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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 
 
Works Cited: 
 
Brave Heart, Maria Yellow Horse and Josephine A. Chase. “Historical Trauma 
Informed Clinical Intervention Research and Practice 2014.” Historical Trauma and 
Community Based Participatory Research- Towards a Model of Participation for Tribal 
Colleges and Universities.   2014 American Indian Higher Education Consortium 
(AIHEC) Behavioral Health Institute.   

 
Beals, J., Manson, S., Whitesell, N. Spicer, P., Novins, D. & Mitchell, C. (2005). 
“Prevalence of DSM-IV disorders and attendant help-seeking in 2 American Indian 
reservation populations.”  Archives of General Psychiatry, 162, 99-108.  
 
Coyhis, Don. [Don Coyhis].  (2017, March 13).  The Wellbriety Journey to Forgiveness.  
[Video file].  Retrieved fromhttps://www.youtube.com/watch?v=vZwF9NnQbWM 
Pember, Mary Annette.  “Trauma May Be Woven Into DNA of Native Americans.” 
Indian Country Media Network. 28 May 2015. 
https://indiancountrymedianetwork.com/news/native-news/trauma-may-be-woven-into-
dna-of-native-americans/ 
 
Madley, Benjamin. An American Genocide: The United States and the California Indian 
Catastrophe. 2016. 
 
Covelo CDP, CA.  2015, U.S. Census Bureau.  <www.census.gov> 
 
Data Summary Sheet on Suicide Deaths and Nonfatal Self-Inflicted Injuries, 
Mendocino County.  California Department of Mental Health Office of Suicide 
Prevention.  2009. 
 

https://indiancountrymedianetwork.com/news/native-news/trauma-may-be-woven-into-dna-of-native-americans/
https://indiancountrymedianetwork.com/news/native-news/trauma-may-be-woven-into-dna-of-native-americans/


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

April 2020 

Page 13 of 67 

Substance Abuse and Mental Health Services Administration. (2014). Native Children: 
Trauma and Its Effects.  Trauma Informed Care Fact Sheet. April 2014. 
 
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 
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would meet identified needs of clients.  The crisis adaptation originally envisioned has 
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 
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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. 
 



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

April 2020 

Page 21 of 67 

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 
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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) 
 

 
 
  



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

April 2020 

Page 26 of 67 

Round Valley Kiosk Questionnaire Tool  
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PHQ2  
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PHQ9 (English and Spanish) 
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Proposed Innovation Evaluation Survey 
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Proposed Project Budget   
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Mendocino County Round Valley Innovation Project Proposed Logic Models 

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

Inputs Outputs Outcomes 

If we 
have: 
 

And we 
do: 

Then we expect: 
(Change in 
measures) 

And we want: 
(short term outcome 
goals) 

And we hope: 
(Long term outcome 
goals) 

          

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

Inputs Outputs Outcomes 

If we 
have: 

And we 
do: 

Then we expect: 
(Change in 
measures) 

And we want: 
(short term outcome 
goals) 

And we hope: 
(Long term outcome 
goals) 

          

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

Inputs Outputs Outcomes 

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

          

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

Inputs Outputs Outcomes 

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

          

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

Inputs Outputs Outcomes 

If we have: And we do: Then we expect: And we want: And we hope: 
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Innovation Project Plan Refinement Process   

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

total population 
What do we know about 
that service need? 

 

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

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

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

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

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

and other community events 
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Mendocino County Board of Supervisor Minutes Approving MHSA Three Year 
Plan Annual Update program and expenditure plan (Agenda Item 5E) 
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Public Hearing Responses to the MHSA Innovation Plan 30 day Public Comment 
Period  
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Mendocino County Behavioral Health Advisory Board Letter of Support 
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Mendocino County Behavioral Health Advisory Board Letter of Support   
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Mendocino County Board of Supervisor Minutes-September 19, 2017 Approving 
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) $ $ $ $ $ $ 

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

*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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Public Hearing Responses to the MHSA Innovation Plan 30 day Public Comment Period  


