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DELIVERING HEALTH CARE IN RURAL CALIFORNIA

Why Rural Health Matters?
A lack of traditional health care facilities threatens many of California’s rural communities. A lack of
available providers is one of the greatest challenges in rural health care. Rural Residents need to travel
greater distances to access health care to providers, resulting in transportation and financial

constraints for patients in the region.
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To reduce care gaps by >1% for controlling blood
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pressure (CBP) and colorectal cancer screening (COL)
for adult members (18+ years old) of Northern Valley
Indian Health (NVIH) clinic.

To increase completed prevention screenings by >1% for
CBP and COL with adult members (18+ years old) from
NVIH.
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50 Alc Kits were provided to NVIH to continue distribution
after the health fair

50 Colorectal Cancer Screening Fit Kits were provided to
NVIH to continue distribution after the health fair

barriers at a patient, community, and staff
level. It is a method used by Native
American’s to share indigenous

knowledge.
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