
 

Page 1 of 2 
 

 

MENDOCINO COUNTY BEHAVIORAL 

         HEALTH ADVISORY BOARD 
 

       REGULAR MEETING 
 

             AGENDA 
 

May 20, 2020 

1:00 – 3:00 PM   

 
                              Join Zoom Meeting: 

     https://mendocinocounty.zoom.us/j/93116002544 

                        Meeting ID: 931 1600 2544 

 

To join by phone: 

      1 (669) 900-9128  or  1 (346) 248-7799 

                Meeting ID: 931 1600 2544 
 

 

Chairperson 
Michelle Rich  

 
Vice Chair 

Meeka Ferretta 
 

Secretary 
Dina Ortiz 

 
Treasurer 

Richard Towle 
 

BOS Supervisor 
Carre Brown 

1ST DISTRICT: 
DENISE GORNY 
LOIS LOCKART 

RICHARD TOWLE 

2ND DISTRICT: 
DINA ORTIZ 

MICHELLE RICH 
SERGIO FUENTES 

3RD DISTRICT: 
MEEKA FERRETTA  
AMY BUCKINGHAM 

VACANT  

4TH DISTRICT: 
EMILY STRACHAN 

LYNN FINLEY 

VACANT 

5TH DISTRICT: 
MARTIN MARTINEZ 
FLINDA BEHRINGER 

VACANT  

OUR MISSION:  “To be committed to consumers, their families, and the delivery of quality care with the 

goals of recovery, human dignity, and the opportunity for individuals to meet their full potential." 

Item    Agenda Item / Description Action 

1. 
5 minutes 

Call to Order, Roll Call & Quorum Notice, Approve 

Agenda: 

 

Board Action:  

2. 
5 minutes 

Minutes of the April 15, 2020 BHAB Regular Meeting: 

Review and possible board action.  
 

Board Action: 

3. 
10 minutes 

 (Maximum) 

Public Comments: 

Members of the public wishing to make comments to the BHAB 

will be recognized at this time. Any additional comments will 

have to be provided through email to 

bhboard@mendocinocounty.org. 
 

Board Action: 

4. 
30 minutes 

 

Measure B Discussion and Possible Action:  
A. Process of Communication  

B. Prudent Reserve  

C. Service Gap Analysis  

Board Action: 

5.  
15 minutes 

Mendocino County Report: Jenine Miller, BHRS Director 

A. Director Report Questions 

B. COVID-19 Services Update 

C. Reopening County Offices to Public 

Board Action: 

https://mendocinocounty.zoom.us/j/93116002544
mailto:bhboard@mendocinocounty.org
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6. 
10 minutes 

 

RQMC Report:  
A. Data Dashboard Questions 

B. COVID-19 Services Update  

 

Board Action: 

7. 
15 Minutes 

Member Comments:  Board Action: 

8.  
15 Minutes 

Mental Health Services Act (MHSA) Round Valley 

Innovation Crisis Response: Extension Request: Public 

Hearing and possible board action.  

 

Board Action:  

9.  
15 Minutes 

Mental Health Services Act (MHSA) Tech for Trauma 

Innovation Project Plan: Public Hearing and possible board 

action.  

 

Board Action:  

10. 

 

Adjournment: 

 

Next meeting:  June 17, 2020 

 

 

 
 
 
 
 
 
 

AMERICANS WITH DISABLITIES ACT (ADA) COMPLIANCE 
 

The Mendocino County Behavioral Health Advisory Board complies with ADA requirements and upon request will 

attempt to reasonably accommodate individuals with disabilities by making meeting material available in 

appropriate alternative formats (pursuant to Government Code Section 54953.2). Anyone requiring reasonable 

accommodations to participate in the meeting should contact the Mendocino County Behavioral Health 

Administrative Office by calling (707) 472-2355 at least five days prior to the meeting. 

BHAB CONTACT INFORMATION:     PHONE: (707) 472-2355      FAX: (707) 472-2788 

EMAIL THE BOARD: bhboard@mendocinocounty.org        WEBSITE: www.mendocinocounty.org/bhab 
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MENDOCINO COUNTY BEHAVIORAL 

HEALTH ADVISORY BOARD 
 

REGULAR MEETING 
 

MINUTES 
 

April 15, 2020 

1:00 p.m. to 3:00 p.m. 

 

Join Zoom Meeting: 

https://mendocinocounty.zoom.us/j/927780587 

Meeting ID: 927 780 587 

 

Call in:  

+1(669) 900-9128 (San Jose) 

+1(346) 248-7799 (Houston) 

Meeting ID: 927 780 587 

 

Find your local number: 

https://mendocinocounty.zoom.us/u/acQchywdog 
 

 

Chairperson 
Michelle Rich  

 
Vice Chair 

Meeka Ferretta 
 

Secretary 
Dina Ortiz 

 
Treasurer 

Richard Towle 
 

BOS Supervisor 
Carre Brown 

1ST DISTRICT: 
DENISE GORNY 
LOIS LOCKART 

RICHARD TOWLE 

2ND DISTRICT: 
DINA ORTIZ 

MICHELLE RICH 
SERGIO FUENTES 

3RD DISTRICT: 
MEEKA FERRETTA  
AMY BUCKINGHAM 

VACANT  

4TH DISTRICT: 
EMILY STRACHAN 

LYNN FINLEY 

VACANT 

5TH DISTRICT: 
MARTIN MARTINEZ 
FLINDA BEHRINGER 

VACANT  

OUR MISSION:  “To be committed to consumers, their families, and the delivery of quality care with the 

goals of recovery, human dignity, and the opportunity for individuals to meet their full potential." 

Item    Agenda Item / Description Action 

1. 
5 minutes 

Call to Order, Roll Call & Quorum Notice, Approve 

Agenda: 

 

 Meeting called to order by Chair Rich at 1:05 PM. 

 Quorum met.  

 Members present: Behringer, Buckingham, Ferretta, 

Finley, Gorny, Lockart, Martinez, Rich, Strachan, 

Towle, and Supervisor’s Brown and Haschak.  

 Agenda approved as written.  

 

Board Action:  

Motion made by 

Member Strachan, 

seconded by Member 

Gorny to approve the 

agenda as written.  

Motion passed 

unanimously.  

2. 
5 minutes 

Minutes of the February 19, 2020 BHAB Regular Meeting: 

Review and possible board action.  

 Minutes approved as written.  

 

 

 

Board Action: 

Motion made by 

Member Finley, 

seconded by Member 

Strachan to approve the 

February 19, 2020 

https://mendocinocounty.zoom.us/j/927780587
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Minutes of the March 6, 2020 BHAB Special Meeting:  

Review and possible board action.  

 Minutes approved as written.  
 

minutes as written.  

Motion passed 

unanimously.  

 

Motion made by 

Member Gorny, 

seconded by Member 

Strachan to approve the 

March 6, 2020 Special 

BHAB meeting 

minutes. Motion passed.  

3. 
15 minutes 

 (Maximum) 

Public Comments: 

Members of the public wishing to make comments to the BHAB 

will be recognized at this time. Any additional comments will 

have to be provided through email to 

bhboard@mendocinocounty.org. 

 

 No public comments.  
 

Board Action: 

4. 
25 minutes 

 

Measure B Discussion and Possible Action: Meeka Ferretta 

A. Service Gap Analysis 

I. Kemper Report 

a. Discussion on whether or not the BHAB will be 

supporting the service gap recommendations 

provided in the Kemper Report.  

b. BHRS Director Miller explained that this Board’s 

support would be in regards to the whole system of 

care, meaning all Mental Health in our community, 

not just specific to the Kemper Report.  

II. Mild to Moderate 

a. Discussion on possibly doing a recommendation to 

do an additional study to address the mild to 

moderate population.  

b. Chair Rich expressed that additional community 

input on this issue may be a good idea, since the 

report may not be comprehensive. Mild to moderate 

client data is not included in the Kemper report.  

c. Discussion on starting an Ad Hoc Committee to 

address service gap analysis in the Kemper report.  

d. The deliverables of this committee will be to take 

into account the current state of services and to 

consider future service needs and available 

resources, including the general County population. 

The committee will then bring back information to 

the BHAB and move forward to help support 

Measure B.  

e. Vice Chair Ferretta, and Members Towle, Lockart, 

and Strachan will form the Ad Hoc Committee.  

f. Vice Chair Ferretta expressed her appreciation 

towards Alyson Bailey and all the great work she 

has been doing as the new Measure B project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Motion made by 

Vice Chair Ferretta,  

seconded by Member 

Finley to establish an 

Ad Hoc Committee 

to address the service 

gap analysis 

requested by the 

Measure B 

Committee. 

Motion passed. 

 

 

 

mailto:bhboard@mendocinocounty.org
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manager. 

B. Introduction of Alyson Bailey, the new Measure B Project 

Manager.  

I. Alyson shared a little about her role as the Measure B 

Project manager and her background.   

a. The Measure B Project Manager supports the 

Measure B Committee with administrative and 

liaison services including facility remodel, 

operation oversight, data collection, and strategy 

development.  

II. Facility projects:  

a. CRT: The County is working with the architectural 

firm Nacht and Lewis for construction of the new 

CRT facility. The bid for construction will begin in 

August.   

III. Behavioral Health Training Center discussion 

a. Alyson shared that the building is in good shape 

other than a septic issue at the moment.  

b. Discussion on the possibility of the BHAB 

facilitating a training development plan for the 

County and Sheriff to advise the Measure B 

Committee.   

c. Discussion on implementing an Ad Hoc Committee 

to work on developing a training program.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chair Rich and Vice 

Chair Ferretta will 

follow up and bring 

back a recommendation 

to the BHAB to vote  

on at next month’s 

meeting.  

5. 
10 minutes 

 

Follow Up from Board of Supervisors Meeting: Meeka 

Ferretta 

A. RFP for Adult Service Provider 

I. At the BOS meeting on March 10, 2020 the BOS 

requested two things from the BHAB. They voted to 

assign the BHAB, to review the RFP before it goes out. 

The plan is to have the RFP go out July 1, 2020 for 

adult services..  

II. Discussion on whether or not it is a good idea to 

establish an Ad Hoc Committee to review the RFP for 

adult services. The participants of this committee would 

have to have no conflict of interest.  

a. Member Finley and Member Strachan will form this 

committee.  

b. BHRS Director Miller will send the RFP to Member 

Finley and Member Strachan once it is ready for 

review. 

B. Data and Trend Analysis from RQMC 

I. Discussion on what additional data the BHAB would 

like on the data report from RQMC. One of the BHAB’s 

goals this year is to have more outcome data added. 

a. Supervisor Brown commented that Supervisor 

Williams wants more data, trend analysis, and 

outcome measures.  

b. Further discussion on what the BOS wants vs what 

the reality of mental health successes and outcomes 

Board Action: 

 

 

 

 

 

 

 

Motion made by 

Member Strachan, 

seconded by Member 

Lockart to form an Ad 

Hoc Committee to 

review the RFP for 

adult services.  

Motion passed 

unanimously.  
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are. There are different ways to measure success.  

c. Discussion on the desire to gather data on how 

Mendocino County compares to other Counties, 

will also continue to work on that. 

d. The BOS wants the BHAB to say whether or not 

they have the information needed, or if more data is 

needed.    

II. Camille shared that she thought the March 10th BOS 

meeting was an overall good meeting. She explained 

that it is time to re-look at the data collected to tell the 

right story to our community. She thinks it is time to 

have direct deliverables; there may be reductions that 

can be made, etc.   

 

The BHAB will follow 

up on this issue at the 

next in-person BHAB 

meeting.  

6.  
15 minutes 

Mendocino County Report: Jenine Miller, BHRS Director 

A. Director Report Questions 

I. BHRS Director Miller commented on the financial 

situation that the County may soon be facing. She wants 

everyone to be prepared for the potential impact 

COVID-19 might have on Behavioral Health Services.  

a. Regarding Mental Health Services Act, we know 

that the next three year plan will require a $400,000 

reduction in CSS funds, this is not related to 

COVID-19, this was a projected change in funds 

availability. BHRS is still analyzing the impact to 

MHSA funds related to COVID-19.  

b. Vice Chair Ferretta asked if Measure B dollars can 

be used to support the system if Mental Health 

experiences a decrease in funding.  BHRS Director 

Miller explained that Measure B dollars are for a 

specific use, and that would be up to the Measure B 

Committee, and if it met the Measure B 

requirements.  

B. COVID-19 Services Update  

I. The Warm Line’s hours were expanded to 7 days a 

week from 7:30 AM – 6:00 PM. People are happy to 

have it, and are definitely needing additional support 

during this time. The Warm Line is also providing 

bilingual services.  

II. BHRS had to make changes over night to continue 

offering services by telephone and telehealth.   

III. SUDT services and drug testing are still being offered, 

and BHRS is doing as much telehealth and telephone 

services as possible. Alcohol use is on the rise during 

this time and there is a lot of relapse happening 

throughout the community 

Board Action: 

 

BHRS Director Miller 

will have an agenda 

item to give a more 

detailed report on the 

expected financial 

projections at a future 

BHAB meeting.  

 

 

 

 

 

 

Future BHAB agenda 

item.  

7. 
10 minutes 

 

RQMC Report: 

A. Data Dashboard Questions 

I. Data Dashboard included in agenda packet.  

B. COVID-19 Services Update  

I. Crisis numbers are up after being down for a few weeks; 

keeping it up and running through tele-psychiatry. 

Board Action: 
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RQMC is doing their best to deal with technicalities to 

reach new clients throughout the pandemic.  

II. Member Gorny commented that if suicide rates go up in 

Mendocino County, it could be related to COVID-19 and 

not related to RCS. Discussion on recent suicides. 

RQMC continues to do outreach during this time, and  to 

make sure that people know there are services to help 

them.  

8. 
15 minutes 

 

Member Comments:  

A. Vice Chair Ferretta: thankful for Members joining today’s 

meeting via Zoom, is hopeful that the Board can meet in 

person soon. 

B. Member Towle commented that he attended the MHSA 

Forum held on February 12 at Manzanita. There were 35 

consumers and 5 providers present. Some of the needs that 

were raised included: dual diagnosis throughout the County, 

transportation help, and AA meetings at Willow Terrace. 

I. Adventist Health is closing their St. Helena inpatient 

Mental Health and Behavioral Health units in July, and 

opening more beds in Vallejo. 

C. Member Gorny commented she thinks the Board needs to 

make the best out of what we have, and that the board needs 

to be aware of the potential fiscal impacts to services and 

what services will look like in the future.  

D. Chair Rich expressed her appreciation towards BHRS staff 

and providers for all their work to connect with clients 

during this difficult time.  

Board Action: 

9.  
20 Minutes 

Mental Health Services Act (MHSA) Healthy Living 

Community Innovation Proposal: Public Hearing  

 

A. Formal public comment hearing for the MHSA Healthy 

Living Community Innovation Proposal led by Karen 

Lovato, BHRS Acting Deputy Director. A copy of the 

proposal is included in the agenda packet.  

I. Every public comment will be documented and taken 

into consideration.  

II. Public comments can be emailed, mailed, etc. All 

information is posted on the BHRS website.  

III. The public hearing has been open since 3/19 and will 

close on 4/18.  

IV. Flyers and a summary of this project were provided to 

Willow Terrace residents.  

B. Wynd Novotny shared that she supports this innovation 

project and is looking forward to the deliverables and the 

possibility of this helping severe and persistent mental health 

clients.  

C. BHAB Members asked Karen for clarification on what this 

project is about.   

I. Karen explained that this project initiated as stakeholder 

feedback that came in through various venues where 

there were requests for social support above and beyond 

Board Action:  
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service delivery. This is trying to eliminate the gap in 

services to help recipients build social skills and peer 

relationships outside of provider settings.  . BHRS 

looked to find other innovation projects that were 

approvable and to find specific needs.  

II. In particular with Willow Terrace,  they were moving 

residents that had unique barriers to access services; 

BHRS  looked to adapt a service delivery that was alike 

a social model and wellness center to bring into a home 

setting and build activities to develop independent 

living skills beyond what is normally seen in our 

specialty mental health services.  

III. Member Lockart commented that it is a good idea to 

add something to address exposure to childhood trauma 

and domestic violence.  

D. Any additional questions or comments can be sent directly 

to Colleen Gorman, MHSA Program Administrator, Rena 

Ford, MHSA Senior Program Specialist, and Karen Lovato, 

Acting Deputy Director, by email, voicemail, etc. no later 

than this Saturday to be added to document.   

E. Public hearing closed.  

10. 

 

Adjournment: 3:07 PM 

 

Next meeting:  May 20, 2020 

 

Motion made by 

Member Strachan, 

seconded by Member 

Martinez, to adjourn the 

meeting at 3:07 PM.  

 

 
 
 
 
 
 
 

AMERICANS WITH DISABLITIES ACT (ADA) COMPLIANCE 
 

The Mendocino County Behavioral Health Advisory Board complies with ADA requirements and upon request will 

attempt to reasonably accommodate individuals with disabilities by making meeting material available in 

appropriate alternative formats (pursuant to Government Code Section 54953.2). Anyone requiring reasonable 

accommodations to participate in the meeting should contact the Mendocino County Behavioral Health 

Administrative Office by calling (707) 472-2355 at least five days prior to the meeting. 

BHAB CONTACT INFORMATION:     PHONE: (707) 472-2355      FAX: (707) 472-2788 

EMAIL THE BOARD: bhboard@mendocinocounty.org        WEBSITE: www.mendocinocounty.org/bhab 



Behavioral Health Advisory Board Director’s Report 

May 2020 

1. Board of Supervisors: 

a. Recently passed items or presentations: 

i. Mental Health: 

1. Approval of Agreement with Crestwood Behavioral Health, Inc. to Provide 

Residential Care to Mendocino County Lanterman-Petris-Short Clients, for 

the Period of July 1, 2020 through June 30, 2021 

ii. Substance Use Disorders Treatment: 

1. None 

b. Future BOS Items or Presentations: 

i. Mental Health 

1. Approval of Agreement with Canyon Manor to Provide Residential Care to 

Mendocino County Lanterman-Petris-Short Clients for the Period of July 1, 

2020 through June 30, 2021 

2. Discussion and Possible Action Including Acceptance of Informational 

Presentation Regarding the Current Provision of Mental Health Services in 

Mendocino County 

ii. Substance Use Disorder Treatment: 

1. None 

2. Staffing Updates for December: 

a. New Hires:  
Mental Health: None 
Substance Use Disorders Treatment: None 

b. Promotions: 
Mental Health: Administrative Services Manager II 
Substance Use Disorders Treatment: None 

c. Departures: 
Mental Health: None 
Substance Use Disorders Treatment: Staff Assistant III, SR Substance Abuse Counselor 
 



3. Audits/Site Reviews: 

a. Date occurred and report out of findings: 
i. Q3 Monthly Medication Management Review completed – reviewing results 

ii. Yearly Crisis Chart Audit Review completed – reviewing results 

b. Upcoming/Scheduled: 
i. SABG SUDT Site Visit – Scheduled 6/22-6/24/2020 

ii. SUDT internal Chart Audit Review 

c. Site Reviews: 
i. SUDT Site Monitoring – The Arbor Youth Resources Center – Scheduled 

ii. SUDT Site Monitoring – The Tule House Perinatal/Residential – Scheduled 
d. Audits: 

i. Outpatient Services Chart Audit – RQMC – Scheduled 
ii. Medication Services Chart Audit– Contacted Pharmacist – Scheduled 

 

4. Grievances/Appeals: 

a. MHP Grievances: 4 

b. SUDT Grievances: 1 

c. MHSA Issue Resolutions: 0 

d. Second Opinion: 0 

e. Change of Provider Requests: 0 

f. Provider Appeals: 0 

g. Consumer Appeals: 0 

5. Meetings of Interest: 

a. MHSA Forum/QIC Meeting:  Wednesday, June 3, 2020 from 4pm-6pm – Will be video-

conferenced via Zoom 

b. Round Valley Innovation Stakeholder Meeting – TBD 

6. Grant Opportunities: 

a. SAMHSA Emergency COVID-19 Grants for Suicide Prevention  

7. Significant Projects/Brief Status: 

a. Assisted Outpatient Treatment (AOT): AB 1421/Laura’s Law 

b. Melinda Driggers, AOT Coordinator, is accepting and triaging referrals: 

i. Referrals to Date: 82 
ii. Did not meet AOT Criteria: 79 

iii. Currently in Investigation/Screening/Referral: 1 
iv. Settlement Agreement/Full AOT: 0 
v. Other (Pending Assessments to file Petition): 3 



8. Educational Opportunities/Information: 

a. Cultural Diversity Committee Meeting:  TBD – Will be video-conferenced via Zoom.  

9. Mental Health Services Act (MHSA): 

a. MHSA Forum/QIC Meeting:  Wednesday, June 3, 2020 from 4pm-6pm – Will be video-

conferenced via Zoom 

b. Public Comment Hearing for Tech for Trauma Innovation Project – May 20, 2020 held via 

Zoom 

10. Lanterman Petris Short Conservatorships (LPS): 

a. Number of individuals on LPS Conservatorships = 57 

11. Substance Use Disorder Treatment Services: 

a. Number of Substance Use Disorder Treatment Clients Served in March, 2020 

i. Total number of clients served = 66 
ii. Total number of services provided = 254 

iii. Fort Bragg: 10 clients served for a total of 48 services provided 
iv. Ukiah: 51 clients served for a total of 186 services provided 
v. Willits: 5 clients served for a total of 20 services provided 

12. Capital Facility Projects: 

a. Orchard Project 

i. CHFFA Board Meeting 12/5/19 - Milestone of securing funding met.   
ii. CHFFA Board Meeting 1/30/2020 – New milestones were provided by CHFFA for 

completion of the Orchard Project 
 

b. Willow Terrace Project 

i. Vacancies filled through Coordinated Entry process as they come available. 
ii. Some turnover in tenancy. 



Receipt Date Provider Name Reason Results Date 

Completed

Date Letter

 sent to Provider

Total 0

Receipt Date Provider Name Reason Results Date 

Completed

Date Letter

sent to Client

Total 0

Receipt Date Provider Name Reason Results Date 

Completed

Date Letter

sent to Provider

Total 0

Receipt Date Provider Name Reason Results Date 

Completed

Date Letter

sent to Provider

3/4/2020 BHRS SUDT Client concern over Counselor disclosing personal information Spoke with Couselor. Client content with outcome. 4/23/2020 4/23/2020

Total 1

Receipt Date Provider Reason Results Date 

Completed

Date Letter

 sent to Client

3/9/2020 Public Guardian 

and LPS 

Coordinator

Beneficiary states that their conservator is not working in their best interest 

and is giving contradicting information.

Spoke with conservator and LPS Coordinator regarding issue. Beneficiary 

expressed that they were content with the outcome.

4/27/2020 4/27/2020

3/12/2020 RQMC Beneficiary of parent received information that if they did not respond to one 

of three confirmation calls their appointment could be cancelled. They 

requested that it be added to the policy so that beneficiaries are aware of the 

requirements.

RQMC updated their policy, copy of new policy sent to parent of 

beneficiary.

3/30/2020 3/30/2020

3/17/2020 RQMC Beneficiary states that staff had been curt and abrassive towards them on two 

occasions.

Beneficiary requested complaint remain anonymous. Staff spoken to 

regarding proper conduct towards clients and complaint forwarded to 

management.

3/30/2020 3/30/2020

3/18/2020 RQMC Beneficiary contested their diagnosis and requested to have medication 

management changed to a different nurse practioner.

Beneficiary's request completed. 3/19/2020 3/19/2020

Total 4

Receipt Date Provider Reason Results Date 

Completed

Date Letter

 sent to Client

3/3/2020 Manzanita Beneficiary requesting change of provider requesting services specific to their 

injuries.

Beneficiary assigned to new counselor. 3/17/2020 3/17/2020

3/24/2020 Manzanita Unsatisfied with service. Beneficiary assigned to new provider. 4/2/2020 4/2/2020

3/24/2020 Manzanita Unsatisfied with service. Beneficiary assigned to new provider. 4/6/2020 4/6/2020

3/30/2020
RCS

Parent of beneficiary requesting new counselor for child in services as needs 

not being met.

Parent of beneficairy offered options for new counselor. 4/23/2020 4/23/2020

Total 4

0 Client Appeals

0 Issue Resolutions (Completed)

1 SUDT Grievances (Completed)

QI Work Plan - 3.D

Report - Appeals, Grievances, Change of Provider - March 2020
Provider Appeal (45 days)

Client Appeal (45 days)

Issue Resolutions (60 Days)

SUDT Grievance (60 Days)

Client Grievance (60 Days)

Client Request for Change of Provider (10 Business Days)

0 Provider Appeals

4 Grievance (Completed)

4 Request for Change of Provider (Completed)



Mendocino County Behavoiral Health and Recovery Services

Behavioral Health Advisory Board General Ledger

FY 19/20

April 30, 2020

ORG OBJ ACCOUNT DESCRIPTION YR/PER/JNL EFF DATE AMOUNT INVOICE # CHECK # VENDOR NAME COMMENT

MHB 862080 FOOD 2020/03/000758 09/19/2019 81.71 P-Card COSTCO WHSE#83830.8008/20/

MHB 862080 FOOD 2020/04/000227 10/10/2019 87.97 2018-9-07 4313266 SAFEWAY 2019 JULY

MHB 862080 FOOD 2020/04/000227 10/10/2019 103.75 2019 AUGUST 4313266 SAFEWAY AUGUST 2019 ACCOUNT NUMBER

MHB 862080 FOOD 2020/04/001087 10/29/2019 69.43 P-Card COSTCO WHSE#83830.0009/17/

MHB 862080 FOOD 2020/05/000068 11/07/2019 109.79 10122019 4314649 SAFEWAY ACCOUNT NUMBER 85006

MHB 862080 FOOD 2020/05/000850 11/22/2019 52.32 P-Card COSTCO WHSE#83830.0010/15/

MHB 862080 FOOD 2020/05/000850 11/22/2019 121.94 P-Card MARINOS PIZZ83839.9410/15/

MHB 862080 FOOD 2020/06/000856 12/17/2019 54.91 P-Card COSTCO WHSE#83830.0011/19/

MHB 862080 FOOD 2020/07/000069 01/03/2020 57.77 120719 4317415 SAFEWAY ACCOUNT NUMBER 85006

MHB 862080 FOOD 2020/07/001166 01/30/2020 120.47 010420 4319151 SAFEWAY ACCOUNT NUMBER 85006

MHB 862080 FOOD 2020/08/000875 02/27/2020 123.47 008180 4320660 SAFEWAY ACCOUNT 85006

MHB 862080 FOOD 2020/09/000987 03/26/2020 157.35 008180 4322097 SAFEWAY ACCOUNT 85006

FOOD Total $1,140.88

MHB 862150 MEMBERSHIPS 2020/09/000589 03/19/2020 600.00 004763 4321491 CALBHB/C 2019-20 CALBHB/C MEMBERSHI

MEMBERSHIPS TOTAL $600.00

MHB 862170 OFFICE EXPENSE 2020/04/001015 10/31/2019 39.03 1218381 4314268 FISHMAN SUPPLY COMP 15368.17   FY1920

MHB 862170 OFFICE EXPENSE 2020/07/000603 01/15/2020 54.38 P-Card UKIAH TROPHY83834.4312/19/

MHB 862170 OFFICE EXPENSE 2020/08/000030 02/06/2020 39.03 041396 4,319,359 FISHMAN SUPPLY COMP

MHB 862170 OFFICE EXPENSE 2020/08/000401 02/13/2020 107.27 P-Card AMZN Mktp US83838.7401/29/

MHB 862170 OFFICE EXPENSE 2020/08/000401 02/13/2020 14.02 P-Card AMZN Mktp US83831.1401/30/

MHB 862170 OFFICE EXPENSE 2020/10/000063 04/02/2020 39.03 1243844 4322289 FISHMAN SUPPLY COMP 15368.17MHB 862170 OFFICE EXPENSE

OFFICE EXPENSE Total $292.76

MHB 862210 RNTS & LEASES BLD GRD

RNTS & LEASES BLD GRD Total $0.00

MHB 862250 TRNSPRTATION & TRAVEL 2020/02/000248 08/08/2019 17.40 7/17/19 4309179 BEHRINGER FLINDA LOCAL 7/17/19         FY19

MHB 862250 TRNSPRTATION & TRAVEL 2020/02/000248 08/08/2019 71.92 7/3/19 4309514 STRACHAN EMILY LOCAL 7/3/19             F

MHB 862250 TRNSPRTATION & TRAVEL 2020/02/000248 08/08/2019 21.46 7/17, 7/27/19 4309531 TOWLE RICHARD LOCAL 7/17, 7/27/19     FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/03/000340 09/12/2019 17.40 8/21/19 4311118 BEHRINGER FLINDA LOCAL 8/21/19           FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/03/000340 09/12/2019 98.60 8/1-8/21/19 4311410 TOWLE RICHARD LOCAL 8/1-8/21/19       FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/04/000665 10/18/2019 35.96 8/21/19 4313644 MCGOURTY JAN LOCAL 8/21/19           FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/04/000665 10/18/2019 22.04 8/21/19 4313777 STRACHAN EMILY LOCAL 8/21/19          FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/04/000665 10/18/2019 92.51 9/16-9/25/19 4313787 TOWLE RICHARD LOCAL 9/16-9/25/19    FY19

MHB 862250 TRNSPRTATION & TRAVEL 2020/05/000391 11/15/2019 86.42 10/01-10/22/19 4315154 TOWLE RICHARD LOCAL 10/01-10/22/19    FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/06/000491 12/12/2019 81.20 10/16/19 4316467 STRACHAN EMILY LOCAL 10/16/19          FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/06/000491 12/12/2019 62.64 NOV. 2019 4316481 TOWLE RICHARD LOCAL NOV. 2019        FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/06/000026 12/05/2019 92.80 9/18-10/16/19 4315663 BEHRINGER FLINDA LOCAL 9/18-10/16/19    FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/000626 01/16/2020 17.40 11/20/19 4317965 BEHRINGER FLINDA LOCAL 11/20/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/000626 01/16/2020 42.92 12/2-12/18/19 4318394 TOWLE RICHARD LOCAL 12/2-12/18/19    FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/000907 01/24/2020 29.00 10/16/19 4318682 MARTINEZ MARTIN D LOCAL 10/16/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 86.08 10/01/19 4319057 MCGOURTY JAN LOCAL 10/01/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 32.83 10/07/19 4319057 MCGOURTY JAN LOCAL 10/07/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 9.98 10/16/19 4319057 MCGOURTY JAN LOCAL 10/16/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 78.30 11/25/19 4319057 MCGOURTY JAN LOCAL 11/25/19        FY19

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 86.08 86.08 4319057 MCGOURTY JAN LOCAL

MHB 862250 TRNSPRTATION & TRAVEL 2020/07/001168 01/30/2020 36.31 12/18/19 4319057 MCGOURTY JAN LOCAL 12/18/19         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/08/000820 02/27/2020 74.24 11/14/19 4320687 STRACHAN EMILY LOCAL 11/14/19          FY

MHB 862250 TRNSPRTATION & TRAVEL 2020/09/000130 03/05/2020 69.00 2/19/20 4320911 MARTINEZ MARTIN D LOCAL 2/19/20            F

MHB 862250 TRNSPRTATION & TRAVEL 2020/09/000952 03/26/2020 54.05 03/06/20 4321849 BEHRINGER FLINDA LOCAL 03/06/20         FY1

MHB 862250 TRNSPRTATION & TRAVEL 2020/09/000952 03/26/2020 89.70 2/5-2/19/20 4322140 TOWLE RICHARD LOCAL 2/5-2/19/20      FY1

TRNSPRTATION & TRAVEL Total $1,406.24

MHB 862253 TRAVEL & TRSP OUT OF COUNTY 2020/04/000665 10/18/2019 1,872.93 8/25-8/28/19 4313644 MCGOURTY JAN SEATTLE 8/25-8/28/19    FY

MHB 862253 TRAVEL & TRSP OUT OF COUNTY 2020/07/001168 01/30/2020 180.41 12/05/19 4319057 MCGOURTY JAN SACRAMENTO 12/05/19

TRAVEL & TRSP OUT OF COUNTY Total $2,053.34

Grand Total $5,493.22

OBJ ACCOUNT DESCRIPTION Budget Amount YTD Exp

 Remaining 

Budget 

862080 Food 1,800.00 1,140.88 659.12

862150 Memberships 600.00 600.00 0.00

862170 Office Expense 500.00 292.76 207.24

862210 Rents & Leases Bld 30.00 0.00 30.00

862250 In County Travel 5,800.00 1,406.24 4,393.76

862253 Out of County Travel 2,770.00 2,053.34 716.66

Total Budget $11,500.00 $5,493.22 $6,006.78

Summary of Budget for FY 19/20

1



Behavioral Health Recovery Services

Mental Health FY 2019-2020 Budget Summary

Year to Date as of April 30, 2020

Program

FY 19/20 

Approved 

Budget

Salaries & 

Benefits

Services & 

Supplies

Other 

Charges

Fixed 

Assets

Operating 

Transfers

Total 

Expenditures 2011 Realign 1991 Realign

Medi-Cal     

FFP Other Total Revenue Total Net Cost

1 Mental Health (Overhead) (5,833,895) 26,959 316,717 11,908,044 38,881 12,290,602 2,132,237 2,097,220 4,766,031 (39,478) 8,956,010 3,334,592

2 Administration 1,448,778 634,958 186,875 (55,399) 766,434 40,137 40,137 726,297

3 CalWorks 98,355 75,386 8,074 83,460 76,749 76,749 6,711

4 Mobile Outreach Program 384,126 135,209 67,256 (4,859) 197,607 (49,547) 29,104 (20,443) 218,049

5 Adult Services 764,577 521,866 51,043 81,388 (174,210) 480,088 150,320 150,320 329,768

6 Path Grant 19,500 11,508 11,508 14,721 14,721 (3,213)

7 SAMHSA Grant 180,000 100,250 100,250 62,751 0 62,751 37,499

8 Mental Health Board 11,500 5,493 5,493 0 5,493

9 Business Services 624,295 417,991 27,624 445,615 92,475 92,475 353,140

11 AB109 135,197 92,573 13,626 106,199 62,684 62,684 43,515

12 Conservatorship 2,456,866 37,322 181,234 2,201,132 2,419,688 98,321 98,321 2,321,367

13 No Place Like Home Grant 0 0 56,913 56,913 (56,913)

14 QA/QI 450,568 299,081 63,473 362,554 775 775 361,778
-

a Total YTD Expenditures & Revenue 2,241,346 1,033,174 14,190,565 0 (195,586) 17,269,497 2,222,845 2,097,220 4,766,031 505,317 9,591,413 7,678,084

b FY  2019-2020 Adjusted Budget 739,867 3,428,458 1,614,189 18,643,357 0 40,045 23,726,049 6,178,965 4,180,046 10,300,498 3,754,322 24,413,831 (687,782)

c Variance 1,187,112 581,015 4,452,792 0 235,631 6,456,552 3,956,120 2,082,826 5,534,467 3,249,005 14,822,418 (8,365,866)

EXPENDITURES REVENUE



Behavorial Health Recovery Services

    Mental Health Services Act (MHSA) FY 2019-2020 Budget Summary

Year to Date as of April 30, 2020

Program

FY 19/20 

Approved 

Budget

Salaries & 

Benefits

Services & 

Supplies Other Charges

Fixed 

Assets

Operating 

Transfers

Total 

Expenditures

Revenue       

Prop 63

Other- 

Revenue

Total Net 

Cost

Community Services & Support 508,437     248,145              71,563              1,764,211      28,400       (51,282)             2,061,037        1,740,068        76,109            1,984,928  

Prevention & Early Intervention 787,607     25,466                387,252            79,368            492,086            435,017           11,570            480,516     

Innovation 1,232,820  90,552              90,552              114,478           90,552       

Workforce Education & Training 160,000     115,558            115,558            115,558     

Capital Facilities & Tech Needs 407,925     228,911            228,911            228,911     

Total YTD Expenditures & Revenue 273,611              893,835            1,843,579      28,400       (51,282)             2,988,143        2,289,563        87,679            2,900,465  

FY  2019-2020 Approved Budget 3,096,789  337,730 7,066,811         0 137,000 392,080            7,933,621        4,836,832        4,836,832      3,096,789  

Variance 64,119                6,172,976         (1,843,579)     108,600     443,362            4,945,478        2,547,269        4,749,153      196,324     

Prudent Reserve Balance 1,894,618

WIC Section 5847 (a)(7) - Establishment & mantenance of a prudent reserve to ensure the county continues to be able to serve during years in which revenues

for the Mental Health Services Fund are below recent averages adjusted by changes in the state population and the California Consumer Price Index.



Behavioral Health Recovery Services

SUDT FY 2019-2020 Budget Summary

Year to Date as of April 30, 2020

Program

FY 19/20 

Approved 

Budget

Salaries & 

Benefits

Services and 

Supplies

Other 

Charges

Fixed 

Assets

Operating 

Transfers

Total 

Expenditures

SAPT Block 

Grant and 

FDMC 2011 Realign Medi-Cal FFP Other Total Revenue Total Net Cost

1 SUDT Overhead 0 6,328 (58) (6,328) (58) (114,052) 25,275 (88,777) 88,719

2 County Wide Services 140,925 16,486 16,486 0 16,486

3 Drug Court Services (1) 100,983 40,821 (4,043) 137,761 80,531 80,531 57,230

4 Ukiah Adult Treatment Services (101) 371,658 116,888 (94,721) 393,826 17,113 11,145 20,922 49,180 344,646

5

Women In Need of Drug Free 

Opportunties 1 77,204 24,965 (12,856) 89,314 55,739 55,739 33,574

6 Family Drug Court 0 170,117 8,295 (83,832) 94,579 0 94,579

8 Friday Night Live 0 4,683 4,683 0 4,683

9 Willits Adult Services 0 95,562 10,482 (41,345) 64,699 0 64,699

10 Fort Bragg Adult Services 25,001 246,644 58,902 (49,036) 256,510 4,349 4,349 252,161

11 Administration 92,251 343,890 242,793 (14,629) 572,054 17,819 17,819 554,235

12 Adolescent Services 1 113,996 4,422 118,419 11,233 11,233 107,186

13 Prevention Services 0 93,834 41,049 (4,017) 130,866 13,927 13,927 116,939

a Total YTD Expenditures & Revenue 1,613,887 569,787 0 0 (304,477) 1,879,139 (114,052) 153,384 11,145 93,524 144,001 1,735,138

b FY 2019-2020 Budget 258,077 2,855,889 780,132 70,000 0 (814,850) 2,891,171 1,101,794 647,920 50,000 833,380 2,633,094 258,077

c Variance 1,242,002 210,345 70,000 0 (510,373) 1,011,974 1,215,846 494,536 38,855 739,856 2,489,093

EXPENDITURES REVENUE



Redwood Quality Management Company 

“Serving the Mental Health Needs of Mendocino County’s Children and Youth” 

376 E. Gobbi St. B, Ukiah Ca 95482 

 

Report to the Behavioral Health Advisory Board 

May 2020 
1. Staffing 

Though staffing is an ongoing concern, agencies report relative stability and capacity in staffing at this time.  

Agencies have been creative with staffing patterns due to telehealth, shelter at home orders, and adjusted client 

needs.  We are monitoring agencies’ services to ensure clients are being checked in with frequently. 

2. Audits 

We recently received the results of audits of crisis and meds management services.  Both systems are 

functioning efficiently, though areas of improvement are being pursued.  

3. Meetings of Interest 

Lots of meetings have been curtailed, postponed, or switched to zoom/conference call. 

4. Grant opportunities 

No new opportunities have come to our attention.  Agencies are the main entities that respond to grant 

opportunitities. 

5. Significant Projects/brief status 

Adjustment have been made in service approaches to ensure clients’ needs are being met during these very 

challenging times. 

Though there has been a slight drop offs of service volume, adjustments have allowed most services to establish 

work arounds or were moved to telehealth.  So far we are able to keep up with demand, and have adjusted to 

helping children who are now homebound with tele-education instead of the routine of school attendance.  

One exception is that Crisis services have seen a significant uptick in adults experiencing a mental health 

emergency.   

6. Educational Opportunities 

Lots of trainings are on hold.  County is going to be hosting interpreter training for agency providers.   

7. LPS Conservatorships 

We continue through RCS to provide and even expand housing options for conserved clients at the request of 

BJHRS. Negotiations for additional beds are going on. 

8. We continue to monitor contracts and client services provided through each of our contract agencies. 

9. Medication Support Services 

Medication management services are continuing despite the pandemic with mostly telehealth or phone 

sessions.  Injection clinics continue in person with health precautions.  Our medication management is superb 

and functioning collaboratively and efficiently.  Thanks to all of the team, Leandra, Dr. Goodwin, Dr. Garrett, 

Larry, Dr. Timme, Cheri, Sandra, and our wonderful new nurse John, as well of their meds management support 

team. 

 

 

Tim Schraeder MFT 



Redwood Quality Management Company 

Data Dashboard- March 2020 and 19/20 YTD 
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Redwood Quality Management Company (RQMC) is the Administrative Service Organization for Mendocino County- 
providing management and oversight of specialty mental health, community service and support, and prevention and 
early intervention services.  The following data is reported by age range, along with a total for the system of care 
(either youth or adult) as well as the overall RQMC total. This will assist in interpreting how different demographics 
are accessing service, as well as assist in providing an overall picture of access and service by county contract (youth, 
young adult and adult). Our goal is to provide the Behavioral Health Advisory Board with meaningful data that will aid 
in your decision making and advocacy efforts while still providing a snapshot of the overall systems of care. 

 

 

 

 

RQMC

0-11 12-17 18-21 22-24 25-40 41-64 65+ Total

Persons Admitted to…

Outpatient Services March 19 29 9 1 29 29 2

                   Total 118

Crisis Services March 1 22 7 6 26 28 8

                 Total 98

Unduplicated Persons…

Served in March 244 257 67 47 248 408 73

                 Total 1,344

Unduplicated Persons…

Served Fiscal Year to Date 408 488 177 110 527 712 145                                                       

Total 2,567

Identified As (YTD)…

Male 1,288

Female 1,265

Non-Binary and Transgender 14

White 1,714

Hispanic 358

American Indian 188

Asian 26

African American 69

Other/Undisclosed 212

487 168

217 53 88

1059

7191 26

17

29

6 5

48 10

Children & Youth Young Adult

23 13

114

896 287

456 152

434 130

AGE OF PERSONS SERVED

501

3

60

Adult & Older Adult System

62

680

701

729

1,384

120

6 3

25 15

70 22

YTD Persons by location…

Ukiah Area 1424

Willits Area 365

North County 87

Anderson Valley 22

North Coast 533

South Coast 49

OOC/OOS 87



Redwood Quality Management Company 

Data Dashboard- March 2020 and 19/20 YTD 
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Homeless…. RQMC Medi-Cal providers have provided 567 billable services to 115 unduplicated 

homeless clients in March. Fiscal Year to Date the providers have provided 4147 billable 

services to 290 unduplicated homeless clients.  

WPC has served 64 homeless in March and 125 Fiscal year to date.

RQMC Providers also serve the homeless population through Wellness Centers, Building 

Bridges, Full Service Partner,  and other MHSA programs.

RQMC

0-11 12-17 18-21 22-24 25-40 41-64 65+ Total

Children & Youth Young Adult Adult & Older Adult System

Total Number of…

Crisis Line Contacts March 5 26 16 14 153 97 60

Total 371

Crisis Line Contacts YTD 60 348 153 131 1,200 1,034 247

Total 3,173

by reason for call YTD…

Increase in Symptoms 1040

Phone Support 824

Information Only 443 MCSO: 9 CHP: 0 WPD: 3

Suicidal ideation/Threat 529 FBPD: 5 Jail: 7 UPD: 8

Self-Injurious Behavior 36

Access to Services 223

Aggression towards Others 31

Resources/Linkages 50

by time of day YTD…

08:00am-05:00pm 2149 MCSO: 97 CHP: 1 WPD: 14

05:00pm-08:00am 1024 FBPD: 29 Jail: 85 UPD: 58

31 30

408 284

*There 37  were logged calls where age was not disclosed. Those have been added to the 

total.

2,481

310

TOTAL: 32

March Calls from Law 

Enforcement to Crisis

YTD Calls from Law 

Enforcement to Crisis

TOTAL: 284

Total Number of…

Emergency Crisis Assessments March 3 21 13 12 57 60 12

Total 178

Emergency Crisis Assessments  YTD 49 282 130 115 524 559 131

Total 1,790331 245

24 25

1,214

129



Redwood Quality Management Company 

Data Dashboard- March 2020 and 19/20 YTD 
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YTD by location… YTD by insurance…

Ukiah Valley Medical Center 762 Medi-Cal/Partnership 1176

Crisis Center-Walk Ins 434 Private 219

Mendocino Coast District Hospital 232 Medi/Medi 205

Howard Memorial Hospital 210 Medicare 93

Jail 54 Indigent 83

Juvenile Hall 44 Consolidated 1

Schools 5 Private/Medi-Cal 2

Community 37 VA 11

FQHCs 12

RQMC

0-11 12-17 18-21 22-24 25-40 41-64 65+ Total

Children & Youth Young Adult Adult & Older Adult System

Total Number of…

Inpatient  Hospitalizations March 0 5 4 2 16 12 1

Total 40

Inpatient  Hospitalizations YTD 5 62 41 38 162 125 19

Total 452

Youth Adult Admits
% of total 

Admits

March 0 8 March 3 7.5%

YTD 11 39 YTD 40 8.8%

Days in 

the ER
0 1 2 3 4 5+ Unk

March 8 14 9 5 1 0 3

YTD 81 212 101 20 4 5 29

..by 

Hospital
0 1 2 3 4 5+

AHUV 6 9 0 0 0 0

Howard 2 4 2 4 1 0

MCDH 0 1 3 1 0 0

67 79

5 6

0-2 days in the 

Hospital

306

29

ReHospitalization 

within 30 days

1 2 3 4 5 6+

263 43 19 5 4 1

Number of 

hospitalition

YTD Number of 

unduplicated clients



Redwood Quality Management Company 

Data Dashboard- March 2020 and 19/20 YTD 
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March YTD March YTD March YTD

36 278 24 238 2 26

Indigent 3 27 3 24 0 3

3 34 1 22 2 15

96

44

At Discharge

Payor

Discharged to 

Mendocino

YTD number who Declined a follow up appt:

YTD hospitalizations where discharge was out of county or unknown:

Mendo Medi-cal

Other Payor

Follow up Crisis 

Appt

Declined follow up 

Crisis appt 

YTD hospitalizations by location…

Aurora- Santa Rosa** 79 Danger to Self 223

Restpadd Redding/RedBluff** 84 Gravely Disabled 142

St. Helena Napa/ Vallejo** 188 Danger to Others 11

Sierra Vista Sacramento** 4 Combination 76

John Muir Walnut Creek 6

St Francis San Francisco 33

St Marys San Francisco** 5

Marin General** 10

Heritage Oaks Sacramento** 11

1

Other** 31

VA: Sacramento / PaloAlto / 

Fairfield /  San Francisco

YTD hospitalizations by 

criteria…

Total Number of…

Full Service Partners March Youth TAY Adult BHC OA Outreach

Total 0 14 67 9 13 12 115

Total Number of…

Full Service Partners YTD Youth TAY Adult BHC OA Outreach

Total 1 28 102 11 23 35 200

Contract Usage

Medi-Cal in County Services (60% FFP)

Medi-Cal RQMC Out of County Contracts

MHSA

Indigent RQMC Out of County Contracts

Medication Management

Estimated Expected FFP

Expected FFP

$1,930,000.00 $983,612.00

$1,591,450.00

Budgeted

$12,885,000.00 $10,066,780.00

$736,436.00

YTDMarch

$1,115,507.00

$718,672.00 $344,611.00

$1,400,000.00 $923,466.00

$7,184,314.80



Redwood Quality Management Company 

Data Dashboard- March 2020 and 19/20 YTD 
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March March March YTD YTD YTD

Youth Y Adult Adults Youth Y Adults Adults

126 24 154 1080 252 1597

402 152 1400 2481 1520 9621

275 6 7 1546 27 31

33 36 233 515 373 2078

119 4 1279 8 21

58 457

1 2 24

188 43 26 2927 270 341

434 7 3847 69

362 125 484 3596 1008 4221

     *Individual Therapy 687 112 427 5927 1030 3274

143 1 1513 8

78 38 365 579 291 2808

96 17 106 744 137 981

51 294

3,052 561 3,206 26,786 4,995 24,997

$1,021 $1,093 $811 $5,503 $4,071 $3,693

March March March YTD YTD YTD

Youth Y Adult Adults Youth Y Adults Adults

0 0 5 7

4 0 53 16

243 35 649 1,949 434 4,994

130 2 1,090 3

2,192 503 2,465 19,489 4,451 19,272

483 21 92 4,200 84 731

March March March YTD YTD YTD

Youth Y Adult Adults Youth Y Adults Adults

Ukiah Unduplicated Clients 61 28 250 157 74 511

Fort Bragg Unduplicated Clients 3 6 70 13 16 152

108 40 394 790 302 3158

4 9 137 32 95 894

No Show Rate

     *IHBS

     *Psychiatric Services

Count of Services Provided

     *Individual Rehab

     *Plan Development

     *Collateral

Whole System of Care

     *Assessment

Ukiah Services

     *TFC

Anderson Valley

7.5%4.2%

Willits

North Coast

     *TBS

Count of Services by Area

Average Cost Per Beneficiary

     *Family Therapy

Total

     *Case Management

Meds Management

     *Group Therapy

     *Group Rehab

     *ICC

     *Crisis

Ukiah

North County

Fort Bragg Services

Services Provided 

South Coast



Redwood Quality Management Company 

Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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2019/2020 Trends and Year to Year Comparison 

 

YTD Persons by location… Count %

Ukiah Area 1424 55%

Willits Area 365 14%

North County 87 3%

Anderson Valley 22 1%

North Coast 533 21%

South Coast 49 2%

OOC/OOS 87 3%



Redwood Quality Management Company 

Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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Redwood Quality Management Company 

Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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Redwood Quality Management Company 

Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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Redwood Quality Management Company 

Phone: 707-472-0350  Fax: 707-472-0358 

YTD Trends and Year to Year comparison through March 2020 
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Mendocino County Innovation Project #1: Round Valley Crisis Response Services, Extension 

Request, April 2020 
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MENDOCINO COUNTY INNOVATION WORK PLAN  
Round Valley – Crisis Response Services 

Mendocino County Innovation Plan #1, Extension Request 

 

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 is 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. 
 
Phases Revised to Include Extension: 
 
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 occurred from July 2015 through project 
approval in October 2017.  (Current project development/stakeholder meetings 
continue to be held in Round Valley on a monthly basis.) 
 
PHASE 4: Finalization of draft plan proposal, feedback on refinement, a 30-day 
public comment and hearing process in July-August 2017, approval by the 
Mendocino County Board of Supervisors on September 19, 2017, and MHSOAC 
approval on October 26, 2017. 
 
PHASE 5: Project Development January 2018 – November 2018. Contract 
development and approval as well as renovation of facility occurred in 2018. 
Developed policies and procedures for the crisis center and job descriptions for staff 
positions, discussed concerns about safety and liability related to levels of crisis 
response, and emphasized protective policies and training. The Round Valley Indian 
Health Center Board created an oversight subcommittee for the project. Hired Project 
Manager for the newly named Center of Healing Hearts. 
 
Phase 6: Project Implementation December 2018 – June 2022. Implement regular 
review and measurement by the community and all involved providers. 
Measurements will include trust by the stakeholders 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. Expansion of 
staff and services available.  
 
PHASE 7: Project Evaluation and Sustainability July 2021-June 2022. 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 MHSOAC.  
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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(AIWDVA)   

 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 

A second 30 day Review and Public Comment Period for the review of the Mental Health 
Services Act, Innovation Plan update was held from: July 14 through August 13, 2017. 

Public Hearings were held on: 

Date: August 1, 2017 

Time:  10:30 – 12:00 

Place:  23000 Henderson Rd., Covelo, Yuki Trails Conference Room 

And; 

Date: August 7, 2017 

Time:  10:30 – 12:00 
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Place:  1120 S. Dora St., Ukiah, CA, HHSA, Conference Room 1 

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. 

 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. 

 

Insert info on new public comment period for Extension Request. 
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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 
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Learning Goals 
 
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, geographically isolated, 
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 
 
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 Alcohol and Drug use related as 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. Among 
proposed models to build from is the “Wellbriety: Journey to Forgiveness” a movement 
facilitated by White Bison a charitable organization supporting wellness and recovery 
among Native American/Alaskan Native communities nationwide.  White Bison 
wellness practices are used in the community as part of sobriety supports and in the 
context of anger management.  This project, through the Center of Healing Hearts 
(CoHH), is exploring the possibility of offering White Bison classes at the Center that 
would meet identified needs of clients.  The crisis adaptation originally envisioned has 
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not yet been pursued, as the center is focusing on preventative and protective 
approaches to crisis at this time. 
 
In addition, we intended to 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 community and stakeholders were almost immediately resistant to the use of data 
collection tools in this project. Stakeholders referenced negative associations with data 
collection tools, in particular those asking for demographics that don’t reflect the local 
community’s identity.  They stated that the use of such tools are a barrier to treatment 
and feel like a transaction when required before services are provided.  While several 
of the tools referenced are used in the formal clinic activities, and can be cross- 
referenced for clients receiving both clinic and CoHH services, it is a small percentage 
of clients.  The project has adapted alternate methods of collecting data in a 
narrative/interview format.  We hope to look further at what changes to data tools 
would be more reflective of the community and meaningful for the community to 
participate in.  
 
The updated timeline for this plan is as follows: 
 

o 60 months for operational testing 
o 12 months for assessment and evaluation and reporting to stakeholders 

 
Key Milestones (revised to reflect progress to date, adding two years): 
 

 0-4 months:  Consistent stakeholder participation, maintain core group and 
expand include more Round Valley residents 

 2-11 months: Gathering of community support, recruitment of Natural Helper 
expertise.  

 6-18 months: Planning, developing and training for Crisis response plan models. 
Development of policies and procedures. 

 11-18 months: Monitoring for consistent positive response of collaboration, local 
collaboration of core stakeholders, improved trust responses.  Monitored at least 
once every six months. Recruitment of Project Manager. 

 12-24 months: Recruitment of natural helpers and development of natural helper 
handbook 

 12-60 months: Implementation and testing Crisis response modalities. 
Monitored at least once every six months. 

 48-60 months: Evaluation of crisis response modalities, resiliency models, 
ongoing training and education   
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 48-60 months: Evaluation of Center of Healing Hearts sustainability with 
successful modalities 
 

 
Proposed Questions & Strategies for Measuring Successful Collaboration 

 
Identification of Community Crisis needs:   

 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 services 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 at the Innovation project meetings? 

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

 Are all specialty health services represented in the Innovation project meetings?  

 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? 
 

Progress to date: 
 

Early data collected on trust ratings and mutual respect was lost in the process 
of staff turnover.  Anecdotal information from meeting minutes, indicates that the 
community had a higher rating of trust the closer the relationship with the person 
or agency.  Individuals seemed to have more trust with agencies they worked 
with, knew personally, or had a long history with.  The further the distance or the 
more governmental the agency, the less trust existed.  For example, a 
community member might express trust for the County staff person present at 
the meetings for the past several years, but not the County as an entity.  
Additionally, trust seemed to build from demonstrated reliability and actual 
progress towards goals.  The Round Valley Indian Health Center Board 
subcommittee was reluctant to pursue development of policies until they were 
certain contracts were finalized and funding was dispensed.  
 
Discussions in early meetings identified existing crisis resources in Round 
Valley as predominantly the compassion of the people.  Stakeholders report that 
most “crises” are managed by friends and family members and seldom rise to 
the attention of 5150 assessment.  The community identified Elders and 
“Aunties” as being a significant resource of trusted community leaders and 
guides. Stakeholders identified that these resources were predominantly 
compassion and energy for the community, and were very relationship based.  
Stakeholders identified that staff that would not typically qualify to hold a 5150 
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card.  Based on the stakeholder input about community resources, the project 
lead reached out to various community leaders for additional stakeholder 
involvement.    
 
Attendance at meetings has increased, with most identified local resources 
attending at least semi-regularly and many regularly.  A small group of Elders 
has been the most consistent new group of attendees.  It has been more difficult 
for representatives of resources (whether general human services, health 
services or specialty mental health resources) outside of Round Valley to attend 
on a regular basis; further development of strategies to invite and encourage 
attendance is needed.  
 
Crisis services as usually defined by assessing or meeting 5150 criteria do not 
exist in Round Valley, beyond the extent to which Law Enforcement is able to 
place individuals on holds.  Because of this, individuals in need of these 
services often do not seek services, as Law Enforcement, even Tribal Police, 
are institutions associated with trauma.  Early discussions included the 
possibility of giving Round Valley Indian Health Center staff 5150 privileges.  
However, due to the limited resources including qualified staff, time, and 
transportation, lower acuity crisis response modalities were chosen for 
exploration first. In addition, stakeholders provided feedback that calling a 
service “crisis” was a barrier to treatment, as it had traumatic associations in the 
community. 
 
An early stakeholder idea for the Center of Healing Hearts, was to partner with 
Round Valley Family Resource Center in developing the capacity to fully 
implement a Trauma Informed Care approach for Round Valley residents with 
emphasis on addressing historical and intergenerational trauma.  A training was 
held with Round Valley Indian Health Center staff on historical trauma, in 
particular trauma related to Round Valley’s unique history. The Thin Book of 
Trust, by Charles Feltman was purchase by Round Valley Indian Health Center 
for staff to work on shared language with which to discuss trust.  

 
In addition to 5150 level crisis assessment and detention limitations, the early 
stakeholders identified a number of other resources lacking in Round Valley. 
Dominant among these is transportation to services that don’t exist in the valley. 
Because of the remote isolation of Round Valley, if services are not available in 
the area, the round trip to the nearest large community of Willits, is 1.5 hours.  
For those services that are available in Round Valley, stakeholders identified 
limited after-hours services as another challenge related to crisis needs.  The 
need for more culturally sensitive/relevant services with more of a 
relational/wraparound connection than most institutional agency style services.  
For example, stakeholders expressed a desire for follow-up calls after a 
counseling session, showing care and concern, and allowing the individual to 
talk for as long as they need to as opposed to only maintaining connection 
during scheduled appointments with rigid timeframes.  
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The group’s early decision to engage the community through elders and other 
trusted community leaders has yielded regular ongoing participation and 
feedback from elders, helping to guide and shape the activities and services 
offered.  These stakeholders have brought understanding of historical and 
intergenerational trauma, empathy for those suffering its effects, and the use of 
traditional cultural practices and arts for healing and building protective factors. 
 
The CoHH Manager has continued to make personal contact with a variety of 
community resources, many of whom have become regular or occasional 
participants in monthly Innovation meetings.  
 
Redwood Coast Regional Center has been identified as an agency that would 
be helpful to have involved (particularly in relation to responding to parents 
feeling stressed and in need of support in meeting needs of children with 
autism). 

 
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.   

 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? 
 

Communications developments: 
 
The stakeholder group has more recently adopted measures of trust they find 
more meaningful, such as: progress observed in achieving action items and 
qualitative “surveys” consisting of brief written words or phrases encapsulating 
participants’ feelings at the end of each meeting. 
 
The location for services has been named “Center of Healing Hearts”.  The 
choice not to use the word “crisis” reflects the reality that many in the community 
find the word triggers memories and associations of past trauma, and inspires 
avoidance rather than engagement. 
 
Community members recently put forward a proposal to pursue a Policy, 
Systems & Environmental (PSE) approach to change in the remaining two years 
if extension is granted; the proposal envisions a collaborative process for 
developing and implementing a “tribal consultation policy”. The process is seen 
as an opportunity for bridge-building and trust-building. 
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Request For Extension of Time To Complete Round Valley Crisis Response 
Innovation Project (Center Of Healing Hearts) 
 
 
Initial Plan Approval: 
 
The Mental Health Services Oversight and Accountability Commission (MHSOAC) 
commission approved the original plan on October 26, 2017. The Mendocino County 
Board of Supervisors approved the plan on September 19, 2017. 
 
Learning Objectives and Target Population: 
 
The learning objectives and targeted population of the project have not changed. The 
project aims to increase access to behavioral health services for residents of the 
geographically remote community of Round Valley, with particular focus on factors 
contributing to disparity in access to care for its Native American community members. 
 
We continue to explore approaches to overcoming historical distrust, uncovering and 
addressing the many levels of trust, and finding effective ways of responding to the 
needs of those in crisis or needing pre-crisis intervention, in a way that makes use of 
local resources as fully as possible.  The community identified barriers around use of 
the term “crisis” related to historical distrust, which influenced what the services would 
be called. In recognition of the limited local resources for providing crisis level services, 
and in response to expressed stakeholder preferences, interventions have shifted to 
strengthening protective factors and offering wellness, resiliency and prevention-
oriented approaches, more than direct crisis response.  
 
Community Planning Process for the Extension: 
 
To give our stakeholders and the Round Valley Indian Health Center Board adequate 
time to be involved in the extension planning process, the first stakeholder meeting 
was held November 5, 2019 at the regular monthly Innovation meeting in Covelo.  
Additional meetings were held on December 10, 2019 and on February 4 and March 3, 
2020. These meetings were attended by a diverse cross section of individuals including 
but not limited to law enforcement, tribal board members, local elders, health care 
service providers, substance use disorder providers, clients, community members, and 
family members of clients. The county sought direct feedback from the stakeholders by 
presenting the draft extension request (updated Work Plan) at the February 4 and 
March 3 meetings. These meetings are documented by Minutes and Sign-In sheets.  
Hard copies of the draft were made available at the February 4 meeting. 
 
Progress to Date and Need for Additional Time: 
 
There were unanticipated delays in finalizing the contract between the County and 
RVIHC, which in turn delayed funding needed to complete renovation of the building to 



Mendocino County Innovation Project #1: Round Valley Crisis Response Services, Extension Request, 

April 2020 

Page 19 of 67 

be used for the crisis response facility, and to hire a project manager.  Start-up and 
implementation contracts were finalized in January and March of 2018, respectively.  
Implementation was further delayed by turnover in project staff, and difficulty in finding 
an individual with the desired combination of skills, experience and community and 
cultural understanding to fill the role of Project Manager.  Without a manager in place, 
the renovation process was also delayed.  A full time manager was hired in November 
of 2018 and has been filled since.   
 
The project opened the doors of the Center of Healing Hearts (CoHH) in early 
December 2018.  This was the beginning of “implementation and testing of crisis 
response,” starting approximately 5 months later than the original July 2018 target 
date. Initially staffed solely by the newly hired manager, and with the RVIHC Board 
having advised starting small and building from success, the center was open for a 
couple of hours each weekday for drop-ins. Positive response led to establishing fixed 
hours of service of five hours per day in January of 2019.   By then the CoHH had also 
created and distributed a brochure, and had begun accepting referrals from RVIHC’s 
health care providers and from Yuki Trails, the behavioral health services division of 
RVIHC. 
 
While basic services had begun, the achievement of other project milestones fell 
further behind schedule when review and approval processes took longer than 
anticipated. The RVIHC Board approved policies and procedures and additional job 
descriptions for the project in April of 2019, nine months after the July 2018 target date; 
formal recruitment of Natural Helpers was completed in May 2019, ten months after the 
July 2018 target date.   
 
From December 2018 to present, the Center of Healing Hearts has provided services, 
and has seen a gradual increase in community awareness of the services and in the 
numbers of people referred or seeking services.  Experience to date has given us 
some useful information in assessing the crisis response needs of Round Valley 
residents.  However, there has not been sufficient operational time to fully explore the 
potentials and complete our learning tasks for the project.  
 
 
Trust Learning 
 
The approach of “starting small and building from success,” was based both on safety 
concerns and also on the expectation that early success would help build trust and 
confidence in the project within the community.  An early learning related to community 
trust entered into the decision for naming the center, and continues to guide how 
services are represented.   
 
Discussions on naming the facility/services revealed that the word “crisis” itself brought 
up for many community members negative associations based on past experiences 
with government and historical trauma, many of which involved law enforcement, 
hospitals, detention and removal from the Valley.  Analysis of the CoHH’s service data 
and other feedback indicates a reticence to self-identify as being “in crisis”, though 
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once a level of trust was established, information shared by participants would often 
reveal levels of distress that could be considered “pre-crisis.”   
 
It is expected additional time will be needed to establish a level of trust by community 
members and Center clients that will lead to a full and accurate assessment of the 
needs for crisis response and/or crisis prevention, and to discover the best modalities 
within local capacity, existing or enhanced, to address these needs.  Some comments 
during meetings seeking stakeholder input on this Extension Request suggested that 
loss of the Center at this point, when people are just learning to trust that services will 
be there for them, would have a devastating impact on the trust that has been slowly 
built to date through this project. 
 
There has been progress in learning about trust and its role in working together 
effectively.  Through many discussions the stakeholder group struggled with defining 
trust and deciding how it could best be measured.  They discussed concepts reflecting 
trust, including commitment, transparency, accountability, integrity, respect and follow-
through.  The group came to recognize there are numerous “levels” of trust involved, 
including that between Tribal and County entities (RVIHC and BHRS), between 
individuals, between the community and the project, between outside agencies and the 
project, between the community and RVIHC, between and among various boards and 
commissions and the project, and between the community and various boards and 
commissions. 
 
An idea that has emerged more recently through stakeholder input is for RVIHC and 
the County team to coordinate on developing a “tribal consultation policy” that would go 
beyond the existing general MOU on communications between County and Tribal 
governments.  The intent of the policy would be to ensure that when new program 
services designed or intended for the Native community are being developed and/or 
funded, there will be adequate opportunity for input by Native community members and 
program staff into the development of the proposed services.  The process of 
collaboration and the hoped for implementation of such a local policy are expected to 
be trust-building, and may provide a model for use by other Native communities.  This 
proposal is being explored. 
 
With respect to measurement of trust, early attempts using surveys calling for 
numerical ratings after each Innovation group meeting did not always gain full 
participation.  Discussions with stakeholders revealed a level of “survey fatigue” and 
distrust and negative associations related to use of surveys to collect data from Native 
American communities.  After further exploratory discussions on what meeting 
participants saw as indications of trust/distrust, the group agreed to adopt more 
qualitative measures.  Trust measures that were most meaningful to stakeholders 
include indicators of forward momentum of the project, action items completed, follow-
through on tasks, the content of minutes, and collected words or phrases written by 
participants to encapsulate their feelings at the end of each meeting. If undertaken, the 
progress of the collaborative work toward adoption and implementation of a tribal 
consultation policy will offer another measure. 
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Crisis Response Learning 
 
Within the past year the project has recruited, hired, oriented and trained two full-time 
Peer Support Specialists with “Natural Helper” capabilities who work directly with 
individuals who come to the Center.   
 
Training for staff has included: Crisis Intervention Team training, Mental First Aid for 
Adults, and QPR (Question, Persuade, Refer) training for recognizing warning signs 
and responding to suicide crisis. Peer Support Specialists have also attended White 
Bison sponsored trainings incorporating Native American cultural perspectives and 
values (for example, Wellbriety and Celebrating Families).  The project manager has 
completed a Trauma Informed Care training and remains current on Opioid Safety 
information and local coalition efforts.  All staff continue to build their understanding, 
skills, and range of approaches for responding to individuals in crisis. 

 
“Wellbriety:  Journey to Forgiveness” and other White Bison programs have been and 
continue to be used within the community. CoHH staff are familiar with this approach to 
healing and recovery that is rooted in Native American spirituality and tradition, and 
have been able to use their understanding of this framework in supporting CoHH 
clients who have experience with this model.  They plan to seek White Bison trainer 
certification in order to offer classes at the Center to meet identified needs.  CoHH is 
now exploring additional approaches such as hosting a Positive Peer Parenting 
Support Group, Elder talking circles, and the potential for using storytelling as a healing 
practice.     
 
Events and activities held at the Center have helped familiarize the community with the 
environment and services offered at CoHH. The Center has hosted a number of 
activities that have been sought by the community and that have been found to offer 
protective factors as well as cultural value.  These have included weekly beading 
groups facilitated by local tribal Elders, integrating traditional crafts and sharing of 
experience as a potentially healing modality.  The groups found to be most meaningful 
and well attended are those that support the furthering of cultural skills and traditions.  
Future plans along these lines include leatherworking and basket weaving in a 
supportive group environment. The Center continues to respond to the community’s 
high priority on integration of Native traditions and healing practices. 
 
Based on learning to date, the Center would like to increase involvement of community 
members who could serve as “Natural Teachers” (a term used by a local elder 
stakeholder) by sharing their experience and knowledge.  Recent experience has also 
increased awareness of the need to provide support for those serving in Natural Helper 
and peer support roles, and this is an important focus as the project goes forward.   
 
The project manager has begun exploring possibilities for coordination and reciprocal 
referrals with other local agencies, in particular those associated with the role of the 
family.  Through this reaching out has come the awareness that some contacts with 
agencies that potentially involve family separation can be overwhelming and produce a 
sense of crisis, particularly for an individual lacking advocacy or support.  The project 
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manager has identified an existing need of crisis support among TAY-aged young 
women, and the possibility of referrals from the Juvenile Justice Wellness Court and 
Youth Project.  Going forward there will be additional attention given to adjusting 
protocols for referrals from the Round Valley Indian Health Center to the CoHH to 
increase the likelihood of follow-through.  These efforts are expected to increase the 
overall numbers of people served, and will provide more information for assessing 
needs and the most effective response modalities. 
 
The recently proposed Policy, Systems and Environment approach offers a promising 
avenue for clearer definition of the Center’s role in serving crisis needs, in the context 
of other community resources.  Many of the preferred approaches to crisis response 
are wellness and resiliency oriented.  RVIHC currently has a Family Resource Center 
(FRC) that provides wellness and resiliency support services.  The Center of Healing 
Heart’s services share a wellness and resiliency orientation, and offer connection to 
traditional culture and healing practices as well as crisis counseling and other 
assistance.  The proposal would have the CoHH and the FRC partner in implementing 
Trauma-Informed Care with emphasis on historical and intergenerational trauma.  
Through this partnering the Center could come to a clearer definition of its services, 
roles and purposes in relation to crisis needs and response, in a way that will 
distinguish it from and yet be complementary to and aligned with what the FRC 
provides. This learning will inform future sustainability plans for the Center. 
 
With respect to outcome measures in relation to crisis response, one area that has 
presented difficulty in the learning process is the resistance to providing data. The 
community has expressed concerns that the collection of data is associated with 
exploitation.  There is often-cited history of collection of data that results in no tangible 
benefit (e.g., funding for services) to the community.  In addition to the aversion to 
providing data that is not meaningful to the participant, stakeholders expressed that 
being asked “twenty questions” before addressing the reason for the visit or current 
need, represents a barrier to seeking services.  Stakeholders report a feeling of 
transaction associated with data collection in addition to the other reported barriers. 
There may exist a lack of distinction between demographic questions and those aimed 
at assessing one’s sense of well-being, depression, stress level, satisfaction, before 
and after services are accessed.  In response, the project is exploring what data this 
community is comfortable sharing in the process of accessing support services, and 
has begun modifying the timing of obtaining the various types of information.  
 
The initial Work Plan listed Patient Health Questionnaires PHQ2 and PHQ9 as 
potential tools for measuring outcomes of crisis response.  Round Valley Indian Health 
Center (RVIHC) uses these questionnaires for depression screening and assessment.  
A review of data on clients served by the Center to date shows approximately 20 
percent were referred by RVIHC.  Thus, the Health Questionnaire does not provide a 
rigorous baseline for Center of Healing Hearts participants.  Aware of the expressed 
concerns about data collection as a barrier, the Center has opted for a staff-led survey 
using a conversational style, encouraging client’s self-reporting on reason for visit, 
needs, services accessed and satisfaction.  A separate Client Satisfaction Survey has 
been developed for use every few months to obtain a “snapshot” of the satisfaction of 
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Center service recipients. Going forward, the Innovation project team will continue to 
develop additional tools for data collection, analysis, and reporting within the bounds of 
community comfort. 
 
Transportation Needs 
 
Early in the project development process there was recognition of a need for 
transportation support for access to services within the Valley as well as for services 
only available outside of the Valley (involving 45 to 90 minute drives one way in good 
weather).  The initial budget had only provided for maintenance costs and fuel for an 
existing vehicle, but would not support purchase of a separate vehicle dedicated to this 
project’s purposes.  The Center of Healing Hearts would now like to address the 
transportation issue by engaging stakeholders in planning to make regular use of a 
vehicle to facilitate access to health, mental health and supportive services.  There are 
plans to explore providing after-hours on-call response services and possible overnight 
stays at the Center, and these would require regular availability of a reliable vehicle.  
 
Summary  
 
In Summary, following challenges with contracts and hiring, the project has made 
significant progress, but not enough to completely explore the possibilities or draw 
clear lessons regarding either of the learning goals.  The process to date has led to 
additional coordination with other local resources, newly identified service needs, and 
strong interest in increasing Elder involvement and integration of traditional cultural 
practices into available crisis response/crisis prevention services.  Moreover, the ideas 
recently brought forward by stakeholders (Policy, Systems and Environmental 
approach, and specifically work on tribal consultation policy for trust-building and 
coordination with the FRC on Trauma Informed Care) show promise for a more 
focused path toward completion of the project’s learning goals.  We are confident that 
once the current slowdown required in response to the COVID-19 pandemic is behind 
us, we can regain the forward momentum and bring the project to a successful 
conclusion within the additional two years requested. 
 
No Request for Additional Funding: 
 
Upon analyzing expenditures to date and anticipated costs through the requested two 
year extended period for the project, we have determined we will not need to request 
additional funds. 
 
We overestimated our ability to utilize the funds for this project within the timeline of the 
original proposal.  Implementation moved more slowly than anticipated, as indicated 
above. The initial underutilization of funds has led to a surplus that the project will be 
unable to utilize by June 30, 2020. Including a projection of the amount of funds that 
will be used for the remainder of FY 19-20, this project will have used approximately 
$481,765 of the $1,124,292 initially budgeted. We intend to fund the extension, if 
granted, with the remaining $642,527.  A re-allocation of the budget funds is outlined 



Mendocino County Innovation Project #1: Round Valley Crisis Response Services, Extension Request, 

April 2020 

Page 24 of 67 

below in the budget narrative and an updated, 5-year, budget is included as an 
attachment.  
 
 
UPDATED BUDGET NARRATIVE 
 
Personnel Costs 
 
Salaries for the first year of the project were budgeted at $215,568; however the delay 
in hiring the project manager led to underspending for personnel that year. Once the 
Center of Healing Hearts began to see clients in December 2018, the utilization of 
funds for staff went up, but still did not match the allotted budget amount of $226,346. 
Staffing for the current year, Fiscal Year 19-20, includes a 1.0 FTE Manager, 2.0 FTE 
Natural Helpers/Peer Specialists, and one 0.05 FTE psychiatrist. The projected cost for 
continued funding of personnel through FY 19-20 is around $118,000.  However, with 
limitations on in-person services and elimination of group activities to protect against 
COVID-19 spread, some reductions in staff hours on this project may occur, reducing  
actual personnel expenditures.  
 
Based on increased contacts and coordination with other community service agencies, 
it is expected that referrals will increase once the pandemic pause has passed.  With 
the potential introduction of a vehicle to provide practical access to services, the Center 
would require at least one more full time Natural helper/Peer Specialist. Taken together 
these factors support an increase in the number of full time Natural Helpers from 2.0 
FTE to 3.75 FTE. This staffing increase is reflected in the budget for FY 20-21 and FY 
21-22. It is unlikely that new staff would be hired in the remainder of FY 19-20; 
however, funds are available to do so.  
 
The indirect costs listed in Personnel include the salaries of administrative support 
staff, county employee time for administration, data analysis, and oversight. Indirect 
costs also includes administrative staff costs from the Round Valley Indian Health 
Center associated with oversight of the project. 
 
Operating Costs 
 
The operating costs for the Center of Healing Hearts include rent, utilities, insurance, 
vehicle maintenance (in 20-21 and 21-22), food, activities supplies, cleaning supplies 
for the Center of Healing Hearts, essential personal care products such as soap and 
toothpaste, printing and outreach materials, office supplies, as well as other 
maintenance costs (paint, grounds keeping, etc.). Indirect costs within the operating 
costs include administration and oversight of the program. 
 
Consultant Costs 
 
The Center of Healing Hearts contracts with a Native American traditional healer who 
is onsite for 3 – 4 days every two months, and works with individuals and groups by 
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appointment, using a variety of traditional medicine approaches.  This category may 
also include costs associated with staff training and the final project evaluation. 
 
 
 
Attachments Revised to Include Extension: 
 

A. Proposed and Draft Measurement Tools 
i. Round Valley Kiosk Questionnaire Tool (p. 26) 
ii. PHQ2 (p. 27) 
iii. PHQ9 (English and Spanish) (p. 29) 
iv. Proposed Innovation Evaluation Survey (p.32)  

B. Proposed Project Budget (p. 33) 
C. Project Logic Models (p. 35) 
D. Project Planning Tool (Provided by Deborah Lee) (p. 36) 
E. Mendocino County Board of Supervisor Minutes Approving MHSA 3 Year 

Plan Annual Update program and expenditure plan (Agenda Item 5E) (p. 
37) 

F. Public Response to the MHSA Innovation Plan 30 day Public Comment 
Period (p. 46) 

G. Mendocino County Behavioral Health Advisory Board Letter of Support (p. 
52) 

H. Mendocino County Board of Supervisor Minutes-September 19, 2017 
Approving MHSA Round Valley Crisis Response Innovation Project 
(Agenda Item 4e) (p. 54) 

I. Budget for Proposed Extended Period (p. 62) 
J. Center of Healing Hearts Client Satisfaction Survey (P. 64) 
K. Crisis Resources of Round Valley (p. 65) 
L. Public Response to Extension Request  30-day Public Comment Period 

(p. 67) 
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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 Behavioral Health Advisory Board Letter of Support 

 



Mendocino County Innovation Project #1: Round Valley Crisis Response Services, Extension Request, 

April 2020 

Page 53 of 67 

Mendocino County Behavioral Health Advisory Board Letter of Support   
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MHSA Round Valley Crisis Response Innovation Project (Agenda Item 4E) 
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Updated Budget for Proposed Extended Period 
 

BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY* 

EXPENDITURES 
PERSONNEL COSTS  (salaries, 
wages, benefits) 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

1. Salaries $16,664 $50,799 $118,000 $168,700 $175,448 $529,611 

2. Direct Costs $0 $0 $0 $0 $0 $0 

3. Indirect Costs $45000 $47,250 $49,613 $51,598 $53,661 $247,122 

4. Total Personnel Costs $61,664 $98,049 $287,277 $301,641 $316,723 $1,065,353 

       

OPERATING COSTS 
FY actual 

17/18 
FY actual 

18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

5. Direct Costs $8,664 $20,384 $30,352 $31,566 $32,829 $123,795 

6. Indirect Costs $8,000 $20,384 $30,000 $31,200 $32,448 $122,032 

7. Total Operating Costs $16,664 $40,769 $85,790 $90,080 $65,277 $298,579 

        

NON RECURRING COSTS 
(equipment, technology) 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

8. Direct  $3,500     $35,000   $38,500 

9. Indirect $4,100         $4,100 

10.   Total Non-recurring costs $7,600 $0 $0 $35,000 $0 $42,600 

        

CONSULTANT COSTS / 
CONTRACTS (clinical, 

training, facilitator, evaluation, 
Traditional Healer) 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

11. Direct Costs $0 $10,777 $14,177 $14,744 $15,334 $55,032 

12. Indirect Costs $0 $0 $0 $0 $0 $0 

13. Total Consultant Costs $0 $10,777 $18,177 $14,744 $15,334 $59,032 

        

OTHER EXPENDITURES 
(please explain in budget 
narrative) 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

14. Speakers fees/training $ $ $ $ $ $ 

15. Flex funds and incentives $ $ $ $ $ $ 

16.   Total Other Expenditures $ $ $ $ $ $ 

        

BUDGET TOTALS       

Personnel (line 1) $16,664 $50,799 $118,000 $168,700 $175,448 $529,611 

Direct Costs (add lines 2, 5 and 
11 from above) 

$8,664 $31,162 $44,529 $46,310 $48,163 $178,827 

Indirect Costs (add lines 3, 6 and 
12 from above) 

$57,100 $67,634 $79,613 $82,798 $86,109 $373,254 

Non-recurring costs (line 10) $7,600 $0 $0 $35,000 $0 $42,600 

Other Expenditures (line 16) $ $ $ $ $ $ 



Mendocino County Innovation Project #1: Round Valley Crisis Response Services, Extension Request, 

April 2020 

Page 63 of 67 

TOTAL INNOVATION 
BUDGET 

$90,028 $149,595 $242,142 $332,808 $309,720 $1,124,292 

*For a complete definition of direct and indirect costs, please use DHCS Information Notice 14-
033.  This notice aligns with the federal definition for direct/indirect costs. 
 

 

BUDGET CONTEXT - EXPENDITURES BY FUNDING SOURCE AND FISCAL YEAR (FY) 

ADMINISTRATION: 

A. 

Estimated total mental health 
expenditures for 
ADMINISTRATION for the entire 
duration of this INN Project by 
FY & the following funding 
sources: 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

1. Innovative MHSA Funds $ $ $ $ $ $ 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. Total Proposed Administration $ $ $ $ $ $ 

EVALUATION: 

B. 

Estimated total mental health 
expenditures for EVALUATION 
for the entire duration of this INN 
Project by FY & the following 
funding sources: 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

1. Innovative MHSA Funds $ $ $ $ $ $ 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. Total Proposed Evaluation $ $ $ $ $ $ 

TOTAL: 

C. 

Estimated TOTAL mental 
health expenditures (this 
sum to total funding 
requested) for the entire 
duration of this INN Project 
by FY & the following 
funding sources: 

FY actual 
17/18 

FY actual 
18/19 FY 19/20 FY 20/21 FY 21/22 TOTAL 

1. Innovative MHSA Funds $90,028 $149,595 $242,142 $332,808 $309,720 $1,124,292 

2. Federal Financial Participation       

3. 1991 Realignment       

4. Behavioral Health Subaccount       

5. Other funding*       

6. 
Total Proposed 
Expenditures 

$90,028 $149,595 $242,142 $332,808 $309,720 $1,124,292 

        

*If “Other funding” is included, please explain.  
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INNOVATIVE PROJECT PLAN  
TECH for TRAUMA 

 
 

COMPLETE APPLICATION CHECKLIST 

Innovation (INN) Project Application Packets submitted for approval by the MHSOAC 
should include the following prior to being scheduled before the Commission:  

 

☒ Final INN Project Plan with any relevant supplemental documents and 
examples: program flow-chart or logic model. Budget should be consistent 
with what has (or will be) presented to Board of Supervisors.  

(Refer to CCR Tit le9, Sections 3910-3935 for Innovation Regulations and Requirements)  

 

☒ Local Mental Health Board approval             Approval Date:       7/17/19     

 

☒ Completed 30 day public comment period   Comment Period:  7/18 – 8/21/19  

 

☒ BOS approval date                                      Approval Date:    11/05/19 

 
If County has not presented before BOS, please indicate date when 
presentation to BOS will be scheduled:  ____________________ 
 
 
Note: For those Counties that require INN approval from MHSOAC prior to their county ’s BOS 
approval,  the MHSOAC may issue contingency approvals for INN projects pending BOS 
approval on a case-by-case basis.  
 
 

Desired Presentation Date for Commission:      May 28, 2020  

 
Note: Date requested above is not guaranteed until MHSOAC staff verifies 
all requirements have been met.  
 

 



 
 

Mendocino County Tech for Trauma Innovation   2 | P a g e  
 

 

 
County Name:  Mendocino 
 
Date submitted: April 2020 
 
Project Title:  Tech for Trauma- Virtual Reality and Computer technology modalities for Trauma 
related symptoms 
 
Total amount requested: $800,000 over 5 years 
 
Duration of project: 5 years 
 
 
Purpose of Document: The purpose of this template is to assist County staff in preparing 
materials that will introduce the purpose, need, design, implementation plan, evaluation plan, 
and sustainability plan of an Innovation Project proposal to key stakeholders.  This document 
is a technical assistance tool that is recommended, not required. 
 
Innovation Project Defined: As stated in California Code of Regulations, Title 9, Section 
3200.184, an Innovation project is defined as a project that “the County designs and 
implements for a defined time period and evaluates to develop new best practices in mental 
health services and supports”.  As such, an Innovation project should provide new knowledge 
to inform current and future mental health practices and approaches, and not merely replicate 
the practices/approaches of another community. 
 

Section 1: Innovations Regulations Requirement Categories 
 

CHOOSE A GENERAL REQUIREMENT:  

An Innovative Project must be defined by one of the following general criteria. The proposed 
project:  

☒  Introduces a new practice or approach to the overall mental health system, 
including, but not limited to, prevention and early intervention  

☐  Makes a change to an existing practice in the field of mental health, including but 
not limited to, application to a different population  

☒  Applies a promising community driven practice or approach that has been 
successful in a non-mental health context or setting to the mental health system 

☐ Supports participation in a housing program designed to stabilize a person’s living 
situation while also providing supportive services onsite 
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CHOOSE A PRIMARY PURPOSE:  

An Innovative Project must have a primary purpose that is developed and evaluated in 
relation to the chosen general requirement. The proposed project:   

☐  Increases access to mental health services to underserved groups   
☒  Increases the quality of mental health services, including measured outcomes 

☐  Promotes interagency and community collaboration related to Mental Health 
Services or supports or outcomes  

☐  Increases access to mental health services, including but not limited to, services 
provided through permanent supportive housing   

 
 

Section 2: Project Overview 
 
PRIMARY PROBLEM 

What primary problem or challenge are you trying to address? Please provide a brief 
narrative summary of the challenge or problem that you have identified and why it is important 
to solve for your community. Describe what led to the development of the idea for your INN 
project and the reasons that you have prioritized this project over alternative challenges 
identified in your county. 
 

 
Mendocino County has a high rate of trauma in our Transitional Age Youth population. Of the 

238 TAY individuals currently receiving treatment through Mendocino County Behavioral Health, 
163 of them, over half, have a diagnosis of PTSD. Currently, the traditional treatments of exposure 
therapy through imaginative or in vivo exposure as well as mindfulness training are among the 
treatments to reduce PTSD and its correlated diagnosis of anxiety and depression (Freeman et al., 
2017). Even though treatments for PTSD, anxiety, and depression see excellent outcomes for 
individuals who follow through on the full treatment, drop-out rates and treatment refusals reduce 
the number of successful outcomes for our youth population. Untreated PTSD can lead to increases 
in anxiety, depression, substance abuse, and homelessness.  

Many Transitional Age Youth in our county are experiencing rehoming, retraumatization, and, in 
many cases, homelessness. Mendocino County has the highest per capita rate of children in the 
foster care system at 11.3 per 1,000 children according to numerous studies including 2018 
Kidsdata.org, compared to the state average of 5.3 per 1,000 children. Rehoming adds to the 
destabilized nature of our youth population, trauma that follows them regardless of the outcomes of 
those situations. Upwards of 29% of foster care youth at age 21 have experienced homelessness 
(Kelly, 2020; Fowler et al., 2017). One indicator for homelessness is time spent in the foster care 
system. In Mendocino County, our youth have experienced a higher burden of trauma through 
detention, and are at a higher risk of homelessness, and we hope to address the fallout of this 
increased trauma through the Tech for Trauma project. 
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Tech for Trauma will address the barriers between Transitional Age Youth and treatment for 
PTSD and its correlated diagnoses such as anxiety and depression. Our goal is to increase 
engagement with young people and reduce drop-out rates for treatment of PTSD, anxiety, and 
depression. Many barriers exist between the Transitional Age Youth of Mendocino County and 
treatment. The largest barrier to access is due to transportation. Many TAY individuals do not have 
control of their transportation and must rely on others or public transportation to get to their 
treatment sessions. Many of the smaller communities have no public transportation connections to 
the cities where services are provided.  

By adding Virtual Reality options in our county, we hope to engage youth more successfully. 
Refusal rates for exposure treatments through VR are 3% compared to the refusal rate of in vivo 
exposure treatments 27% (Garcia-Palacios et al., 2007). Similarly, Freeman et. al., (2017) reported 
that studies found dropout rates for treatments utilizing VR were lower than those for traditional 
treatments. Given the higher engagement people have with VR treatments, we hope to use Tech for 
Trauma to create a stronger buy in with our Transitional Age Youth population in a meaningful way. 
By increasing engagement with TAY individuals we hope to reduce the negative impacts of PTSD, 
which can lead to more serious mental illness outcomes.  

Many providers in Mendocino County have been reluctant to begin utilizing this new technology 
in conjunction with mental health applications. Tech for Trauma will also provide a low risk 
opportunity for providers to begin utilizing a treatment modality that is proving to be revolutionary, 
with projects such as Bravemind which uses detailed re-creations of battlefield scenarios to help 
reduce PTSD symptoms in veterans. While Tech for Trauma would not be able to utilize such a 
highly sophisticated system, it is a project where both the providers and the consumers would be 
able to learn about the promising benefits of Virtual Reality and applications to mental health that 
are already proving to be effective and engaging. 

Tech for Trauma intends to identify providers within Mendocino County who service the TAY 
population to help bring VR to Mendocino County residents. Our goal is bring VR technology to 
some providers within the county as a pilot project within the TAY population. Our hope is to 
increase engagement, introduce providers to using VR, and decrease negative symptoms of PTSD. 
Should Tech for Trauma prove successful, we would look to expand the program into other age 
groups, other providers, and other technological modalities. 

 
PROPOSED PROJECT 

Describe the INN Project you are proposing. Include sufficient details that ensures the 
identified problem and potential solutions are clear. In this section, you may wish to identify 
how you plan to implement the project, the relevant participants/roles within the project, what 
participants will typically experience, and any other key activities associated with 
development and implementation.  

 
A) Provide a brief narrative overview description of the proposed project. 
 

Tech for Trauma is looking to explore ways to increase engagement with youth and 
transitional age adults. Virtual Reality has proven to be a very promising tool in the 
reduction of symptoms of post-traumatic stress disorder and co-occurring anxiety and 
depression. One of the problems with engaging young people in services to treat PTSD 
and the subsidiary issues of anxiety and depression is that interest is lost. Some youth 
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have different barriers to services, such as home placement changes, busy schedules, and 
not having transportation they control. Because of these barriers, engagement with youth 
clients who have experienced trauma suffers in long term engagement. The goal with 
Tech for Trauma is to create a situation that is more engaging. We hope that by offering 
a second modality for services, an augmentation of more traditional services, these 
consumers will be more driven to engage. 

The difficulty with virtual reality is that the cost is still prohibitive for many 
providers. Our goal is to make headsets and computers available to service providers 
who are already in the process of engaging with transitional age youth. The application 
of virtual reality technology would not supplant traditional services but augment them. 

By reducing the risk threshold for providers in Mendocino County, we hope to 
increase the kinds of treatments available starting with PTSD and anxiety disorders in 
our county. By increasing the range of treatments available in our county, we hope to 
capitalize on the reduction of refusal rates with VR, an approximate 24% reduction 
(Garcia-Palacios et al., 2007), and the reduced dropout rates to reach more people and 
increase desired outcomes of those mental health services in Mendocino County. 

 
 

 
B) Identify which of the three project general requirements specified above [per 

CCR, Title 9, Sect. 3910(a)] the project will implement.  
 

The Tech for Trauma project intends to introduce a currently unutilized technology, 
Virtual Reality, to public mental health services in Mendocino County. This technology 
has many mental health applications and has been previously used in research conditions 
successfully. Tech for Trauma would increase the treatments available in Mendocino 
County by augmenting traditional treatments with Virtual Reality Technology. 

 
C) Briefly explain how you have determined that your selected approach is 

appropriate. For example, if you intend to apply an approach from outside 
the mental health field, briefly describe how the practice has been 
historically applied. 

 
By utilizing Virtual Reality, Tech for Trauma will hopefully reduce refusal 

rates for the TAY population. Reduced refusal means more people engaging with 
treatment. Because engagement is one of the biggest factors in decreasing the long 
term effects of trauma on our TAY population, Tech for Trauma should address 
this barrier to treatment. Increased engagement and reduced stigma are the desired 
outcomes, and according to several studies (Freeman et al., 2017; Garcai-Palacious 
et al., 2007), Virtual Reality treatments tend to be preferred by individuals 
receiving treatment. Increased engagement should decrease the negative effects of 
PTSD and reduce negative effects of anxiety family disorders.  

 
D) Estimate the number of individuals expected to be served annually and how 

you arrived at this number. 
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In the fiscal year of 2018-2019, Mendocino County had 163 TAY individuals 
with a diagnosis of PTSD receiving services from Mendocino County BHRS and 
our contracted providers. Our goal with Tech for Trauma is to start by offering 
services with the goal of providing services to at least 50 Transitional Age Youth. 
Ideally we will do this by offering headsets to 5 providers, potentially more 
providers if there are multiple providers at the same location, and compensating 
the time for clinicians to utilize the headsets as an augmentation to their current 
clinical work. We hope to expand Tech for Trauma to be able to serve all 163 TAY 
individuals who currently have PTSD diagnosis should they choose to participate. 
In fiscal year 2018-2019, 329 adults in Mendocino County were served who also 
had a diagnosis of PTSD. Given the prevalence of individuals with PTSD 
diagnoses in Mendocino County, we intend to expand to the adult population 
should Tech for Trauma prove beneficial with youth.  

 
 
E) Describe the population to be served, including relevant demographic 

information (age, gender identity, race, ethnicity, sexual orientation, and/or 
language used to communicate).  

 
Tech for Trauma intends to start with 16-24 year olds, Transition Age Youth in the 

initial proposal. Our plan is to offer to partner with providers who service individuals 
within the TAY population. From the initial program, we aim to expand to adults with 
PTSD. We do not currently plan to develop Tech for Trauma into servicing children as 
the ramifications for children under the age of 13 utilizing virtual reality is currently not 
well studied. Within the virtual reality community, the manufacturers of recreational 
virtual reality specifically recommend against using headsets for individuals under the 
age of 12. Currently, there are no ethno demographic population criteria for Tech for 
Trauma, only age, and should the treatment prove successful in TAY, we intend to 
expand to adults.  

 
 

RESEARCH ON INN COMPONENT 

A) What are you proposing that distinguishes your project from similar projects 
that other counties and/or providers have already tested or implemented? 
 

Tech for Trauma intends to introduce a modality of service to Mendocino County 
that has proven to be effective in treating PTSD and anxiety disorders (Freeman et al., 
2017). Currently there are no providers within Mendocino County Mental Health 
Services who utilize this treatment due to unfamiliarity with the technology and startup 
costs. Due to the rural nature of Mendocino County, seeking treatment that isn’t offered 
within the county is time consuming and costly as the nearest city with services is at 
least an hour’s drive from the County line. This creates barriers to a treatment shown to 
have lower refusal rates and lower dropout rates (Garcia-Palacios et al., 2007).  

The Bravemind project has utilized Virtual Reality to treat PTSD in veterans, 
however there are no ways for individuals within our county to receive the benefits of 
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the treatments offered by Bravemind at this time. Currently, the Bravemind project is 
still in the realm of university level research and not public health, which is what Tech 
for Trauma is attempting to provide.  

 
B) Describe the efforts made to investigate existing models or approaches 

close to what you’re proposing. Have you identified gaps in the literature or 
existing practice that your project would seek to address? Please provide 
citations and links to where you have gathered this information. 
 

Application of Virtual Reality to mental health treatments has generated many 
studies and is still in the early stages of full development. With the decrease in cost for 
high quality devices, the prevalence of VR technology has increased to the point of 
being included in home entertainment systems. Similarly, mental health applications 
have increased as VR provides a practical solution to exposure therapy where 
experiencing exposure in vivo is cost prohibitive, dangerous, or time consuming 
(Freeman et al., 2017). VR treatment of schizophrenia has also proved effective in 
reducing paranoid ideation and anxiety (Grochowska et al., 2019). The majority of 
Virtual Reality treatments have been used to reduce symptoms of PTSD, anxiety, and 
depression (Freeman et al., 2017), with the most common therapy being Virtual Reality 
Exposure or VRE.  

Comparisons between effectiveness of Virtual Reality Exposure and Prolonged 
Exposure treatments have shown that VRE is as effective as PE (Gonçalves et al., 2012). 
Another study looked at the response to VRE versus PE and found that for patients who 
were younger and not currently taking antidepressant medications, the outcomes for 
VRE were better, showing greater PTSD symptom reduction than with PE (Norr et al., 
2018). Virtual Reality treatments also have a considerable advantage over more 
traditional in vivo exposure therapy as VRE has a significantly lower refusal rate, 3% for 
VRE, versus 27% for traditional in vivo (Garcia-Palacios et al., 2007) for certain 
phobias. 

Given these outcome indicators, lower refusal rates, and greater symptom reduction 
in younger populations, we believe Tech for Trauma could have a significant impact on 
the mental health of our TAY population. Tech for Trauma will also bring VR 
augmented treatment into our county where previously, an individual seeking these 
treatments would need to go out of county, a journey of over an hour each direction, to 
receive treatments of this kind.  

 
Fowler P.J., Marcal K.E., Zhang J, Day O, Landsverk J, (2017) Homelessness and Aging Out of Foster 

Care: A National Comparison of Child Welfare-Involved Adolescents. Children and Youth Services 
Review, 77 

Freeman D, Reeve S, Robinson A, Ehlers A, Clark D, Spanlang B, and Slater M (2017). Virtual Reality in 
the assessment, understanding, and treatment of mental health disorders. Psychological Medicine, 47, 
2393-2400 

Garcia-Palacios A, Botella C, Hoffman H, Fabregat S (2007). Comparing Acceptance and Refusal Rates 
of Virtual Reality Exposure vs. In Vivo Exposure in Patients with Specific Phobias. Cyber 
Psychology & Behavior, 10:5, 722-724 

Gonçalves R, Pedrozo AL, Coutinho ESF, Figueira I, Ventura P (2012). Efficacy of Virtual Reality 
Exposure Therapy in the Treatment of PTSD: A Systematic Review, PLoS ONE, 7:12 e48469. 
https://doi.org/10.1371/journal.pone.0048469 
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Grochowska A, Jarema M, Wichniak A (2019). Virtual reality – a valuable tool to advance treatment of 
mental disorders. Archives of Psychiatry and Psychotherapy, 21:1, 65-73 

Kelly, Peggy (2020). Risk and Protective Factors Contributing to Homelessness Among Foster Care 
youth: An Analysis of the National Youth in Transition Database. Children and Youth Services 
Review, 108  

Norr AM, Rizzo AA, Smolenski DJ, Rothbaum BO, Reger MA, Katz AC (2018). Virtual reality exposure 
versus prolonged exposure for PTSD : Which treatment for whom? Depression and Anxiety, 35:6, 
523-529 

 

LEARNING GOALS/PROJECT AIMS 

The broad objective of the Innovative Component of the MHSA is to incentivize learning that 
contributes to the expansion of effective practices in the mental health system. Describe your 
learning goals/specific aims and how you hope to contribute to the expansion of effective 
practices.    

 
A) What is it that you want to learn or better understand over the course of the 

INN Project, and why have you prioritized these goals?  
 

We want to learn if introducing a new treatment can increase engagement with TAY 
who have a PTSD diagnosis. Our goals are to reduce the symptoms of PTSD in our TAY 
population. Through the Tech for Trauma we intend to address the following learning 
goals: 

 
Learning goal #1) Does VRE treatment reduce the symptoms of PTSD, anxiety, and 

depression in TAY in Mendocino County as evidenced by depression index 
scores? 

Learning goal #2) Are TAY more likely to seek treatment with dual modality treatment 
(VRE and therapeutic services) as evidenced by increased TAY engagement with 
therapy? 

Learning goal #3) Do TAY engage in the VRE treatment to completion, as defined by 
markers on the anxiety and depression scale, more often than without VRE, 
specifically, is the dropout rate for treatment lower over the course of the project? 

 
B)  How do your learning goals relate to the key elements/approaches that are 

new, changed or adapted in your project?   
 

Mendocino County does not currently have VRE treatment available. Studies 
of the VRE show that it is a potentially useful option for engaging younger people 
to alleviate symptoms of PTSD, anxiety, and depression. Our learning goals 
directly relate to the addition of VRE in Mendocino County because all of the 
learning goals are about engagement and reduction of PTSD symptoms in TAY.  

 
Learning Goal #1 directly relates to the key element that is new because 

Mendocino County currently does not have Virtual Reality treatments for 
TAY who have a diagnosis of PTSD. We intend to test if VRE reduces 
symptoms of PTSD.  
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Learning Goal #2 directly relates to what is new because we are learning if younger 
people will have a lower refusal or disengagement rate to PTSD symptom 
reducing therapeutic treatments through VR versus traditional PE.  

Learning Goal #3 directly relates to the key element of introducing Virtual Reality 
treatments to Mendocino County because it is looking at whether dropout 
rates improve with VRE compared to more traditional therapies.  

 
 
EVALUATION OR LEARNING PLAN 

For each of your learning goals or specific aims, describe the approach you will take to 
determine whether the goal or objective was met. Specifically, please identify how each goal 
will be measured and the proposed data you intend on using. 
 

We intend to engage in evidenced based practices with the Tech for Trauma project. Our goal is 
to collect data sufficient to discern if our learning goals are being met. Most data collection will depend 
on outcomes from the clients and notes from the providers. We intend to address each of our three 
learning goals as follows: 

 
Learning goal #1) Does VRE treatment reduce the symptoms of PTSD, anxiety, and depression in 

TAY in Mendocino County? 
As evidenced by scores on a depression index. 
As evidenced by a reduction in crisis contacts. 
As evidenced by self-reported anxiety reduction. 
 

Learning goal #2) Are TAY more likely to seek treatment with dual modality treatment (VRE and 
therapeutic services)? 
As evidenced by increased number of TAY individuals receiving treatment when compared to 
previous years (i.e. an avatar diagnostic report from a period of time prior to the project 
compared to a similar length of time after the project has begun) 
 

Learning goal #3) Do TAY engage in the VRE treatment to completion more often than without 
VRE, specifically, is the dropout rate for VR treatment lower? 
As evidenced by comparing typical completion rates with the completion rates for the project 
(completion meaning client has completed a certain percentage of appointments necessary).  
As evidenced by scores on a depression index. 
As evidenced by self-reported satisfaction surveys. 
All recipients will be asked to participate in pre and post surveys such as Child Assessment 
of Needs and Strengths (CANS), Generalized Anxiety Disorder Scale (GAD 7), and Patient 
Health Questionnaire (PHQ-9). Tech for Trauma will also include a questionnaire to fine 
tune necessary data for our Learning Goals.  

 
 

Section 3: Additional Information for Regulatory Requirements 
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CONTRACTING 

If you expect to contract out the INN project and/or project evaluation, what project resources 
will be applied to managing the County’s relationship to the contractor(s)?  How will the 
County ensure quality as well as regulatory compliance in these contracted relationships? 
 

Mendocino County’s MHSA Program Administrator will oversee and monitor the Tech for 
Trauma project and contractors within the project. The County will contract with providers in the area 
who currently work with the target population—TAY who have PTSD diagnoses—to bring treatments 
to those in need. The contract between the County and the providers will include reporting 
requirements for quarterly reporting, monthly invoices, and Annual Revenue and Expenditure Reports.  

Reporting requirements contained within this contract(s) will include reporting language similar 
to Innovation regulation 3510.020 for annual reporting as follows:  
 
(a) As part of the Mental Health Services Act Annual Revenue and Expenditure Report the Provider 
shall report the following:  
1. The total dollar amount expended during the reporting period by the following funding sources: 

(A) Innovation Funds  

(B) Medi-Cal Federal Financial Participation  

(C) 1991 Realignment  

(D) Behavioral Health Subaccount  

(E) Any other funding  
 

Similarly, the County will collect demographic information quarterly from contract provider(s) 
similar to the language from Innovations regulations Section 3580.010 as follows: 

 
(a) The Quarterly Innovative Project Report shall include: 

(1) Name of the Innovative Project  

(2) Whether and what changes were made to the Innovative Project during the reporting period 
and the reasons for the changes.  

(3) Available evaluation data, including outcomes of the Innovative Project and information about 
which elements of the Project are contributing to outcomes.  
(4) Program information collected during the reporting period, including for applicable 
Innovative Projects that serve individuals, number of participants served by:  

(A) Age by the following categories:  
1. 0-15 (children/youth)  

2. 16-25 (transition age youth)  

3. 26-59 (adult)  

4. Ages 60+ (older adults)  

5. Number of respondents who declined to answer the question  
(B) Race by the following categories:  

1. American Indian or Alaska Native  

2. Asian  
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3. Black or African American  

4. Native Hawaiian or other Pacific Islander  

5. White  

6. Other  

7. More than one race  

8. Number of respondents who declined to answer the question  

(C) Ethnicity by the following categories:  
1. Hispanic or Latino as follows  

a. Caribbean  
b. Central American  
c. Mexican/Mexican-American/Chicano  
d. Puerto Rican  
e. South American  
f. Other  
g. Number of respondents who declined to answer the question  

2. Non-Hispanic or Non-Latino as follows  
a. African  
b. Asian Indian/South Asian  
c. Cambodian  
d. Chinese  
e. Eastern European  
f. European  
g. Filipino  
h. Japanese  
i. Korean  
j. Middle Eastern  
k. Vietnamese  
l. Other  
m. Number of respondents who declined to answer the question  

3. More than one ethnicity  
4. Number of respondents who declined to answer the question  

(D) Primary language used by threshold languages for the individual county  
(E) Sexual orientation, 

1. Gay or Lesbian  

2. Heterosexual or Straight  

3. Bisexual  

4. Questioning or unsure of sexual orientation  

5. Queer  

6. Another sexual orientation  

7. Number of respondents who declined to answer the question  
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(F) A Disability, defined as a physical or mental impairment or medical condition lasting at 
least six months that substantially limits a major life activity, which is not the result of a severe 
mental illness.  

1. Yes, report the number that apply in each domain of disability(ies)  
a. Communication domain separately by each of the following  

(i) Difficulty seeing  

(ii) Difficulty hearing, or having speech understood  

(iii) Other (specify)  
b. Mental domain not including a mental illness (including but not limited to a learning 
disability, developmental disability, dementia)  

c. Physical/mobility domain  

d. Chronic health condition (including but not limited to chronic pain)  

e. Other (specify)  
2. No  

3. Number of respondents who declined to answer the question  
(G) Veteran status, (if over 18) 

1. Yes  

2. No  

3. Number of respondents who declined to answer the question  

(H) Gender  
1. Assigned sex at birth  

a. Male  

b. Female  

c. Number of respondents who declined to answer the question  
2. Current gender identity  

a. Male  

b. Female  

c. Transgender  

d. Genderqueer  

e. Questioning or unsure of gender identity  

f. Another gender identity  

g. Number of respondents who declined to answer the question  
 

To ensure contractors provide appropriate information, invoices shall not be paid until all 
reporting is up to date and accurate. These terms shall be noted in the contract(s) with providers.  

Administration of the contracted providers will be maintained by the MHSA unit within 
Mendocino County. The MHSA unit will be responsible for reporting all information to the state as 
well as sending annual reports and making copies of annual reports available on the County website. 
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COMMUNITY PROGRAM PLANNING 

Please describe the County’s Community Program Planning process for the Innovative 
Project, encompassing inclusion of stakeholders, representatives of unserved or under-
served populations, and individuals who reflect the cultural, ethnic and racial diversity of the 
County’s community.  
 

Mendocino County collects stakeholder input on MHSA projects at stakeholder activities 
including bimonthly stakeholder Forums, biannual consumer events, monthly Behavioral Health 
Advisory Board meetings, and other stakeholder feedback events. In addition we sought targeted 
stakeholder feedback from the Veterans population on 08/24/2019 as suggested by our Behavioral 
Health Advisory Board.  

At the Veterans event held at Todd Grove Park, Mendocino County MHSA employees conducted 
surveys of the Veterans in attendance. We chose to look into Virtual Reality for Veterans because 
much of the literature around PTSD focuses on Veterans, such as the Bravemind project. However, 
the overall feeling of the Veterans surveyed (13) is that they do not want more interaction with 
technology but less. The respondents to our survey said that PTSD was the biggest mental health 
concern for them and their families. While several reluctantly said they would be willing to try VRE 
(5), those opposed were strongly opinionated on the matter. Several suggest that younger Veterans 
would be more likely to participate in Virtual Reality based treatments.  

Based on the feedback from our local Veteran population, we directed Tech for Trauma towards 
younger people. Anecdotal feedback from our stakeholders at the 02/12/2020 Stakeholders Forum 
which was well attended by people in all age categories, the TAY population present expressed 
enthusiasm towards virtual reality treatment. 
 
MHSA GENERAL STANDARDS 

Using specific examples, briefly describe how your INN Project reflects, and is consistent 
with, all potentially applicable MHSA General Standards listed below as set forth in Title 9 
California Code of Regulations, Section 3320 (Please refer to the MHSOAC Innovation 
Review Tool for definitions of and references for each of the General Standards.) If one or 
more general standards could not be applied to your INN Project, please explain why.  
 

Community Collaboration  

A) Community Collaboration 

Stakeholder feedback was utilized in the prioritization of the Tech 
for Trauma project during the development of the Three Year plan for 
17-20. We have discussed this project with Veterans, at stakeholder 
meetings, and with providers. Our goal is to bring a new treatment to 
the area to expand the services we can offer to people with PTSD in our 
county. Our stakeholders often complain about having to travel out of 
county for treatments, and as VR treatments grow in acceptance and 
popularity, our residents will soon be in a position of having to travel 
to receive these treatments. Our stakeholders have communicated that 
the lack of services in our county is one of the main issues they would 
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like for us to address. Because this is a major concern for our 
stakeholders, they chose this project because VR treatment is not 
currently available in the county. Tech for Trauma is a direct result of 
community input addressing Mendocino County’s unique needs. 

B) Cultural Competency  

Mendocino County has a highly diverse population. According to 
the 2000 Census, our population is 80% white, 22.2% Hispanic or 
Latino, 4.8% American Native, 1.7% Asian, 0.7% African American, 
and 0.1% Pacific Islander. To address the needs of our diverse 
population, all our providers will be contractually required to attend 
two appropriate cultural responsiveness trainings a year. Bilingual 
providers are already utilized, and we will encourage bilingual 
providers to compete for the contracts provided through Tech for 
Trauma. Data will be monitored for trends among cultural groups to 
assess needs within our TAY population.  

C) Client-Driven  

The Tech for Trauma project will be client driven in that it will be an optional 
addition to current modalities of treatment. Consumers who no longer wish to engage in 
the program can discontinue at any time. Individuals who do stay on will have many 
options within the Virtual Reality settings as programming for this technology is 
proceeding faster than it can be studied. All Tech for Trauma utilization of Virtual 
Reality as a healing tool will be monitored by mental health professional overseeing 
treatment. While some of it may seem like a game, it will have the goal of increased well-
being and resilience, and hopefully a reduction in symptoms associated with PTSD. 

 
D) Family-Driven   

Tech for Trauma is family driven because many parents and family members of 
TAY who have been diagnosed with PTSD are looking for engagement with and for 
their family members. Due to the large number of PTSD diagnoses within the TAY 
population, family support will be necessary, and for many recipients, family permission 
will be necessary. Given the nature of virtual reality, there is also a possibility for 
treatments using VR to include the family for a greater engagement with the TAY 
population. For that reason, family support and guidance will play key roles in the 
utilization of Tech for Trauma.  

 
E) Wellness, Recovery, and Resilience-Focused.  

Virtual Reality applications would be used for the purpose of assisting in recovery of 
TAY affected by PTSD, for strengthening resilience and enhancing their sense of 
emotional well-being. 

 
F) Integrated Service Experience for Clients and Families  
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The Tech for Trauma project relies on being integrated with more traditional services. 
For instance, we envision the VR headsets being utilized as part of a larger, clinical 
session. The Tech for Trauma project is not intended to supplant traditional modality, but 
to enhance and supplement currently utilized practices.  

 
CULTURAL COMPETENCE AND STAKEHOLDER INVOLVEMENT IN 
EVALUATION 

Explain how you plan to ensure that the Project evaluation is culturally competent and 
includes meaningful stakeholder participation.  
 

Stakeholder forums are held every other month for MHSA funded projects on an ongoing basis. 
These forums have been held regularly for more than the past five years and Innovation projects are 
always an agenda item. At forums, we receive stakeholder feedback and provide information 
regarding the status and progress of the Innovation projects. More specific to Tech for Trauma, 
regular meetings will be held to communicate with the stakeholders for this project which will begin 
within six months of the approval of the Tech for Trauma project. At these meetings, we will discuss 
and implement the Tech for Trauma project. At this time, key informant meetings for Tech for 
Trauma meetings have been held with veterans, adult specialty mental health providers, and youth 
specialty mental health providers. We have also sought stakeholder feedback and direction from our 
Behavioral Health Advisory Board, and this project was chosen for further development through the 
three year planning process. 

All clinicians and staff working on the Tech for Trauma project will be contractually required to 
maintain cultural responsiveness training with at least two qualifying trainings a year, similar to the 
requirements for Mendocino County Employees. As Mendocino County has a rich cultural diversity, 
we expect that there are target groups who would be more or less interested in the Tech for Trauma 
project, and for this reason, the Virtual Reality Therapy will not be offered as a supplanting 
treatment but as a supplemental treatment. 
 
INNOVATION PROJECT SUSTAINABILITY AND CONTINUITY OF CARE 

Briefly describe how the County will decide whether it will continue with the INN project in its 
entirety, or keep particular elements of the INN project without utilizing INN Funds following 
project completion.  
 

Mendocino County will evaluate the Tech for Trauma project based on outcome assessments that 
measure indexes for anxiety and depression. Based on improvements, we will adapt aspects of the 
Tech for Trauma project to be extended to more of the population. We intend to collect these index 
markers quarterly to determine if the project is making a measurable difference. Based on the success 
of the modality, more traditional funding streams will be sought for the existing hardware to be used 
going forward.  
 
Will individuals with serious mental illness receive services from the proposed project? If yes, 
describe how you plan to protect and provide continuity of care for these individuals upon 
project completion.    
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The Tech for Trauma project intends to serve people in Mendocino County who have 
PTSD, a serious mental illness. Due to the nature of this project, technology methods paired 
with traditional clinician work, we expect the clinical work to continue after the project has 
reached the end of its funding period. Because this project is supplementing not supplanting, 
there will not be an interruption in the continuity of care should this modality not become a 
mainstay within Mendocino County.  

 
 
COMMUNICATION AND DISSEMINATION PLAN 

Describe how you plan to communicate results, newly demonstrated successful practices, 
and lessons learned from your INN Project. 
 

A) How do you plan to disseminate information to stakeholders within 
your county and (if applicable) to other counties? How will program 
participants or other stakeholders be involved in communication 
efforts?   

The County plans to hold regular Tech for Trauma meetings where we will 
disseminate information on a local level. These regular meetings will be used to keep 
information channels open between our stakeholders and providers. We will 
communicate successes and difficulties with our stakeholders while continuing to receive 
feedback from the projects stakeholders. 

In addition to regular meetings, the County will post all annual reports regarding the 
project on our website, and include reports regarding Tech for Trauma to the MHSA 
stakeholders meeting, held every other month at venues across the county to increase 
dissemination of information. These meetings will also be a place where MHSA 
stakeholders can voice opinions or make comments regarding the Tech for Trauma 
project.  

The County also intends to present the information learned from our project at 
regional and statewide meetings to share our learning process with other counties. 

 
B) KEYWORDS for search: Please list up to 5 keywords or phrases for this 

project that someone interested in your project might use to find it in a 
search.  

Virtual Reality, PTSD, Transitional Age Youth 

 
TIMELINE 

A) Specify the expected start date and end date of your INN Project  

Start Date: July 2020 
End Date: June 2025 

 
B) Specify the total timeframe (duration) of the INN Project  
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Five Years 
 

C) Include a project timeline that specifies key activities, milestones, and 
deliverables—by quarter.  

 
 Q1 FY 20-21 Contract RFP Process; acquire equipment. 
 Q2 FY 20-21 Staff recruiting, additional input from stakeholders. 
 Q3 FY 20-21 Initial roll out and treatments begun. Data collection begins. 
 Q4 FY 20-21 Annual Report on project, data collection, treatment, and consumer 

surveys. 
 Q1 FY 21-22 – Q3 FY 21-22 Data Collection, treatment, consumer surveys, 

stakeholder input. 
 Q4 FY 21-22 Annual Report on project, data collection, treatment, and consumer 

surveys 
 Q1 FY 22-23 – Q3 FY 22-23 Data Collection, treatment, consumer surveys, 

stakeholder input 
 Q4 FY 22-23 Annual Report on project, data collection, treatment, and consumer 

surveys 
 Q1 FY 23-24 – Q3 FY 23-24 Data Collection, treatment, consumer surveys, 

stakeholder input 
 Q1 FY 23-24 Evaluate potential expansion into adult age group based on collected data. 
 Q4 FY 23-24 Annual Report on project, data collection, treatment, and consumer 

surveys 
 Q1 FY 24-25 – Q4 FY 24-25 Data Collection, treatment, consumer surveys, 

stakeholder input 
 Q3 FY 24-25 – Q4 FY 24-25 Project evaluation and final report, Annual report 

Section 4: INN Project Budget and Source of Expenditures 
 

INN PROJECT BUDGET AND SOURCE OF EXPENDITURES  

The next three sections identify how the MHSA funds are being utilized: 
 

A) BUDGET NARRATIVE (Specifics about how money is being spent for the 
development of this project) 

B) BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY (Identification 
of expenses of the project by funding category and fiscal year) 

C) BUDGET CONTEXT (if MHSA funds are being leveraged with other funding 
sources)   
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BUDGET NARRATIVE 

Provide a brief budget narrative to explain how the total budget is appropriate for the 
described INN project. The goal of the narrative should be to provide the interested reader 
with both an overview of the total project and enough detail to understand the proposed 
project structure. Ideally, the narrative would include an explanation of amounts budgeted to 
ensure/support stakeholder involvement (For example, “$5000 for annual involvement 
stipends for stakeholder representatives, for 3 years: Total $15,000”) and identify the key 
personnel and contracted roles and responsibilities that will be involved in the project (For 
example, “Project coordinator, full-time; Statistical consultant, part-time; 2 Research 
assistants, part-time…”). Please include a discussion of administration expenses (direct and 
indirect) and evaluation expenses associated with this project.  Please consider amounts 
associated with developing, refining, piloting and evaluating the proposed project and the 
dissemination of the Innovative project results. 
 

The budget for the Tech for Trauma calls for a modest startup staff of 0.75 FTE of Mental Health 
Clinicians. This position is intended to be split into smaller FTEs amongst providers because Tech 
for Trauma is meant to be a supplemental treatment. A 0.2 FTE for a Department Application 
Specialist is budgeted to oversee the software needs of the program. A 0.25 FTE TAY Advocate 
position is budgeted to provide support and case management services for the participants in the 
Tech for Trauma. Additionally, a 0.25 FTE extra help Staff Assistant position is included to help 
with the data collection and paperwork surrounding the Tech for Trauma Project.  

We have included rental costs for space to provide services as well as software subscriptions in 
the operating costs of the Tech for Trauma project.  

The budget for the Tech for Trauma includes a number of non-recurring costs such as virtual 
reality headsets, VR ready computers, covers/pads for headset storage, hygiene wipes, disposable 
face masks, locking equipment, and video monitors for clinical staff. The budget includes repurchase 
of most items in grant year 3.  

Budgeting for consultation in the Tech for Trauma includes contracting for tech support, 
planning consultation and evaluation of the program.  

 
 

 
BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY* 

EXPENDITURES 
PERSONNEL COSTS  (salaries, 
wages, benefits) FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

1. Salaries $71,276 $74,840 $78,582 $82,511 $86,637 $393,847 

2. Direct Costs       

3. Indirect Costs $27,307 $28,672 $30,106 $31,611 $33,191 $150,887 

4. Total Personnel Costs $98,583 $103,512 $108,688 $114,122 $119,828 $544,734 

       
OPERATING COSTS FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

5. Direct Costs $9,000 $9,450 $9,923 $10,419 $10,940 $49,731 
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6. Indirect Costs       

7. Total Operating Costs $9,000 $9,450 $9,923 $10,419 $10,940 $49,731 
        
NON RECURRING COSTS 
(equipment, technology) FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

8. 
Equipment and 
technology 

$28,596 $0 $24,996 $0 $0 $53,592 

9.        

10.   Total Non-recurring costs $28,596 $0 $24,996 $0 $0 $53,592 

        
CONSULTANT COSTS / 
CONTRACTS (clinical, 
training, facilitator, evaluation) FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

11. Direct Costs $25,000 $26,250 $27,563 $28,941 $30,388 $138,1401 

12. Indirect Costs $2,500 $2,625 $2,756 $2,894 $3,039 $13,814 

13. Total Consultant Costs $27,500 $28,875 $30,319 $31,835 $33,427 $151,955 
        
OTHER EXPENDITURES 
(please explain in budget 
narrative) FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

14.        

15.        

16.   Total Other Expenditures       
        
BUDGET TOTALS       
Personnel (line 1) $71,276 $74,840 $78,582 $82,511 $86,637 $393,847 
Direct Costs (add lines 2, 5 and 
11 from above) 

$34,000 $35,700 $37,485 $39,359 $41,327 $187,871 

Indirect Costs (add lines 3, 6 and 
12 from above) 

$29,807 $31,297 $32,862 $34,501 $36,223 $164,690 

Non-recurring costs (line 10) $28,596 $0 $24,996 $0 $0 $53,592 

Other Expenditures (line 16)       
TOTAL INNOVATION 
BUDGET 

$163,679 $141,837 $173,925 $156,372 $164,187 $800,000 

*For a complete definition of direct and indirect costs, please use DHCS Information Notice 14-033.  
This notice aligns with the federal definition for direct/indirect costs. 
 
 

BUDGET CONTEXT - EXPENDITURES BY FUNDING SOURCE AND FISCAL YEAR (FY) 

ADMINISTRATION: 

A. 

Estimated total mental health 
expenditures for 
ADMINISTRATION for the entire 
duration of this INN Project by FY 
& the following funding sources: FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

1. Innovative MHSA Funds $37,492 $39,367 $41,335 $43,398 $45,565 $207,157 
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2. Federal Financial Participation       
3. 1991 Realignment       
4. Behavioral Health Subaccount       
5. Other funding*       
6. Total Proposed Administration       

EVALUATION: 

B. 

Estimated total mental health 
expenditures for EVALUATION 
for the entire duration of this INN 
Project by FY & the following 
funding sources: FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

1. Innovative MHSA Funds $20,000 $21,000 $22,050 $23,153 $24,310 $110,513 
2. Federal Financial Participation       
3. 1991 Realignment       
4. Behavioral Health Subaccount       
5. Other funding*       
6. Total Proposed Evaluation       

TOTAL: 

C. 

Estimated TOTAL mental health 
expenditures (this sum to total 
funding requested) for the entire 
duration of this INN Project by FY 
& the following funding sources: FY 20/21 FY 21/22 FY 22/23 FY 23/24 FY 24/25 TOTAL 

1. Innovative MHSA Funds $163,679 $141,837 $173,925 $156,372 $164,187 $800,000 
2. Federal Financial Participation       
3. 1991 Realignment       
4. Behavioral Health Subaccount       
5. Other funding*       
6. Total Proposed Expenditures $163,679 $141,837 $173,925 $156,372 $164,187 $800,000 
        
*If “Other funding” is included, please explain.  

 


