Community Feedback Survey

We are interested in understanding how the local community feels about the
current, most pressing behavioral health infrastructure needs in Mendocino
County. We greatly appreciate you taking the time to share your thoughts.

* 1. Of the following options, which facilities are currently the most needed in Mendocino
County? (please select two)

D Adult Acute Psychiatric Inpatient Center

D Peer Respite Center

D Medical Model Substance Use Disorder Detox

D Sober Living Environment

D Youth Crisis Residential Treatment

D Youth Acute Psychiatric Inpatient Center

D Youth Residential Substance Use Treatment

D Dual Diagnosis Residential Treatment - Substance Use and Mental Health
|| Crisis Stabilization Unit

D Harm Reduction Housing

D Other (please specify)
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2. What is your gender?

O Female

O Transgender
O Male
() Non-Binary

O Other (please specify)




3. What is your age?

() 18t024
() 25t034
() 35to44
() 45t054
() 55to 64
() 65t074

Q 75 or older

4. Are you:
D White/Caucasian
|| American Indian/Alaska Native
D Black/African American
D Hispanic/Latino
D Asian/Pacific Islander

D Other (please specify)

5. Do you identify as a member of a tribal community?

() Yes
O No

6. If you answered yes to the previous question, which tribal community are you a member
of?

7. Do you identify as any of the following? (select all that apply)
|| Behavioral Health Clinician/Provider
D Consumer/Peer/Person with Lived Experience with a Behavioral Health Condition
D Law Enforcement/First Responder
D Family Member of Someone with a Behavioral Health Condition

D Advocate for Behavioral Healthcare Services

D Other (please specify)
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