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APPLICATION: BEST COLLABORATION 
BETWEEN/AMONG LOCAL HEALTH DEPARTMENTS  

 

CONTACT INFORMATION 

List all participating LHDs Placer County Department of Health and Human Services; Nevada 
County Department of Health and Human Services 

Name of entity that will 
receive the $10,000 
award, if selected 

Placer County Department of Health and Human Services 

Contact Name Rob Oldham 

Contact Title Placer County Health Officer 

Contact E-Mail Address roldham@placer.ca.gov 

Contact Phone Number (530) 889-7287 

Alternate Contact Ken Cutler 

Alternate Contact  
Phone Number 

(530) 265-7154  

 
 

ABOUT THE COMMUNICATIONS CAMPAIGN 

Name Of Communications Campaign Rx Drug Safety Placer and Nevada County 

Brief Campaign Overview  
(200 Words Or Less) 

Placer and Nevada County are experiencing a prescription 
opioid abuse and overdose epidemic. Our respective health 
officers recognized that this epidemic, and many of the 
resources and constituencies necessary to address it, crosses 
county lines. In response, we created a campaign, led by 
community members and public health experts in both 
counties, to improve collaboration and communication and 
ultimately prevent opioid abuse, overdoses, and deaths in 
Placer and Nevada Counties. We called this campaign “Rx Drug 
Safety Placer and Nevada County”.  
 
Rx Drug Safety Placer and Nevada is supported by a Steering 
Committee composed of representatives from Placer and 
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Nevada County HHS, as well as a number of community 
partners. Communications are targeted to  5 separate, but 
closely connected constituencies:  
1. Schools and Community Based Organizations 
2. Drug Treatment Providers 
3. Prescribers and Pharmacists 
4. Law Enforcement and First Responders 
5. Local Media 
 
Communications to each of these different constituencies is 
led by an “Action Team” composed of representatives from 
both Placer and Nevada County HHS, and community 
representatives from the respective constituency representing 
both Placer and Nevada County. Each action team is 
responsible for collaborating to develop communication 
strategies and materials targeting its respective constituency.  

Campaign Start Date November 17, 2015 

Campaign End Date ongoing 

 
 

 

 

 

CAMPAIGN PLANNING AND IMPLEMENTATION 

What is the purpose of this campaign? Does it address an underlying community need? Please 
describe why the campaign was developed. You are encouraged to submit evidence of need (e.g., 
local news stories, internal reports, testimonials, data, community health assessments) as an 
addendum to this form.  
 
The purpose of this campaign is to use communications to bring our public health experts, leaders, and 
communities together around the common goal of reducing prescription drug abuse and overdoses, and 
ultimately to save lives . Prescription drug abuse and overdoses have been in data analyses and in 
numerous community health assessments to be a significant and growing public health concern in both 
counties. See below for evidence that this was an issue that resonates with our community: 
 
http://www.thepresstribune.com/article/4/14/16/data-around-overdose-antidote-shows-scope-heroin-
roseville 
 
http://knco.com/nevada-co-opiod-and-heroin-overdose-rate-high/ 
 
http://www.thepresstribune.com/article/11/19/15/writer-former-addict-brings-placer%E2%80%99s-
heroin-epidemic-view 
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http://www.thepresstribune.com/article/3/04/15/granite-bay-not-immune-heroin-opiate-trends-region 
http://www.thepresstribune.com/article/8/15/14/placer-cops-weigh-option-carrying-heroin-overdose-
antidote 
 
http://www.auburnjournal.com/article/7/16/14/heroin-foothills 
 
http://www.auburnjournal.com/article/7/18/14/heroin-foothills 
 
 
http://www.auburnjournal.com/article/7/19/14/heroin-foothills-part-3 
 
http://www.placerdashboard.org/modules.php?op=modload&name=NS-
Indicator&file=indicator&iid=29588539 
 
http://www.placerdashboard.org/modules.php?op=modload&name=NS-
Indicator&file=indicator&iid=19024075 
 
http://www.placerdashboard.org/modules.php?op=modload&name=NS-
Indicator&file=indicator&iid=19031135 
 
 
 
Does your campaign address an issue related to health equity? How?  
Yes, although in a way that is modified from typical approaches to address the specific challenge of 
addressing health equity in two counties where a more direct discussion of health equity is less likely to 
resonate. Placer and Nevada Counties are relatively healthier, wealthier, less diverse, and more 
politically conservative than many other counties in California. Many public health challenges are 
perceived as not applying to Placer and Nevada County, or to only applying to a sub-population of our 
residents. In this environment, simply pointing out health disparities has the tendency to cause 
disadvantaged populations to be blamed for the problem due to their behaviors or even just their 
presence. So we strategically chose to focus on prescription drug abuse and overdose because this issue 
is increasingly recognized as truly being a concern in our all of our communities and applying to all 
segments of our population.  
 
We started by emphasizing that this epidemic was created by policies, systems, and environments to 
which we all (especially the physicians and health sector) contributed. This message was particularly 
effective coming from our health officers and other physicians. The next associated core message was 
that effectively addressing this epidemic would require community action, and not just a change in 
individual behaviors and choices.  
 
 
What population was this campaign targeted to reach? How did you plan to reach them?   
Communications are targeted to five separate, but closely connected constituencies:  
1. Schools and Community Based Organizations 
2. Drug Treatment Providers 
3. Prescribers and Pharmacists 
4. Law Enforcement and First Responders 
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5. Local Media 
 
Communications to each of these different constituencies is led by an “Action Team” composed of 
representatives from both Placer and Nevada County HHS, and community representatives from the 
respective constituency representing both Placer and Nevada County. Each action team is responsible 
for collaborating to develop communication strategies and materials targeting its respective 
constituency. 
 
For instance, the schools and community-based organization were reached by getting on the agenda at 
regular meetings such as Rotary, School Nurses’ meeting, Placer Collaborative Network, and the Placer 
Partnership for Public Health.  At these meetings, the problem and campaign to address it was described 
and then attendees were invited to participate in the various action teams.  
 
 
Could this campaign be replicated or transferred to other jurisdictions? Please explain.  
Yes. We actually borrowed a lot from Marin County and their opioid safety coalition/ campaign. 
However, we believe we are the first multi-county campaign addressing prescription drug abuse and 
overdoses. We also think have a novel and effective approach of using the local medical society as a 
fiscal agent for such a campaign. This element was particularly effective at connecting with local 
physicians, who were a critical constituency for this campaign. The fact that the Placer Nevada County 
Medical Society has its membership in both counties also helped with the ability to quickly have an 
impact across county lines. Using the medical society as a fiscal agent also allowed a valuable way to 
circumvent many of the bureaucratic barriers to effectively using “new media”(for instance, county 
employees are restricted from accessing Facebook and Twitter) and to cross-county collaboration.  
 
 
To what extent does the campaign leverage existing resources without creating new costs? 
The only new resource for this campaign was an additional staff member hired by the Placer Nevada 
County Medical Society that was funded through a grant through the California Health Care Foundation. 
All other work for this campaign was performed by volunteers and staff at agencies (including Placer and 
Nevada County HHS) who were already working on this issue. However, this campaign allowed us to 
work together to accomplish far more than we would have by working alone. 
 
 

 

OUTCOMES 
Did you test or evaluate your campaign?  If so, how?  
We have already looked at social media traffic and email/newsletter open rates to determine that our 
message is getting out to the intended audiences.  
 
We plan to follow opiate prescription rates with the data from the California Prescription Drug 
Monitoring Program (CURES) and buprenorphine prescriptions and prescribers to evaluate if the 
campaign had an impact on these metrics. We will also look at drug overdose deaths, ER visits, and 
hospitalizations before and after the campaign.   
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Each CME event has its own independent evaluation.  
 
 
What were the outcomes of this campaign? To what extent were your objectives achieved?  
This campaign is ongoing. However, intended outcomes already accomplished include: 

1) We successfully advertised multiple highly successful prescription drug take-back events in both 
counties.   

2) Successfully advertised several Continuing Medical Education events on Prescription Drug Safety 
to local physicians in both Placer and Nevada County. 

3) Organized a successful press conference kickoff of Rx Drug Safety. Speakers included Roseville 
Police Chief Daniel Hahn, Placer County Supervisor Jack Duran, Roseville Mayor Carol Garcia, 
Placer County Health Officer Robert Oldham, Nevada County Public Health Director Jill Blake, 
and local ER physician and California Medical Association Trustee Douglas Brosnan.  

Other expected outcomes include: 
1. Garner 100% participation for the California Health Kids Survey from all county school districts (in 
process) 
2. Give medication safety support to community organizations and to the public (in process) 
3. Community wide push – “Lock it up, Clean it out, Drop it off” (in process) 
4. Increase physician participation in CURES 2.0 by 50%. 
5. Increase number of “x” certified physicians by 20%. 
6. Increase buprenorphine prescriptions by 5%. 
7. Increase clinics connected with Project ECHO. 
 
 
To what extent does the campaign shift thinking about health from individual medical care to 
community / public health / equity issues? 
 
We started by emphasizing that this epidemic was created by policies, systems, and environments to 
which we all (especially the physicians and health sector) contributed. This message was particularly 
effective coming from our health officers and other physicians. The next associated core message was 
that effectively addressing this epidemic would require community action, and not just a change in 
individual behaviors and choices. Physicians and other prescribers are informed about safe prescribing 
best practices and are given tools and resources to implement these in their own practices. Law 
enforcement, first responders, and drug treatment providers are educated about effective responses to 
overdoses, and are given resources and training to more effectively respond to overdoses to save lives. 
Patients and the general population are informed about the dangers of prescription pain medications 
and encouraged to ask their doctors for alternatives to narcotic pain medications whenever possible, 
and to lock up and safely dispose of unused medications when they are prescribed.   
 
To what extent were earned media articles, letters to the editor, and op-eds published about this 
project? 
Print media has very low circulation rates in Placer and Nevada Counties, and is divided among several 
different “small town” newspapers. As a result, print media was not a major focus of this campaign. The 
most circulated newspaper in our jurisdictions is the Sacramento Bee. However, the prescription drug 
epidemic in Placer and Nevada is on a much smaller scale than Sacramento’s, and the Bee is focusing its 
coverage of this issue on Sacramento, especially in light of the recent episode of Fentanyl-laced street 
drugs. Examples of limited local print media coverage include: 
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http://www.thepresstribune.com/article/5/05/16/roseville%E2%80%99s-drug-take-back-nets-
countless-pills 
 
http://www.auburnjournal.com/article/4/22/16/next-saturday-medication-take-back 
 
http://www.placersentinel.com/articles/2016/0510-Rx-TakeBack-Day-in-Placer/index.php?ID=1876 
 
http://www.sacmag.com/Sacramento-Magazine/January-2016/The-Heroin-Crisis/ 
 
Instead, we have largely focused on social media, website links, and newsletters: 
 
http://yscms.org/wp-content/uploads/2016/01/PNCMS-President-Message.pdf 
 
https://www.facebook.com/PNYSCMedicalSociety/posts/501155593402765 
 
https://www.facebook.com/PNYSCMedicalSociety/ 
  
https://www.facebook.com/RoseveillePolice/videos/1117904904928560/ 
 
https://twitter.com/PNCMS_YSCMS 
 
https://www.youtube.com/watch?v=c2ilQiGt4b0&feature=youtu.be 
 
https://www.placer.ca.gov/news/2016/feb/health-dashboard 
 
http://www.pncms.org/rxdrugsafety/ 
 
https://www.facebook.com/441660099352315/photos/a.441669212684737.1073741827.44166009935
2315/451727381678920/ 
 
http://www.pncms.org/wp-content/uploads/2016/01/Patient-Safety-Brochure-Websize.pdf 
 
 
To what extent does the campaign inform and lead to personal and collective action to improve 
population health? 
While promoting a shared sense of urgency and responsibility to address prescription drug abuse and 
overdoses, the campaign encourages different constituencies to take actions in their own respective 
spheres of influence to have a collective impact on this community health problem. Physicians and other 
prescribers are informed about safe prescribing best practices and are given tools and resources to 
implement these in their own practices. Physicians collectively agreed to these shared “best practices”, 
including “one prescriber, one dispenser”. Law enforcement, first responders, and drug treatment 
providers are educated about effective responses to overdoses, and are given resources and training to 
more effectively respond to overdoses to save lives. Patients and the general population are informed 
about the dangers of prescription pain medications and encouraged to ask their doctors for alternatives 
to narcotic pain medications whenever possible, and to lock up and safely dispose of unused 
medications when they are prescribed.   
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How have you used what you have learned from this experience? How will use what you have learned 
to improve your next communications campaign? 
We will definitely look for other opportunities for cross-county collaboration. We have many of the 
same resources and audiences, and this approach allowed us to share resources to maximize our 
campaign with minimal resources.  
 
We are also learning have to leverage Public Information Officers from different partners to attract free 
media. We will continue to utilize new media such as Facebook, Twitter, and Periscope, and Constant 
Contact. 
 

 

COLLABORATION 

Were all local health departments in the collaboration were satisfied with the process of developing 
the campaign? 
Yes, both Placer County and Nevada County Health and Human Services are very satisfied with this 
campaign. 
 
 
Did the campaign reach populations in each participating jurisdiction? 
Yes, as evidenced by social media “likes”, constant-contact open rates, and diverse participation in 
action teams from all targeted constituencies and both counties. 
 
 
What was the role of each LHD in the execution of the campaign? 
Placer County HHS, as the larger jurisdiction, took the lead role. Placer HHS has provided 5 different staff 
who have participated on the campaign. The Placer County Health Officer is the clinical lead for the 
campaign, co-facilitates all action team meetings, and was the emcee at the Kickoff Press Conference. 
Nevada County supported the effort with data and community partnerships. The Nevada County Public 
Health Director spoke at the Kickoff Press Conference. Both Placer and Nevada County HHS have 
representatives on the steering committee and action teams. 
 
 
Did community representatives collaborate to inform the development of the public-facing 
campaigns? 
Yes, there is diverse community representation from both Placer and Nevada County on each action 
team that is responsible for collaborating to develop communication strategies and materials targeting 
its respective constituency. In addition, the Steering Committee and the General Communications and 
Events Action Team are responsible for communication strategies and tactics that target the population 
of both counties, as a whole. 
 
 
Can we share this application with other local health officials who are interested in communications 
best practices?  
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Yes 
 
 
 
Please email your completed application by Friday, May 27, 2016 to: 
Kat DeBurgh, Executive Director 
Health Officers Association of California  
deburgh@calhealthofficers.org 
(916) 441-7405  
 


