISLGUNT SLRAP YALVE FOR LOAPE OF LONTAINERS WHiH IEIUPE ROMREDEMP!
TRE COBSUMER AL THE RIGHT - T0 L
¢ AGGEPT A DISEOMHTER REFUNF ANT./OR SCRAY PRIGE,
&5, SEPERATE REFUNP FROM mmrunv MATERIAL. - £ TAKE m

"*The Lore and The Legends”,
featuring arlist Ismael Jesse
Rodriguaz, will be featurad at
the Orland Art Center from
| June 2cd through July 22¢d.

Artists Reception: Friday,
June Znd from 3 to 7 p.m.

This event is free and open to
the public.

with fireworks to follow. Show starts at 8pm and must be 21 or older to attend.

On July 1st at Colusa casinResort, the an LANCO willyb'e pérfdrﬁming a freé show :

CalKIDS Savings Program
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The First Step Toward College starts now! Build new savings behavior by registering for
CalKIDS! Visit CalKIDS Program tc tearn more about the program and check your eligibility,

Glenn County Road Work

Glenn County Public Works will be conducting chip sealing operations on the following !
roads June 1 through 7, 2023. Motorists should anticipate 15 minute delays with traffic
control,

Glenn Grows is back!

(hOMISHED 2,
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Glenn Grows has heen a substantial resource for our community. Glenn Grows beileves in
crealing opportuniiles, providing mentorship and dellvering resources for Glenn County
businesses, creating employment in our community and connecting eur workforce to
careers with a goal of a happy, healthy, productive and prosperous citizenry.

Glenn Grows public office is located at 125 E. Walker Street, Orland, CA 95963

Call (530} 834-6400 or fill out the Contact | County of Glenn form on their website.

Visit Business Sarvices | County of Glenn for more informationl

Fentanyl Poisoning Response Taskforce

F R - PGPS RO T oty




Fentanyl Polsoning Response Task Force

FENTANYL POISONING RESPONSE

TASK FORCE

¢

An informational huk for all things related to fentany! poisoning prevention has recently been
added to the Gounty of Glenn webpage. The webpage contalns educational materiais,
resources, cantact information and much more! Check it out: Fentanyl Polsoning Response

Task Force | County of Glenn

MAT Provider Trifold

Whuo provides MAT:
Narthern Valley Indian tiealth

FS

tn Willows
& AMPLA Jealth in Orland
% Bright Heart Healthi (online]
“ Acgis Mediral Genter in Chico
"

Other prinary care providers

i Hie surronntding connties

RVIH offers Addiction Medicine
Sarvices

Services includes

% Treatmsnt for Substance
Use Disqrder

% Medication Assisted
Treatment (MAT} with an
addictlon medlcine
specialist

Mustbe corvent patfent of NYIH
or getapectaity referral through
managad cave pian or primary
provider,

207 K. Butte Street, Willows CA
95983

(530 939-4541

Glenn County
Behawioral Health
Services, Substance

Wse Disorder Services

(suDs)

242 §.Villa Ave.
Willows, CA 95988

Flionz: (530} 934-6562

1187 E South 3t.
Drland, €A 95963
Phone: [530) 865-6459

Office Hours

Monday-Friday $.09za1-5100pin

@ BRIGHT HEART
—— HEALTH

Offers & comprehensfve onlina
program that includeg
medication tharapy and
counseling. Services are
provided throngh tete-health,

hitps/Fewne brighthearthealth,
com

o
FAEGIS
A PURHAZLE TREATHENT CRRTER HETWORK
Offers medication for oplold use

disorder.
594 Rie Lindo Avenue, Chico
(530} 345-3491

*Transportation can be
avranged through your
managed care plan.

How to Access
Medication Assisted
Treatment

{MAT)

-MAT is a service provided
through your primary care and

Insueance provider (Caiforma
Health & Wellness, Anthemn Bive
Croys, i othes private mswmoses),

-GCRH can help you navigate
and link you te MAT services.

Struggling with
Opioid Addiction??
We are here to heipil

galite

Lo o Ivprovn yout v,

OfYors services for Opioid Uae
Diserder. Must elther be a
current patient orhave
Lalifornia Heaith & Wellness as
yourmanaged care progeam,

1211 Cortina Dr, Qrland CA
93963

(530) 865-5544

[

it

Glenn County Public Health Clinics




Sale, convenient, and free. Get a digital
copy of your vaccine record that you can
access any time you want,

Go ta myvaceinerecord.cdph.ca.gov for
more information.

NEED AN AT-HOME
o jpc_o'ym TEST KIT? h

Cnll the Tri Counlles (ommumly Action Pannetship 5
Communify Resource Hotling at 1-855-268-2227 to schedufe
o pltkup time Ior your COVID test kit in Willows or Ollund

R A A home COVID test klts me ulso being covered ‘
‘through medical Insyru_ncei For more Information, -
It f_dnfdd youf h’wdiu:il_ in's'umu:e_. ' '

uw Is ¢ nunpmm nrgnnimﬂon ﬁm shifves te mpmer Glenn Counly 7cC
tity members bo | Hheir ovorall hawkth md weltness, ©

Veterans Crisis Line




@CRISIS_ LINE

NEW NUMBER, SAME SUPPORT

You are not
alone; the
Veterans

Crisis Line is
here to help.

DIAL 988 (7\ -
THEN PRESS O

VeteransCrisisLine.net

Butte-Glenn Medical Society & North
Valley Medical Association

i

Healthy Rural California is seeking presentars for our Friday, June 16, 2023 from 4 to 6:30
pm Virtual Academic Forum and seeking faculty ta ieach future residents, This forum
provides opportunity for schofarly activity, which is important for faculty and preceptors
teaching future residents and medical students. Registration will open soon so save the
date!

Starting Y3 medical student rotations s a big lift. We need faculty to teach these future
students. Our future residents will alsa teach medical students. Tourg University College of
Osteopathic Medicine is interested in sending 6 Y3 students to Chico starting in June 2024,
UC Davis School of Medicing is Interested In sending 10 Y3 students starting in 2025.
Please reach out If you have questions about this exclting opportunity!

If you're interested in teaching, let us know, Healthy Rural California is deveioping faculty
and preceptor development courses. We also partner with several medical schools which

offer great support. Our future residents will aiso téach medicaj students. It's a beautiful
thing!

Questions? Call: (530) 487-7061 or email bmebride@bgmsoenline.org

Low Income Household Water Assistance
Program

e .
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What is
LIHWAP?

LIHWAPstands far the Low Income Household \Water Assistance Program.
LINWAR oflers a one-time payment ta help you pay yowpast due water or wasteaeatar bills
Wwarhslps gay overdae andfor current bilis which dtcrupd durhipany Himaliame,

The vrater company mwist be enroifed to gualify for the program.

What Can [ Qualify For?

VHWAR provides time p: o low-Ing h tbal are eligihla far assistance. The s
of a benefit can vary depending on the past due balance of the bousehold's residentint wates and
wastewater bills, Inadditlon, program g imited Yo seneiving servicas from

watine anct waskawatee peoviders snrallad fn MEWAE to racolv the pagmint of assistance banafits,

Evou are struggllng toatkad your water of wastewater bils, plaase call your local Community Action
{CAD) for an zpplic to saaif you qualify for paymeny assistance through UHWAP and
to findk the loca] service provider aedr you ty apply.

Far psslstancs in Glenn/Colusa/Trinity Caunties, please contact Blenn County Comimunity ‘

Actian Deparermant 3t {534 865-6129 for an agplicatian. ;

Allied Healthcare Loan Repayment
Program (AHLRP)

The CMSP Allied Healthcare Loan Repayment Program (AHLRP} increases the number of
approprialely trained Allied Healthcare professionals in California and encourages those
professionals to provide direct palient care In CMSP-designated counties in Californla.

Applications must be submiited by 3:00 p.m., July 31, 2023. Review the 2023/2024 Allied
Healthcare Loan Repayment Program Grant Guide for program guldance and requirements.

Apply today!
Contact Information: Email - HWDD-LRP@hcai.ca.gov or call (916) 326-3700

Medi-Cal Comprehensive Health Care
Benefits

CoviD-19
Uninsured Group Beneficiaries

Find out if you are eligible for
comprehensive health cars
benefits and services at no ot
low cost through Medi-Caf or
Covered California.

Apply today!

Contact your local county
office or call Covered California

i
i
t
i




} at BO0-300-1506
D medical

Find out if you are eligible for comprehensive heaith care benefits and services at no or low
cost through Medi-Cal or Covered California, Visit KegpMediCalCoverage.org

Bewate of Scams: Medi-Cal will never ask for money to enroll or renew coverage,

Report Medi-Cal Scams

Affordable Connectivity Program

& s

WHATIS IT?

The Aftordable Connectivity Frograin Is an FCG pragram that
felps connect lamifies and households siruagling to atfud
_ inteinat service.

- ‘The benefit providest
T e Up ko 330/month discount for Tntemct Sarviee;
;v Up to grSimanth discount oy hattseholds on
quabfying Tribal lands; and
* + Aone-time discaunt of up o $100 for a laptop, deskiop
T conpuies, o lablat purchased Whrongh a periicipaling provider

WHO IS ELIGIBLE?

A hausehold fa eligible for the Atfordable Connactivity
Prageam M the hausehokd inzame fs st or below 200% of tha
Fedetsl Poverty Guldalines, ar if a inembar of the hausehold
meets ptleast ong of the crilaria bolow;

+ Parficijales [n any of tha following assislanes programs: SNAR
Medticeld, Fedaral Public Housing Assistanco, Velerans Pension
of Burvivor Benehits, 851 WIC, or Lifeline;

+ Panticipates M any of the fallowing Tribal specific pregrams:
Buseau of hidian Affairs Geperul Assistance, Tribat
TANF, Food Diskibution Program on Indlan Reservations, or
Tribal Head Start {lnceme hosed);

. v Parlicipotes in the Free end Reduced-Pifce School Lunch
Brogram or the School Brookfast Pragrum, inctuding trougl
the LSDA Gommunity Eligibitily Provision:

- Rateived a Fedural Pell Grant diring the curmon! aware yaar; of
» Meats tho eligibility crilania for o participatlag broadland
previder's sxisling low-income internat pragram. ol

Visit www.fcc.goviacp for more Information!

Job Assistance
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Ampla Health Mobile Medical Unit

(£ AmplaHealth

are 1o Improve your llle!

AN SN,

M e
MOBILE MEDICAL UNIT

CLINICA MOVIL

Now providing COVID-19 test to treat & primary care
services throughout the community within our mobile clinicl

JAbEN RGN oftEeknds drimon y akimients pars ¢l OVID-19,
¥ serviclas de atencidn miidica plor midla de nuestra thinka mdsll

Sehedule vartes, pleasa ¢all 530-674-6300 for more ivformation of go to:
Fars mids Informizclon fome ot S350 574-4800, ya quis ol Fararta 1 ubkcochda varlon, o vy &

AmplaHealth.org/Mobile-Medical

H.O.P.E - Healthy Outcomes from Positive
Experiences

The HOPE National Resource Genter is based out of Tufls Medical Center in Boston,
Massachusetts. They are creating a paradigm shift in systems of care, communities, and
policies to value and actively bolster posliive childhood experiences (PCEs}. HOPE offers
research, resources, trainings and technical assistance to help bring the power of the
positive into the lives of chiidren and their families.

Email: tufts mc.hope@tuftsmedicine.org

Website: Tufts HOPE - Heaithy Quicomes from Positive Experiences

The following are the active workgroups within the Health System Collaborative,

California Advancing & Innovating
Medical (CalAIM)

Completed Actions
High-Level! Overview

+ Expand health equity and human services available within Glenn County.
» Start networking and look for opportunities to outreach within the next couple months
to ensure a smocth transition at the beginning of 2024.

Current Activities:




« Network among medical and Insurance providers and discuss the Lollanorative's
initiatives.

+ Begin to recruit providers {(medical and insurance), and healthcare workers to
become part of the Collaborative.

Contact Informatioh: Jesse Powell, Coordinator with Glenn County Community Action
Department, email: jpowsll@countyofglenn.net

Adverse Childhood Experiences
(ACEs)/Trauma Informed Systems

Completed Actions
High-L.evel Overview

« Implement trauma-sensitive care within medical settings throughout Glenn County.
+ Northern Valley Indian Health {NVIH}) is raising the awareness on AGEs screenings
and what they look like.

Current Activities:

» Continue to collaborate with Northern Valley Indian Health to further progress on the
current grant.

+ Hosting an eight-week long Grindslone community series to help raise awareness of
ACEs,

« GAD is working on funding pool passes for foster youth creating a referral form for
high needs children to get access to recreational sports.

« NVIH will be placing posters in thelr lobbies Jetting patients know that ACEs
screenings Is a new screening toal that will be implemented.

Contact Information; Brenda Enriquez, Sr. Community Action Manager with Glenn
County Community Action Department, email: benriquez@countyofgienn.net

Medication Assisted Treatment
(MAT)

Completed Actions
High-Level Overview

+ Increase the availability of substance use disorder treatment options available in
Glenn County.

Current Activities:

« Conduct outreach and education to providers to ncrease knowledge of and comfort
with MAT options.

Support provider's successful implementation of MAT.

Collect and vrganize data needed to support and evaluate implementation efforts.,
Reduce stigma associated with substance abuse and accessing help by educating
the public about substance abuse.

New SUN hired at GMC/Colusa Hospital.

Access flow charts for providers completed and being distributed.

Ampla MAT expansion grant will be able to offer fraining for partner providers,
requesting trainings for Hamitton City Ampla and GMG.

Trifold flyer of MAT access for Glenn County residents has been completed and
shared.

Contact information: Efofse Jones, Program Manager with Glenn County Behavioral

Heaith, email: gjones@countiyofgienn.net

Ambulance/EMS Care & Specialty Services

Completed Actions
High-Level Overview

« Recently convened on 5.10.23 and discussed the 750K ARPA funds that were sat
aslde from the BOS.

+ Announced that Enloe won the RFF for Butte County, so for now Enloe will continue
ta provide an ambutance in Willows,

Current Activities:

» Working on securlng and ensuring an ambulance to be in place within Willows at all
times.

Contact information: Rocio Gonzalez, Community Outreach Advocate with Glenn County

Cammiinity Antinn Nanartmant amail: rannzalaz@meanntunfalann nat
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Care Coordination

Community Health Worker
/Promotores de Salud

(CHOW/P)

Completed Actions
High-Leve! Overview

+ Expand care coordination and seivice navigation for Glenn County residents.
Current Activities:

« Review referral documentation and pathways. This is a document for tracking
referrals that also offers resaurces, services, and best practices for working with
community members,

+ |dentify CHWs next steps following graduation ant discuss ways to evaluate CHW
work and success.

« Sit in on conversations/efforts happening throughout the county for a Health
Information Exchange.

Contact information: Lauren Wong, Wellness Program Manager with Tri Counties
Community Action Partnership, email: Iwong@fricountiescap.org,

Community Health

Assessment/Community Health
Improvement Plan (CHA/CHIP)_

Completed Actions

High-Levei Overview

« Conduct a county-wide Community Health Assessment that will create the basis for
the Community Health Improvement Plan and Action Plan for Glenn County in 2024,

Current Activities:

= Gather stakehoider Input on themes and health-related issues regarding Glenn
County residents.

» Obtain a better understanding who is part of Glenn County's health system and
collaboratively identify sirengths, weaknesses, and opporitunities to our local heallh.

« Collect data from Glenn County community members by conducling a2 BRFSS Lhat
will help identify key components for the CHA,

» Continue to host meetings to gather information from key stakeholders and
community members.

Contact Information: Amanda Pitts, Program Manager with Glenn County Health and
Human Services - Public Health Division, emall: apitts@countyofglenn.net

Meeting Facilitators
& Admin Support Collaborative
Partner Websites:

Ampla Health:

https:thwww.amplahealth. orgfhealth-
cenlersiorland-medical-dental/

Anthem:

https:#mss.anthem.comfanthemihome. himl

Bahavioral Health:

Amanda Pits. P gram Mansge: and Mesing

iliator

htips e countyofglenn.net/depthealth-
Meet your group facilitator: human-servicestbehavioral-healthioriand-

behavioral-health
Amanda Pitts, HHSA Puhlic Mealth

Proaram Manaoer California Health and Wellness/Health
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Net:
Ernail; apitts@oountyofglenn.net

htips:/fwwny cahealthwellnesscom/

Community Action Department:

hitpsdiwww.countyofglenn net/dept/comm
unity-aclionfwelcome

D, Joanne Reid, M
No current website available,

First Care Medical Associates:

No currant website available. :
Alfisan Weinrch, Pi Mealth Edueaior and Admin Supnaint

First § Glenn Gounty:

Adfisan will be handling nete taking,
newsietier development, and any other
support necessary, Glenn County Office of Education:

ttp:tiwe firstSglenncounty.com?

Allison Weinrich, HHSA Public Health hitp:fhwww . glenncee org/

Health Educator Glann Medical Center:

Email: aweinrich@dcountyofilenn.net hips:figmemed.ocgr

Northern Valley Indian Health, Inc.: |
~ hitps:ffresihorgf
Public Health:

hitps: A countyofglenn. netdept/health-
hurpan-services/public-healthiwelcome

Social Services Department:

hitps:iiwww. countyofglenn.nat/depthealth-
human-services/social-servicas welcome

Yaddtira Rarvitis. PH Program Coordinatar and Mietiny . .
Faviitator Tri-Counties Community Actien

Partnership:
Yadira will be taking aver faciiitation later . )
this year www trigountiescap.org

Yadira Hamirez, HHSA Public Health
FProgram Coordinator

Email: yramirezfdcountyofglenn.net

;
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Welcome to this year's fifth newsletter, Can you believe we are now In August and 1t
is back to schoo] season? For those of us who have small children, this can be both
a happy and a sad day. It is typically a happy one in our household; our kids get io
meet new people and learn new things. if anything, my kids geoing back to school,
puts things in perspective for me and makes me value this collaborative even more, |
think now Is as good as ever fo continue to push the issues we have and make Glenn
County a better place.

We hope to continue to collaborate and positively impact our community for the betler. We
believe it js possible to reach common ground, innovate our Infrastructure across sectors,
and decreasa silos bairlers. Please come to our Health System Collaborative and start the
discussion if you feel the same way.

Our pew mesting time is scheduled for Thursday, September 22nd, 2022 from 4 - 5:15
PM via Zoom.

“If you want to lift yourself up, lift up someone else.” —Booker T.
Washington

Together, we can find opportunities, build partnerships, enhance systems, Improve services
quality, and build cur capacity!

Any questions and/or meeting information please don't hesitate to reach out to the Weliness
Team; Brenda Enriquez at benriquez@gountyofglenn.net, Jesse Powell at
jpowell@countyofglenn.het and/or Roclo Gonzalez at fgonzalez@countyofglenn.net.

Collaborative activities are funded by the County Medical Services Program (CMSP) Health
Svstems Develooment Grant.




Article written by CAD i

Joe Hallet, Deputy Director of
Glenn County Behavioral
Health

This month we declded to Spotlight Joe Haffett for various reasons, but mainly to showcase :

what a wonderful atiribute he is to this agency and give kudos where kudos belong. Please
read below for a mini interview,

Introduce yourself. Title, how long you have been In that position, how long with BH?

My name is Joe Halleit. | am the Deputy Director for Behavioral Health at Glenn County
HHSA, and Behavioral Health Director for Glenn County. | have been in my current position
for just over 8 monlhs, but with Glenn County for a total of just over 8 years. | started in
2014 as a Youth and Famify Unit Clinician, then moved to the Adult Unit after about a year.
Beginning In January 2016, | became the Compliance and Quality Improvement Program
Manager up until my recent promotion,

Introduce your program. ¥What does BH do? Who do they serve?

Behavioral Health Is a county Mental Health Pian and Substance Use Disorder Service

Administrator. We contract with the California Department of Health Care Services to deliver
Behavioral Health services, bolh mental heallh and substance use disorder te the residents I
of Glenn County. :

Glenn County Behavioral Heailh (GCBH} primarily exists to serve residents of Glenn County
with behavioral health needs who have Medi-Cal insurance. We do serve the behavioral
health needs of other community members through usa of grant funds and Mental Health
Services Act dollars. We are also able to provide Medicara mental health services. GCBH is
contracted with the state ta serve behavioral health needs that are considered moderate fo
severe, with our two Medi-Cal Managed Care Plans in the county, Anthem Blue Cross and
California Health and Wellness providing these services to the mild to maderate population,

GCBH provides most services within county cperated clinics, provided by county provider
staff, We offer mostly outpatient intervention in both group and individual formats such as
Assessiment, Therapy, Rehabillitation and skill bullding, Psychiatry and Medication Support,
Case Management, Intensive Home-Based Services, Intensive Care Coordination, Crisis
Intervention, Substance Use Counseling, and Collateral services with support persons, We
da corntract out for Inpatient, Substance Use Residentlal, Board and Care and higher-leve!
mental heaith residential facilities called Institutes of Mental Disease {IMD), Narcotic
Treatmenlt Program, and Therapeulic Behavior Services. We have some specializad
programs such as Parent-Child Interactive Therapy and alsa do prevention work in both our
Mental Health and Substance Use Units. We currently operate two community drop-in
Wellness Centers. Harmony House which serves adulls, and our Transition Age Youth drop-
in center which serves that population, We collaborate closely with our integrated Health
and Human Servica Agency (HHSA) partners to provide comprehensive care,

Orfand Children System of Cara Locafion (Lefé), Onland GCBH Locaiion (Middle), Willows GCBH Location {Right)
What is your mission?

The mission of Glenn County HHSA is Building Healthy Futures, One Agency Accessible to
all, This value is mirrored by the collaborative and intensive work we do at GGBH. In
addition to our agency's mission, we strive to improve the quality of life for persons
experiencing mental health or substance use concerns, and promote a Weliness and
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their own set of needs, can recover and transform their life, and Is also an expert in what
type of cara they should receive, We work to provide care in the lowest level pessible,
suslaln and promote community living and Involvement, provide voice and choice to our
consumers, and to provide culturally responsive services that match the identified needs of
the individuals and families we serve,

Can you tell me about a success story?

At the end of 2021, GCBH was awarded the Mental Health Student Services Act grant in the
amount of $2,500,000.00 This grant allowed us to bring on 4 new cliniclans, 2 case
managers, and a Coordinator/Supervisor specific to the program. From this grant we
developad our Promoting Resillence In Student Mental Health (PRISM} program, PRISM
has allowed us to have dedicatec Mental Health teams assigned to both Orland and Wiilows
School Districts to provide comprehensive services onsite and education and support for
school staff, We saw a massive Increase in youth referrals to our program with the
implementation of this pragram, and are working with additional funds and the Glenn County
Cffice of Education to mirror this model for ether districts. PRISM has also allowed us to
better sustain our successful System-Wids Mental Health Treatment and Response
(SMART) program which is a partnership with local faw enforcement to identify and prevent
the threat of schocl violence.

Article written by CAD

Telehealth Access Site
NOW AVAILABLE!

GLENN COUNTY

COMMUNITY

ACTION DERARTMENT

TELEHEALTH

ACCESS SITE

345 Yolo Street, Orland, CA 95963

LOCATION INCLUDES: ) TREATABLE CONDITIONS:

* Reltabla Internat » Asthmo

+ Safe, Private Spacs ¢ Back Pain

¢ Minlmized Exposure ) * Common Galds

+ Na Wait Tims » Counseling

+ Paychlafry + Diobefos

* Urgant Cura * Ear Infactan

(] tology « Headacha/Migraina

+ Madigal for Kida s Insomnla

+ Allergy + Finkeye

+ Psychology * Stnus Infection
AND SO MUGH MORE|

To Book An Appolnfmeﬁf, Call or Email:
1(855) 268-2227
infeatricountiescap.org

PARTNERS INCLUDE:
Anthem 8@ g5 poitoma

T feally Bwpllngss
Livsizaey R R

[P

@ A

Pxyaanen
Hahna ey

In zompliance with the Amsricons with Dizabilitlaz Act, Glann County will moke ovatlable te
parsans with o disability disebiliteroloted madification ot tiecommadations. 1 requested, this
documant and siher motesiols sen be made avoilable n on alternative farmat for paigang
with o disubllity who oré coverad by Hhe Americans with Disabilites Act.




Glenn County

Stabilization Grant Program Opportunity

%~ GLENN COUNTY
- STABILIZATION GRANT
ma®® PROGRAM OPPORTUNITY
- FOR PROFIT SMALL BUSINESS
o ORGANIZATIONS

ABOUT THE PROGRAM AWARD MAXIMUM
 The County of Glenn Board of
Supervisors approved the Stabilization
Grant Program funded through the
- American Rescue Plan Act of 2021 to
- assist for-profit small business
organizations with the financial

' impuacts caused by the COVID-19
" pandemic. Applications open August
18, 2022. ' PRI —wr
i AWARD SELECTION
WHO CAN APPLY? Via a lottery process
For-profit smail businesses with less DEADLINE
than one hundred (100) employees 5:00PM
and are independently owned anc September 2, 2022
operating within Glenn County. i
FOR MORE INFORMATION:
R Ask for Astilas Veneman at 530,934.6540
- Email: admin@glennbusinessresourcehub.ory
@ https:/ [glennbusinessresourcehub.org/non-profit/

NVIH MAT Provider

NorthernValley Indian Health
YOUR MHEALTH. QUR MISSION,

NViH is proud to offer Addiction Medicine

Services at our Willows location.

Setrvices Include:

- Treatent for Substance Use Disorder

» Medication Assisted Treatment (MAT) Kg
« Smoking Cessation ¢
» DOT Physicals (Sel-Pay)

To refer a patlent or to o
schedule an appointmeant’ i

B T L oy Py




Wit L UNasl, please
contact the Willows Clinic

at 530934-4641.
e praparac] W provida

insurance informalticn,
diagnosis ancd IC~10 codes.

Westside Ambulance Association
Membership Application

o Is Woatside Ambulance Assoclallon
and why shouk! [ apply for a
menbecahip?

Viestdde Ambilce Asyosilon wos fmded in
193 %0 povdés emergmncy rsblince terfees b
e bed commzip,  Sxe i Jweghon, ar
coponalion has hoe grown ke sanvioe e entie
Youndorin of Glenn Tavrly. ¥ 204 2 torprit
aegadiaRn £hd ey n your membantds 1o falp
Py F Aty porscmned vanhg snd ambutncy
Ml

Westide Mbutrcs Assochion (s shERd v the
Faghasl siag, skals Beinsid 18 cartiied pefsormet.
Gur g amd comgastitnaid skl vl do
Evarytiing pussikhe bo ¢t Yoo woniex should your
raed our services. Foving i rerple 20 sriackncr
s bighiaring erough and aut concemed nd ity
s escel 31 g o polerss o) Beel
comiitath, We o oxe ls rswer o restons
ik yees o your by mayhave.

Westode Ambukarcs Assedobon & kad by a %
mesxbes Board of Sreclars ho o elasen by e
Yo oonership of our membars.  This Beandis

sillsd professheals wtin Bie Gl Seony
[

Yor mambacskg W VesiHe Anbancs
Assarizvion e rot 30 bowonce peBey, e wil bl
ot ik e aasfers 21l encd ey hous pald yorst
lizion, vt sl Taes cachiet 1355 droune Bhe ewmainar of
your b, which wou be e porSan ot your sould
b enid by .

Plensn dep) basitan I phonk us shosld you bewve
any addbonal guacnn. Wo orw 2lwapd bate o
haipl

Mamber Bensfits

15% Discount Far Services
Westside Ambulance
Associatlon
5tate kicensed and Certified Persoune]

Membership

we do tha billing for you to eass your Apptication
insuranca worrtes. Sengle Memberstip $0.00 ...
Famity Mempershiy 34500

Friendly, carlng and

compassionate staff. Hame:
. Addess
Dial 911 For Emergencios
City Ap
Phona:

Dependents:
Hame:

Heme:

Harmez,

Mamie:,

FREE Covid Tests!

WHEN SHOULD | GET

TESTED?




TCCAP Is offering FREE over-the-counter Covid tests!

Community Members can sign up for there free fest by calling the hotline at 1-855-
268-2227.

Community Members will be coming fo the lobby of Parkside lo pick up thelr tesl.
+ Test are located under the front desk in the tobby on the right.
» Community Members should provide their name at time of pick up.

+ Please check off pick up on clipboard.

The following are the active workgroups within the Health System Collaborative.

Adverse Childhood Experiences
(ACEs)

Completed Actions

High-Level Qverview

« The Practice Grant award will be announced by the end of the month,
Current Activities:

» ACE's Leadership Retreat planning is currently taking place.

Contact information: Jesse Powell, Communily Quireach Advocate with Glenn County
Community Action Department, email: jpowell@gcountyofglenn.nat

California Advancing & Innovating
Medical (CalATM)
Completed Actions

High-Levei Overvievs
» CAD was awarded Incentive Program Payment (IPP) funds.
Current Activities:

» The housing unit has developed a test claim for billing and are currently awaiting
feedback,




Contact intormatton: Brenda Enriquez, Lommunity Action Manager with lenn County
Community Action Department, email: bentiquez@countyofglenn.net

Medication Assisted Treatment
(MAT)

Completed Actions

High-Level Overview

» Dr, Rajpreet Dhesi has started to see MAT clients on Monday's at the Willows NVIH
locaticn as of 8/1/2022.

« The Glenn Ride Bus has a promoelional logo on its side to inform of the risks of
Fetanyl.

Current Activities:

+ The workgroup has met with slalf at the jail to discuss Narcan at releass and
treatment of those entering incarceration who hold an active MAT prescription.

Contact information: Efo/se Jones, Program Manager with Glenn County Behavioral
Heatlth, emall: gjones@couniyalgienn.net

Ambulance/EMS

Completed Actions

High-Level Overview

« Ameeting was set up with the Chief of Colusa Clty Fire to inquire more information
about their BLS Ambulance,

Current Activities:
+ A mesting will be set up with the Willows and Hamilton City Fire Departments, An

urgency to start a true subcommittee will be adapted, and more people will be invited
to join it.

Contact Information: Rocio Gonzalez, Community Outreach Advocate with Glenn County

Communily Action Department, email: [gonzalez@countyofglenn.net

Care Coordination
Community Health Worker
/Promotores de Salud
(CHW/P)

Completed Actions

High~Level Overview

= The CHW Subcommittee has decided on Its first actlons; 1) Identification of
service/referral partners 2) Development of information-gathering questions 3}
Exacute key Informant interviews or an online form for gathering information,

Current Activities:

= Looking for appropriate participantrepresentatives from YOUR organization to
complete the survey or Intetview,

Contact information: Lauren Wong, Wellness Program Manager with Tri Counties
Community Action Partnership, email: lwong@tricountiescap.org

Inactive Collaborative
Workgroups: Partner Websites:
The folfowing are idthiﬁed Workgroups

with the Health System Collaborative that Ampla Health:

do not yet have a chamipion, If you are

MipsiHwaw.amplahealth orgihealth.
interested in leading any of the

contpreincand.omadieal_dontali




workgroups, please let the Wellness Team
(Brenda E. and Rocio G.) know.

Partnership
HealthPlan of CA
transition:

~%a PARTNERSHIP

B HEALTHPLAN of CALIFORNIA

A Pullic Agency

\\‘#
\

Transition is anticipated to cecur in January
2024, This workgroup will stay dormant for
several months untit maore information is
provided by the Department of Health Care
Services (DHCS),

No naw infarmation.

Anthem:
htips: #fmss.anthem.comfanthemmomes hirl
Behavieral Health:

htips Heeier countyofglenn. net/dept?hezlth-
human-services/behavioral-healthorand-
behaviaral-health

California Heajth and Weliness/Health
Nat:

hitps:/Avww. cahealthwellness.com/
Community Action Department:

htlps ffaara.countyofglenn.net/depticomm
unity-actionfwelcome

Dr. Jeanne Reid, MD:

No current website available,

Firgt Care Medical Associates:

Neo current website available.

First & Glenn County:

htp: o firstSglenncounty.com/
Glenn County Office of Education:
hitp:ffww glenncoes.orgd

Gilenn Medical Genter:
hitps:ffgmemed org/

Northern Valley Indian Health, Inc.:
https ffrvih.org?

Public Health:

https e countyafglenn.net/dept/healih-
human-services/public-healthiwelcome

Social Services Department:

hitps:ffwww.countyofglenn.netideptihealth.
human-services/socialservicesfwelcome

Tri-Counties Community Action
Partnership:

www. ricouniiescap.org
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o Glenn County

%& Health System Collaborative
Glenn County Comimunity Action 15t Edition
Dapariment

COLLABORATIVE MESSAGE

Join us for the Glenn County Health System Collaborative.

What is the Heafth System Collaborative? The collaborative Is a muiti-sector
health care group that meets monthly te discuss improving coordination between
health care service oroviders, integrating systems of care, streamlining heaith
systems, coordinating defivery madels, information share, and exploring ideas on
increasing health equity in our Glenn County community,

Who? Local medical providers, service providers, and health system
representatives,

How? The collaborative [dentifies areas of need/focus. Then, collective members
create workgroups regarding the specified area of needffocus to identify gaps
better, need, connections, and problem solve. These workgroups meet as needed
and collaborate with the Health System Collaberative to build a cchesive approach
with Increasing capacity around the area of need/focus.

"We are working alongside medical providers,
services providers, and health systems for the
cara of our communityl”

When? The meetings occur on the 4th Tuesday of the month from 4:00 PM to 5:30
PM. The 2021 December meeting wilt ba skipped because of the holiday.

Where? Via zoom and possibly in person as conditions permit,

Any questions andfar meeting information please don't hesitate to reach out to the
Wellness Team (Brenda Enriquez and Shelly Ohlms) benriyuez@countyofglenn.net
and sohimsg@countyofglenn.net

Collaborative activities are funded by the County Medical Services Program
(CMSF) Health Systems Development Grant.

“fmage cifations: from benefiispro, 2021, To Improve health outcomes, address
health equity, 10/2172021 date image accessad.

PARTNER SPOTLIGHT

Tri-Counties Community Action Partnership
(TCCAP)

501{c){3) non-profit serving Colusa, Glenn, and Trinity
Counties

Whole Person. Whole Families.

Whole Communities.

Wellness Resource Program Vision

The Wellness Resource Program envisions that Glenn, Colusa, and Trinity County will have
improved wellness and heaith outcomes by providing client-centered and holistic services
that address health-related soclal needs utllizing a workforce of Community Health Workers
(CHWS). In collaborating with County and Community-based organizations, we will




empower community members fo act in Improving thelr overall heaith and welliness.
Development Plan

We are working on building the foundation for our Wellness Resource (WRP} program.
During the first phase of our program development, we focus on Community Health Workers
(CHWs) as navigators that connect community members to services and supports that
address health-relatad soclal needs. We are currently working on plioting a transportaticn
program. As we move forward, we envision adding a comprehensive education and peer
support component te our program. In building a solid partnership with Glenn County Health
and Human Services, Glenn County Community Action Department, local medlcal
providers, and other Community-Based Organizations, we will be able to build the
foundaticn of a strong bridge that brings communify members to services and empowers
them to become healthier individuals, families, and communities.

Meet the Tri-Counties Community Action Partnership teaml

Lauren Wong Megan Metzger and Shayna Forbis
Program Coordinator Community Health Workers

Impact Story: "It just takes a cheerleader!”

“Bot" was a male Community Member with Ace Score of 8. This was one of
the highest AGE scores we encountered, Our Community Heaith Worker,
Meghan Melzger, had a referral from the provider. He was suffering from
significant anxlety that was impacting his quality of iife. Bob was seeking
treatment for the anxiely, but did not have insurance when he came in. After
Megan's infake with Bob and discussions around his overail weliness picturs,
they discussed some possible goals to help him improve his overali healh
outcomes. Through the understanding of ACES and refationship of toxic stress
and anxiety fo childhood frauma, both the provider and Communily Health
Worker were abie o engage with the Community Member. and empower him ta
achieve several positive mitestones. He did nof have insuranice when he came
in, and they were able fo get him connected with an interim plan. He pursued a
27 fob femporarity and found a fuli-time job with benefits, He began pursuing
exercise for stress management as part of his dally rouifne and developed
some oftfier stress reduction techniques. He and Megan really connected and
they have had some follow-up cafls ta share progress and celebrate
SLCCOSS0s, "

Arlicle written by TCCAP

TRAUMA INFORMED SYSTEMS OF CARE

The need for prioritizing & trauma-informad approach Is an essentlial component of Health
Care Systems, The Community Action Department (CAD)} and various partnets recognize
the importance of implementing trauma-informed principtes In working with community
members around ACEs and various types of traumas, Following the trauma-informed
principles Is key to creating safe environments and empowering individuals, Trust is built by
not over-promising, providing timely in-service delivery, respect, privacy, and foliowing
through with cammitments,

itis vital that we collectively adopt this approach and bulld safeguards to assure we are
conlinuously pursuing and practicing through this Trauma-Iinformed lens. Ideas in moving
this forwardl: It Is recommended that significant lead time be given to developing a follow-up
system, and sfrategies are designed for structure and flextoility arcund different modalities.
Most importantly, systems for following up with Indlviduals are cruclal to establishing the
trust of our community members/clients and service partners.

We invite all of you te consider giving community members the power of choice. Although
community members might need to obtain one specific service if they were given the
opportunity to learn and educate themselves on available services, it allows space for
community members/clients to advocate for themselves. Giving community members
choice, normalizing having trauma, exploring new oppottunities, and recognizing the stress

fuistare theu already nea eamnmwars tham tn hiiild haaltha hahiie
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Also, it ls Important ta recognize that service providers are exposed to secondary trauma
while working with community members/clients. Supports must be provided tc service
providers to help decrease burnout, Debriefing and regular check-Ins are recommended to
support service providers in processing secondary trauma.

i For those of you who could attend the in-person August

i meeting Restforing Sanctuary, A new operating system

" for trauma-Informed systems of care by Sandra L. Bloom
and Brain Farragher was provided. If wete unable to atlend

RI NG and are interested in a copy, please email, Brenda
3ARY ! A Enriguez, at benriquez@countyofglenn.net.

SANCTUARY

A NEW OPERATING
SNNTEM FGR
FRAUMA-ISTORMER
SYFERMS OF AN

Articte written by TCCAP and CAD

Active Workgroup Updates

The following are the active workgroups within the Health System Collaborative.

Adverse Childhood Experiences (ACEs)

Current activities: This workgroup will leverage the work at the Children's
Interagency Coordinating Council (CICC) mesting and is developing its
steering committee (AGEs Collaborative).

4 Sphere of Influence have been identified:

Education

+ Family Services (Behaviaral Health, Child Welfare Services, Health, and
Human Services)

.

Medical System (Medidal Providers)

Justice System (Victim Witness, Probation, Court Judges, Domestic
Violence Shelter, Law Enforcement)

Development is in progress, and more Information will follow with future
- newsletlers.

Contact information: Sheilly Ohims, Wellness Manager for the Glenn County
Community Action Department, sochims@gcountyofglenn.net.

CalAIM - Community Supports

Current activities: Community Action Department explores contracting with
Anthem and CA Health and Wellness Lo provide and claim for the following
community supports:

+ Housing transition navigation services
» Housing deposits

« Hours tenancy and sustaining services

A comblned meeting with Colusa County and managed care plans take place
every 3 weeks to discuss struclure and partnership opportunities.

We are looking for potential parthers who are interested In providing services
or are already providing services in any of these areas:

+ Short-term Post-hospitalization Housing
» Recuperative Care (Medical Respite}

+ Respite Services

Day Habllitation Programs

» Nursing Facility Transition/Diversion

Community Transition Services/Nursing Facility Transition to Home

« Bnernnnl Mars and Uamaosanbsne Candnnn
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« Meals/Medicaily-tallored Meals

« Sobering Centers

Contact Information: Brenda Enriquez, Wellness Program and
Administrative Services Coordinator for Glenn County Community Action
Department, penriquez@countyofglenn.net,

Medication Assistance Treatment (MAT)

Current activities: Efforts are being made to Identify all X-Waivered providers
In Glenn County and host a meeting with X Waivered providers te identify
opportunities and challenges in providing MAT services.

Millennium is interested in partnering and hosting a meeting for providers.

Elcisa Jones and Dr. Jared Garrison have connectsd with various partners and
established providers to identify and develop a plan to bring these services to
Glenn County. Brenda will provide administrative supports around this effort,

Contact information: Efoise Jones, Substance Use Disorder (SUDs)
Program Manager for Glenn County Health and Human Services Agency,

ejones@countyofglenn.net.

Inactive
Workgroups:

The following are identified workgroups
with the Health System Collaborative that
do not yet have a champion. If you are
interested in lesading any of the
workgroups. please let the Wellness Team
{Branda E. and Shelly O.) know.

Ambulatory Care
and Specialty
Services:

Ambulance services.

Specialty Providers.

Partnership
HealthPlan of CA
transition:

Transition is anticipated o occur in January
2024 This workgroup will stay dormant for
sevaral months until mere information is
provided by the Depariment of Health Care
Services (DHCS).

Resources:
Oriand Navigation
Center Opening soon!

Cormimunity Action Department has an
additional location, 345 Yolo Street in
Orland, CA. At this location. you will have

Collaborative
Pariner Websites:

Ampla Health:
hitps:ffwww.amplaheaith.org/haalth-
centersfortand-medical-dental!

Anthem;
hitpsfmss.antherm.comfanthem/home html

Behaviaral Health:

hitps: /A countyofglenn. net/deptthealth-
human-senicesfhehavioral-healthioriand-
behavicral-health

California Health and Wellness/Health
Met:

hitps:/feww.cahealihweallngss.com/
Community Action Department:

htips/iwne.countyofglenn.net/deplicomm
unity-actionfwelcome

[r. Joanne Reid, MD: no current websile
available.

First Care Medical Associates: no current
wehsite available.

First 5 Glenn County:

hitp:fiwwwe firstSglenncounty.comi
Glenn County Office of Education:
hitp/iwww glenncoe.org/

Glenn Medical Center:
htps:figmerned.org/

Northern Valley Indian Health, inc.:
https:imvih.org!

Puhlic Health:
hitpsiwww.countyafglenn. netivepihealth-
hurnan-services/public-healthAvelcome

Social Servicas Department:




acuess to various assistance applications.

and there will be service employees (o
support individuals in these aréas:

« Housing Assistance Services
« Vigtim Wilness Support

+ Telehealth Services for the public
through their managed care plan
{Anthem or California Health and
Wellness).

“Service array may expand ai @ jater date,”

https: Aanew . countyofglenn net/depthealth-
human-saenvices/social-serviceshiwelcome

Tri«Counties Community Action
Partnership:

www tricountiescap org

GET SOCIAL WITH US. WE ARE READY TO CONNECT WITH YOU!
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VISION: Health and Opportunity for All
MISSION: Building Healthy Futures — One Agency Accessible ta All
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Glenn County Community Action Department

1st Edition

COLLABORATIVE MESSAGE

Join vs for the Glenn County Health System Collaborative.

*"What is the Health System Collaborative™*"?" The collaborative is a multi-sector health care group that meets monthly te discuss improving coordination

JOVDELIVERY

between health care service providers, integrating systems of care, streamlining health systems, coordinating delivery models, information share, and

exploring ideas on lncreasing health equity In our Glenn County community.

"*Whot*" Local medical providers, service providers, and health system representatives.

"¥How? *"The collaboratlve identifies areas of need/focus. Then, collective members create workgroups regarding the specified area of need/focus to

identify gaps better, need, connections, and problem solve., These workgroups meet as needed and collaborate with the Health System Collaborative to build
a cohesive approach with increasing capacity around the area of need/focus.

health equity

""We are working alongslde medical ""providers, services providers, ""and health systems for the caire of our communityl"”
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