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INTRODUCTION 

BACKGROUND 

Data about the utilization of healthcare services, health insurance coverage, and barriers to access of 

services in Yolo County are not readily available or are outdated, particularly since the implementation of 

the Affordable Care Act (ACA, also known as ObamaCare) in 2014. Specifically, results of the California 

Health Interview Survey (CHIS) for 2013-14 will not be available until September 2015, and results of the 

2014 American Community Survey (ACS) not until the end of 2015. These data sources are also not 

available at the smaller levels of geography, except as five-year aggregates in the case of the ACS. 

Furthermore, there is a sizable immigrant farmworker population in the county that may not be reached in 

these surveys and many of them are not eligible for ACA health insurance. 

In addition to the timeliness and availability of countywide data, a relatively high proportion of residents 

live in rural communities that are geographically distant from medical provider offices and the county’s two 

hospitals in Woodland and Davis. Depending on their insurance carrier, residents may have to travel to 

Sacramento (>25 miles from most of Yolo County’s cities) to receive some or all of their medical care. Using 

public transport to travel these distances can be difficult as public transit bus routes are fragmented and 

primarily designed to enable working commuters to travel to Sacramento or Woodland. 

We therefore undertook primary data collection at a variety of locations and venues that included medical 

providers, food distribution centers, the county library system, the Department of Employment and Social 

Services, the Women Infant and Children’s Nutrition (WIC) Program, a housing project, and a few faith-

based organizations. The data collected in this survey will help us to identify gaps in access and barriers to 

healthcare services that affect Yolo County residents so that effective strategies to reduce them can be 

implemented. 

The questionnaire covered respondents’ perception of their own health; age, race, household size and 

income demographics; employment status, use of services for medical, dental and psychological health 

issues in the past year, and how respondents felt about their medical providers. It also included questions 

about the distance and time required to travel to medical providers and how long it took to be seen by a 

provider after calling for an appointment. 
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EXECUTIVE SUMMARY 

A total of 579 surveys were collected between August 15 and Oct 7, 2014. A high percentage of 

respondents (82%) considered themselves to be in good-to-excellent health. However, almost half (45%) of 

respondents suffered from a chronic health condition. Two-thirds of these respondents reported that their 

chronic conditions were under control, but a sizeable percentage (20%) indicated their chronic conditions 

were poorly managed. 

The percentage and number of persons without health insurance was larger than previously estimated in 

the US Census Bureau American Community Survey (ACS). Whereas the 2013 one-year ACS estimate was 

that 15% of the population (about 30,000 persons) lacked health insurance, the current healthcare access 

survey suggested that a higher percentage of the population (20%) is without health insurance. 

Extrapolated to the entire county population, it would represent 41,000 persons or 11,000 more than the 

ACS estimate. 

One hundred and fifteen respondents (20%) had no health insurance. Among age groups with at least 10 

respondents, persons aged 25 to 44 were more likely to lack health insurance (23%). A high proportion of 

Hispanic respondents (27%) also lacked health insurance. The city with the highest proportion of 

respondents without health insurance was Winters (26%), but about 20% of respondents in West 

Sacramento, Woodland and other communities excluding Davis also lacked health insurance. 

Respondents were more likely to lack health insurance if they were unemployed (26%) or part-time 

workers (22%) than if they worked full-time (15%). The occupations most likely to lack health insurance 

were workers in construction (31%), restaurant or fast food (30%), other occupations (27%) and agriculture 

(24%). 

Lack of health insurance was also the top reason for avoiding healthcare services or screening (26%). Other 

major reasons for avoiding healthcare services and screening were being too busy (21%), having to wait too 

long to see a doctor (21%), and having high out-of-pocket copays (19%). 

Among respondents without health insurance, despite the fact that almost half (48%) were at or below the 

federal poverty level (FPL), only 20% were planning to apply for health insurance through Covered 

California. Most did not know if they were eligible for Medi-Cal or Medicare. Only 18% of the uninsured 

with household incomes below the FPL planned to purchase health insurance through Covered California. 

Two-thirds (66%) of respondents had a usual source of medical care, meaning that a sizeable proportion 

(one-third) did not.  The percentage of respondents who lacked a usual source of medical care was 

significantly higher if they also lacked health insurance (74%). 

A surprising 25% of respondents had used healthcare services at the Emergency Room (ER) in the past 12 

months. While many respondents cited legitimate reasons for using the ER (a life-threatening illness or 

injury, or needing healthcare services outside regular business hours and on weekends), one-third of all 

reasons for ER visits fell into the following categories: not being able to obtain an urgent-care appointment 

in a timely manner, finding it more convenient to use the ER than waiting for an appointment, not having a 

regular doctor, and needing a prescription refilled. 
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Wait times to obtain medical appointments were generally acceptable, and 58% of respondents were able 

to obtain an appointment within seven days of requesting one. However, 25% of respondents reported 

waiting two weeks or longer to obtain an appointment. 

Travel time to medical appointments was usually less than 30 minutes (for 81% of respondents), despite 

the rural nature of the Yolo County. For 7% of respondents, travel time to their medical provider exceeded 

45 minutes. The median distance travelled to medical providers was 5 miles. In fact 56% of respondents fell 

into this category. However, 23% of respondents had to travel 15 miles or further to their medical provider. 

Many respondents (48%) lacked dental insurance, which appears to be a barrier to obtaining dental 

services. Only 28% of respondents without dental insurance saw a dentist in the past 12 months compared 

to 75% of respondents with dental insurance.  

Almost one in four respondents (24%) felt they needed to see a mental health provider, but only two-thirds 

of those who desired treatment actually received services.  The top three barriers to obtaining mental 

health services were concern about the cost of treatment (47%), not knowing how to locate providers 

(38%), and fear of others finding out (21%). 
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METHODOLOGY 

Medical providers and community partners (n=38) were contacted by telephone and asked if they would be 

willing to post an announcement about the study in their facility, lobby or waiting room. They included 

community health clinics, county libraries and social services, the Department of Health Services (including 

WIC), food banks, senior living facilities, low-cost housing centers, food bank distribution centers, and faith-

based organizations. The survey was made available in English, Spanish and Russian between August 15 and 

October 7, 2014. A web-based survey with a QR code for access from a smart phone was developed so that 

the survey could be completed online (in one of the three languages). The announcement about the survey 

given to providers and community partners included both a link to the website and the QR code. 

Approximately 3,100 hard copies of the survey were distributed at 15 participating locations in English 

(n=1,600), Spanish (n=1,000) and Russian (n=500). On-site staff assisted people who did not read and write 

sufficiently well to complete the survey by reading them the questions, the possible responses, and 

recording their responses in their preferred language. 

The questionnaire was determined by the UC Davis Internal Review Board to be exempt from review 

because no personally identifying information was collected and it fell into the classification of public 

health evaluation and assessment rather than scientific research. 

Surveys filled out by hand were entered into an Access database and responses were re-checked against 

the original questionnaire if there was a concern about their validity. Web-based surveys were 

downloaded, formatted to match the Access database, and appended to the Access file. Exact binomial 

confidence intervals for survey data were calculated in CDC’s Epi Info Version 3.5.3. Binomial confidence 

intervals for US Census data (ACS) were calculated from the 95% standard error provided by ACS in their 

tables (http://factfinder2.census.gov, accessed January 29, 2015).  

  

http://factfinder2.census.gov/
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DEMOGRAPHICS 

The demographics of a population consist of characteristics such as age, sex, race, ethnicity, language and 

household size. Geographic location (city or area) of residence also plays a role in health outcomes. We 

examined the demographics of healthcare access survey respondents to determine if the survey was 

representative of our overall community. The proportion of survey respondents from each geographic region 

(census subdivision) was also compared to the estimated population in the latest available (2013) American 

Community Survey (ACS),1  so that we could determine if any areas were over- or under-represented. 

SEX AND AGE 

A much greater proportion of the survey respondents were women than men (ratio 4:1) than in the general 
population, where the ratio is about 1:1 (Table 1). We have observed this difference in other surveys. 

Table 1. Comparison of Yolo County population to healthcare access survey respondents. 

Sex     Estimated Population, 2013†          Survey Respondents, 2014 

 Number Percent 95% CI   Number Percent 95% CI 

Male 100,216 49.0% 48.7-49.3  112 20.7% 75.0-82.1 

Female 104,377 51.0% 50.7-51.3  430 79.3% 17.3-24.2 

Not answered     37*   

Total     579   

†Data Source: ACS 1-year estimate, 2013 county-level 
*Excluded from the denominator when calculating % of respondents.  
 

Most age groups were adequately represented in the survey, including people over 55 (Table 2). The 25- to 
34-year-old and 35- to 44-year-old age groups were over-represented, accounting for 31% and 19% of 
respondents, respectively.  Few teens (15 to 19) completed the survey; this was expected as the survey was 
targeted towards adults 18 years and older.  
 

Table 2. Comparison of Yolo County population by age to healthcare access survey respondents. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

†Data source: ACS 1-year estimate, 2013. *n=82 missing age data 

Age Group       Estimated Population, 2013†  Survey Respondents, 2014 

 Number Percent    Number Percent  

15-19 20,280 10%   17 3%  

20-24 28,194 14%   57 12%  

25-34 27,347 13%   154 31%  

35-44 23,701 12%   94 19%  

45-54 23,949 12%   70 14%  

55-64 21,300 10%   57 12%  

65-74 12,968 6%   31 6%  

75-84 7,330 4%   16 3%  

85+ 2,945 1%   1 0.2%  

Total 204,593    497*   
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RACE AND ETHNICITY 

The racial composition of the survey respondents was similar to the estimated overall composition of the 

population, except that Asians and Pacific Islanders were somewhat under-represented (Table 3). The 

largest Asian population in the county resides in the city of Davis, representing about 21% of the city’s 

population (ACS, 2013), many of whom are UC-Davis students. 

Table 3. Comparison of the race of Yolo County healthcare access survey respondents to the estimated 

racial composition of county residents. 

Race 
Estimated Racial Composition 

Of Population, 2013† Survey Respondents, 2014 

  Number Percent Number 
Percent (of 352 

records with data) 

Asian/Pacific Islander 28,056 14% 32 9% 

Native American 1,495 1% 8 2% 

Black 5,683 3% 22 6% 

Other/multirace 31,529 15% 45 13% 

White 137,830 67% 245 70% 

Total          204,593  352  

 

n=227 missing or declined 

†Data Source: ACS 1-year estimate, 2013 

The proportion of survey respondents who self-identified as being of Hispanic ethnicity was double the 

proportion estimated by the ACS 2013 (66% vs. 31%, respectively, Table 4). 

Table 4. Comparison of the ethnicity of Yolo County healthcare access survey respondents to the estimated 

ethnic composition of county residents. 

Ethnicity 
Estimated Ethnic Composition 

of Population† Survey Respondents, 2014 

 Number Percent Number 
Percent (of 417 

records with data) 

Hispanic 64,010 31% 273 66% 

Non-Hispanic 140,583 69% 144 35% 

Total 204,593  417  

 

n=162 missing or declined 

†Data Source: ACS 1-year estimate, 2013 
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HOUSEHOLD SIZE 

The average household size for Yolo County from the 2013 ACS was 2.8 persons, whereas it was 

considerably larger, 3.7 persons, for respondents to the healthcare access survey. The median household 

size of survey respondents was 4 persons and a surprising ~30% of the respondents lived in households 

with 5 or more people (Table 5 and Figure 1). 

Table 5. Household size of healthcare access survey respondents. 

HH Size Count % of respondents providing HH size (n=468) 

1 55 12% 

2 79 17% 

3 86 18% 

4 107 23% 

5+ 141 30% 

Total 468   

*n=111 missing (19.2% of total) 

Figure 1. Percentage of healthcare access survey respondents by household size. 
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REGION AND CITIES 

Yolo County spans approximately 1,000 square miles and had an estimated population of 207,312 residents 

in 2014 (California Department of Finance).  According to the 2013 ACS by census tract geography, 89% of 

the population (180,799 people) live in the three largest cities of Davis (72,439), West Sacramento (49,645) 

and Woodland (58,715). The remaining 21,000 are spread out across the county with about 8,600 in the 

Winters area in the South West region. The city of West Sacramento accounted for about half of the 

county’s population growth between 2000 and 2010. These geographic regions and cities are displayed in 

Figure 2. 

Figure 2: Yolo County Regions 

 

Residents from the East (West Sacramento area) and South (Davis area) regions were under-represented in 
the survey, whereas residents from the Central region (Woodland area) were somewhat over-represented 
(Table 6). Outreach was conducted in several rural communities so that residents from the rural regions 
(North East, North West and South West) were better represented than would have been expected, based 
on their population size. 
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Table 6. Comparison of the geographic residence of healthcare access survey respondents to the estimated 

geographic distribution of county residents. 

Census Subdivision Estimated Population, 2013† Survey Respondents, 2014 

  Number Percent Number Percent 

Central (Woodland) 58,715 30% 230 49% 

East (West Sacramento) 49,645 26% 87 15% 

North East (Dunnigan, Knights 
Landing) 

3,653 2% 48 8% 

North West (Guinda, Madison) 4,975 3% 43 7% 

South (Davis, El Macero) 72,439 36% 120 21% 

South East (Clarksburg) 4,262 2% 3 0.5% 

South West (Winters)               8,599 4% 46 8% 

Did not state   2 0.3% 

Total             202,288  579  

†ACS 5-year estimate by census tract (2009-13) 

 

LANGUAGE 

Since Yolo County has a sizeable immigrant population, it is important for patients to be able to 

communicate with healthcare providers in their native tongue. Language barriers may hinder outreach to 

residents with limited understanding of the English language and make it more difficult for them to access 

healthcare services. In Yolo County an estimated 70,792 residents aged 5 and older speak a language other 

than English at home, which represents 36.5% of the population. For healthcare access survey respondents, 

Spanish was the predominant foreign language in which the survey was completed, representing about 

30% of respondents (Table 7).  A few questionnaires were returned in Russian. About half of respondents 

spoke English at home and almost one-third (32%) spoke Spanish (Table 8). Eleven percent of respondents 

spoke both English and Spanish at home, and 6% spoke languages other than English or Spanish. These 

languages included Chinese, Filipino, German, Hebrew, Hindu, Nepali, Portuguese and Russian. 

Table 7. Comparison of language in which respondents completed the survey to the language spoken at 

home by Yolo County residents. 

   
Language Spoken at 

Home by Population, 
2013† 

Language in which 
Respondents Completed 

Survey, 2014 

Language (5+ yrs) Number  Percent  Number      Percent  

English 122,283  64%         401        69% 

Spanish 42,460  22%         173        30% 

Russian Not avail           5         1% 

Other 27,832  15%     

Total 192,575           579   

  

†Data Source: ACS 1-year estimate (Language Spoken at Home for Ages 5+), 2013 
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Table 8. Languages spoken at home by respondents. 

 

Language Count % of respondents answering Q28 (n=536) 

English 276 52% 

Spanish 170 32% 

English/Spanish 57 11% 

English/Other 3 0.6% 

Other 30 6% 

Not answered 43  

Total 579   
 

 

Figure 3. Language spoken at home by survey respondents. 
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SOCIAL AND ECONOMIC CIRCUMSTANCES 

 

INCOME 

Personal income frequently determines the type and accessibility of healthcare services. Income insecurity 

may prevent patients from seeking needed care, lead to delays in treatment, or result in poor management 

of chronic conditions. The ACS reported that the median household income in Yolo County was $55,918 in 

2013. 

Table 9. Household (HH) income of healthcare access respondents. 

Income Range Count % of respondents 95% LCL 95% UCL 

Less than $10,000 132 22.8% 22.0% 29.7% 

$10,000 to $14,999 68 11.7% 10.5% 16.5% 

$15,000 to $24,999 85 14.7% 1.9% 5.1% 

$25,000 to $34,999 61 10.5% 13.5% 20.1% 

$35,000 to $49,999 44 7.6% 1.4% 4.4% 

$50,000 to $74,999 33 5.7% 9.3% 15.0% 

$75,000 to $99,999 14 2.4% 6.3% 11.4% 

$100,000 to $149,999 16 2.8% 4.5% 9.0% 

$150,000 or greater 13 2.2% 1.6% 4.6% 

Declined to state 113 19.5%   

Total 579    

    
 

 

POVERTY 

Table 10. Federal poverty level (FPL) guidelines based on household size and income.2 

 

Within Yolo County, the ACS estimated that 19% or 36,993 individuals 

live in households with incomes below the FPL. This percentage is slightly 

higher than the 14% estimated for the entire state of California. 

The table to the right displays the 2014 FPL guidelines.  To determine if a 

household (HH) is below the FPL, the annual HH income is compared to 

the upper limit of the poverty guideline for that HH size.  For example, if 

a family of four has annual HH income of $22,500, then that HH and its 

members are considered to be living below the FPL (less than $23,850 for 

HH size of four). 

 

 

Federal Poverty Level 
Guidelines 

Family/ 
Household 

Size 

Poverty 
Guideline 

1 $11,670 
2 $15,730 
3 $19,790 
4 $23,850 
5 $27,910 
6 $31,970 
7 $36,030 
8 $40,090 

For families/households with more 
than 8 persons, add $4,060 for each 
additional person. 
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Table 11. FPL status of healthcare access survey respondents (n=294 with income and household size data). 

Below FPL guideline Count % of respondents (n=294) 

Yes 132 45% 

No 67 23% 

Could not be calculated 95 32% 

Total 294 100% 

 

The federal government determines levels of poverty based on the family size, age of family members and 

the gross annual HH income. Based on HH size and the maximum income in the brackets used in the 

survey, FPL level was assigned as falling below the FPL or not. Any respondent who reported annual 

household income of <$10,000 was automatically classified as living below the FPL guideline, since all HH 

sizes fall below the minimum FPL at that income level. The FPL could not be determined for all respondents 

with income data, even if HH size was provided, due to the difference in income ranges between the 

healthcare access survey and FPL guidelines. These income ranges were used because they matched the 

county’s earlier 2013 Community Themes and Strengths survey and are readily comparable to the ACS. 

 

Forty-five percent of healthcare access survey respondents for whom FPL was calculated were living below 

the FPL guideline, 23% were above it, and the FPL status could not be calculated for 32% of respondents. 

 

EMPLOYMENT 

Steady employment often means a steady paycheck, income benefits, and stability necessary for good 

health.  Unemployment creates financial instability and barriers to insurance coverage, ability to cover co-

payments and prescription costs, access to healthy food, and other necessities of life that contribute to 

poor health status.  Furthermore, long-term unemployment has large negative effects on mental health 

due to elevated levels of anxiety, frustration, disappointment, alienation, and depression.3 

The unemployment rate among respondents was significantly higher than the county average over the past 

year. The higher unemployment rate among respondents may be related in part to recruitment location. In 

many instances, community outreach was to recipients of county or public services such as WIC, Social 

Services and the Food Bank. Generally, the unemployment rate in Yolo County has mirrored that of the 

state, but has not recovered as quickly.  Unemployment rates were collected for the three metropolitan 

areas in Yolo County:  West Sacramento, Woodland, and Davis.  Unemployment rates in all three cities 

resemble the trends at the state and in Yolo County.  However, the city of West Sacramento has 

experienced unemployment rates roughly six percentage points higher than the county and Woodland two 

percentage points higher, whereas the city of Davis was four percentage points lower. 
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Table 12. Employment status of Yolo County healthcare access survey respondents. 

Type of employment Count        % of respondents (n=532)  

Full-time 144 27% 

Part-time 102 19% 

Retired 44 8% 

Unemployed 181 34% 

Disabled 61 12% 

Not answered 47  

Total respondents 579   

   

 

Table 13. Type of employment of healthcare access survey respondents. 

Occupation Description Count 
% of respondents providing occupation 

(n=439) 

City, county, or state government 59 13% 

Construction 16 4% 

Education 53 12% 

Farming/agriculture 33 8% 

Healthcare 54 12% 

Manufacturing/factory 17 4% 

Other 84 19% 

Power or utility company 3 1% 

Restaurant/fast food 43 10% 

Retail store 21 5% 

Seasonal 1 0.2% 

Student 2 0.5% 

Technical/Professional 31 7% 

Transport or trucking 9 2% 

Work from home 13 3% 

   

Total 439  
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HEALTH STATUS OF RESPONDENTS 

RONIC CONDITIONS 

RESPONDENTS’ RATING OF THEIR OWN HEALTH 

The assessment of a person’s health status can be based a number of factors, including self-perception of 

health status, presence of physical limitations or chronic disease, and not seeking medical care when 

needed. The majority (81.5%) of survey respondents reported having good-to-excellent health (Table 14), 

although a sizeable percentage (42%) reported only “good” health status.  About 1 in 5 respondents or 18% 

reported either fair or poor health status.  

Table 14. Self-reported health status of Yolo County healthcare access survey respondents. 

Health Status Count 
% of 

respondents 

Excellent 79 14% 

Very good 148 26% 

Good 245 42% 

Fair 82 14% 

Poor 22 4% 

Not answered 3 0.5% 

Total 579   

Total with good to excellent 
health 

472 82% 

 

PREVALENCE OF PHYSICAL LIMITATIONS 

Twenty-five percent of respondents (n=145) reported suffering from a condition that substantially limited 

one or more physical activities. Most physical disability (76%) related to walking, climbing stairs, reaching 

and lifting (Table 15). In addition, half had limitations that made it difficult to work at a job or business and 

15% checked either three or all four of the options for physical limitations.  

Table 15. Types of physical condition limiting activities of Yolo County healthcare access survey 

respondents (n=145 with physical limitations). 

Type of Physical Limitation Count 
% with physical 

limitations 

Walking, climbing stairs, reaching, lifting, carrying 110 76% 

Dressing, bathing, getting around inside home 24 17% 

Going outside home alone to shop or visit doctor 31 21% 

Difficulty working at a job or business   72 50% 

Total with Physical Limitations:   145   

    

22 
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PREVALENCE OF CHRONIC CONDITIONS  

Chronic health conditions may affect a person’s quality of life and their ability to function within society. 

Some chronic conditions are manageable and allow individuals to continue contributing to society, while 

others may be highly debilitating. Nearly half of respondents (45%) reported living with some type of chronic 

health condition. Among the conditions listed as “other” were diabetes, endometriosis, gall stones, 

fibromyalgia, hepatitis C, high cholesterol, hyper/hypothryroidism, kidney disease, multiple sclerosis, 

obesity, and organ transplant. About two-thirds of respondents with chronic health conditions indicated 

that their condition was under control. This could be why 70% of respondents with chronic conditions 

reported having good-to-excellent health. However, 20% of respondents with chronic conditions indicated 

their condition was not well-controlled. 

Table 16. Prevalence of chronic health conditions among Yolo County healthcare access survey respondents. 

Chronic Health Condition Count 
% of 

respondents 

Asthma/lung disease/COPD/ 
emphysema 

77 13% 

Autoimmune disease 13 2% 

Cancer 24 4% 

Diabetes 75 13% 

Heart disease 31 5% 

Hypertension 103 18% 

Mental illness 68 12% 

Drug/alcohol problem 13 2% 

Physical disability 47 8% 

Other 30 5% 

Total respondents 579   

   

Total respondents with ANY 
chronic condition 

263 45% 

Respondents with chronic 
condition reporting good to 
excellent health 

184 70% 

 

\\ 
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HEALTHCARE SERVICE USAGE AND ACCESS 

Health is affected by a wide range of factors including social and economic circumstances, the built 

environment, individual behavior, and clinical care.  Individual and community health are the byproducts of 

these factors interacting in complex ways with each other. Their impact depends on individual traits and 

circumstances operating at the individual and community level. Some individuals maintain good health 

despite negative economic and social circumstances, while others need higher levels of support from the 

medical community to achieve optimum health. Understanding these factors and how they influence 

health is critical to our efforts to improve community health. 

In this section of the survey, we evaluated the availability of health insurance, utilization of medical 

services, ease of access (distance and time to travel to medical providers as well as the length of time to 

obtain an appointment) and patient interaction with their medical provider.  

HEALTH INSURANCE 

Eighty percent of the survey respondents had health insurance and 20% were without. Extrapolating to the 

estimated 207,312 residents living in Yolo County in 2014, 41,255 persons lack health insurance.  The 

healthcare access survey differs by 5% from the 2013 one-year ACS estimate of 30,406 persons lacking 

health insurance, who represent 15% of the population. This discrepancy could be due to the locations 

where surveys were collected that may have been biased towards low-income households, or the 2013 ACS 

under-estimated the number of people lacking health insurance by ~10,000 persons. 

Among respondents with health insurance, 52% were on Medi-Cal, 35% were covered by private plans, and 

16% were on Medicare (Table 17, Figure 4). A total of 71% of respondents with health insurance had 

coverage through some type government-sponsored plan. 

Table 17. Type of health insurance for respondents with coverage (n=464). 

Insurance Type Count % of respondents with health insurance 

Medi-Cal 239 52% 

Private-employer 127 27% 

Medicare 75 16% 

Private-Covered CA 20 4% 

Private-Individual 16 3% 

Don't Know 12 3% 

Other government 11 2% 

Military 6 1% 

Total* 464  
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Figure 4. Percentage of respondents with health insurance. 

 

 

Few respondents without health insurance were Asian, Black or White although Non-Hispanic (NH)-White 

persons are estimated to comprise 49% of the county population. The percentage of Hispanics (27%) 

without health insurance was higher than any other race-ethnicity (Table 18, Figure 5).  

 

Table 18. Race-ethnicity of respondents without health insurance. 
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Race-ethnicity Total 
No. without health 

insurance % of respondents 

Native American 7 1 14% 

Asian/Pac Islander 32 6 19% 

Black 22 4 18% 

Hispanic 265 71 27% 

NH-White 188 16 9% 

Other 13 2 15% 

Declined to state race 52 15 29% 

Total 579 115   
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Figure 5. Race-ethnicity of respondents without health insurance. 

 

The city with the highest percentage of respondents lacking health insurance was Winters at 26% (Table 19, 

Figure 6). The percentage of respondents without health insurance in other communities ranged from a 

low of 14% in city of Davis to 21% in the cities of West Sacramento and Woodland. 

Table 19. Respondents without health insurance by city or area. 

City/Area Total 
No. without health 

insurance % of respondents 

Davis 120 17 14% 

West Sac 87 18 21% 

Winters 46 46 26% 

Woodland 230 49 21% 

All other 96 19 20% 

Total 579 115 20% 

 

Figure 6. Percentage of respondents without health insurance by city or area. 
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Among the 91 respondents without health insurance who provided their age, nearly two-thirds (64%) were 

aged 25 to 44 years old, i.e., adults of working age who are expected to be at low risk for health problems. 

The 25- to 44-year-old age group as a percentage of all respondents in that age group also had the highest 

proportion without health insurance at 23% (Table 20, Figure 7). The number of respondents under 18 or 

over 64 was too small to draw any conclusions, but 25% or more of these age groups also lacked health 

insurance. The 2013 ACS estimated that 30% of persons aged 25 to 44 lacked health insurance, which is 

higher than the 23% in the present survey. 

 

Table 20. Age groups of survey respondents without health insurance. 

Age Group Count 
No. without health 

insurance % of respondents 

<18 7 2 29% 

18-24 67 12 18% 

25-44 248 58 23% 

45-64 127 18 14% 

65+ 4 1 25% 

Missing age 126 24 19% 

Total 579 115 19% 

 

Figure 7. Age groups of respondents without health insurance.

 

Among those with chronic conditions (n=263 respondents), 88% had health insurance, suggesting that 

people with chronic illnesses are aware of their greater need for healthcare services and make health 

insurance a high priority. Respondents with chronic conditions who had health insurance were more likely 

to report their condition as under control (70%) than those with chronic conditions who did not have 

health insurance (48%). 

Respondents were more likely to have health insurance if they were employed full-time than if they worked 

part-time or were unemployed (Figure 8).  Few respondents who classified themselves as disabled (10%) or 

retired (5%) lacked health insurance.   
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Figure 8. Respondents without health insurance by work status.

 

 

Respondents were more likely to lack health insurance if they were in lower income brackets (Figure 9), 

with the percentage ranging from 21% to 24% for all annual HH incomes below $35,000. 

Figure 9. Respondents without health insurance by income. 
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Respondents who worked in construction, restaurant or fast food, transportation, farming, other 

occupations, or worked from home were least likely to have health insurance (Table 21, Figure 10). 

Table 21. Type of occupation and health insurance coverage. 

Occupation Description 
Total 

employed 
No. without health 

insurance 
% of employed respondents 

without health insurance 

City, county, or state government 59 3 5% 

Construction 16 5 31% 

Education 53 4 8% 

Farming/agriculture 33 8 24% 

Healthcare 54 4 7% 

Manufacturing/factory 17 2 12% 

Other 84 23 27% 

Power or utility company 3 1 33% 

Restaurant/fast food 40 13 29% 

Retail store 21 2 12% 

Seasonal 1 1 100% 

Student 2 1 50% 

Technical/Professional 31 3 10% 

Transport or trucking 9 2 22% 

Work from home 13 3 23% 

Occupation not stated/unemployed 140 40 29% 

Total 579 115 20% 

 

Figure 10. Respondents without health insurance by occupation (excludes occupations with <9 

responses). 
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Among respondents who lacked health insurance, only 20% planned to apply health insurance through 

Covered California and a sizeable proportion (37%) were unsure whether or not they would apply (Table 

22). Some (12%) had no health insurance although they believed they were eligible for Medi-Cal or 

Medicare (Table 23). Again, a sizeable proportion (37%) were unsure if they would qualify for these 

programs.  

Table 22. Plans to apply for health insurance via Covered California by respondents without health 

insurance. 

Plan to apply via 
Covered California Count 

% of respondents without 
medical insurance 

Yes 23 20% 

No 30 26% 

Not sure 43 37% 

Not answered 19 17% 

Total 115   

 

Table 23. Eligibility of respondents without health insurance for Medi-Cal or Medicare. 

Eligible for Medi-
Cal or Medicare Count 

% of respondents without 
health insurance 

Yes 14 12% 

No 37 32% 

Not sure 43 37% 

Not answered 21 18% 

Total 115   

 

Of the 241 respondents who fell below the FPL, only 7.5% planned to apply for health insurance through 

Covered California, although their HH income would qualify them for Medi-Cal with no out-of-pocket 

premiums. Many simply were not sure or did not provide an answer to the question, suggesting that there 

is a great deal of confusion about the qualifications for Covered California and by inference Medi-Cal (since 

HHs below the FPL should qualify for Medi-Cal). Alternatively, some respondents may have known that 

they were not eligible for Covered California because of their immigration status. 

Table 24. FPL vs. plans to apply for health insurance through Covered California.  

Below FPL Plan to apply for health insurance through 
Covered California 

 

 Yes No Unsure No answer Total 

Yes 18 63 45 115 241 

No 9 32 22 112 175 

Could not determine 20 40 28 75 163 

Total 47 135 95 302 579 
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An individual who has an income less than 133% of the FPL is eligible for Medicaid benefits (known as 

Medi-Cal in California)4 and persons who are disabled or over 65 are Medicare-eligible. Based on their HH 

size and income, 241 respondents could have met the income guidelines, but only 36% of those below the 

FPL knew that they were eligible.  

 

Table 25. FPL vs eligibility for Medi-Cal or Medicare. 

Below FPL Eligible for Medi-Cal or Medicare  

 Yes No Don't know No answer Total 

Yes 87 18 27 109 241 

No 22 28 17 108 175 

Could not determine 47 22 26 68 163 

Total 156 68 70 285 579 
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UTILIZATION OF HEALTHCARE SERVICES 

Utilization of medical providers and medical home 

Over 80% of respondents had seen a medical provider in the past 12 months (Table 26). However, the 

percentage dropped considerably for those lacking health insurance (Table 27). Only 61% of those without 

health insurance saw a medical provider compared to 86% of those with health insurance. 

Table 26. Visits to a medical provider in the past 12 months. 

Visited medical provider Count % of respondents 

Yes 470 81% 

No 109 19% 

Total 579   

 

Table 27. Visits to a medical provider and health insurance. 

 Health Insurance  

Visited medical provider Yes No Total 

Yes 400 70 470 

No 64 45 109 

Total 464 115 579 

 

Two-thirds (66%) of respondents indicated they had a usual source of medical care (AKA a primary care 

provider [PCP] or medical home), leaving about one-third without a PCP. The percentage of respondents 

with a PCP was significantly lower (26%) for respondents without health insurance. 

About 22% of respondents visited a medical provider only once in the past 12 months, 47% two to five 

times and 26% six or more times (Table 28). One hundred and forty-three (26%) of respondents indicated 

they would have liked to see their medical provider more often. Of respondents rating their health as fair 

or poor (n=104), 72 (70%) saw their provider two to six times in the past 12 months, which differed little 

from the percentage among all respondents (73%). 

Table 28. Number of visits to a medical provider in the past 12 months. 

No. of visits Count % of respondents to Q9 

1 100 22% 

2-5 213 47% 

6+ 115 26% 

Don't know 22 5% 

Total 450   

n=129 responses were missing for this question. 
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Figure 11. Number of visits to a medical provider in the past 12 months. 

 

Importance of screening 

Health screenings can prevent the onset of life-threatening disease and detect disease at an earlier stage 

when it can be treated more effectively. Yolo county residents need to know where to get screened and 

what their screening options are. About 93% of respondents thought it was extremely or very important to 

receive regular healthcare screening. 

 

Table 29. Respondents’ rating of the importance of receiving regular healthcare services and screening. 

Rating Count % of respondents to Q17 

Extremely important 265 48% 

Very important 243 44% 

Somewhat important 35 6% 

Not important 5 1% 

Not answered 31  

Total respondents 579   

 

Avoidance of obtaining healthcare services and screening 

While most respondents perceived screening as an important component of their healthcare, about one in 

five (19%) had avoided obtaining healthcare services or screening. 

Table 30. Avoidance of obtaining healthcare services and screening by Yolo County healthcare access 

survey respondents. 

Avoided medical care Count % of respondents 

Yes 107 19% 

No 472 82% 

Total 579   
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There are a variety of factors that could prevent a person from seeking healthcare services or screening. 

They may include lack of access to care, language barriers, being uninsured, and lack of trust in the medical 

profession. Nearly 20% of Yolo County residents stated they avoided obtaining healthcare services, with the 

foremost reason being lack of health insurance (26%). Other top reasons for avoiding healthcare services 

and screening were being too busy (21%), having to wait too long to see a doctor (21%), having out-of-

pocket copays that were too high (19%), and difficulty in getting an appointment due to clinic hours (13%). 

Table 31. Reasons for not seeking healthcare services or screening by Yolo County healthcare access survey 

respondents.  

Reason Count         % of patients who avoided services* 

No health insurance 28 26% 

Had to wait too long to 
see a doctor 

22 21% 

Too busy 22 21% 

Have health insurance, 
out-of-pocket too costly 20 19% 

Difficult to get appt due 
to clinic hours 

14 13% 

No need for services 
(not sick) 10 9% 

Difficult to get appt due 
to lack of doctors 9 8% 

Not sure/don't know 9 8% 

No transport 8 7% 

Doctor doesn't speak 
same language 8 7% 

Other 6 6% 

Do not trust doctors 5 5% 

*Note: Totals will not equal 100% as respondents could check more than one reason for avoiding healthcare 

screening. 
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Visits to the Emergency Room (ER) 

A major source of primary care for many persons is in the ER, especially if they lack health insurance and 

wait until a health problem has become serious before seeking medical attention.  Persons who lack a 

primary care physician may also be more likely to seek primary care in the ER because they do not receive 

preventive services and needed medication to control chronic disease (Starfield et al. 2005).5  In the current 

survey, 25% of respondents reported visiting the ER in the past 12 months. This estimate is supported by 

actual ER visit data available from the Office of Statewide Hospital Planning and Development. In 2013, 

50,880 individual ED visit encounters were logged by Yolo County residents in hospitals statewide. This 

figure represents about 25% of the 205,688 residents, although these data do not account for >1 ER visit by 

the same individual. 

Of the 145 survey respondents who visited the ER in the past 12 months, 22% had a life-threatening illness 

or injury, 25% fell ill or were injured before or after normal office hours on a weekday, and 22% fell ill or 

were injured over the weekend (Table 32, Figure 12). Many cited reasons that suggest barriers to 

healthcare access, such as not being able to obtain an urgent-care appointment in a timely manner (20%), 

finding it more convenient to use the ER than waiting for an appointment (10%), not having a regular 

doctor (7%), and needing a prescription refilled (6%). One-third (33%) of responses cited one or more of the 

latter four reasons for visiting the ER, suggesting a sizeable number of ER visits could be avoided with a 

larger or more flexible network of healthcare providers in Yolo County. 

Table 32. Reasons cited by survey respondents for visiting the ER in the past 12 months. 

Reason for ER Visit  Count % of ER patients (n=145) 

Ill/injured before 8am or after 5pm 
(weekday) 

36 25% 

Ill/injured on weekend 32 22% 

Life-threatening illness/injury 32 22% 

No urgent care appt available 29 20% 

More convenient than waiting for appt 14 10% 

No regular doctor 10 7% 

Prescription refill 8 6% 

 

*Note: Totals will not equal 100% as respondents could check more than one reason for visiting the ER. 
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Figure 12. Reasons for healthcare access survey respondents to visit the ER in the past 12 months.

 

 

Work-related injury 

A small percentage of the 413 employed respondents reported that they were injured at work (6%). Among 

these 25 respondents, only 52% sought medical care for their work-related injury (Figure 13). Reasons cited 

for not seeing care for a work-related injury included the injury being too slight, having no time, having to 

drive too far for medical care, and having allergies.  

Figure 13. Percent of employed respondents who became injured on the job and sought medical care in 

the past 12 months. 

 

 

22%

20%

25%

22%

6%

10%

7%

0% 20% 40% 60% 80% 100%

Life-threatening illness/injury

No urgent care appt available

Ill/injured before 8am or after 5pm…

Ill/injured on weekend

Prescription refill

More convenient than waiting for appt

No regular doctor

% of respondents visiting ER in past 12 mos (n=145)

Note: Respondents could indicate >1 reason, so totals do not equal 100%.

52%
48%

0%

20%

40%

60%

80%

100%

Yes No

P
e

rc
e

n
t 

o
f 

e
sp

o
n

d
e

n
ts

 w
h

o
 w

e
re

 
in

ju
re

d
 o

n
 t

h
e

 jo
b

 in
 t

h
e

 p
as

t 
1

2
 

m
o

n
th

s

Sought medical care for on-the-job injury



32 
 

 

ACCESS TO HEALTHCARE 

Distance and time to travel to medical provider’s office 

It took less than 30 minutes to travel to the medical provider’s office for about 81% of the 519 respondents 

who answered the question about travel time, and 43% had no more than a 15-minute journey (Table 33, 

Figure 14). However, 7% of respondents travelled more than 45 minutes to reach their healthcare provider.  

Table 33. Travel time estimated by healthcare access survey respondents to their medical provider. 

Travel time (min) Count % of respondents (n=519) 

0-14 min 224 43% 

15-29 min 195 38% 

30-44 min 62 12% 

45-59 min 11 2% 

60 min+ 27 5% 

Missing 60  

Total 579   

   

Mins-mean 19.1  

Mins-median 15  

 

 

Figure 14. Travel time estimated by survey respondents to their medical provider. 
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About half of respondents traveled less than 5 miles to visit their provider and 77% lived no more than 15 

miles away (Table 34, Figure 15). Distance to the medical provider did not differ by annual HH income 

(Table 35).Nonetheless, a fairly sizeable percentage (23%) had to travel 15 miles or more. About 4% drove 

30 or more miles to reach their medical provider.  

 

Table 34. Distance traveled by healthcare access respondents to their medical provider’s office. 

Miles to provider Count % of respondents (n=482) 

0-14 mi 369 77% 

15-29 mi 87 18% 

30-44 mi 20 4% 

45-59 mi 4 1% 

60 mi+ 2 0.4% 

Missing 97  

Total 579   

   

Miles-mean 9.2  

Miles-median 8  

 

 

Figure 15. Distance traveled by healthcare access respondents to their medical provider’s office. 
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Table 35. Income and median distance travelled to medical provider’s office. 

Income Median distance (miles) No. responses 

Decline to state/no answer 5.0 72 

Less than $10,000 5.0 113 

$10,000 to $14,999 5.0 58 

$15,000 to $24,999 6.0 75 

$25,000 to $34,999 5.0 49 

$35,000 to $49,999 5.5 40 

$50,000 to $74,999 8.0 32 

$75,000 to $99,999 2.0 14 

$100,000 to $149,999 8.0 16 

$150,000 or greater 5.0 13 

Missing travel dist.  97 

All respondents 5.0 579 

 

About 58% of respondents were able to obtain a medical appointment within 7 days of requesting one. 

Conversely, this means that 42% waited 7 days or longer. Twenty-five percent of respondents had to wait 

14 days or longer to obtain an appointment and 5% waited longer than 28 days (Table 36, Figure 16). 

 

Table 36. Number of days estimated by healthcare access survey respondents to the next available medical 

appointment. 

Days to appt Count % of respondents (n=419) 

0-3 days 212 51% 

4-6 days 30 7% 

7-13 days 72 17% 

14-20 days 67 16% 

21-27 days 18 4% 

28 days+ 20 5% 

Missing 160  

Total 579   

   

Days-mean 7.5  

Days-median 3  
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Figure 16. Number of days estimated by healthcare access survey respondents to the next available 

medical appointment. 
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SATISFACTION WITH HEALTHCARE SERVICES 

Satisfaction with the speed of obtaining a medical appointment 

Most respondents (69%) were very satisfied or satisfied with the amount of time needed in advance to 

schedule a medical appoint (Table 36). The percentage of respondents who were very satisfied or satisfied 

fell to 47% for those who had to wait seven days or more to schedule an appointment (Table 38). 

Table 37. Yolo County healthcare access survey respondents’ satisfaction with the speed of obtaining a 

medical appointment. 

Rating Count % of respondents (n=539) 

Very satisfied 180 33% 

Satisfied 193 36% 

Neutral 110 20% 

Unsatisfied 41 8% 

Very unsatisfied 15 3% 

Not answered 40  

Total respondents 579   

 

Table 38. Satisfaction levels of patients who waited seven or more days for a medical appointment. 

Rating Count % 

Very satisfied 33 19% 

Satisfied 51 29% 

Neutral 54 31% 

Unsatisfied 28 16% 

Very unsatisfied 10 6% 

Not answered 1 0.6% 

Total respondents with appt 
taking 7+ days 

177  
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Satisfaction with help and medical information from medical provider 

Among survey respondents, 79% strongly agreed or agreed that their medical provider was helping them 

and giving them the best medical information available (Table 39). 

Table 39. Respondents’ satisfaction with medical information provided by their doctor. 

Rating Count % of respondents  (n=536) 

Strongly agree 188 35% 

Agree 237 44% 

Neutral 85 16% 

Disagree 19 4% 

Strongly disagree 7 1% 

Not answered 43  

Total respondents 579   

 

Feeling that medical provider listens to patient’s concerns 

Similarly, a high percentage (82%) strongly agreed or agreed that their medical provider listened to their 

concerns (Table 40). 

Table 40. Respondents’ feelings that their medical provider addresses their concerns. 

Rating Count % of respondents to Q16 (n=538) 

Strongly agree 205 38% 

Agree 237 44% 

Neutral 73 14% 

Disagree 19 4% 

Strongly disagree 4 0.7% 

Not answered 41  

Total respondents 579   
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DENTAL INSURANCE AND UTILIZATION OF SERVICES 

The availability of dental care within a community has a marked effect on quality of life, as poor dental 

health is associated with poor nutrition and increased likelihood of infections and illness. Only about half 

(52%) of respondents had dental insurance (Figure 17) and about half (53%) reported visiting a dental 

provider in the past 12 months.  

Figure 17. Percent of respondents who saw a dentist in the past 12 months. 

 

The percentage of respondents without dental insurance who saw a dentist in the past 12 months (29%) 

was much lower than the 75% of respondents with dental insurance who saw a dentist in the past 12 

months (Table 41). Even among those with dental insurance, 25% did not visit the dentist within the past 

12 months. 

Table 41. Dental insurance and dental visits by healthcare access survey respondents in the past 12 months. 

    Have dental insurance 

Visited dentist in past 12 mos Yes No Total 

Yes 226 80 306 

No 75 198 273 

Total 301 278 579 
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MENTAL HEALTH SERVICES 

Mental health encompasses both mental illness (specific psychoses and medical diagnoses) and behavioral 

health (i.e., addiction to drugs or alcohol). People with good mental health are able to function successfully 

in society, adapt to change, and have the resiliency to withstand adversity and stress. In addition, levels of 

support influence mental health outcomes.6 During the last 12 months, 24% (nearly one-quarter) of Yolo 

County survey respondents reported feeling that they needed professional help to address their mental 

health, emotions, nerves, or use of alcohol or drugs (Table 42). However, only about two-thirds of those 

needing mental health services actually saw a mental health professional (Table 43). 

Table 42. Respondents who felt they needed mental health services in the past 12 months. 

 

 

 

Table 43. Use of mental health services in the past 12 months by respondents needing services (n=141). 

Saw mental health provider Count 
% of respondents needing 

mental health services 

Yes 94 67% 

No 47 33% 

Total 141  

The main reasons cited by respondents who did not seek needed mental health services included the cost 

of mental health services, not knowing how to locate providers, fear of others finding out about their 

mental health condition, being uncomfortable talking to a mental health provider, and not having health 

insurance coverage for mental health services (Table 44, Figure 18). 

Table 44. Reasons why respondents needing mental health services did not receive them (n=47).  

Reasons for not seeing a 
mental health provider Count 

% of respondents not receiving 
mental health services 

Concerned about cost 22 47% 

Did not know where to 
find MH provider 

18 38% 

Fear of others finding 
out 

10 21% 

Uncomfortable with 
talking to MH provider 

8 17% 

Lack of insurance 8 17% 

Difficulty getting an 
appointment 

7 15% 

Other 4 9% 

Needed mental health services Count % of respondents 

Yes 141 24% 

No 438 76% 

Total 579  
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"Other" reasons included: dealing with it on my own, waiting for Medi-Cal approval and feeling healthy. 

Note: >1 reason could be provided. 

 

Figure 18. Reasons why respondents needing mental health services did not receive them (n=47). 
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CONCLUSIONS 

 

More than 80% survey respondents rated their health as good, very good or excellent, despite the fact that 

45% of respondents stated that they suffered from some type of chronic condition. Respondents with 

chronic conditions were more likely to have health insurance than those without chronic conditions. The 

leading chronic conditions were hypertension (18%), diabetes (13%), asthma/COPD/lung conditions (13%) 

and mental illness (12%). One-quarter of respondents also said they had some type of physical limitation, 

most of which fell into the category of walking, climbing stairs, reaching, lifting or carrying. Fifteen percent 

of respondents had physical limitations in three or more of the four categories, essentially meaning that 

they had difficulty managing the activities of daily living. 

Eighty percent of respondents had health insurance, with over 70% being insured through a government-

sponsored plan. A higher percentage of respondents (20%) lacked health insurance than was estimated by 

the 2013 ACS (15%). The difference could be due to greater sampling of low-income residents but may also 

represent an actual difference from the 2013 ACS estimate. Extrapolated to the county population, the 

difference represents an additional 10,000 county residents who may lack health insurance.  

About 45% of respondents lived in households below the FPL guideline. Among the 115 respondents 

without health insurance, only 20% were planning to apply for health insurance through Covered California. 

About 48% of respondents without health insurance had household incomes below the FPL and would have 

qualified for Medi-Cal, but only about 10% were planning to apply for Covered California or knew if they 

were eligible for Medi-Cal (or Medicare).  Most did not know their eligibility status. Many respondents may 

have been eligible to obtain health insurance through Covered California at no cost, but were not aware of 

it. 

Almost half of respondents lacked dental insurance (48%) and only 53% of all respondents had received any 

dental care in the past 12 months. Whether or not a respondent received dental care was highly correlated 

with having dental insurance.  Only 28% of those without dental insurance had received dental care in the 

past 12 months compared to 75% of those with dental insurance. 

A quarter of respondents desired mental health counseling services but only two-thirds of those with a 

need actually received mental health services. The main barriers to receiving mental health services were 

concerns about cost, not knowing where to locate mental health service providers, fear of others finding 

out about their mental health problems, and being uncomfortable talking to mental health service 

providers. 

Most respondents were highly satisfied with the information they received from their medical provider and 

felt that their concerns were heard. More than half of respondents lived within 5 miles of their medical 

provider and travel time to the provider was less than 15 minutes for 43% of them. 

Distance and travel time to medical providers did not seem to be a barrier to receiving care, but the speed 

of scheduling appointments could be an issue. One-fourth of respondents had to wait two weeks or more 

for an appointment. This is borne out by respondents’ use of ER services: 25% of respondents had visited 

the ER in the past year and about one-third of ER visits were for conditions that were not life-threatening.  
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Reasons for using the ER included: not being able to obtain an urgent-care appointment, finding it more 

convenient to use the ER than waiting for an appointment, needing a prescription refill, or not having a 

regular doctor. It appears there is a need for better education of patients about how to obtain and where 

to go for urgent-care appointments as well as greater availability of urgent-care services in Yolo County. 

Medical providers and insurance carriers may want to include after-hours telephone advice numbers on 

patient insurance cards or provide patients with information on how to obtain urgent-care appointments. 

Expanding the network of urgent-care physicians may also be warranted to reduce the use of ER services. 
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APPENDIX A: SURVEY PROMOTION 

 



44 
 

 

 

 



45 
 

 

  



46 
 

APPENDIX B: QUESTIONNAIRE 
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