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Welcome to the CHIP

There has never been a more important time for community health planning in
Butte County's history. In the wake of the Camp Fire and the North Complex
Fire, and in the midst of the COVID-19 pandemic, our county has many projects
developing in order to address needs that were already urgent, and have
become further exacerbated by these respective crises. Using the data and
analyses from Butte County Department of Public Health's (BCDPH) Community
Health Assessment (CHA), initially released in October, 2019, the department is
continually collaborating with a variety of stakeholders throughout the
community toward building a Community Health Improvement Plan. Of the
standout health priorities found within the CHA, the four currently selected as
focuses of our planning process are Access to Care, Mental Health, Substance
Use, and Adverse Childhood Experiences (ACE's). Projects addressing these four
areas where our community has significant disparities will be the pillars of our
Community Health Improvement Plan (CHIP) for the next three years. While the
focus projects detailed below may intersect with our priorities in a variety of
ways, it is important to note that BCDPH selected projects wherein there was
substantial development and planning infrastructure in place, and assessed
these partners and projects based on the likelihood of making a maximum
impact for the health of our community.

Each project was selected based on careful analyses and a shared understanding
of needs. BCDPH is thankful for the participation of every stakeholder that
provided input or made themselves available for the development of the CHIP,
and acknowledges that in many ways this is a starting point for the
establishment of a new baseline for the development of community health
initiatives as the medium and long-term effects of the Camp Fire and the
COVID-19 crisis are more comprehensively observed and understood.
Particularly useful sources have been the "Strengthening the Social Safety Net"
report released by North Valley Community Foundation in August, 2019, as well
as the Community Health Needs Assessments from each of our local hospitals.
Both provided further clarity on areas that need increased resources and focus
for the benefit our community’s health.
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What is the Goal of the Plan?

BCDPH is choosing to approach the CHIP process with the goal of moving
toward health equity in mind. Health equity for the department’s purposes
is the idea that every resident of Butte County would have the ability to
choose the healthiest life possible for them. This goal is achieved by
removing obstacles to the healthiest life for every resident, as well as
acknowledging differences and different needs within the population in
order to give every county resident the opportunity to live their healthiest
life. Health equity is reaching beyond the concept of equality, where the
same exact opportunities are available to every resident, in order to
recognize the fact that not everyone starts with the same advantages or
disadvantages. BCDPH has adopted this idea, present in many of the most
distinguished institutions in
the field of Public Health, as
the best approach for
comprehensively improving
the health of the entire
community. We recognize this
is an ambitious goal, and that
it will not be achieved quickly,
but we want to be clear in
communicating to our
community members what
our long-term project is, and
what that goal means for our
community. The merits of
health equity have been
highlighted during the
COVID-19 pandemic, with
many underrepresented
populations being adversely
affected by the virus, and the
vulnerability of some leading
to a further risk of spread
throughout our entire
population. The contagious
nature of the virus illustrates
how all of our health
outcomes are in fact related.
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A Big Picture Framework for Health Equity
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Process and Development

Through the lens of our ability to affect the social determinants of health
(see figure to the right) within our community, we have created objectives
corresponding with each of our focus
projects that connect with positive
development in our priority health
areas. The social determinants of
health are often the root causes for
many poor health outcomes that can
rob our community members of
quality of life; problems within these
determinants absorb many of our
community's resources that might be
allocated elsewhere. In creating these
objectives, we wished to prioritize
markers of measurable and tangible
changes, and utilize the progress we see to establish long-term, system-level
shifts in policies and available services, in order to facilitate improved health
outcomes with an orientation toward the ultimate goal of health equity for
Butte County, as defined above.
Moving forward, BCDPH plans to continually utilize the data collected in
regular Community Health Assessments (CHAs) and additional input from an
ever-growing list of community members and local institutions in order to
strategically develop evolving CHIPs that strive to shift our local community
toward an equitable future. In determining specific projects, goals, and
indicators to include in the CHIP, BCDPH utilized guidelines from the Public
Health Accreditation Board. Projects need to meet the conditions in the
table below:

Focusing on health
priorities that affect
significant percentages
of our community
Pursuing only projects with
political will to implement
them is present within our
community through
stakeholder and community
engagement

Locating evidence of
significant disparities
regarding the issue or
target population being
addressed by our projects,
as seen on the CHA
Determining that there are
specific people and/or
organizations willing to
commit their time and
resources to a project
throughout its lifetime
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Community-Based Participatory Research Model
A key concept of this CHIP model
is expanding community
participation. This expansion will
occur through BCDPH continually
networking with a growing group
of stakeholders, as well as
integrating pieces of a
community-based
participatory research model in
order to gather input and utilize
contextual expertise from
community members who are
currently outside the community
health planning process. The CHIP
is a living document, subject to
the changing conditions of Butte
County and the input received
from a coalition of stakeholders
that is always expanding. This
plan is an invitation to the
community health planning
process, where we acknowledge
there are still empty seats at the
table, and many valuable
perspectives located outside the
institutions currently responsible
for community health planning.
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Overview of Our Health Priorities

Butte County's first priority is expanding access to care for

community residents. The numerous crises our community
has experienced in recent years have left our health system
with a diminished capacity, and fewer providers. In order to
address this need, local healthcare stakeholders have
decided to pursue innovative projects to make
transformative change regarding the ability to access
healthcare in our communities. Part of successful implementation of these
projects would be a ripple effect that improves access for groups outside
those targeted by these programs.

Mobile Medical Unit
The mobile medical unit (MMU) is a vehicle staffed by a medical team that can
provide wound care, chronic disease screenings, immunization, STI testing,
mild/moderate behavioral health intervention, and COVID-19 testing at
strategic locations throughout the county. This new kind of outlet to access
health care in Butte County focuses on our most vulnerable populations,
people experiencing homelessness, those facing housing precarity, and the
geographically isolated. These groups are among the most likely to be in need
of health care and the least likely to have a
regular health care provider. The local
federally qualified health center has
partnered with a coalition of health agencies
to develop this MMU, with the hope that as
patients develop a relationship with MMU,
they will accept referrals to the health
center's primary care providers.
Objectives:
•

Increase immediate access to a defined range of health care services
for people experiencing homeless and geographically isolated
population.

•

Lower emergency department (ED) usage rates and ED recidivism
(repeated use of Butte County ED's) among unhoused population.
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•

Increase the number of people with an established
primary care provider by connecting MMU patients
with primary care through the local Federally Qualified
Health Center.

•

Provide referrals to ancillary services while patients are
utilizing MMU services so that
additional social determinants of
health might be addressed.

Medical Respite Plan
To focus on eliminating ED recidivism
described in the "Mobile Medical Unit"
section, and to provide more opportunities
to connect people experiencing
homelessness with critical services to
increase their quality of life, BCDPH will be leading a coalition in
planning a countywide medical respite program. Medical
respite is acute and post-acute care for people experiencing
homelessness who are not ill enough to remain in a hospital1,
but are too ill to recover on the street. The comprehensive plan
will discuss how to best provide continuity of care and
strategically meet the comprehensive needs of people
experiencing homelessness in Butte County, especially the
medical care they need after they are discharged from a local
hospital; it will account for specifics facility and staffing needs,
ideal capacity, how to sustainably finance the program, and
who might be the primary operators and strategic partners to
the program. The period of recovery from significant injury or
illness presents a special opportunity to connect the population
of people experiencing homelessness with additional services
to assist them, and the work of the program will cut down on
expensive emergency department usage by people
experiencing homelessness and free up resources to be used in
other types of care.
Project Objectives
• Create an implementation plan for a sustainable,
countywide medical respite program.
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•

Conduct needs assessment regarding medical respite,
collecting and analyzing community data, evidence-based
research, and expert opinion on the subject.

•

Identify potential pipelines to other essential services for
unhoused people during medical respite utilization period.

•

By winter, 2021, transition to the plan implementation
phase. The plan will be constructed to meet unhoused
populations' needs for recuperating from
medical issues that do not require
hospitalization with a sustainable
program.

Substance use and misuse continue to have an

outsized effect on the health of Butte County
residents. As seen below2, the drug induced
death rate (adjusted for age), is significantly
higher than the state and national rate. While alcohol misuse,
vaping, and youth substance use were all highlighted as significant
obstacles to the health of Butte County residents in the CHA, the
most striking
statistics came
from drug
induced death
rates, particularly
from opioid and
heroin misuse.

Expanding
Medication Assisted Treatment
Programs
Butte County Department of Public Health
is partnering with Butte County Behavioral
Health to attempt to expand the evidencebased practice of Medication Assisted
Treatment (MAT) for Opioid Use Disorder
to groups that are especially susceptible to
the negative health effects of misusing
opioids. Practices utilized will include
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expanded screening by medical providers, which will feed into the
planned expansion of medication assisted treatment programs. The
new programs will be targeted toward groups that are at especially
high risk of negative health effects, specifically: people receiving
perinatal care, people located in the most rural areas of Butte County,
and people involved in the carceral system. The educational campaigns
to fuel this expansion will include material from the California
Department of Public Health, the Department of Health Care Services,
and the Center for Disease Control and Prevention. Those campaigns
will include direct outreach presentations to relevant community
agencies, organizations, and medical providers.

Project Objectives
•

Develop and distribute targeted educational materials
regarding opioid use disorder, MAT and associate MAT policies,
and access to care throughout our local health system

•

Coordinate and facilitate 10 targeted presentations to various
providers in law enforcement sector, providers serving isolated
rural population, and perinatal/OBGYN providers regarding,
opioid use disorder, MAT, and overdose risk.

•

Expand the Butte-Glenn Opioid Coalition to include new
sectors, i.e. the Butte County Probation Department, with the
aim of expanding the
implementation of MAT
and information regarding
evidence of the model's
efficacy.

Naloxone Training and
Distribution
Butte County Department of
Public Health is partnering with
Butte County Behavioral Health to more widely distribute naloxone
nasal spray in Butte County. Naloxone nasal spray can be administered
to save someone's life if they are experiencing an overdose from
opioids or heroin, and widespread possession of naloxone nasal spray
in a community, particularly for workers in strategic sectors, can save
multiple lives every year; this is incredibly important here in Butte
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County, where our death rate in recent years due to opiates is amongst the top
five counties in the state3. As part of this expanded distribution, the partner
agencies will train personnel across multiple sectors in the proper use of
naloxone spray to intervene if they suspect someone is experiencing an
overdose; naloxone does not have lasting side effects when deployed
unnecessarily, so application is safe even after just a few minutes of training to
ensure one is equipped to deploy the nasal spray correctly.
Project Objectives
•

Expand the Butte-Glenn Opioid Coalition to include new sectors, i.e. the
Butte County Probation Department so that naloxone distribution and
usage might be expanded in criminal justice settings.

•

Increase the availability of naloxone in Butte County, by focusing on
incorporating it into the policy of key local agencies.

•

Expand public awareness of opioid use disorder, through developing and
proliferating educational materials, and through hosting a symposium on
perinatal opioid issues and best
practices around those issues.

Adverse childhood experiences (ACEs)

are traumatic events in the forms of
neglect, abuse, or household challenges.
Specifically, ACEs are events like:
experiencing child abuse or parental
neglect of one's needs, having a family
member with mental illness, having a family member struggle with
substance abuse, having an incarcerated family member, exposure to
violence in one's home or family, and divorce. The events listed above
occurring during one's childhood can negatively influence an individual’s
overall health and well-being throughout their lifespan; early childhood
adversity has been associated with increased likelihood of risky behaviors,
chronic disease, poor quality of life, and decreased life expectancy4.
Individuals who experience 4 or more ACEs are at a tipping point of
substantially greater risk than individuals experiencing 3 or fewer ACEs.
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Butte County has notably higher childhood maltreatment rates than
California overall, including neglect and abuse allegations (74.0 vs. 54.3
per 1,000 children), substantiations (9.9 vs. 7.7), and entries into protective
care (6.5 vs. 3.1)5. A 2014 Center for Youth Wellness report6 found that
from 2008 -2013, 76.5% Butte County residents reported having one or
more ACEs, which was the highest rate of all California counties and
significantly higher than the statewide rate (61.7%). Additional findings
from that report showed nearly twice the percentage of Butte County
residents as California residents reported having four or more ACEs
(30.3% vs. 15.9%).

ACEs Aware Provider Engagement Trainings
Butte County Public Health has received grant funding from the ACEs
Aware Initiative to fund trainings designed to recruit local health care
providers to the state of California's new screening tool for ACEs amongst
clients of all ages. The trainings are designed to inform providers about
the importance of ACEs and their mitigation in affecting health outcomes,
and to get providers involved in the conversation around how to respond
to ACEs. These trainings also inform providers about local resources to
refer families to regarding issues around ACEs.
Project Objectives
•

Provide six hour-long trainings targeted toward different groups of
providers regarding ACEs, and patient screening for ACEs.

•

Provide a more in-depth, four hour training on more advanced
concepts regarding ACEs
and the health care
response to them to local
health care providers.
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ACEs Aware Strengthening a Network
of Care Events
Foundational to preventing adverse
childhood experience (ACEs) and their
legacy effects on the health outcomes of
our community is building a strong
network of care within our local health
and social service systems. By holding
conversations around ACEs, and including
more and more of the people working in these sectors in the conversation
so that they might be more attuned to how ACEs affect the children and
families they serve, we can build a robust response to point people toward
resilience and healing and prevent some of the long-term health effects
associated with ACEs. The Strengthening a Network of Care event series is a
series of conversations wherein participants are free to discuss how adverse
childhood experiences intersect with their work, and to discuss ideas for
how to prevent future ACEs and be informed about how our interactions
with children and families affected by these challenges can point them
toward resilience or be harmful. Additionally, the conversation series will
allow for local initiatives to put a spotlight on efforts that are already
occurring to respond to the trauma and challenges revolving around ACEs
and build a more resilient community here in Butte County.
Project Objectives
•

Provide and facilitate six conversation
sessions around topics connected with
ACEs to people located throughout the
health and social safety sectors.

•

After the initial six conversation sessions,
convene participants to decide the
mode for continuing the conversation in
a sustainable mode, to ensure
sustainable development of informal
discussion around awareness of ACEs,
trauma, and building resilience.
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Help Me Grow Initiative

Young children and their families need support during the first
five years of a child's life; repeated studies show the first five
years are crucial for child development. In California, 28.5% of
children are currently receiving timely developmental
screenings, which ranks 30th in country amongst states7. 70%
of the state’s children with developmental delays are not
identified until they begin kindergarten8. Building a tightknit
response system to identify children and families who are experiencing
challenges and efficiently connect them to appropriate services can be
transformative for these children and families throughout the rest of their lives.
The Help Me Grow program has been created by the Help Me Grow National
Center, and consists of four key elements to unlock children's potential and
assist families with unique and complex needs. The program does this by acting
as a central hub (in this case conveniently handled by our Butte 211 Community
Helpline) for any provider to refer children and families to, and a clearinghouse
to ensure referred families are connected to the appropriate service provider.
Project Objectives
•

Provide a centralized access point through Butte 211; a call
center helping families and professionals each navigate the
resources available and the appropriate referrals within the
local network of care. Follow up every referral to ensure
successful linkage.

•

Provide outreach and education about available community
resources, including Parent Connection Cafes. Create and
execute presentations to relevant community agencies,
community meetings, public forums, outreach fairs, etc.

•

Ensure children with delays are identified and linked to
resources, keeping comprehensive record regarding resources
and services available as a permanent community resource.
Encourage providers to use developmental tools, give parents
access to the tools (e.g. Ages and Stages Questionnaire).

•

Collect and evaluate standardized data to improve systems
that support young children and their families. Utilize data
from fellow participant counties throughout the state for
comparative purposes.
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Digging Deeper: Our Health Priority Project Action Tables
PRIORITY AREA:
Access to Care- Addressing Social Determinants of Health through Innovative Access- Mobile Medical Unit
OVERARCHING VISION:
Changing the health care access paradigm for vulnerable, high-risk populations.
STAKEHOLDERS: Ampla Health (Federally Qualified Health Center), Butte County Department of Public Health (BCDPH), Butte
County Homelessness Continuum of Care (CoC), The Jesus Center, Torres Shelter, Oroville Rescue Mission, The Hope Center,
Haven of Hope on Wheels, Enloe Medical Center, Oroville Hospital, California Health and Wellness, Anthem Blue Cross Managed
Care, Butte County 2-1-1
OBJECTIVE: By January 1, 2022, The Mobile Medical Unit will be established as a sustainable facet of the local health system,
providing health interventions for vulnerable Butte County populations including but not limited to people experiencing
homelessness, and geographically isolated populations. During the initial, year-length pilot phase, the unit is expected to serve
750 unique patients through approximately 1,500 encounters. Additionally, the unit’s staff will be connecting clients with other
important services, like housing services, a primary care provider, or family case management. The unit will have the ability to be
deployed to strategic locations throughout the county. While the COVID-19 pandemic has changed everything about health care
usage and care access, the stakeholders aim to see a decrease in cyclical Emergency Department (ED) usage at local hospitals, and
a downward trend in overall ED use, as well as fewer visits by patients experiencing homelessness. Additionally, stakeholders
would like to see MMU patients sign up for insurance, and have some MMU patients begin receiving regular primary care though
the local Federally Qualified Health Center, Ampla Health, based on referrals from MMU staff.
BACKGROUND ON STRATEGY
Evidence Base:
Why and How Healthcare Systems Provide Programs to Benefit Unhoused Patients:

https://pubmed.ncbi.nlm.nih.gov/31928503/

The scope and impact of mobile health clinics in the United States: a literature review
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/ SAMHSA, NIH, CDC
Policy Change (Y/N): Yes. Local hospitals will be providing details regarding the mobile medical unit through their discharge
planners to any patient that identifies as experiencing homelessness. Strategic organizations like Butte 2-1-1 community helpline
will be able to refer people in need to the MMU. The MMU is novel within our local health system, and the pilot planning group
has developed communitywide policies for providing acute care.
How This Policy Change Affects Health Inequity in Butte County: Access to quality healthcare is closely associated with factors
such as an individual’s socioeconomic status, living conditions, race, and educational level8. Therefore, it is crucial to develop
innovative interventions to reach populations that may not have a reliable source of healthcare such as people experiencing
homelessness or displacement, minority groups, the under-insured, and migrant workers. These populations traditionally
experience many barriers to health care access including geographic isolation, transportation issues, time constraints, financial
costs, complex administrative paperwork, and distrust of the healthcare system. Stakeholders within Butte County have launched
the MMU pilot to address healthcare access and equity issues. Maintained and operated through Ampla Health, services offered
include primary care, wound care, chronic disease prevention or treatment, diabetes management, immunizations, and
testing/treatment for sexually transmitted diseases (STD’s). The MMU reflects a countywide systems-level change to deliver
value-based healthcare directly to those who most need it. With a focus on primary and preventative services, planners
anticipate that the MMU will both advance our community’s health and lead to improved individual health outcomes for
underserved populations. The MMU pilot also has the potential to offer a number of cost-saving benefits for our local healthcare
system. For example, the utilization of hospital emergency rooms (ER’s) often represents the only source of readily available
care for those who face barriers to primary health services. By providing an easily accessible alternative to the ER, the MMU
may reduce unnecessary visits while also freeing up vital resources and lowering overall healthcare expenditures.
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ACTION PLAN
Activity

Target
Date

Resources
Required

Lead Organization

Notes

Monthly Stakeholder gatherings to
discuss the state of the program,
make requests around program data
and reporting, and discuss strategies
for program adjustment and
improvement

Anticipated
Product or
Result

Ongoing

Staff time

Laura Cootsona,
Jesus Center

Meeting minutes
to be collected

Regular MMU Pilot Program
Operations

4/1/20205/30/2021

Suzanne Dolan,
Site Supervisor,
Ampla Health

Collect, analyze, and distribute data
regarding primary care visits
connected with MMU referrals,
insurance information pertaining to
MMU patients

4/1/202012/31/2021

Full team staffing of
the unit, supervisory
duties, data
collection and
analysis. Medical
equipment and
supplies.
Staff time

Ongoing
discussions over
evaluation of
program
operations,
planning for
sustainability,
refining future
strategy for
maximum
program
efficacy
Hospital buy-in
for policy
implementation

Collect and analyze information from
hospital partners regarding ED usage
for patients experiencing
homelessness. Engage in dialogue
with hospital partners about efforts to
connect ED “super users” with MMU
services from local hospitals.

4/1/2020- Staff time, existing
12/31/2021 partners

Receive results of review at the end of
pilot period, engage in group decision
making process to determine next
steps

7/1/2021

Staff time, existing
partners

Ampla Health
staff
Kyle Willman,
Butte County
Public Health
Making process
to ensure the
sustainability of
the MMU
beyond the
pilot project
All Stakeholders

Public Health will
obtain usage
data to compile
a report

Annual report
with quarterly
breakdowns
and
comparisons
Policies
compared to
best practices

Determination
of next steps

PRIORITY AREA:
Access to Care- Social Determinants of Health- Medical Respite Planning for People Experiencing Homelessness
STAKEHOLDERS:
Butte County Public Health, Butte County Department of Employment and Social Services- Housing and Homelessness Division,
Housing Tools, Inc., California State University Chico Public Health Department, The Jesus Center, The Hope Center
OBJECTIVE:
By August 30, 2021 provide a comprehensive Countywide Medical Respite Plan to the Butte County Homeless Continuum of
Care, so that medical respite services might be implemented in the most strategic and sustainable manner using the resources
available to Butte County stakeholders.
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BACKGROUND ON STRATEGY
Evidence Base:

Medical Respite Care: An Integral Part of the Homeless Care Continuum:
https://nimrc.org/wp-content/uploads/2020/08/HealingHandsApril20071.pdf
Outcome Measures & Data Collection Recommendations for Medical Respite Programs
https://nimrc.org/wp-content/uploads/2020/09/NHCHC_MRCOutcomesPublish.pdf

Policy Change (Y/N): Yes. The details of the plan will be constructed to change the policy of our local continuum of care for
individuals experiencing homelessness and experiencing precarious housing situations. Adding a sustainable countywide medical
respite program will be transformative for the discharge of patients experiencing homelessness, as it would provide a new outlet
for the local population of unhoused individuals to connect with essential service providers to address various social
determinants of health that contribute towards poor relative health outcomes for that population.
How This Policy Change Affects Health Inequity in Butte County: There are many health inequities associated with
homelessness in Butte County. For example, the hospital discharge process presents many challenges. The national Agency for
Healthcare Research and Quality has found that homeless individuals both visit emergency departments and are hospitalized at
rates up to 10 times higher than patients with low-income housing9. Readmission rates for this population are also high, and
discharging patients directly to the street disrupts the continuity of care started at the hospital.
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Notes
Date
Required
Organization
Product or
Result
Convene a Steering Committee
1/31/21
BCPHD
Kyle Willman, BCPHD,
Attendee roster
Completed
for the County Medical Services
personnel,
Housing-Tools,
of preliminary
1/31/21
Program Local Indigent Care
DESS-HH
discussion;
Needs (LICN) planning grant
personnel
meeting minutes
project
time
of subsequent
committee
discussions
Convene at least 3 All Stakeholder 6/1/21
BCPHD
Kyle Willman, BCPHD,
Attendee rosters
meetings to gather community
personnel
Housing-Tools
and meeting
input and refine understanding of
time,
minutes
community resources available
Consultant
partner time
BCPHD will complete the process
of gathering data regarding
various approaches and
implementations of medical
respite programs, as well as raw
analyses of the programs with the
matrices of the local health,
philanthropic, and social service
systems
Steering Committee will complete
deliberations on future steps,
including a final decision on
whether to pursue Round 2 CMSP
funding

6/30/21

BCPHD
personnel
time,

Kyle Willman, BCPHD,
LICN Technical
Assistance staff

Documentation
of informal
analysis,
tracking sources
utilized

7/31/21

Stakeholder
/staff time

BCPHD, DESS-HH

Meeting
minutes
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Complete the written
comprehensive medical respite
plan document and present to
local Homeless Continuum of
Care

8/31/21

Hired
Consultant
partner time

BCDPH, Housing-Tools

Copy of the
written plan,
summary of
moving forward
with
implementation

PRIORITY AREA:
Substance Abuse – Treatment and Recovery- Expansion of Medication Assisted Treatment Services
OVERARCHING VISION:
Expanding Medication Assisted Treatment (MAT) utilizing buprenorphine to targeted groups that are especially vulnerable to
negative health effects associated with substance use and misuse will save lives and improve quality of life for those
struggling with substance use.
STAKEHOLDERS:
Butte County Behavioral Health, Butte County Department of Public Health, Butte- Glenn Opioid Safety Coalition, Butte County
Sherriff’s Office
OBJECTIVE: By December of 2022, Butte County will have established and implemented additional Medication Assisted
Treatment (MAT) programs for incarcerated people and for people living in geographically isolated areas in the county.
Additionally, the county will have expanded enrollment in its perinatal MAT program for expecting parents and parents of young
children. Successful implementation of these programs would lead to a decrease in hospitalizations and deaths due to opiates
and heroin in year over year trend summaries. Successful expansion would lead to an increase of at least 25% in enrollees of
MAT programs, from 95 enrollees to a minimum of 119 enrollees. As an outcome of the successful implementation of this effort,
planners aim to see a reduction of Butte County Opioid Overdose deaths of approximately ten percent (10.11%) from the 20162018 3-year average of 178, down to 160.
BACKGROUND ON STRATEGY
Evidence Base: SAMHSA: What is Buprenorphine?
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/buprenorphine

Use of Medication-Assisted Treatment for Opioid Use Disorder in Criminal Justice Settings
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-matusecjs.pdf
Jail-Based MAT: Promising Practices, Guidelines and Resources
https://www.ncchc.org/jail-based-MAT

Policy Change (Y/N): Yes. Specifically, the implementation of a jail-based MAT program provides a new mode of substance use
treatment within the jurisdiction.
How This Policy Change Affects Health Inequity in Butte County: The ongoing opioid epidemic continues to be the leading
driver of drug-induced deaths nationally. In Butte County, the age-adjusted drug induced death rate continues to be significantly
elevated compared to the statewide annual rate (30.2 vs. 12.2 per 100,000 people), with Butte County holding the 5th highest
rate out of California’s 58 counties10. In 2017, mortality attributed exclusively to opioids (e.g. no other class of substances
detected) in Butte County was 7.6 per 100,000 population compared with a statewide rate of 5.2; and the rate of
hospitalizations for opioid overdose were the highest of all California counties, with 40.3 hospitalizations due to opioids other
than heroin per 100,000 population compared to 7.8 statewide; and a rate of 10.0 hospitalizations due to heroin compared to
1.8 statewide.
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ACTION PLAN
Activity

Target
Date

Resources
Required

1/20218/2022,
quarterly

Staff Time, CURES
database
licensing

BCDPH

Develop, create, and distribute
resources and educational
materials regarding OUD services,
MAT medications, and access to
care for Physicians and other Health
Care professionals, with emphasis
on materials targeting those
treating pregnant women,
incarcerated persons, and/or
patients in rural areas

1/20208/2022

Staff time

BCDPH, BCBH
Substance Use
program

Copies of educational
materials,
distribution list

Coordinate and facilitate at least 3
presentations for jail-based
providers and criminal justice
professionals regarding OUD
treatment, MAT medications,
overdose risk, and prevention
strategies

1/20208/2022

Staff time

BCDPH, BCBH
Substance Use
Program

Agendas, Sign in
sheets, Training
materials, Course
evaluations

Coordinate and facilitate at
least 2 presentations for
Perinatal/OBGYN providers
regarding MAT medications,
screening, and access to
treatment

1/2020-

Staff time

BCDPH

Agendas, Sign in

Quarterly and annual sequestering
and reporting on key local data
associated with opioids utilizing
CURES database

Lead Person/
Organization

8/2022

Anticipated
Product or Result

Notes

Annual report with
quarterly and year
over year trend
summaries

sheets, Training
materials, Course
evaluations,

Facilitate and Coordinate at
least 2 presentations for
providers serving patients in a
rural setting or a critical access
hospital regarding MAT
medications, screening and
access to treatment

1/2020-

Facilitate & host at least 3 jailbased provider or criminal
justice professional focus
groups, to explore barriers to
OUD treatment access and
need for MAT in jail-based
populations

1/2020-

Recruit Butte County
Department of Probation to
participate in Opioid Coalition
and join efforts to expand
implementation of MAT in

1/20208/2022

Staff time

BCDPH

Staff time,
recruitment of
participants,
note-taking or
recording
equipment

BCDPH, BCBH

Staff time

BCBH Substance

8/2022

8/2022

Substance Use
program

Use program

CME/CEU Credit
Agendas, Sign in
sheets, Training
materials,
Course
evaluations,
CME/CEU Credit
certification
(when
applicable)
Focus group
participant lists,
agendas, sign in
sheets, training
materials, report
of findings, and
summary plan of
next steps
Sign in Sheets;
Biennial
summary of
collaborative
efforts regarding
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criminal justice settings.

Provide sample MAT policies
and procedures for use in Butte
County Jail, based on best
practices as outlined in JailBased MAT: Promising
Practices, Guidelines and
Resources, a joint publication
by the National Commission on
Correctional Health Care and
the National Sheriffs’
Association, available at:
https://www.ncchc.org/jailbased-MAT
Utilize CDPH, DHCS, and/or
CDC educational campaign
materials to continue local
efforts to raise public
awareness of OUD, screening
and treatment

MAT expansion
and naloxone
distribution
expansion
8/20208/2022

Staff time,

BCDPH

Copy of sample
policies and
procedures,
record of
contacts made;
will submit
notice if/when
adopted and
implemented in
Butte County Jail

BCDPH, BCBH
Substance
Use program

Copies of multimedia
advertisements,
posters, articles,
and/or other
methods of
communication

obtaining up to
date copies of the
publication

1/20208/2021

Staff time

PRIORITY AREA:
Substance Abuse- Community Awareness and Intervention- Expanding Naloxone Awareness, Training, and Distribution
STAKEHOLDERS:
Butte County Public Health, Butte County Behavioral Health, Butte County Probation
OBJECTIVE:
By December 31, 2022, Naloxone nasal spray training and use will be implemented as policy by at least 1 new agency and
multiple community organizations in Butte County, particularly in the criminal justice sector, so that naloxone spray might be
administered to people who have overdosed on drugs (especially opiates) and lives might be saved. A key indicator tied to the
success implementation of this program is a reduction of the drug-induced death rate in Butte County of ten percent (10%) from
the 2019 rate of 27.5 deaths per 100,000 people.
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BACKGROUND ON STRATEGY
Evidence Base: Naloxone Dosage for Opioid Reversal: Current Evidence and Clinical Implications
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5753997/
Expanding Access to Naloxone: A Review of Distribution Strategies
https://ldi.upenn.edu/brief/expanding-access-naloxone-review-distribution-strategies
Socioeconomic marginalization and opioid-related overdose: A systematic review

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7313902/

Policy Change (Y/N): Yes. The ambition of this project is for Butte County Probation Department, as well as additional criminal
justice departments, to create an organizational policy for field personnel to be trained to use naloxone spray, and to carry and
utilize it in the field whenever a contact is suspected of having overdosed on opiates.
How This Policy Change Affects Health Inequity in Butte County: The administration of naloxone nasal spray is the ultimate tool
for immediately improving health outcomes, as it can, in that very moment, save a person’s life. While substance use and
overdose is distributed throughout our entire society, the worst health effects associated with it are often experienced by
people that have significant disparities in the social determinants of their health; people living in an isolated or developmentally
neglected areas, people lacking a strong social support system, people who are unaware of the risks associated with substance
use, and people that lack the material resources or autonomy within their life to seek treatment or focus on cessation often
experience the most adverse effects from substances, like death by overdose. The inherent inequities and intentional policy
design within many of our institutional systems in the United States will typically lead to increased contact with populations that
might be at relatively higher risk of unsupervised drug overdose for many field personnel in social services, public health, and
criminal justice. A literature review of 37 studies linking opioids to a variety of forms of socioeconomic marginalization (e.g.
criminal justice system involvement, income, employment, social support, health insurance, housing/homelessness, education,
and other composite measures of socioeconomic status) concluded that there is a strong link between marginalization through
those factors and increased likelihood of drug overdose. Within Butte County in 2019, while only 11.6% of the population had
less than a high school degree, 26.6% of deaths directly related to overdose occurred amongst that same population of people
without a high school diploma or the equivalent according to the California Comprehensive Death File11. Equipping agency
personnel, and adjacent workers and community members from community-based organizations, with naloxone nasal spray and
the training to correctly identify an overdose and apply the naloxone, could save many lives.
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Notes
Date
Required
Organization
Product or
Result
a) Recruit Butte County
Department of Probation to
participate in implementation of
naloxone distribution into
criminal justice settings

1/20208/2022

Staff time

BCBH Substance Use
Treatment Program

b) Recommend adoption of
effective naloxone distribution
system with jail-based providers
for individuals being released
from incarceration, based on JailBased MAT: Promising Practices,
Guidelines and Resources, a joint
publication by the National
Commission on Correctional
Health Care and the National
Sheriffs’ Association, available
at: https://www.ncchc.org/jailbased-MAT

1/20208/2022

Staff time,
obtain most
up to date
copies of the
publicaiton

BCDPH, BCBH Substance
Use program

Sign in Sheets;
Biennial summary
of collaborative
efforts on MAT
expansion and
novel naloxone
distribution
Meeting sign in
sheets; If
implemented,
copy of Policies &
Procedures and
staff trainings
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PRIORITY AREA:
Adverse Childhood Experiences- Awareness and Intervention- Provider Engagement Trainings
STAKEHOLDERS:
Butte County Public Health, local medical providers
OBJECTIVE:
Public Health staff will develop, promote, and facilitate trainings catered to medical providers
BACKGROUND ON STRATEGY
Evidence Base: PEARLS Screening Frequently Asked Questions https://nppcaces.org/faqs/ ACEs Aware Training
https://training.acesaware.org/
Policy Change (Y/N): No. The Adverse Childhood Experience Screener (ACES) and Pediatric ACEs and Related Life-events
Screener (PEARLS) were part of a statewide rollout of screening for adverse childhood experiences by medical providers, and
these provider engagement trainings will be conducted to support a policy change that has occurred at a higher level.
How This Policy Change Affects Health Inequity in Butte County: According to the 2019 Behavioral Risk Factor Survey Sample
(2019), Butte County’s adult population has significantly higher levels of adverse child was above state and national rates
wherever comparable figures were available. Incidences of substantiated child abuse and neglect and the number of children
entering into protective care in Butte County are also significantly higher than the statewide rate. Within Butte County’s
population, females reported experiencing sexual abuse as a child at a rate of 20% in BRFSS oversample data12, more than twice
the reported male rate of 7.5%. 26.6% of Hispanic respondents reported having a family member who was incarcerated while
they were a child, compared to 14.6% of the Butte County as a whole in the BRFSS oversample. Because of the demonstrated
association between ACE score (number of ACEs one experiences as a child) and increased likelihood of a myriad of adverse
health effects like risky behaviors, chronic disease, poor quality of life, and decreased life expectancy, it is imperative to address
these incidences of ACEs in Butte County13. The California Surgeon General’s ACEs medical screening questionnaires are an
excellent opportunity for patients who have had significant numbers of ACEs to be identified and referred to relevant supportive
services in a non-invasive mode that encourages family assistance rather than disruptive intervention that might occur in other
institutional interactions people in need of support may have. Medical screenings are a particularly effective interface for
identification of people in need of support due to aces because medical appointments are a near-universal touchpoint for our
population. Everyone needs to go to the doctor for at least a physical, therefore it is one of the best spheres of life to screen for
underlying problems that could lead to adverse health outcomes but are not medically obvious, like ACEs. Providing training to
local providers on issues around Adverse Childhood Experiences, and giving our local providers an opportunity to familiarize
themselves with the screening tools, the process, and the local agencies that staff programs to support those individuals and
families that might be struggling due to ACEs is an excellent opportunity to build a stronger foundation of care around our
children and families to mitigate future ACEs and the assortment of harms associated with ACEs.
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Notes
Date
Required
Organization
Product or
Result
Hold 6 hour-long trainings to
6/1/2021 Staff time,
Butte County Public
Sign in sheets
engage providers on the new
Zoom
Health Child Health
and evaluations
state screenings, ACES and
and Disability
PEARLS, and adjacent concepts
Prevention team
connected to ACEs or toxic stress
Hold 2 in-depth trainings, four
6/1/2021 Staff time,
Butte County Public
Sign in sheets
hours in length, to further explore
Zoom
Health Child Health
and evaluations
concepts relevant to local medical
and Disability
providers, and engage those
Prevention team
providers in the material around
statewide ACEs initiatives as it
applies to our local context
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PRIORITY AREA:
Adverse Childhood Experiences- Awareness and Intervention- Strengthening a Network of Care
STAKEHOLDERS:
Butte County Public Health, local health personnel, local social services personnel
OBJECTIVE:
Public Health staff will develop, promote, and facilitate at least six conversations and spaces for the staff from medical,
educational, nonprofit, social service, and law enforcement sectors to gather and discuss topics relating to adverse childhood
experiences. Attendees will hear from guest speakers discussing their supportive services available to local families, or from
speakers articulating how ACEs uniquely relate to the population they serve.
BACKGROUND ON STRATEGY
Evidence Base: ACEs Aware Trauma-Informed Network of Care Roadmap https://www.acesaware.org/wpcontent/uploads/2020/12/Draft-Network-of-Care-Roadmap-Final-12-14-20-For-Public-Comment.pdf Implementation of the
Integrated Core Practice Model for Children, Youth and Families https://chhs-data-prod.s3.us-west2.amazonaws.com/uploads/2020/12/03140232/MOU-Part-2-ICPM.pdf
Policy Change (Y/N): No. We are simply working to build organic and informal community connections to exchange experience
and information, while providing a foundation for future work in strengthening a network of care utilizing policies from the
California Surgeon General and the ACEs Aware Trauma-Informed Network of Care Roadmap; there are no current plans for
clearly defined, system-level policy change at this time.
How This Policy Change Affects Health Inequity in Butte County: In additional to the relatively high incidence of ACEs and the
associated adverse health effects ACEs can have that are discussed in the project above, a key to mitigation is coordination
between the health and social service sectors. Providing a space, be it physical or digital, for people to make new connections
and have frank discussions about how their professional work intersects with ACEs, is an important facet of firming up those
connections. Butte County Public Health is holding a series of coffeehouse events as a forum for these type of interactions to
develop, along with providing a platform for some service providers to present their services or discuss how ACEs affect the
populations they serve with attendees. The hope is that this space continues to evolve and remain as an outlet for creative
connections to be made and relationships between agencies to solidify, whether that is an organic outgrowth of the coffeehouse
conversation events, or a structured point of contact to future local efforts funded by a new phase of the ACEs Aware initiative.
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Notes
Date
Required
Organization
Product or
Result
Hold 6 events, through Zoom or in 9/1/2020 Staff time
BCPH
Sign in sheets,
person, that focus on connecting
evaluations
different sectors around issues of 6/1/2021
ACEs and strengthening Butte
County’s network of care for
children and families
Public Health ACEs Aware grant
9/1/2020 Staff time,
BCPH
Partnerships in
team will continuously review
listservs, and
presentations,
and seek out local initiatives
6/1/2021 ACEs Aware
both through
supporting children and families
promotional
the ACEs Aware
to introduce and familiarize to
materials
grant, and
event attendees, breaking down
lasting after the
sectoral silos and building
funding period
awareness of parallel
programming
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PRIORITY AREA:
Adverse Childhood Experiences- Early Intervention- Help Me Grow Initiative
STAKEHOLDERS:
Butte County First 5 Commission, Butte County 2-1-1, Butte County Office of Education, all community service providers serving
families with children between 0-5 years of age.
OBJECTIVE:
Help Me Grow will serve as a central hub and clearing house for community service providers to connect the families they work
with to appropriate additional services should providers encounter challenges that require additional assistance.
BACKGROUND ON STRATEGY
Evidence Base: https://helpmegrownational.org/what-we-do/system-enhancements/current-innovations/
Policy Change (Y/N): Yes. The Help me grow initiative’s establishment will create an additional defined set of policies for Butte
211 as they act as a call center, and a defined set of data analyses and CQI practices for the Butte County First 5 Commission as
they handle program administration and analysis utilizing Help Me Grow standardized data metrics and organizational principles.
How This Policy Change Affects Health Inequity in Butte County: According to the Help Me Grow Initiative, Only 28.5% of
children are receiving timely developmental screenings in California, which ranks below the national average. Even more to the
point, 70% of children in California who have developmental delays are not identified before kindergarten. Early identification
and intervention during the crucial first 5 years can have an incredible impact on present and future health incomes, not just for
individual children but for their entire families.
ACTION PLAN
Activity
Target
Resources
Lead Person/
Anticipated
Notes
Date
Required
Organization
Product or
Result
Act as a centralized call center for 9/1/2020 Staff time
Butte 211
Digital referral
universal referrals to service
database
providers serving families with
12/31/20
children 0-5. Collect standardized 22
Help Me Grow Data
Follow up with every family
9/1/2020 Staff time
Butte 211
referred through Help Me Grow,
in order to determine if the
12/31/20
connection for the needed service 22
was made
Analyze collected data for
purposes of identifying program
gaps

9/1/2020
12/31/20
22

Collected
frontline
data, staff
time

Butte County First 5
Commission

CQI process
documentation
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Conclusion: An Invitation to Join Us
A long term goal of this plan is for Butte County Public Health to build
new relationships with community members from different groups all
across the social spectrum of our community. In order for our community
health planning to be as effective as possible, we need a wide variety of
knowledge and perspectives. Over time, bringing more people into the
planning process will forge new partnerships, and break down barriers to
institutional knowledge in order to create new community movements
and groups dedicated to constructively addressing health issues in Butte
County. This request for growing participation from the public is meant
to expand the community's ability to build power for movements
responsive to urgent health issues, and build the departments'
knowledge of our community so that the work we do and policy we
pursue can be maximally effective.
We hope to build upon this statement of intent, and are examining
several policy options for solidifying a more inclusive relationship with
community laypeople interested in the health of our community. The
simple fact is the work of having productive a relationship with every
constituency that assists us in understanding and addressing their health
needs is an ongoing project, and we look forward to engaging further
with our community to ensure we make ample progress. Our point of
contact for reaching out regarding a desire to be part of the community
health planning process is our Health Assessment, Planning, and Equity
Coordinator, Kyle Willman. He can be reached at (530)552-4016, or by
email at kwillman@buttecounty.net.

25 | P a g e

Additional Works Cited
1. https://nhchc.org/clinical-practice/medical-respite-care/
2. California Department of Public Health, VRBIS Death Statistical Master File Plus 2014 – 2016
Retrieved From: Butte County’s Health Status Profile For 2018
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/CountyHealth
StatusProfiles_2020_ADA.pdf
5. Webster, D., et al. (2019). CCWIP reports. Retrieved 7/25/2019, from University of California at
Berkeley California
Child Welfare Indicators Project website. URL: http://cssr.berkeley.edu/ucb_childwelfare
6. Center for Youth Wellness. Findings on Adverse Childhood Experiences in California.
Retrieved from https://centerforyouthwellness.org/wp-content/themes/cyw/build/img/buildinga-movement/hidden-crisis.pdf
7. https://helpmegrownational.org/what-we-do/system-enhancements/current-innovations/
8. https://www.cdc.gov/nchs/data/misc/healthcare.pdf
9. http://www.cdc.gov/features/homelessness/ retrieved September 2, 2016.
10. https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/CountyHealth
StatusProfiles_2020_ADA.pdf
11. California Comprehensive Death File, Butte County 2019. Accessed 2/17/2020
12. Butte County BRFSS Oversample Report. 2019.
13. Centers for Disease Control and Prevention (April 2, 2019). About the CDC-Kaiser ACE Study.
Retrieved from
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html

26 | P a g e

