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Executive Summary
The Tahoe/Colonial Collaborative was started in the fall of 1994 when two neighborhood associations, Tahoe Park and Colonial Park Arts and Recreation Area (CARE), responded to a grant
opportunity through the Sierra Health Foundation, an independent foundation that has committed
funds to improving the health and well-being of children at the grassroots level. As a result, the
two neighborhood groups formed the Tahoe/Colonial Collaborative, applied for and received a
community assessment grant to involve the Tahoe Park and Colonial Heights community in the
assessment of issues affecting the physical and emotional health of children between the ages of
zero and eight. The first task of the new collaborative was to formulate a core working group
that included representation from all areas of the community: parents, business owners, health
care workers, school officials, youth, government, police and church representatives. Our second task was to set up a structure and work plan that would be suitable for our needs.
During the community assessment grant phase, resources were researched for future planning
and collaboration, statistics were gathered, and most importantly, community members were
involved in focus groups and key interviews. To validate the information gained from the focus
groups and in the interviews, a survey was mailed to all residents in the collaborative boundaries.
The survey was returned by 10 percent of the households in the collaborative boundaries, and
confirmed the results from the focus groups and personal interviews.
Based on the data and information we received, the collaborative concluded that there are insufficient activities in our neighborhood that involve children and families. Since lack of planned
activities and/or programs for children is a major concern of this community and because there
was a high interest in participating in community programs and events, it was natural to assume
that providing more activities and/or programs — involving parents, community members and
children 7 should be our top priority. With more activities that involve family and community
members, we feel our community will become a healthier, safer place to live. By providing more
activities for children, we believe that many of the physical, mental and emotional health problems
associated with youth can be largely resolved. In addition, the activities which center around our
youth can encompass solutions to other issues raised by the community including improving
parenting skills and preventing drug and alcohol use. The collaborative believes that planning and
holding more activities/programs for children by involving parents, children, seniors and community members will best help children between the ages of zero and eight and make the community
a better place to live. With this information, the Collaborative wrote its first community health
profile and applied for and received an 18-month strategic planning grant.
All those who live within our established collaborative boundaries are considered to be members of the
collaborative. A key group, or collaborative board, of approximately 20 people representing schools,
business, parents, health agencies, government andyouth formulates our day-to-day work schedule and
meets monthly to carry it out. Work is ongoing to expand the collaborative board and provide active and
diverse participation. Information is disseminated to the rest of the community through mailers, newsletters,
events and community meetings. As noted, during each neighborhood contact opportunity, the collaborative seeks out additional participants. In addition to our monthly collaborative board meetings,a variety of
subcommittees have been set up to handle various tasks. To date, hundreds of people have participated
in our project as board members, as volunteers at scheduled events and through focus groups, key inter-
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views and trainings. Since the collaborative's inception, more than 2,000 hours of volunteer time have been
logged by membersof our community.
To help add structure to our collaborative, we have developed an aggressive work plan for each grant
phase. The program planning work plan includes: looking at the underlying causes as to why we do not
have more activitiesfor children and fam ilies; developing indicators and outcomes to measure the overall
health of children, families and the community; conducting additional research and analyses on our issues;
developing program strategies in a multilevel framework; prioritizing these strategies; creating a strategic
action plan; and updating this community health profile that was compiled during the assessment phase.
The long-range goal of the collaborative is to fu tfill our mission statement by providing more activities for
children and fam dies and by identifying and setting up a strategic plan to work on improving the overall health
of children and addressing the underlying causes surrounding our issue. In addition, ourgoal is to utilize the
gifts and contributions available within our community and to accomplish our goals through a wide-reaching
collaborative effort. Neighborhood leaders believe that change is best accomplished at the grassroots level
and that grants such as the one through the Sierra Health Foundation will provide a needed and valuable
resource. Such funds are better managed by small neighborhood organizations because we have learned
how to implement projects and make improvements with volunteers and in-kind donations. The infusion of
dollars has greatly increased our effectiveness and our comm un ication capabilities.
The strategic plan will provide solutions to problems in our neighborhood that deal with the overall health of
our youth but it will also provide solutions to the underlying causes of these problems. In addition, the
strategic plan will provide stated outcomes and a way to measure whether or not we are successful. As
with thefirst grant phase, the overall second grant phase has brought community members together in a
team and problem-solving atmosphere and created liaisons that can quickly mobilize to address major
issues our neighborhood m ight face. This in turn has improved our neigh borhood and will include widereaching system and policy changes that could im prove the entire city.
The greatest challenge continues to be soliciting and keeping dedicaterivolunteers through such alongrange project. So far, the policies and structures implemented have been sufficient to maintain every one of
our core volunteers throughout the assessment and into the strategic planning stage. Other challenges will
be maintaining momentum and enthusiasm, making sure our goals are reachable, keeping the buy-in of the
community, and making sure we maintain a broad communication and participation system as we move into
the third grant phase to implement our strategies.

Mission Statement
The collaborative established a mission statement at the very beginning of the assessment process. This mission statement was revisited and expanded during the strategic planning phase:
"Our mission is to organize services and activities that bring adults and children together to create a small-town atmosphere where people greet each other by name and are
not afraid to walk down the street after dark. Our goal is to make our neighborhood a
healthy safe place to live where children can ride their bikes and play without worry of harm.
It's not about being in the right neighborhood. It's about making the neighborhood right."
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Collaborative of the Community
All those who live within our collaborative boundaries are considered to be members of the
collaborative. A key group, or collaborative board, of approximately 20 people representing
schools, businesses, parents, youth, churches, the community and the health field (see Collaborative List, Attachment #1) meets on a monthly basis to formulate and carry out our designated
activities including implementing our workplans, organizing community events and informing the
community on local issues. All work is done by volunteers with the exception of a part-time
coordinator and two administrative assistants who work a few hours each month. In addition to
the core group of volunteers, the collaborative is linked to various resources including the Sacramento Neighborhood Services Department, the Police Department and the UCD Medical Center.
Since the collaborative was formed a variety of methods have been used to inform the public
and solicit volunteers. During the second grant phase the collaborative developed a brochure
(Attachment #2) and began publishing a quarterly community newsletter (Attachment #3)
which will be continued as a major way to inform the community and garner support for the
collaborative's goals. In addition to collaborative meetings, subcommittees have been set up
to handle various tasks, and hundreds of people have participated in our project at scheduled events and through focus groups, key interviews and trainings and surveys. Scheduled
events have included a park picnic, safety fair, children's carnival and a park concert at
which information on the collaborative was distributed and volunteer lists were collected.
Because of the participation and joining together of two neighborhood associations, along
with youth, business, school, church and health care representatives, our community is well
represented on this collaborative.
Collaborative Board meetings are held on the fourth Monday of each month and are open to
the public. Anyone who has an interest in helping children in our community is welcome to
serve on the board. Decisions are made by consensus of board members and minutes are
taken at each meeting.

Community Description
Physical Location
The area served by the Tahoe/Colonial collaborative is located approximately five miles
southeast of the Sacramento business and government district. It covers approximately 1.5
square miles and is bounded by Stockton Boulevard, Broadway, 57th Street, Highway 50,
the 65th Street Expressway, and 21st Avenue (see Figure 1).
Stockton Boulevard is a main corridor connecting south Sacramento with the downtown
area. The boulevard has a history of illegal activity coupled with a high transient population,
however, it has recently been declared a revitalization zone by the Sacramento Housing and
Redevelopment Agency.
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Neighborhoods in the area are well-established and most
of the approximately 4,500 homes in the area are single
family dwellings built in the 1930s and 19405. A high
percentage of homes are owner-occupied (66.5% compared to
51.3% citywide, according
to the 1990 Census information) although rental housing
tglv
is on the increase since 1990.
Homes within the neighborhoods are generally tidy and
......................................... . .
well-maintained however there
are areas with shabby and/or
boarded up homes. In a recent
17-month period homes sold for a
median price of $89,700 with a low
of $60,000 and a high of $130,0001.
There is very little new home construction.

p.

Demographics
Some 9,700 people live in the area
divided among approximately 4,500
homes. The residents of area are
fairly heterogeneous. There are
Figure 1: Tahoe/Colonial Boundary Map
families, single homeowners, retired
people and childless couples. According to 1990 census data, about 80 percent of the population is white, 10 percent is Hispanic, and 5 percent is African American. The age breakdown in the area is: 0-5 years — 10
percent, 6-18 years — 14 percent, 19-65 years —57 percent, and 65-plus years — 19 percent. The mean income is $32,600 (compared to $35,500 citywide). 2 The neighborhood is
currently experiencing a transition; the senior population is decreasing and there is an increase in number of young adults with small children. Most children in this neighborhood are
being raised by two working parents, single parents or grandparents.

Neighborhood Associations
The Tahoe/Colonial Collaborative is composed of all residents from within the target area
described above. All households in the target area are served by one of two neighborhood
associations: CARE and TPNA.
Colonial Park Arts and Recreation Effort (CARE) is the oldest neighborhood Association in
' Information from Multiple Listing Service. Does not include "For Sale By Owner transactions.
Period covered: September 1994-February 1995.
2 Information compiled from "1990 Census Report, Population and Housing Data, City of
Sacramento," prepared by the City of Sacramento Department of Planning and Development.
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the city of Sacramento. CARE represents approximately 550 households within the area
bounded by Stockton Boulevard, 14th Avenue, 57th Street, and 21st Avenue.
CARE was established August 1982 as a result of neighborhood outrage over an incident at
Colonial Park. This incident sparked a community meeting with the city councilman, police
department representatives, the media and neighbors. Neighborhood youths present spoke
of boredom, lack of activities, and anger over the prospect of being excluded from the park.
The meeting participants agreed to work together to turn the neighborhood around.
In the first year youth members took over the care and maintenance of the graffiti-covered park clubhouse and painted murals on it using paint bought with funds from neighborhood fundraisers. Working
with various city departments CARE helped organize and fund the installation of playground and sports
equipment for the park and construction of the Colonial Heights Branch Library.
CARE has been honored by the Sacramento City Council and SAFE STREETS, and its
president received the J.C. Penny Award for Community Services for CARE's youth activities. CARE publishes and distributes a newsletter to all residents within the Colonial Park
area and sponsors many neighborhood events at the park including the annual Labor Day
Picnic and Christmas Potluck Party. Through CARE neighbors work to improve the neighborhood by spotting and closing down drug houses and prostitution, cleaning up trash-strewn
areas, and most recently spearheading the city's alley-closure program, a proactive program
aimed at reducing crime. CARE's Mentorship program is in its fourth year serving children
citywide from ages two to eighteen during the summers by hiring teens to guide groups of
10-100 children in supervised activities. CARE is administered by a Board of Directors with
bimonthly meetings open to all residents.
Tahoe Park Neighborhood Association (TPNA) established in 1989 represents approximately
3500 households within the irregular area bounded by Stockton Boulevard, Broadway, 57th
Street, Highway 50, 65th Street Expressway, 21st Avenue, 58th Street, and 14th Avenue.
All residents in the area receive a TPNA newsletter 2-3 times per year. Approximately 300
supporting members receive a monthly newsletter.
The TPNA was formed in response to the perceived need for economic and physical improvement of the park and its surrounding neighborhoods; to respond to and improve traffic
and safety situations; to provide for more activities for children and families; and to preserve
the well-being of the community. The TPNA is administered by a Board of Directors and
seven committees which focus on such issues as graffiti abatement, events, crime watch,
and traffic.
The TPNA holds three to four events per year such as concerts, safety fairs, craft fairs,
garage sales, barbecues, and debate forums for political candidates. TPNA holds one
general meeting and one directors meeting per month. Major accomplishments include
working with the city through fundraising and organizing to replace the play equipment for the
Tahoe Park Tot Lot and Kid's Play Yard; cleanup and painting of park structures and graffiti
abatement. On-going projects include cleaning up drug houses, overseeing abandoned
buildings; neighborhood cleanup programs; neighborhood ride-share programs; painting
storm drain signs; and painting Tahoe Elementary School. TPNA has received recognition
from the City of Sacramento for its graffiti and crime abatement efforts.
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Workplan - Assessment Phase
To properly assess our community the collaborative put together a six-part assessment plan that
included: (1) Establishing a baseline of information including demographics and crime and health
statistics; (2) Preparing an inventory of resources available to families living within the
collaborative's boundaries; (3) Determining the critical health issues or problems that affect the
well-being of children ages 0-8 in the neighborhood and what barriers prevent them from receiving these services; (4) Identifying resources (expertise, levels of volunteerism, funding potentials)
from individuals within our neighborhood that could be used to help solve or alleviate these problems (5) Prioritizing needs; and (6) Determining how the neighborhood can use its resources to
meet these needs and become a safer, healthier place for families to live. (See Tahoe/Colonial
Collaborative/Assessment Plan, Attachment #4.)

Statistics
The quantitative
data was collected by the
community by
using 1990
census block
groups. Information was also
garnered through
the city, police
department,
social services,
employment
department and
bureau of vital
statistics. These
statistics were
gathered to give
the collaborative
a baseline of
information about
our neighborhood. SRI International also
developed a set
of statistics for
our neighborhood
and at the end of
1995 we received
a vast array of
statistics compiled by an expert

Tahoe/Colonial Statistical Sample
Total Population
Number of Families
Avg. Household Size

Project Site Level
9,669
4,483
2.2

Zpcode Level
51,116
18,800
2.7

Male
Female

4,393
5,276

24,044 47%
27,072 53%

Race
White
African American
Hispanic
Asian
Native American 263

7,609 78.7%
23,521
463 4.8%
8,165
989 10.2%
12,803
345
3.6%
5,662
2.7%
896 1.8%

46.0%
782,326 75.1%
16.0%
97,129 9.3%
25.0%
121,544 11.7%
11.1%
96,344 9.3%
12,068 1.2%

0-9 years
10-19
20-29
30-39
40-49
50 and over

1,318
923
1,425
1,852
1,093
3,025

13.6%
9.5%
14.7%
19.2%
11.3%
31.3%

9,775
6,763
7,660
8,526
5,870
12,522

19.1%
13.2%
15.0%
16.r/.
11.5%
24.5%

165,215
137,026
180,222
190,459
131,918
236,918

15.8%
13.2%
17.3%
18.3%
12.6%
22.8%

Education
Less than 9th Grade
9th-12th
High School Diploma
Some College
Associate Degree
Bachelor Degree
Graduate Degree

719
1,113
2,372
1,669
860
1,087
346

8.8%
13.6%
29.1%
20.4%
10.5%
13.3%
4.2%

4,924
5,684
8,339
6,426
1,401
2,641
1,152

15.6%
18.0%
26.4%
20.4%
7.6%
8.4%
3.6%

46,146
74,324
158,422
171,854
62,101
104,682
47,198

6.5%
11.2%
23.9%
26.0%
9.4%
15.8%
7.1%

45.4%
54.6%

Sacramento Co.
1,041,219
395,157
2.6
509,619 48.9%
531,600 51.1%

Figure 2
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hired by the Sierra Health Foundation. Our statistics show that 66.5 percent of the people who
live in our neighborhood own their own homes but the median income per family is approximately
$33,000 — $9,000 a year lower than the state average. However, only 10 percent of our families
live below the poverty level. Since most of the data is compiled by zip codes (95817 and 95820)
of which our area encompasses only 20 percent, we feel it is difficult to get a clear understanding of the statistical makeup of our area. Using the zip codes, our area is ranked in with surrounding neighborhoods that are struggling with crime, drugs and poverty, and have more entrenched problems than those in our smaller collaborative area. Figure 2 shows some of the
statistics that were available from the 1990 Census by block groups which more accurately
reflect the Tahoe/Colonial neighborhood and includes the fact that our neighborhood is highly
educated. Since we could not determine the extent that the Tahoe/Colonial Collaborative area
was accurately represented by the entire zip code area statistics, we relied on the community to
give us their perceptions. Crime, poverty and teenage births, although flagged in the zip code
statistics as quite prevalent, were not perceived by our community to be major problems. However, our qualitative research does show that drug/alcohol issues are a perceived problem, and
were rated fourth by the focus groups and validated in our first survey. (See Attachment #5 for
collaborative-gathered statistics and Attachment #6 for statistics compiled by the Sierra Health
Foundation.)

Resources
The two major sources that list services for children and families in our area are the Community
Services Directory published by the Community Services Planning Council, and the Family Preservation Resource Guide. These publications were reviewed to see what resources are available
in our community and whether our community is aware that they exist. We also compiled a list of
individuals working at various agencies as resources for our collaborative. This included individuals at churches, parks and recreation, the City of Sacramento, Healthy Start and Safe Streets.
These individuals gave us valuable information and also helped with events, office space, donated items, etc. Our research has shown that there are hundreds of resources available for
helping children and parents in our neighborhood. These include family services, food lockers, recovery homes, clothing services, housing services, health clinics, counseling and child
care. We found that there are many similar services offered by agencies that are often in
competition for the same funding sources. In addition, families who need various services
may not be aware they exist or may not be in a position to receive the help they need. (See
Resource List, Attachment #7)
In addition to resources for families and children, the Tahoe/Colonial Collaborative has a vast
array of community resources including parks, schools, churches, businesses, and a public
library. Among the area's greatest assets are Tahoe Park and Colonial Park. Tahoe Park
is a city/neighborhood maintained park of four city blocks with a community pool, a wading
pool, two softball fields, and two play areas with playground equipment. Colonial Park is
also a city/neighborhood maintained park of one city block and has a wading pool, a softball
field, and two play areas with playground equipment.
The two schools within the area are the Tahoe Park Elementary School (a Sacramento City
Unified School for grades K-6 with enrollment of approximately 500); and All Hallows Parochial School (a private Catholic School for grades K-8 with enrollment of approximately 300).
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The target area falls within the Sacramento City Unified School District which permits residents to pursue enrollment at schools outside of their designated attendance area. Public
Schools in the surrounding areas include Mark Twain Elementary, Hiram Johnson High
School, Sacramento Adult College, Kit Carson Middle School, Phoebe Hearst Basic School,
the Skills and Business Education Center, and the Marian Anderson Children's Center.
There are 11 churches serving members from the target area and neighborhoods beyond.
Services offered by neighborhood churches include: youth groups, Sunday school, and childcare
for Sunday services. After schooVyouth programs in the neighborhood include girl and boy scout
troops and soccer and softball clubs. In addition, there are a number of childcare facilities in our
neighborhood. One of the largest business enterprises near our target area is a branch of the
University of Davis Medical Center. Other businesses directly within the Tahoe/Colonial Collaborative boundaries include a full-service supermarket, several mini-marts, several small eateries
and coffee houses, and a variety of independent service companies. Colonial Heights Branch
Library opened in January of 1988 and is located in the southwestern most corner of the target
area. The library provides a room for neighborhood meetings and has some outreach programs
including an ongoing children's story time and three to four special children's events per year such
as magic or puppet shows. Public service agencies having a presence in the area are the Urban
League, Asian Community Counseling 3 , Department of Motor Vehicles, Employment Development Department3, Stockton Boulevard Resource Center3, Public Health Clinic3, County Mental
Health (Integrated Services Agency) 3, UC Davis Med Center3 and the Sacramento Municipal
Utilities District'.

Focus Groups
The major portion of our assessment was spent determining the critical issues facing children 0-8 in our community. To gather this information 14 focus groups were held with parents, teachers, police officers, seniors, youth and community members.
The focus group questions were drafted through a brainstorming session attended by members
of the collaborative board. The questions were designed to cover the gamut of health related
subjects without stressing any specific aspects of health or leading the focus group participants
to any predetermined conclusions. After the general focus group interview questions were
drafted, a local university professor was contacted and volunteered to assist with the refinement
of the interview questions and the creation of an interview data collection instrument. This was
done so that we would have a means of assessing this qualitative data. The professor was then
hired to train members of the collaborative who were willing to serve as focus group interview
facilitators, note takers and/or group recorders. The training consisted of two sessions which
lasted approximately two hours each. More than 30 people from our community participated and
training certificates were issued. (See Focus Group Training Manual and Summary Form, Attachment #8.)
Using the trained facilitators, focus group participants were asked to identify critical issues facing
children 0-8 as they relate to safety, economics, school, physical health, mental health and the
3Located just outside of the defined target area
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environment. The focus group participants were then asked to pick the top areas of concern and
to come up with solutions to these concerns. In addition, the participants were asked to list
projects that they would be willing to participate in. The analysis of the focus groups consisted of
a qualitative examination of the focus group responses.
The top areas of concern for children 0-8 listed by those participating in the focus groups in their
order of concern are: (1) Lack of planned activities and/or programs for children before and after
schooVweekends/summer; (2) Unsupervised children in high traffic areas and other traffic related
issues; (3) Lack of parenting skills; (4) Drug and alcohol issues; and (5) School/park facility
maintenance/safety issues. Participants were asked to list areas of concern for children 0-8 as
they relate to public safety, economics, school, physical health, mental health and the environment. Figure 3 shows the extent to which
each area of concern was discussed by all
focus groups. These results are based on an
Focus group issues ranked
evaluation by the focus group presenters
by extent of discussion
after each focus group was completed. The
Area of Concern
Average*
top five issues were ranked based on frePublic Safety
4
quency of response and on their order of
Economic
3.64
importance as decided by each focus group.
4.29
School Related
Lack of planned activities received an overall
Physical Health
3.71
score value of 176, while traffic issues re4.07
Mental Health
ceived a value of 90; lack of parenting skills,
3.5
Environmental
55; drug/alcohol issues, 52; and school/park
*Average = Amount of discussion on each
safety issues, 32.
area of concern with 1 being not at all and 5
being extensively.

Dozens of solutions were given for each
Figure 3
issue/problem. For lack of planned activities, focus group participants listed solutions that included holding more enriching community events, creating a co-op for parents who supervise activities, and developing afterschool and summer programs for mentoring and tutoring. To solve the problem of unsupervised children in high traffic areas, focus group participants listed more crossing guards,
better traffic enforcement and blocking off selected streets. For lack of parenting skills,
solutions included developing community-based parent training classes, creating parent
support groups and distributing information about available resources to parents. For drug
and alcohol issues, solutions listed included providing support for parents and children who
abuse drugs or alcohol or who are exposed to an abuser, increasing community reporting of
suspicious behavior and increasing access and availability of drug/alcohol treatment programs. For school/park facility maintenance issues, the focus group participants listed recruiting community volunteers to make repairs, instituting a graffiti abatement program and
improving lighting in the park and on school grounds as possible solutions. (See Attachment
# 9 for focus group summaries and analyses.)

Key Person Interviews
To fill in gaps and obtain information from key community leaders, 10 key interviews were administered (see Attachment #10, Key Interview form). The key interview questions were designed
by a subcommittee of the collaborative board and included questions that were developed
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through several brainstorming sessions dealing with the health of children in our community. The
key interview questions were designed to get more in-depth information from individuals who are
knowledgeable about our community or did not feel comfortable participating in a focus group.
Community leaders were interviewed as was a teenage father and several low income family
members. The responses from the key-person interviews were summarized and analyzed based
on the frequency of responses to the various question categories.
Of the 10 people interviewed, all respondents agreed with the focus group participants that more
after school, weekend and summer programs would improve the physical and emotional health
of children in our neighborhood. In addition, the key interview participants said that more activities
that bring families and the community together will have an overall positive effect on children.
When asked if the problems facing children were getting worse, all respondents think they are
but respondents also said that if parents and the community become more involved in our youth,
positive changes will occur. "I think it's more lack of coordination than lack of resources," said
one respondent. "We need more coordination between entities that have anything to do with
kids. These entities include neighborhood associations, community based organizations, schools,
parent-teacher associations, churches, etc. All these groups should be sitting around a table
figuring out how to coordinate resources. The ideas generated should receive an action plan and
our parks and schools should have continuous activities for families and children to provide
academic enrichment, arts and recreation." Possible suggestions for children's activities ranged
from mentoring and school programs to social events and activities in the park.
Other important findings emerged from the key person interviews. First, respondents generally
felt that children and families feel safe but that children lack a safe place to play. Specifically,
while five respondents suggested that children do not have a safe play area, three thought that
safe play areas do exist, and two others felt that safety exists only when the children can be
supervised. Regarding health issues, nine respondents felt that substandard housing is a problem in the community. However, when asked about the health of the children, seven respondents suggested that children are generally physically healthy. Finally, the majority of respondents (6) thought that one of the greatest community strengths is the abundance of caring and
committed community members. (See Attachment #11 Key Person Interview Summary)

Mail Survey
Using the results from the focus groups a survey was drafted and sent by mail to all
families living
within the collaboSurvey Results (447 respondents,
Average Score (1 = disrative boundaries
109 parents with children ages 0-8)
agree, 5=strongly agree)
in order receive
Specific Issues/Problem
All
Parents w/children 0-8
additional informaA. Lack of Planned Activities Before & After School/Summer 3.79
3.90
tion from the
3.82
B. Unsupervised Children in High Traffic Areas & Other
4.12
community and to
Traffic Related Safety Issues
C. Lack of Parenting Skills
3.92
4.01
validate the focus
D. Drug/Alcohol Issues
3.91
3.95
group and key
E. School/Park Facility Maintenance/Safety Issues
3.34
3.46
interview information. Volunteers
Figure 4
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from the community hand tallied the survey and results are based on frequency of
response and level of participation. A total of 447 (10 percent of households) responded
to the survey. The answers of parents of children 0-8 (109 respondents) were tallied
separately and then added back into the total.
Respondents were asked whether they agreed with the top concerns of the focus groups
and to rate the importance of solutions identified by the focus groups. Respondents were
also asked to indicate whether they would participate in a particular solution. As shown in
Figure 4, all five of the key areas of concern — (1) Lack of planned activities before and after
schooVsummer/weekends; (2) Unsupervised children in high traffic areas and other traffic related issues; (3) Lack of parenting skills; (4) Drug and alcohol issues; and (5) SchooVpark facility
maintenance and safety issues — were rated between 3.5 and 4.5 (with 1 being not important
and 5 being very important). Unsupervised children in high traffic areas was the main concern of
parents with children 0-8, and lack of parenting skills and drug and alcohol issues received the
highest scores when looking at all respondents. However, the ranges were so close among all
issues that the collaborative chose to look at these results as a validation of the focus group
findings.
In the solutions categories, the highest ranked solutions were (in the area of traffic) to provide
greater enforcement of speeding/reckless driving; (in drug/alcohol abuse solutions) to provide
support to children who are affected by parentaVguardian drug use, and increase community
reporting of suspicious behavior; and (in schooVpark facility maintenance/safety issues) to
institute graffiti prevention/cleanup program, improve lighting in parks and school grounds and
create separate play areas for small children.
Respondents were also asked if they would be willing to participate in various solutions because
the collaborative feels that community participation is critical to solving any particular issue or
problem. Out of all the categories and solutions listed in the survey, results indicate that the
community (both parents with children 0-8 and all others) is most willing to participate in community events or activities for children. Increasing community reporting of suspicious behavior
also scored high on participation. (See Attachment #12 for survey results.)

Individuals Capacity Inventory
Our collaborative put together an individual capacity inventory which assesses the skills and
abilities of the people who live within our collaborative. This assessment is ongoing and a data
base has been established that will provide a skills inventory for our community. (See Attachment #13 for Capacity Inventory form.)

Validation and Findings/Assessment Phase
We found from the survey results that the community in general believes that all five of the
issues listed by the focus groups are important. However, the issue of lack of programs
and/or activities for children was without question the major concern of the focus group
participants. Also because the survey respondents and the key interview participants
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seemed to feel that group participation in programs that focus on children and families is a
major solution to solving the problems facing children 0-8, the collaborative feels that positive
activities and/or programs that involve the community and children should be implemented.
The community will need to decide what types of programs and/or activities they would like
to participate in.
Based on all of the data and information we received, the collaborative feels that lack of planned
activities and/or programs for children is a major concern of this community and that the creation of
activities and/or programs — involving parents, community members and children —should be our top
priority. With more activities that involve family and community members, we feel our community will
become a healthier, safer place to live. By providing more activities for children, we believe that many
of the health and mental problems associated with youth can be largely resolved. In addition, the
activities which center around our youth can encompass solutions to other issues raised by the community including improving parenting skills and preventing drug and alcohol abuse.

Workplan - Strategic Planning Phase
To properly assess our community, in the Strategic Planning Phase, the Tahoe/Colonial Collaborative created a workplan that included: (1) Refining the overall Collaborative mission/vision; (2)
Identifying underlying causes as to why the community does not already have enough enriching
activities for children and families; (3) Identifying outcomes of how we want to positively affect
children, families and the community, and ways to measure these outcomes; (4) Conducting
outside research to better understand the community and what is currently available; (5) Conducting focus groups to look at the root causes particularly by using the SCOT analysis; (6)
Using the above data to formulate strategies and action steps; (7) Developing an evaluation plan
to document our success; (8) Continuing to map the resources, gifts and assets of the community as a key strategy to our community development; (9) Conducting a door to door survey in
our community; (10) Continuing to collaborate with existing resources; and (11) Continuing to
support and sponsor community events.

Identifying Underlying Causes
Focus groups were conducted to identify the underlying causes, assess them through the
SCOT (Strength, Challenges, Opportunities and Threats) analysis, and then propose solutions.
The focus groups were attended by approximately 100 community people. The purpose of
these groups where to look directly at the issue arrived at in the assessment phase; lack of
planned activities. Fully understanding the underlying or root causes of our community's issue is
critical to the strategic planning phase. In order for our Collaborative to be successful in addressing the overall health of children 0 through 8 years old we clearly needed to link our strategies to not only statistical information but also to the community's perception of the problem.
The SCOT analysis is a way to understand an issue by looking at the strengths of the community, the challenges that the community faces, the opportunities that may be had and the threats
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or barriers to acquiring those opportunities. A seemingly difficult process actually provides an
opportunity to more fully understand identified issues and what direction we need to go to solve
them. This process has given the Collaborative tangible information in order to towards create
strategies for realizing our vision of a healthy community for all. These strategies will ultimately
address many levels — individual, community, systems and policy — to ensure that we will be
successful in our goals to create a healthier community and healthier children.
The focus groups identified the following as underlying causes for our community's lack of planned
activities: lack of time to participate in community events; lack of money; lack of volunteers; not enough
leaders; not enough organization; lack of interest; need for more effective marketing/communications
and timely scheduling of events; and no central meeting place or community center. (See Attachment
#14 for a summary of the SCOT analyses and focus group findings.)

Outcomes and Indicators
An outcome is a result. It is how we will know we have accomplished what we intended to
accomplish for children and families in our community. An outcome is also our
Collaborative's dream for children and families put into words. Figure 5 shows the listed
outcomes from the Tahoe/Colonial Collaborative.
An indicator is a way to measure if we
are successful. It consists of statistical
data from various sources, such as
police records of violent crimes in our
community, UCD Medical Center
statistics on emergencies and injuries
(particularly to children) in our community. Sacramento Unified School
District has information on dropout
rates, truancy, food stamp utilization,
student health and other valuable
indicators. Through these sources our
community can track this information to
evaluate trends that are positive or
negative for our community. This helps
us to understand what our needs are
and where there are gaps that need to
be addressed to ensure healthy children. By monitoring such trends, we
can understand problems and address
them with community strategies.
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good about where they live to ensure that our children are safe, secure and healthy. Voicing
individual opinions and suggestions is critical to maintaining a healthy and safe community. (See
Attachment #15 for a preliminary listing of some of the identified outcomes and indicators.)

Spectrum of Prevention
The Spectrum of Prevention model is based on the belief that in order to be most effective, an
effort must embrace change at different levels, from individual knowledge and awareness of an
issue to policy-change efforts. It is a multilevel approach which can be used as a framework
within which to address an issue. There are a variety of environmental, political, and personal
factors that influence and contribute to each issue. To create a plan that will effectively address
a specific issue, it is critical that all these factors be taken into consideration.
Four levels of intervention were used in the assessment of collaborative-identified issues:
policy and legislation, systems changes, collaborations, and community education and
awareness. A key factor in successfully using the concept of the "Spectrum" is understanding that these segments do not exist independently of one another but along a continuum,
with each depending upon, influencing, and supporting the other. This model is the key to
addressing short-term and long-term solutions. (See Attachment #16 for a look various
Tahoe/Colonial Collaborative issues placed within the Spectrum of Prevention.)

Resource Mapping
Resource mapping is a term coined by John McNight, a community activist. It also is a
significant part of the Community Partnership for Healthy Children (CPHC) initiative of the
Sierra Health Foundation. Resource mapping looks at the community as a wealth of gifts,
assets and capacities ready to be tapped. This part of our workplan has become critical as
it becomes clearer that the strategies needed are community-based and demand community
participation. Understanding the wealth of resources that resides within our neighborhoods
is a critical piece to the strategies to be implemented. We have utilized a Capacity Inventory
Survey which allows individuals in our community to let us know what skills and passions
they have to offer. The idea is to look within our community for answers and solutions. To
date, hundreds of members of our community have completed a Capacity Inventory Survey
and a data base of resources is being established.

Door-to-Door Survey
Approximately 30 youth and 14 adults conducted an oral door-to-door survey throughout the
entire Tahoe and Colonial Park neighborhoods. The survey was formulated with five main
purposes: to improve familiarity with the Tahoe/Colonial Collaborative; learn more about the
demographics of the community; find out what activities community members would be
willing to participate in; solicit additional volunteers for existing programs; and to find out how
people feel about their community and the health of its children.
Overall, 455 surveys were completed. More than half the people surveyed said they were
already familiar with the Tahoe/Colonial Collaborative which shows that we have done a
good job of getting our message out to the community. However, most respondents did not
know the collaborative has sponsored or cosponsored a variety of events in the community
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to bring children and families closer together. And most did not remember receiving mailings
for any community events even though all events were advertised in this manner. Respondents said door-to-door flyers and advertising in the community newsletter were the most
effective ways to advertise upcoming events. Placing signs around the neighborhood was
listed as the third highest way to let people know about a community event while making
telephone calls was listed as the least effective means.
Park concerts were listed as the events that the highest number of people have attended
and would attend in the future. A children's carnival, a park barbecue and a sidewalk art
festival also received high votes for suggested future events. Nearly all respondents said
they wanted more events in the community for children and families.
When asked what would keep them from attending an event, "no time" was the number one
reason given by the respondents. "Not knowing about the event" was another frequently
listed response. However, more than half of the respondents said they did remember receiving a community newsletter which is the community's major tool to announce upcoming
events. When asked if they would like to get more involved in the community, 140 people
said they would be willing to help out with a community event, 149 said they would join their
neighborhood association, 133 said they would volunteer in their local school, 121 said they
would serve on a crime committee, 104 said they would pass out flyers and 87 said they
would join the Tahoe/Colonial Board.
When asked how safe they feel in the neighborhood, overwhelmingly people said they feel safe or very
safe where they live. Those who said they do not feel safe, listed crime and violence as the major
reasons. When asked what they liked most about the neighborhood, the number one response was
'The people" who live in the community. Other major reasons included: quiet neighborhood; clean, wellkept, unique homes; good location; and a friendly and involved community.
When asked what they liked least about the neighborhood, the number one response included traffic and traffic-related issues. In addition, the respondents said they didn't like
homes that were rundown and neglected, people who are inconsiderate of others, and crime
and drug related problems.
When asked how healthy they think the children in the neighborhood are, respondents said
they feel our children are healthy to very healthy physically, mentally and emotionally.
Demographically, the largest number of respondents said they have lived in the neighborhood from one to five years. The second highest response was from those who have lived in
the neighborhood more than 20 years. In addition only about half of the respondents have
children at home. Of those who have children at home, more than half are aged 10 or below.
(See Attachment #17 for results from door-to-door community survey.)

Community Events
During each grant phase, the Tahoe/Colonial Collaborative has sponsored or cosponsored a
variety of community events including: a children's carnival and two health and safety fairs.
Other projects that the collaborative has sponsored or cosponsored include a mentoring
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program in the Colonial Heights area, a Parents on Campus program at Hiram Johnson High
School and the establishment of new playground equipment and a wading pool in Tahoe
Park. In addition, the collaborative is in the process of cosponsoring a mural project at
Tahoe Park and will be expanding its efforts in the local schools.

Strategies
Based on the information gained through the focus groups and various community and board
meetings, the collaborative is in the process of developing a strategic plan which will include
the strategies and action steps listed below:
1. Increase Community Events:
Actions:
a. Offer activities that engage all residents
b. Create opportunities for young and old to interact with each other through
mentorships, arts and crafts, etc.
c. Develop transportation to and from activities.
d. Continue to work with the city (especially the Parks and Recreation Dept.),
schools, businesses and associations on partnerships regarding activities.
1. Utilize "down" time of Tahoe school.
2. Offer relevant classes for adult and children in partnership with the city and
local schools.
f. Expand existing activities such as the health and safety fair, mural project, side
walk arts festival, drug-free zone barbecue, harvest festival, etc.
2. Increase Volunteers in the Collaborative:
Actions:
a. Continue to do outreach to involve more families and youth.
b. Offer more activities
c. Provide Incentives
d. Provide volunteer opportunities and advertise them in local newspapers
e. Continue to map individual capacities and community resources
f. Continue surveys, focus groups and key interviews.
3. Continue the Tahoe/Colonial Collaborative Newsletter:
Actions:
a. Continue and expand monthly newsletter.
b. Open it up to involvement by youth, community members, churches, business, etc.
as open forum.
c. Provide activities section and opportunities for participation
d. Put in job announcements
e. Provide community awareness/education and information on local efforts and
effects of legislation and pending policy decisions.
f. Provide information on efforts and effects of legislation and pending policy local,
state and federal levels.
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4. Continue Mentoring Program:
Actions:
a. Expand mentoring from Colonial Park into Tahoe Park.
b. Expand program from summer to year round.
c. Include an education/skills development component
d. Include greater community participation
e. Work with existing resources to maximize the efforts
d. Link with business, schools, parks and recreation, library to support
mentoring project.
e. Offer academic counseling and resources for those children who need
individualized attention.

Where Do We Go From Here?
The collaborative will continue its mission to involve the community and gain a more active
volunteer base. In addition, the group will finalize its strategic plan and apply for an implementation grant from the Sierra Health Foundation. Along with this grant, the collaborative
will continue to create links with existing programs and begin to apply for additional grant
money. With this continued infusion of support, we can and will positively affect the lives of
our children and make our community a safe and happy place to live.
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Tahoe/Colonial Collaborative Board Roster
Deborah Mills
3325 Eclipse Court
Sacramento, CA 95826
362-1116 (Hm)
Coordinator
Community Member
Bill Alvey
4440 53rd Street
Sacramento, CA 95820
456-5278 (Hm)
455-0555 (Wk)
455-8647 (FAX)
CARE Member
Business Representative
Stockton Blvd. PAC Rep.
Louise Anderson
5441 8th Ave.
Sacramento, CA 95820
452-2404
Administrative Assistant
TPNA Member
Mary Brill
P.O. Box 22898
Sacramento, CA 95822
395-0129 (Hm)
Member At Large
Alliance of Neighborhoods
Carol Carter
Wesley United Methodist
5010 15th Ave.
Sacramento, CA 95820
452-4728 (Hm)
Church Representative
Charlotte Confer/Helen Ingram
School Nurse/Principal
Tahoe Elementary School
3110 60th Street
Sacramento, CA 95820
277-6360 (Wk)
Health Representative
School Representative
Jennifer Kirby
5833 9th Ave.
Sacramento, CA 95820
736-3154

DeDee Mullins-Cornelius
Sacramento Neighborhood
Services Department
3425 Martin Luther King Jr. Blvd.
Sacramento, CA 95817
277-6151 (Wk)
454-0789 (FAX)
277-6114 (Voice Mail)
Parks and Rec. Representative
Parent Representative
Paul and Carol Dirksen
4434 53rd Street
Sacramento, CA 95820
452-0268 (Hm)
Executive Committee
CARE Representatives
Parent Representatives
Mental Health Rep. (Paul)
Anne-Marrie Flores
5141 15th Ave.
Sacramento, CA 95820
456-6476 (Hm)
453-1314 (Wk)
Church Representative
Parent Representative
Terni Gaines
P.O. Box 191833
(5515 8th Ave.)
Sacramento, CA 95819
456-7883 (Hm)
Parent Representative
Community Member
Shirley Johnson
4434 54th Street
Sacramento, CA 95820
451-6479 (Hm)
CARE Member
Michelle Kiefer
3675 62nd Street
Sacramento, CA 95820
451-2745 (Hm)
Executive Committee
Youth Representative
Community Member
Chuck Nicol
6130 Tahoe Way
Sacramento, CA 95817
737-0287 (Hm)
322-8402 (Wk)
Executive Committee
TPNA Representative

Margie Park
5124 8th Ave.
Sacramento, CA 95820
454-3889
Diane Peters
4391 Stockton Blvd.
Sacramento, CA 95820
731-4334 (Hm)
929-0808 (Wk)
CARE Representative
Business Representative
Mental Health Representative
Elizabeth Sterba
4435 63rd Street
Sacramento, CA 95820
451-3049
Kay Sane
9101 Camden Lake Way
Sacramento, CA
685-3993 (Hm)
277-6361 (Wk)
Teacher Represenative
Maggie and Dan Silva
5129 15th Ave.
Sacramento, CA 95820
457-5914 (Hm)
Executive Committee (Maggie)
CARE Representatives
Parent Representatives
Sheena Wolfe
6131 Broadway
Sacramento, CA 95820
737-2497 (Hm)
326-4371 (Wk)
326-4364 (FAX)
Director
Executive Committee
TPNA Member
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To date, the Tahoe/Colonial Collaborative has completed the first phase
in a three-phase plan:

You're our most
valuable resource!
The formula for positive change
depends on individual community
members and groups of concerned citizens. Making children a
priority is good citizenship, good
business, good policy and good
sense. To get involved in the
Tahoe/Colonial Collaborative,
please fill out both sides of this
portion of the flyer and send to:
Deborah Mills, Coordinator
2712 59th Street
Sacramento, CA 95817
or call 451-6449

1) Community Assessment
Community input on issues facing our
children and gathering statistics. This
phase was completed in 1995 and a
Family Health Profile was developed.

2) Planning and Research
Researching and developing strategies to address the most crucial
needs of our children as determined
by the community. We are currently
in this phase and need your help and
input.
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3) Program Implementation
Implementing solutions
around the
community's greatest concerns for
children. We will
apply for an
implementation
grant at the end
of the 18-month
Planning and
Research phase.
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Tahoe/Colonial
Collaborative for
Healthy Children
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The Tahoe/Colonial Collaborative is
supported by local associations and the
Sierra Health Foundation. The Sierra
Health Foundation is a private, independent foundation that has committed
funds to improve the health and wellbeing of children in our area who are
between the ages of 0-8.

Join your neighbors in
working together to
make your community
a healthier and safer
place for our children.

Heal-fily Children
plus

FarmVes
equals

Heolfily Cornrnutity

Our Mission

Number One Issue

To organize services and activities that
bring adults and children together to
create a small-town atmosphere where
people greet each other by name and
are not afraid to walk down the street
after dark. Our goal is to
make our neighborhood
a healthy safe place to
P--2 live where children
can ride their bikes
and play without
worry of harm. It's not
about being in the
right neighborhood,
it's about making the
neighborhood right.

According to interview and survey results, the community wants to see more
planned activities that bring families,
neighbors and children together.

The collaborative is charged with
spending the next year establishing
goals and objectives that will provide
long-term solutions to the problems
that children in our neighborhood face,
and researching how we can improve
the overall health of our children.

Collaborative Boundaries

Additional Funding

Anyone who lives between Hwy. 50 and
21st Ave., and between Stockton and
69th Street is part of the collaborative.

Using the Strategic
Action plan, we will
submit a proposal in
1997 to the Sierra
Health Foundation for
funding to implement our outlined
programs geared
around the health and
safety of children 0-8.

We spent 1995 gathering statistics and
surveying neighbors, parents, seniors,
youth, teachers, health officials and
police officers in our area to better
understand the problems youth face.

O Participate in a focus group or
collaborative meeting.
CI Help identify strengths and
resources.
O Be part of a door-to-door survey team.

Strategic Action

Neighbors, parents, seniors, youth,
teachers and health providers who have
formed a collaborative to improve the
health of children 0-8 through the help of
Sierra Health Foundation grant.

What we've done so far

Your support or involvement in
any capacity is welcome and
appreciated. Listed below are just
some of the ways you might want
to help. (Please check those items
you are interested in.)

Long-term Planning

We will be developing a
strategic action plan outlining issues and outcomes based on a
community-wide
survey and focus
CI
groups to be con(-4111
ducted this year.

Collaborative Leaders

Involved

/I

O Pass out flyers.
CI Join a phone tree.
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O Be part of a community event
or celebration.
O Become involved in your
neighborhood association.
CI Help to conduct a focus group
(with training).
O Serve on a committee to prioritize strategies.

4*/

O Use your special skills to help
children. (List what you would like
to do to help the collaborative.)

Tahoe/Colonial Collaborative Newsletter
January/February 1997
A review of the Tahoe/Colonial Collaborative
Collaborative will conduct a door-to-door survey
The Tahoe:Colonial Collaborative is pleased to
in March
inform you, through our second newsletter, on
Don't be surprised if a volunteer from the Tahoe;
the progress that has been made thus far in
Colonial Collaborative knocks on your
the Carillnunity Partnership for Healthy
door during the month of March. The
Children Initiative of the Sierra Health
collaborative would like to know your
Foundation.
opinion and will be conducting a doorThe TahoeiColonial Collaboto-door survey on the weekends of
rative was formed in 1994 when Tahoe
March 15-16 and March 22-23 between
Park Neighborhood Association and the
the hours of 9 a.m. and 4 p.m.
•• Colonial Park Recreation Area leaders
Volunteers will be wearing distinctive
J t hy
applied for and received a Sierra Health
Tahoe/Colonial T-Shirts and will only
:rhOCCi
Foundation Grant to assess our community
need about 10 minutes of your time. The
to figure out how the community can work
collaborative is conducting the survey to find out
together to improve the overall health of our children.
what events community members have attended in the
We gathered statistics, conducted focus groups, held a
past and what events they would like to attend in the
series of community meetings and sent out a commufuture. The survey volunteers will.also be asking resinity-wide survey. Using this information we published
dents what they like best and least about the neighbora community health profile and found out that commu- hood and how they feel about the overall health of our
nity Members want to improve the overall health of our
children. This is a great way for the collaborative to get
children by holding more events that involve children
valuable first-hand information from neighbors and to
and families.
spread the word about what we are trying to do in the
In 1995, we applied for and received a second
community.
Sierra Health Foundation grant to develop a strategic
The number of houses we can get to will be
plan to provide more activities for children and famidetermined by how many people we can get to help us.
lies and increase volunteerism in our community. To
Anyone interested in volunteering on this project should
get a better idea of what we need to have in place to
contact Tahoe/Collaborative Coordinator Debi Mills at
reach our goal, we recently completed a second series
362-1116. We will be holding a survey training session
of focus groups and will be conducting a door-to-door
on Saturday, March 1 from 9 a.m. to noon at the Tahoe
survey in March.
Park Pool Building.
With the exception of one part-time paid staff
We are especially interested in getting young
member, the collaborative is made up of community
people (between the ages of 13 and 22) to help us with the
volunteers. In fact, everyone in the Tahoe Park and
survey and will be paying a $10 stipend per youth per day.
Colonial Heights neighborhoods is considered a
To receive the $10 the youth volunteers will be required •
member. This means that the collaborative is a true
to attend the training but will only be paid on the survey
grassroots effort arid the people who are involved are
days. Each youth involved will also receive a free T-Shirt
your friends and neighbors.
and lunch will be provided on the survey days.
Our mission which was developed by the
Thanks in advance for your assistance on gathercommunity during the first grant phase remains the
ing this Vital information.
same: "To organize services and activities that bring
Fall Harvest Festival draws more than 100 youth
adults and children together to create a small town
The TahoeiCononial Collaborative organized and
atmosphere where people greet each other by name and
cosponsored a Fall Harvest Festival with the Wesley
are not afraid to walk down the street after dark. Our goal
United Methodist Church and the City of Sacramento.
is to make our neighborhood a healthy safe place to live
The event, held Oct. 19 at the Wesley United Nlethodist
where children can ride their bikes and play without
Church, featured a variety of carnival activities for
worry of harm. It's not about being in the right neighborchildren of all ages, and free entertainment and hotdogs.
hood., it's about making the neighborhood right"

We had representation from 16 associations and agencies
including the tiCD Medical Center, City Parks and Recreation, Area Churches Together. Sacramento START. the Girl
Scouts and Cub Scouts, and local businesses (Bill
the Pool Man) to help with the many activities. The
entertainment - Storyteller Anna Maria Pasquief. the TStreet Players, a theater group. and Celebration Arts - was
enjoyed by all. This event was made possible through
donations from local businesses and volunteers from our
neighborhood. We were also happy to have a visit from
Sacramento Police Chief Artury Venegas.
It is most important to note the efforts by youth from our
community. A group of 15 young people worked to clean
up the grounds and decorate for the event and also volunteered as food servers and activity coordinators. Their
enthusiasm, in the spirit of working together. serves as a
model for future events and collaborative efforts that
involve all segments of our population.

*Tap existing resources including the skills and c:apacities of
cc:immunity members, church and civic organizations and area bizir
*Address safety issues at events such as security, street
lights and fear of strangers.
*Form.partnerships with the city and other agencies and
associations.
*Obtain the participation of community members who are
willing to volunteer to organize and staff community events.
*Fuld additional sources of revenue such as grants and
corporate donations.
. This information will help the collaborative to formulate
a strategic plan. This plan. along with an updated version of
our Health and Family Profile, will help us to receive an
implementation grant from the Sierra Health Foundation and
to apply for and receive additional grant funds.
The success of the collaborative efforts rests in the
participation and voice of all who live in this community.
Questions and input are encouraged.

Collaborative Board Meetings

Resource Mapping

The Tahoe/Colonial Collaborative Board, made ur
parents, business owners, community members. schoc
and health care representatives. seniors and youth, cont.
to meet on the fourth Monday of each month starting at 6:uv
p.m. at the Wesley United Methodist Church, 5010 15th
Ave. We begin each meeting with a potluck dinner and offer
childcare on site. The board of volunteers directs the
activities of the collaborative and has adopted a work plan
to fulfill our Sierra Health Foundation grant agreement and
to make our neighborhood a healthier and safer place to live.
Anyone who is interested is welcome to attend the meetings
and/or to become a board member. We are always looking
for more participation.

he collaborative continues to collect information about
Afts this community has. We have put together what is
_led a capacity inventory which we have been asking
community members to fill out. The inventory lists various
skills and tasks and is formulated on the assumption that
everyone in our community has a gift and would be willing
to share that gift with others.

Focus Groups
During the past several motuhs. the collaborative has conducted
four focus groups with approximately 75 community members to
understand the root causes of vviiy we do not have more activities
for youth and families in our community. Those attending the
focus groups said that we will be in a better position to hold more
events if we can:

Future Activities
Future activities of the collaborative include cosponsoring the Annual Tahoe Park Safety Fair with the Tahoe Park
Neighborhood Association (tentatively scheduled for June
7) and holding a community celebration when our strategic
plan and updated health profile are completed. The collaborative is also looking into sponsoring a sidewalk art festival
and community mural project.
If you are able to donate a small
Who to Contact
portion of your time on any of the projects mentioned in this
newsletter, we would appreciate your input and assistance.
You can contact Coordinator, Debi Mills at 362-1116. •
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Tahoe/Colonial Collaborative - Assessment Plan

I

Purpose

Activities

Establish a baseline of information,
including demographics, crime & health
I • statistics within the collaborative's
boundaries.

Data collection and analysis, using
statistics from Census reports, the city,
police, SHRA, etc.

I IPrepare inventory of resources available
to families living within the collaborative's
• boundaries.

Identify federal, state and city programs
(including recreation/arts programs), as
well as their funding sources. .

I I I Determine critical health issues or
problems that affect the well-being of
•crlildren birth to 8 in the neighborhood,
and what barriers prevent them from receiving
these services.

Focus groups, key interviews

•

Identify resources (expertise, level of
volunteerism, funding potential) from
• individuals within our neighborhood
that could be used to help solve or alleviate
these problems.

1

Prioritize needs.
v

I

•

Determine how the neighborhood
can use its resources to meet these
• needs and become a safer, healthier
V
place for families to live.
V 1 I Develop program planning
•proposal.

I

I

Focus groups, key interviews, possible
survey

Public hearings, follow-up focus groups, •
community forums,

Public hearings, workgroup meetings with
service providers.

PURPOSE

1

ACTIVITY

TASKS

RESPONSIBIUTY

Establish a

Data collection and

/ households

Sheena

baseline of

analysis, using statistics

ages/ethnicity

Mary

from Census reports, the

single heads of
household

Sheena

type of households
(owned/rented)

Mary

/ day cares

Mary

41/ information,
inducting

..-_, - -

demographics, crime - -& health statistics
within the
collaborative'
boundaries.Opinion ..:-.

city, police, SHRL, etc.

businesses

881

ischools

Debbie

I churches

Diane

•unemployment rate
(youth & adult)
median income
living CO poverty level
•/ foster homes
profile of average
neighborhood family
apartments
isection 8 housing &

Mary
Sheen°
Mary
Mary
Coordinator
Sheeno
Mary

public housing
Median home price &
median rental price

Peter

I homes for sale
rental turnover rate

Peter

Crime stats and trends
(child abuse, neglect,
murders, rapes, domestic
violence, juvenile arrests,
residents on probation
(how many are
parents?).

Mary

Teen pregnancy rate

Mary

birth rates

Mary

dropout rotes

Coordinator

student AFDC level
I disabled students

test scores
truancy MIN
/ sick dzys per pupil
children on gav't lunch
Program
people w/o health
insurance

Mary
Coordinator

TIMEFRAME

March I

PURPOSE

ACTIVITY

TASKS

RESPONSIBILITY

TIMEFRAME

IPrepare
I
inventory of

Identify federal, state and
city programs (including

Derive list from phone

Coordinator

April 1

book and community

•resources
available to families
living within the
collaborcrtive's

recreation/arts

services directory.

programs), as well as their
funding sources.

boundaries.

Contact school about what
resources/programs are
— or could be — made
available (Head Start. 4th
R, recreation, etc.)

Contact city, SHRA to
determine what programsor services aria:liable
(including recreation &
art). This includes those

being funded by state &
federal SS.
Contact area churches to
see what programs they
• What health.
related services
are available to
children 0.8 in
our neighborhood?
• What are the
Family
resources
available to
family and
children in our
neighborhood?
• What kind of
school-based
services are
available to
children 0• in
our neighborhood?
• What kind of
afterschool
activities are
available to

duldren 01 in
ow neigEherhood?
• What kind of
SUM=

program are
available to
children 01 in
OUT neighbor.
hood?
• What
MIMS are

ovoid!' to
mail our
neighborhood
safer?
• What servicebased
organizations
already exist in
our neighborhood?.

offer to neighbors.
Contact county to
determine which services
they offer, either funded
by county, state or federal
Bel
Brainstorm on ways to
find out about other
available
programs/services.
Contact UCD Med .
Center about available
services/programs

PURPOSE

I I I•Determine
critical
• health
Issues or problems that
affect the well-being of
children birth to 8 In
the neighborhood, and
what barriers prevent
them from receiving

ACTIVITY

TASKS

RESPONSIBILITY

TIMEFRAME

Community meeting, facts

Hold community meeting

Coordinator

March

groups, key ititervievn

Determine focus group

Collaborative

March-Mcry

these services.
POTENTIAL QUESTIONS:

*What are the
aitiarl health
issues ar
problems
offeding the

weil-being of
duldrea birth to
8 years old in
our
neighborhood?
'How can these
needs he
eliminated or
met?
•
'What additional
services are
needed .

programs ara
being uutaed?
*Now can vi
change the
neighborhood •
to make h a
better plate to
rive?
What do parents
like most about
parenting?
Least?
'What indicators
do we have of
family stnss?
What are the
neighborhoods'
strengths? Its •
. Mears?

'What homers.
prevent those
who need thtner
'Ilow safida
services from ' •
lamas feet
receiving them?
• the eh
• ••
neighborhood?
•What di .• •.What changes
children in
•
would melte
neighborhoot.• parems/duldre
think are the
n feel safer?
most impanels!.
factors that -; .• •

affect their •
well-being?
'What famtly •
MIMS .

.0o children in.
•• neighborhood
hart sots
• places to play?

A.'

categories/boundaries.
*geographic focus groups

Collaborative

*parents

Parent members
Coordinator
Coordinator

*teachers
*seniors
•husinesspeople
*churches

Bill
Diane

*health care providers

r,-;dinator

*mental health care
providers .
•

r,::rdincrtor

'Youth
*child care providers
*thy service providers

Michelle & Maria
Shirley

*recreation providers

Shirley

'poke officers

Shirley

Make list of potential
members far each group

Coordinator/Collaborative

February

Select facilitators and set up
training meetings that
include teaching focus
group facilitators how to
provide consistent
summary

Coordinator/Collaborative

February

Conduct focus group

Coordinator/Collaborative

March•May

Coordinator/Collaborative

June

Determine key interview
people

Collaborative

April

Assign interviewing
responsibilities

Collaborative

April

Conduct key interviews &

Coordinator/Collaborative

May-June

Coordinator

meetings
Provide summary of each
focus groups' proceedings

nrmsigir tummy:iv,

1

PURPOSE

I

ACTIVITY

TASKS

RESPONSIBIUTY

TIMEFRAME

Identify

Focus groups, key

As part of focus group and

Collaborative

February-October

resources

interviews surfeY Process, ask
neighbors what skills,

(expertise,

level of volunteerism,

resources they can bring to

funding potential) from

the table.

individuals within oar
neighborhood that
could be used to help
solve or alleviate these
problems.

ACTIVITY

TASKS

Prioritize

Survey, public hearings,

Analyze data, summaries

needs.

follow-up fonts groups,

from focus groups and key

community forums

interviews.

PURPOSE

Based on analysis, develop

RESPONSIBILITY

TIMITRANIF

Collaborative/Coordinator

June

Collaborative/Coordinator

July

Collaborative/Coordinator

July

Collaborative/Coordinator

August

Collaborative/Coordinator

August

survey to help prioritize
needs and validate that
data is representative/on
target.
Conduct survey (method
would depend upon
resources & turnout from
focus groups).
Input data from survey for
analysis.
Anelze data.

PURPOSE

ACTIVITY

TASKS

Determine Public hearings, workgroup Synthesize data,
IV

how the
• neighborh

ood can use its
resources to meet
these needs and
become a safer,
healthier place for
families to live.

meetings with service

information colleded from

providers.

all sources
Set up public hearings to
validate analysis.

RESPONSIBIUTY

TIMEFRAME

Collohoratgoordinator

August

Collaborative/Coordinator

September

PURPOSE

program

ACTIVITY

TASKS

RESPONSIBIWY

Write program planning

Write program planning

Coordinator

October

proposal

proposal

Possible public hearing to

Possible public hearing to

Collaborative/Coordinator

October

validate proposal

validate proposal

TIVIEFRANIE

VI I Make
Oplanning
proposal.

I= am
Statistics on Tahoe/Colonial Collaborative
Information from 1990 U.S. Census (Sacramento)
MO INN MI

IIIII MO MIN I=

EN me INE

EN No me

'had 29 (5)
Docklway/14th
Stockton/53rd

'had 311(3)
14111/21st
6001/6501

Tract 30(4)
1-101/2 1st
56th to 60th

had 30 (5)
14t11/21si
Stockton/561h.

Ttlial-Avelage
/ City

503

727

658

562

461 '

• 4.322 / 14-1.414

80.6%

72%

55%

64.1%

68.5%

53.4%

66.5% / 51.3%

27.8%

19.4%

28%

45%

35.9%

31.5%

46.6%

33.3% / 48.7%.

2.04

2.17

2.14

2.23

2.20

2.11

2.20

2.66

Number Persons 0-5

102

73

69

90

144

94

87

147

806 / 36,262

Number Persons 6-18

142

III

86

155

245

138

165

251

1.293 / 65,132

Number Persons 19-65

785

531

403

621

903

795

723

685

5,446 / 233.352

310

175

179

254

305

359

262

142

1,986 / 44.619

lbIal N of Persons

1,339

890

737

1.120

1,597

1,386

1,237

1,225

9,531 / 369,365

Median Income per
Household

$27,333

$29,769

$31,500

$25,694

$19,485

$24,618

$32,404

$24,971

$26,972

Mean Income

$35,267

$33,774

$36,817

$34,684

$22,444

$32,643

$32,936

$32,218

$32,599/ $35.46:

llouseholdsPaying
30% or more in rent

67

57

36

99

128

86

69

100

642 / 33,601

Number of Hispanic

139 .

160

89

185

382

195

244

290

1.684/ 60,007

Number of White

1,109

668 .

604

685

920

1,124

902

754

6.766 / 197.088

Number of Black

21

34

24

31

154

16

54

77

411 I 54.611

24-

10

6

9

12

17

16

31

125 I 3.492

Number of Asian

42

.17 -

12

30

118

30

20

67

336 / 53,185

Median Home Price

$100,100

$92,700

$101,500

$92.400

$86,600

$101,300

$91,600

$75.200

$92.925 / S115.80(

Median Rent Price

$476

$447

$506

$467

$322

$401

$436

Number homesVacant

16

4

9

17

19

16

Number of Attached
Housing

63

21

8

25

23

40

Tract 17 (2)
Broadway/RR
57th to 65th

Tract 29(2)
Bo ladway/14fis
62nd and 65th

Tract 29 (3)
Di I ladway/14111
58th to 62nd

Number Households

.656

410

345

Percent Owner Occ.

67.4%

72.2%

Percent Rental

32.6%

Household Size

' Number Persons 65+

' Number Amer. Indian

.

Tiact 29141
RI oadway/14th
. 53td to 58th

•

. 2.2 / 2.5

. $374

$429 / $.129

20

26

127 / 8,918

61

18

259

Information compiled from "1990 Census Report, Population & Housing Data, City of Sacramento," prepared by the City of Sacramento Department of Planning and Development.

TAHOE COLONIAL BOUNDARY PROFILE

COUNDARY A ND COUNTY TOT/Au
Percent
Toter tor
ZiO Godes
• 95617/9582Q
....IL:LI=
C241.N

*AT AL ET 471511(2,1,
Total Births

1193

6.10:

19559

Taan Girths fMothat undar 10 yaws)

256

10.00%

2551

Estimated Births to Marned Women

597

4 70%

12619

E:timated Births to Unmarned Woman

591

9.50%

6225

Deaths

490

5.50%

7556

10

7.20%

138

1166

10.40%

11192

Food Stamps (Non-Cash Assistance)

443

8.00%

5559

Aid to Families Wth Dependent Children
1;riamployeci Faroni Caiao '

721

;.Cni%

9

4.00%

227

Madi-Cal (Non-Cash) A2filcaanca

1577

7.60%

20909

Supplemental Security triclinia Racia10M8

4332

11.10%

38093

Public Housing Unite

399

11.50%

3485

Section 8 Vouchers

357

7.80%

4555

3007

6.70%

14475

107

11.00%

956

63

12.50%

500

184

5.80%

2729

. Family maintenance Callas

48

7.40%

649

Family Preservation cases.

22

10.80%

Development Disability Clients 0-4 yrs

57

6.50%

871

Development discibIllity glents 5-17 yrs..

78

6.30%

1238

Job Training Peualership Act-SUmmer Youth

225

14.10%

1593

Job Training Pannerehip-Economioaity
Disadvantaged Adult euui Youth Ciente

215

9.70%

2218

Regional Occupaeonal Program: grades 11 •12

360

6.80%

5305

Regional ClccupatiOnal Program: Adult Students

248

6.80%

3655

Greater Avenues Toward Independence

436

9.30%

4694

4522

11.90%

38167

intruit Deaths
Ftt rftl IC ASSISTANCE

GillatIllAggifiteitlela Catiall

•

8027

•

Refugee Assistance

Si illStOilED HOUSING

cliff ORFN'S SERVICES

Arty ro terntliee Wm children cases .
Child Protective Servicesi
Child Protective
Services. Perinatal
Sub:an:Ica Exposure Referrale .
Children in Foster Care

efigaallaiglailliBietntia

b4Fs1.ThL=14ms '...;

:..,.

Health Clinic OutpaIlem Monts -

.

•

Tahoe/Colonial Collaborative
Grant #94C0774
Real Estate Information
Prepared:
Prepared by:

February 28, 1995
Terri Gaines

Tahoe Terrace
Bounded by Highway 50, 65th Street, Broadway, 57th Street
6 Houses sold between September 1994 - February 1995
Median
$112,500
Low
$83,000
Average
High $130,000
9 Houses on the market on February 26, 1995
Area bounded by Broadway, 57th Street, 14th Avenue, Stockton Blvd.
5 Houses sold between September 1994 - February 1995
Median
$93,500
Low
Average
$80,000
High $125,000
14 Houses on the market on February 26, 1995
Area bounded by Broadway, 65th Street, 14th Avenue, 57th Street.
10 Houses sold between September 1994 - February 1995
Median
$102,000
Average
Low
$62,000
High $125,000
7 Houses on the market on February 26, 1995

$107,166

$95,550

$95,550

Area bounded by 14th Avenue, 57th Street, 21st Avenue, Stockton Blvd.
6 Houses sold between September 1994 - February 1995
Median
$63,500
Low
Average $63,000
$60,000
High $79,500
.
8 Houses on the market on February 26, 1995
Area bounded by 14th Avenue, 65th Street, 21st Avenue, 57th Street.
6 Houses sold between September 1994 - February 1995
Median
$74,000
Average
Low
High $104,000
$2,985
14 Houses on the market on February 26, 1995

$64,914

Note: Information from Multiple Listing Service. Does not include "For Sale By
Owner" Transactions

FEMALE HEADED HOUSEHOLDS
WITH CHILDREN UNDER 18 YEARS
SACRAMENTO COUNTY ZIP CODES: 1990

Households
40.n

0-99
.111•nn
...n••••n•.p

loo-999

Community Services Planning Council
Human Services Information System

M1,000-2,499
2,500-2,679
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Statistics
Demographic Profile

The gender breakdown of members of our community is similar to that reported county wide. A
substantial proportion of the women in our community are of child bearing age (15-44 years).
Slightly over three-quarters of the residents of Tahoe/Colonial Park collaborative area are
White. Hispanics make up the second largest racial/ethnic group in the area, accounting for 10.2%
of our total population. The collaborative area is similar to Sacramento County as a whole in this
respect. However, when compared to the county's racial/ethnic breakdown, African Americans
and Asian/Pacific Americans are under-represented in the collaborative area.
By contrast, the racial/ethnic profile of residents in the neighboring areas within the same
postal zip codes as Tahoe/Colonial Park collaborative area is more varied.
Children 0-9 years of age make up about 14% of the entire population in the
collaborative area. The race/ethnicity and gender breakdowns of children 0-9 years of age and
other age groups are shown in Table 2.

Household Type and Relationship
With over 2,500 families and about 4,500 households, the estimated average household
size in our community is relatively lower than in the neighboring areas within the same postal
zipcode as our collaborative area and Sacramento county as a whole.
About one-third of the households in the Tahoe/Colonial collaborative area are oneperson households. Over half (53%) of the households in our community are two- or threeperson households. The remaining households (13%) are inhabited by four or more persons.
By the 1990 census accounts, over three quarters (n=7,368) of the total population lived
as families related to the householder by birth, marriage, or adoption. About 70% of the
householders lived in the households with their spouses.
Of the non-family households (n=2,301;24%), women (87.6%) were more likely than
men (73%) to live alone in the household.
A quarter (25.5%) of the men 15 years or older and about 2% of women have never
been married (Figure 3). Another quarter (26%) of men and 8% of women are married and •
currently live with their spouses. A fairly high proportion of men (22%) and women (28%) in our
community were married but separated.
Relatively high proportions of family households live in married-couple family situations.
About 75% of Whites, 70% of African American, 50% of Native Americans, 75% of Asian/Pacific
Americans, and 57% of those of Hispanic origin live in married couple family households.
The proportion of single parent households in the Tahoe/Colonial Park collaborative area
is relatively lower than it is county wide (17.8% vs. 32.3%). However, higher rates of single
parenthood were more commonly observed among racial/ethnic minorities in our community.

Education
The Tahoe/Colonial Park collaborative area is endowed with well-educated residents. As
Shown in Table 1, the level of educational attainment of the residents of Tahoe/Colonial Park is
generally comparable to county wide levels. However, the proportion of county residents with
graduate/professional degrees is much higher county wide than in our community. Compared to

the neighboring communities within the same postal zipcodes, a higher proportion of Tahoe!
Colonial Park residents have at least some college education (48.4% vs. 40%). The profile of
educational attainment levels by race/ethnicity is shown in Figure 4.
The elementary education needs of children in the Tahoe/Colonial Park community are
met through a network of eight public elementary school system that stretches across the area's
two zipcodes. In 1994, the combined enrollment capacity in these schools was slightly more than
4,200. The number of children enrolled in the area's elementary schools represent about 15% of
the total enrollment in the entire Sacramento City Unified School District.; the mean enrollment per
school was 530 (range: 160 to 670).
1

The proportion of children who come from households that receive AFDC (70%) is
substantially higher than the rate of 56% observed for the entire district. Free or reduced price
lunch is provided to over 85% of the enrolled students.
In addition to the eight elementary schools, there are three public high schools and one
adult education school in the area. A total of over 4,300 students were enrolled in the high
schools in 1994/95 school year.
.

Community Economic Indicators

Although slightly lower, the median household income of about $27,000 in our
community compares favorably with the county wide median household income of about $32,000.

1

About one-tenth (11%) of all households in the Tahoe/Colonial Park collaborative area
received public assistance in 1989; this proportion is much lower than in the other areas of the
county. About 31% of the households in the community received social security income (SSI)
benefits.
The overall distribution of family income is shown in Figure 5. Over 60% of the families in
our community earned more than $25,000 in 1989.
Families who live in married-couple households were significantly more likely than other
families to live above the poverty level. Approximately two-thirds (67%) of married couple family
households (whether or not they have related children) were above the poverty level in 1989. By
contrast, only a third (34%) of unmarried family householders with or without related children were
above poverty level.
Overall, the proportion of families who lived below the poverty level in 1989 in'the Tahoe/
Colonial collaborative area was about 10%.
Poverty was more pronounced in female-headed households with no other adults
present (19%) than families with male householders with no wife present (13%).
One-fifth (20%) of the families who lived below the poverty level had children younger
than 5 years of age. An additional 23% of the families below the poverty level had children 5 to
17 years of age.

1

Unemployment rate among individuals 16 years or older in the Tahoe/Colonial Park
collaborative area was slightly less than 5% in 1989. The unemployment rate at that time was
lower than the rate of 6.3% recorded in Sacramento county. Approximately 55% of persons 16
years or older were employed at that time.
As shown in Table 3, the proportion of individuals in employment varied significantly by
race/ethnicity and gender. Almost half of all females who lived in the collaborative area were not
in the labor force.

1

Community Health Status Indicators
The key indicators of child and community health - including prenatal care utilization, low-birth
weight births, infant morbidity and mortality rates, unisuredness and immunization rates are
invaluable in identifying small areas fortargeted prevention efforts.
While majority of the information provided here support some of the issues faced in our
community, it still must be borne in mind that these data represent zipcodes that include the
Tahoe/Colonial Park collaborative area and neighboring communities. Before accurate
interpretation of these information can occur, the following points must be taken into account.
First, numerically, our community represents less than one-fifth of the total zipcode-level
population, and 13% of children 0-9 years of age in these zipcodes. Second; the racial/ethnic
breakdown in the neighboring communities within the same zipcodes as our collaborative area is
more diverse. Children in our community interact extensively with those of the neighboring
communities in school and many other public places.

Demographic Distribution of Births
Between 1989 and 1993, there were a total of 6,028 live births to mothers who in the
Tahoe/Colonial collaborative area and the neighboring communites. A yearly average of 1,200
live births are recorded in the two postal zipcodes serving Tahoe/Colonial Park community. An
overwhelming majority (98.8%) of births represented first live births to the mothers. Second live
birth order rate was slightly over 1% during the period under consideration.
The highest level of education completed by the majority (75%) of mothers who had
babies between 1989 and 1993 was a high school education. Slightly over 20% had at least
some college education. The respective proportions county wide were 57% and 30.5%.
Temporal trends in the crude birth rate (number of live births+estimated total population)
per 1,000 population in Figure 6 shows a fairly steady birth rate. Nevertheless, the birth rate in
our community is higher, than in Sacramento county as a whole.
Mothers racial/ethnic breakdown is displayed in Figure 7. During the five-year period
(1989-1993), the highest percentages of live births were among Hispanic (31.8%) and White
(31.6%) mothers. The lowest percentage of births (1.3%) was reported among American Indian
women. African American and Asian/Pacific American women jointly accounted for about 35% of
all live births.
Table 4 shOws the ethnic origin breakdown for Asian/Pacific Americans and Hispanic
mothers who had live births during this period in our community. The number of births among
Asian/Pacific Americans were highest for mothers who also identified as being of Laotian,
Vietnames and Filipino extraction. The overwhelming majority of Hispanic mothers who had live
births in our community are of Mexican descent.
While the proportions of live deliveries accounted for by Asian/Pacific American,
American Indian and White women have remained fairly stable between 1989 and 1993, live
births among Hispanics have risen from 29% of total births in 1989 to over 33% in 1993. The
proportion of live births represented by African American women have declined by about 13%
from 19.5% in 1989 to 16.3% in 1993.
Over half (53%) of all live deliveries in this area was reported among women 20-29 years
of age. An additional 25% of all births was among women 30-39 years old.
During this five-year period, about one in every five births (20%) was to a teenage
mother. The percentage of teenage live births in this community is much higher than the
statewide (12%) and county (13%) rates.
Information on the age of the newborn's father was available for 80% of all births.
Teenage mothers were significantly more likely to attribute their pregnancy to adult men than
teenage men. Fifty-nine percent of births to teenage mothers was attributed to adult men
compared with 41% to teenage men.

Birthweight and Prenatal Care
In 1990, the U.S. Public Health Service adopted a report of national health promotion and
disease prevention objectives for the Year 2000. This report contains some important objectives on
maternal and infant health issues. The following highlights a few of the objectives:
•
•

Reduce low birthweight to an incidence of no more than 5% of live births.
increase to at least 90% the proportion of all pregnant women who receive
prenatal care in the first trimester of pregnancy.

Between 1989 and 1993, the prevaience rate of 7.6% for low birthweight (babies less than 2,500
grams at birth) in this community is higher than county- and statewide rates of 6.1% and 5.8%,
respectively. The rate of low birthweight is similar in teenage and adult mothers. Low birthweight
rate declined substantially from 8.2% in 1989 to 6% in 1993.
The prevalence of low birthweight varied significantly by race/ethnicity of the mother, and
whether or not adequate prenatal care was obtained by the mother. Low birthweight rate was
lowest among Hispanic women and highest among African Americans. The rate of 13.1% for low
birthweight among African American women was significantly higher than among Whites (6%), or
Hispanics (5.4%).
Overall, 59% of mothers who had live deliveries between 1989 and 1993 received prenatal care
in the first trimester of pregnancy. A significantly higher proportion of White women (70%) received
prenatal care during first trimester of pregnancy than Asian/Pacific American (51.5%), Native
American (53.2%), Hispanic (54.4%), or African American (55.7%) women.
The proportion of mothers who received prenatal care in the first trimester of pregnancy declined
by about 20% from 68% in 1989 to 55% in 1993. The percentage of women who received
inadequate (prenatal care in the second or third trimester) or no prenatal care increased by over
40% from 31% in 1989 to 44.1% in 1993.
Clearly, the proportion of women who received prenatal care in the first trimester of pregnancy in
our community fall substantially below the Year 2000 objective 14.1 of at least 90%.
About one in every five mothers who did not receive prenatal care had low birthweight babies.
Women who received no prenatal care were significantly more likely to have low birthweight babies
than those who received adequate or late prenatal care.
The association between inadequate care and low birth weight or other adverse pregnancy
outcomes have been previously documented. A high rate of teenage births and attendant low rate
of adequate prenatal care for pregnant teenage mothers is a problem. Figure 8 shows that
teenage mothers were more likely than adults to receive inadequate or no prenatal care during
pregnancy.
Medi-Cal was the principal source of payment for prenatal care services received by the majority
of women who had live births between 1989 and 1993. About two-thirds (65.6%) of all prenatal care
services were paid by Medi-Cal funds. Over a quarter of the childbearing women paid for prenatal
care through pre-paid health plans offered by health maintenance organizations. The proportion of
pregnant women who received MediCal-assisted prenatal care services in this community
increased from about 64% in 1989 to 68% in 1993. By comparison, slightly less than 41% of all
prenatal care between 1989 and 1993 in Sacramento county were paid by Medi-Cal funding.

Mortality Statistics
In this section, death rates and the Underlying causes of death data are provided as key
indicators of health status to further our understanding of the health and well-being of all individuals
within our community. The statistics presented here represent data collected on the two zipcodes in
our community. As previously stated, the interpretation of these information must be done with the
conscious knowledge that data for the neighboring communities to our collaborative project area are
included in these analyses.
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1
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In the period between 1989 and 1993, a total of 2,618 deaths were recorded in the two zipcode
areas of the Tahoe/Colonial Park (Table 5). The number of deaths each year ranged from 490 to
I 566 during this period. A higher proportion of men (53.2%) than women (46.8%) died during this
period: While death rates among Whites remained fairly stable between 1989 and 1993, slight
increases were recorded among African Americans and Hispanics during the same period.

IThe cumulative race- and age-specific death rates are presented in Tables 6 and 7. Temporal
trends in death rates among the racial/ethnic groups show a fairly stable pattern between 1989
and 1993. In general elevated death rates were observed for chronic diseases. The five leading
causes of death in the area were:
I
The five leading causes of death in the Tahoe/Colonial Park area are:
(1) Heart disease,
(2) Malignant neoplasm,
I
(3) Cerebra vascular disease,
(4) Chronic Obstructive Pulmonary Disease (COPD), and
(5) Pneumonia/Influenza. (Figure 9)

1

These diseases cause premature deaths and disability leading to excessive years of
productive life lost.

IOf the deaths resulting from infectious and parasitic diseases, HIV-related deaths were the
most significant, accounting for 2.4% (n=63) of all deaths in the area.
IHomicide-related mortalities were responsible for a total of 57 deaths between 1989 and 1993,
making homicide the seventh leading cause of death, directly preceded by HIV-related diseases.
Although this community represents less than 5% of the total county population, it accounted for
more than 10% of all homicide deaths in the period.
I
Homicide deaths increased dramatically from 7 cases in 1989 to 17 in 1993. African
Americans accounted for 39% of all homicide-related mortalities, compared with 26% and 25%,
respectively, among Whites and Hispanics. Homicide was solely responsible for 5% of all deaths
I
among Hispanics, 4% among African Americans and 0.9% among Whites.
I

Infant Mortality Rates

I

By the year 2000, national health status objective 14.1 seeks to reduce the infant mortality rate
to no more than 7.0 per 1,000 live births. Special population targets were set for African
Americans (11.0/1,000) and Native Americans (8.5/1,000).

IA cumulative total of 68 infant deaths were reported between 1989 and 1993 in the two
zipcodes that serve our community. The overall infant mortality rate (the likelihood that a baby will
die within the first year of life) in the five-year period between 1989 and 1993 was 11.3 per 1,000
live births. The infant mortality rate in our community is much higher than the county wide rate of
8.4 per 1,000 live births for the same time period.
1
Infant mortality rate declined from 13.6 per 1,000 live birth in 1989 to 9 per 1,000 live birth in
I 1993 (Figure 10). Similar declines have been observed in both the county and in California. The
decline in infant mortality rates in many communities in the US is credited to improved technology
for prolonging the life of very ill babies, not improved primary care. The fact that we observed an
increase in the prevalence of inadequate prenatal care in our community while at the same time
infant mortality was declining supports this argument.
I
The infant mortality rate of 20.9 per 1,000 live births for African American in our community is
twice as high as the rate in Whites (.10.5 per 1,000). Infant mortality rates for Asian/Pacific
Americans and Hispanics were, respectively, 9.0 and 7.8 per 1,000 live births.
I
Certain conditions originating in the perinatal period accounted for 26.5% (n=18) of all infant
deaths in this community. In addition there were 14 infant deaths (20.6%) due to congenital
anomalies.
I
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Table 2

TAHOE/COLONIAL PARK COLLABORATIVE
AGE GROUP BREAKDOWN. BY RACE/ETHNICITY AND GENDER
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Table 3.

EMPLOYMENT AND UNEMPLOYMENT RATES
BY RACE/ETHNICITY AND GENDER
TAHOE/COLONIAL PARK COLLABORATIVE

Table 4.

TAHOE/COLONIAL COLLABORATIVE
TOTAL LIVE BIRTHS: 1989-1993
BY ASIAN/PACIFIC AND HISPANIC ORIGINS
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UNDERLYING CAUSES OF DEATH
BY YEAR OF DEATH
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0
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0
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.
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2
6
5
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7
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0.19
BENING NEOPLASMS
o
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• 1
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5
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3
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0.05
MENTAL DISORDERS
1
s
. 6
4
2
18
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0.01
ALL OTHER CAUSES OF DEATH
70
62
57
56
76
321
9.09
. 1.82
TOTAL...:::::..:.:"..,:;:. ,.;:::": ...:,•::.:"- ......:...:. : ,:::•...:::-.- ........•:.:: :1;.:::.:•,;.:". .:,:-:;.-;..,.i,..:. ':•;•::'..;;;.:...:... ..'::::':. '.:Iiii •.,i.:::‘:',.....::::.-.;'..siiii:.,..::::,::::Z:;-. :.. : t4..,:;::;.: .:-..::::::.„..aA4 .:,::::::.;-....,:;:::.:.;-:::...10,i, :;:-.,:-:- ..:iit.r.::::.:-.-: .:. . . ::-.••• 50 4i
...:::•.• 1008
0.02
0.81
9.46
10.67
50.42
# of Persons
35324
,.,:... ...

ow am am um am we um am re• as aim ow am as ow No am EN Ns

Table 6

TAHOE/COLONIAL PARK COLLABORATIVE
RACE-SPECIFIC DEATH RATE PER 10,000 POPULATION: 1989-:

ZIPCODB=95817
RACE/ETHNICITY
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WHITE
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TOTAL
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106.11
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Table 6 (Contd.)
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Table 7.
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TAHOE/COLONIAL PARK COLLABORATIVE
AGE-SPECIFIC DEATH RATE PER 10,000 POPULATION:1989-14
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Substance Use Admissions - 1992-1994
Tahoe/Colonial Park Collaborative
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TAHOE/COLONIAL PARK COLLABORATIVE
SINGLE PARENT HOUSEHOLDS WITH CHILDREN
BY RACE/ETHNICITY
Figure 3.

Source: Bureau of the Census
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TAHOE/COLONIAL PARK COLLABORATIVE
PERCENATGE DISTRIBUTION OF
EDUCATIONAL ATTAINMENT
BY RACE/ETHNICITY

Figure 4.
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Table 5.

TAHOE/COLONIAL PARK COLLABORATIVE
PERCENTAGE DISTRIBUTION OF FAMILY HOUSEHOLD
INCOME
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CRUDE BIRTH RATES*:1989-1993
TAHOE/COLONIAL PARK COLLABORATIVE
VS
SACRAMENTO COUNTY
Figure 6.
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TAHOE/COLONIAL COLLABORATIVE
MOTHER'S RACIAL/ETHNIC GROUP

Figure 7.
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PREVALENCE OF LOW BIRTH WEIGHT AND
INADEQUATE PRENATAL CARE: 1989-1993
TEENAGE VS. ADULT MOTHERS
TAHOE/COLONIAL COALITION
Figure 8.
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FIVE LEADING CAUSES OF DEATH: 1989-1993
TAHOE/COLONIAL - ZIPCODE 95817
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FIVE LEADING CAUSES OF DEATH: 1989-1993
TAHOE/COLONIAL - ZIPCODE 95820
Figure 9 (Contd)
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TRENDS IN INFANT MORTALITY RATES*
PER 1,000 LIVE BIRTHS: 1989-1993
TAHOE/COLONIAL PARK COLLABORATIVE
Figure 10.
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DRUG USE TREATMENT ADMISSIONS IN FY 93/94
BY PRIMARY DRUG OF CHOICE
TAHOE/COLONIAL- ZIPCODES 95817 & 95820
Figure 11
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RESOURCE GUIDE for 95817 & 95820
City Wide Emergency Numbers:
Sacramento Police Department

264-5151

Sacramento County Sheriff Department

440-5111

Fire and Ambulance

911

Poison Control

734-3692

Psychiatric Emergency Crisis Intervention
UCDMC
Sacramento Counto

. 734-3696
732-3637

Rape Crisis (WEAVE)

920-2952

Red Cross

368-3131

Suicide Prevention Crisis Line

368-3111

Pregnancy Hotline

451-2273

AIDS

448-AIDS

FOOD RESOURCES
Wellspring Springs Women's Center
3220 Broadway
Sacramento, Ca 95820
454-9688
Serves poor women and children continental breakfast/donuts & coffee; Not a food bank;
Provides counseling service; ESL classes & citizenship classes. No formula or diapers. Fee:
none.
Oak Park Food Locker
3333 3rd Ave. (34th and Broadway)
Sacramento, Ca 95817
452-FOOD
Serves Zip Codes 95817,18,19,20 &24. Fee: none.
All Nations
3939 Broadway
Sacramento, Ca 95817

456-3963
Serves. all . zip codes Fee: none
Loaves & Fishes
1321 North C Street
Cacramento, Ca 95814
446-0874
Serves lunch 7 days a week. Fee: none but need to get a lunch ticket from Friendship Park
Salvation Army
241 North 10th St. #7
Sacramento, Ca
442-0303
Serves all areas; Low income & over age 60 yrs. Fee; none
Housing Services
Sacramento Housing '& Redevelopment Agency
630 I Street
!7 •
Sacramento, Ca 95814
444-9210 • : • Provides affordable housing for low-moderate income individuals & families; Rental housing &
financial assistance for first time home buyers. Fee; N/A

Diogenes Youth Services
9099 Tuolumne Drive
Sacramento, Ca
363-0063 (24 hrs.)
Temporary shelter services & protective cutody for runaway, abused, and/or abandoned youth.
Fee; donations.
Sacramtno Area Emergency Housing Center (SAEHC)
Family Shelter ;
4516 Parker Avenue: •
Sacramento, CA 95820
Temporary emergency housing; Length of stay is determined--need & ability to function within
rules-:-up to 60 days: Assistance in locatng permanent housing. Fee; S1.00 per month
Homeless Havens
3333 3rd Aave:.
Sacramento,..C4 95817
456-1980: :
Transitional housing . for homeless families; Provided frome one month to one year.
Fee; none'
•

FURNITURE/HOUSEHOLD/CIOTHING ITEMS
Sacramento Food Bank Bank Clothing Closet
3333 3rd Ave.
Sacramento, Ca 95817
456-1980
Provides some household items; no majaor appliances available. Fee; varies depending on items.
UTILITIES ASSISTANCE
Salvation Army
2560 Alhambra Blvd.
Sacramento, Ca 95817
442-0303
REACH program for assistance with SMUD, PG&E and other fuel payments
Women's Civic Improvement Civic
333.5 3rd Avenue
Sacramento, Ca 95817
457-8661/457-3741
Provides weatherization services for low-income families; Provides energy assistance, payment of
utility bills for low-income population; & energy education.
fee; none
FOOD & NUTRITION
Women, Infants & Children (WIC) Supplemental Food Program
(Main Office)
2251 Florin Road, Ste, W
Sacramento, Ca
427-550
Provides grocery vouchers for infant formula & supplemental foods; nutrition education classes &
counselinng for low-income women who are pregnant, postpartum to 6 months, or breastfeeding
to one year; Children less than. 3. years; Must be Sacramento County resident & be at nutritional
risk.
Fee; none
YMCA WIC Program
112 17th Street
Sacramento, Ca 95814
442-7657
*See above
MEDICAL SERVICES

Primary Care Center
2921 Stockton Blvd.
Sacramento, Ca
732-3770
Accepts medically indigent only; Screens for eligibilty, appointment preferred; first come first
serve basis.
Mercy Clinic (Loaves & Fishes)
1321 North C Street •
Saccramento, Ca 95814
446-3345
Prefer medically indigent with noo insurance; will accept medi-cal at Friendship Park.
Well Baby Clinic_
Baptist Church
4840 Fruitridge Road
Sacramento, Ca'
Only the 1st Wednesday - A.M.
COUNSELING
Children's Clinical Case Management
2130 Stockton Blvd.
Sacramento, Ca
732-9680
Referrals from school districts only;
Fee; sliding scale
Sacramento County Mental Health Treatment Center
2150 Stockton Blvd.
Sacramento, Ca ,
732-3637
Discretionary; Fee; sliding scale
La Familia Counseling Center
. 2111 28th Street
Sacramento, Ca
452-3601 . .
No restrictions, Fee; none

Sacramento Urban Indian Health
801 Broadway Sacramento, Ca 95817

441-1095
No restrictions, Fee; none

Turning Point ISA
2830 Stockton Blvd.
Sacramento, Ca
739-6401
Must be referred. Sliding Scale fee
Contraceptive Services
Clinic for Community Health & Well-Being (Birthing Project)
1810 S. Street
Sacramento, Ca 95814
442-2229
Medi-cal accepted
Feminist Women's Health Center
3401 Folsom Blvd.
Sacramento, Ca
451-0621
sliding scale; medical excepted
Office of Family Planning Servicers
(Sac. County DHEIS Clinics)
•
Oak Park Health Center
3415 Martin Luther Kink Blvd.
Sacramento, Ca
732-3795
Medi-cal excepted for Teen Family Planning Services, otherwise CMISP eligible.'
Birth control info and methods.
Pprimary Care Health Center
2921 Stockton Blvd.
Sacramento, Ca
732-3770
sliding scale
Planned Parenthood •
Fruitridge
5550 Franklin blvd., 4109
Sacramento, Calif 95820 •
482-7305 •
DRUG TREATMENT CENTERS

Mending Drug Treatment Program
3360 4th Ave.
Sacramento, Ca
452-6008
Outpatient/ day treatment for perinatal substance abusers
sliding scale
Gateway Foundations
4049 Miller Way
Sacramento, Calif, 95817
4512-9312
sliding scale
Sacramento Black Alcoholism Center
2425 Alhambra #F
Sacramento, Ca 95817
4544242
sliding scale
Veteran's Administration Outpatient Clinic
4600 Broadway •
Sacramento, Ca 95820
551-1672/551-1649
must be service connected veteran
Alcoholics Anonymous
7500 14th Ave., Ste. 27
Sacamento, Ca 95820
454-1100
•
PARENT EDUCATION AND CHILDCARE
Child Action, Inc •
3795 Folsom Blvd.
Sac., 95826
387-0510
Child care subsidy program
Sacramento County Department of Human Assitance
GAIN, NET; Transition Child Care Program (TCC), and Income Dissregard
.
732-9763 ..
••
Sacramento City College
558-2542 (0-5 yrs)

Sac. Unified School Dist.
553-4330

TAHOE CCLONIAL AREA CHILDCARE PROVIDERS
4 th R Marian Anderson

2850 49th street

Sac.. 95817 277-6021

American Legion Int/Todd

3801 Broadway

Sac.. 95817 277-6608

Bethel Children's Academy

3730 Elby Lane

Sac.. 95817 456-0208

Fifth Ave. Chit. Ctr.Schag.

3600 5 th Ave.

Sac., 95817 454-0365

Headstart Keith B Kenny

3525 Martin Luther King Sac.. 95817

Headstart Playmate

3930 8 th Ave.

Sac., 95817 451-8870

Immaculate Conception Q.

2549 32 nd street

Sac., 95817 452-7308

Marian Anderson/SCUSD

2850 49 th street

Sac.. 95817 277-6259

New Generation SMUD

6101 S street. MS12

Sac.. 95817

Oak Park Methodist

3600 4th Ave.

Sac.. 95817 454-0365

Oak Park Preschool

3500 2 nd Ave.

Sac., 95817 451-9498

Playhouse Nursery

2001 55 th street

Sac.. 95817 455-6288

Salvation Army

2550 Alhambra Blvd.

Sac.. 95817 451-4230

Skill Center Child Care

2751StocIdon Blvd.

Sac.. 95817 277-6655

Central Preschool

6755 San Juaquin St.

Sac.. 95820 455-6098

Colonial Baptist School

4861 63 rd street

Sac.. 95820

Ethel Phillips Preschool

2930 21 St Ave.

Sac.. 95820 000-0000

Fruitridge State Preschool

4625 44 th street #20

Sac.. 95820 277-6288

Headstart (SC) Ethel Phillips

2930 21 st Ave.

Sac.. 95820 454-6780

Headstart (SC) Fruitridge

4625 44 th Ava.

Sac.. 95820 277-6283

Headstart (SC) Oalcridge

4501 Sacramento Blvd. Sac.. 95820

277-6684

Headstart (SET) Parder A

4516Parker Ave.

Sac., 95820

456-6132

Headstart Earl Warren

5420 Lowell street

Sac.. 95820

382-5934

Mark Twain Preschool

4914 48 th street

Sac.. 95820

277-6672

Oak Ridge Preschool

4501 Martin Luther King Sac.. 95820 277-6684

•

277-6512

732-6680

456-9462

Playland Day Care

5540 Martin Luther King Sac., 95 .820

457-2232

Rise n Shine Montessori

5967 14th Ave.

Sac.. 95820

736-0344

Shiloh Arms

P.O. box 13453

Sac..
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General Information on the Sierra Foundation Community
Partnership for Healthy Children Tahoe/Colonial Collaborative
The Tahoe and Colonial Park neighborhoods have received a $25,000 grant from the
Sierra Health Foundation to find out what we can do (as a community) to help
children 0-8 in our neighborhood. The two neighborhoods have formed a
collaborative that is' made up of community members representing paient, church,
business, health and youth members. The collaborative will assess the community in
the folowoing ways: Gathering Statistics, Conducting Public Hearings, Conducting
Key Interviews, Conducting Focus Groups, and (if necessary) Conducting a Survey.
All of this informaiton will be combined to determine what type of project(s) our
collaborative will pursue. Once we have completed the assessment stage, we will be
eligible to apply for a Sierra Foundation Community Partnership for Healthy
Children Implementation Grant of $40,000. Once the implementation phase is
completed, we can apply for another grant to fund our chosen project.
The focus group process will be a critical element in assessing our neighborhood and
establishing what type of program(s) we might want to implement.

General Information on the Tahoe/Colonial
Collaborative Focus Group Training
Thank you for volunteering to take part in the Tahoe/Colonial Collaborative
focus group training. Each focus group will consist of a moderator, a group recorder,
note taker, so take a minute to think about which task you would feel most
comfortable doing. Each person will be assigned to a focus group team of four (even
though we only need three people for each focus group everyone's schedules are
busy so four allows for one to be absent).
We have collected some names of people who want to participate in a focus
group but we are also counting on you to get your friends and neighbors involved.
We will be conducting focus groups of neighbors, parents, youth, teachers, business
people and health care providers.
Each focus group should be contain no more than 10 participants.

1

Purpose of Focus Group Interviews
The purpose of a focus group is to gather in-depth information on a topic from a
relatively small group of people who have common characteristics (e.g., parents,
teachers, youth, etc.). The moderator asks the group a set of structured, open-ended
questions that move from general to more specific. The moderator must be prepared
to probe for responses by asking follow-up questions, if necessary. The moderator
must remain flexible and encourage discussion in order to let the ideas of the group
flow, but must be able to keep the people on the general topic.
One of the greatest challenges for any moderator is to make sure that no one person
in the group dominates the discussion. The moderator must be able to take control
of the floor if one person keeps answering all of the questions and open the
discussion back up to other members who are present. (E.g., "Thank you Mr. So and
So, we appreciate your willingness to contribute openly to this discussion, but now
let's hear from someone who has not had a chance to speak.")
ROLE OF FOCUS GROUP FACILITATORS

MODERATOR •

GROUP
RECORDER:

The moderator is responsible for leading the focus group and
'generating group discussion in the six issue areas. The
moderator will review the focus group agenda with the
participants and prompt the group with examples if necessary.
• The group recorder will be responsible for writing down all key
points made by the group. The group recorder will have to sort
through the group's comments on an issue and summarize the
major points in a few words and write these points on the easel.

NOTE TAKER. The note taker is responsible for recording the majority of the
comments made by group participants - always looking for that
"dassic quote" that can be recorded verbatim. At the end of the
session the note taker will write down the four major issue areas
identified by the group through the "colored dot" process.

2

Focus Group Agenda
Following is a proposed agenda to use when conducting a focus group:

I

1.

Introductions of everyone attending

2.

Purpose and formation of collaborative (pass out handout and give a brief
description)

3.

Purpose of focus group (briefly describe the purpose of the focus group and
explain what the role of the participants is)

4.

Individual Capacities Survey (pass out survey and allow 15 minutes for
completion)

5.

Conduct focus group (see page two for more details on focus group questions)

5.

Summarize (summarize main ideas and solutions)

I

Supplies for the Focus Group
Flyers explaining Collaborative, Individual Capacities Survey, easel, note pad, artists
pad, tape, markers, pencils, colored dots and Focus Group Summary Form

1

I.
3

Actual Focus Group Process
1.

•

Questitn: What are the critical issues facing children 0-8 in our community?
a. Relating to safety
(following are some issues we came up with as examples: feeling
safe walking/playing in the community, gangs, .drugs, fear,
perception of not being safe)
b. economic
•
(parents can't afford child care, food, transportation, clothing)
c. school.,
(physical structures, trusting teachers, adequate education, after
school activities, crossing guards)
d. physical.health
•
(diet, immunizations, access and use of.medical facilities, exercise,
team sports, dental care)
e. mental health
(self-esteem, feeling worthy, socialization, feeling part of the
• .community)
f. environment
(adequate lighting, safe sidewalks, traffic, adequate play areas,
cleanliness of environment, clean air, place to live)
•
The person in charge of the easel writing will have six categories listed ahead
of time on easel sheets: safety, economic, school, physical health, mental health,
environment. After issues of each topic are completed, the sheet will be taped
to the wall. After all sheets are on the wall moderator will pass out dots and
ask that participants place a red dot by number one issue, yellow dot by
number two issue and green dot by number three issue. From these dots,
moderator will determine four major issues.

3.

The person in charge of the easel will write the four issues at the top of each
of four pages and focus Group members will discuss what can be done to
solve each of the four top issues:
a. What can be done in general?
• b. What can we as a community do?

4.

Last question: "What projects (related or unrelated to the outlined issues)
would you be willing to participate in (mentor program, art center, etc.)?
. .
Summarize main topics and solutions.

5.

4

Sierra Foundation Community Partnership for Healthy Children
Tahoe/Colonial Collaborative
FOCUS GROUP SUMMARY FORM
**********************************************************31*****
1.

Date:

2.

Name of Moderator:

3.

Name of Group Recorder:

4.

Name of Note Taker:

5.

Type of Focus Group:

6.

Number of People in Group:

Issues Facing Tahoe/Colonial Children Ages 0 through 8
7.

To what extent were each of the below listed issue areas which confront children 0-8 in
the community discussed?

Discussed a
Great Deal

Discussed
Somewhat

Discussed Very
Briefly

-4

5

3

-4

5.

2

3

------4

5

1

2

3

-4

5

1

2

3

A.

Public Safety Issues

1

2

3

B.

Economic Issues

1

2

3

C.

School Related Issues

1

2

D.

Issues of Physical Health .

1

E.

Issues of Mental Health .

F.

Environmental Issues

4

5

Public Safety / Economy / Schools / Physical Health / Mental Health / Environmental
8.

Summarize the four specific issues that were of concern to members of the focus group
which confront neighborhood children 0-8 (select those issues that were given the most red
dots).

Specific Issue of Concern

2.

Proposed Solutions
(put a "g" for general and a "c" for a community solution)

Specific Issue of Concern

3.

4.

Proposed Solutions
(put a "g" for general and a "c" for a community solution)

9.

If mentioned, list the projects the focus group members indicated that they might be
interested in working on to improve conditions for youth in the community:
1.
2.
3.
4.

10.

List the major quotes/thoughts from the focus group members that you believe captures the
essence of a point that was important to the group:
1.

2.

3.

11.

For the benefit of groups to follow, please identify the aspects of the focus group session that
seemed to work very well and the aspects that could have been improved upon. (Also use
this space for any general comments you feel are important to include about this session):

1

AT TACHMENT 2

ALL ABOUT THE TAHOE/COLONIAL HEALTHY KIDS GRANT
What is this grant about?
The grant is from the Sierra Health Foundation and is part of its
Community Partnerships for Children Initiative, which began in 1994. The
first phase of funding — which we are in now — is for two purposes:
1) To form a collaborative made up of a cross-section of the people who live
in the Tahoe Park and Colonial Park neighborhoods, and
2) To assess the physical and mental health needs of children from birth to
age 8 who live in our neighborhood.
The Phase I grant is for $25,000. The assessment should be complete by
October 1995. After that, the collaborative can apply for additional money to
plan and implement the solution or solutions the neighborhood decides on.

What is the collaborative?
The Tahoe/Colonial Collaborative is the planning group for the grant.
Members include representatives from the Colonial Park Neighborhood
Association, the Tahoe Park Neighborhood Association, local schools,
parents, local businesses and churches. The collaborative is responsible for
assessing the neighborhood's needs, budgeting the grant money and reporting
our progress to Sierra Health Foundation.

How will neighborhood needs be assessed?
Mainly through something called "focus groups," or groups of people with
similar interests or characteristics. An example would be focus groups made
up of parents, or senior citizens, or neighborhood activists. Members of the
collaborative will meet with these groups and ask them questions about the
health of our neighborhood. Once all the focus groups have met, the
collaborative will gather together all the input and analyze it.

How do I fit into the picture?
The input from these focus groups is crucial to determining what type
of project or .project(s) our neighborhoods will pursue with the financial
and technical support of the Sierra Health Foundation. Please take time
to sign up for a focus group. Those who can't attend focus groups are
welcome to write or call us with their input. You can leave a message for
the collaborative using the Tahoe Park Association's hotline, 553-4694; or
write to us at TPNA, P.O. Box 162492, Sacramento, CA, 95816-2492.

Qualitative Summary of Focus Group Results
I. Mean Issue Coverage:
_ISSUE-

_..._.

__MEAN fr1=14)

Public Safety Issues
Economic Issues
School Related Issues
Issues of Physical Health
Issues of Mental Health
Environmental Issues

4
3.64
4.29
3.71
4.07
3.5

-

II. Specific Issues of Concern:
Note: Issues are followed by a set of numbers indicating first, the focus group number from which
they came and second, the issue's ranking in subscript. Thus, "(14)" signals that focus group number one
mentioned the particular issue, giving it a ranking of four. Rankings are in reverse order, four being an
issue that most affects children, and one being an issue that least affects children. Instances where more
than one group raised the issue are separated by commas.
Furthermore, each proposed solution is also followed by a set of numbers and letters indicating
first, whether the solution is a.general or community solution and second, which focus group proposed it.
Thus, while "(Cl)" is a community solution suggested by group one, "(CI&G1)" is both a community and
general solution proposed by group one.
Finally, issues along with their respective proposed solutions are sorted by frequency.
1. Lack of Planned Activities (Before & After SchooUSummerl (14,5 3,63,8 2,93,122,134.141 ) (Value = 176)
Proposed Solutions:
Create a Co-Op for Parents to Supervise Activities (C1,C8,C14)
•
Hold More Enriching Community Events/Activities (e.g., hire coordinator for park
•
activities, build on child's self-esteem) (C9,C12,d14&G14)
Start a Special Interest/Kids Club, (e.g., -The Chris and Lisa Kids Klub' ")
•
(C13&G13,C12&G12)
Open Local School for a Before and After School Center (G14,C13)
•
Institute a Mentor Program (C1,C13)
•
Children's Theater (Cl)
•
•
Tutoring Program (Cl)
Breakfast Programs-After School Homework Tutoring Conducted by Volunteers (5)
•
•.
Create a Head Start Program (C6&G6)
The Fourth R (C6&G6)
•
• Create a Before and After School Day Care Program with Transportation (C6&G6)
Establish Affordable (e.g., sliding scale or free)/Safe Infant and Drop-In Care (C6&G6)
•
•
Community Center (C8)
Place Where Kids Can Walk In and Feel Safe with Activities and Supervision (C8)
•

•

•

Summer and After School Programs Where All Elements of Society Are Involved (e.g.,
city, school, CBO's, parents, etc.) (G8&C8)
Student Interns Providing Supervised Activities (e.g., arts & crafts, recreation. mentoring)
(G8&C8)
Continuous Adult Presence in the Park (C8)
Publicize Activities to All Members of the Community (C9)
Utilize Community Members Skills to Volunteer Time (C9)
Involve Seniors (e.g., "Adopt a Grandparent Program") (C12)
Involve Local Churches to Help Provide Alternative Activities (C12)
Provide Free/Supervised Activities (G12&C12)
Start and Nurture More Kids Programs (e.g., Girl Scouts and Boy Scouts) (C12)
Decrease Cost to Swimming Pool (C13&G13)
Promote Swimming Program (C13)
Increase Swimming Activity via Youth Members (C13)
Fund-raiser for Enhancing Facilities, build programs and Community Events (C13)

•
•
•
•
•
••
•
•
•
•
•
•

2. Unsupervised Children in High Traffic Areas/Traffic Safety (44,61,92,104,11 2 142) (Value = 90)
Proposed Solutions:
:•
• • •-• Better Traffic Control Measures (e.g., sign, lights, etc.) (G9,C10,C11&G 1 1,G14)
Parent Volunteers to Facilitate Traffic Safety (C4,C14)
•
Better Policing of Traffic (G9,G14)
• • • - Crossing Guards on Broadway (C6)
Police Getting to Know Kids (C9)
Colaborate to Institute a Neighborhood Safety Fair (10)
•
Create Another Neighborhood Association (e.g., 58th-65th, 14th-21st) (10)
•
Increase Number of Speed Bumps (Cll&G 1 1)
Improve Enforcement of Drunk Driving Laws (G I I)
•
Block Off Select Streets to Reduce Access to Major Traffic Corridors (Cll&G 11)
•
Post Speed Limits Better (G14)
•
Train the Older Children in School to be Crossing Guards (e.g., Mark Twain Elem.) (C14)
•

•

—

3. Lack of Parenting Skills (i3:42,52,12043) (Value = 55)
Proposed Solutions::
Community Based Parent Training (CI&G1,C3,5,C12&G 12)
Parenting Support Groups (C1,C4,C14)
•
12-SteP Program for Parents (G1)
••
ID.Parents Who Need Help (G1) •
•
• .• v •, Create Community Centers that Network Social and Religious Organizations (5)
Provide Training on What to Look for Concerning Drug and Gang Activities (C12&G12)
•
Provide Training Geared to Teenage Parents (C12&G12)
Find Out What Resources are Available to Parents and Families and Bring Them to Those
•
.• Who Need Them (C12&G12)
Teach P rents and Kids to Make Good Decisions (C12&G12)
Find People in Neighborhood Willing to Be "Host" Families to Get Information to the
•
Grassroots Level (C12)

•-

•

.

a

•
•

Discover Ways to Get Information and Resources Out to the Parents (12)
Teach Parents the Effects that Drug Abuse Has on Their Children (12)

4. Drug/Alcohol Issues (2 2,5 4.11 4,12 3) (Value = 52)
Proposed Solutions:
•
Institute a Ban on Drugs (C2&G2)
•
More Police in Bad Neighborhoods (G2)
•
Promote the "Just Say No" Slogan (C2)
•
Provide Support to Children Whose Parents are on Drugs (C2)
•
Educate Adults and Children Alike About the Effects of Drug Use/Abuse to Increase
Awareness (C2,Cll&G I 1,C12&G12)
•
Case Management From an Agency Funded Already (G.5)
•
Hand Out Family Vouchers for Utilities Rather Than Money to Fpmilies Affected by
Drugs (G5)
•
Institute Community Based Mental Health Centers (5).
•
Build Community Spirit to Discourage Drug Use and Nourish a Support System for
Parents (5)
•
Increase Access and Availability of Drug/Alcohol Treatment Program (G11)
•
Community Must Confront Questionable Behavior, Report Suspects to the Police (C11)
•
Community Must Support its Members in Improving/Confronting Trouble (C11)
•
Stiffer Penalties for Minor Offenders Especially For Children Who Sell Drugs to Other
Children (G12)
•
Form Neighborhood Watrbes and Teach Community Members What to Look For (C12)
•
Bring All Resource Agencies Together to Help Solve Problems (G12)
•
Offer Alternative Programs for Youth (e.g., arts & crafts, etc.) (C12&G12)
•
Give Community Service Sentences to Youth Offenders in Their Own Community (G12)
•
Make Parents of Youth Offenders do Community Service with Their Children (G12)
5. Facility Maintenance/Safety Issues (12,34.41,61) (Value = 32)
Proposed Solutions:
•
Community Volunteerism (CI,C3,C4)
•
Involve Children in Playground and Graffiti Cleanup (C1,C3)
•
Replace Playground Equipment (C1&G1,C6&G6)
•
Community Donations and Funding from Local Businesses (C3)
•
Union Concessions to Allow Volunteers to Perform Reparation & Upkeep (C3)
•
Neighborhood Vigilance to Deter Graffiti, etc. (C3)
•
Redesigning School Property to Make it "Break Proof' (C3)
•
Improve Lighting in park (G1)
•
Fund-raisers (C4)
•
Build Own Playgrounds (i.e., in the park) (C4)
Construct More Basketball Courts (C6&G6)
•
Open Pool Longer Hours (C6&G6)
Create a Separate Play Area For Small Children, Maintain the Tahoe Park Bathrooms,
•
and Build More benches around the Play Ground Area (C6&G6)

6. Economic Instability Issues (2 3,73,124) (Value 30)
Proposed Solutions:
•
Apply for Welfare (02)
•
Fund-raisers (C2)
•
Food Drives (C2)
•
Money Collections (C2)
•
”Stuff' for Battered Women (C2)
•
Families Could Lend Money to Other Families (C2)
•
Give to Charity (C2)
•
Institute a Breakfast and Lunch Program (07)
•
Create Training/Transitional Job Programs (07)
•
Develop a Way to Inform Community Members About Available Jobs (07)
•
Develop Training Centers/Workshops for Parents on prioritizing Spending (C1 2&G 12)
•
Enforce Regulations Regarding Food Stamps, Alcohol, Cigarettes (012)
•
Teach Children How to Shop and Buy Necessities (C12&G12)
•
Develop a Payee System for Parents with Children on AFDC so that Money is Spent to
Feed, House and Cloth Children (G12)
•
•-1
• ..x•-;..;;
7. Lack of Parental Support/Participation in Children's Education (94,14 4.101 ) (Value = 27)
Proposed Solutions: .
Expand Volunteer Base in School (e.g., by creating projects) (9,C14)
•
Adult Literacy Programs - Expand and Provide Community Support System (C9&G9)
•
Better Publicity for Existing Education Programs (09)
More Encouragement from Schools to Involve Parents (09)
•
•
Better Communication with School and Parents (014)
•
Incentives to Encourage Parents (C14)
•
Better Access to Principal (14)
Create Projects at School Site and Generate Volunteer Pool--Short Term Projects to
•
Enable Parents to See Project Thru (C14)

•

-

8. Lack of Affordable ServicerdE.G.. Health Care/Mental Health) (11,51,64) (Value = 18)
Proposed Solutions:

•
•

Health
. (Ci&G1,G5)
.
. Fair

Provide Mobile Health Units (G5,G6)

Create a Community Health Resource Center (C5,G6)
•
Print
a Resource Guide of Available Programs (C1 &G1)
•
.
Institute a Visiting Nurses Program (01)
Disseminate Information on Preventative Health Measures (C1 &G 1)
•
Encourage
Donations from Pharmaceutical Centers to Provide the Necessary Services
•
(e.g., Health Assessment, etc.) (G5)
• . . Full Time School Nurses (G6)
•
}Ere a School Counselor (G6)
LoCal Collaboration of Community Members, Health Professionals, and Counselors to
•
Facilitate Problem Solving of Child's Health (C6&G6)

9. Crime in the Neighborhood/Park/Schools (2 1 ,8 1 ,103) (Value = 15)
Proposed Solutions:
•
More Police Presence (G2,G8)
•
Better Police Patrolling (G2)
•
Gun Exchange (C2)
•
Neighborhood Watch (C2)
•
Install Alarm Systems, Lock Windows and Doors, and Get a Watchdog (or the
Community Can Pay for the Dog) (C2)
•
Organized Effort to Clean and Trim Bushes in the Park (C8)
•
More Lighting in the Park and Around Bushes (G8)
•
Sprinklers Running at Night in the Park (G8)
•
Planting Prickly Bushes to Stop Activity in the Park (G8)
•
Institute On-site, Mentor Oriented, After School And Summer Programs (not summer
school) (G10)
10. 'Kidnapping (24,43 ) (Value = 14)
Proposed Solutions:
•
Self Defense (C2)
•
More Supervision (C2)
•
Older Siblings to Walk to School with the Children(C2)
More Police Intervention (G2)
•
•
Carrying a Whistle (C2)
•
Neighborhood Watch (C4)
11. Family Instability/Stress (74,9 1 ) (Value = 10)
Proposed Solutions:
Affordable Child Care/Short Term Care (7,9)
•
•
Family Support Groups (7)
•
Education on Healthy Relationships for Women (C7)
•
Create a Family Education Requirement for High School Students (G7)
•
Increased Availability of Family Counseling (9)
•
Programs for Children to Attend to Relieve Parents (9)
•
Community Volunteers to Relieve Parents for Short Periods of Time (9)
12. Lack of Child Supervision (11 3,132 ) (Value =10)

Proposed Solutions:
••
The Fourth R (G11)
•
Increased Pool Hours (C11&G11)
•
After School Care/More Available Child Care (C11)
•
Increased Sununer Activities (C1I&G11)
Concert Efforts Between Schools and Community Groups to Educate on Confronting
•
Loitering or Troubled People (C11)

•
•
•
•
•
•
•
•

Tutoring Program for Adults and Kids (C11)
Buddy/Networking with Neighbors (C11)
Crete Safe Houses (C11)
Identify Pool and Child Care Providers (C11)
Increase/Provide Children's Programs (C13&G13)
Educate Parents on Child Rearing (C13&G13)
Promote Common Sense Training for Parents (C13)
Bring Back Well-Baby Clinic (G13)
Increase Park Lighting (C13&G13)
Provide Call Boxes Around the Park to Reduce Problems (C13&G13)

13. Lack of Aesthetics & Values/Instilling Values in Children (32,131) (Value = 6)
Proposed Solutions:
•
Social Worker Outreach (G3)
•
Use the School for a Community Center Before and After School to Allow for the
Reinforcement of Community Values (C3)
•
Speeches by Religious Leaders (C3&G3)
•
Parenting Classes (C3)
•
On-going Sex Education (C3)
•
Encourage General Home Upkeep (C13)
•
Assist Neighbors with Upkeep (C13)
•
Beautify Entrance to Tahoe Park (G13&C13)
•
Organize Monthly Neighborhood Cleanup (C13)
•
Have Local (14) Church Conduct Neighborhood Outreach (C13)
•
Arrange a "Know Your Neighbor Program" (C13)
14. Health IssuestImmuniza ;on/Nutrition/Hearingimpairrnent (10 2,11 1 ) (Value = 6)
Proposed Solutions:
•
Immunization, Testing, Treatment, Support Groups (G10)
•
Re-Instate School Lunch Program (G11)

•
•
•
•

Train Adults and Children on Good Nutrition (C11)
Lower Price of Food (G11)
Educate Grocery Owners of Nutritious Items to Save Customers Money (C Ii)
Joint Partnerships Between Schools and Business to Promote High/Good Nutrition (C11)

15. Groups of Older Kids Intimidating Younger Kids and Families (84) (Value = 4)

Proposed Solutions:
•
More Police Visibility (G8)
Educational Programs for Parents and Children on How to Recognize Gang Activity
(G8&C8)
• - - . Planned Activities for Older Kids (e.g., older and younger child cooperation, sports, etc.)

•.

Older Kids Teaching Younger Kids (C8)
Activity Director (G8)

Planned Activities With Adult Supervision (C8&G8)
16. Lack of Community Involvement and Sense of Ownership (13 3) (Value = 3)
Proposed Solutions:
•
Offer Incentives (e.g., tickets, rewards) to Get People Involved (C13)
•
Have Graffiti Artists Paint Murals (C13)
•
Personal Invitations (face-to-face) to Get People Involved (C13)
•
Plan Block Parties, Fairs, Park Events (C13)
•
Have a Welcome Wagon, Designated Greeter for New Community Members (Cl 3)
•
. Complete Quarterly Mailing to Community at Large (C13)
17. Child Neglect/Latch Key Kids (8 3) (Value = 3)
Proposed Solutions:
•
More Supervised Activities (C8&G8)
•
More Affordable Day Care (G8)
•
Access to a Counselor or Supervisor (G8)
•
More Police Presence (G8)
•
More Parent Involvement and Accountability (C8&G8)
•
Make Parents Accountable for Damage Caused by Their Kids (G8)
18. Lack of School Based Counseling (3 3) (Value = 3)
Proposed Solutions:
•
Attain & Sustain Outside Funding Through Grants, Foundations, etc. (G3)
•
Interns Through the State University (G3)
•
Consistent Volunteer Marriage, Family and Child Counselors Who Belong to the
Community (C3)
•
Hire a Social Worker Through a Grant (G3)
19. Lackof Healthy Role Models (6 2) (Value = 2)
Proposed Solutions:
•
Institute an Incentive Program to Generate Parental Involvement (C6)
•
Construct a Community Board in the School to Provide Information and Calendar of
Events (C6&G6)
•
Crate a "Parents and Kids" Program (C6&G6)
•
Have Teachers and Principles Be Available to Parents (e.g., office hours) (G6)
20. Substandard/Unsafe Housing (72) (Value = 2).
Proposed Solutions:
•
Hold Living Skills Classes Covering Nutritional, Hygienic, and Budgeting Topics (7)
21. Limited Educational Experience (71) (Value = 1)

Proposed Solutions:
•
Use Existing Church Property for Educational Classes Directed at Youth and Adults (7)
•
Establish Tutoring, Parenting Support Groups, and Economic Classes Supported by Nonprofit Organizations (7)
22. Meeting Children's Basic Needs (3 1 ) (Value = 1)
Proposed Solutions:
•
Classes on Managing a Household Budget (C38LG3)
Have a Peer Impart Success Stories and Helpful Hints for Meeting Basic Needs given a
•
Limited Budget. (C3)
Institute a "Clothes Closet" (C3)
•
III. Projects:

Child Activity
1. Hold Community Activities (e.g., park activities) (2,8,12)
2. Participate in After School Programs (e.g., Chris and Lisa Kids Klub l) (12,14)
3. Group Counseling/Activities (e.g., Friday games) (2)
4. Make Facilities Available for Youth and Education Classes/Service (7)
5. Increase Boy Scout and Girl Scout Programs (12)
6. Increase Youth Sports Activities, Involving Church, Business and Community (12)
7. Promote Swimming Team (13).
8. Kids Helping Kids Program (2)
9. Fundraising to Pay for Child Activities Program (8)
10. Mentoring Program (14)

Maintenance
11. School Based Projects/Repairs(3,4,6)
12. Repair Old Houses (2)
13. Build Community Gardens (7)
14. Monthly Park Cleanups (8)
15. Paint Tahoe School (12)

Safety .

-

16. Crossing Guards (4)
17. Safety Group for the Community (8)
18. Safe Houses (10). "-:19. Safety Fairs (10) •
20. Create a Drug Free Zone in the Tahoe/Colonial Area (12)
21. Shut Down Drug Houses (12)
22. Call in Problems if They Know Who to Call (10)
.

Miscellaneous.

D. Parent Support Groups (4) .
24. Work on a Community Council (6)
25. Use Kitchen Facilities for Food Programs (7)
26. Attend Meetings, Write Letters, Volunteer Time in the Tahoe School Closure (10)

27. Develop a Land Lord Association (12)
28. Conduct/Teach Self-Motivational/Esteem Groups (13)
IV. Major Quou;Sfrhoughts:
1. "Kids think they don't matter, aren't connected." (1)
2. "Kids sit in front of TV and don't exercise." (1)
3. "Children are raising children.. .not enough role models or adult supervision." (1)
4. "There has to be an atmosphere to provide for conducive [sic.] learning." (3)
5. ". . . deferred maintenance of school facility." (3)
6. "I have kids who don't come to school when they don't have a ride." (3)
7. "I had three students this year whose parents were in jail." (3)
8. "This school is so run down; who would want to go to it" (4)
9. "The school administrators don't work with the parents or the community." (4)
10. "This school is in bad shape." (6)
11. "What kid would want to come here." (6)
12. 'Parents do not have a lot of time to be involved in the community but would be more likely to
participate in activities that involved the entire family." (8)
13. "Feel it is important to teach kids social and life skills at an early age to keep them off the streets at
older ages." (8)
14. 'There aren't many kids on my street" (9)
15. "All the children around my house look clean and well-kept" (9)
16. "I never see a police car. Police need to get to know kids." (9)
17. "Community members don't feel safe or comfortable confronting suspect individuals." (11) [See #22/
18. "Kids have irrational wants and desires when it comes to jackets, shoes and designer clothes." (12)
19. "A child walking alone is easy prey for strangers and older kids." (12)
20. "Some people who have children have to spend their entire salary to pay for child care. That is not
right." (12)
21. "Domestic violence hurts children in many ways both mentally and physically. We had one case where
the dad broke down the door and the baby was injured because the mother was holding her." (12)
22. "Community members do not feel comfortable to confront problems" (13)
23. 'People don't value their neighborhood due to lack of beautification efforts." (13)
24. 'There are too many kids without care after school." (14)
25. "The kids don't believe that their parents care."(14)
V. Suggestions for Focus Groups:
1. There should be an adequate number of participants in each group. (4,6,9)
2. The moderator needs to ensure that the focus grouvioes not run too long. (6,14)
3. The moderator should ensure that the group does not stray too far from its primary focus, children less
than eight years old (3) [See #41
4. "It is a bit difficult to keep people focused on children ages 0-8, but this group was =Ey enthusiastic!"
(8)
5. Moderators should not be afraid to stimulate conversation, so long as they do not substitute their ideas
for those of the group. (1)
6. Commonalties of the group participants facilitates discussion (7)
7. "The three women, [senior citizens], admittedly did not have much exposure to children in the
neighborhood. Many of their observations were thus based on impressions about societal problems in
general." (9)

8. "The major concern was the closure of Tahoe School. It was explained that they and their
neighborhood associations had to respond now. While important. it was not a collaborative issue.
Referred them to appropriate agencies to deal with most of their concern. They'll respond in the furure
when wanted." (10)
"Went
very well!" (12)
9.
10. "Don't get too bogged down on one issue. "(14)
NOTES TO SELF:
1. Provide Explanation in Final Report for Why "Crime" was not made into a general Category.
Note: Chris Taylor and Lisa Hiaz ars neighborhood police officers.

Tahoe/Colonial Collaborative For Healthy Children
Interview Questionnaire
Summer, 1995
Name
Address
Phone

Occupation

What are the most critical issues or problems affecting the health and well-being in
children 0-8 in Tahoe/Colonial neighborhood (name four)?
1.
2.
3.
4.
What do you think causes these problems?

Do you think these problems are getting worse and why?

What actions can the community take to help alleviate these problems?

What barriers are in place that prevent positive problem solving when it comes to the
health and well-being of children in our neighborhood?

How safe do you think children and families feel in our neighborhood and why?

Do you think children in our neighborhood have a safe place to play and why?

What changes can be made to make children and families feel safer?

What kinds of crimes are being committed in our neighborhood and what can we do
to stop them from occurring?

To what extent is substandard housing a problem and or threat to the health of
children in our neighborhood?

Do you think that children in our neighborhood are generally healthy and why?

What do you think the community can do to make the neighborhood better?

What are the neighborhood strengths?

If you could make it happen, what one change would you make that would
positively affect the lives of our young children?

What community resources exist that positively effect the lives of our young
children?

What additional resources, programs or services are needed to help families provide
for the healthy development and care of their children?

Do you feel more afterschool, weekend and summer programs would improve the
physical and emotional health of children in our neighborhood?

What project or project do you think the community would be willing to participate
in to help children 0-8 live healthier lives?

Key Person Interview Summary
1. Critical Issues:
Child Activity Issues
•
Lack of Open Public Facilities for Children to Go (7)
•
Lack of After-School Programs as Alternative to Television (2)

•
•
•
•
•
•
•
•

Parental/Family Issues
Parents Lack Ability to Meet Children's Needs (9)
Immature, Ignorant, Irresponsible Parents Who Fail to Supervise and Nurture the
Children (2)
Irresponsible Parents (5)
Parents Who Don't Care What the Kids Do (6)
Lack of Parental Discipline/No Respect for Authority (6) •
Lack of Parental Responsibility and Guidance (i.e., discipline, love) (8)
Lack of Family Unit (3)
Single Parent Homes (6)
Unsupervised Homes (6)
Violent, Drug or Alcohol Abusing Parents or Siblings (2)

•
•
•
•
•
•
•

CrimeNiolence Issues
Kidnapping (4)
Gangs (4)
Violent, Sexual and Drug-Related Influences in School & on Street (2)
Drugs/Prostitution (5)
Tagging (Graffitti) (4)
Violent Teens that the Kids May Idolize (5)
Violence (1)

•
•
•
•

Fear/Safety Issues
Fear of Violence (7)
Kids Feeling Unsafe and Not Knowing Resources for Help (9)
Lack of Safe Havens/Outlets/Resources (9)
Not Feeling Safe (1)

•
•

•
•
•
•
•

Value System Issues
Need to Instill a Value System that there is a Consequence for an Action. (3)
Many Communities Have a "ME" Attitude Instead of an "US" Attitude. (3)
Lack of Identifiable Role Models for Children (7)
Not Enough Positive Role Models (8)
Public School System is Not Beginning to Make Up for the Breakdown of the
Family Life (but maybe it shouldn't be in that job) (7)
Miscellaneous Issues

•
•
•
•
•
•
•
•

2.

Alcohol (1)
Illiteracy (3)
Peer Pressure (1)
Smoking (peer pressure on them to smoke) (4)
Pollution (5)
Schools Not Fulfilling Education—Discipline—Guidance—Responsibility (8)
Few People are Willing to Fill the Gap (8)
Low Income People Have Low Self-Worth, Don't Feel That They Can Contribute
in the Schools, Which Affects the Child's Educational Progress (9)

What do you think causes these problems?
•
•
•
•
•
•
•
•
•
•
•

•

"Lack of positive role models" (1)
"Budget cuts for schools, social services, drug rehabilitation & education
programs. Misplaced public assistance, parents without parenting skills." (2)
"Both parents working at the same time, so values need to be reinforced at another
place. Parents are too busy; they don't have time to talk to kids." (3)
"Mainly peer pressure but also TV" (4)
'People who don't care one way or another about what's going on." (5)
'Parents in the 90's just have kids; they're lazy and go on welfare." (6)
"Insufficient cooperation and will within governmental entities/community
agencies." (7)
"Increasing breakdown of the family structure. Too much pressure to have both
parents working (economic). Lack of community effort to bridge that gap." (7)
Proliferation of guns. Reduced opportunities to learn ho to work out conflict in a
constructive manner." (7)
"Schools do not outreach to community or across boundaries to get the help that
kids need." (7)
•
"Drugs, single parent households, no accountability. Not enough emphasis on
good behavior. The hands of teachers are tied—teenage promiscuity--babies
having babies—kids having to raise themselves due to causes." (8)
"Lack of involvement by the community and society" (9)

3. Do you think these problems are getting worse and why?
•
•

•
•

•
•

"Yes, because there are more teenage parents." (1)
"Yes, our society is not investing in our children." (2)
"I don't think the situation is getting better. There has to be a better mechanism to
reach the youth. We are exploring many ways to do this." (3)
"Yes, because the younger kids follow older ones and the older ones give them bad
ideas." (4)
"Money is scarce and not very many people can do much. Only so much change
can be done when there's not EVERYONE'S help." (5)
"Yes. No Jobs, lack of money, no training, nothing to keep themselves occupied."
(6) •
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1

•

•

•

"I see Tahoe Park as upswing because of neighborhood associations and this
collaborative. There is a recognition that children are important Without this
kind of activism by the community I see problems getting worse." (7)
Yes, society has accepted this. Young children do not know any different. Drugs
are a common, accepted practice in homes. There is a lack of parenting skills and
a lack of positive input into the child's life from almost everywhere." (8)
"Yes, because people are less involved. Breakdown of the family. You can't give
up the child's needs in place of your own." (9)

4. What action can the community take to help alleviate these problems?
•
•
•

•
•
•

•

•

•

5.

"The community could have positive role models available outside the family." (1)
"Invest in children and schools—after-school programs and intervention when
they're abused or neglected." (2)
"One way is to try to unite the community--to try to talk about problems as 'US.'
The more 'US,' the more impact it will have on kids and parents. The community
needs to be united around a common issue. Neighborhoods have to decide what
that issue is not an outside entity. Has to be a amnmunity buy in." (3)
Activities, perhaps in the park for little kids." (4)
'Parents, I feel, should become more involved with their children both in and out
of school." (5)
"Go after parents and tell them to take care of children. Parenting classes to learn
how to deal with kids. Have consequences for parents who don't take care of
kids." (6)
'What you are doing here. Determining needs of children in the community and
developing a plan of action backed up by resources. Demand that schools (e.g.,
Tahoe Elementary) be open after hours And direct volunteers and children to use
this as a center." (7)
"Help establish programs and participate in the operation as well as help get this
information out (e.g., parenting classes, mentor programs, self-esteem programs)
to all ages. We should reward good not bad behavior." (8)
"Develop feelings, ideas and responsibilities relating to children as important
people." (9)

What barriers are in place that prevent positive problemsolving when it comes to the health
and well-being of children in our neighborhood?
•
•
•

•
•

"Children 0-8 in our neighborhood often get overlooked." (1)
"No city/state agency focusing on raising healthy children. It is difficult to
identify kids who need help." (2)
"A general narrow mindedness. People look at what is important to 'ME' instead
of what is for the good of the neighborhood. Some bureaucratic barriers also
exist Sometimes artificial policies are in place that don't make sense or that stop
something that is the right thing to do." (3)
"The violence that they are exposed to is everywhere, not just in our neighborhood
but also on TV" (4)
"Governmental priorities are messed up--jobs being taken away, money taken
from our schools." (5)
3

•
•

•
•

"Money, lack of education, nutrition, parental neglect (does not come from the
heart)." (6)
"Part of the problem up until now is that, while the problems were identified

generally, the neighborhood did not know what the problems of children were.
This initiative has brought children to a higher priority level. What will continue
preventing this focus is if the government fails to cross jurisdictional boundaries.
That is, school is not just a school board responsibility, it is a community
responsibility." (7)
"Very few programs exist, and those that do are not well advertised or funded. No
one is accountable from parents, school, city, state, federal." (8)
"Individual needs that supersede importance of children's needs (i.e., tune, money
or resources not readily available)." (9)

6. How safe do you think children and families feel in our neighborhood and why?
•
•
•

•
•
•
•

•

•

"Little kids don't feel all that safe because they worry about stuff like money,
things that they shouldn't have to worry about." (1)
"Don't know. .. I feel pretty safe.
"Generally speaking, I think they feel safe, but feel a breakdown in situations that
happen. They jump to conclusions a lot about what is happening. They think they
are on the edge of =safeness (sic.). That is a reason to mobilize." (3)
"They feel safe to an extent, but there's always that feeling of 'what if." (4)
"Not too safe. I think more parents are becoming aware of the problems getting
closer to the Tahoe/Colonial area." (5)
"Feel pretty safe because there is adult supervision (especially in Colonial Park)."
(6)
"More safe than a lot of neighborhoods but not as safe as they should feel. I think
that parents would be reluctant to let their child walk to the park alone. There is a
perception that there is gang activity, speeding cars and people drinking booze at
park. The media hypes this stuff so much that children and parents are scared."
Burglaries, automobile break-ins and theft and some violent crimes. We need to
strengthen the neighborhood organization to work closely with law enforcement.
enforce nuisance law and make sure that the park (center piece) is filled with good
activities : " (7)
"They feel safer than in some areas within the city but still are apprehensive
especially at night. We are a close knit community with an association. We place
heavy emphasis on children's behavior and have a willingness to spend time with
them." (8)
"Not very safe. Drugs,- gangs, overworked city and community, law officers,
economic problems within the family and community." (9)

7. Do you think children in our neighborhood have a safe place to play and why?

•
•

"No, because the older teens at the park run it." (1)
No, Tahoe school yard is too close to heavy traffic. The park is not well lit. It's
always. a danger due to gangs—apathy of local principal." (2)
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•
•

•

•
•

•

•

"In today's world, yes. But there is a perception that places aren't safe. Have to
work on some society issues regarding questionable people, but there has always
been this element." (3)
"Not really because the park has gone down with the people that go there." (4)
"When there is enough adult supervision, I feel that the children will have a safe
place to play because then there will be less chances of problems." (5)
"Yes, Colonial Park. There's always supervision in the park." (6)
"If you mean unsupervised play, then no. If we are talking about supervised play,
then I think yes, especially with new equipment (playground) at Tahoe Park.
Can't play at school yard in supervised activities and that's too bad." (7)
"Yes, Colonial Park (C.A.R.E. - neighborhood association) sponsors many
activities for the youth at the park including a mentorship program using youth
(13-16) chosen for good behavior as role models in recreation and work for
younger children. The responsibility is shared by adults and youth." (8)
"Very few. Due to speeding cars, violence and lack of respect for others, children
are the easiest to victimize "(9)

8. What changes can be made to make the children and families feel safer?
•
•
•

•
•
•
•
•

•

"Make the park more secure." (1)
"Focus on providing safe outlet/programs for kids. Upgrade schools to meet their
needs. Prosecute offenders." (2)
"The key word is 'feel' safer. Trying to bring people together so that they don't have to solve problems by themselves. For example, people lock themselves in
their houses and might feel much safer knowing there are others to make the
neighborhood safer." (3)
"Someone to watch the kids at the park to make sure the little kids don't get picked
on." (4)
"More action being done by authorities instead of 'okaying' the wrong." (5)
"Stop crime, violence, drugs and alcohol. More recreation. Police presence more
often." (6)
"Open facilities (schools) for supervised activities (around the clock). Continue to
support the neighborhood policing efforts." (7)
"More involvement by everyone--business, schools, churches, neighbors, etc.
More and faster accountability for behavior from parents, kids, teachers,
principals, city, state, landlords, business owners and everyone who is a part of the
problem." (8)
"Having improved resources and better trained staff and volunteers." (9)

9. What kinds of crimes are being committed in our neighborhood and what can we do to stop

them from occurring?
•
•
•

"Forced sex occurs and the girls don't do anything about it. It's not really rape
because she's afraid he'll dump her if she refuses, but she doesn't say 'no." (1)
"Theft, shootings, vandalism. Intervene in kids lives to redirect them, prosecute
offenders, more gun control." (2)
"Burglaries. Felony crimes such as rape can be prevented with more of an
awareness of neighborhoods grouping together and watching out for each other.
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•
•
•
•
•

•

•

"In today's world, yes. But there is a perception that places aren't safe. Have to
work on some society issues regarding questionable people, but there has always
been this element." (3)
"Not really because the park has gone down with the people that go there." (4)
"When there is enough adult supervision, I feel that the children will have a safe
place to play because then there will be less chances of problems." (5)
"Yes, Colonial Park. There's always supervision in the park." (6)
"If you mean unsupervised play, then no. If we are talking about supervised play,
then I think yes, especially with new equipment (playground) at Tahoe Park.
Can't play at school yard in supervised activities and that's too bad." (7)
"Yes, Colonial Park (C.A.R.E. - neighborhood association) sponsors many
activities for the youth at the park including a mentorship program using youth
(13-16) chosen for good behavior as role models in recreation and work for
younger children. The responsibility is shared by adults and youth." (8)
"Very few. Due to speeding cars, violence and lack of respect for others, children
are the easiest to victimize." (9)

8. What changes can be made to make the children and families feel safer?
•
•
•

•
•
•
•
•

•

"Make the park more secure." (1)
"Focus on providing safe outlet/programs for kids. Upgrade schools to meet their
needs. Prosecute offenders." (2)
"The key word is 'feel' safer. Trying to bring people together so that they don't
have to solve problems by themselves. For example, people lock themselves in
their houses and might feel much safer knowing there are others to make the
neighborhood safer." (3)
"Someone to watch the kids at the park to make sure the little kids don't get picked
on." (4)
"More action being done by authorities instead of 'okaying' the wrong." (5)
"Stop crime, violence, drugs and alcohol. More recreation. Police presence more
often." (6)
"Open facilities (schools) for supervised activities (around the clock). Continue to
support the neighborhood policing efforts." (7)
"More involvement by everyone—business, schools, churches, neighbors, etc.
More and faster accountability for behavior from parents, kids, teachers,
principals, city, state, landlords, business owners and everyone who is a part of the
problem." (8)
"Having improved resources and better trained staff and volunteers." (9)

9. What kinds of crimes are being committed in our neighborhood and what can we do to stop
them from occurring?
•
•
•

"Forced sex occurs and the girls don't do anything about it. It's not really rape
because she's afraid he'll dump her if she refuses, but she doesn't say 'no." (1)
"Theft, shootings, vandalism. Intervene in kids lives to redirect them, prosecute
offenders, more gun control." (2)
"Burglaries. Felony crimes such as rape can be prevented with more of an
awareness of neighborhoods grouping together and watching out for each other.
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•
•
•

•

•

"Yes, working with them, I observed that the children (majority) were well-kept."
(5)
"Yes, they come to the park and school and there aren't as many low income
families he as other places." (6)
If we look at basic necessities--food, shelter and water--kids are healthy. But if we
look at opportunities to participate in enrichment activities to help strengthen them
as people as in prior generations, then they are not as healthy as they should be.
The community is not doing enough. Parents are not doing enough. Schools are
not doing enough." (7)
"Hard? Are they starving--No. They always get enough to eat. No, emotionally
cared for, no, too many addicts for parents. Children are neglected more often
than not because of drugs and money going for them. There are parents without
skills and grandparents raising kids." (8)
"Generally healthy (i.e., average physical health). But mental health is suffering
due to major needs, (i.e., hunger, lack of basic health care). Hard times produce
hardened kids." (9)

12. What do you think the community can do to make the neighborhood better?
•
•
•
•
•
•
•

•

•

"Be supportive of each other and work together." (1)
"Sponsor program for kids to meet various needs (e.g., 'parenting' that they're not
getting)." (2)
"Create a feeling of unity, market it really well (easier said than done), and let the
community decide what issues to work on." (3) .
"Make to park more safe." (4)
"Do something about our problems instead of just discussing it." (5)
"Report Crimes. Make police accountable. More recreation. More parent
involvement" (6)
"This initiative, focusing on younger children will make the community better.
Insist that our park is programmed with instructive activities for children and that
the Tahoe Elementary stays open after school and on weekends for enrichment
activities inclucling parenting assistance for those parents who need it." (7)
"Continue to pull together, making positive changes and programs for kids. Be
there to help and direct when needed and continue to improve on what we've
begun and add to it, e.g., mentorship recreation)." (8)
"Discourage rentals. There is a need for family owned homes. Reward pride in
ownership practices. Enforce codes relating to health and safety." (9)

13. What are the neighborhood strengths?
•
•
•

•
•

"This project shows that people care and recognize that there is a problem." (1)
"People who care, activism, the park." (2)
"Commitment There seems to be a substantial number of individuals who care
and want to do something. The neighborhood is organized and trying to make a
difference." (3)
"There aren't that many little kids left alone." (4)
"'There are many people with good intentions who care how they live." (5)

•
•

•

•

"Cooperation of Neighbors, people caring about people, and everybody watches
over each other." (6)
"Great people who are genuinely committed to looking at problems and trying to
resolve them in a very unselfish way. People who really see that the phrase
'children are our future' is more that just a cliche." (7)
"We generally care about each other. We are a close area with a strong
neighborhood association and involvement in whatever it takes to make things
better. Never giving up." (8)
"The elderly have skills, knowledge and experiences of the community that can be
shared and built upon. Lots of children. Two strong neighborhood associations
and a library." (9)

14. If you could make it happen, what one change would make that would positively affect the lives
of children?
•
•
•

•
•
•
•

•

•

"I would make it so that girls wouldn't get pregnant until they were married." (1)
"Remove them from abusive homes. Get laws enforced. Have more social
workers to investigate complaints." (2)
"I would provide wholesome leisure/educational activities with influence [sic.] to
help them determine tight from wrong. On a one to one basis it is much easier to
affect kids. If you believe in them, then they will believe in you. The importance
of school and education is that it allows children to make choices when they get
older." (3)
'The kids would feel safe when they were with either their family or other young
kids." (4)
"More child and youth activities to prevent things such as drugs, violence, etc."
(5)
"Lisa - 'Take away peer pressure and violence.'
Isabele - 'Take away crime.' (6)
"Open up the school after school and on weekends. Provide activities at park and
school. Work with CBO's, recreation and schools and community to provide
academic enrichment. Art skills, recreation for our youngest kids. I'd fund it
collaboratively with school, city and private dollars. It can be done." (7)
"I would fill our parks/schools/center/ with positive programs for kids and parents
(i.e., mentoring, parenting, self-esteem programs, etc.), taught and run by kids and
other community members. Those who have the most at stake." (8)
"Mandatory health care for all children but further, meeting basic needs (i.e., food,
protection from predators, housing)." (9)

15. What community resources exist that positively affect the lives of our young children?
•
•
•

•

"Neighborhoods will sometimes watch your kids for free." (1)
"None that I'm aware of except the pool." (2)
"School, government, private, nonprofit. With limited economic resources—
human resources and recreation will have the most impact on kids. Traditionally,
government has had a foothold in that role, but the quality needs to be enhanced
through collaborative efforts." (3)
"The colonial park activities." (4)
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•
•

•

•

"The Colonial Heights Library. We need to get more, honestly." (5)
"C.A.R.E. (Colonial Parks Arts & Rec. Effort). Programs at park (e.g.,
Recreation/Mentor/Christmas/Easter). Police/Community Resource Center. Kids
in Play Lunch Program. Baseball." (6)
"Array of community based organizations and services. There is no question that
the resources are committed and there to provide enrichment It's whether or not
we have a model to bring ourselves together, crossing boundaries and I suppose
giving up some of our ownership." (7)
"Park programs in the summer. Some (no many) school programs. I don't know
of any others except Library & Police/Community Resource Center which is not
yet organized." (8)
The library, the parks, community based activities, the schools, churches,
organized activities at all these resources." (9)

16. What additional resources, programs or services are needed to help families provide for the
healthy development and care of their children?
•
•
•

•
•
•

•

•

•

"More planned parenthood clinics." (1)
"More park programs like summer day camp, after-school programs, counselors
& nurses in schools to investigate problems." (2)
"There needs to be a quick and accessible way to address issues from emergency
to leisure to education to the lack of value systems and other problems with
society." (3)
"More parent involvement Maybe parent could volunteer to watch the kids at the
park." (4)
"More free clinics, healthy recreational activities." (5)
"More Recreation. Drug programs to teach kids to stay off drugs. Get celebrities
to talk to kids about gangs, living a drug free life and staying in school. Make
principal and teachers care more about education." (6)
"I think it's more the lack of a coordinator rather than lack of resources. We need
more coordination between entities that have anything to do with kids--CBO's,
school, PTA, neighborhood, churches, etc. All should be sitting around the table
figuring out how to coordinate resources. Put them in a pot with a direct action
plan for service delivery for our kids. One way to facilitate this is to open schools
where anyone with a good idea can come and help. We need a center for kids.
The school could be the magnate." (7)
"Programs that exist and better advertised expansion of existing programs (e.g.,
mentoring/recreation, etc.). 'naming and parenting classes are needed. Use of
schools and library for programs, especially in the winter." (8)
"More community based involvement--gatherings, picnics, social events, getting
people involved." (9)

17. Do you feel more after school, weekend and summer programs would improve the physical and
emotional health of children in our neighborhood?

•

"Yes, because then they would have role models." (1) •

•

"Yes! Yes! Yes! and before-school." (2)
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•

•
•
•
•

•
•

"Yes, but it's got to be developed with children's needs in mind. I think recreation
is good, but does having a recreation program guarantee that kids will participate.
There has to be something that kids will participate in and that meets the goals of
learning and values." (3)
"Yes, the children would have somewhere to go. When they're bored they end up
getting into trouble." (4)
•
"Definitely." (5)
"Yes, very much so." (6)
"Yes, (see above). There is an existing model in Los Angeles called 'LA's Best,
Better Educated Students for Tomorrow.' They have opened twenty-two
elementary schools from 2:30 to 6:00 p.m. for a variety of children services." (7)
"Yes, very definitely." (8)
"Yes." (9)

18. What project(s) do you think the community would be willing to participate in to help children
0-8 live healthier lives?
•
•
•

•
•
•
•

•

•

"I don't see this community as one that is going to make a big commitment." (1)
"Any of the above programs—after school, before-school, identify children who
need care." (2)
"Community service learning projects. Work on ways with families and kids to
address the problems of the neighborhood. This would help kids learn to help
others and to help their neighborhood as a whole." (3)
'Me community would most likely support a safe place for kids to go." (4)
"Having a famous/popular figure who our kids look up to. To involve themselves
in communication with the kids about positivity." (5)
"Supervise kids in programs at the park. School Bake Sales. Care Washes." (6)
—The opening of school facilities. Wee need to open 'Sacramento's Best.' In LA
the ratio is one parent for every 100 kids. We anticipate or would like 200 kids at
each site. How about five paid staff at each school and five volunteers? I think
that the Tahoe/Colonial community would participate in something like this." (7)
"Almost anything would improve kids chances of a better life, especially if you
use the abilities that each of us has and not require degrees. Just a lot of
willingness and good common sense." (8)
—the largest unused resource in elderly people to share their base of knowledge."
(9)
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Tahoe/Colonial Mail Survey Results
A total of 445 people responded to the survey. Responses from parents who had children between the ages of 0
and 8 (109 respondents) were tallied separately then added back into the total.

I. Specific Issues/Problem
Somewhat
Agree

Disagree

A. Lack of Planned Activities Before & After School/Summer
B. Unsupervised Children in High Traffic Areas & Other
Traffic Related Safety Issues
C. Lack of Parenting Skills
D. Drug/Alcohol Abuse
E. School/Park Facility Maintenance/Safety Issues

1
1

2
2

3
3

1
1
1

2
2
2

3
3
3

Strongly
Agree

45
4 5
• 4
4
4

5
5
5

Average Score
All
Parents (0-8)

3.79
3.82

3.90
4.12

3.92
3.91
3.34

4.01
3.95
3.46

II. Proposed Solutions
A. Lack of Planned Activities Before 8( After School/Summer

(Importance)
I. Hold More Enriching Community Events/Activities
2. Create a Co-Op for Parents Who Supervise Activities
3. Increase the Role of Student/Community/Parent
Volunteers in Providing Supervised Activities
(e.g., arts & crafts, recreation, mentoring)
4. Develop After School/Summer Programs for
Mentoring and Tutoring
5. Create an Affordable Before and After School
Day Care Program
6. Start and Nurture More Kids Programs (e.g., Girl
Scouts, Boy Scouts, Kids Club)
7. Better Advertising of Existing Programs and Activities

(Participation)

All

Parents

All

Parents

3.41
3.55
3.68

3.64
3.48
3.71

26%
14%

44%
44%

22%

39%

3.97

4.04

20%

28%

4.01

4.02

9%

18%

3.90

4.10

16%

33%

3.87

3.98

12%

20%

B.

Traffic Related Safety Issues

(Importance)
1. More Crossing Guards
2. Better Traffic Control Measures (e.g., sign, lights, etc.)
3. Greater Enforcement of Speeding/Reckless Driving
4. Block Off Select Streets to Reduce Access to Major
Traffic Corridors

(Participation)

All

Parents

All

Parents

3.18
3.54
4.30
3.11

3.23
3.48
4.31
3.39

6%
8%
14%
9%

11%
13%
26%
18%

C. Lack of Parenting Skills

(Importance)
1. Develop Community-Based Parent Training/Classes
2. Create Parenting Support Groups
3. Provide Training on What to Look for Concerning
Gang Activities
4. Provide Parental Training Specifically Geared to
Teenage Parents
5. Distribute Information About Available Resources to
Parents
6. Teach Parents of the Effects that Drug & Alcohol Abuse
Have on Their Children

(Participation)

All

Parents

All

Parents

3.75
4.15

3.77
3.94
3.98

16%
16%
14%

31%
34%
24%

4.01

3.92

13%

20%

4.11

4.12

17%

28%

4.09

4.02

14%

25%

3.89

D. Drug/Alcohol Abuse

(Importance)
1. Institute Community-Based Mental Health Centers
2. Provide Support to Children Who Are Affected by
Parental/Guardian Drug Use
3. Provide Support for Parents and Guardians Who Abuse
Drugs and/or Alcohol
4. Provide Realistic Information About the Causes and
Effects of Drug/Alcohol Use/Abuse
5. Increase Access and Availability of Drug/Alcohol
Treatment Programs
6. Increase Community Reporting of Suspicious Behavior

(Participation)

All

Parents

All

Parents

3.27
4.27

2.94
4.20

8%
17%

10%
28%

3.89

3.89

10%

18%

3.93

3.84

14%

20%

3.93

3.86

9%

16%

4.27

4.68

25%

43%

E. School/Park Facility Maintenance/Safety Issues

(Importance)
I. Recruit Community Volunteers to Make Repairs
2. Institute Graffiti Prevention/Cleanup Program
3. Obtain Alternative Funding for Maintenance (e.g.,
fund-raisers, private investment, etc.)
4. Replace/Repair Playground Equipment
5. Improve Lighting in Park and on School Grounds
6. Create a Separate Play Area For Small Children

(Participation)

All

Parents

All

Parents

3.79
4.10
3.75

4.06
4.14
4.06

21%
22%
11%

33%
31%
25%

3.75
3.98
3.84

4.04
4.10
4.10

14%
8%
12%

30%
17%
27%

IV. Background Information:
1. Please list the number of children living in your household who fall within the below listed categories:
a. 0 0-2 years old:
g. 019 and over:
d. 0 9-12 years old:
b. 0 3-5 years old: } 109 (25%) e 0 13-15 years old: ) 58 (13%) h. 0 No Children: 279 (62%
c. 0 6-8 years old:
Did not answer: 6
f. 0 16-18 years old:
2. Please check the box next to the racial/ethnic group with which you most identify.
a. African American -16 (3.5%) c. Native American - 20 (4.5%) e. Anglo American - 340 (76.1%)
b. Asian American - 13 (2.9%) d. Mexican/Hispanic - 31(6.9%) f. Other: 19 (4.3%) No answer - 8 (1.8%)
3. Gender: a. Male - 140 (31%) b. Female - 302 (68%) Did not answer - 5 (1%)
4. Year of Birth: Average age is 47 years
5. What is your highest level of education?
c. High School degree - 71(15.9%) f. Some Graduate Work - 46 (10.3%)
a. No High School - 2 (.2%)
g. advanced Degree 72 (16.1%)
b. Some High School - 8 (1.8%) d. Some College - 157 (35.2%)
Did not answer - 4 (0.9%)
e. Bachelors - 87 (19.6%)
6. What is your approximate 1994 household income before taxes?
a. Less than $14,000 - 33 (7.4%) d. $30,000-$39,99- 77 (17.2%)
e. $40,000-$49,999 - 67 (15%)
b. $14,000-$19,999 - 27 (6%)
f. $50,000-$59,999 - 62 (13.9%)
c. $20,000-$29,999 - 76 (17%)

g. $60,000469,999 - 34 (7.6%)
h. $70,000-$79,999 - 16 (3.6%)
i. $80,000 or more - 17 (3.8%)
Did not answer - 38 (8.5%)

7. Which of the following best describes your work situation:
e. Retired - 89 (19.9%)
c. Student - 7 (1.6%)
a. Employed Full Time - 276 (61.7%)
d. Unemployed - 11(2.5%) f. Other - 20(4.5%)
b. Employed Part Time - 40 (8.9%)
Did not answer - 4 (0.9%)
8. How many years have you been living in the Tahoe/Colonial neighborhood: Average is 15.4 years
9. How often do you talk with your neighbors?
c. 1-2 Times Per Week - 190 (42.6%)
a. Never - 9 (2%)
d. Daily or Almost Daily - 191 (42.7%)
b. 1-2 Times Per Month 55 (12.3%)
Did not answer - 2 (0.4%)
10. Approximately how many of your neighbors do you know on a first name basis?
c. 3-7 Households - 290 (64.9%)
a. None - 7 (1.6%)
d. All or Nearly All Households - 92 (20.6%)
b. 1-2 Households - 50 (12.5%)
Did not answer - 2 (0.4%)

TAHOE/COLONIAL COLLABORATIVE
Individual Capacity Inventory
The Tahoe/Colonial Collaborative would like to ask you some questions
about your skills and abilities. We are interested in all your skills and abilities.
They may have been learned through experience in the home or with your
family. They may be skills you've learned at church or in the community. They
may also be skills you have learned on the job. Check as appropriate.

Part I - Individual Skills
Office
Greeting the Public
Typing
Operating Adding Machine/Calculator
Filing Alphabetically/Numerically
Taking Phone Messages
Writing Business Letters (not typing)
Receiving Phone Orders
Operating a FAX
Keeping Track of Supplies
Shorthand or Speedwriting
Bookkeeping/Accounting

Computers
Data Processing
Word Processing
Graphic Design
Computer Aided Design
Spread Sheets
Accounting Programs
E-Mail
Internet
Do you have a home computer?
If yes, what type:
IBM Compatible
Mac
Other

What programs do you use regularly? (Please list version, if known)
DOS
Windows
Word Perfect
Pagemaker
'Lotus 1,2,3
Microsoft word
Quark Express
Correll Draw
Other
Supervision
Writing Reports
Filling Out Forms
Planning Work for Other People
Directing Work of Other People
Making a Budget
Keeping Records of All Your Activities
Interviewing People
Construction and Repair
Painting
Home Construction/Remodeling
Wall Papering
Furniture Making/Repairs
Repairing Locks
Tile Work
Installing Drywall & Taping
Plumbing Repairs
Electrical Repairs
Bricklaying & Masonry
Installing Insulation
Soldering & Welding
Concrete Work (sidewalks)
Installing Floors/Coverings
Repairing Chimneys
Heating/Cooling System Installation
Putting on Siding
Cleaning Chimneys (chimney sweep) .
Installing Windows
Building Swimming Pools .

Carpentry Skills
Roofing Repair or Installation

Maintenance
Window Washing
Cleaning Carpets/Rugs
Routing Clogged Drains
Using. a Handtruck in a Business
Caulking
General Household Cleaning
Fixing Leaky Faucets
Mowing Lawns
Planting & Caring for Gardens
Pruning Trees & Shrubbery
Cleaning/Maintaining Swimming
Pools
Wood Stripping/Refinishing

Transportation
Driving a Car
a van
a bus
a taxi
a Tractor Trailer
a Commercial Truck
a Vehicle/Delivering Goods
Hauling
Operating Farm Equipment
Driving an Emergency Vehicle

Operating Equipment & Repairing Machinery
Repairing Radios, TV's, VCR's,
Tape Recorders
Repairing Other Small Appliances
Jewelry/Watch Repairs
Repairing/Installing Hardware
Software on Computer
Repairing Automobiles
Repairing Trucks/Buses
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Using a Forklift
Repairing Large Household
Equipment (e.g.,Regrig)
Operating a Dump Truck
Fixing Washers/Dryers
Operating a Crane
Assembling Items
Security
•

Guarding Residential Property
Guarding Commercial Property
Guarding Industrial Property
Armed Guard
Crowd Control
Ushering at Major Events
Installing Alarms or Security Systems
Repairing Alarms or Security Systems
Firefighting
Sales
Operating a Cash Register
Selling Products Wholesale or for
Manufacturer?
(which products?)
Selling Products Retail?
(which products?)
Selling Services ?
(which services?)
How have you sold these products
or services?
Door to Door
Phone
Mail
Store
Home
Health
Caring for the Elderly
Caring for the Mentally III.

Caring for the Sick
If yes, we now would like to know about the kind of care you provided.
Bathing
Feeding
Preparing Special Diets
Exercising and Escorting
Grooming
Dressing
Making The Person Feel
at Ease

Food
Catering
Serving Food to Large Numbers
of People (over 10)
Preparing Meals for Large Numbers
of People (over 10)
Clearing/Setting Tables for Large
numbers of People (over 10)
Washing Dishes for Large Numbers
of People (over 10)
Operating Commercial Food
Preparation Equipment
Bartending
Meatcutting
Baking

Child Care/Mentoring/Foster Care
Caring for Babies (under 1 year)
Caring for Children (1 to 6)
Caring for Children (7 to 13)
Taking Children on Field Trips
Organizing Children's Games,
Activities, Crafts
Mentoring a Child
Serving as a Foster Parent

Music
Singing
Play an Instrument?
(which instrument?)
Art

Drawing
Painting
Sculpting
Photography
Stained Glass
Weaving
Beading
Jewelry
Arts & Crafts
Storytelling
Theater/Drama
Acting
Set Design
Costume Making
Directing
Other
Upholstering
Sewing
Dressmaking
Crocheting
Knitting
Tailoring
Moving Furniture or Equipment to
Different Locations
Managing Property
Assisting in the Classroom
Hair Design
Phone Surveys

Are there any other skills that you have which we haven't mentioned?

Priority Skills
1. When you think about your skills, what three things do you think you do best?
a)
b)
C)
2. Which of all your skills are good enough that other people would hire you to
do them?
a)
b)
c)
3. Are there any skills you would like to teach?
a)
b)
C)

4. What skills would you most like to learn?
a)
b)
c)

Part II - Community Skills

Have you ever organized or participated in any of the following community
activities?

Boy Scouts/Girl Scouts
Church Fundraisers
Bingo
School-Parent Associations
Sports Teams
Camp Trips for Kids
Field Trips.
Political Campaigns
Block Clubs
Community Groups
Rummage Sales
Yard Sales
Church Suppers

' Community Gardens
Neighborhood Associations
Other Groups or Community Work?
Would you be willing to serve on a neighborhood committee? Yes
-

I

•

I • I -

No

-II

A. Business Interest
1. Have you ever considered starting a business? Yes
If yes, what kind of business did you have in mind?
2. Did you plan to start it alone or with other people?
Others
3. Did you plan to operate it out of your home?

Yes

No
Alone
No

4. What obstacle kept you from starting the business?
B. Business Activity
1. Are you currently earning money on your own through the sale of services or
products?
Yes
No
2. If yes, what are the services or products you sell?
3. Whom do you sell to?
4. How do you get customers?
5. What would help you improve your business?
Part lY_ Personal Information

Name
Address
Phone

Age:

Sex:: F

What is Your Profession?
Ethnicity/Nationality (You most closely identify with which group?)
Caucasian
Latino/Mexican/Hispanic
African
Asian
Other
Primary.Language
Do you have any children? Yes
How many under 1 year
Between 1-6 years
Between 7-12 years
Between 13-18 years
Over 18 years

Thankyou very much for your time.

No

TAHOE/COLONIAL COLLABORATIVE

Analysis on Underlying Causes, SCOT, and Intervention Strategies
Winter, 1996-1997.

Compilation of 8 focus groups attended by approximately 75 community
members.
The SCOT analysis can be described in terms of support and resources in the
community that are currently available for application to the issue. Strengths can be
described in terms of support and resources in the community that are currently
available for application to the issue. Challenges are blocks, barriers, or
contradictions that currently oppose progress regarding an issue. Opportunities can
be thought of as future strengths or chances to positively impact the issue which are
currently not being taken advantage of. Threats are factors which oppose success in
regard to the issue. It is instructive to think of strengths and challenges as being
experienced internal to the collaborative, while opportunities and threats are usually
external to the collaborative.
The purpose of this exercise is to foster a better understanding of why there
is a lack of planned activities in our neighborhood and to come up with solutions to
solve some of the underlying causes of this issue. These underlying or root causes
and their solutions will become part of our overall strategic plan to make our
neighborhood a healthier place for children.
During each focus group we asked participants to brainstorm on the
underlying causes as to why there is a lack of planned activities for children and
families in our neighborhood. We then prioritized the top four underlying causes.
The next step was to break into smaller groups and focus on the SCOT analyses;

Strengths we have in our community to improve the underlying cause
Challenges or weaknesses that prevent us from improving this underlying
cause

Opportunities we have to address the issue and solve it
Threats that negatively impact our goal to impact this underlying cause
The group then looked at each underlying cause separately and decided
where each strength, challenge, opportunity and threat could best be impacted
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through systems, policy, collaboration and/or community education; the spectrum
of prevention (which will be discussed in depth later). Finally strategies for each
underlying cause were identified which would represent the broadest impact and
community participation.
Below is the results of the data gathered from each focus group:
1. Too much work., not enough time
Vision - Our vision is that this community will have more activities in the park, become a
safer place where our children have no worry of harm.
STRENGTHS:
Community/Neighbors Parents
Communication
Parks/Pool Library
N.P.O's
START program
CHALLENGES:
Diversity issues/People not coming together due to race/ethnicity issues Drugs
Transportation
Lack of resources (money) to begin Lack of resources for families to pay Lack of parent participation

OPPORTUNITIES:
Mentoring Educate our children
Better, safer and healthier communities
Educate parents for job skills
THREATS:
Welfare reform/ economics Drugs
Breakdown of family
Less money to schools/poorer schools
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2. Lack of Money
Vision - People of all ages will participate in activities and feel safe. They will know their
neighbors and take care of each other.
Strengths:
Park
Community.
People
Challenges:
Frustrated Parents
Lack of information
Lack of Funds by parents and for events
Don't know how to access the system
lack of participation/apathy
Breaking down racial barriers Opportunities:
START
Girls and Boys Club
Arts and Crafts
Networking
Getting to know neighbors
Open schools
Threats:
Don't feel safe
Gang violence
Dark streets

3. Lack of Volunteers:
Vision - We will be able to get more volunteers through 1) a more integrated city and parks
and rec. Department; 2) providing tax incentives for volunteers, time off work, tax credits
for business and 3) working in collaboration with churches, the Collaborative and
neighborhood associations.
Strengths:
Two strong neighborhood associations
Several churches
Strong Leaders
3

Cooperative city, LE. Parks and Rec.
Large numbers of community people to draw from
Tax credits for volunteerism and in kind work
More recognition for volunteers, incentives
Challenges:
People are too busy
People don't know volunteer jobs are available
Too many volunteer positions available
Few people to do everything
People don't care to get involved
Lack of trust, insecurity
Lack of knowledge of time commitment
Getting more people involved
Opportunities:
Churches
The collaborative
Neighborhood assoc.
More community awareness
Having more events
Having money through the collaborative
Collaboration between the collaborative, neighborhood assoc, churches etc.
Threats:
Crime, drugs, perception makes people wary
Transportation
People don't understand. what we're trying to accomplish
Territorial issues regarding volunteers and resources
Funding issues
People burning out

4. No Organizers (leaders)
Vision - The Tahoe/Colonial Collaborative envision a pool of dependable, knowledgeable
key organizers/leaders who have the ability to network, bridge diversity, challenging
bureaucracy to become friendlier, able to pool human and economic resources and
committed to building partnerships inside and outside the community.
Strengths:
Existing Networks
Number of people
Dependability
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Not relying on key people
Burnout
Challenges:
Economics
No structure
Know how
Lack of volunteers
Diversity hard to bridge
Opportunities:
Funding
Building partnerships with agencies and neighborhoods
Tapping into existing programs
Threats:
Lack of time
Policy
Changing system
Assess to language of bureaucracy
Times of meetings
Negative. Publicity
Resistance from community

5. Organization
Vision - We the community want to motivate youth to participate in community activities to
bridge the generation gap providing themselves and their elders with a safe and positive
environment.
Strengths:
motivation to get things done
resources available
school as communication vehicle
community based businesses
neighborhood associations
neighborhood newsletter: Neighbors/Parents and area magazines
Challenges:
funds
safe environment
personnel resources
tapping talents of neighborhood residents.
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liabilities
permits
publicity/hit & or miss - newsletters don't always get read
no child care
Opportunities:
Library and parks
getting your participation, provide positive
attention
schools
bridge age gaps by combining activities with existing groups
good role models available (both adult and youth)
Threats:
liability issues
lack of participation -discouraging to
organizers, featured attractions and participants
fear of violence
lack of commitment

6. Lack of Interest/Apathy
Vision - reaching out to residents in our neighborhoods to increase the neighborhood
networks and identify new/more/additional community leaders. Actively promote and
support community activities by business.
Strengths:
two neighborhood associations
committed community leaders
develop leaders through association and collaborative
expand collaborative
more information to the community
business backed activities
Challenges:
Conflicting opinions/sabotage
people don't have enough time, long term commitment
trusting leadership
fear of strangers
Opportunities:
getting grant money
corporate sponsorship
6

mentor ship program
communication with business - Promoting events
Not communicating enough about collaborative
informal groups
haven't tapped the community
most people want to feel that they belong
Threats:
Demands on time, work and family
too many choices
fear and lack of trust
burnout
liability issues
permits - bureaucratic red tape

7. People Not Coming Together
Strengths:
START
organized sports
summer swimming
facilities
Safe Streets parties
Challenges:
time conflicts
don't know community residents
multi-lingual/cultural communication
inform all members
Opportunities:
updates/notices
more meetings (focus groups)

voting on measures
organized sports

Threats:
not enough daylight
trust of other residents
unknown residents
•
8. Effective Marketing and Timely Scheduling (far enough in advance)

Vision - We can more effectively market activities if we have more grant money, schedule
more events, announce them in the local neighborhood newsletters and utilize the talents of
people in the community.
Strengths:
strong neighborhood associations
neighborhood newsletter
people with variety of skills in neighborhood
two popular parks in area
a good reputation
businesses willing to collaborate
Challenges:
lack of funding for activities
publicity
lack of designated facilities to hold events
not enough activities going on to announce
not enough volunteers
Opportunities:
great opportunity to receive grant money
and set up a schedule of activities
and get people/community more involved
to use/exploit council members more
to collaborate with other organization/associations
to get merchants more involved
Threats:
fear of the unknown
nothing currently established to have an effective marketing plan
liabilities
not enough people want to get involved
present volunteers getting burnt out
safety issues at events; e.g. fights or not feeling safe.

9. No Community Center
Vision - We can get a community center by overcoming bureaucratic obstacles, developing
a good core a volunteers, and working with the city to become more flexible in meeting
community needs.
Strengths:
pool building
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start program
Tahoe park - convenient, attractive, parking, safe, open
easy to get to/ good public transportation
working class neighborhood with available resources
ethnically diverse
good neighborhood representatives (city council)
good core of volunteers
Challenges:
Money
no follow-up for using school after hours
bureaucratic red tape
recruiting volunteers
lack of awareness of activities to volunteer for
lack of active volunteers
no plan for activities in place (lack of infrastructure)
no community newsletter rather they pay or not
Opportunities:
city will be more flexible, issue waivers, and be receptive to ideas
high school programs for extra-curricular activities
lot of professionals are available, need to tap this resource
parental involvement law (40 hrs. Release time per year)
possible corporate involvement
Threats:
perception of danger
perception that money is the answer
lack of volunteers
lack of parental involvement
communicating to potential users
kids not asked what they want to do
lack of community involvement
not organized - cannot demand resources.
STRENGTHS:
strong neighborhood associations
SCOT ANALYSIS: Overall Frequencies: and how they fit into the Spectrum of Prevention
20 Tap resources or lack of resources, (individuals,grants, bakery sales, bus./corp. sponsor, park
& rec., facilities, etc.) - C, S,
P, CE
15 Community Newsletter, school flyers, publicity, community education/awareness - CE, C
13 Safety issues, violence, street lights, fear of strangers, trust - P, S
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II Collaborative networking, partnership with agencies, associations, churches, business, etc.
buddy system - CE, C
10 Community volunteers/involvement, parent participation, chaperones - CE, C, P, S
telephone trees - CE, C
8 Children's activities, organized sports, arts and crafts, boys&girls club
7 Open schools, parks (pool building), libraries
6 write legislator, aware of measures, assess to language, voter reg., tax credits, accessing
council members, etc- P, S, CE, C
6 START program, childrens education, PTA's
5 Family economics, welfare, extra resources for family activities
5 Bridging diversity, community translators - CE, C, S
4 Mentoring/role models (adult and youth) - CE, C, S
4 Yearly community events, picnics and potlucks - CE, C
4 lack of time
4 know your neighbors - CE, C
3 Community meetings, every other month with small workshops, set night - CE, C
3 Liability
3 Knowing neighborhood gifts, talents and assets (ex. neighborhood associations) - C
3 Community Van/Car pool, transportation - CE, P, S, C
2 Know neighborhood cops, merchants - S, P, CE, C
Community based business
2 incentive
2 time swaps/bartering of time, - S, CE, C, P
2 neighborhood watch - CE, C
2 child based meetings, child care availability - CE, C
2 Parents education, job skills
The six top issues raised as related to underlying causes of the lack of planned activities are:
1) Tapping resources, such as grants, holding community bake sales, incorporating
business/corporation sponsorship, utilizing the parks and rec and other facilities (20:90),
2) Community newsletter, publicity, community education and awareness (15:90),
3) Safety issues such as violence, street lights, fear of strangers and trust (13:90),
4) Collaborative networking, partnerships with individuals, agencies, associations, churches,
businesses, etc. (11:90)
5) Community volunteers, parent participation, avoiding burnout, etc (10:90)
6) Offering childrens activities, organized sports, arts and crafts, boys & girls clubs, etc. (8:90)
The above frequencies represents the opinions and suggestions of the Tahoe/Colonial
Collaborative community in 9 focus groups held during the strategic planning phase of the Sierra
Health Foundation CPHC Initiative. The results of this data, along with the information gathered
through a community wide survey will form the basis of our strategies for the implementation
proposal. These results were comprised by 'approximately 75 individuals within our community.
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All of these 6 can be looked at as strategies. All of these actions will address in some
form a holistic attempt at addressing the communities issues; utilizing the "spectrum of
prevention". The fact that these were suggested by the community rests more possibility of
effectiveness, short term success as well as long term success because these are community
driven and already have community buy-in.
The Collaborative next step is to look at these issues and come up with a overall
implementation plan that incorporates all possible strategies that will in turn effect the overall
health of children 0-8 years old as well as the entire community. Now that we have identified
these contributing factors, we must take an in-depth look at each of these factors in relation to
our current reality.
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Decrease in divorce rate.
Families Will Have an Increase in Self Sufficiency:
Increase in employment
Decrease in need for outside services
Decreased divorce rate
Decrease in the number of single parent families
COMMUNITY OUTCOMES;

Community Members Will Know Their Neighbors:
Increase in the average number of people who know their immediate neighbors (relate
this to a previously asked question on the survey)
Increased attendance at community events
The Community Will Have More Activities Centered on Families;
Increase in the amount of activities for families
Increased participation in activities for families.
Increased diversification in the Collaborative Board.
Increased representation of Youth on Collaborative Board
The Community Will Offer Integrated Services:
Increased knowledge of community need
Use of services - suggesting there is a need
Increase in networks and linkages addressing a holistic approach and innovation.

MEASUREMENT TOOLS:
Presently the measurement tools will include quantitative as well as qualitative data. The
following list represents sources from which data has currently been collected. This list is not
exhaustive.
Sacramento City Police Department Crime Statistics
University of California, Davis, Medical Center (specifically emergency room intake)
Sacramento Unified School District (specific to local schools)
Sacramento County Health Department; Child Protective Services (CPS)
Sacramento Department of Health and Human Services
Community Services and Planning Council
City Parks and Recreation
U.S. Census
Community-wide surveys, focus-groups and key interviews

School surveys, of student, teachers, staff and parent participation
Collaborative indicators of volunteerism and participation in community events
Success of Mentoring program
* It is important to note that the Tahoe/Colonial Collaborative weighs heavier the qualitative data
we gather than the statistical. Two reasons readily justify this. First, as being predominantly
grassroots, our success rests in the perspective and support of the community. They are the
experts in deciding what is needed. Secondly, most of the statistics gathered is by zip code,
which encompasses a greater area than our community and often does not reflect the immediate
concerns of the community members.

TAHOE/ COLONIAL
COLLABORATIVE

Spectrum of Prevention
tap local resources
community volunteers
community newsletter
community translators
community car pool
childcare/child based meetings
neighborhood watch
community meetings

I.

1

yearly events
know neighbors
know neighborhood assets
know neighborhood cops and merchants
mentoring /role models

4'00%

community newsletter
know neighbors
know neighborhood cops and merchants
community translators
tap local resources
yearly events
mentoring /role models
neighborhood watch
community volunteers
time swaps/bartering

timc swaos/bartcring

know neighborhood cops and merchants
mentoring /role models
community volunteers

1
1

community meetings

tap local resources

write legislator/ voter registration
tap local govt. resources

community volunteers/parent participation,
chaperones
time swapping/ bartering

community translators
community car pool
time swaps/bartering

street lights

