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Conclusion

Beginning in the summer of 2015, members of the Together We Can! Healthy Living in
Butte County partnership coalesced to identify community health areas of significant
concern to partners, stakeholders, and residents of the county. Available assets and
evidence-based strategies to achieve gains in these health areas were identified. The
resultant 2015-2017 Community Health Improvement Plan (CHIP) was published in
October, 2015, and outlined plans of action to achieve objectives related to priority
health areas including: substance abuse, socioeconomic factors that influence health,
and chronic disease and conditions. The following pages highlight accomplishments
made towards CHIP goals and objectives during the first year of its implementation.

The Centers for Disease Control and Prevention (CDC) have recently declared national
epidemics for both prescription opioid and heroin overdoses – noting that
prescription opioids have become a pathway to street heroin use over the past
decade1,2. These declarations are especially concerning for Butte County as our ageadjusted drug induced death rate is roughly 3 times as high as the
state of California overall, ranking 54th out of 58 counties3. The
CDC has developed evidence based guidelines for
prescribing opioids for chronic pain4. These include
instruction for when to initiate or continue opioids for
chronic pain; opioid selection, dosage, follow up and
discontinuation; and assessing risk and addressing harm
of opioid use5.

In an effort to decrease prescription drug misuse and abuse
in Butte County, the Prescription Drug Misuse and Abuse
Workgroup is using recommended best practices to decrease
unnecessary opioid prescriptions. These practices include: a plan, by four area
hospitals, to implement or review policies based on recommended best practices, and
safe prescribing trainings, presented on a quarterly basis, for Butte County prescribing
providers regarding prescription opioid misuse and abuse. Partners responsible for
achieving these goals include: Enloe Medical Center, Feather River Hospital, Orchard
Hospital, Oroville Hospital, Aegis Treatment Center, the Butte-Glenn Medical
Society, Butte County Public Health Department, and the Butte County Drug Abuse
Prevention Task Force.
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During the past year all Butte County hospitals have developed or revised
safe-prescribing policies.
Safe-prescribing policies are in the process of being reviewed by an external committee and
compared to best practices being used throughout the state and the nation.
Thirteen safe-prescribing trainings were administered in 2015-2016 for Butte County prescribing
providers by Enloe Medical Center, Aegis Treatment Center, and the Butte-Glenn Medical Society.
In December 2016, a collaboration of community partners published a special advertising
supplement in the Chico News and Review entitled “IT AFFECTS US ALL”. The publication illustrates
the opioid epidemic’s impact on our region and community. Included is a description of local
programs being implemented to address the epidemic along with resources to prevent and/or
eliminate prescription abuse.

CDC Vitalsigns, July 2014, retrieved from http://www.cdc.gov/vitalsigns/pdf/2014-07-vitalsigns.pdf , July 15, 2015
CDC Vitalsigns, July 2015, retrieved from http://www.cdc.gov/vitalsigns/pdf/2015-07-vitalsigns.pdf, July 15, 2015
3 California Department of Public Health: Death Statistical Master Files http://www.cdph.ca.gov/pubsforms/Pubs/OHIRProfiles2013.pdf
4 https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
5 Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016. MMWR Recomm Rep 2016;65(No. RR-1):1–49. DOI:
http://dx.doi.org/10.15585/mmwr.rr6501e1
2

The
In addition to Butte County’s elevated drug induced death rate relative to California overall, our local emergency
department treatment and release rate was 33% higher for conditions related to alcohol, and 28% higher for other
drugs of abuse, compared to the state6. Studies have shown that prevention and intervention of substance misuse
in early adolescence to young adulthood is effective for averting the development of substance-related and
addictive disorders later in life7. The office of National Drug Control Policy recommends the use of life-skills training
programs – as they use interactive techniques focused on critical thinking, communication and social competency.
Developing and strengthening these skills during adolescence is protective against substance misuse and abuse8.

Action
The Prevention, Intervention, Treatment, and Recovery Workgroup is utilizing evidence based practices to decrease
the rate of substance misuse and abuse among youth in Butte County. These include goals to reduce the rate of
high school students reporting the use of tobacco, alcohol and marijuana. In addition to these efforts focused on
youth, the workgroup developed an additional strategy to assist individuals struggling with substance abuse gain
access to effective treatment and resources for sustained recovery through a partnership with the Northern
California Treatment Providers Association (TPA). Participating partners include: Butte County Office of Education,
Butte County Public Health Department, Skyway House, Oroville Church of the Nazarene, Butte County
Behavioral Health, Butte Youth Now, Butte County Tobacco Coalition, and the Butte County Drug Abuse
Prevention Task Force.
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A life-skills curriculum, aimed at reducing substance use among
high school students, is currently being implemented in nine
local school districts by the Butte County Office of Education.
Multiple youth focused coalitions that address substance
abuse including Butte Youth Now, Butte County Tobacco
Coalition, and the Butte County Drug Abuse Prevention
Task Force have partnered to leverage resources and align
efforts.
Attendance at local Treatment Providers Association (TPA)
meetings increased to an average of 15 attendees during
2016, up from an average of 10 during 2015.
The TPA is currently providing trainings to increase the
utilization of American Society of Addiction Medicine (ASAM)
Criteria for substance abuse treatment programs. ASAM Criteria are a
national set of criteria for providing results-based care in the treatment of addiction.

California Office of Statewide Health Planning and Development, Emergency Department Patient Data
Retrieved from: http://epicenter.cdph.ca.gov on: June 03, 2016.
7 Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug Use
and Health: Summary of National Findings. NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2013.
8 https://www.ncjrs.gov/ondcppubs/publications/prevent/evidence_based_eng.html

Socioeconomic factors greatly influence access to resources that are
important for health, such as: healthcare, education, safe and
affordable housing, food, and recreation. Between 2010 and
2014, 21.5% of Butte County residents were living below the
federal poverty level9. Unfortunately, Butte County’s high
poverty rates have also led to an increased prevalence of
food insecure households. Food security is defined as having
enough to eat and the ability to purchase or obtain healthy
food in socially acceptable ways10. In 2012, over half of the
households in Butte County with incomes near or below the
federal poverty level reported being food insecure11.

In response to the impact that food insecurity is having on our community, the CHIP
Poverty and Food Insecurity Workgroup aims to increase participation in food nutrition
and community garden programs. Federal, state, and local nutrition programs such as
Cal Fresh and the Women, Infants, and Children (WIC) program are a vital source of
nutritious food for economically vulnerable families, and an important defense against
food insecurity12. Community gardens not only increase self-sufficiency and food
security; but also provide access to healthy landscapes, enhance our connections to
outdoor environments and create strong social networks13. Increased participation in
these initiatives may assist vulnerable households to achieve and maintain food
security, even during difficult economic times. Participating partners include: CSU
Chico Center for Healthy Communities and Health & Community Services
Department, Butte County Public Health Department WIC, Butte County Department
of Employment and Social Services, Butte County First Five Commission, Gridley
Reaching out for Wellness, and St. Timothy’s Episcopal Church.
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In 2015, partnership was established for CSU Chico students to conduct outreach to individuals and
families regarding both WIC and CalFresh benefits.
The CSU Chico students have participated in more than 26 family community events during the
past year.
200 WIC brochures and 400 CalFresh Outreach Materials have been distributed, including materials
encouraging the community to use both CalFresh EBT and WIC checks at the local Farmer’s Market.
In the spring of 2016, construction of a new community garden was completed at St. Timothy’s
Episcopal Church in Gridley.

U.S. Census Bureau, 2010-2014 American Community Survey (* ACS) 5 – Year Estimates.
Anderson, S.A. (1990). Core indicators of nutritional state for difficult to sample populations. The Journal of
Nutrition, 120(11), 1555-1600.
11 Data from the U.S Bureau of the Census- 2012 American Community Survey on median household incomes.
12 http://www.fns.usda.gov/wic/women-infants-and-children-wic, retrieved August 4, 2015.
13 http://www.lgc.org/community-gardens, retrieved August 4, 2015.
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Every two years, the Butte Countywide Homeless Continuum of Care conducts a one
day, point-in-time census and survey of those experiencing homelessness. In 2015, it
was estimated that there were over 1,127 homeless persons residing in Butte County14.
Homelessness exerts a severe impact on people's physical and mental well-being. In
contrast to the general population, people experiencing homelessness are at elevated
risk for communicable disease, chronic illness, and being victims of violence. They are
more likely to experience poor mental health, and to develop
substance-related and addictive disorders. It is also estimated
that the mortality rate for homeless persons may be up to
nine times greater than for the general population15.

The delivery of services and treatment to persons
experiencing homelessness is essential for reducing
homelessness in Butte County. The National Health Care for
the Homeless Council recommends care coordination models
to better serve the needs of persons experiencing
homelessness16. Coordination of care models help increase access to
health care by streamlining the process for seeking care. In response to the persisting
challenges to physical and mental well-being experienced by homeless persons in our
community, the Homelessness workgroup has developed an objective to increase
coordination of care by connecting homeless persons with our local Butte 2-1-1
program. Butte 2-1-1 provides resources to quickly find low-cost and no-cost health
and human services in Butte County. This initiative will assist homeless individuals
become connected with social services such as transitional housing, mental health care,
substance abuse treatment, and many other resources. Participating partners include:
Butte 2-1-1, Butte County Public Health Department, Enloe Medical Center, and the
Torres Community Shelter.







Outreach and trainings are currently ongoing with area hospitals, clinics,
public health nursing, and California Health & Wellness to increase awareness
of Butte 2-1-1 services and to encourage referrals for homeless persons.
A cooperative referral system has been established to refer patients at Enloe
Medical Center to Butte 2-1-1 to connect to community resources.
Since July 2015, there have been 721 calls made by homeless persons to Butte 2-1-1.
Butte 2-1-1 has followed-up with 95 homeless persons since July 2015. These follow-ups help refer
clients to services including shelters, housing searches, counseling, transportation, and sobriety support.

14http://www.buttehomelesscoc.com/reports/pit/butte_coc_2015_homeless_census_survey_report.pdf,

retrieved August 31, 2015.
http://www.cdc.gov/features/homelessness/ retrieved September 2, 2016.
16 https://www.nhchc.org/wp-content/uploads/2016/07/healinghands-care-coordination-final-web-ready.pdf
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The
Smoking and tobacco use are contributing risk factors for a number of adverse health
conditions including heart disease, stroke, and respiratory illnesses. In Butte County,
2 of the 3 leading causes of death are cancers - with lung cancer being the leading
type of fatal cancer, followed by chronic lower respiratory disease
(CLRD). The leading cause of both lung cancer and CLRD is
smoking of tobacco products17,18. Butte County ranks 51st
out of 58 California Counties for deaths due to lung
cancer, and 48th for deaths due to CLRD. Smoking and
tobacco use during adolescence may lead to additional
unhealthy behavior and substance abuse, and almost all
smokers begin in adolescence19. Research demonstrates
that the density of tobacco retailers located near schools
is directly associated with adolescent smoking.
Restricting access to retail tobacco sources for adolescent
youth through local ordinances has been shown to reduce
rates of smoking.

The Tobacco/Nicotine Workgroup aims to reduce the adult smoking incidence

and prevalence rates by the use of Media Campaigns; and reduce youth
smoking incidence and prevalence rates through the utilization of school
based prevention and intervention programs. Participating partners include:
Butte County Office of Education, California Health Collaborative, Butte County
Public Health Department, and Enloe Medical Center.

17

http://www.cdc.gov/copd/index.html
http://www.cdc.gov/cancer/lung/basic_info/risk_factors.html
19 Youth and Tobacco Use. (2013). Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking
and Health. Retrieved from: http://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/
18










During the 2015 – 2016 school year, the Butte County Office of
Education Tobacco-Use Prevention Education (TUPE) program delivered
presentations on e-cigarettes/vaping at 14 sites to 975 students in
grades 6 - 12.
278 students were identified as being at risk for tobacco use. All at risk
students were referred to the California Smokers’ Helpline (CSH).
87 students received a brief intervention. Brief interventions are
evidence based practices to help students understand the risks of their
substance use and techniques to reduce and/or eliminate substance
abuse through behavior change.
76 students received craving identification and management (CIM)
training. CIM is a technique used to help students identify their craving
levels for nicotine, recognize their triggers for nicotine use, and equip
them with strategies to avoid use of nicotine20.
Advertisements informing the community of local ordinances restricting
the use of all nicotine products including e-cigarettes/vaping devices
were published in the Chico Enterprise Record, Chico News & Review,
and Growing-Up Chico Magazine in October 2016 and will run from
October through December 2016.

Newspaper ad informing residents of
local ordinances restricting use of
nicotine products.

The
Obese youth are at higher risk for: cardiovascular diseases (such as high cholesterol or high blood pressure); bone
and joint problems; sleep apnea; and social and psychological problems such as stigmatization and poor self‐esteem.
Twenty-eight percent of youth in Butte County between the ages 12 and 17 are considered overweight or obese21.
Research has demonstrated that behavioral norms learned in childhood related to diet and exercise carry over into
adulthood. That is, poor diet and limited physical activity in childhood is likely to remain and worsen in adulthood,
further exacerbating the chronic health conditions associated with obesity. For instance, one study found that
overweight adolescents have a 70% chance of becoming overweight or obese adults22.
Since 1996, California Education Code (EC) Section 60800 requires that each local educational agency (LEA)
administer a state-designated physical fitness test (PFT) to all students in grades five, seven, and nine. Achievement
of the fitness standards is based on a score falling in the Healthy Fitness Zone (HFZ) representing six fitness areas.
In Butte County, less than 30.0 % of all 5th graders, and less than 40.0% of all 7th and 9th graders achieved all HFZ
fitness standards23.

20

Stalcup SA, Christian D, Stalcup J, Brown M, Galloway GP. A treatment model for craving identification and management. J. Psychoactive
California Health Interview Survey, 2011 – 2014 (pooled).
22 Bishop J, Middendorf R, Babin T, Tilson W (2005). ASPE Research Brief: Childhood Obesity. Retrieved January 17, 2015 from:
http://aspe.hhs.gov/health/reports/child_obesity/index.cfm
23 California Department of Education, Physical Fitness Testing Research Files, 2014-2015; retrieved March 21, 2016 from:
http://data1.cde.ca.gov/dataquest/PhysFitness/PFTDN/MeetingHFZ2011.aspx?r=0&t=4&y=2014-15&c=00000000000000&n=0000
21

Drugs. 2006;38:189–202.

Evidence is growing that interventions to increase physical activity and reduce
sedentary behaviors have positive results and are generally inexpensive to
implement. National and international health organizations are calling for a
comprehensive approach for reducing obesity in children that includes increasing
physical activity in the school setting.
The CHIP Obesity Workgroup aims to assess and increase physical activity levels in
school age children and adolescents. Their first step is to contact local schools and
request they complete the “Let’s Move Active School Assessment” developed by
the Centers for Disease Control (CDC). The assessment is completed by school
administrators, teachers, staff and parents to identify physical activity successes
and areas for improvement. The assessment provides additional
recommendations and tools to assist school’s in developing an action
plans for improvement. The CHIP obesity workgroup will then
assist schools with implementation of their action plans.
Participating partners include: The CSU, Chico Center for
Healthy Communities and Butte County Public Health
Department.







A partnership committee has been formed to
distribute the “Let’s Move Active School
Assessment” to schools in Butte County.
Principals at 10 schools have been provided
information about the assessment as well as a link to
share and complete the assessment.
To date, the assessment has been completed by 2 schools in Oroville and
1 in Chico.

The Together We Can! Healthy Living in Butte County partnership has made significant progress towards
many of the goals and objectives outlined in the CHIP. Continued collaboration between the numerous public
and private agencies and regional healthcare organizations forming the partnership will ensure ongoing gains
towards community health indicators during the second and third years of the plan.

THANK YOU

to all of the agencies and organizations, community stakeholders, and Butte County

residents who have participated during the first year of the CHIP - and those who will participate in subsequent
years of the plan.

