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Background 

On June 14th, 2023, Glenn County Public Health sent out a survey to all community partners/champions that 

have been involved in the Community Health Assessment Process. Local non profit, Tri-Counties Community 

Action Partnership introduced the Community Partners Assessment during a CHA Steering Committee meeting 

on June 8th , 2023. Eleven community partners/organizations completed the Community Partner Assessment, 

which followed the Mobilizing for Action through Planning and Partnership (MAPP) Framework. The 

Community Partner Assessment is one of four assessments that are required to complete a Community Health 

Assessment (CHA) and a Community Health improvement plan (CHIP). These assessments allow communities to 

prioritize public health issues and identify where current resources might be located to address them. 

 

What is a Community Partner Assessment?  

The goals/intention of the Community Partner Assessment is to: 

• Assess each MAPP partner’s capacities, skills, and strengths to improve community health. 

• Document the landscape of MAPP community partners, including grassroots and community power-

building organizations, to summarize collective strengths and opportunities for improvement. 

• Identify whom else to involve in MAPP and ways to improve community partnerships, engagement, and 

power-building. 

 

Assessment methodology 

Glenn County Public Health conducted the Community Partner Assessment from June 14, 2023 to August 3rd, 

2023. The assessment was conducted through a 25-to-30-minute electronic survey on SurveyMonkey (an online 

survey tool) and was open for seven weeks. The survey was emailed out to community partners/champions 

that have been involved in the Community Health Assessment process and we asked that only one survey per 

organization be submitted. The assessment questions were adapted from the “NACCHO Community Partner 

Assessment Partner Assessment Tool for Mobilizing for Action through Planning and Partnerships (MAPP) 2.0.”1 

The questions were selected based on what we felt was meaningful and relevant to the steering committee 

(Appendix). Once the survey was closed, the Public Health Program Coordinator analyzed the results and 

presented the findings to community partners/champions at the Identifying Strategic Issues CHA Steering 

Committee meetings on August 7th and 8th, 2023. 

 

 

 

 

_______________________ 
1 Gaydos, Megan and Davis, Victoria A., “Community Partner Assessment - Partner Assessment Tool for Mobilizing for 

Action through Planning and Partnerships (MAPP) 2.0” (Washington, DC: The National Association of County and City 

Health Officials (NACCHO), n.d.). 



Findings 

About our MAPP Partner Organizations 

The organizations below are the organizations that participated in the Community Partner Assessment. They 

categorized themselves as at least one or more of the following organization types: non-profit organizations, 

county government agencies, a local tribal health clinic, a local private hospital, private clinics, a college, a 

mental health provider, a faith-based organization, and a substance use treatment provider. 

 

Organizations that participated:  

• Glenn Medical Center  

• Glenn County Behavioral Health Department  

• Community Action Department  

• PneumaCare Health and Wellness  

• Butte College 

• Northern Valley Indian Health  

• Joanne E. Reid, M.D., Inc.  

• Ampla Health  

• Glenn County Public Health Department  

• Tri Counties Community Action Partnership 

• Glenn County Planning and Community Development Services Agency 

 

Note: This does not list all of the community partners/champions that have been involved in the Community 

Health Assessment process. This is a list of organizations that completed the community partner assessment.  

 

Demographics of populations served 

 

The graph below (Figure 1) displays the survey question that was asked to participants regarding what 

racial/ethnic populations their organizations work with. The racial/ethnic groups that the community partners 

indicated that they work with the most are Latinx/Hispanic, White/European, Native 

American/Indigenous/Alaska Native, Asian, Black/African American, African, Pacific Islander/Native Hawaiian, 

and Middle Eastern/North African (respectively). 

 

 

 

 

 

 

 



Figure 1 

 

Nine of eleven participants indicated that they work with populations or groups that have been historically 

marginalized or made vulnerable based on gender, socioeconomic status, education, disability, immigration 

status, religion, insurance status, housing status, occupation, age, neighborhood, and involvement in the 

criminal system. There were two participants who selected “unsure,” which could have been due to the 

complexity of the question being asked. The list below are direct responses that were provided by participants:  

• All groups  

• Low economic status, medically fragile children, no medical insurance/under insured, populations 

affected by a declared emergency, pregnant populations, foster care youth 

• Native American/ Alaskan Native 

• Hispanic, rural community 

• All of the above 

• LGBTQIA+, low-Income, undocumented persons, persons experiencing homelessness, justice-involved, 

persons with SMI 

• Those experiencing homelessness, substance use disorders, and high utilizers for emergency services 

• Immigrants, farm workers, low income 

 

All organizations indicated they have access to interpretation and translation services. 92% indicated that they 

offer services in Spanish, and 45% indicated that they offer services in many languages through a language 

service (i.e., LanguageLine Solutions and Cyracom). 

 

 

 

 



Figure 2 

 

 

Nine of eleven participants indicated their administrative/frontline staff and others in their organization reflect 

the demographics of the community they serve. The chart above (Figure 2) shows the languages that staff 

speak at their organization. Frequency at which participants selected a language option corresponds to circle 

size in the chart above. All participants indicated that their staff speaks Spanish, frequency corresponds to circle 

size in the chart above. The other languages that were listed by participants were: Punjabi, Hmong, Chinese 

(Mandarin, Cantonese, Hokkien, etc.), Sign language, and Hindi.  

 

Topic areas of focus 

The table below (Table 1) shows the categories that the organizations who participated in this assessment work 

with. The percentages in bold indicate categories where more than half of the respondents indicated that they 

work on those topic areas. The focus areas that are currently being worked on the most or that organizations 

are working with are as follows: healthcare access/utilization, public health, education, human services, family 

well-being, food access and affordability (e.g., food bank), disability/independent living, early childhood 

development/childcare, housing, and LGBTQIA+ discrimination/equity.  

 

 

 



Table 1: Categories that organizations work on/with 

Answer Choices Responses 

Healthcare access/utilization 91% 

Public health 82% 

Education 73% 

Human services 73% 

Family well-being 64% 

Food access and affordability (e.g., food bank) 64% 

Disability/independent living 55% 

Early childhood development/childcare 55% 

Housing 55% 

LGBTQIA+ discrimination/equity 55% 

Transportation 55% 

Businesses and for-profit organizations 45% 

Community economic development 45% 

Gender discrimination/equity 45% 

Public safety/violence 45% 

Criminal legal system 36% 

Faith communities 36% 

Immigration 36% 

Jobs/labor conditions/wages and income 36% 

Seniors/elder care 36% 

Utilities 36% 

Government accountability 27% 

Land use planning/development 27% 

Racial justice 27% 

Youth development and leadership 27% 

Veterans’ issues 18% 

Violence 18% 

Arts and culture 9% 

Economic security 9% 

Environmental justice/climate change 9% 

Financial institutions (e.g., banks, credit unions) 9% 

Parks, recreation, and open space 9% 

Environmental Health 9% 
 

The table below (Table 2) shows the health topics that participants indicated they are working on. The health 

topics that more than half of respondents are working on are as follows: healthcare access/utilization, mental 

or behavioral health (e.g., PTSD, anxiety, trauma), health equity, health insurance/Medicare/Medicaid, 

substance use and prevention, chronic disease (e.g., asthma, diabetes/obesity, cardiovascular disease), tobacco 

use and prevention, family/maternal health, immunizations and screenings, infectious disease, injury and 

violence prevention, physical activity, and dental care.  

 



Table 2: Health topics that organizations are working on 

Answer Choices Responses 

Healthcare access/utilization 82% 

Mental or behavioral health (e.g., PTSD, anxiety, trauma) 82% 

Health equity 73% 

Health insurance/Medicare/Medicaid 73% 

Substance use and prevention 73% 

Chronic disease (e.g., asthma, diabetes/obesity, cardiovascular disease) 64% 

Tobacco use and prevention 64% 

Family/maternal health 55% 

Immunizations and screenings 55% 

Infectious disease 55% 

Injury and violence prevention 55% 

Physical activity 55% 

Dental care 55% 

HIV/STD prevention 45% 

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)/food stamps 45% 

Cancer 36% 

Emergency Preparedness 9% 

Transportation for non-emergency medical purposes 9% 
 

Types of services/engagement offered 

Participants were given an optional question where they were able to expand on the services their organization 

provides. Here are the services that were indicated:  

• Crisis intervention 

• Individual and group therapy 

• Assistance with insurance enrollment 

• Drug Medi-Cal substance use services 

• Serve the moderate to severe population 

• Collateral work with families and support persons 

• Arrange for inpatient psychiatric and residential care 

• Individual and group counseling/skill 
building/rehabilitation 

• Door-to-door transportation for non-emergency medical 
trips 

• Community health and outreach department that 
connects patients to any resources not offered  

• Care coordination through a whole person approach 
 

• Healthcare 

• SUD 

• MAT 

• Dental 

• Pediatrics 

• Maternal care 

• Podiatry 

• Pain management 

• Behavioral health 

• Specialty mental health 

• Some specialty services 

• Pediatric rural health clinic 

 



Capacities organizations can offer to support MAPP and improve 

community health moving forward 

One of the goals of this assessment is to help describe how each partner organization contributes to our local 

public health system. A local public health system includes public, private, and voluntary entities that 

contribute to the delivery of essential public health services.2 This encompasses organizations working to 

improve the well-being of individuals, families, and communities through improving housing, education, 

childcare, workforce development, or other conditions that have an impact on the public’s health. The 

following graph shows how partner organizations are working on activities that align with the 10 Essential 

Public Health Services (EPHS). The 10 Essential Public Health Services provides a framework for public health to 

protect and promote the health of all people in all communities by actively promoting policies, systems, and 

services that enable good health and seek to remove obstacles that prevent someone from achieving good 

health and well-being.3 

Participants were asked to indicate whether their organization regularly does any of the 10 EPHS. The chart 

below (Figure 3) shows the EPHS that partner organizations are working on regularly. The EPHS worked on the 

most are as follows: Access to Care, Community Engagement and Partnerships, Communication and Education, 

Workforce, Evaluation and Research, Organizational Infrastructure, and Assessment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________ 
2 Gaydos, Megan and Davis, Victoria A. 
3 CDC, “10 Essential Public Health Services,” Public Health Professionals Gateway, May 31, 2024,  

https://www.cdc.gov/public-health-gateway/php/about/index.html. 



Figure 3  

 

 

Partner organizations were asked if they have sufficient capacity to meet the needs of their clients/members. 

55% of respondents indicated “No,” while 45% indicated that they do have the capacity to meet the needs of 

their clients/members. When asked to elaborate, partner organizations indicated:  

• Needing flexible funding 

• Funding for office space so that more staff can be hired 

• Having workforce and capacity needs 

• Needing more administrative staff  

• They are looking for qualified medical assistants  

• Needing additional staffing to callow the pursuit of additional funding and programs  

• Needing more doctors and mid-level staff 

 

 

 

 

 

 

 



64% of partner organizations indicated that they conduct assessments. These assessments assess:  

• Community needs  

• Type of specialties that are needed (i.e. 
cardiology, rheumatologist)  

• Barriers to housing  

• Care needs  

• Access to behavioral health care  

• Timeliness of services  

• Underserved areas in the community  

• Needs assessments to assist with grants, 
funding, and projects  

• Gaps and barriers to services and/or 
needs  

• Demographics 

• Services and resources as part of goals  

• Services received  

• Care coordination   

• Telehealth   

• Transportation 

• Community member needs and wants 

• Programs and times that work best for 
patients  

• Various public health programs (i.e. 
MCAH, Oral Health, Tobacco, FoPH, etc.) 

 

The assessments indicated by partner organizations vary in information type and the level of sensitive 

information that they contain. For that reason, there were mixed responses if partner organizations would be 

able to share the assessments with the MAPP collaborative. 39% of respondents indicated they would be able 

to share their assessments, while another 36% indicated that they were unsure if they would be able to share 

their assessments. There were a small number of organizational partners that indicated they either do not 

conduct assessments, or that they would not be able to share the assessments described above with the MAPP 

collaborative.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Figure 4 

 

 

 

 

 

 

 

 

 

 

 

 



What we are learning 

The partner organizations that participated in this assessment have many strengths. Figure 5 below shows 

some of the valuable resources and strongest assets that participants indicated.  

Figure 5 

 

55% of partner organizations that participated in this assessment feel that they cannot meet the needs of their 

clients/members. With the information provided through this assessment it shows that Glenn County partner 

organizations are doing their best to meet the needs of Glenn County residents, while facing limited staffing, 

funding, and resources. Some of our community partner organizations strengths are: providing pediatric care to 

over 100 patients per day, being flexible, providing specialty care, leveraging data-informed decision making, 

having an emergency department, having bilingual staff at their organization, an active and engaging county 

health officer, and that they are dedicated to serve the community.  

 

Through this assessment, we also learned that community partners were interested in participating in a 

community health assessment or community health improvement plan for several different reasons, but the 

three that were highly selected were: wanting to make connections to other organizations (72.7%), improving 

conditions for members/constituents (54.6%), and getting access to data (45.5%). As one of the goals of the 

MAPP is to help build the collective capacity of our network and connect partners to help build their capacities, 

we asked partners what areas they would like to grow in as an organization. They would like to increase/grow 

social and health services, research and analysis, organizing, alliance and coalition building, movement building, 

and staying informed in areas where collaboration is possible. We also learned that many of our partner 

organizations collect data and conduct their own assessments, which if they can be shared, can create 

collaborative work across partners with similar initiatives.  

 



Next Steps 

The information collected through the CPA helps identify the organization's experience working on community 

health assessments, shows what organizations expect to gain from participating in the MAPP process, how they 

can support the MAPP, who our partner organizations serve, where there are gaps in SDOH and health 

outcome data, and where there are opportunities to grow in meeting the 10 public health essential services. It 

helps us identify capacity-building interests and alignment that could be used or developed with MAPP 

partners. TCCAP and Glenn County Public Health put in great effort to engage partners in a meaningful way that 

can benefit all partners. The information collected through this assessment shows us where we can leverage 

each other's strengths, resources, and assets to see how organizations can support each other and support the 

MAPP.   
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