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MENDOCINO COUNTY INNOVATION WORK PLAN  
Round Valley – Crisis Response Services 

Mendocino County Innovation Plan #1, New 

 

1. Brief description of the Community Program Planning Process for development of 
the Innovation Work Plan.  
 

Mendocino County Behavioral Health and Recovery Services Mental Health Services 
Act team moved through several phases Community Program Planning Processes 
for the Innovative Project over the course of several years in order to develop and 
refine the project.  MHSA Stakeholder Forums are held throughout the County 
annually and special Innovative Planning meetings were held to brainstorm 
community Innovative ideas. These meetings are hosted by local community based 
organizations which serve and represent diverse stakeholders. They are held in 
various geographic locations throughout the county to insure that stakeholders from 
various communities have an opportunity to learn about the MHSA programs 
available in each small community and to provide feedback on services provided in 
each community.  Each of these meetings are advertised in local media, fliers are 
posted in MHSA funded service providers, and invitations are emailed to all 
stakeholder participants that have provided email addresses. Refining stakeholder 
project prioritization and needs to Innovation requirements has taken some time. 
 
PHASE I: This particular Innovation Project idea began with targeted Project 
Planning Meetings to select a general need and focus for the Innovation Project from 
July 2013 to January 2014.  General innovation project ideas were collected, 
discussed, and refined to a selection of the top 10 suggested broad project topics.  
These top ten community generated topics were voted on in a County wide survey 
which asked participants to rank each idea in highest priority.  The general topic of 
crisis respite was selected as top priority, with second place as care management 
services to outlying areas.   
 
PHASE 2: The next phase, from January 2014 to July 2015, was to have an 
Innovation Task Force Committee refine the topic to meet Innovation requirements.  
Because Crisis respite and response in itself, is not an innovative topic, the Task 
Force explored options of using peer providers, traditional healers and tele-health 
options were discussed to make the project more innovative and determined that the 
true objective of the program is to find a working crisis respite/response solution for 
one of the outlying areas of Laytonville, Covelo, or Point Arena.   
 
During this time we sought advice from the Mental Health Services Oversight and 
Accountability Commission (OAC).  With the OAC support, we were able to refine the 
project to be a learning project about how one of our unique remote, rural, 
communities with limited resources, and heavily populated by underserved ethnic 
populations works to address and try to resolve the crisis respite needs, would be our 
Innovative Project.   
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PHASE 3: The Innovation task force selected the community of Covelo, as the 
community to learn in first.  Innovation Task Force meetings were moved to 
Covelo/Round Valley.  Focused planning sessions there included more local 
stakeholders and local community feedback to refine the learning objectives and 
project challenges.  These meetings have occurred from July 2015 to present. 
 
PHASE 4: Finalization of draft plan proposal by the OAC, and feedback on 
refinement, and eventual approval. The plan will go through a 30 day public review 
process prior to approval by the Board of Supervisors.  
 
PHASE 5: Project implementation.  Implement regular review and measurement by 
the community and all involved providers.  Measurements will include trust of 
providers, communication between providers, success of collaboration, success of 
models attempted, and awareness of the project in the community, and other 
feedback on how the community works with specialty mental health providers on this 
project. 
 
PHASE 6: Project Evaluation and Sustainability.   During this phase we will compile 
the results of the feedback and measurements obtained through project 
implementation. Community feedback will again be collected on the overall learning 
from the project, and things that could have made the project more successful.  
Depending on the success of the project, develop plans for sustainability, and begin 
either terminating or transitioning the project.  Complete the final report to the OAC.  
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2. Stakeholder entities involved in the Community Program Planning Process 
include but are not limited to: 
 

 Action Network 

 Anderson Valley School District 

 The Arbor – TAY Resource Center 

 Community Care/Area Agency on 
Aging 

 Consolidated Tribal Health Project, 
Inc. 

 Ford Street Project 

 Hospitality House  
 

 Integrated Care Management 
Services 

 Interfaith Shelter Network 

 Laytonville Healthy Start 

 Love In Action 

 Manzanita Services, Inc. 

 Mendocino Community College 

 Mendocino Coast Clinic 

 Mendocino Coast Hospitality 
Center 

 Mendocino Community Health 
Clinic 

 Mendocino County AIDS/Viral 
Hepatitis Network (MCAVHN) 

 Mendocino County Behavioral 
Health Board 

 Mendocino County Office of 
Education 

 Mendocino County Probation 
Department 

 Mendocino County Public Health 

 Mendocino County Sheriff’s 
Department 

 Mendocino County Youth Project 

 NAMI of Mendocino County 

 Nuestra Alianza 

 Pinoleville Band of Pomo 
Indians/Vocational Rehabilitation 
Program 

 Project Sanctuary 

 

 Raise and Shine Mendocino 
County/First Five Program 

 Redwood Community Services 

 Redwood Coast Regional Center 

 Redwood Coast Senior Center 

 Redwood Quality Management 
Corporation 

 Round Valley Indian Health Center 

 Round Valley Family Resource 
Center 

 Round Valley Tribal TANF 

 Round Valley Tribal Council 

 Round Valley Unified School 
District 

 ICWA 

 Tribal Courts 

 Native Connections 

 American Indian Women Domestic 
Violence Advocacy (AIWVA) 

 Senior Peer Counseling 

 Tapestry Family Services 

 Ukiah Police Department 

 Ukiah Senior Center 

 Willits Community Center 

 Yuki Trails Health and Human 
Services 
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Local Round Valley Organizations participating in the Innovation Planning Process 

 Round Valley Tribal Police 

 Round Valley Indian Health Center 

 Round Valley American Indian Women – Domestic Violence Advocacy(AIWVA)   

 Round Valley Native Connections 

 Round Valley Community Members 

 Round Valley Tribal Council 

 Tribal TANF 

 Building Horizons, After School Program  

 Round Valley Tribal Housing Authority 

 Round Valley Unified School District 

 Round Valley ICWA 

 Round Valley Tribal Courts 

 Mendocino Community College 

 Yuki Trails Health and Human Services 

Participants in the Stakeholder Community Program Planning Process reflect the diversity 
of Mendocino County including clients and family members, transition age youth, 
Behavioral Health and Recovery Services administration, providers with program and line 
staff experience, community-based and organizational providers of local public health, 
behavioral health, social services, vocational rehabilitation services, and agencies that 
serve and/or represent unserved, underserved, Native American, and rural communities, 
as well as Mental Health Board Members.  

 

3. List the dates of the 30-day stakeholder review and public hearing. Attach 
substantive comments received during the stakeholder review and public hearing 
and responses to those comments. Indicate if none received. 

There was a 30-day Review and Public Comment period with the review of the Mental 
Health Services Act Plan Annual Update from: April 25, 2016-May 25, 2016 

A Public Hearing was held on:  

 

Date: May 23, 2016 

Time: 10:30-12:00 

Place: 1120 South Dora St. Ukiah, with video Conference with offices in Willits and Fort 
Bragg 

 
Copies of the MHSA Innovation Plan are available in conjunction with the MHSA Plan 
Annual Update to all stakeholders and interested parties through the following methods: 

 Electronic format: Mendocino County Behavioral Health and Recovery Services, 
Mental Health, MHSA website: www.co.mendocino.ca.us/hhsa 

 Printed format:  Behavioral Health and Recovery Services, 1120 S. Dora, Ukiah, CA  
95482 

 Fliers outlining Public Review and Comment details are mailed to locations 
throughout the county, including MHSA Programs, public libraries, health care 
clinics, tribal organizations, senior centers, and other public formats. 
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 Plans are e-mailed or mailed to anyone who requests a copy. 

 All stakeholders are emailed a flier with information about obtaining a copy, where 
and how to make comments and the date and location of the Public Hearing. 

 Announcements are placed in the local Newspapers with information regarding the 
plan’s availability, where to obtain a copy, and where to make comments. 

During the public review period comments will be received in a variety of way, including, e-
mail, written and delivered, phone calls, and verbally collected at the Public Hearing. 
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Mendocino County Innovation Work Plan Narrative 
County: Mendocino   Date: 3/9/17   Innovation Work Plan: 1 
  

Purpose of Proposed Innovation Project  

 
X INCREASE ACCESS TO SERVICES  

 

 

Our goal for this project is to increase access to services, in particular to our 

underserved groups, through the promotion of improved interagency communication 

and collaboration.  Mendocino County is a geographically large county with several 

isolated, rural, communities which often lack supportive resources, such as hospitals, 

pharmacies and access to Specialty Mental Health Services.  These communities are 

often more heavily populated by underserved and under-represented cultural groups, 

such as Native Americans and/or Latinos, who, due to the language and cultural 

barriers, historical trauma and institutional distrust, and the stigma of Mental Illness, are 

often apprehensive about seeking assistance outside their community.   

 

The Round Valley, Covelo Community learning goals are:  How does the Round 

Valley community identify and develop culturally appropriate, client driven trauma-

informed care for crisis response in the Round Valley community? 

  

 Will Community members in Round Valley accept crisis intervention/suicide 

prevention support from “Natural Helpers” (trained peer support and 

community responders) in a local respite setting, more readily than through 

the existing “institutional” County Health and Human Services, Behavioral 

Health and Recovery crisis response resources? 

 Will a local, grass roots community crisis response team lead to increased 

use of crisis intervention and respite support services compared to the 

conventional local and county Behavioral Health Services? 

 How do more “institutional” type helpers and local helpers work together to 

overcome historical mistrust to develop the identified and desired programs? 

 Are “Natural Helpers, working as an integrated part of the crisis 

response/suicide prevention team able to provide increased and improved 

use of short-term support in this geographically isolated community? 

 

 

The Round Valley community is predominantly Native American, with a long history 

of cultural trauma. The community has a considerable lack of resources and high 

rates of poverty. There is no public transit within the community which is remote and 

rural, and no public transportation to the larger community making access to 

services in larger communities almost impossible for those without transportation.  

 

The American Indian and Alaska Native Population: 2010 a 2010 Census Brief 

issued in January of 2012, shows the 2015 Census data indicates that the Covelo 
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population includes 1,346 people, 31.8% of whom identify as American 

Indian/Alaskan Native.  The rest of the population is composed of 70.4% that 

identify as white, 1.0% that identify as Black/African American, 0.2% that identify as 

Asian, 3.5% that identify as having two or more races, and 19.8% that identify as 

persons of Hispanic or Latino origin of any race.  2015 Census data also indicates 

that 51.5% of the population is female and the median age is 32.8 years old. The 

poverty level identified as $23,850 for a household of 4. Covelo 2010 Census Quick 

Facts indicate that 24-35% of households have incomes ranging from $10,000-

$24,999. 

 

California Department of Mental Health Office of Suicide Prevention 2009 data 

showed Mendocino County Suicide rate at 23.8, compared to the California rate of 

9.7 deaths per 100,000 population.  Health Mendocino Data from 2012-2014 shows 

the rate is maintained at 23.9, though North Bay Suicide Prevention.  The California 

Department of Mental Health office of Suicide Prevention data shows that the 

Mendocino County suicide death rate is higher among males (36.8 rate), youth 12-

24 (44.4 rate), and adults 45-54 (38.9 rate).  Among ethnic groups in Mendocino 

County Native American suicide death rates are at 17.7 per 100,000, White at 24.9 

rate, Hispanic suicide death rate of 21.4 per 100,000 population.  Preliminary 

suicide rate data for 2016 from the Mendocino County Coroner indicate that of the 

19 suicides in Mendocino County (with two investigations still pending), one in 

Covelo.   

 

Mendocino County MHSA team proposes to work with the Round Valley, Covelo 

community to develop relationships, brainstorm solutions to the crisis 

response/respite needs, test various crisis respite response options, and monitor the 

satisfaction of the local community.  This would be a community collaboration that 

would attempt to address the persistent challenge of crisis response to an outlying 

area, as well as the seemingly intractable challenge of improving trust and there for 

access to mental health services among our Native American communities. 

 

Our hope is that by engaging in this project we will learn what strategies are needed 

to respond to crisis needs in this uniquely remote community that result in favorable 

responses of trust and confidence in services.  We hope to explore and refine 

techniques for engaging with local community providers, and develop and refine 

techniques for coordinating services between local community resources and 

specialty mental health providers, if that is the desire of the community.  If 

successful, we will build the service capacity of the community and the mental 

health system in the county. 

 

 

Success of this program should result in an increase in trust and use of crisis 

response services provided by trained Round Valley Community Members, Natural 

Helpers and of specialty mental health providers, when necessary. We would hope 

to develop a sustainable program that supports the local community in reducing the 

level of crisis and suicide rates in the valley. 
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This Innovation program explores a community driven practice or approach to 

resolving crisis needs, and anticipates that the solution will be found in non-mental 

health settings.  The focus will be on how the mental health programs and 

community members and programs work together to solve the persistent and 

seemingly intractable challenge of institutional distrust and isolation existing 

between Round Valley residents and crisis services provided by specialty mental 

health providers.  We hope the project will result in new education and training 

opportunities for providers working in the Round Valley Community. With the 

possibility of new services and interventions, this may contribute to increased 

outreach, community development and capacity building, and the incorporation of 

non-traditional practitioners into the system of care.     

 

The following is an educated perspective of Round Valley historic, cultural trauma 

from Round Valley Tribal members: 

 

“When evaluating and assessing crisis response in Round Valley, trauma is a 
foundational determinate that cannot be ignored. Trauma affects our minds, bodies and 
genes. Trauma is at work in our neuroendocrine system. That is to say, “our genes 
carry memories of trauma experienced by our ancestors and can influence how we 
react to trauma and stress.” (Pember M. A., 2015). The trauma and stress response of 
Native peoples in the rural, mountainous regions of coastal northern California, as 
elsewhere in Native North America, thread back to indictment that “the origins of 
trauma begin in genocide” (Brave Heart, Chase. AIHEC Behavioral Health Institute, 
2014).  
 
 
Mary Annette Pember, an editorial Journalist of the University of Wisconisn-Madison, 
explains that our endocrine system is “strongly influenced by experience.” Consider the 
trauma experience of Native Americans: it has been and remains pervasive, it is 
historical and embedded in the contemporary culture of Native communities, it 
manifests as alcoholism, chronic excessive drug abuse, suicide rates higher than the 
national average, domestic violence and other mental health issues.  
Today, trauma is thought to be directly linked to illness. It is enlightening to recognize 
that “American Indians have an adult trauma exposure rate of 62.4% to 69.8% to at 
least one traumatic event; a substantial proportion of these entail death of a loved one 
(Manson, Beals, Klein, Croy, & AI-SUPERPFP Team, 2005). There now exists a strong 
possibility that our genes may “switch on” adverse reactions and negative responses to 
stress and trauma. The now famous 1998 ACES study conducted by the Centers for 
Disease Control (CDC) and Kaiser Permanente showed that such adverse experiences 
could contribute to mental and physical illness. (Pember M. A., 2015). Considering the 
fact that “epigenetics is beginning to uncover scientific proof that intergenerational 
trauma is real. Historical trauma, therefore, can be seen as a contributing cause in the 
development of illnesses such as PTSD, depression…”  
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In April 2014, a fact sheet was published by the National Indian Child Welfare 
Association, the Child, Adolescent and Family Branch (CAFB), Center for Mental 
Health Services (CMHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA) entitled: “Trauma-Informed Care Fact Sheet”. This fact sheet briefly 
outlines trauma in Indian Country highlighting the research of the Indian Country 
Childhood Trauma Center (ICCTC). Important research that addresses trauma as the 
specific conditions and experiences of American Indians/Alaska Natives as a “unique 
individual experience associated with a traumatic event or enduring conditions, which 
can involve an actual death or other loss, serious injury, or threat to a child’s well-
being, often related to the cultural trauma, historical trauma and intergenerational 
trauma that has accumulated in AI/AN communities through centuries of exposure to 
racism, warfare, violence and catastrophic disease.” As logic will dictate, traumatized 
AI/AN children will grow into traumatized AI/AN adults. These adults will continue to 
perpetuate the insidious cycle of self-destruction fueled by historical trauma, prolonged 
and unresolved grief, psychological distress and under-resourced mental health 
services and facilities.”  
 
A synopsis of Round Valley history from Round Valley tribal member: 
  
“Initially, the Round Valley Reservation was established as the Nome Cult Farm in 
1856; hence, Round Valley Indian Tribes is historically one of the earliest examples of 
systemized forced removals of Native people by the U. S. Federal government in a 
concerted effort to make way for Euro-American settlers.  Round Valley Indian Tribes is 
comprised of six member tribes, none of which are linguistically related to the original 
people of the area, the Yuki; historically most of the tribes had cultural ties to the area, 
but retained separate and distinct tribal identities.”  
 
 
In Benjamin Madley’s recently published, “An American Genocide: The United States 
and the California Indian Catastrophe,” (2016), he proclaims, “Between 1846 and 1873, 
perhaps 80% of all California Indians died…mass death silenced thousands of 
California Indian voices…” (pg.10). Round Valley Indian Tribes is a direct result of this 
well documented collective trauma. The Yuki people were nearly annihilated, as were 
many of the now member tribes that were subsequently relocated by forced marches to 
Round Valley. The tribal people of Round Valley suffered under intolerable physical 
and psychological conditions engendering a deep and pervasive historical trauma. This 
trauma remains a lingering corrosive wound that has historically preyed upon tribal 
families and their social structures, and a wound that still haunts the individual and 
collective psyche of the Valley. From the Gold Rush to approximately 1880, California 
Indian peoples suffered through a violent crescendo of brutal and relentless assaults 
upon their lifeways, bodies and mental states. Unparalleled loss of homeland, culture, 
of natural and human resources occurred throughout the Round Valley bioregion, 
resulting in devastated native populations. Throughout California, the native population 
experienced a decrease of 90% of the estimated population of 300,000 to 
approximately 15,000 at the turn of the century. Generations of Round Valley tribal 
people during these times and the subsequent century has simply endeavored to 
survive. Current expressions of historical trauma include depression, suicide, 
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alcoholism, domestic violence, chronic grief and loss, in addition to an even wider 
spectrum of mental health issues.  
 
 
Much scholarly research and best-practice approaches have contributed to national 
and local grass-roots models that have produced important examples of tribally 
invested projects. Success of these projects is perhaps is attributable to an innovative 
embrace of well-intended therapeutic services based in a tribal perspective while 
expertly incorporating professional mental health treatment paradigms. Native 
communities have a long history of identifying and putting into service “natural healers,” 
in combination with the strength found in cultural knowledge and traditional 
perspectives. A shared commitment to capacity building results in success and 
increased healing over time. Balance and well-being is a yearning innate to every 
human being, although untenable and out of reach for those suffering from traumatic 
experience. Just as innate is the need to create safety for each other, regretful such 
opportunities are too few, or are mired in institutionalized rigidity and suffer from a lack 
of creativity and vision.” – Frank Tuttle, Yuki-Concow, Doctoral Candidate, Ph.D 
 

 
We intend to learn through cooperation and collaboration within this community, how to 
best use the available resources to improve trust, knowledge of and access to crisis 
response and referral support to other Behavioral Health and Recovery Services when 
necessary. 
 
We hope that the knowledge gained from this project will not only help to improve the 
substantial gaps in Crisis Response communication and provision for this very rural 
native community, it will offer the County an opportunity to learn better ways to build on 
community strengths, such as: 
 

o How to best build services in economically challenged, rural communities, 
populated by Native Americans with historical trauma. 

o How to develop the best strategies to collaborate, communicate and work 
together to build the most effective service modalities in communities of this 
type. 

 
Evaluation and demonstration of outcome measures: 
 
 
The project will test and learn about: 
 

o Enhancement of respectful communication between County providers and Tribal 
Community members 

o New outreach and engagement strategies and approaches 
o New capacity building approaches: Sustainability, Social Model Detox to 

reintroduce healthy lifestyles 
o Potential new treatment and recovery collaborations for services and 

interventions 
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The community members propose to explore whether it would improve outcomes to 
offer Social Model rehabilitation support opportunities to any and all persons who are in 
crisis, including detox models as the rate of Alcohol and Drug use is very high in this 
area, and is a contributing factor in many crisis situations.  The members of this 
community also would like to learn whether offering support to the native population in 
regard to healing from historical trauma by offering traditional healing practices and 
using “natural helpers” in the community might decrease the need for law enforcement, 
hospitalizations, and incarcerations. Some proposed models to build from is the 
“Welbriety: Journey to Forgiveness” a movement facilitated by White Bison ad 
charitable organization supporting wellness and recovery among Native 
American/Alaskan Native communities nationwide.   
 
In addition we will use simple outcome measure tools to determine that the services 
provided through our strategies are showing improvement.  We plan to use the Patient 
Health Questionaire-2 (PHQ2) and Patient Health Questionaire-9 (PHQ9) to develop 
baseline data and measure improvement in individuals who seek support services 
along with beneficiary satisfaction surveys, and other outcome and evaluation tools, 
such as SAMHSA measures provided by the “Kiosk” assessment tool, being used by 
the local Indian Health Center. They are using the results to support improved mental 
health for those who report struggling with behavioral health issues. 
 
The timeline for this plan is as follows: 
 

o 36 months for operational testing 
o 6 months for assessment and evaluation and reporting to stakeholders 

 
Key Milestones: 
 

 0-3 months:  Consistent stakeholder participation, maintain core group with 
expected growth 

 1-6 months: Gathering of community support, recruitment of Natural Helper 
expertise.  

 1-18 months: Monitoring for consistent positive response of collaboration, local 
collaboration of core stakeholders, improved trust responses.  Monitored at least 
once every six months. 

 1-18 months: Planning, developing and training for Crisis response plan models 

 6-36 months: Implementation and testing of Crisis response plan proposal. 
Monitored at least once every six months. 

 30-36 months: Evaluation of Crisis response plan sustainability 

 30-36 months: Evaluation of Crisis response and Suicide Prevention, ongoing 
training and education 
 

 
Proposed Questions & Strategies  for Measuring Successful Collaboration 

 
Identification of Community Crisis needs: 
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 What is the current rating of trust and mutual respect with outside agencies? 
Proposed strategy survey and community feedback meetings. 

 What are existing crisis resources in Round Valley? Proposed strategy: 
Meetings & Forums with community members. 

 What are specialty mental health service needs that exist elsewhere in the 
County that are lacking in Round Valley? Proposed strategy: review of service 
providers? 

 What are the primary barriers to crisis resources, resolution, and trust of those 
services? 

 Are all Round Valley Resources represented in the Innovation project Task 
Force? 

 What is the best way to reach out to unrepresented Round Valley crisis 
Resources? 

 Are all specialty mental health services represented in the Innovation project 
Task Force?  

 What is the best way to include unrepresented specialty mental health service 
providers in the Project Task Force in a way that is inclusive and respectful of 
the community? 

 
Communication: 

 How, where, how frequent, to whom should communication between County, 
SMI providers and the Community occur? Proposed Method: Meeting/Forum 
(face to face) 

 Development and implementation of measurement tools to collect response on 
success of trust, method, frequency, location, and target audience of 
communication.  Proposed method: Survey 

 What do we call this project/service that is both representative of the project and 
is inclusive and inviting to the community? 

 When we hit challenges or trust concerns along this project, what processes will 
be put in place to resolve them, and prevent further development of 
mistrust/doubt? 
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Round Valley Kiosk Questionnaire Tool  
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PHQ2  
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PHQ9 (English and Spanish) 
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Proposed Innovation Evaluation Survey 
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Proposed Project Budget   
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Mendocino County Round Valley Innovation Project Proposed Logic Models 
 

What is the problem: The Round Valley community has experienced (recent) historical trauma 
that contributes to institutional distrust. 

Inputs Outputs Outcomes 

If we 
have: 
 

And we 
do: 

Then we expect: 
(Change in 
measures) 

And we want: 
(short term outcome 
goals) 

And we hope: 
(Long term outcome 
goals) 

          

 
What is the problem: The Round Valley Community is extremely remote and rural making it 
difficult for providers to get to the community. 

Inputs Outputs Outcomes 

If we 
have: 

And we 
do: 

Then we expect: 
(Change in 
measures) 

And we want: 
(short term outcome 
goals) 

And we hope: 
(Long term outcome 
goals) 

          

 
What is the problem:  Institutional Crisis services do not include traditional or spiritual healing 
practices as options for crisis resolution.  

Inputs Outputs Outcomes 

If we have: And we do: Then we expect: And we want: And we hope: 

          

 
What is the problem:  We haven’t identified the crisis response/respite modalities that are the 
most desired and effective. 

Inputs Outputs Outcomes 

If we have: And we do: Then we expect: And we want: And we hope: 

          

 
What is the problem:  If we experience challenges/increased institutional distrust, how will we 
respond to address and improve trust? 

Inputs Outputs Outcomes 

If we have: And we do: Then we expect: And we want: And we hope: 

          
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Innovation Project Plan Refinement Process   

Service Need  Crisis & Respite Response  
 Covelo and other outlying area strong need  
 Services needed that target outreach to Native American Groups while still serving the 

total population 
What do we know about 
that service need? 

 

 Crisis services have never been offered in Covelo beyond 911  
 It can take several hours for Law Enforcement to respond to Covelo 
 It takes several hours to get to the Emergency Department from Covelo 
 There is a noted number of suicide attempts and completed suicides in our remote areas, 

in recent years in particular  
 Traditional crisis response is felt by the Round Valley Community to be Insufficient  
 The community believes that there is higher need than is represented in crisis statistic, as 

they believe many residents to not call based on fear of having Law Enforcement response, 
stigma around accessing crisis services, transportation challenges, and the response time
  

 Significant institutional and governmental distrust impacts the Round Valley community’s 
willing ness to access “institutional services”  

 Specialty mental health services are have an underrepresentation of ethnic diversity and 
bilingual services  

 Specialty mental health services are not currently offering Traditional healing practices 
Innovative ideas around 
the service need (What 
don’t we know about 
Crisis need in Covelo? 

 

 How current and ongoing interactions between the community and SMI providers are 
continuing to impact institutional trauma and mistrust  

 What are the best methods to communicate with one another  
 How to repair and build trust  
 What crisis modalities will work in the community?  
 What resources are currently available in the community and which will need to be built, 

trained, and/or brought in.  
 What are the best strategies to train and bring services into the community that don’t 

negatively impact trust  
 How do we identify trust issues as they occur, and develop new strategies to address and 

improve trust  
 What crisis services will be the most utilized, effective, and sustainable in such a small 

remote area? 
What Outcome 
Measures will we use to 
track changes and 
improvements? 

 Surveys or focus groups to collect feedback on level of trust  
 PHQ9  
 Community Readiness tool  
 Front Desk Kiosk  
 Satisfaction Surveys  
 Testimonials  
 Program Participation increasing over time  

Project Summary How the Round Valley Community can work together with specialty mental health providers to 
develop a Crisis Response model that is trusted and utilized by the local Native American 
population but available to all cultural groups in the area that can attempt to address: 
  

 Serve people in emotional mental health crisis to include: suicidal thought, trauma, and 
decompensation  

 Serve people in need of substance use that may contribute to crisis  
 Social model rehabilitation including detox that allows people in need to be locally  
 Support transitioning back to Round Valley from SUDT services, 5150 hospitalization, 

prison, jail, or other out of area rehabilitation services  
 Provide integrated services that address the co-occurrence of Substance use and mental 

health or other needs as they so often occur together.  
 Consider residential needs of community  
 Consider need for warm line/ call line for resource support  
 Addresses the best possible interface with Law Enforcement and EMTs to reduce trauma, 

stigma, and further distrust  
 Collaboration with spiritual, and faith based practices  
 Incorporate available traditional healing practices such as healers, sweat lodge, dances, 

and other community events 
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Mendocino County Board of Supervisor Minutes Approving MHSA Three Year 
Plan Annual Update program and expenditure plan (Agenda Item 5E) 
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Public Hearing Responses to the MHSA Innovation Plan 30 day Public Comment 
Period  
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Mendocino County Behavioral Health Advisory Board Letter of Support 
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