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name of section 

section  1 

bac ground 
For many people in Sonoma County, the basic conditions that  
support health and well-bein  seem to be out of reach  Families stru  le to 
make ends meet and many of our youth do not  raduate from hi h school, thus 
reducin  their chances of becomin  productive and healthy adults  Sedentary 
lifestyles and unhealthy eatin  contribute to increasin  levels of obesity and 
overwei ht, yet many residents lack access to afordable healthy foods and 
opportunities for physical activity  Other unhealthy behaviors, such as tobacco 
use and substance abuse, unhealthy community conditions, and lack of access 
to health and support services further contribute to preventable illness and are 
barriers to a healthy community 

Health Action is a partnership of local leaders, or anizations and individuals 
committed to creatin  a healthier community throu h collective action  Te 
Sonoma County Department of Health Services (DHS) convened Health Action 
in 2007 as a catalyst to improve the health of the community  Reco nizin  that 
lar e-scale social chan e would require si nifcant cross-sector coordination and 
collaboration, DHS set out with the followin   oals: 

•  Engage a broad spectrum of stakeholders to lead a community dialo ue about  
community health issues; 

•  Enrich the collective understanding of local health issues and solutions; 

•  Create a shared vision for community health improvement based on the 
multiple determinants of health; and 

•  O er leadership to develop and implement initiatives and policies to create a 
healthy community 
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2020 Vision 
In November 2008, the Health Action Council  
created a 2020 Vision for Sonoma County:  

“By the year 2020, we envision that Sonoma County 
will be the healthiest  ounty in California… It will 
be a healthy pla e to live, work and play…... a pla e 
where people thrive and a hieve their life potential.” 

To achieve this vision, Health Action takes a broad  

TABLE 1: Key Determinants of health 
and Well-Being 

Key 
DeTermINANTS 

SuCh 
AS... 

Social and •  Economic development 
economic •  Job opportunities 
Opportunities 
and •  Educational attainment 
resources •  Reducin  poverty 

•  Child and youth development 
•  Civic and community 

en a ement 

Living and •  Built environment 
Wor ing •  Natural environment 
Conditions in 
homes and •  Healthy schools 
Communities •  Healthy worksites 

•  Healthy homes and 
nei hborhoods 

•  Healthy systems: food, 
transportation, housin  

medical •  Access to prevention-focused 
and Social medical and social services 
Services/ •  Health literacy 
Personal 
Behavior •  Healthy lifestyles 

approach to community health  Te research is 
clear that shortfalls in medical care are responsible 
for just a small fraction of illness and death in 
this country  Far more important are the social, 
economic, and environmental conditions that  
shape the lives of Sonoma County residents  To 
achieve the 2020 Vision for Sonoma County, the 
Health Action Council reco nized the need to 
address these key determinants of health and well-
bein  (see Table 1) 

Guiding Principles 
Health Action uses a set of principles to  uide its 
action a enda for the 2020 Vision  Tese principles 
focus on prevention and removal of the root causes 
of complex social, economic, and environmental 
issues  Tey call for tar etin  eforts and resources 
“upstream” where they have the  reatest potential 
for impact  Tey reco nize the need to support the 
health and healthy development for people of all 
a es over their lifespan, promote evidence-based 
interventions, prioritize populations in  reatest 
need, and address policy barriers to create lastin , 
systemic chan e in community conditions 

Recognize that health is a state of complete 
physical, mental and social well-being and not 
merely the absence of disease or infrmity. Our  
eforts must embrace the multiple determinants 
of health and support the health and healthy 
development for people of all a es over their 
lifespan  Tis includes nurturin  vital connections 
between community members to reduce sti ma 
and isolation 

Maximize impact by focusing on prevention and 
primary care. Takin  action to avoid or remove 
the root causes of health problems will help us 
focus our eforts and resources “upstream” where 
they have the  reatest potential for community 
health promotion and improvement 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

section 1 bac ground 

Identify and build partnerships  Te entire  
community shares responsibility for improvin  the 
health and health care of Sonoma County Lon -
term improvements in community health will 
require the involvement of individuals, employers, 
local  overnment, health care providers, health 
insurers, community-based or anizations, schools, 
faith community, and others 

Promote evidence-based interventions and 
evaluation. We base our interventions on what  
has been proven to work  Health Action is 
desi ned to promote best practices known to 
improve health, based upon the best available 
scientifc evidence  For each health priority, we will 
create a series of benchmarks for measurin  and 
trackin  improvements in the health of the county  

Prioritize populations in greatest need. Many 
health problems are experienced in varyin  
de rees amon  people in diferent nei hborhoods, 
income levels, a e  roups, and racial/ethnic 
 roups  Reco nizin  that some communities and 
populations are in  reater need and potentially 
have the most to  ain from public health and 
health care services than others, the Health Action  
Council prioritizes its eforts where there is 
 reatest potential to increase quality and years of 
healthy life and eliminate health disparities   

Address policy barriers. A wide ran e of 
community and health care system conditions are 
barriers to health, health care access, and optimal 
use of preventive services  To address those, Health 
Action provides a framework for the development 
of le islative, re ulatory, and administrative 
proposals to improve health   

Identify adequate and sustainable resources for 
community health improvement. A dedicated  
and sustainable efort toward community health 
improvement will require a paradi m shift in 
how health system resources are invested  Stable  

guiding principles to achieve our 
2020 VISION 

• Recognize that health is a state of complete 
physical, mental and social well-being and 
not merely the absence of disease or infrmity. 

• Maximize impact by focusing on prevention 
and primary care. 

• Identify and build partnerships. 

• Promote evidence-based interventions and 
evaluation. 

• Prioritize populations in greatest need. 

• Address policy barriers. 

• Identify adequate and sustainable resources 
for community health improvement. 

fundin  for health improvement initiatives is 
needed to support lastin , systemic chan es that 
can address the broad determinants of health  Te  
Health Action Council provides leadership to 
identify strate ies and mechanisms for meanin ful 
and sustainable investments in community health 
promotion and improvement 

Goals 
Health Action drew upon these  uidin  principles 
and existin  research to develop the followin  ten 
hi h-level  oals that refect key determinants of a 
healthy community: 

•  Sonoma County youth  raduate from  
hi h school and are prepared to succeed 

•  Sonoma County families have the  
economic resources to make ends meet 
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•  Sonoma County residents are connected  
to their communities and participate in  
community life 

•  Sonoma County residents eat  
healthy food 

•  Sonoma County residents are physically active 

•  Sonoma County residents do not abuse  
alcohol or prescription dru s and do not  
use tobacco or illicit dru s 

•  Sonoma County residents enjoy  ood  
mental health 

•  Sonoma County residents take steps to  
prevent injury 

•  Sonoma County residents have health   
care covera e 

•  Sonoma County residents are connected  
with a trusted source of prevention-focused 
primary care 

Indicators 
Health Action identifes 22 indicators and sets  
countywide tar ets to facilitate cross-sector 
ali nment (Table 2)  Health Action tracks pro ress 
on these indicators on the HealthySonoma
or  website, which is a nationally-reco nized  

internet-based platform established by DHS in 
coordination with the Healthy Communities 
Institute to help community members learn 
about community issues, identify opportunities 
for improvements, and collaborate for efective 
chan e  See Appendix 1 for information on the 
methodolo y for selectin  indicators and data  
sources 

Action Plan 
Health Action’s frst A tion Plan (2009-2012)  
was accepted by the Sonoma County Board of 
Supervisors in November 2008 and recommended 
frst steps for focused local action to 1) stren then 
and support a culture of healthy, active livin ; 2) 
increase consumption of healthy food; 3) increase 
physical activity; and 4) connect all residents to 
a trusted source of prevention-focused primary 
care  Over the past three years, Health Action 
has been successful in brin in  to ether the skills 
and experience of a diverse  roup of key Sonoma 
County leaders and partners to implement the 
priorities identifed in its initial A tion Plan 
(2009-2012) 1 

Current Health Action Council members  
represent the health professions, insurers, and 
hospitals, city and county  overnment, social 
service a encies, educators, employers and labor, 
workers, and consumers  Beyond this critical 
leadership, Health Action nurtures an expandin  
network of community partners and participants 
at all levels who are committed to the 2020 Vision  
for Sonoma County and who have been actively 
en a ed in the plannin  and implementation of 
seven initial health improvement projects: iWALK, 
iGROW, Food System Alliance, Patient-Centered 
Medical Home Learnin  Collaborative, Healthy 
Students Initiative, Safe Routes to School, and a  
Worksite Wellness Initiative   



  

 

   

 

 

 

  

section 1 bac ground 

TABLE 2: Goals, Indicators and 2020 Targets 

GOALS INDICATOr BASeLINe 
2008 

STATuS 
2012 

TArGeT 
2020 

Sonoma County 
youth graduate from 
high school and are 
prepared to succeed 

Percent of 9th  raders who  raduate from 
hi h school 4 years later 

72% 81% 90% 

Percent of Sonoma County 3rd  raders 
who are profcient or advanced in En lish 
lan ua e arts 

46% 46% 80% 

Sonoma County 
families have the 
economic resources 
to ma e ends meet 

Percent of Sonoma County residents that 
live in households above 300% of the federal  
poverty level 

61% 57% 75% 

Percent of renters who spend 30% or more 
of household income on rent 

52% 59% 25% 

Sonoma County 
residents are 
connected to their 
communities and 
participate in 
community life 

Percent of eli ible voters who are re istered 
to vote 

74% 76% 90% 

Percent of residents who volunteer each year -- 36% 50% 

Sonoma County 
residents eat healthy 
food 

Percent of Sonoma County residents who 
eat 5 or more fruits and ve etables per day  

56%  
(adults) 

* 75% 

Percent of Sonoma County adults who are 
obese 

24% 19% 15% 

Sonoma County 
residents are 
physically active 

Percent of adults who reported  ettin  no 
leisure time physical activity in the past 30 
days 

-- 15% 0% 

Percent of 7th  raders that achieve the 
Healthy Fitness Zone for all 6 areas of the 
annual California Physical Fitness Test 

35% 29% 75% 

Percent of commuters who use active  
transportation (walk, bike or public transit) 
to travel to work 

7 2% 4 7% 20% 

ACTION PLAN 2013-2016  | 7 
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section 1 bac ground 

TABLE 2: Goals, Indicators and 2020 Targets, continued 

GOALS INDICATOr BASeLINe 
2008 

STATuS 
2012 

TArGeT 
2020 

Sonoma County 
residents do not 
abuse alcohol or 
prescription drugs 
and do not use 
tobacco or illicit 
drugs 

Percent of adolescents (12-17 years) not 
usin  alcohol or any illicit dru  durin  the 
past 30 days 

55% 73% 90% 

Percent of adults bin e drinkin  alcoholic 
bevera es durin  the past 30 days 

20% * 6% 

Percent of adults smokin  a ci arette in the 
past 30 days 

13% 14% 10% 

Sonoma County 
residents enjoy good 
mental health 

Percent of adults who report needin  help 
for mental/emotional problems who saw a 
mental health professional 

50% 59% 75% 

Suicide deaths for Sonoma County youth 
a es 10-24 (annual number) 

6 4 0 

Sonoma County 
residents ta e steps 
to prevent injury 

Rate of deaths due to motor vehicle  
collisions (deaths per 100,000) 

11 7 9 4 9 2 

Rate of pedestrian deaths (per 100,000) 1 4 1 1 1 

Rate of hip fractures for women a es 65+ 
(hospitalizations per 100,000) 

811 759 9 700 

Sonoma County 
residents have health 
care coverage 

Percent of persons under a e 65 with health 
insurance 

85% 80% 100% 

Sonoma County 
residents are 
connected with a 
trusted source of 
prevention-focused 
primary care 

Percent of Sonoma County residents with a 
usual source of care 

92 3% 86% 96% 

Percent of Sonoma County children who 
have had a dental visit in past year 

83% 93 1%** 90% 

*No new data available 

**Response option  hanged from “1 year [or more]” to “More than 1 year” in 2009 



  

 

 

 

 

 

 

 

 

 

 
    

 

 

  

section 1 bac ground 

Tis updated A tion Plan (2013-2016) builds on  
the initial success of Health Action’s Priorities for  
Action and provides an expanded list of evidence-
based recommendations  Section 2 presents key 
recommendations to support local action for 
each of the 10 Health Action  oal areas  Health 
Action’s 2020 Vision and 10  oals are closely 
ali ned with the National Prevention Council’s  
National Prevention Strategy (NPS) published in  
June 2011,2 and many of the recommendations 
in this Action Plan are based on the NPS  Tis  
national framework is informed by a thorou h 
review of the evidence for prevention-focused 
policies and pro rams and provides useful 
 uidance for local eforts  In addition to the 
NPS, recommendations for Sonoma County 
were developed throu h the review of local, state 
and national research and local strate ic plans, 
includin  the County of Sonoma’s Strate ic Plan 
and Upstream Investments Policy 3 Appendix 
2 provides a listin  of the references used to 
develop the recommendations, and Appendix 3 
acknowled es the community stakeholders and 
or anizations that reviewed and provided input on 
the recommendations   

1  Sonoma County Department of Health Services, 
Health Action, Working Together for a Healthy Sonoma 
County: Report to the Community, June 2012   

2  National Prevention Council, National Prevention 
Strategy, Washin ton, D C : U S  Department of Health 
and Human Services, Ofce of the Sur eon General, 
June 2011 

3  County of Sonoma, Strategi  Plan Update, November  
9, 2011; Upstream Investments, Indicators of Success, 
January 19, 2011, www SonomaUpstream or   

ACTION PLAN 2013-2016  | 9 
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section  2 

goals and recommendations 
for action 2013–2016 

Tis section describes Health Action’s  oals and recommendations for makin  
Sonoma County the healthiest county in California by 2020 

Goal 1: sonoma co nty yo th grad ate from high school and 
are prepared to s cceed 

Goal 2: sonoma co nty families have the economic reso rces 
to make ends meet 

Goal 3: sonoma co nty residents are connected to their comm nities 
and participate in comm nity life 

Goal 4: sonoma co nty residents eat healthy food 

Goal 5: sonoma co nty residents are physically active 

Goal 6: sonoma co nty residents do not ab se alcohol or prescription 
dr gs and do not  se tobacco or illicit dr gs 

Goal 7: sonoma co nty residents enjoy good mental health 

Goal 8: sonoma co nty residents take steps to prevent inj ry 

Goal 9: sonoma co nty residents have health care coverage 

Goal 10: connect all residents with a tr sted so rce of prevention-foc sed 
primary care that coordinates patient care across the contin  m of health care 
and comm nity-based services 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

section 2 goals and recommendations 

Goal 1: Sonoma County youth 
graduate from high school and 
are prepared to succeed 

1.1: every child enters  indergarten ready 
to succeed 

Recommendations 
1   Improve health and healthy development  

of children  

2   Provide resources and support for families  
and care ivers  

3   Improve quality and availability of early care 
and education 

1.2: every child succeeds academically 

Recommendations 
1   Make curricula more hands-on, relevant,   

and en a in   

2   Provide academic and social support, especially 
durin  key transition years  

3   Develop and use early warnin  systems to 
prevent failure and help at-risk students  

4   Enhance professional development to build 
efective teachin  skills 

5   Re-en a e dropouts in school  

1.3: every child is supported in and out of school 

Recommendations 
1   Improve early  rade readin  profciency  

2   Increase family involvement and connections  

3   Ali n school and out-of-school time (OST) 
pro rams to reinforce and enhance learnin  

4   En a e and mobilize community to create safe 
environments, support families, and promote 
youth achievement  

5   Connect youth to extra-curricular and volunteer 
activities that contribute to the community 

1.4: every young adult is prepared to achieve life 
and career goals 

Recommendations 
1   Promote better coordination and ali nment 

between the pre K-12 and postsecondary 
education systems  

2   Help students be in to connect to careers and 
develop career-ready skills  

3   Help students plan for, access, and pay for 
colle e or other postsecondary trainin   

4   Provide support to help students succeed in 
colle e or other postsecondary trainin  

5   Provide alternative pathways to  raduation and 
postsecondary trainin  for disconnected youth 
and those with special needs 

ACTION PLAN 2013-2016  | 11 
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1.5: every young adult thrives and becomes a 
contributing member of the community 

Recommendations 
1   Increase number of youn  adults who are 

work-ready at 18 

2   Expand trainin  and work-linked learnin  
opportunities for students and youth, 
be innin  with a e-appropriate options for 
secondary students and culminatin  in paid 
internships and “education-friendly” job 
opportunities for postsecondary students  

3   Ali n trainin  opportunities with identifed 
workforce development needs to assure the 
skilled and nimble workforce needed to  
support the Sonoma County economy 

4   Support education, employment and 
employment trainin  for special needs 
populations (e   , older youth, foster youth, 
probation, disadvanta ed, developmentally 
disabled, those will mental illness) 

Goal 2: Sonoma County families 
have the economic resources to 
ma e ends meet 
Recommendations 
1   Identify and support opportunities to retain 

and expand quality jobs in Sonoma County  

2   Support opportunities for mid-career 
retrainin  

3   Desi n and promote afordable, accessible, safe 
and healthy housin   

4   Provide support to promote fnancial stability 
and independence 

Goal 3: Sonoma County residents 
are connected to their communities 
and participate in community life 
Recommendations 
1   Facilitate social connectedness and community 

en a ement across the lifespan  

2   Promote positive social interactions and 
support healthy decision makin  

3   En a e and empower people and communities 
to plan and implement prevention policies and  
pro rams  

Goal 4: Sonoma County residents eat 
healthy food 
Recommendations 
1   Increase access to healthy and afordable food 

in communities 

2   Implement or anizational and pro rammatic 
nutrition standards and policies 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

section 2 goals and recommendations 

3   Improve nutritional quality of the food supply 

4   Help people reco nize and make healthy food 
and bevera e choices 

6   Support policies and pro rams that  
promote breastfeedin  

7   Enhance food safety 

Goal 5: Sonoma County residents 
are physically active 
Recommendations 
1   Encoura e community desi n and 

development that supports physical activity 

2   Promote and stren then school and early 
learnin  policies and pro rams that increase 
physical activity 

3   Facilitate access to safe, accessible, and  
afordable places for physical activity 

4   Support workplace policies and pro rams that 
increase physical activity 

5   Assess physical activity levels and provide 
education, counselin , and referrals 

Goal 6: Sonoma County residents 
do not abuse alcohol or prescription 
drugs and do not use tobacco or 
illicit drugs 
Recommendations 
1   Support implementation and enforcement of 

alcohol, tobacco, and other dru  control policies 

2   Create environments that empower youn  
people to not drink, smoke or use other dru s 

3   Identify alcohol and other dru  abuse 
disorders early and provide brief intervention, 
referral and treatment 

4   Expand access to and use of tobacco  
cessation services 

5   Reduce inappropriate access to and use of 
prescription dru s  

Goal 7: Sonoma County residents 
enjoy good mental health 
Recommendations 
1   Promote positive early childhood 

development, includin  positive parentin   
and violence-free homes 

2   Facilitate social connectedness and community 
en a ement across the lifespan  

3   Provide individuals and families with the  
support necessary to maintain positive mental 
well-bein  

4   Promote early identifcation of mental health 
needs and access to quality services 

Goal 8: Sonoma County residents 
ta e steps to prevent injury 
Recommendations 
1   Implement and stren then policies and 

pro rams to enhance transportation safety 

2   Support community and streetscape desi n  

ACTION PLAN 2013-2016  | 13 
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section 2 goals and recommendations 

that promotes safety and prevents injuries 

3   Promote and stren then policies and pro rams 
to prevent falls, especially amon  older adults 

4   Promote and enhance policies and pro rams to 
increase safety and prevent injury in the workplace 

5   Stren then policies and pro rams to prevent 
violence 

6   Provide individuals and families with  
knowled e, skills and tools to make safe 
choices that prevent violence and injuries 

Goal 9: Sonoma County residents 
have health care coverage 
Recommendations 
1   Increase awareness of and enrollment in public 

health insurance assistance pro rams for those 
who are eli ible 

2   Connect the uninsured to health insurance  
exchan es and other available private 
insurance products 

3   Assist employers to identify and ofer hi h-
quality and afordable health insurance for 
their employees 

Goal 10: Connect all residents with a 
trusted source of prevention-focused 
primary care that coordinates patient 
care across the continuum of health 
care and community-based services 
Recommendations 
1   Identify and support opportunities to 

stren then primary care capacity and expand 
access to a health home  

2   Optimize the coordination of patient care 
across the continuum of health care and  
community-based services  

3   Ensure that each person and family is en a ed 
as partners in their care 

4   En a e employers, payers, and policymakers 
to build demand and support for prevention-
focused primary care that coordinates care 
across the continuum of health care and  
community-based services 

5   Develop data and performance measurement 
to track countywide pro ress on patient care 
and population outcomes 



  

 
 

 

 

 

 

 

 

  

 

name of section 

section  3 

achieving  the  goals  by  2020 
using collective impact approach 

health Action’s goals create the path for achieving the 
2020 Vision for Sonoma County Reachin  these  oals will require 
si nifcant cross-sector coordination and collaboration  Buildin  on our success in 
en a in  a broad ran e of leaders and community members, Health Action has 
adopted the “collective impact” approach as a framework for the lar e-scale social 
chan e envisioned for Sonoma County 1 Health Action, with key or anizational 
support from the Sonoma County Department of Health Services, will provide 
the fve conditions needed for collective success and impact:

Common agenda: Participants have a shared vision for chan e includin  a 
common understandin  of the problem and a joint approach to solvin  it throu h 
a reed upon actions 

Shared measurement: Collectin  data and measurin  results consistently 
across all participants ensures eforts remain ali ned and participants hold each 
other accountable 

Mutually reinforcing activities: Participant activities are diferentiated while 
still bein  coordinated throu h a mutually reinforcin  plan of action 

Continuous communication: Consistent and open communication is needed 
across many players to build trust, assure mutual objectives, and appreciate 
common motivation 

Support from a backbone organization: Creatin  and mana in  
collective impact requires a separate or anization with staf and a specifc set  
of skills to serve as the backbone for the entire initiative and coordinate  
participatin  or anizations 

Usin  this collective impact approach, this updated A tion Plan (2013-2016)  
is desi ned to be a catalyst for collaboration and to foster ali nment with 
community resources to support the  oals, sub oals, and recommendations 
outlined in Section 2 

ACTION PLAN 2013-2016  | 15 
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section 3 achieving the goals 

fve conditions needed for 

collective impact 
• Common agenda 

• Shared measurement 

• Mutually reinforcing activities 

• Continuous communication 

• Support from a backbone organization 

Addressing health Disparities 
While pro ress has been made in some 
countywide indicators identifed by Health 
Action, there are si nifcant disparities in the key 
determinants of health across diferent populations 
in the County (see Appendix 4 for a summary of 
disparities in Sonoma County) 

Key fndin s identifed in Appendix 4 include:  

•  Lower life expectancy for residents livin  in 
areas with hi her concentrations of poverty  

•  Si nifcantly lower earnin s for those with less 
education and for women 

•  Si nifcantly lower educational attainment 
amon  Latinos and those with lower income 

•  Some indicators of worse health outcomes and  
increased risk behaviors for Latinos and those  
with lower income 

•  Less access to health care services for Latinos  
and those with lower income 

•  A stron  correlation between adverse childhood 
experiences (ACEs) and the likelihood of 
experiencin  chronic disease and disability in 
adulthood 

Movin  forward, Health Action and the 
Department of Health Services will expand 
eforts to monitor health disparities and 
support strate ic investments to reduce the 
 ap in outcomes between populations and 
nei hborhoods in Sonoma County  Of particular 
concern is the lower level of educational  
attainment for Latino and lower income students   
Investin  in opportunities to assure that every 
youn  person in Sonoma County succeeds in 
school is one of the best ways to improve earnin  
potential, livin  standards, and health outcomes 
in Sonoma County 

Health Action’s vision is that all Sonoma  
County residents have opportunities to 
thrive and achieve their life potential  As a 
community we will need to address these 
inequalities throu h a variety of pro rams, 
policies, and chan es in community conditions  
Health Action will work with our network of  
community partners to: 

1   Standardize and collect data to better identify 
and address disparities and to increase 
understandin  of the multiple determinants 
of health   

2   Ensure a focus on communities at  reatest 
risk  This will require a strate ic investment 
of resources where there is  reatest need 
to create the physical and institutional 
infrastructure needed for health and well-



  

 

 

 

 

 

 

 

 

    
  

 

  

 

   
 

section 3 achieving the goals 

bein  and to reduce disparities in access to 
quality services, support, and community 
resources  As recommended in the National  
Prevention Strate y, this will also require 
increased capacity of the public health 
and health care workforce to identify and 
address disparities   

3   Build the lon -term capacity of Sonoma 
County residents and community 
or anizations to lead sustainable efforts 
to improve health and well bein  Usin  
Health Action’s influence and networks,  
we can work toward  reater responsiveness 
by community institutions, while 
buildin  residents’ capacity to advocate 
for and achieve positive chan e in their 
nei hborhoods   

4   Increase involvement of vulnerable  
populations in reducin  health disparities and 
improvin  health equity in Sonoma County  
Increase participation and representation 
of vulnerable populations in community 
institutions and or anizations, includin  
Health Action, con ruent with Goal #2 of 
the National Stakeholder Strategy for A hieving 
Health Equity 2 

1  For more information on the Collective Impact 
approach, see John Kania and Mark Kramer, “Collective 
Impact,” Stanford Social Innovation Review, Winter 
2011, pp  36-41 

2  US Department of Health and Human Services, 
National Stakeholder Strategy for A hieving Health 
Equity, http://minorityhealth hhs  ov/npa/fles/Plans/
NSS/NSSExecSum pdf ) 
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achieving the goals 

section  4 

focus areas 
recommendations for action in all 10 goal areas are 
presented in this Action Plan (2013–2016). Usin  the criteria 
listed in Appendix 5, Health Action identifed three areas of focus to help ali n 
our work with existin  momentum and opportunities in Sonoma County durin  
2013 throu h 2016  Tis plan proposes focused attention and action in the 
followin  three areas:  

•  Educational Attainment and Workforce Development: Accelerated  
collaboration to levera e existin  momentum to improve educational outcomes 
and workforce development in Sonoma County 

•  Strengthening Primary Care and Coordination of Care across the 
continuum of local providers: A continuation and expansion of the work 
of the Primary Care Work roup, to stren then primary care in Sonoma 
County and build systems to optimize the coordination of care across the 
continuum of local providers 

•  Economic Security: Strate ic support of current eforts to ensure that every 
Sonoma County resident has the economic resources to make ends meet 

Tis section describes the plans for collaborative action in each of these areas   

educational Attainment 
To provide every Sonoma County child with ample opportunities to succeed and 
achieve his or her life potential, Health Action reco nizes the need to address 
barriers and challen es to educational attainment and workforce development  
Students who  et of to a stron  educational start are more likely to  raduate 
from hi h school, are more likely to attend colle e, have dramatically hi her 
earnin  potential over a lifetime, have better health outcomes, and are better able 
to contribute to the economic, social, and cultural life of the community   



  

 

 

 

  

 

 

 

 

 
    

 

 

 

 

 

 

section 4 priorities for action 

Health Action is supportin  a cross-sector 
initiative called “Cradle to Career Sonoma  
County” to levera e the power of collective 
impact to improve educational outcomes and 
workforce development in Sonoma County  
Cradle to Career is a historic partnership 
that connects all se ments of the educational 
pipeline—early childhood, K-12, colle e/
technical trainin , careers—with broad 
community support to improve the educational, 
economic, and health outcomes for all Sonoma  
County youth  Tis initiative will levera e 
existin  momentum in Sonoma County 
(e   , Innovation Action Council, Upstream 
Investments, First 5 Sonoma County, United 
Way, Workforce Investment Board, Sonoma 
County BEST, Sonoma County Job Link, 
Sonoma County Youth Ecolo y Corps, the 
Sonoma County Ofce of Education’s Middle  
School Career Exploration Pro ram) to create a 
common vision and action a enda for educational 
attainment and workforce development  Health 
Action will deploy the collective impact approach 
to facilitate coordinated action and ali n 
resources toward this common a enda   

In fall of 2011, the Sonoma County Ofce of 
Education convened an Ad Hoc Cradle to Career  
Plannin  Committee with stakeholders alon  the 
Cradle to Career continuum to develop consensus 
on an approach for collective impact and on  oals 
and indicators across the educational pipeline  
Te Ad Hoc Committee arose out of work led  
by the SCOE over the past fve years to build a 
comprehensive career development system from 
elementary school throu h postsecondary  Tis 
efort cau ht the attention of the Forum for 
Youth Investment and led to Sonoma County 
bein  selected as one of four counties in the  

nation to participate in the Forum’s Ready by 
21, Credentialed by 26 Challenge. Trou h its 
work with the Forum, SCOE was encoura ed 
to broaden its cross-sector approach  Tis led 
to ali nment with Health Action’s emer in  
eforts to address educational attainment as  
a key determinant of community health  Te 
draft  oals, indicators, and evidence-based 
recommendations developed by the Ad Hoc 
Committee were reviewed with key community 
stakeholders durin  early 2012 and presented to 
Health Action in March 2012 as a framework  
for the Cradle to Career initiative  Te Ad Hoc  
Cradle to Career Plannin  Committee was 
re-convened in April 2012 and is workin  to 
identify and support specifc opportunities for 
action within this Cradle to Career framework 

Te overarchin   oal for this focus area is: Sonoma 
County youth  raduate from hi h school and 
are prepared to succeed  As indicated in Section 
2, sub oals identifed by the Ad Hoc Cradle to 
Career Plannin  Committee include: 

•  Every child enters kinder arten ready to succeed  

•  Every child succeeds academically 

•  Every child is supported in and out of school 

•  Every youn  adult is prepared to achieve life and 
career  oals 

•  Every youn  adult thrives and becomes a 
contributin  member of the community  

Health Action strives to build commitment to this  
common a enda  It will en a e parents, families, 
business, local  overnment, and the broader 
community to ali n their work and resources 
toward common  oals, indicators, and priority  
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section 4 priorities for action 

strate ies  Health Action, with DHS as a backbone 
or anization, will compile and report indicator 
data and pro ress toward these  oals   

For more information on Cradle to Career  
Sonoma County visit:  
www C2CSonomaCounty or  

Primary Care and health Care 
Improvement 
Work in this area has been  uided by a white paper 
titled A Framework for Collaboration 
in Sonoma County: Improving Patient Care and 
Community Health through Improved Coordination 
of Care A ross the Continuum of Health Care 
Servi es developed as a collaborative project of the 
Primary Care Work roup, an ad hoc work roup 
of Health Action  Te white paper proposes a 
collaborative approach to the county health system 
that ali ns and supports the collective interests of  

the community (includin  health care providers, 
employers, consumers, and others) to stren then 
primary care and optimize the coordination of 
patient care across the continuum of local health 
care providers (e   , primary care, specialists, 
hospitals, support services)  It outlines strate ies 
that build on those in the A tion Plan (2009-
2012) to improve the health outcomes in Sonoma 
County, enhance the patient experience of care 
(includin  quality, access, and reliability) and 
reduce per capita cost of care   

Tis initiative is in line with the direction of  
national health care reform and the increased  
emphasis on buildin  a national prevention-
focused primary care infrastructure  As health 
care reform be ins to unfold over the comin  
years, Sonoma County will beneft from this 
initiative’s eforts to stren then primary care in 
Sonoma County and build systems to optimize the 
coordination of care across the continuum of local  
providers  Althou h national health care reform 
eforts have raised hopes for broad improvements 
to our health system, it is increasin ly reco nized 
that eforts to improve care and reduce overall 
spendin  must include collaboration and 
coordination at the local level 1  

A Committee for Health Care Improvement, a 
subcommittee of Health Action, was convened  
in December 2011 to foster or anizational 
collaboration within the local health system  
Te Committee for Health Care Improvement 
is usin  the Framework for Collaboration  
as a startin  point to convene key health 
system stakeholders to defne a common 
vision for the local health system, identify 
opportunities for action, and develop metrics 
to measure countywide performance  Initial 
recommendations developed by the Committee 
are included in Section 2 under Goal 10   



  

 

  

 

  

 

 

  

  

  
 

  

 

 

 

 

 

 

 

 

 

 

section 4 priorities for action 

In early 2012, the Committee developed  uidin  
principles and identifed an initial focus area for 
collaboration: improvin  systems of care for those 
with serious illness, includin  palliative care  Te  
committee is reachin  out to community experts 
and those interested in this issue to research  
existin  practices in the county, learn about 
promisin  practices, and identify opportunities  
for local action 

A key part of this work will be to identify 
and develop data and performance measures 
to track countywide pro ress on patient care 
and population outcomes in Sonoma County   
Performance measures for this focus area will be  
broadly discussed and tested to ensure feasibility, 
trust, and ability to efectively measure pro ress on 
optimization of patient care and population health 
outcomes  Te Triple Aim framework developed by 
the Institute for Healthcare Improvement will be 
a  uide for this work  Te Triple Aim framework 
su  ests that system-level metrics should capture 
information on the followin  dimensions: 
population health (e   health/functional status, 
risk status, disease burden, life expectancy, years of 
potential life lost, standardized mortality); patient 
experience (e   , standardized patient survey 
questions re ardin  care bein  patient-centered, 
safe, efective, timely, efcient, and equitable); and, 
per capita costs (e   , total cost per member of a 
population, hospital and ED utilization rates) 2 

For more information on the Committee   
for Health Care Improvement visit:  
http://www sonomahealthaction or /mh  

economic Security 
Economic security isn’t just associated with poor 
health outcomes; it has a direct impact on physical 
health  Te lower people are on the socioeconomic 
ladder, the more likely they are to be exposed to  

chronically stressful situations such as insecure or 
low-payin  jobs, debt, or no healthcare  Tey are 
also less likely to have access to the money, power, 
knowled e, and social connections to help them 
cope and  ain control in their lives  And the stress 
response, chronically over time, takes a toll on 
people’s bodies    

Community members that have sufcient income 
and the ability to have control over their life 
situation will be happier, healthier, and more 
en a ed  Health Action is committed to address 
the root causes of health, and therefore supports 
eforts to ensure that every resident in Sonoma 
County has the economic resources to make ends 
meet  Cradle To Career’s focus on educational  
attainment and career development for youth 
addresses part of the problem, but is not the entire 
solution 

Tere are many eforts underway to address 
economic security in Sonoma County County 
and community pro rams work on the multiple 
facets of economic security such as workforce 
development and trainin , earned income tax 
credit assistance, food access, and assurance of  
afordable and healthy housin  Health Action, 
with DHS as a backbone, is already supportin  the 
Sonoma County Food System Alliance (FSA) and 
the Food Access Work roup (FAW)   Te FSA 
recently completed a food system assessment and  
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section 4 priorities for action 

is creatin  an action plan to create a stron er, more 
local food system  Te FAW provides resources to 
 row, eat, and share healthy food 

Health Action is committed to helpin  further 
economic security eforts in Sonoma County  
Health Action will strate ize for how to best 
acknowled e and support the current endeavors   
Potential ways that Health Action can help move 
this work forward include providin  continuous 
communication support and coordinatin  data 
collection and trackin    

For more information on Economic Security visit: 
www sonomahealthaction or  

1  Te Commonwealth Fund, Rising to the Challenge:
Results from a S ore ard on Lo al Health System 
Performan e, March 2012 

2  Institute for Healthcare Improvement, Triple 
Aim—Concept Desi n, June 29, 2009, http://www ihi
or /NR/rdonlyres/86BB36CC-CCBB-48D1-9E9E-
02D4E3C1585E/0/ConceptDesi n pdf 

http://www


  

       
    

   

 

 

 

 
  

 

 

 

name of section 

section  5 

the  road  to  2020  starts  here… 
Achieving the 2020 Vision for Sonoma County will 
require signifcant cross-sector coordination and 
collaboration. Tis A tion Plan (2013-2016) presents a framework for 
increased or anizational collaboration and community mobilization for the 
lar e-scale social chan e envisioned for Sonoma County  Health Action is 
committed to the lon -term process of social chan e and will continue to serve 
as a catalyst to levera e partnerships and strate ic opportunities to improve 
health of all Sonoma County residents   

Movin  forward, Health Action will focus its ener y on:  

•  Facilitatin  cross-sector en a ement, coordination and collaboration on the 
2020 Vision,  oals, and opportunities for action; 

•  Trackin  and reportin  pro ress on identifed indicators to keep the 
community focused on our vision and  oals, and developin  ways to monitor 
and address disparities;  

•  Buildin  systems and networks for consistent and open communication to 
foster stron  relationships and partnerships; and  

•  Ali nin  funds and resources to support our community’s health improvement  
initiatives   

Here’s what you can do: 

1   Read the Action Plan. Te entire Action Plan can be downloaded from the  
Health Action website at www sonomahealthaction or  

2   Track our Progress. Visit the Health Action website to learn about our  
pro ress and to see how Sonoma County is measurin  up to the ambitious 
tar ets set by Health Action 

3   Get Connected and Get Involved. Visit the Health Action website to  
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 section 5 the road to 2020 

become a Health Action Partner and to  
connect with  roups or or anizations in the 
county or in your nei hborhood who are 
workin  on issues that you care about   
Get involved   

4   Engage Others. Talk to your nei hbors, 
collea ues, teachers, friends, and family about 
Health Action and encoura e them to  et 
involved   

5   Take Action. Look for ways to create chan es 
in your nei hborhood, school, workplace or 
own home that support the 2020 Vision for 
Sonoma County  
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appendices 

Appendix 1: Selected Indicators and Targets 

Appendix 2: Key reference Documents for 
recommendations by Goal Area 

Appendix 3: Community Sta eholder Participation 

Appendix 4: health Disparities in Sonoma County 

Appendix 5: Criteria for Prioritizing 
Community health Issues 
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appendix 1: Selected Indicators 
and Targets 

Many or anizations concerned about health 
improvement have identifed indicators to measure 
community health and well-bein  Most notable 
is the U S  Department of Health and Human 
Services (DHHS), in its publications Healthy 
People 2010 (HP2010) and Healthy People 2020 
(HP2020)  HP2010 and HP2020 established 
national health improvement  oals and challen e 
individuals, communities, and professionals to 
take specifc steps to ensure that  ood health 
is enjoyed by all  Tey specify a wide ran e of 
health improvement objectives and indicators 
that can be used to assess the efectiveness of  
health improvement eforts across the country 1  
Many of the indicators and tar ets selected in 
the 2020 Vision for Sonoma County are linked 
to the HP2010 or HP2020 objectives and are 
noted as such in the table on the followin  
pa e  An additional  roup of indicators were 
included to address the  rowin  body of research 
that documents the si nifcant impact of key 
socioeconomic determinants on health status 2 

Ultimately, three criteria were used in identifyin  
indicators and tar ets for the 2020 Vision for 
Sonoma County: 

Communication Power: Does the indicator  
communicate to a broad ran e of audiences? 

Proxy Power: Does the indicator say somethin  
of central importance about the desired  oal  
or result? 

Data Power: Can we  et quality data on a  
timely basis?  

1  For information on Healthy People 2020 objectives 
and tar ets and  uidance for achievin  the new 10-year 
tar ets, see http://www healthypeople  ov/hp2020/ 

2  Te John D  and Catherine T MacArthur Foundation  
Research Network on Socioecnomic Status and Health,  
Reachin  for a Healthier Life: Facts on Socioeconomic 
Status and Health in the U S , 2008 

http://www


  

 

 

   

 

   

  

  

   
 

 

 

  
  
 

 

 

 

  

 

 
 

appendix 1 selected indicators and targets 

TABLE 1-1: Selected Indicators and Targets 

INDICATOrS DATA SOurCe 
rATIONALe FOr INDICATOr 

AND TArGeT 

Percent of ninth California Department of Education, Key socioeconomic determinant of 
graders who graduate DataQuest, http://dq cde ca  ov/dataquest/ health; also included in United Way 
from high school 4 Data for Sonoma County class of 2011, Goals for the Common Good 
years later hi h school completion   

Percent of Sonoma California Department of Education, Key socioeconomic determinant 
County 3rd graders California Standardized Testin  and of health; also included in Sonoma 
who are profcient or Reportin  (STAR), Test scores for Sonoma County Dept Human Services 
advanced in english County, 2011 Upstream Indicators Report 
language arts http://dq cde ca  ov/dataquest/ 

Percent of Sonoma U S  Census Bureau, 2010 American Key socioeconomic determinant of 
County residents who 
live in households 
above 300% of the 
federal poverty level 

Community Survey 1-year estimates health; similar indicator in United 
Way Goals for the Common Good 

Percent of renters U S  Census Bureau, 2010 American Key socioeconomic determinant of 
spending 30% or more 
of household income 
on rent 

Community Survey 1-year estimates health; similar indicator in United 
Way Goals for the Common Good 

Percent of eligible California Secretary of State, September 5, Social isolation is associated with  
voters who are 2011 Report of Re istration  poor health outcomes  Indicator is 
registered to vote http://www sos ca  ov/elections/ror/60day_ a rou h measure of participation in 

pres en_08/county xls  community life 

Percent of residents 
who volunteer 
each year 

Volunteerin  in America report  Annual 
survey throu h the Current Population 
Survey’s (CPS) Supplement on 
Volunteerin  Data for Sonoma County 
(2006-2010) were collected within the 
Santa Rosa Metropolitan Statistical Area 
(MSA)  Major cities in this MSA include 
Santa Rosa, CA and Petaluma, CA 
http://www volunteerin inamerica  ov/
CA/Santa-Rosa  

Measure of participation in 
community life 

Percent of Sonoma California Health Interview Survey, 2005 HP2020 tar et: Increase 
County residents who (CHIS will ask a ain in 2011/2012) contribution to diets of population 
eat 5 or more fruits or 2 yrs and older 
vegetables per day Fruits: 0 9 c/1000 calories 

Ve etables: 1 1 c/1000 calories 
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appendix 1 selected indicators and targets 

TABLE 1-1: Selected Indicators and Targets continued 

INDICATOrS DATA SOurCe 
rATIONALe FOr INDICATOr 

AND TArGeT 

Percent of Sonoma California Health Interview Survey, 2009 HP2020 tar et: 30 6%  
County adults who are (Objective NWS-9) 
obese HP2010 tar et: 15%  

(Objective 19-2) 

Percent of adults who 2012 County Health Rankin s based on HP2020, tar et not comparable due 
reported getting no 
leisure time physical 
activity in the past 
30 days 

2009 Behavioral Risk Factor Survey to diferent defnition of HP2020  
indicator 

Proportion of 7th 
graders who achieve 
the healthy Fitness 
Zone for all 6 areas of 
the annual California 
physical ftness test 

California Department of Education, 
2010-2011 California Physical Fitness 
Report 

HP2020, tar et not comparable due 
to diferent defnition of HP2020  
indicator 

Percent of commuters 
who use active 
transportation (wal , 
bi e or public transit) 
to travel 
to wor  

U S  Census Bureau, 2010 American 
Community Survey 1-year estimates, Table 
B08006
  

National Prevention Strate y  
10-year tar et is 20% 

Proportion of California Healthy Kids Survey (avera e of Better than HP2010 tar et = 89%  
adolescents (ages 12- 7th, 9th, and 11th  rade rates), 2007-2009  (Objective 26-10a) 
17) not using alcohol HP2020 tar et = 83 5%  
or any illicit drug 
during the past the 
past 30 days 

(Objective SA-13 1))  

Proportion of adults California Health Interview Survey, 2005 HP2010 tar et = 6%  
engaging in binge (CHIS will ask a ain in 2011/2012) (Objective 26-11c) 
drin ing of alcoholic HP2020 tar et = 24 3%  
beverages during past 
30 days 

(Objective SA-14 3) 

Proportion of adults California Health Interview Survey, 2009 Better than HP2010  oal of 12% 
smo ing a cigarette in (Objective 27-1a) 
past 30 days Better than HP2020  oal of 12% 

(Objective TU-1 1) 



  

 

 

 

 

 
 

 

 
 

 

 

appendix 1 selected indicators and targets 

TABLE 1-1: Selected Indicators and Targets continued 

INDICATOrS DATA SOurCe 
rATIONALe FOr INDICATOr 

AND TArGeT 

Proportion of adults 
who report needing 
help for mental/ 
emotional problems 
who saw a mental 
health professional 

California Health Interview Survey, 2009 HP2020, tar et not comparable due 
to diferent defnition of HP2020  
indicator 

Suicide deaths for 
Sonoma County youth, 
age 10-24 (annual 
number) 

California Department of Public Health, 
Center for Health Statistics, Death 
Records, 2009 

HP2020 tar et = 10 2 per 100,000; 
due to small numbers, local tar et 
set usin  annual number 
(Objective MHMD-1) 

rate of deaths due to 
motor vehicle collisions 
(deaths per 100,000) 

California Department of Health Services, 
County Health Status Profles 2007-2009  

HP2010 tar et = 9 2   
(Objective 15-15a) 
HP2020 tar et = 12 4 per 100,000 
(Objective IVP-13 1) 

rate of pedestrian 
deaths (per 100,000) 

California Department of Public Health, 
Center for Health Statistics, Death 
Records, 2007-2009 

HP2010 tar et = 1 
(Objective15-16) 
HP2020 tar et = 1 3  
(Objective IVP-18) 

rate of hip fractures 
due to falls for 
women ages 65+ (per 
100,000) 

Ofce of Statewide Health Plannin  and 
Development, Patient dischar e data, 
2007-2009 

HP2010 tar et = 416  
(Objective 15-28a) 
Better than HP2020 tar et = 741 2  
(Objective AOCBC-11 1) 

Proportion of persons 
under age 65 with 
health insurance 

California Health Interview Survey, 2009  HP2010 tar et = 100%  
(Objective 1-1) 
HP2020 tar et = 100%  
(Objective AHS-1 1) 

Proportion of persons 
with a usual source of 
health care 

California Health Interview Survey, 2009 HP2010 tar et = 96%  
(Objective 1-4a) 
HP2020 tar et = 95%  
(Objective AHS-5 1) 

Proportion of Sonoma 
County children who 
had a dental visit 
within the past year 

California Health Interview Survey, 2009 Better than HP2010 tar et of 56% 
(Objective 21-10) 
Better than HP2020 tar et of 49% 
(Objective OH-7) 
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appendix 2:  ey reference documents 
for recommendations by goal area 

Goals 1 and 2 
County of Sonoma, Strate ic Plan Update,  
November 9, 2011   

First 5 Sonoma County, First 5 Sonoma County 
Strate ic Plan 2011-2015, November 2010   

Sonoma County BEST (Buildin  Economic Success 
To ether), 5-Year Strate ic Action Plan, http://www
sonomacountybest com/frontpa e_article1/ 

Sonoma County Department of Health Services, 
Health Action, Cradle to Career Sonoma County: 
Summary of Literature and Best Practices,  
March 2012   

Sonoma County Economic Development Board, 
Comprehensive Economic Development Strate y 
2011-2016, 2012   

Sonoma County Economic Development Board, 
Economic Development Strate y and Jobs Plan, 
November 2011   

Sonoma County Human Services Department, 
Upstream Investments, Indicators of Success,  
January 19, 2011   

Sonoma County Innovation Council, Strate ic 
Economic Plan for Sonoma County, Final Report, 
January 2009   

Sonoma County Workforce Investment Board, 
Strate ic Plan Elements for 2012-2013, February 2012   

United Way Worldwide, Education Research 
Overview, Alexandria, Vir inia, April 2011   

United Way Worldwide, United Way’s Income  
Strate ies and Approaches, Alexandria, Vir inia, 2010   

United Way of the Wine Country, Community 
Beneft Roadmap   

Goals 3, 4, 5, 6, 7 and 8 
National Prevention Council, National Prevention  
Strate y, Washin ton, DC : US Department of 
Health and Human Services, Ofce of the Sur eon 
General, June 2011   

Sonoma County Department of Health Services, 
Health Action: A 2020 Vision for Sonoma County, 
Action Plan (2009-2012), November 2008   

Sonoma County Department of Health Services, 
Mental Health Services Act Prevention and Early 
Intervention Plan, March 16, 2008   

Sonoma County Department of Health Services, 
Sonoma County Strate ic Plan for Alcohol and Other 
Dru  Prevention 2011-2015, September 2011   

Goals 9 and 10 
Health Action Primary Care Work roup, A 
Framework for Collaboration in Sonoma County: 
Improvin  Patient Care and Community Health 
Trou h Improved Coordination of Care Across 
the Continuum of Health Care Services,   
Au ust 12, 2011   

National Prevention Council, National Prevention  
Strate y, Washin ton, DC : US Department of 
Health and Human Services, Ofce of the Sur eon 
General, June 2011   

Sonoma County Department of Health Services, 
Sonoma County Maternal, Child & Adolescent 
Health, Annual Report for FY 2009-2010 

http://www
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appendix 3: Community Sta eholder 
Participation 

Tank you to the many individuals and 
or anizations listed below who reviewed 
and provided comments on all or part of this 
Action Plan and supportin  documents and/
or participated in discussions over the past years 
to help develop and refne the recommendations 
contained in this Action Plan (2013-2016) 

Contact: Kellie Noe at Kellie Noe@sonoma-
county or  or 565-6615 

Kelly Bass, Santa Rosa Chamber of Commer e 

Ellen Bauer, Sonoma County Department of
Health Servi es 

Dan Blake, Sonoma County Of e of Edu ation 

Cindy Butner, Te Press Demo rat 

Oscar Chavez, Sonoma County Community 
A tion Partnership 

Tony Crabb, Community Volunteer 

Karin Demarest, Sonoma County 
Community Foundation 

Shaydra Ennis, Sonoma County Human Servi es 
Department 

Karen Fies, Sonoma County Human Servi es 
Department 

Darlene Fiscus, United Way of the Wine Country 

Tammy Gabel, Windsor Unifed S hool Distri t 

Kathy Halloran, Sonoma County Human 
Servi es Department 

Stephen Jackson, Sonoma County Of e 
of Edu ation 

Jenny Kidd, Representative, Sonoma County 
Supervisor Mike M Guire 

Kellie Noe , Sonoma County Department of Health 
Servi es, W.S.C.U.H.S.D Trustee 

Matt Martin, So ial Advo ates for Youth 

Bill Nordsko , United Way Board of Dire tors,
Workfor e Investment Board 

Julie Sabba -Maskey, Sonoma County Department 
of Health Servi es, First 5 Sonoma County 

Carol Simmons, Child Care Planning Coun il 
of Sonoma County 

Marla Stuart, Sonoma County Human 
Servi es Department 

Jennie Tashef, Sonoma County Department of
Health Servi es, First 5 Sonoma County 

Lisa Wittke Schafner, John Jordan Foundation 

Cradle to Career Community 
Conversations 
Durin  March throu h May 2012, the followin  
presentations and small focus  roups were 
conducted to receive input on the  oals, objectives 
and opportunities for action within the Cradle to 
Career framework: 

Group Presentations 

Health Action, Mar h 2nd 

Community Foundation Board of Directors,
Mar h 6th 
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appendix 3 community sta eholder participation 

Aimin  Hi h, Mar h 7th 

Sonoma County Youth Council, Mar h 15th 

California Re ional Environmental Education 
Community, Mar h 22nd 

Innovation Council, Mar h 26th 

SR Chamber of Commerce Workforce Leadership 
Committee, April 13th 

United Way of the Wine Country Board,
May 25th 

Child Care Plannin  Council, May 4th 

SR Mayor’s Gan  Prevention Task Force 
Operational Team, April 25th 

SR Mayor’s Gan  Prevention Task Force Policy  
Team, June 13th 

North Coast Builders Exchan e Workforce 
Development Committee, May 9th 

Santa Rosa Chamber Business Education  
Leadership Committee, May 8th 

Focus Groups 

Sonoma County WIB Youth Provider Meetin ,
Mar h 27th 

Schools of Hope Advisory Committee, April 9th 

Schools of Hope Operational Team, April 10th 

California Parentin  Institute Parent Educators,
April 17th 

Sonoma County Ofce of Education Counselor 
Network, May 1st 

Analy Hi h School ELAC Meetin , May 1st 

San Antonio Hi h School Teen Parent Group,
May 4th 

River to Coast Children’s Services, May 8th 

Community and Family Services A ency 
SonomaWORKS, May 9th 

Rohnert Park Library, May 9th 

Accountable Development Coalition, May 17th 

Committee for health Care 
Improvement 
Contact: Trayce Beards at Trayce Beards@sonoma-
county or  or 565-6625 

Bo Greaves MD, Chair 

Mary Maddux-González, MD, Vi e-Chair 

Dave Anderson, MD, retired physi ian 

Ellen Barnett, MD, Integrative Medi al Clini  
Foundation 

Laura Cepoi, North Bay Regional Center 

Jason Cunnin ham, DO, West County 
Health Centers 

Rob de Bara, MD, Sutter Medi al Group 

James DeVore, MD, Annadel Medi al Group 

Paul Duranczyk, Creekside Rehabilitation and 
Behavioral Health 

Bill Esselstein, Northern California HealthCare 
Authority 

Kathy Ficco, St. Joseph Health System—Sonoma County 

Naomi Fuchs, Santa Rosa Community Health Centers 

Gary Greenswei , MD, St. Joseph Health System— 
Sonoma County 

Scott Hadley, Sonoma County Human Resour es 
Department 



  

 

 

    

 
 

 

 

 

 

appendix 3 community sta eholder participation 

Judy House, Psy hStrategies 

Diane Kaljian, Sonoma County Human Servi es 
Department 

Suzy Marzalek, Community Volunteer 

Walt Mills, MD, Kaiser Permanente and Santa Rosa 
Family Medi ine Residen y 

Bob Moore, MD, Partnership HealthPlan of 
California 

Patricia Padilla, MD, Permanente Medi al Group 

Kathie Powell, MA, MSHA, Petaluma Health Center 

Mike Purvis, Sutter Medi al Center of Santa Rosa 

Lynn Scuri, Partnership HealthPlan of California 

Lynn Silver Chalfn, MD, Sonoma County 
Department of Health Servi es 

Jef Su arman, MD, Sonoma County Medi al 
Asso iation 

Alena Wall, Northern California Center for 
Well-Being 

Sonoma County Prevention 
Partnership 
Contact: Donna Newman-Fields at Donna 
Newman-Fields@sonoma-county or  or  
565-6617 

Te followin  individuals provided  uidance and 
advice in the development of the Sonoma County 
Strate ic Plan for Alcohol and Other Dru  Use 
Prevention 2011-2015): 

John Abrahams, Sonoma County Publi  Defender 

Steve Bair, Santa Rosa Poli e Department 

Lynn Campanario, Drug Abuse Alternatives Center 

Oscar Chavez, Community A tion Partnership 

Bob Curry, Marin County Toba  o Control Program 

Diane Davis, West County Community Servi es 

Maureen Dona hue, Sonoma County Department of
Health Servi es (retired) 

Pam Gran er, Ameri an Lung Asso iation 

Cory Guy, Community Member 

Susie McGavin, So ial Advo ates for Youth 

Susan Quinn, Santa Rosa Junior College 

Me an Rooney,West County Community Servi es 

Bret Sackett, Sonoma Poli e Department 

Dave Sears, Petaluma Poli e Department 

Katrina Turman, West County Community Servi es 
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appendix 3 community sta eholder participation 

Contact: Kerry Andrade at Kerry Andrade@
sonoma-county or  or 565-6613 

First 5 Sonoma County 
Contact: Shelley Caviness at Shelley Caviness@
sonoma-county or  or 565-6686 

Te followin  people made si nifcant 
contributions to the development of First 5 
Sonoma County’s Strate ic Plan for the period 
7/1/2010—6/30/2015: 

Commissioners 

Joel Gordon, Santa Rosa Junior College 

Oscar Chavez, Community A tion Partnership of 
Sonoma County 

Efren Carrillo, Sonoma County Board of Supervisors 

Jane Escobedo, Sonoma County Of e of Edu ation 

Katherine Foster, Pediatri ian 

Tamah Hulett, Parent Commissioner 

Rita Scardaci, Sonoma County Department of
Health Servi es 

Jo Weber, Sonoma County Human Servi es 
Department 

Professional Advisory Committee 

Michele Ro ers, Early Learning Institute 

Roben Bowen, California Parenting Institute 

Elisabeth Chicoine, Sonoma County Department of 
Health Servi es 

Melanie Dodson, Community Child Care Coun il of 
Sonoma County 

Katie Greaves, Sonoma County Human Servi es 
Department 

Grace Harris, California Parenting Institute 

Diana Klein, Jewish Family and Children’s Servi es 

Rebecca Mun er, Sonoma County Department of 
Health Servi es 

Kai Nissley, Community A tion Partnership of
Sonoma County 

Donna Roper, River to Coast Children’s Servi es 

Carol Simmons, Child Care Planning Coun il of 
Sonoma County 

Pedro Toledo, Redwood Community Health 
Coalition 



  

 

 
  

 

 

 

 

appendix 3 community sta eholder participation 

mental health Services Act (mhSA) 
Prevention and early Intervention 
Planning 
For more information contact: MHSA@ 
sonoma-county or  or visit the MHSA website 
at: http://www sonoma-county or /health/about/
behavioralhealth_mhsa asp 

In November 2004, California voters passed 
Proposition 63, the Mental Health Services Act 
(MHSA)  MHSA fundin  provides a broad 
continuum of prevention, early intervention 
and services, and the necessary infrastructure, 
technolo y and trainin  elements to efectively 
support the local mental health services system 
throu hout California  Sonoma County’s public 
plannin  process for implementation of the MHSA 
be an in the fall of 2004 and continues today  

Sonoma County human Services 
Department Staff 
Karen Fies 

Marion Deeds 

Marla Stuart 

 Sonoma County Department 
of health Services Staff 
Kerry Andrade 

Susan Castillo 

Elisabeth Chicoine 

Kelly Elder 

Jana Hill 

Michael Kennedy 

Mark Netherda 

Lynn Silver Chalfn 

Anthony Taylor 

Jennie Tashef 

Christine Sosko 

Lynn Walton 
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appendix 4:  health Disparities in 
Sonoma County 

Te overarchin   oal of the National Prevention 
Strate y is to increase the health and well-bein  
of Americans at every sta e of life  Despite 
improvements in some health indicators for Sonoma 
County, there are si nifcant diferences in certain 
risk factors, community conditions, and health 
outcomes between diferent population  roups 
throu hout the county Tis Appendix presents a 
series of tables and charts with preliminary data on 
disparities in Sonoma County for selected indicators 
that allow for analysis by sub roup  Dependin  
on the data source, this section presents data by 
 ender, race/ethnicity, and by income level  Data 
for race/ethnicity are presented only for White 
(66% of population) or Latino (24% of population) 
sub roups, which have lar e enou h populations to 
allow statistically valid comparisons 

Life expectancy is a measure that is often used as a 
proxy for the ability to live a lon  and healthy life  In 
Sonoma County, the avera e life expectancy is 80 6 
years (Table 4 1), which is similar to the California 
avera e of 80 1 years and sli htly hi her than the 
national avera e of 78 6 years  In Sonoma County, 
women and Latinos have hi her than avera e life 
expectancies, 82 1 years and 91 0 years respectively  

Te phenomenon of Latinos livin  lon er than 
Whites despite havin  lower educational levels, 
income and less access to health care services is  
known as the “Latino Paradox,” and has been noted  
across the state and nation  Researchers hypothesize 
that social factors like family cohesion and stron  
support networks, coupled with lower incidence of 
risk behaviors like smokin  and heavy drinkin , may 
ofer a protective health beneft to Latinos 1 

Many studies have shown the impact of poverty 
on life expectancy and other health outcomes  A 
recent analysis in Marin County found that 51 
percent in the variation in life expectancy amon  
Census tracts could be explained by nei hborhood 
income 2 In Sonoma County, there is a  eneral 
trend of decreasin  life expectancy as the level of 
nei hborhood poverty increases (Fi ure 4 1) 

1  American Human Development Project, A Portrait of 
Marin: Marin County Human Development Report, 2012 

2  American Human Development Project, A Portrait of 
Marin: Marin County Human Development Report, 2012 

Research shows that education and income are  

TABLE 4.1: Life expectancy at Birth, Sonoma County 2000–2009 and comparison with 
marin County, State of California and unites States. 

Total 

2000-
2002 

2001-
2003 

2002-
2004 

2003-
2005 

2004-
2006 

2005-
2007 

2006-
2008 

2007-
2009 

mArIN 
COuNTy 

CALIFOrNIA uS 

79.2 79.2 79.6 79.8 80.2 80.2 80.5 80.6 83.7 80.1 78.6 

male 76 8 76 7 77 1 77 5 78 0 78 0 78 1 78 4 81 7 77 5 76 0 

Female 81 3 81 5 81 9 81 9 81 6 81 2 81 7 82 1 85 4 82 5 81 2 

White 78 7 78 9 79 2 79 4 79 8 79 7 79 9 79 9 83 5 79 3 78 7 

Latino 85 1 84 5 86 1 85 5 89 5 90 1 91 3 91 0 88 2 83 1 83 5 

Sour e: For Sonoma County: CA Dept of Publi  Health, Death Statisti al Master Files 2000-2009 and CA Dept of Finan e, Population 
by Ra e with Age and Sex Detail, Jul 2007. Used National Centers for Health Statisti s Methodology for  al ulation. For Marin County,
California and US data: Ameri an Human Development Proje t, A Portrait of Marin: Marin County Human Development Report, 2012. 



  

 

 

  

 

  

 

 

   

 

 

 

 

     

appendix 4 health disparities 

Figure 4.1: Life expectancy at Birth, 
by Neighborhood Poverty Group 
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Sonoma County, 2005–2009 

80.3 80.1 

79.4 

77.8 

<5% 5–9.9% 10–14.9% >=15% 

Neighborhood Poverty Group 

Sour e: CDPH, Death Statisti al Master Files, 2005-2009 and 
US Census Bureau, Ameri an Fa t Finder, Population by Age Sex 
and Census Tra t, Sonoma County 5-year estimates 2005-2009. 

two of the bi  est drivers of health outcomes  
More education is stron ly related to hi her 
income  Table 4 2 shows median annual earnin s 
for Sonoma County adults a e 25 and over 
for the period 2006-2010  Tose who did not 
complete hi h school have si nifcantly lower 
median earnin s than those who complete colle e 
($22,396, compared with $50,217 for colle e 
 raduates and $67,035 for those with a  raduate 
de ree)  Table 4 2 also shows that women have 
lower earnin s than men ($31,960 compared with 
$44,973 for men)  Tis lower level of earnin s 
for women exists at each level of educational  
attainment   

Table 4 3, Fi ure 4 2, and Fi ure 4 3 on the 
followin  pa es show educational attainment by 
 ender and race/ethnicity  While women and men 
have achieved fairly similar levels of education in 
Sonoma County, Latinos have much lower levels 
of education   

Fi ure 4 4 shows median annual earnin s for 
Sonoma County for the population 16 years and  

Table 4.2: median earnings in Past 
12 months, by Level of educational 
Attainment, Sonoma County 2006–2010 

LeVeL OF 
eDuCATIONAL ATTAINmeNT 

meDIAN 
eArNINGS 

Total $38,129 

Less than hi h school  raduate 22,396 

Hi h school  raduate (includes 
equivalency) 32,287 

Some colle e or associate's 
de ree 37,906 

Bachelor's de ree 50,217 

Graduate or professional de ree 67,035 

male $44,973 

Less than hi h school  raduate 25,562 

Hi h school  raduate (includes 
equivalency) 40,693 

Some colle e or associate's 
de ree 46,513 

Bachelor's de ree 63,750 

Graduate or professional de ree 85,470 

Female $31,960 

Less than hi h school  raduate 16,690 

Hi h school  raduate (includes 
equivalency) 25,968 

Some colle e or associate's 
de ree 32,317 

Bachelor's de ree 41,359 

Graduate or professional de ree 55,272 

Sour e: U.S. Census Bureau, 2006-2010 Ameri an Community 
Survey. Reported in 2010 infation adjusted dollars for the 
population 25 years and over with earnings. 
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Sour e: Ameri an Community Survey 2006-2010, 5-year estimates. 

 

 

     

     

     

      

 

 

appendix 4 health disparities 

Table 4.3: educational Attainment by Gender and race/ethnicity, Sonoma County 

eDuCATIONAL ATTAINmeNT TOTAL mALe FemALe WhITe LATINO 

< high School (hS) diploma 13 8% 15 8% 12 0% 6 1% 45 9% 

At least a hS diploma 86 2% 84 2% 88 0% 93 9% 54 1% 

At least a bachelors degree 31 5% 31 4% 31 5% 36 5% 9 9% 

Graduate or professional degree 11 1% 11 4% 10 8% n/a n/a 

Sour e: Ameri an Community Survey 2006-2010, 5-year estimates. 

Figure 4.2: educational Attainment by Gender, 
Sonoma County 

Figure 4.3: educational Attainment by race/ethnicity, 
Sonoma County 

Sour e: Ameri an Community Survey 2006-2010, 5-year estimates. 



  

 

         
       

       

 

 
 
 
 

  

 

  

 

  

 

 

 

 

 

 

 

 

 

appendix 4 health disparities 

Figure 4.4: median earnings in Past 12 months by Gender 
and race/ethnicity for Population 16+ years with earnings 
in the Past 12 months, Sonoma County 2006-2010 
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Sour e: Ameri an Community Survey 2006-2010, 5 year estimate. Reported in 2010 
infation adjusted dollars for the population 16 years and over with earnings. 

over for the period 2006-2010  (Note: Te data 
to compare earnin s by race/ethnicity are only 
available for the 16 and older population  As a 
result, median earnin s in Fi ure 4 4 are sli htly 
lower than those reported in Table 2 2, which 
includes an older population  roup)  Althou h 
women in Sonoma County have similar levels of 
education as men, the earnin s they receive are 
si nifcantly lower  Fi ure 4 4, shows that Latinos 
have si nifcantly lower median earnin s than 
Whites, which is most likely the result of the lower 
levels of educational attainment reported previously  

Tables 4 4 throu h 4 7 on the followin  pa es 
present disparities for selected Health Action 
indicators where data are available for sub roup 
analysis  Overall, these tables show lower levels 
of educational achievement, income, physical 
ftness, and access to health care services for Latino  
and for lower income residents  Table 4 6 shows  
si nifcantly hi her levels of obesity for Latino 
adults and hi her levels of ci arette smokin  for 
low-income adults   

Adverse childhood experiences (ACEs), such as 
physical or emotional abuse, dru  abuse in the  

home, parental incarceration, ne lect or other 
traumatic childhood experiences are more common 
amon  the  eneral population than is typically 
reco nized and also are shown to impact health 
outcomes  Te ACE Study showed a powerful and 
compellin  correlation between harmful experiences 
in childhood and poor adult health status decades 
later  Given 100 American adults, 33% report zero 
ACEs, 51% report one to three ACEs, and 16% 
report four to ei ht ACEs  Amon  adults with 
zero ACEs, one in 69 is an alcoholic, one in 14  
has heart disease and one in 96 attempts suicide  
For those with one to three ACEs, one in 9 is an  
alcoholic, one in 7 has heart disease and one in 10  
attempts suicide  With four to ei ht ACEs, one in 
6 is an alcoholic, one in 6 has heart disease and one  
in 5 attempts suicide   Health Action reco nizes 
the importance of thrivin  families to improved 
community health Tis preliminary analysis of 
health disparities in Sonoma County is part of 
Health Action’s efort to understand the social,  
economic, and environmental conditions that shape 
the lives of Sonoma County residents  Reco nizin  
that some communities and populations are in 
 reater need and potentially have the most to  ain  
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appendix 4 health disparities 

from public health and health care services than 
others, Health Action seeks to prioritize its eforts 
where there is  reatest potential to increase quality 
and years of healthy life and eliminate health 
disparities  Movin  forward, the Department of 
Health Services will work to standardize and collect  

data to better identify and address disparities and to 
increase understandin  of the multiple determinants 
of health  Tis information will help Health Action 
identify strate ies and tar et investments where 
they are most likely to have  reatest impact to 
improve the health of the community 

Table 4.4: Disparities in educational Achievement, Sonoma County 

INDICATOr yeAr WhITe LATINO 
NOT eCONOmIC 
DISADVANTAGeD 

eCONOmIC 
DISADVANTAGeD 

SONOmA 
COuNTy 
OVerALL 

Percent of 9th 
graders who 
graduate 4 
years later 

2010-2011 93 6 64 4* n/a n/a 80 8 

Percent of 3rd 
graders who are 
profcient 
or advanced 
in english 
language arts 

2011 61 27* 62 30* 46 

Sour e: California Department of Edu ation, DataQuest, data for Sonoma County  lass of 2011, high s hool  ompletion; California 
Department of Edu ation, California Standardized Testing and Reporting (STAR), Test s ores for Sonoma County, 2011. 
n/a = data not available. 
*Statisti ally signif ant diferen e between subgroups (p <=5%), indi ating a 95% probability that the diferen e is real. 

Table 4.5: Disparities in Income 

INDICATOr yeAr WhITe LATINO 
hIGh 

SChOOL 
Or LeSS 

SOme 
COLLeGe 
Or AA 

BA Or 
hIGher 

SONOmA 
COuNTy 
OVerALL 

Percent of Sonoma 
County residents who 
live in households 
above 300% of the 
federal poverty level 

2007-2009 68 6 34 5 * 42 9 52 8 80 0 * 57 2 

Sour e: U.S. Census Bureau, 2010 Ameri an Community Survey 1-year estimates. 
*Statisti ally signif ant diferen e between subgroups (p <=5%), indi ating a 95% probability that the diferen e is real. 



  

 

 

     

   
  
 

     

   
  

  
     

 
  

     

   

               
                    

                       

 

  
   
      

  
   

 
    

appendix 4 health disparities 

Table 4.6: Disparities in health ris  Factors and Behaviors 

INDICATOr yeAr WhITe LATINO 
LOWer 
INCOme+ 

hIGher 
INCOme+ 

SONOmA 
COuNTy 
OVerALL 

Percent of adults who 
are obese 2007-2009 20 2  38 5* 28 0 22 6 23 4 

Percent of adults who 
engage in regular 
physical activity 

2007 42 9 32 3 28 0  22 6* 39 1 

Percent of 7th graders 
who achieve the 
healthy Fitness Zone 
for all 6 areas of the 
annual California 
physical ftness text 

2010-2011 35 8  21 8* 22 0  36 0* 28 6 

Percent of adults 
who report smo ing 
cigarettes in the past 
30 days 

2007-2009 ++ ++ 20 1 8 9* 12 9 

Sour e: California Health Interview Survey, 2007, 2009; California Department of Edu ation, 2010-2011 California Physi al Fitness Report. 
+ For adult obesity, physi al a tivity and smoking indi ators, low-in ome is determined by < or + 200% of FPL.
For 7th graders meeting ftness test, students are identifed as e onomi ally disadvantaged (ED) or not ED by the s hool a  ording to state  riteria. 
++ Data unstable due to small numbers 
*Statisti ally signif ant diferen e between subgroups (p <=5%), indi ating a 95% probability that the diferen e is real. 

Table 4.7: Disparities in Access to health Care 

INDICATOr yeAr WhITe LATINO <200% FPL 200+% FPL 
SONOmA 
COuNTy 
OVerALL 

Percent of persons 
under 65 years with 
health insurance 
coverage 

2007-2009 88 9 68 5* 64 4 90 0* 85 9 

Percent of residents 
with a usual source 
of care 

2005-2009 91 8 ++ 79 2 92 6* 88 9 

Sour e: California Health Interview Survey, 2009. 
++ Data unstable due to small numbers 
*Statisti ally signif ant diferen e between subgroups (p <=5%), indi ating a 95% probability that the diferen e is real. 
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appendix 5: Criteria for Prioritizing 
Community health Issues 
Prioritizing Community health Issues 
Te followin  criteria are used to help identify 
focus areas in Sonoma County;  
Signifcant impact. Te issue has a si nifcant 
impact on the community’s health as well as the 
health care delivery system   
Requires a comprehensive approach. Lon -
term solutions to this issue must address both the  
community conditions that contribute to the issue 
and needed improvements to the health  
care system 
Realistic scope and scale. Te scope and scale 
of the issue ofer opportunities for feasible and 
efective local solutions 

Mobilizes community resources. Workin  on 
this issue can levera e partnerships and strate ic 
opportunities to ali n community resources  
for action   
Community commitment to system change. Tis  
issue  enerates a hi h level of community interest, 
en a ement, and commitment to create lastin , 
systemic chan e   
Policy impact. Tis issue creates opportunities 
for local, statewide, or national advocacy for 
policy and systems chan e to support local health 
improvement eforts 
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health Action Council members (as of June 2012)

Bob Anderson, United Winegrowers 
for Sonoma County 

Valerie Brown, Sonoma County Board 
of Supervisors 

Tom Chambers, Healdsburg City Coun il 

Oscar Chavez, Community A tion Partnership 
Sonoma County 

Don Chi azola, Medtroni  Cardio Vas ular 

Judy Cofey, Kaiser Permanente 

Terry Davis, North Valley Bank 

Nancy Dobbs, KRCB Television and Radio 

Naomi Fuchs, Santa Rosa Community Health 
Centers 

Bo Greaves, Santa Rosa Community 
Health Centers 

Gary Greenswei , St. Joseph Health System 
of Sonoma County 

Sarah Glade Gurney, Sebastopol City Coun il 

Caryl Hart, Sonoma County Regional Parks 

Susan Harvey, Cotati City Coun il 

Herman Hernandez, Real Estate Broker 

Steve Herrin ton, Sonoma County Of e 
of Edu ation 

Judy House, Psy h Strategies 

Mike Kallhof, United Way of the 
Wine Country 

Gabe Kearney, Petaluma City Coun il 

Pat Kilkenny, Kilkenny Advisors 

Lisa Maldonado, North Bay Labor 
Coun il, AFL-CIO 

Suzy Marzalek, Community Volunteer 

Marrianne McBride, Coun il on Aging 

Walter Mills, Kaiser Permanente/Santa Rosa 
Family Medi ine Residen y Consortium 

Cynthia Murray, North Bay Leadership Coun il 

Ernesto Olivares, Santa Rosa City Coun il 

Mike Purvis, Sutter Medi al Center 

Carol Russell, Cloverdale City Coun il 

Rita Scardaci, Sonoma County Department 
of Health Servi es 

Lisa Wittke Schafner, John Jordan Foundation 

Cheryl Scholar, Windsor Town Coun il 

Bill Schrader, Ex hange Bank 

Lynn Silver Chalfn, Sonoma County 
Health Of er 

Pam Staford, Rohnert Park City Coun il 

Ben Stone, Sonoma County E onomi  
Development Board 

Marla Stuart, Sonoma County Human 
Servi es Department 

Mary Szecsey, West County Health Centers 

Pat Talbot, Sonoma City Coun il—
Representative 

Willie Tamayo, La Tortilla Fa tory 

Lee Turner, Community Baptist Chur h 

Eunice Valentine, Volunteer Center 
of Sonoma County 

Alena Wall, Northern California Center 
for Well Being 
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