MENDOCINO COUNTY
BEHAVIORAL HEALTH
ADVISORY BOARD

REGULAR MEETING

AGENDA

June 17, 2026
1:00 PM - 3:30 PM

Location: Health Services, Conference Room 1,
1120 S. Dora Street, Ukiah, CA 95482

Chairperson
Jo Bradley

Vice Chair
Mo Mulheren

Secretary/Treasurer
Jenniffer Estevo

BOS Supervisor
Mo Mulheren

MEMBERSHIP:

ANTHONY BAROZA, 25 YRS AND UNDER JEFF SHIPP, 3*” DISTRICT
JO BRADLEY, 5™ DISTRICT JILL ALES, COMMUNITY MEMBER
MARK DONEGAN, VETERAN TiM BOSMA, 4" DISTRICT

JENNIFFER ESTEVO, 2" DISTRICT

MARTIN MARTINEZ, COMMUNITY MEMBER

DENISE GORNY, /%" DISTRICT GINA DANNER, LOCAL EDUCATION AGENCY

OUR COMMITMENT: “To be committed to individuals, their families, and the delivery of quality care with
the goals of recovery, human dignity, and the opportunity for participants to meet their full potential.”

Agenda Item / Description Action
Call to Order, Roll Call, Quorum Notice, & Approve Agenda: Review | Board Action:
, 1 . and Possible Action.
minutes
Public Comments: Board Action:
2 Members of the public wishing to comment on the BHAB will be
10 minutes | 7€cognized now. Any additional comments can be provided through email
Maximum) | to bhboard@mendocinocounty.gov
Approval of Minutes from May 27, 2026, Regular Meeting: Review and | Board Action:
s 3 ” Possible Action
Mendocino County Youth Project Report: Amanda Archer/Designee Board Action:
s 4 . A. Services Update
Redwood Community Services Report: Victoria Kelly/Designee Board Action:
s 5 . A. Services Update
6. Tapestry Report: Kendra Palma/Designee Board Action:

15 minutes

A. Services Update
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Mendocino County Hospitality Center Report: Paul Davis/Designee

Board Action:

7. A. Services Update
15 minutes
Anchor Health Management Report: Anchor Health Management Inc. Board Action:
8' A. Services Update
15 minutes
Mendocino County Specialty Mental Health Report: Karen Lovato, Board Action:
9, Deputy Director BHRS Operations
15minutes | A. Services Update
Mendocino County Report: Jenine Miller, Director of Health Services Board Action:
A. Director Report Questions
10. B. Community Health Needs Assessment
15minutes | C. Legislative Updates
D. PHF Updates
E. Grant Updates
Board & Committee Reports: Discussion and Possible Action Board Action:
A. Chair —Jo Bradley
o 2026 Revised Meeting Schedule
11. B. Vice Chair— Mo Mulheren
15minutes | C. Secretary/Treasurer — Jenniffer Estevo
D. Appreciation Committee — Member Martinez
o Current/Past BHAB Member Appreciation
E. Membership Ad Hoc Committee — Member Baroza & Member Bosma
12. Member Comments: Board Action:
10 minutes
13. Adjournment: Board Action:
2 minutes

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

AMERICANS WITH DISABLITIES ACT (ADA) COMPLIANCE

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.gov | WEBSITE: www.mendocinocounty.gov/bhab
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MENDOCINO COUNTY
BEHAVIORAL HEALTH
ADVISORY BOARD

REGULAR MEETING

MINUTES

May 27, 2026
10:00 AM — 12:00 PM

Location: Behavioral Health Regional Training Center,

8207 East Road, Redwood Valley, CA 95470

Chairperson
Jo Bradley

Vice Chair
Mo Mulheren

Secretary/Treasurer
Jenniffer Estevo

BOS Supervisor
Mo Mulheren

MEMBERSHIP:

ANTHONY BAROZA, 25 YRS AND UNDER
JO BRADLEY, 5™ DISTRICT
MARK DONEGAN, VETERAN
JENNIFFER ESTEVO, 2" DISTRICT
DENISE GORNY, /%" DISTRICT

PERRI KALLER, 3*° DISTRICT
Tim BOSMA, 4™ DISTRICT
MARTIN MARTINEZ, 5™ DISTRICT
GINA DANNER, LOCAL EDUCATION AGENCY

OUR COMMITMENT: “To be committed to individuals, their families, and the delivery of quality care with
the goals of recovery, human dignity, and the opportunity for participants to meet their full potential.”

Agenda Item / Description

Action

1.

3 minutes

Call to Order, Roll Call, Quorum Notice, & Approve Agenda: Review
and Possible Action.

Chair Bradley called the meeting to order at 10:05am.

Members present Member Baroza, Member Estevo, Member
Bosma, Member Donegan, Member Gorny.

Members absent Member Kaller, Member Martinez, Member
Danner.

Director Miller was present.

Supervisor Mulheren and Supervisor Norvell were present.
Motion made by Member Gorny seconded by Member Baroza to
approve the Agenda.

Board Action:

Approved.

2.

10 minutes
(Maximum)

Public Comments:

Members of the public wishing to comment on the BHAB will be
recognized now. Any additional comments can be provided through email
to bhboard@mendocinocounty.gov

Tim Scraeder, Anchor Health, shared a handout with the Board
and reported that the Mental Health Rehab Center (MHRC)
opened successfully this week, with 2 clients yesterday and 1
client seen today.

Board Action:
None.
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e Veronica Wilson, Social Services, shared information regarding
collaborative efforts among local nonprofits, local jurisdictions,
and other partners, and mentioned has comments in regards to the
Behavioral Health Services Act (BHSA) Integrated Plan agenda
item.

e Public present and introductions included Rena Ford, Phillip
Underwood, Bryan Erikson, Jacque Williams, Dr. Jill Teagardi,
Tim Schraeder, Jim Mockel, Victoria Kelly, and Sarah Walsh.

Approval of Minutes from April 15, 2026, Regular Meeting: Review and | Board Action:
Possible Action
s m‘zl s e Motion made by Member Bosma, seconded by Member Gorny to
approve the April 15, 2026, Minutes. Motion was voted on and Approved.
approved unanimously.
SUDT Providers Report Out Board Action:
A. Ford Street None.
Jacque Williams
e Provides funding for housing for individuals transitioning out of
residential treatment program. Services include 10 dorm buildings,
typically supporting 2-3 families involved with child welfare
services, while continuing services in sober living environment.
B. Redwood Community Services
Victoria Kelly
e They are in the final stages of permit planning to expand residential
treatment capacity from 8 to 16 beds. In addition, an outpatient
step-down in Lake County. Staffing recruitment and retention
continue to be challenging; however, a new counselor has recently
joined the mental health patient services team. A handout including
updates was provided to Board members.
C. New Life Clinic
Dr. Jill Teagardin
e Primarily serves Native and Indigenous People, with approximately
6 I:!I:utes 60% patients that are Indigenous. Transportation services are

provided between Mendocino and Lake Counties for treatment
services. Planning is underway for an upcoming Native Summit,
which will include vendors from organizations including Adventist
Health, Mendocino County Sports Academy, and other
organizations. The summit panel will highlight available SUDT and
mental health services. The clinic also provides mental health
therapy and outpatient referral services.
D. Mendocino County
Phillip Underwood, Substance Abuse Treatment Supervisor,
Mendocino County SUDT
e Provides adolescent and adult SUDT services in Ukiah. Individuals

requiring higher levels of care or outpatient services are referred
based on assessment outcomes. Ukiah counselors regularly provide
services within local schools. In Fort Bragg, services are provided
within the community; however, school-based services are limited
due to staffing constraints, with only one counselor currently
available. Services are being provided for 11 and 12 years old in
Fort Bragg.
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S.

15 minutes

Closing Public Comment on Integrated Plan: Rena Ford, Staff Services
Administrator

Provided board members with a handout and presentation
containing updates on the Integrated Plan.

The draft plan initially presented on November 1, 2025, and later
presented to stakeholders on April 30, 2026. Following stakeholder
review, comments were received from the Department of Health
Care Services (DHCS), and the plan was revised and resubmitted to
DHCS.

The State requested changes related to how counties address CARE
Court within their plans. Any additional revisions or updates will
be brought back to the board for review.

DHCS also provided an integrated budget tool, which was included
in the binder.

One program was added under Early Intervention within SUDT,
and one program was added under Outreach and Engagement.
CARE Court referrals are being incorporated into existing
programs and services.

One program was moved from Non-FSP to an existing program.
“No Wrong Door” language was also included in the plan.

Member Bosma stated that this process would likely be repeated
one more time.

Staff explained that DHCS wants to ensure all stakeholders and
community members have sufficient opportunity for public
comment. Another version of the plan will be brought back to the
board for review, although the timeline is currently unknown. The
State recently released additional guidance, and counties are
reviewing how other jurisdictions are implementing similar
changes.

It was mentioned about potential future changes related to Medi-
Cal and how those changes could impact the BHSA. It was noted
that Proposition 1 passed in March 2024, prior to the current federal
administration.

Public Comment:

Victoria Wilson, Mendocino County Social Services, Special
Projects Team, Homeless Services Continuum of Care (CoC),
stated that the Integrated Plan references the CoC, which is
responsible for conducting the Point-in-Time Homeless Count. She
requested that the CoC be consulted during future revisions, noting
that the CoC was previously unaware of stakeholder meetings and
therefore unable to participate. She expressed interest in continuing
collaboration with Behavioral Health and Recovery Services
(BHRS) and requested opportunities to review and provide input on
future plan updates.

Motion made by Member Bosma, seconded by Member Baroza to
approve the Integrated Plan as presented and forward it to the
Board of Supervisors (BOS). Motion was voted on and approved
unanimously.

Board Action:

Approved.

6.

5 minutes

Mendocino County Report: Jenine Miller, Director of Health Services
A. Director Report Questions

Report included in the agenda packet.

Board Action:
None.
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B. Federal Updates

e Continuing to actively monitor updates and potential impacts on
services.

C. Legislative Updates

e Continuing to track developments and monitoring ongoing changes
that may impact services.

D. PHF Updates

e Tentatively scheduled to open at the beginning of August.

e Currently working through the certification process and identifying
ways to begin serving individuals as early as possible including
efforts continue to focus on ensuring services are available to all
individuals in need.

e Excitement was expressed for the partnership with Restpadd and
excitement about becoming operational and serving individuals
regardless of insurance.

E. Grant Updates
e Continuing to monitor opportunities to apply for grants.

7.

10 minutes

Measure B Committee Updates

e Tom Allman stated that within the next 90 days, Mendocino
County will see significant progress with the opening of the new
Psychiatric Health Facility (PHF) and the mental health wing at the
jail.

e He reflected that 10 years ago, Mendocino County was frequently
criticized for failing to meet the needs of individuals experiencing
mental health challenges. He stated that through the leadership of
Dr. Jenine Miller, the Board of Supervisors in 2016 and 2018, and
the support of community voters through Measure B, the County is
now positioned to lead the state in behavioral health services for the
next 50 years.

e He also noted that the correctional facility mental health wing will
include 60 beds and, together with the PHF, is expected to open
during the first week of August. He also acknowledged the
involvement and support of the City of Ukiah and mentioned
speaking with Doug Anderson regarding the projects.

e He expressed appreciation to the Board, staff, and all community
partners involved, thanking them for their continued work and
commitment. He specifically thanked Dr. Miller and stated that
Mendocino County has improved greatly compared to previous
years.

e Chair Bradley commented that the Measure B projects continue
progressing forward on projects successfully.

e Vice Chair Mulheren stated that the accomplishments by the
committee members and everyone involved should be
acknowledged and celebrated, noting that all participants should be
proud of the progress made.

Board Action:
None.

8.

15 minutes

Board & Committee Reports: Discussion and Possible Action
A. Chair —Jo Bradley
e  No report.
B. Vice Chair— Mo Mulheren
e No report.
C. Secretary/Treasurer — Jenniffer Estevo
e No report.

Board Action:
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D. Appreciation Committee — Member Martinez

o No report.

E. Membership Committee — Member Baroza & Member Bosma

e Currently two vacant general member seats on the Board.

e One district-appointed seat was approved by the Board of
Supervisor John Haschak approving the District 3 appointment.

e Member Bosma stated that the committee met and carefully
reviewed the applications and qualifications of candidates
interested in filling the vacant general member seats.

e Chair Bradley added that the committee thoroughly reviewed all
submitted applications and considered each candidate carefully.

e The committee recommended Jeff Shipp for the District 3 seat and
recommended Jill Ales and Martin Martinez to fill the two vacant
general member seats.

e Motion made by Member Baroza, seconded by Member Estevo to
recommend appointing Jill Ales and Martin Martinez to the vacant
general member seats. Motion was voted on and approved
unanimously.

Approved.

Member Comments: Board Action:

e Member Bosma commented on holding meetings at multiple and None.
various locations.

e Chair Bradley noted that meetings are currently being held at the
Training Center when the Measure B Committee meets. She also
stated that the board plans to continue one meeting annually in
Covelo and in August held at the Caspar Community Center.

8.

5 minutes

8. Adjournment: 11:23am Board Action:
2minutes | Motion made Member Baroza to adjourn the meeting. Approved.

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.gov | WEBSITE: www.mendocinocounty.gov/bhab

Jo Bradley, Chair Date

BHAB Clerk Date
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Behavioral Health Advisory Board

ke 1S}
BHRS Director’s Report hlgg\{'!ﬁ'é?l
recovery services

June 2026 i, i

o Board of Supervisors:

Recently passed items or presentations:

Mental Health:

Adoption of Resolution Authorizing the Auditor Controller/Treasurer Tax Collector
or Designee to Process and Pay for Outstanding Invoices, Totaling the Amount of
$88,508.60, From Various Psychiatric Hospitals, Clinics and Physician Offices for
Mandated Services Provided to Qualified Mendocino County Mental Health Clients
Approval of Agreement with Crestwood Behavioral Health, Inc. in the Amount of
$350,000, to Provide Residential Care to Mendocino County Lanterman-Petris-
Short Clients, Effective July 1, 2026, through June 30, 2027

Approval of Agreement with Star View Behavioral Health, Inc. in the Amount of
$408,000, to Provide Mental Health Services to Qualified Mendocino County
Behavioral Health and Recovery Services Clients, Effective July 1, 2026, through
June 30, 2027

Approval of First Amendment to BOS Agreement No. 25-010 with California Mental
Health Services Authority Workforce Education and Training Grant Program in the
Amount of $212,910.86, Effective Upon Execution Through June 30, 2026
Approval of First Amendment to BOS Agreement No. 25-036 with Restpadd, Inc. in
the Amount of $200,000, for a New Agreement Total of $1,500,000, to Provide
Inpatient Psychiatric Hospitalization Services to Qualified Mendocino County
Clients, Effective July 1, 2025, through June 30, 2026

Approval of First Amendment to BOS Agreement No. 25-167 with Star View
Behavioral Health, Inc. in the Amount of $200,000 for a New Total of $604,000, to
Provide Mental Health Services to Qualified Mendocino County Behavioral Health
and Recovery Services Clients, Effective July 1, 2025, through June 30, 2026
Approval of Second Amendment to BOS Agreement No. 25-086 with Crestwood
Behavioral Health, Inc in the Amount of $120,000 for a New Total of $855,000 to
Provide Residential Care to Mendocino County Lanterman-Petris-Short Clients,
Effective July 1, 2025, through June 30, 2026

Approval of Second Amendment to BOS Agreement No. 25-131 with St. Helena
Hospital DBA Adventist Health St. Helena and DBA Adventist Health Vallejo in the
Amount of $1,500,000, for a New Agreement Total of $2,500,000, to Provide
Inpatient Psychiatric Hospitalization Services to Qualified Mendocino County
Clients, Effective July 1, 2025, through June 30, 2026

Substance Abuse Disorders Treatment:

o None.

Future BOS items or presentations:

Mental Health & Public Health:

O

Specialty Mental Health Presentation
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Substance Use Disorders Treatment:
o None.

o Staffing Updates:

o New Hires:
o Mental Health: o
o Substance Use Disorder Treatment: o

o Promotions:
o Mental Health: o
o Substance Use Disorder Treatment: o

o Transfers:
o Mental Health: o
o Substance Use Disorder Treatment: o

o Departures:
o Mental Health: o
o Substance Use Disorder Treatment: o

o Percent of Vacancies in Mental Health and Substance Use Disorder Treatment:
o Mental Health/Mental Health Services Act: 30%
o Substance Use Disorder Treatment: 31%

o Audits/Site Reviews: April 2026

o No audits or site reviews were completed.

o Grievances/Appeals:

April 2026

o MHP Grievances

o Pending: o

o Resolved: 0
SUDT Grievances: 0
BHSA Issue Resolutions: 0
Second Opinions: 0
Change of Provider Requests: 0
Pending: o
Resolved: o
Provider Appeals: 0
Consumer Appeals: 0

O O O O O O O O

o Meetings of Interest:

o Safe RX meeting will be held on Wednesday, June 24, 2026, from 2:00 pm — 3:00
pm via Teams.

o Grant Opportunities:

o HS Grants — The department is continuing to monitor opportunities to apply for
grants.
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o Significant Projects/Brief Status

Assisted Outpatient Treatment (AOT): AB 1421/Laura’s Law May 2026
Data:

Melinda Driggers, AOT Coordinator, is accepting and triaging referrals:
Referrals to date: 177

Total that did not meet AOT criteria: 121

Total FY 25/26 Referrals: 8

Currently in Investigation/Screening/referral: 3

Unable to locate/Connect: 0

Pending assessment to file petition: 0

Settlement Agreement/Full AOT FY 25/26: 0

O O O O O O O

Notes: There are going to be discrepancies with the number of clients referred and
clients that did not meet the criteria. Just because someone was not ordered into AOT
does not mean they did not meet the criteria. There are times when the County files a
petition and the client does not show up to court, a higher level of care is needed, the
client chose to participate in BHC instead, they were incarcerated, the client left the
area, etc.

Most of the referrals AOT receives are from service providers, which means the client is
already connected to services. When the county AOT Coordinator can contact a client,
she assists in connecting them with services they are interested in.

Unable to locate/connect with the client: Even if unable to contact the client, the AOT
Coordinator does a record review and notifies mobile crisis, mobile outreach, crisis, and
the jail discharge planner letting them know we have a referral and need to touch-base
with the client. If it looks like the client is likely to meet the criteria, the AOT Coordinator
will put together an investigation report and send it for an assessment just in case they
do have contact with the client.

Dual Response Mobile Crisis Response May 2026 Data:
*BHRS Data only RCS data unavailable at the time of report

Total calls: 277

Unduplicated clients: 17

Calls resulting in 5150: 4

Fiscal Year to date 25/26: 544 total calls, 411 Unduplicated clients, 41 calls resulting
in 5150

o Mobile Crisis services are provided by BHRS during the day and by RCS at night.

O O O O

o Educational Opportunities:

o Safe RX meeting will be held on Wednesday, June 24, 2026, from 2:00 pm — 3:00
pm via Teams.

o Behavioral Health Services Act (BHSA):

o None.
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o Lanterman Petris Short Conservatorships (LPS):

Number of individuals on LPS Conservatorships in May 2026: 69

o
(@)
@)
@)

In County: 22
Out of County: 47
New: 1
Discharged: o

o Substance Use Disorders Treatment Services:

Number of Substance Use Disorders Treatment Clients Served in April 2026:

O O O O O

Total number of clients served: 114

Total number of services provided: 553

Fort Bragg: 30 clients served for a total of 127 services provided
Ukiah: 67 clients served for a total of 362 services provided
Willits: 17 clients served for a total of 64 services provided

Number of Substance Use Disorder Clients Completion Status:

O

(@)
(@)
O
O

Completed Treatment/Recovery: 8

Left Before Completion: 6

Lost Contact/Service Unavailable: 5
Discharged to Rehab Facility/Incarceration: 6
Other: 1

o New Contracts:

(@)

None.

o Capital Facilities Projects:

O

Willow Terrace Project and Orr Creek Commons Phase 2:
Routine (monthly and quarterly) meetings occur with RCHDC around needs of the
supported housing communities. Outreach teams visit community room spaces to
support SMH services. Vacancies are filled with applications via SMH providers.
Applications are currently being accepted.
Crisis Residential Treatment: Phoenix House in May 2026:

o 12 clients served, 6 admissions, 7 discharges

o Total bed days: 327

o 3 open beds at time of report

o Successes: One client successfully completed the program and moved back

with family and a second client moved to transitional housing.

PHF: Psychiatric Health Facility:
Construction is progressing well on schedule. Currently working through the final
construction process and moving closer to plans for opening in the near future.
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MENDOCINO COUNTY

Community Health Needs Assessment - At a Glance
Mendocino County Public Health

Data Analysis Overview

Secondary Data Focus Groups Community Survey
Topic score of 1.50 or higher Topics most frequently discussed by Selected by 20% or more of respondents
participants as a priority health issue

Secondary data, or numerical Focus Groups were conducted An online community survey was
health indicators, from HCI’s 200+ with community groups that made available to people residing
community indicator database, represent the broad in Mendocino County. The survey
were analyzed and scored based on demographics or underserved was offered in English and
their values. populations in the community. Spanish.

Prioritized Health Needs

Mental Health, Substance Community Safety Healthcare Access
Misuse and Stigma

Chronic Conditions Diabetes Cancer
(Tobacco Use Prevention, Oral Health
and Other Prevention Efforts)

In addition to the 6 priorities identified by Public Health, Adventist Health identified Financial Stability as one of the
prioritized health needs.
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MENDOCINO COUNTY

Introduction & Purpose

Mendocino County Public Health is pleased to present its 2024 Community Health Needs
Assessment (CHNA). The objective of the CHNA report is to provide comprehensive insight into
health needs, barriers to care access, and Social Determinants of Health (SDoH). The identified
priorities in this report serve as a guide for a collaborative approach in planning efforts aimed at
enhancing the health and quality of life for community residents.

The findings from this report will inform the identification, development, and targeting of
initiatives to provide resources and support for addressing health challenges within the
community. The overarching mission of the Mendocino County Public Health is to safeguard
and enhance the health of all residents and visitors in Mendocino County.

This report includes a description of:

The community demographics and population served;
The process and methods used to obtain, analyze and synthesize
primary and secondary data;

The significant health needs in the community, taking into account
the needs of uninsured, low-income, and marginalized groups;
The process and criteria used in identifying certain health needs as
significant and prioritizing those significant community needs.
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Resources available
The 2024 Mendocino County CHNA is available at:

Contact Information
Jean Cunnington Mendocino County Public Health
Senior Department Analyst Attn: Jean Cunnington
1120 S. Dora Street, Ukiah CA 95482
707-472-8410
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Comments can be submitted to Mendocino County Public Health. Please submit a comment to
the contact information provided above.
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MENDOCINO COUNTY

Demographic Profile

The following section explores the demographic profile of Mendocino County. Different
racial/ethnic, age and socioeconomic groups may have unique needs and require varied
approaches to health improvement efforts. Unless otherwise indicated, all demographic
estimates at the zip code and county level are sourced from Claritas Pop-Facts® (2025
population estimates) and all demographic estimates for the overall U.S. are sourced from the
American Community Survey five-year (2019-2023) estimates. Claritas demographic estimates
are primarily based on U.S. Census and American Community Survey (ACS) data. Claritas uses
proprietary formulas and methodologies to calculate estimates for the current calendar year.

Mendocino County has an estimated population size of 88,036. This represents a decrease of
3.9% since 2020. Figure 1 shows population size by zip code within Mendocino County.

Figure 1: Population Size by Zip Code: Mendocino County

MAP LEGEND
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SOURCE: CLARITAS POP-FACTS (2025)
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The median age of Mendocino County is 44.7 years, which is higher than that of California (38.8
years). Figure 2 illustrates the population breakdown of Mendocino County and California by
age group. The percentage of the population aged 65 and older is substantially higher in
Mendocino County than across California (25.9% vs. 16.8%).

Figure 2: Percent Population by Age: County and State
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SOURCE: CLARITAS POP-FACTS (2025)

Considering the racial and ethnic composition of a population is important in planning for
future community needs, particularly for schools, businesses, community centers, health care,
and childcare. Analysis of health and social determinants of health data by race/ethnicity can
also help identify disparities in housing, employment and income.

The racial and ethnic composition of Mendocino County and California is illustrated in Figure 3.
The county has a substantially higher percentage of White residents than the overall state
(61.7% vs. 38.4%) and also has a higher percentage of American Indian/Alaska Native residents
(5.2% vs. 1.7%).
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Figure 3. Percent Population by Race and Ethnicity: County & State
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Understanding countries of origin and languages spoken at home can help inform the cultural
and linguistic context for the health and public health system. About one in ten Mendocino
County residents (11.6%) were born outside of the U.S.* About one-fifth (20.3%) of the
population age 5 and older speak a language other than English at home, including 17.6% of the
population who speak Spanish at home (see Figure 4).

1 American Community Survey (2019-2023)
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Figure 4. Languages Other than English Spoken at Home: County, State, U.S.
(Percent of Population Age 5+)
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0.2%
Mendocino County ‘
1.1%

California 28.3% 9.5% 48% /

1.2%
o+ TR > 15 /
0% 10% 20% 30% 40% 50%
B Spanish Indo-European Language M Asian or Pacific Islander Language Another Language

COUNTY & STATE VALUES: CLARITAS POP-FACTS (2025)
U.S. VALUE: AMERICAN COMMUNITY SURVEY (2019-2023)

Social & Economic Determinants of Health

This section explores the economic, environmental, and social determinants of health of
Mendocino County. Social determinants are the conditions in which people are born, grow,
work, live, and age, and the wider set of forces and systems shaping the conditions of daily life.

Income has been shown to be strongly associated with morbidity and mortality, influencing
health through various clinical, behavioral, social, and environmental factors. Individuals with
greater wealth tend to have higher life expectancy and a lower risk of conditions such as heart
disease, diabetes, obesity, and stroke. Conversely, poor health can reduce income by limiting an
individual’s ability to work.?

Figure 5 provides the median annual household income in Mendocino County. The county-wide
median income ($68,540) is lower than both the state-wide and U.S. median incomes ($95,065
and $78,538, respectively).

2 Robert Wood Johnson Foundation. Health, Income, and Poverty. https://www.rwif.org/en/library/research/2018/10/health--
income-and-poverty-where-we-are-and-what-could-help.html
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Figure 5. Median Household Income: County, State, U.S.
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COUNTY & STATE VALUES: CLARITAS POP-FACTS (2025)
U.S. VALUE: AMERICAN COMMUNITY SURVEY (2019-2023)

Disparities in median household income exist between racial and ethnic groups within the
county. The median household income among Mendocino County’s American Indian/Alaska
Native (561,759), Hispanic/Latino ($63,399), and Native Hawaiian/Pacific Islander ($55,603)
populations fall below the county-wide median income ($68,540), as shown in Figure 6.
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Figure 6. Median Household Income by Race and Ethnicity: Mendocino County
$100,000
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SOURCE: CLARITAS POP-FACTS (2025)

Federal poverty thresholds are set every year by the Census Bureau and vary by size of family
and ages of family members. People living in poverty are less likely to have access to health
care, healthy food, stable housing, and opportunities for physical activity. These disparities
mean people living in poverty are more likely to experience poorer health outcomes and
premature death from preventable diseases.?

Overall, 11.4% of families in Mendocino County live below the poverty level, which is higher
than the state-wide and nation-wide rates (8.9% and 8.7%, respectively). The map in Figure 7
illustrates the percentage of families living below poverty for each zip code in Mendocino
County, with the darker greens indicating a higher percentage of families living below poverty
(see Table 1 for a complete list of values).

3 U.S. Department of Health and Human Services, Healthy People 2030. https://health.gov/healthypeople/objectives-and-
data/browse-objectives/economic-stability/reduce-proportion-people-living-poverty-sdoh-01
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MENDOCINO COUNTY

Figure 7. Families Living Below Poverty Level by Zip Code: Mendocino County
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Table 1. Families Living Below Poverty Level by Zip Code: Mendocino County
Families

Albion
Boonville

Branscomb
Caspar
Comptche
Covelo
Dos Rios
Elk
Fort Bragg

Families

in

Poverty

16.7%
4.8%

39.4%
6.7%
23.9%
20.9%
16.1%
18.6%
9.7%

Code

95445
95449

95454
95456
95459
95460
95463
95466
95468
SOURCE

Gualala
Hopland

Laytonville
Little River
Manchester
Mendocino
Navarro
Philo
Point Arena

: CLARITAS POP-FACTS (2025)
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in

Poverty

1.4%
8.7%

26.5%
11.0%
1.5%
3.6%
23.2%
20.2%
4.9%

Zip
Code

95469
95470

95482
95488
95490
95494
95585
95587

ETTTE
in

Poverty
Potter Valley 7.0%
Redwood 19.5%

Valley

Ukiah 11.5%
Westport 11.6%
Willits 8.5%
Yorkville 11.8%
Leggett 16.5%
Piercy 11.5%
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A community’s employment rate serves as a key indicator of its economic health and social
well-being. Employment status directly influences an individual’s access to health care, quality
of work environment, and overall health behaviors and outcomes. Type of employment and
working conditions can also have significant impacts on health. Work-related stress, injury, and
exposure to harmful chemicals are examples of ways employment can lead to poorer health.

Stable employment can help provide benefits and conditions for maintaining good health. In
contrast, poor or unstable work and working conditions are linked to poor physical and mental
health outcomes. Unemployment and underemployment can limit access to health insurance
coverage and preventive care services.

As seen in Figure 8, the unemployment rate for Mendocino County is 6.7%, which is higher than
both the California unemployment rate (5.8%) and the U.S. rate (3.9%).

Figure 8. Population 16+ Unemployed: County, State, U.S.
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COUNTY & STATE VALUES: CLARITAS POP-FACTS (2025)
U.S. VALUE: AMERICAN COMMUNITY SURVEY (2019-2023)

Education is an important indicator for health and well-being. Education can lead to improved
health by increasing health knowledge, providing better job opportunities and higher income,
and improving social and psychological factors linked to health. People with higher levels of
education are likely to live longer, experience better health outcomes, and practice health-
promoting behaviors.

Figure 9 offers a detailed breakdown of educational attainment for the population of
Mendocino County age 25 years and above. Figure 10 shows the high school graduation rate in
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Mendocino County (86.7%) is similar to that of California and the U.S. (84.5% and 89.4%,
respectively). About one in four Mendocino County residents has a Bachelor’s degree or higher
(24.6%), which is lower than the California and U.S. rates (36.5% and 35.0%, respectively).

Figure 9. Mendocino County Population Age 25+ by Educational Attainment

Less than 9th Grade

9th to 12th Grade, No Diploma
High School Graduate

Some College, No Degree 28.1%
Associate Degree
Bachelor's Degree
Master's Degree

Professional Degree

Doctorate Degree

0% 10% 20% 30% 40% 50%

SOURCE: CLARITAS POP-FACTS (2025)

Figure 10. Population Age 25+ by Educational Attainment: County, State, U.S.
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Safe, stable, and affordable housing provides a critical foundation for health and wellbeing.
Exposure to health hazards and toxins in the home can cause significant damage to an
individual or family’s health.

Figure 11 illustrates the percentage of houses with severe housing problems. This indicator
measures the percentage of households with at least one of the following problems:
overcrowding, high housing costs, lack of kitchen, or lack of plumbing facilities. In Mendocino
County, 22.5% of households had at least one of these problems, and across California about a
quarter of all households (25.8%) have one of these problems. Both Mendocino County and
California have a higher rate of these housing problems than the overall U.S. rate (16.7%).

Figure 11. Percentage of Houses with Severe Housing Problems: County, State, U.S.

100%

75%

50%

0,
. 22.5% 25.8%
° . 16.7%
O% -—
Mendocino County California u.s.

B Mendocino County California ®mU.S.

SOURCE: COUNTY HEALTH RANKINGS (2017-2021)

When families must spend a large portion of their income on housing, they may not have
enough money to pay for things like healthy foods or health care. This is linked to increased
stress, mental health problems, and an increased risk of disease.”

Figure 12 shows the percentage of renters who are spending 30% or more of their household
income on rent. More than half of renters in Mendocino County (56.2%) experience these high
rent costs. This rate is higher than both the California rate (54.7%) and the U.S. rate (50.4%).

4 County Health Rankings, Housing and Transit. https://www.countyhealthrankings.org/explore-health-rankings/measures-
data-sources/county-health-rankings-model/health-factors/physical-environment/housing-and-transit

5 U.S. Department of Health and Human Services, Healthy People 2030. https://health.gov/healthypeople/objectives-and-
data/browse-objectives/housing-and-homes/reduce-proportion-families-spend-more-30-percent-income-housing-sdoh-04
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Figure 12. Renters Spending 30% or More of Household Income on Rent: County,

State, U.S.
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SOURCE: AMERICAN COMMUNITY SURVEY (2019-2023)

Internet access is essential for basic health care access, including making appointments with
providers, getting test results, and accessing medical records and telehealth services.® Internet
access may also help individuals seek employment opportunities, conduct remote work, and
participate in online educational activities. ®

As seen in Figure 13, the majority of households across Mendocino County (87.3%) have an
internet subscription, however this rate is lower than the overall California rate (92.6%).

6 U.S. Department of Health and Human Services, Healthy People 2030. https://health.gov/healthypeople/objectives-and-
data/browse-objectives/neighborhood-and-built-environment/increase-proportion-adults-broadband-internet-hchit-05
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MENDOCINO COUNTY

Figure 13. Households with an Internet Subscription: County, State, U.S.
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SocioNeeds Index® Suite

Health equity focuses on the fair distribution of health determinants, outcomes, and resources
across communities.” Much of the data presented throughout this report are presented at the
county level, however identifying geographic differences at smaller geographies can help to
inform and focus priorities and strategies. Understanding disparities also helps us better
understand root causes that impact community health and inform action towards health
equity.

Geographic disparities in health risks were identified using the Conduent HCI SocioNeeds
Index® Suite, including the Health Equity Index, Mental Health Index, and Food Insecurity Index.
These indices have been developed by Conduent HCl to help reach under-resourced
communities by identifying the geographic areas of greatest need. Each index value is
calculated using demographic and economic indicators that are strongly correlated with poor
health-related outcomes. All zip codes, census tracts, and counties in the U.S. are given an
index value from O (lower need) to 100 (higher need). In the maps below, zip codes have also
been ranked from 1 to 5 based on how their index value compares to others in Mendocino
County. These rankings may help to justify and validate specific areas for action within the
service area.

Conduent’s Health Equity Index (HEI) considers validated indicators related to income,
employment, education, and household environment to identify areas at highest risk for
experiencing concerning health outcomes, such as preventable hospitalization and premature
death. Each zip code received an index value based on these indicators. These index values are
illustrated in the map in Figure 14, where darker blue zip codes indicate a higher index value
and greater need. Table 2 provides the HEI value for each zip code across the county. Due to
data limitations, some zip codes may not have an index value.

7 Klein R, Huang D. Defining and measuring disparities, inequities, and inequalities in the Healthy People initiative. National

Center for Health Statistics. Center for Disease Control and Prevention. https://www.cdc.gov/nchs/ppt/nchs2010/41 klein.pdf
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MENDOCINO COUNTY

Figure 14. Health Equity Index (2025) by Zip Code: Mendocino County
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Table 2. Health Equity Index (2025) Values by Zip Code: Mendocino County

Zip
Code
95410

95415

95417
95420
95427
95428
95429
95432
95437

(8147
Albion

Boonville

Branscomb
Caspar
Comptche
Covelo
Dos Rios
Elk
Fort Bragg

HEI
Value
87.9

3.6

75.8

94.8

91.0

89.6
78.6

Zip
Code
95445

95449

95454
95456
95459
95460
95463
95466
95468

(114"

Gualala
Hopland

Laytonville
Little River
Manchester
Mendocino
Navarro
Philo
Point Arena

-19-

HEI
Value
46.3

98.2

99.2
76.9
70.8
44.0
82.7
71.3

Zip
Code
95469

95470

95482
95488
95490
95494
95585
95587

(614Y

Potter
Valley
Redwood
Valley
Ukiah
Westport
Willits
Yorkville
Leggett
Piercy

HEI Value
39.2

84.3

73.3

67.9

93.2
88.5
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MENDOCINO COUNTY

Food Insecurity Index

Conduent’s Food Insecurity Index (Fll) considers validated indicators related to income,
household environment, and well-being to identify areas at highest risk for experiencing
concerning food insecurity. Each zip code received an index value based on these indicators.
These index values are illustrated in the map in Figure 15, where darker green zip codes
indicate a higher index value and greater need. Table 3 provides the Fll value for each zip code
across the county. Due to data limitations, some zip codes may not have an index value.

Figure 15. Food Insecurity Index (2024) by Zip Code: Mendocino County
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Table 3. Food Insecurity Index (2024) Values by Zip Code: Mendocino County

Zip
Code
95410 Albion

City

95415 Boonville

95417 Branscomb
95420 Caspar
95427 Comptche
95428 Covelo
95429 Dos Rios
95432 Elk
95437 Fort Bragg

Fll Value
68.0

77.1

90.6
87.0

74.8
69.0

Zip
Code
95445

95449

95454
95456
95459
95460
95463
95466
95468

City

Gualala
Hopland

Laytonville
Little River
Manchester
Mendocino
Navarro
Philo
Point Arena

Fll Value

52.7

88.3
92.6
33.7

90.8
29.1

Zip
Code
95469

95470

95482
95488
95490
95494
95585
95587

public

City Fll Value
Potter 34.1
Valley

Redwood 84.5
Valley
Ukiah 77.2
Westport -
Willits 62.4
Yorkville -
Leggett 91.3
Piercy -

Conduent’s Mental Health Index (MHI) considers validated indicators related to access to care,

physical health status, transportation, employment, and household environment to identify

areas at highest risk of poor self-reported mental health. Each zip code received an index value

based on these indicators. These index values are illustrated in the map in Figure 16, where
darker purple zip codes indicate a higher index value and greater need. Table 4 provides the

MHI value for each zip code across the county. Due to data limitations, some zip codes may not

have an index value.
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MENDOCINO COUNTY

Figure 16. Mental Health Index (2025) by Zip Code: Mendocino County
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Table 4. Mental Health Index (2025) Values by Zip Code: Mendocino County

Zi . MHI Zi . MHI Zi . MHI
Co:e City Value Co:e City Value Co:e City Value
95410 Albion - 95445 Gualala 27.3 95469 Potter -

Valley
95415 Boonville 21.8 95449  Hopland 39.2 95470 Redwood 49.5
Valley
95417 Branscomb - 95454 Laytonville 90.3 95482 Ukiah 78.8
95420 Caspar - 95456 Little River 45.6 95488 Westport -
95427 Comptche 16.8 95459 Manchester 31.9 95490 Willits 72.8
95428 Covelo 65.4 95460 Mendocino 57.8 95494  Yorkville 13.7
95429 Dos Rios - 95463 Navarro - 95585 Leggett 63.2
95432 Elk - 95466 Philo - 95587 Piercy -
95437 Fort Bragg 90.6 95468 Point Arena 51.0
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Primary and Secondary Methodology and Key Findings

Figure 17: Secondary Data Scoring

Secondary data used for this assessment was

collected and analyzed from a community ] TR + 2
indicator database developed by Conduent California Counties i
Healthy Communities Institute (HCI). The U.S. Counties O
database, maintained by researchers and . V-1
analysts at HCl, includes hundreds of California State
community indicators, spanning at least 24 Value L Indicatc;r Score
topics in the areas of health, determinants U.S. Value

of health, and quality of life. The data is RE Topic Score
primarily derived from state and national

public secondary data sources. The value for  |Trend ( zz:;e renee: .
each of these indicators is compared to 1 2

other communities, national targets, and to
previous time periods.

HCl’s Data Scoring Tool systematically summarizes multiple
comparisons and ranks indicators based on highest

Table 5: S d Data Topic Scori
need. For each indicator, the Mendocino County apte econdary Lata Topic scoring

value was compared to a distribution of California and Health and Quality of Life Topics Score
U.S. counties, state and national values, Healthy Prevention & Safety 2.15
People 2030 targets, and significant trends, as shown Education 1.94
in Figure 17. Each indicator was then given a score Economy 1.87
based on the available comparisons. These scores Alcohol & Drug Use 1.83
range from 0 to 3, where 0 indicates the best Women's Health 1.79
outcome and 3 indicates the poorest outcome. Wellness & Lifestyle ot
Availability of each type of comparison varies by Cancer =20
indicator and is dependent upon the data source, Community 1.67
comparability with data collected from other Ad?lesc?nt Health 1.66
communities, and changes in methodology over time. Children's Health 1.61

.. . . Tobacco Use 1.59
These indicators were grouped into topic areas for a immunizations & Infectious Discases D
higher-level ranking of community health needs. Due Physical Activity et
to the limited availability of zip code, census tract, or Medications & Prescriptions o
other sub-county health data, the data scoring Oral Health 1.54
technique is only available at the county level. The Health Care Access & Quality 1.51

data scoring results are therefore presented in the
context of Mendocino County.

Table 5 presents the health and quality of life topic scoring results for Mendocino County.
Prevention and Safety emerged as the lowest-performing topic area with a score of 2.15,
followed by Education with a score of 1.94. Topics areas receiving a score of 1.50 or higher
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were identified as significant health needs, with sixteen topics meeting or exceeding this
threshold. Areas with fewer than three indicators were considered to have data gaps. For a
comprehensive list of health and quality of life topics - along with the national and state
indicators included in the secondary data analysis - please refer to Appendix A. Appendix A also
provides further details on the quantitative data scoring methodology.

To ensure that community perspectives were represented, input was gathered from Mendocino
County residents through an online survey and paper surveys and community focus groups.
These primary data sources complemented the secondary data analysis and together informed
the Mendocino County CHNA.

Mendocino County Public Health (MCPH) collected community input through an online survey
to inform its Community Health Needs Assessment (CHNA). The survey was promoted
throughout Mendocino County, with responses collected from July 22, 2024, to August 26,
2024. Both English and Spanish versions were made available in electronic and paper formats
and were distributed during community events. The survey included 23 questions addressing
priority health needs, individuals’ perceptions of their overall health, access to health care
services, and social and economic determinants of health. A full list of survey questions is
provided in Appendix B.

Survey marketing and outreach efforts included distribution of flyers throughout the county
and to community partners and social media. MCPH partnered with Adventist Health and links
to the MCPH survey were included with Adventist Health CHNA advertising. Round Valley
Indian Health Center, Consolidated Tribal Health Project, and the Hopland Band of Pomo
Indians distributed paper copies to their clients, which resulted in a high percentage of Native
American responses. A total of 787 responses were collected, which meets the threshold to be
statistically significant for Mendocino County.

Demographic Profile of Survey Respondents

Most survey respondents were between 25-44 years old (34%) or 45-64 years old (36%). About
half of respondents were White (52%) and just over a third were American Indian or Alaskan
Native (36%). More than two-thirds (71%) were women. Compared to county population
estimates, women and Native American/Alaskan Native populations are both overrepresented
in the survey sample. Respondents primarily lived in the zip codes 95482 (35%), 95449 (11%),
95428 (11%), and 95490 (11%).

Community Survey Analysis Results
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In the survey, participants were asked to identify key health issues and the most important
quality of life issues to address in Mendocino County. Figure 18 illustrates the health issues that
at least 20% of respondents identified as a top problem in their community. The most common
health issue identified by respondents was Alcohol and/or Drug Use (70%), followed by Mental
Health (46%). Because of the large population of Hispanic/Latino and American Indian/Alaskan
Native residents in Mendocino County, we also examined the top health issues identified by
these respondents. Notably, as shown in Figure 19, American Indian/Alaskan Native
respondents were substantially more likely than the general survey sample to identify both
diabetes and obesity as top health concerns.

Figure 18: Top Community Health Concerns Identified by Survey Respondents

(n=716)

100%

75% 70%

50% 46%

31%
- . 3
(o]
Alcohol and/or Drug Use Mental Health Availability and Access to Diabetes

Health Care
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Figure 19: Top Community Health Concerns Identified by Survey Respondents,
by Race/Ethnicity
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23%
19% (n=250)
Hispanic/Latino
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18% (n=716)
21%
14%
15%
0% 25% 50% 75% 100%

The top quality of life issues identified by survey respondents are illustrated in Figure 20,
including all those that were selected by at least 20% of respondents. The top concern
identified by respondents was Affordable Housing (71%), followed by More Jobs (35%). As seen
in Figure 21, American Indian/Alaskan Native and Hispanic/Latino survey respondents selected
many of the same top quality of life issues as the general survey sample. Notably, American
Indian/Alaskan Native respondents were more likely than the general sample to identify food
access, childcare, and shelter for unhoused individuals as top community concerns.
Hispanic/Latino respondents were more likely to identify job availability, safe parks, and crime

as their top concerns.
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Figure 20: Top Quality of Life Issues Identified by Survey Respondents

(n=718)
71%
35%
29% 9
I I zi 28%  23%  23%  23%  22%  21%  20%
A S \><\°°é P &
e &R 6@3 \&@ & 5 Q@& % «® d\"\b
S » >
K\o° ,\O Q\Q, o@(_)‘o ' \(g} < L &8
N 0 o S & il ¥
< & o Y & & g
o & RS A S R )
& Q,C\ & & & > °
<2 S S & & 3
5 XS & S i\
_ C & ®
N N

-27 - CONDUENT |=,



public
health

Figure 21: Top Quality of Life Issues Identified by Survey Respondents,
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Participants were also asked to share their sentiments regarding their community assets,
including the quality of community-based services and programs. Respondents who were
unfamiliar with a service or program could select “l don’t know” and were excluded from the
analysis. Figure 22 presents the percentage of survey respondents who agreed or strongly
agreed with each statement. Participants were most likely to agree that public places are
accessible for all (76%) and that their community is a safe place to live (72%). About half of
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respondents (52%) agreed that healthcare was accessible to all, regardless of their identity, and
about a third (36%) felt that people in their community are receiving the healthcare they need.

Figure 22: Survey Respondents’ Perceptions of Community Assets
(percent of respondents who agree or strongly agree with each statement)

Public places are accessible to people with

different physical abilities, languages, and other...

My community is a safe place to live.
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Schools offer services for children who need extra
learning support.

There are easily accessible walkways near me.

Everyone can access high-quality healthcare

regardless of identity, immigration status, or...

Public K-12 schools provide high quality education.

There are enough safe places for recreation and
physical activity.

There is a feeling of trust in law enforcement.

| feel like everyone's voices are heard on issues
that impact our lives.

The people in my community are receiving the
health care/medical services they need.
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We observed a few notable differences regarding how American Indian/Alaskan Native and
Hispanic/Latino survey respondents perceived their community, as shown in Figure 23. Both
American Indian/Alaskan Native and Hispanic/Latino respondents were more likely to feel that
community members were receiving the healthcare they need, and American Indian/Alaskan
Native respondents were more likely to feel that quality healthcare was accessible to all,
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regardless of identity. Hispanic/Latino respondents were also more likely to indicate a trust in
law enforcement, however American Indian/Alaskan Native respondents were less likely to feel
a sense of trust in law enforcement.
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MENDOCINO COUNTY

Figure 23: Survey Respondents’ Perceptions of Community Assets, by Race/Ethnicity
(percent of respondents who agree or strongly agree with each statement)
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Qualitative Data: Community Focus Groups

Focus Group Methodology

Adventist Health (AH) and Mendocino County Public Health (MCPH) conducted a series of
community focus group discussions to gain deeper insights into residents' perceptions,
attitudes, experiences, and beliefs regarding their health and the health of their community.
These facilitated conversations were designed to complement quantitative data collection as
part of a mixed-methods research approach. While the qualitative data gathered through focus
groups provides valuable context and depth—particularly for topics that are difficult to capture
through surveys or other quantitative methods—it is important to recognize that the findings
from any single focus group may not be representative of the broader population.

The project team developed a focus group guide consisting of questions and prompts centered
on health and well-being of Mendocino County residents (see Appendix B). Community
members were asked to discuss both barriers and assets related to their health and access to
healthcare services. Eleven in-person focus groups were hosted across Mendocino County
between July 2024 and October 2024. Trained facilitators implemented techniques to ensure
that everyone was able to participate in the discussion.

Key community groups represented in the focus groups included members of the
Hispanic/Latinx community, veteran support centers, older adult centers, youth, tribal
communities, women, educators, parents, and other populations reflective of the local
community. A detailed description of focus group participants is provided in Table 6.

Table 6: Mendocino County Focus Group Discussions

Focus Group Name

Geographic
Location

Populations

Participants

General Community Members = Willits, . . .
Y . LatinX, Seniors, Agriculture, Age Range: 30-65
and Local Community Based Laytonville, . . ..
L. Business, Community Participants: 5
Organizations Leggett
Age Range: 30-70
General Community Members = Covelo Women Population g . &
Participants: 6
Fort Bragg, Age Range: 27 — 64

First Responders

Community Educators

General Community Members

Mental Health Providers

AH Tribal Communities

Westport, etc.
Mendocino, Point
Arena, etc.

Anderson Valley

Serving all
Districts

Local Community Members
Community, Educators, Parents,
Community Action Agency

Older Adults, Educators.

Women Population, Mental
Health Provider Organizations,
People Experiencing Addiction
and Mental Health Disorders
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Participants: 5

Age Range: 35—-65
Participants: 5

Age Range: 25-44,
65+

Participants: 7

Age Range: 25 -65
Participants: 15
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AH Youth

Older Adults

Veterans

Hispanic/Latino

* 11 Focus Groups were held

Serving all
Districts

Ukiah

Fort Bragg

Gualala

Youth

Seniors Aged 65 and Over

Veterans

Gualala Hispanic/Latinx
Community Members
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Participants: 10

Age Range: 65 and
over

Participants: 8
Age Range: 38 to
over 70
Participants:13
Age Range; 35-70
Participants: 7
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Qualitative Analysis Results

The project team recorded and transcribed focus group sessions, except for the Seniors' group,
which was manually summarized. Transcripts were summarized into themes and verified for
accuracy. Comments were coded with themes and sub-themes using the Conduent HCI Base
Qualitative Analysis Code Book and sorted into spreadsheets by theme and population. Each
theme was further broken down into sub-themes, with responses counted by population and
focus group. Summaries were reviewed by Adventist Health and Public Health personnel,
graphed for trends, and presented to the steering committee for prioritization and inclusion in
the Strategic Plan. Data was segmented by geographic and population groups for detailed
analysis. A detailed synopsis of the CHNA focus group data analysis methodology including the
description of focus groups, host organization, and populations represented can be found in
Appendix B.

Themes Across All Focus Groups

Table 7 below summarizes the main themes and topics that trended across all or almost all
focus group conversations.

Table 7: Mendocino County Focus Group Theme Summary

eHealthcare Access and Quality *Housing eLatino/Hispanic
eAlcohol & Drug Use eTransportation *Native American
eMental Health & Mental Disorders eSocial Environment eChildren aged 12-18
eChronic Conditions eFear or Stigma eOlder Adults

eDiabetes eLack or/limited health insurance eVeteran/retired military
eAdolescent Health eLanguage eImmigrant/migrant/refugee
*Children’s Health *Built Environment/Infrastructure

¢Older Adults eCommunity Resources

eSubstance Misuse eDiscrimination/Bias

oSafety eEconomic Factors

eHealth Behavior ePublic Safety Crimes

Appendix B provides a more detailed report of the main themes that trended across the individual focus
group conversations for the Community Themes and Strengths Assessment.

A key part of any data collection and analysis process is recognizing potential limitations within
the data considered. All forms of data have their own strengths and limitations. Each data
source for this CHNA process was evaluated based on these strengths and limitations during
data synthesis.

While data collection efforts aimed to include a wide a range of secondary data indicators and
community member voices, some limitations of the data should be considered when reviewing

-34 - CONDUENT |\‘



public
health

the findings presented in this report. Although the topics by which data are organized cover a
wide range of health and health-related areas, within each topic there is a varying scope and
depth of secondary data indicators and primary data findings.

Some topics contain a robust set of secondary data indicators, while others may have a limited
number of indicators or limited subpopulations covered by those specific indicators. Data
scores represent the relative community health need according to the secondary data for each
topic and should not be considered comprehensive results on their own. In addition, these
scores reflect the secondary data results for the population as a whole and do not necessarily
reflect differences in health or socioeconomic need for different subpopulations. Moreover,
many of the secondary data indicators included in the findings are collected by survey, and
though specific methods are used to best represent the population at large, these measures are
subject to instability, especially for smaller populations.

For the primary data, the breadth of findings is dependent upon who was selected to
participate in the community focus groups. Additionally, the community survey reflects only the
views and experiences of those who participated, which may not represent the broader
community. Native American individuals, who make up approximately 5% of Mendocino
County’s population, were overrepresented in the survey, accounting for 36% of respondents.
Furthermore, 71% of participants identified as women, which may also influence the overall
findings.
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Data Synthesis & Prioritization

To gain a comprehensive understanding of the significant health needs for Mendocino County,
the findings from all three data sets were compared and studied simultaneously. The secondary
data scores, focus group themes, and survey responses were considered equally important in
understanding the health issues of the community. As part of this synthesis, we examined any
overlapping topics that arose as areas of concern in multiple data sources. In total, ten health
issues were identified as significant health topics based on all three data sources (see Table 8).
These topics were considered for prioritization.

Table 8: Mendocino County Significant Health Topics Summary
Availability and Access to Health Care Community Survey, Secondary Data,
(includes adolescent health, children’s Focus Group

health, older adult’s health and
women’s health)

Substance Misuse (including alcohol & = Community Survey, Secondary Data,

drug use) Focus Group
Mental Health & Mental Disorders Community Survey, Focus Group
Diabetes Community Survey, Focus Group
Community Safety and Prevention Community Survey, Focus Group
Chronic Conditions Focus Group
Stigma/Discrimination (was health Focus Group
behaviors)
Tobacco Use Focus Group
Oral Health Secondary Data
Cancer Secondary Data

To more effectively target activities addressing the most pressing health needs in the
community, Mendocino County Public Health presented data on significant health topics to the
Community Health Needs Assessment (CHNA) Steering Committee, which included hospital and
community leaders. Following the data presentation and a facilitated group discussion,
committee members were provided with an online link to complete a scoring exercise. This
exercise allowed participants to assign scores to each significant health topic based on a
predefined set of criteria.

The most pressing health needs in the community, Mendocino County Public Health presented
data on significant health topics to the Community Health Needs Assessment (CHNA) Steering
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Committee, which included hospital and community leaders. Following the data presentation
and a facilitated group discussion, committee members were provided with an online link to
complete a scoring exercise. This exercise allowed participants to assign scores to each
significant health topic based on a predefined set of criteria.

The CHNA Steering Committee reconvened to review and discuss the results. Through this
collaborative process, five priority health areas were identified for consideration in subsequent
implementation planning efforts.

On December 17, 2024, Mendocino County presented a data synthesis presentation and virtual
prioritization activity, a total of 21 individuals representing local hospital systems, the health
department, community-based organizations, and nonprofits agencies.

During the December 17th meeting, the group reviewed and discussed the results of HCl’s
primary and secondary data analyses, which led to the identification of significant health topics
as shown in Figure 22. Following the discussion, participants were given time to access an
online link where they could assign scores to each of the significant health topics, based on how
well they met the criteria established by the public health department and hospital. The group
reached a consensus that root causes, disparities, and social determinants of health would be
considered in the prioritization of health topics identified through the online exercise.

The criteria for prioritization included:

Evidence that an intervention can change the problem
Severity of the Problem

Ability to have a measurable impact on the issue
Opportunity to intervene upstream, at the prevention level
The priority the community places on the problem

uhwnN e

Participants assigned a score ranging from 1-3 to each health topic and criterion, with a higher
score indicating a greater need for prioritization. Specifically, a score of 1 represented low
priority, 2 indicated medium priority, and 3 signified high priority. The scoring was based on
several factors: whether evidence suggested an intervention could address the issue, the
severity of the problem, the potential for measurable impact, the opportunity to intervene
upstream, and the priority the community places on the issue. In addition to considering the
data presentation, participants were encouraged to use their own judgment and knowledge of
the community in considering how well a health topic met the criteria.

Completion of the online exercise resulted in a numerical score for each health topic and
criterion. Numerical scores for the two criteria were equally weighted and averaged to produce
an aggregate score and overall ranking for each health topic. The aggregate ranking by category
can be seen in Figure 24 and the overall aggregate ranking can be seen in Figure 25 below.
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MENDOCINO COUNTY

Figure 24: Aggregate Results of Prioritization Activity Ranking by Category (n=16)
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Figure 25: Overall Aggregate Results of Prioritization Activity (n=16)
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MENDOCINO COUNTY

Prioritized Significant Health Needs

Following the prioritization session, members from the public health CHNA steering committee
reviewed and discussed the scoring results of the prioritized significant community needs and
identified six overall priority areas to be considered for integration into the Community Health
Improvement Planning process. These included Mental Health, Substance Misuse, and Stigma;
Community Safety; Healthcare Access; Diabetes; Chronic Conditions (Tobacco Prevention, Oral
Health, and Other Prevention Efforts); and Cancer. (Figure 26). The steering committee chose to
include Diabetes as its own priority due to its being singled out among other chronic health
conditions by both the community survey and the focus groups.

A deeper dive into the primary and secondary data for each of these priority health topics is
provided in the next section of the report. This information highlights how each topic became a
high priority health area for Mendocino County.

Figure 26: Mendocino County Prioritized Health Topics

@

Mental Health, Substance Community Safety Healthcare Access
Misuse and Stigma

©

Chronic Conditions Diabetes Cancer
(Tobacco Use Prevention, Oral Health
and Other Prevention Efforts)
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MENDOCINO COUNTY

Prioritized Health Needs

The following section provides a detailed description of each prioritized health need. An
overview is provided for each health topic, followed by a table highlighting the poorest
performing indicators and a description of key themes that emerged from community
feedback. The six prioritized health needs are listed within this section.

Table 9: Secondary Data Icon Legend

Each prioritized health topic County Distributions

includes findings from the If the needle is in the green, the county value
community survey, key themes K ) is among the least concerning 50% of

counties in the state or nation.
If the needle is in the yellow, the county

.. value is in the second most concerning 25%
from secondary data. All indicators ’/‘ (or second worst quartile) of counties in the

that scored at or above 1.50 were state or nation.

categorized as indicators of If the needle is in the red, the county value is
concern for Mendocino County. ’A in the most concerning 25% (or worst

See the legend in Table 9 for more quartile) of counties in the state or nation.
information about how to
interpret the distribution gauges Does not meet target.
and trend icons used within the
secondary data scoring results
tables below.

from community focus groups,
and health indicators of concern

Meets target

Compared to State or National Value

@O

A AN The county value is more concerning than the
r v state or national value.

A A b The county value is less concerning than the
r v state or national value.

The county value is not statistically different
from the state or national value.

Data Trends Over Time

The county value is significantly trending in a
concerning direction.

o

The county value is trending in a concerning
direction, but not significantly.

The county value is significantly trending in
the ideal direction.

SIS
=4

The county value is trending in the ideal
direction, but not significantly.
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Prioritized Health Topic #1: Mental Health,
Substance Misuse & Stigma

Key Themes from

. Warning Indicators
Community Input

e 70% of survey respondents rank e Age-Adjusted Death Rate due to
Alcohol and/or Drug Use as a top Synthetic Opioid Overdose (excluding
health need Methadone) (Deaths per 100,000

residents)

e Stigma, fear, and limited access to
support services are barriers to care e Age-Adjusted Drug and Opioid-

involved Overdose Death Rate

e Youth and Native American (Deaths per 100,000 residents)
Communities are the most impacted
populations e Age-Adjusted Death Rate due to

Prescription Opioid Overdose (Deaths
per 100,000 residents)

Secondary Data

Secondary data indicators for this prioritized topic were scored and categorized under two
areas: Alcohol & Drug Use (with a score of 1.83) and Mental Health and Mental Disorders (with
a score of 1.19). Further analysis was done to identify specific indicators of concern. Those
indicators with a score at or above 1.50 were categorized as indicators of concern and are listed
in Table 10 below. See Appendix A for the full list of indicators categorized within this topic.
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Table 10: Mental Health, Substance Misuse & Stigma

Mental Health, Substance Misuse, and Mendocino CA u.s. Period of
SCORE Stigma County HP2030 CA U.S. Counties Counties Trend Measure

Age-Adjusted Death Rate due to A

Synthetic Opioid Overdose (excluding @ |

Methadone) (Deaths per 100,000 49.9 ‘ ' fA f 2022

residents) 8.9 16.7

Age-Adjusted Drug and Opioid-Involved A A

Overdose Death Rate (Deaths per 41.3 - QU v ’ LY ’ 1 - 2018-2020

100,000 population) 16.5 23.5

Age-Adjusted Death Rate due to All

Opioid Overdose (Deaths per 100,000 54.9 | A f L - . 2022

residents) 18.7

Age-Adjusted Death Rate due to A

Prescription Opioid Overdose (Deaths 54.9 - ‘ ' - f L - . 2022

per 100,000 residents) 18.1

Alcohol-Impaired Driving Deaths A A

(percent of driving deaths with alcohol 31.6 - QU 7 n T} f/‘ 2017-2021

involvement) 26.7 26.3

Age-Adjusted Death Rate due to @ N A1 4

Suicide (deaths/ 100,000 population) 24.2 128 ‘103' 13.5 r"‘ B 2019-2021

(in 2020)

In Mendocino County, the most concerning health indicators regarding Mental Health,
Substance Misuse, and Stigma are all related to mortality. Multiple indicators demonstrate that
opioid overdose death rates in the county have risen significantly over time and are currently
among the highest of all California counties. For example, the Age-Adjusted Death Rate due to
Synthetic Opioid Overdose (excluding Methadone) is 49.9 deaths per 100,000 people in
Mendocino County. This rate is about three times the California state-wide rate (16.7) and
more than five times the Healthy People 2030 target (8.9). Similarly, the Age-Adjusted Death
Rate due to Prescription Opioid Overdose is also three times higher than the California rate
(54.9 vs. 18.1 deaths per 100,000). Both of these mortality measures have also been
significantly increasing over time.

Opioid overdose affects certain communities more than others in Mendocino County. The Age-
Adjusted Death Rate due to All Opioid Overdose was 54.9 deaths per 100,000 for the overall
county population, however this death rate is more than 75% higher for the county’s
Black/African American population (97.8 deaths per 100,000).

Alcohol-related traffic fatalities are particularly common in Mendocino County. Nearly a third of
all driving deaths (31.6%) involve alcohol. This rate is higher than both the California rate
(26.7%) and national rate (26.3%). The percentage of driving deaths involving alcohol has also
been rising over time in Mendocino County, although not significantly.
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Mental health is another health issue of concern among the Mendocino County population.
Across California, broadly, the Age-Adjusted Death Rate due to Suicide (10.3 deaths per 100,000
people) is in fact lower than the Healthy People 2030 target (12.8). However, the death rate
due to suicide in Mendocino County, specifically (24.2), is about twice as high as the Healthy
People 2030 target. This county rate has experienced an overall decrease over time, but the
change has not been significant.

Community Survey

Mental Health was listed by 46% of survey respondents as the 2" most important health
problem in the community to address. Of survey respondents (n=128), (26%) did not receive
mental health services they needed within the last 12 months. The top reasons listed by survey
respondents as not being able to receive services were due to not being able to get an
appointment soon enough, services needed were not available within their area, services cost
too much, and insurance was not accepted. See Figure 27 below.

Figure 27: Top Reasons Respondents Did Not Receive Needed
Mental Health Services in Past 12 Months (n = 128)

Could not get an appoi
uidnoteet an appointment soon — 32%
enough

The services | need are not available in
my area.

My insurance was not accepted 21%

0% 10% 20% 30% 40%
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Focus Groups

Within focus group discussions, participants highlighted that mental health issues are prevalent
in the community, with significant challenges in accessing comprehensive mental health
support. Barriers to care include a lack of culturally competent mental health professionals,
economic struggles, high living costs, and adverse childhood experiences. These factors
contribute to mental health problems such as depression, anxiety, and trauma. The populations
most impacted are children, families facing economic hardship, and individuals with a history of
trauma. During the focus groups, participants identified a range of actionable
recommendations to address barriers to mental health services. These recommendations
include expanding education programs, implementing confidential outreach, increasing
funding, providing cultural competence training, offering economic support, hiring bilingual
staff, building trust through community engagement, simplifying insurance processes, creating
support groups, and launching public awareness campaigns to reduce stigma. Addressing these
barriers requires a multifaceted approach involving policy changes, community engagement,
and increased funding for mental health services.

Substance Misuse

Substance Misuse (Alcohol & Drug Use) was listed by 70% of survey respondents as the top
most important health problem in the community to address. Of survey respondents (n=32), 4%
did not receive alcohol/substance addiction treatment services they needed within the last 12
months. The top reasons listed by survey respondents as not being able to receive services
were due to services not being available in their area (31%) and not knowing where to go to get
services (25%).

Focus Groups

Substance misuse, particularly involving meth and fentanyl, is a critical concern in the
community. Barriers to care include stigma around addiction, limited access to recovery
options, and insufficient education on Narcan and substance misuse prevention. Substance
misuse significantly impacts families, schools, and local services, creating a cycle of neglect and
dysfunction. The populations most impacted are youth and families with a history of substance
misuse. Based on insights gathered during the focus groups, several key recommendations
were made to address barriers to mental health services. These include expanding education
programs, implementing confidential outreach, increasing funding, providing cultural
competence training, offering economic support, hiring bilingual staff, building trust through
community engagement, simplifying insurance processes, creating support groups, and
launching public awareness campaigns to reduce stigma. Addressing these barriers requires a
multifaceted approach involving policy changes, community engagement, and increased
funding for mental health services.

The quotes from focus group participants for mental health and substance misuse further
highlight the key themes discussed in the secondary and primary data.
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4 N
We see many people on fentanyl, race and age doesn’t matter,
we are distributing Narcan across the board to many in need.

. J

~
‘ ‘ A lot of people tend to look at drug addicted children or adults as , ,

disgusting or low level, reducing efforts to get them help.

\. J

Kids have gone through so much and are unable to cope. There

are not adequate mental health services for the need. The ’ ’
schools only have two days a week of mental health support for

390 kids.

It's generational and so many times parents are engaging with
their child in substance misuse. You must change some of those
cultural norms.
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Prioritized Health Topic #2: Community Safety

Key Themes from

. Warning Indicators
Community Input

e Survey respondents indicate that e People 65+ Living Alone
these areas need to be improved or in
the community: Crime and Crime e Age-Adjusted Death Rate due to
Prevention (23%), Safe parks and Unintentional Injuries
usable walking paths (21%), and Safe
public spaces (10%) e Age-Adjusted Death Rate due to
e Poorinfrastructure, including Homicide

inadequate bike lanes and sidewalks,
and limited animal control resources
are considered barriers

Secondary Data

Secondary data indicators for this prioritized topic were scored and categorized under two
areas: Prevention and Safety (with a score of 2.15) and Community Safety (with a score of 1.67).
Prevention and Safety was the highest scoring, and thus most concerning, topic for Mendocino
County. Further analysis was done to identify specific indicators of concern. Those indicators
with a score at or above 1.50 were categorized as indicators of concern and are listed in Table
11 below. See Appendix A for the full list of indicators categorized within this topic.
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Mendocino CA u.sS. Period of
SCORE Community Safety County HP2030 CA U.S. Counties Counties Trend Measure
People 65+ Living Alone (percent) 30.8 - Q9 vy f fA |f 2018-2022
22.0 26.4
Age-Adjusted Death Rate due to A #
Unintentional Injuries (deaths/ 106.5 A1 4 f 4 -- . 2019-2021
100,000 population 57.6
pop ) 432 434 (in 2020)
Age-Adjusted Death Rate due to A A
Homicide (deaths/ 100,000 8.7 VN e i -~ 2018-2020
population) 5.5 5.1 6.6
Age-Adjusted Death Rate due to A #
Motor Vehicle Traffic Collisions 28.6 A [ 4 f 4 - - 2019-2021
deaths/ 100,000 population 12.0
( pop ) 101 107 . 0o0)
Substantiated Child Abuse Rate @ A A |
1.94 (cases/ 1,000 children) 17.5 W B B j 2022
8.7 6.1 7.7
Age-Adjusted Death Rate due to A A
1.94 Firearms (deaths/ 100,000 123 VWV fFfa A 2018-2020
population) 10.7 7.4 12.0
1.86 Juvenile Arrest Rate (arrests/ A
1,000 population aged 0-17) >3 N ‘2 8’ N f—" B 2022
Severe Housing Problems A k A
158 o) 237 - X ‘1677 A 2016-2020

Some of the most concerning secondary data indicators within this topic area are related to

unintentional injuries and hazardous or unsafe living conditions. Broadly, Mendocino County’s

Age-Adjusted Death Rate due to Unintentional Injuries is 106.5 deaths per 100,000, which is

more than twice the California rate (43.4) and rising. One of the major categories of
unintentional injury is motor vehicle collisions, and Mendocino County’s Age-Adjusted Death

Rate due to Motor Vehicle Traffic Collisions is similarly more than twice the California rate (28.6
vs. 10.7 deaths per 100,000). We also found that unsafe living conditions are relatively
widespread in Mendocino County. Mendocino County is in the top quartile of all U.S. counties
with regard to both People 65+ Living Alone as well as Severe Housing Problems, both of which
are factors that can increase one’s risk of unintentional home injury.
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Violence is a significant concern in Mendocino County. The Age-Adjusted Death Rate due to
Homicide as well as the Age-Adjusted Death Rate due to Firearms are both in the highest
quartile of all California counties. For young people specifically, the county’s Substantiated Child
Abuse Rate is nearly three times the California rate (17.5 vs. 6.1 cases per 1,000 children).
American Indian/Alaskan Native children experience a rate of child abuse that is nearly three
times higher than the general population (46.8 cases per 1,000 children). Notably, the county’s
population of American Indian/Alaskan Native children are also six times more likely than the
general population to be in foster care (49.3 vs. 8.4 cases per 1,000 children).

Community Survey

Community survey respondents were asked to indicate their feelings about community services
and programs. Of community survey respondents (n=740), 34% say that there are enough safe
places for recreation and physical activity in the community and that people in the community
are receiving the healthcare/medical services they need, and 37% say that there is a feeling of
trust in law enforcement in the community and 34% say that their voice along with their
community’s voice is heard. See the community survey analysis and responses in Figure 22, for
overall sentiment of community-based services and programs in Mendocino County.

Focus Group

Community safety emerged as a significant concern in the focus group discussions, particularly
in relation to infrastructure and public health. Participants highlighted a high number of
pedestrian and cyclist accidents on Highway 162, attributed to inadequate bike lanes and poor
road infrastructure, posing serious risks to residents. Unsafe walking environments were also
noted, especially for vulnerable groups such as veterans and seniors. Additionally, the
intersection of homelessness, substance abuse, and exploitation—especially among young
women exiting foster care—was identified as a growing safety issue. The prevalence of fentanyl
and other dangerous substances has increased overdose risks and contributed to a sense of
insecurity. These safety challenges are compounded by limited access to mental health
services, transportation barriers, and a shortage of professionals, all of which hinder effective
community response and prevention efforts.

During the winter you have to walk on the streets because the
sidewalks are giant mud puddles and cars are racing by really fast.

The community faces a significant problem with stray dogs, leading to

‘ ‘ attacks on people and pets, exacerbated by a lack of effective animal ’ ,
control and overwhelmed shelters.
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Prioritized Health Topic #3: Healthcare Access

Key Themes from

. Warning Indicators
Community Input

e 31% of Survey respondents rank e People Delayed or had Difficulty

Availability and Access to Health Care Obtaining Care

as a top health need

e Children with Health Insurance

e Long travel distances to healthcare

facilities, insurance and billing e Adults who had had a Routine

complications, and shortage of local Checkup

healthcare providers and specialists

are considered barriers to care

e Native Americans, low-income
families, and seniors are the most
impacted populations

Secondary Data

Secondary data indicators were scored and categorized under the topic Health Care Access &
Quality, resulting in an overall topic score of 1.51. Further analysis was done to identify specific
indicators of concern. Those indicators with a score at or above 1.50 were categorized as
indicators of concern and are listed in Table 12 below. See Appendix A for the full list of
indicators categorized within this topic.
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Table 12: Health Care Access & Quality

Mendocino CA u.sS. Period of
SCORE Healthcare Access County HP2030 CA U.S. Counties Counties Trend Measure
People Delayed or had Difficulty @ A |
2.22 Obtaining Care (percent) 217 14 ’4 f 2021-2022
5.9 16.5
Children with Health Insurance A k A k
20 () w - VNV o B oo
96.8 94.9
Adults who have had a Routine A k
192 e (percent) 64.9 - - N e — 2021
73.6
Persons with Health Insurance @ A k
178 o cent) 90.3 N x Y o= Y n 'Y 2021

One of the most pressing concerns related to Health Care Access and Quality is the high
number of individuals in Mendocino County who reported delaying or not receiving needed
medical care. In Mendocino County, more than one in five individuals (21.7%) reported that
they had delayed or had had difficulty obtaining medical care. This rate is among the highest
rates across all California counties and has been significantly increasing over time. This rate of
delayed care is also more than three times higher than the Healthy People 2030 goal. The
difficulty in obtaining care may be a factor driving relatively low rates of adults receiving routine
medical care. Fewer than two-thirds of Mendocino County adults (64.9%) reported having a
routine checkup, which is one of the lowest county rates across all U.S. counties.

Preventable hospital stays are one adverse health outcome that can result from lower access to
routine care. Among the Medicare population, the Mendocino County rate for preventable
hospital stays is 1,823 discharges per 100,000 Medicare enrollees. This is lower than most other
California counties. However, this rate is more than double among the county’s American
Indian/Alaskan Native population (4,417 discharges per 100,000 Medicare enrollees), which
may indicate lower rates of preventative and routine care among this population.

The insured rate in Mendocino County, as well as the insured rate of Mendocino County’s
children specifically, are both lower than the state-wide rate. The majority of children in
Mendocino County have health insurance (94.8%), however this rate implies that about one in
twenty children (5.2%) do not have health insurance in Mendocino County. In fact, this is one of
the lowest insured rates among children across all California counties. Similarly, the overall
population of Mendocino County is largely insured (90.3%), however this implies that about
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one in ten individuals do not have insurance (9.7%). This overall insured rate is within the
poorest performing quartile of all California counties.

Community Survey

Of survey respondents (n=285), 46% listed availability and access to health care as an important
issue to address in the community. Furthermore, 40% of respondents did not get the health
care services they needed, and the top reasons included not being able to get an appointment
soon enough, the services not being available in their area, or services costing too much. See
Figure 31 below.

Figure 31: Reasons why survey respondents were unable to access healthcare
services within the last 12 months

60% -
50%

50% -

40% - 36%

30% - 27%

H Responses

20% -

10% -

0% T T
Services cost too much The services | need are not  Could not get an appointment
available in my area. soon enough

Focus Groups

Focus group participants stated that access to healthcare, particularly for specialized
treatments such as dialysis and mental health services, is significantly limited. Key barriers
include long travel distances, high costs, and complications with insurance and billing. These
issues result in delays and coverage problems, disproportionately affecting Native Americans,
low-income families, and seniors. To address these challenges, it is recommended to enhance
transportation services to healthcare facilities, especially for specialized treatments.
Additionally, simplifying insurance and billing processes can help reduce delays and coverage
issues. Increasing the number of local healthcare providers and specialists is also crucial to
minimize travel distances for residents.

The quotes from focus group participants below further highlight the key themes discussed in
the secondary and primary data.

Covelo residents, particularly Native Americans, face significant
challenges in accessing dialysis, with the nearest facilities located in
Ukiah or Lakeport, necessitating long travel times and expenses.
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MENDOCINO COUNTY

Prioritized Health Topic #4: Diabetes

Secondary Data Score — Diabetes: 0.98

& Warning Indicators

e 23% of survey respondents ranked e Age-Adjusted Death Rate due to
Diabetes as an important health issue Diabetes (deaths/100,000 population)
e Economic constraints leading to
unhealthy dietary choices, long travel
distances for dialysis and lack of
specialized diabetes care are
considered barriers to care
e Native Americans and low-income
families are the most impacted
populations

Key Themes from
Community Input

Secondary Data

Secondary data indicator scoring for Mendocino County included only three indicators directly
related to diabetes, resulting in an overall topic score of 0.98. All three of these indicators are
listed in Table 13 below. See Appendix A for more details.

Table 13: Diabetes

Mendocino CA u.s. Period of

SCORE Diabetes County HP2030 CA U.S. Counties Counties Trend Measure
Age-Adjusted Death Rate due to Ah A Y 4

138 piabetes (deaths/ 100,000 population) 2O+ - v 24.8 n | - |_ 2019-2021
23.1 (in 2020)

Adults with Diabetes (percent) 8.2 v A L} - |f 2021-2022

10.7

Diabetes: Medicare Population ‘ k ‘ k
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The rate of diabetes among the Mendocino County population, broadly, is relatively low. The
percentage of adults with diabetes, and the percentage of Medicare recipients with diabetes,
are both lower than most other counties across California. Similarly, the Age-Adjusted Death
Rate due to Diabetes is lower than the overall California rate, however the Mendocino County
rate has been increasing over time. Further, certain racial/ethnic populations in Mendocino
County experience an especially high prevalence of diabetes. Among Mendocino County’s
Medicare recipients, the American Indian/Alaskan Native population is more than twice as
likely as the general population to have diabetes (35.0% vs. 16.0%).

Community Feedback

Of community survey respondents, 23% ranked Diabetes as an important health issue to
address. Focus group participants identified diabetes as a significant health concern, largely due
to dietary changes and economic constraints leading residents to choose cheaper, less healthy
food options. Barriers to care include limited access to local healthcare services, particularly for
diabetes management and dialysis. The populations most impacted are Native Americans and
low-income families. Recommendations include providing education and resources on healthy
eating and diabetes management; increasing access to local healthcare services, including
diabetes clinics and dialysis centers; and implementing community programs to promote
physical activity and healthy lifestyles.

The quotes from focus group participants below further highlight the key themes discussed in
the secondary and primary data.

Diabetes is a significant health concern in the community, largely
due to dietary changes and economic constraints that lead
residents to choose cheaper, less healthy food options.

‘ ‘ There are challenges in accessing specialized diabetes care,
particularly for retinal screenings, citing limited specialists and

long wait times.
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Prioritized Health Topic #5: Chronic Conditions
(Tobacco Use Prevention, Oral Health and Other
Prevention Education Efforts)

Key Themes from

. Warning Indicators
Community Input

e 33% of survey respondents did not e Oral Cavity and Pharynx Cancer
receive dental care within the last 12 Incidence Rate
months

e Native Americans, and Low-income e Adults who Visited a Dentist
families are the most impacted
populations e 11™ Grade Students Who Report

Vaping or Using E-Cigarettes

Secondary Data

Secondary data indicators for this prioritized topic were scored and categorized under three
areas: Tobacco Use (with a score of 1.59), Oral Health (1.54), and Other Chronic Conditions
(1.16). Further analysis was done to identify specific indicators of concern. Those indicators
with a score at or above 1.50 were categorized as indicators of concern and are listed in Table
14 below. See Appendix A for the full list of indicators categorized within these topics.
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Table 14: Chronic Conditions

Mendocino CA u.s. Period of
SCORE Chronic Conditions County HP2030 CA U.S. Counties Counties Trend Measure
Oral Cavity and Pharynx Cancer A
1.81 Incidence Rate (cases/ 100,000 11.9 S | 4 f/a KR 2016-2020
population) 101 119
1.75 Adults who Visited a Dentist (percent) 60.4 - - A Y 4 ’/‘ n 'Y - 2020
64.8
11th Grade Students Who Report A
1.75 Vaping or Using E-Cigarettes (percent) 434 N j62’ B N B N 2017-2019
7th Grade Students Who Report A
1.75 Vaping or Using E-Cigarettes (percent) 92 N ‘4 0’ B N B N 2017-2019
9th Grade Students Who Report A
1.75 Vaping or Using E-Cigarettes (percent) 217 N ‘8 7’ N B N - 2017-2013
Adults Who Used Electronic Cigarettes: A
1.75 Past 30 Days (percent) 45 N w N - N N 2019-2020
3.3
N D
1.61 Adults who Smoke (percent) 7.5 A1 4 A 1 -- . 2021-2022
12.1
6.1 6.1 (in 2023)

As shown in Table 14, adults in Mendocino County are more likely to smoke than the California-

wide population. Although this rate is substantially lower than the overall U.S. population and
has been decreasing, disparities remain. For example, we found that more than two-fifths
(42.4%) of the county’s American Indian/Alaskan Native adult population smoke. Further, we
also found that both adults and adolescents in Mendocino County were more likely to use e-
cigarettes or vaping products than the California population.

The Oral Cavity and Pharynx Cancer Incidence Rate in Mendocino County is 11.9 cases per
100,000 population—higher than the California rate of 10.1, and also higher than most other
county rates across the state. This elevated cancer incidence could be related to similarly
elevated rates of tobacco and e-cigarette use, chronic alcohol use (see Prioritized Health Topic
#1: Mental Health, Substance Misuse & Stigma), and other oral health factors such as human
papilloma virus (HPV). Lower rates of dental care may also contribute to a generally greater
burden of oral disease for the Mendocino County population. The county rate for Adults who
Visited a Dentist is 60.4%, which is lower than most other counties across California. Several
factors may contribute to this elevated rate, including higher use of tobacco products such as
heavy alcohol consumption, cigarettes, vaping devices, and electronic cigarettes, as well as
lower rates of dental visits compared to national average.
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Community Survey

Of community survey respondents (11%) indicated Oral Health and Access to Dentistry Services
(dentistry available nearby), and Tobacco Use & Vaping (including e-cigarettes, chewing
tobacco, etc. as an important health issue in the community. In the last 12 months, 33%
(n=229) of respondents did not receive regular dental care or oral health services. The top
reasons for not receiving dental or oral health services included services costing too much
(28%), other reasons including lack of insurance/trauma/distance (26%), and inability to get an
appointment soon enough (23%).

Focus Groups

Chronic conditions such as heart disease and respiratory issues are prevalent in the community.
Barriers to care include long travel distances, high costs, and a shortage of local healthcare
services and specialists. The populations most impacted are individuals with chronic health
conditions and those living in rural areas. Recommendations from focus groups include
increasing the availability of local healthcare services and specialists for chronic conditions,
providing transportation assistance for individuals needing to travel for specialized care, and
implementing community health programs focused on prevention and management of chronic
conditions.

Tobacco use is another health concern among youth and families. Barriers to care include
cultural and economic factors that perpetuate tobacco use and a lack of effective education
and prevention programs. Recommendations include implementing comprehensive tobacco
education and prevention programs targeting youth and families, providing resources and
support for smoking cessation programs, and addressing cultural and economic factors that
contribute to tobacco use through community engagement and policy changes.
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Community Input

e 12% of respondents rank Cancer as a
top health need

e Lack of effective education and
prevention programs, and cultural
and economic factors are considered
barriers to care

Secondary Data
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MENDOCINO COUNTY

Prioritized Health Topic #6: Cancer

Secondary Data Score — Cancer: 1.70

& Warning Indicators

Mammogram in Past 2 Years: 50-74

Age-Adjusted Death Rate due to
Cancer

Colorectal Cancer Incidence Rate

Secondary data indicators for this prioritized topic were scored and categorized, resulting in an
overall Cancer topic score of 1.70. Further analysis was done to identify specific indicators of
concern. Those indicators with a score at or above 1.50 were categorized as indicators of
concern and are listed in Table 15 below. See Appendix A for the full list of indicators

categorized within this topic.
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Table 15 Cancer
Mendocino CA u.s. Period of
SCORE Cancer County HP2030 CA uU.S. Counties Counties Trend Measure
Mammogram in Past 2 Years: 50-74 @ ‘ k
(percent) 64.8 V s 2020
80.3 78.2
Age-Adjusted Death Rate due to 159.9 @ # A1 4 r B | 2018-2021
Cancer (deaths/ 100,000 population) ) 146 .0 -2
122.7 1249 :
(in 2018-2022)
Colorectal Cancer Incidence Rate A A
(cases/ 100,000 population) 393 N ‘ ' ‘ ' ’—‘ n = 2016-2020
335 36.5
Age-Adjusted Death Rate due to Lung @
1.94 Cancer (deaths/ 100,000 population) 308 ‘ ' ’A 2019-2021
25.1 21.6
1.92 Adults with Cancer (percent) 8.4 - - A1 4 ’/‘ ’/‘ - 2021
7.0
Colon Cancer Screening: USPSTF “ k'
1.92 Recommendation (percent) 62.7 - - 124 n 1 ’—‘ N 2020
Oral Cavity and Pharynx Cancer A
1.81 Incidence Rate (cases/ 100,000 11.9 S | 4 fila Ko 2016-2020
population) 10.1 11.9
1.75 Cervical Cancer Incidence Rate 85 B # # ’/ ’/ | 20162020
: (cases/ 100,000 females) ) 1 1
7.3 7.5
Age-Adjusted Death Rate due to A #
1.67 Prostate Cancer (deaths/ 100,000 24.2 ‘ | 4 f 4 - —~  2019-2021
males 19.0
) 16. 18.4 (in 2018-2022)
Age-Adjusted Death Rate due to A ‘ h
1.61 Breast Cancer (deaths/ 100,000 19.1 A ] 4 f/a - - 2019-2021
females) 153  17.8 19 3

(in 2018-2022)

Cancer screening rates in Mendocino County fall below both state and national benchmarks,
which may contribute to higher cancer-related mortality in the region. For example, only 64.8%
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of women aged 50-74 years reported having a mammogram in the past two years—well below
the national rate of 78.2%. This places Mendocino County in the bottom 25% of counties in
California and across the U.S. The Healthy People 2030 target is to increase breast cancer
screening to 80.3%. Mammograms, though not perfect, are a critical tool for early detection of
breast cancer and have been shown to reduce mortality. This gap in screening may help explain
the county's higher age-adjusted death rate due to breast cancer—19.1 deaths per 100,000
females—compared to the California rate of 17.8. Mendocino County not only ranks in the
bottom half of California counties for this measure but also exceeds the Healthy People 2030
target of 15.3 deaths per 100,000.

Similar disparities are evident in other gender-specific cancer indicators. The cervical cancer
incidence rate in Mendocino County is 8.5 cases per 100,000 population, compared to 7.3 in
California and 7.5 nationwide. The age-adjusted death rate from prostate cancer is also
significantly higher at 24.2 deaths per 100,000 males, compared to 18.4 in California. This rate
exceeds the Healthy People 2030 goal of 16.9 and places Mendocino County among the worst
25% of counties statewide.

Colon cancer screening rates are also a concern. Only 62.7% of adults in Mendocino County are
up to date with recommended colon cancer screening, compared to 72.4% nationally. This low
screening rate aligns with a higher colorectal cancer incidence rate in the county: 39.3 cases per
100,000 population, versus 33.5 at the state level and 36.5 nationally.

As previously mentioned, Mendocino County also experiences higher rates of tobacco use,
including smoking and vaping. These behaviors are strongly linked to cancers of the lung and
oral cavity. The age-adjusted death rate due to lung cancer in Mendocino County is 30.8 deaths
per 100,000 population- well above state average and Healthy People 2030 target of 25.1
deaths per 100,000 population. Similarly, the incidence of oral cavity and pharynx cancers
stands at 11.9 cases per 100,000, exceeding California’s rate of 10.1.

In terms of overall cancer burden, Mendocino County reports a total cancer mortality rate of
159.9 deaths per 100,000 population—substantially higher than both the state average of 124.9
and the Healthy People 2030 target of 122.7. This places the county again in the bottom
quartile across California.

Community Survey

Cancer is a significant health issue in the community, with challenges in accessing specialized
care such as radiation therapy. Within the community survey 12% of respondents listed Cancer
as the most important issue impacting the community. Focus group participants identified
barriers to care including long travel distances and high costs for treatment. The populations
most impacted are cancer patients requiring specialized care. Recommendations from the
community survey included increasing access to specialized cancer care services, including
radiation therapy; providing financial assistance and support for travel expenses related to
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cancer treatment; and implementing community education programs on cancer prevention and
early detection.
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Conclusion

This Community Health Needs Assessment (CHNA) conducted by Mendocino Public Health
leveraged primary and secondary data analysis to provide a more comprehensive picture of
health in Mendocino County, California. Through comprehensive data collection and analysis,
we have identified five key health priorities of populations that are most in need. The
engagement of community stakeholders has been instrumental in shaping our understanding
and ensuring that diverse perspectives are represented.

Moving forward, the findings from this assessment will guide the development of targeted
interventions and strategies aimed at addressing the identified health needs. Collaboration with
local organizations, healthcare providers, and community members will be crucial in
implementing these initiatives effectively. By leveraging existing resources and fostering new
partnerships, we are committed to improving the overall health and well-being of our
community.

The CHNA process has underscored the importance of ongoing community engagement and
continuous evaluation to adapt to changing health dynamics. We are dedicated to maintaining
transparency and accountability as we work towards creating a healthier, more equitable
community for all residents.
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Appendices Summary

The following support documents are shared separately on the Mendocino Public Health
Department website.

A detailed overview of the Conduent HCI data scoring methodology and indicator scoring
results from the secondary data analysis.

Quantitative and qualitative community feedback data collection tools that were vital in
capturing community feedback during this collaborative CHNA:

e Community Survey
e Focus Group Guide & Summary of Findings

This document highlights results of the community partner assessment and can be
utilized for future planning.
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Mendocino County Behavioral Health and Recovery Services

Behavioral Health Advisory Board General Ledger

FY 25/26
6/8/2026

ORG oBJ ACCOUNT DESCRIPTION YR/PER/JNL EFF DATE AMOUNT INVOICE # VENDOR NAME COMMENT
MHB 862080 FOOD 2026/06/000782 12/18/2025 5.99 85006 120725 4421571 SAFEWAY ACCT#85006
MHB 862080 FOOD 2026/10/000653 04/16/2026 21.98 85006 040726 4427284 SAFEWAY ACCT# 85006
FOOD Total $27.97
MHB 862150 MEMBERSHIPS 2026/11/000235 05/07/2026 700.00 997221 4428053 CALBHB/C CAL BHB/C MEMBERSHIP DUES FY 2
MEMBERSHIPS TOTAL $700.00
MHB 862170 OFFICE EXPENSE 2026/06/001131 12/30/2025 16.66 2004394-0 4421671 BLAISDELL & SONGEY 11471 FY25/26
OFFICE EXPENSE Total $16.66
MHB 862190 PUBL & LEGAL NOTICES
PUBL & LEGAL NOTICES Total $0.00
MHB 862210 RNTS & LEASES BLD GRD 2026/03/000093 09/03/2025 45.00 BHAB MTG 8.27.25 INV 25.26-010
MHB 862210 RNTS & LEASES BLD GRD 2026/09/000238 03/06/2026 45.00 BHAB MTG 02.25.26 INV25.26-024
RNTS & LEASES BLD GRD Total $90.00
MHB 862230 INFO TECH EQUIP 2026/09/001250 03/09/2026 375.24 AMAZON RETA B16B98UF2 - Purch
MHB 862230 INFO TECH EQUIP 2026/09/001250 03/09/2026 375.24 AMAZON RETA B18AW7UM2 - Purch
MHB 862230 INFO TECH EQUIP 2026/09/001250 03/09/2026 375.24 AMAZON RETA RV2NT7LP3 - Purch
MHB 862230 INFO TECH EQUIP 2026/09/001250 03/09/2026 1,757.96 WWW COSTCO COM - Purchase
MHB 862230 INFO TECH EQUIP 2026/09/001250 03/09/2026 439.49 COSTCO WHSE#1297 - Purchase
MHB 862230 INFO TECH EQUIP 2026/10/000798 04/08/2026 64.56 Amazon.com B9OAL8YW1 - Purchas
MHB 862230 INFO TECH EQUIP 2026/10/000798 04/08/2026 64.56 Amazon.com B945C2YD1 - Purchas
MHB 862230 INFO TECH EQUIP 2026/10/000798 04/08/2026 385.05 Amazon.com BE8SG8QP2 - Purchas
MHB 862230 INFO TECH EQUIP 2026/10/000798 04/08/2026 385.05 Amazon.com B92CWOADO - Purchas
MHB 862230 INFO TECH EQUIP 2026/10/000798 04/08/2026 495.55 Amazon.com BD5XX0421 - Purchas
INFO TECH EQUIP Total $4,717.94
MHB 862250 TRNSPRTATION & TRAVEL 2026/08/001039 02/02/2026 8.40 GA INV JAN 2026 VHL EXP
MHB 862250 TRNSPRTATION & TRAVEL 2026/10/001260 04/30/2026 60.90 KALLER PERRI 04/15/2026 IN CO MIL BHAB MTG
MHB 862250 TRNSPRTATION & TRAVEL 2026/10/001260 04/30/2026 95.70 MARTINEZ MARTIN D 04/15/2026 IN CO MIL BHAB MTG
TRNSPRTATION & TRAVEL Total $165.00
TRAVEL & TRSP OUT OF COUNTY Total $0.00
Grand Total $5,717.57
y of Budget for FY 25/26
Remaining
OBJ ACCOUNT DESCRIPTION Budget Amount YTD Exp Budget
862080 Food 1,000.00 27.97 972.03
862150 Memberships 700.00 700.00 0.00
862170 Office Expense 500.00 16.66 483.34
862190  Publ & Legal Notices 0.00 0.00 0.00
862210 Rents & Leases Bld 360.00 90.00 270.00
862230  Info Tech Equip 0.00 4,717.94 (4,717.94)
862250 In County Travel 3,000.00 165.00 2,835.00
862253  Out of County Travel 2,000.00 0.00 2,000.00
Total Budget $7,560.00 $5,717.57 $1,842.43




Behavioral Health and Recovery Services

Mental Health FY 2025-2026

Budget Summary

Year-to-Date as of June 8, 2026

FY 25-26 Expenditures Revenue
Program Approved | salaries & | Services & Other Fixed | Operating Total 2011 1991 Medi-Cal Total Net Cost
Budget Benefits Supplies Charges Assets Transfers | Expenditures Realignment Realignment FFP Other Ul e

1 Mental Health (Overhead)|  (6,369,775) - 811,991 | 23,840,813 - - 24,652,805 (5,038,786) (2,070,949)| (27,457,600) (310,407) (34,877,742) (10,224,937)

2 Administration - MHAD75 640,142 634,235 64,623 - - - 698,858 - - - (11,785) (11,785) 687,073
5 CalWORKs - MHAS32 - 994 - - - - 994 - - - (1,031) (1,031) (37)
6 Mobile Outreach Program - MHAS33 - 6,269 34 - - - 6,303 - - - - - 6,303
7 Adult Services - MHAS75 167,241 70,881 2,224 - - - 73,105 - - - - - 73,105
8 Path Grant - MHAS91 - - 80,609 - - - 80,609 - - - (50,740) (50,740) 29,869
9 SAMHSA Grant - MHAS92 - - 102,477 - - - 102,477 - - - (44,664) (44,664) 57,813
10 Mental Health Board - MHB 7,560 - 5,718 - - - 5,718 - - - - - 5,718
11 CCMU -BCHIP - MHBCMU s - - - - - - - - - (146,995) (146,995) (146,995)
12 Business Services - MHBS75 1,208,929 819,288 58,616 - - - 877,904 - - - (14,339) (14,339) 863,565
13 MHCALA - Cal-Aim - - - - - - - - - - - - -
15 MH Grant (Other) - 21,152 54,308 - - - 75,460 - - - (1,234,277) (1,234,277) (1,158,817)
16 AB109 - MHMS70 (401) 137,437 - - - - 137,437 - - - (109,624) (109,624) 27,813
17 Conservatorship - MHMS75 2,618,918 83,158 41,684 3,754,262 - - 3,879,104 - - - (75,480) (75,480) 3,803,624
18 Public Conservator Office - MHPC75 391,366 249,523 22,874 - - - 272,397 - - - (17,065) (17,065) 255,333
19 QA/Ql - MHQA99 1,336,020 731,661 471,124 - - - 1,202,785 - - - (11,172) (11,172) 1,191,613
a Total YTD Expenditures & Revenue - 2,754,598 1,716,281 27,595,076 - - 32,065,955 (5,038,786) (2,070,949) (27,457,600) (2,027,578) (36,594,913) (4,528,959)

b FY 2025-2026 Adjusted Budget -| 4,026,732 3,494,947 | 39,527,024 - - 47,048,703 - (21,532)| (26,043,120)| (21,056,533) (47,121,185) (72,482)

c Variance - 1,272,134 1,778,666 11,931,948 - - 14,982,748 5,038,786 2,049,417 1,414,480 (19,028,955) (10,526,272) 4,456,477




Behavorial Health and Recovery Services
Mental Health Services Act (MHSA) FY 2025-2026
Budget Summary
Year-to-Date as of June 8, 2026

FY 25-26 Expenditures Revenue Total Net Cost
Program Approved Salaries & Services & Other Fixed Operating Total Revenue Medi-Cal Other- Total Revenue
Budget Benefits Supplies Charges Assets Transfers Expenditures Prop 63 FFP Revenue
Community Services & Support| 3,807,428 750,200 414,894 6,907,537 - 17,092 8,089,722 (4,313,467) (1,525,278) (234,171) (6,072,917) 2,016,805
Prevention & Early Intervention| 1,627,992 886,413 185,536 - - 24,857 1,096,807 (1,046,946) - (42,930) (1,089,876) 6,931
Innovation| 133,919 2,269 31,218 - - - 33,487 (282,127) - (13,416) (295,543) (262,055)
Workforce Education & Training - - - - - - - - - - - -
Capital Facilities & Tech Needs - - - - - - - - - - - -
Total YTD Expenditures & Revenue| 5,569,339 1,638,882 631,648 6,907,537 - 41,949 9,220,016 (5,642,541) (1,525,278) (290,517) (7,458,336) 1,761,681
FY 2025-2026 Adjusted Budget - 2,982,071 2,808,582 17,395,067 - 3,032,221 26,217,941 (7,148,625)| (13,612,972) (105,000) (20,866,597) 5,351,344
Variance - 1,343,189 2,176,934 10,487,530 - 2,990,272 16,997,925 (1,506,084)| (12,087,694) 185,517 (13,408,261) 3,589,663
* Prudent Reserve Balance 1,018,338

* WIC Section 5847 (a)(7) - Establishment & maintenance 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 and Recovery Services
Substance Use Disorder Treatment (SUDT) FY 2025-2026

Budget Summary
Year-to-Date as of June 8, 2026

Expenditures Revenue
FY 25-26 . . . X
Program Salaries & | Services and Other Fixed Operating Total SABG AND 2011 . Total Net Cost
Approved Budget iy ) N X Partnership Other Total Revenue
Benefits Supplies Charges Assets Transfers | Expenditures FDMC Realignment
1 SUDT Overhead (24,613,410) - 1 860,093 - - 860,094 (13,107,079) (498,761) (391,953) (770,922) (14,768,715) (13,908,621)
2 County Wide Services - SU0035 23,456,465 - 21,737 - - - 21,737 - - - - - 21,737
Ukiah Adult Treati t Services -
a ia ult Treatment Services (40) 362,863 45,448 R R R 408,311 - - - (88,698) (88,698) 319,613
SuUo0100
5 Drug Court Services - SU0105 - 37,653 30 - - - 37,683 - - - (36,403) (36,403) 1,280
Women in Need of Drug Free
6 - 40,271 3,316 - - - 43,587 17,458 - - 25,995 43,453 134
Opportunities - SU0125 ! ( ) ( ) (43,453)
7 Family Drug Court - SU0127 - 86,317 1,499 - - - 87,815 - - - - - 87,815
8 Friday Night Live - SU0158 - - - - - - - - - - - - -
9 Willits Adult Services - SU0200 - 112,419 17,186 - - - 129,605 - - - - - 129,605
10 Fort Bragg Adult Services - SU0300 - 122,626 19,170 - - - 141,796 - - - (435) (435) 141,361
11 Administration - SUADMN 1,156,983 596,816 219,352 - - - 816,169 - - - (16,596) (16,596) 799,573
12 Adolescent Services - SUADOL - 107,444 1,694 - - - 109,138 (69,213) - - (6,772) (75,986) 33,153
14 COSSAAP - sUCOSP - 9,691 2,280 - - - 11,972 - - - (20,463) (20,463) (8,491)
15 SUGRNT 2 53,089 32,523 - - - 85,612 - - - (228,613) (228,613) (143,001)
16 Prevention Services - SUPREV - 53,161 6,947 - - - 60,108 (66,639) - - - (66,639) (6,531)
a Total YTD Expenditures & Revenue - 1,582,350 371,183 860,093 - - 2,813,625 (13,260,389) (498,761) (391,953) (1,194,897) (15,346,000) (12,532,374)
b FY 2025-2026 Adjusted Budget - 2,315,604 24,222,107 2,972,534 - - 29,510,245 (23,731,583) - (478,768) (5,299,894) (29,510,245) -
c Variance - 733,254 23,850,924 | 2,112,441 - - 26,696,620 (10,471,194) 498,761 (86,815)|  (4,104,997)|  (14,164,245) 12,532,374




QI Work Plan 2.1

Graphs of "All Services"

Ql Work Plan 2.2

Graphs of "All Services"

Timeliness Charts and Graphs

Length of Time from Initial Request to first offered Appt. - Mean
BPSA - MHP Standard or Goal - 10 Business Days - 90%

Length of Time from Initial Request to first offered Appt. - Median
BPSA - MHP Standard or Goal - 10 Business Days - 90%

Length of Time from Initial Request to first offered Appt.
BPSA - MHP Standard or Goal - 10 Business Days - 90%

All Services Adult Services _ Children's Services _ Foster Care All Services Adult Services _ Children's Services _ Foster Care All Services  Adult Services _ Children's Services Foster Care
24/25 Avg. 5 [ 5 | 6 3 24/25 Avg. 4 [ 4 | 4 3 23/24 Avg. 01% | 95% [ 88% [ 89%
May-25 4 3 5 N/A May-25 2 2 4 N/A May-25 97% 98% 95% N/A
Jun-25 4 32 39 1 Jun-25 2 5 3 1 Jun-25 96% 98% 94% 100%
Jul-25 3.43 34 35 N/A Jul-25 3 3 3 N/A Jul-25 98% 98% 97% N/A
Aug-25 38 35 43 N/A Aug-25 2 2 3 N/A Aug-25 94% 96% 90% N/A
Sep-25 3.69 2.81 4.83 43 Sep-25 3 2 5 3 Sep-25 98% 98% 97% 100%
Oct-25 3.92 3.42 4.66 4 Oct-25 3 2 3 4 Oct-25 96% 100% 89% 100%
Nov-25 4.16 3.22 5.08 11.7 Nov-25 4 3 5 11 Nov-25 95% 100% 90% 33%
Dec-25 4.12 3.84 4.55 1.8 Dec-25 3 3 3 2 Dec-25 95% 99% 89% 100%
Jan-26 3.79 3.07 4.81 N/A Jan-26 3 3 3 N/A Jan-26 97% 100% 92% N/A
Feb-26 4.45 4.07 4.91 N/A Feb-26 4 45 3 N/A Feb-26 97% 100% 93% N/A
Mar-26 3.64 4.36 3 3.7 Mar-26 3 4 2 4 Mar-26 98% 98% 98% 100%
Apr-26 3.06 3.18 2.85 5.1 Apr-26 2 2 1 4 Apr-26 96% 97% 94% 88%
12 Mo. Avg. 4 | 3 | 4 | 5 12 Mo. Avg. 3 | 3 | 3 4 12 Mo. Avg. 96% 99% 93% 89%
6 s 100%
5 4 98%
35 96%
4 3
94%
3 25
2 92%
2 15 90%
1 1 88%
0.5
0 o | 86% |
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Length of Time from Initial Request to first kept Appt. - Mean Length of Time from Initial Request to first kept Appt. - Median Length of Time from Initial Request to first kept Appt. -
MHP Standard or Goal - 10 Business Days - 90% MHP Standard or Goal - 10 Business Days - 90% MHP Standard or Goal - 10 Business Days - 90%
All Services Adult Services Children's Services  Foster Care All Services Adult Services  Children's Services  Foster Care All Services  Adult Services _ Children's Services Foster Care
24/25 Avg. 8 [ 7 [ 9 5 24/25 Avg. 8 [ 8 [ 9 5 24/25 Avg. 71% | 75% | 65% [ 85%
May-25 4 3 5 8 May-25 2 2 4 8 May-25 96% 96% 97% 100%
Jun-25 36 33 4 1 Jun-25 3 2 3 1 Jun-25 96% 98% 94% 100%
Jul-25 35 34 37 N/A Jul-25 3 3 3 N/A Jul-25 98% 98% 97% N/A
Aug-25 4.1 37 4.7 N/A Aug-25 3 2 4 N/A Aug-25 91% 93% 87% N/A
Sep-25 36 2.74 46 43 Sep-25 3 2 45 3 Sep-25 98% 98% 97% 100%
Oct-25 4.2 3.6 5 N/A Oct-25 2 2 3 N/A Oct-25 96% 98% 94% N/A
Nov-25 38 35 4 8 Nov-25 4 4 5 8 Nov-25 99% 100% 98% 50%
Dec-25 37 3.82 3.62 175 Dec-25 3 3 3 2 Dec-25 96% 97% 95% 100%
Jan-26 37 33 6.05 N/A Jan-26 3 3 3 N/A Jan-26 97% 100% 93% N/A
Feb-26 4.5 4.1 4.9 N/A Feb-26 4 5 4 N/A Feb-26 98% 100% 95% N/A
Mar-26 3.69 436 3.08 3.67 Mar-26 25 4 2 4 Mar-26 97% 96% 98% 100%
Apr-26 3.18 3.35 29 5.13 Apr-26 2 2 1 2.5 Apr-26 96% 97% 93% 88%
12 Mo. Avg. 4 4 4 5 12 Mo. Avg. 3 | 3 | 3 4 12 Mo. Avg. 97% | 98% | 95% | 91%
9 9 120%
8 8
; 7 100%
6 6 80% /
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. 4 60%
3 3 40%
2 2
. 1 20%
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Ql Work Plan 2.3

Graphs of "All Services"

Ql Work Plan 2.4

Graphs of "All Services"

Length of Time from Initial Request to first offered Psychiatry appt. - Mean
MHP Standard or Goal - 15 Business Days - 90%

Length of Time from Initial Request to first offered Psychiatry Appt. - Median
MHP Standard or Goal - 15 Business Days - 90%

Length of Time from Initial Request to first offered Psychiatry Appt. -
MHP Standard or Goal - 15 Business Days - 90%

All Services Adult Services Children's Services _ Foster Care All Services Adult Services  Children's Services  Foster Care All Services  Adult Services _ Children's Services Foster Care
24/25 Avg. 7 [ 7 [ 8 [ 6 24/25 Avg. 6 [ 6 [ 6 [ 6 24/25 Avg. 96% 9%6% | 100% [ 100%
May-25 7 7 8 n/a May-25 7 6 8 n/a May-25 100% 100% 100% n/a
Jun-25 6.1 6.1 n/a I n/a Jun-25 7 7 n/a n/a Jun-25 100% 100% n/a | n/a
Jul-25 6.2 57 8.5 n/a Jul-25 6 5 9 n/a Jul-25 100% 100% 100% n/a
Aug-25 8.8 8.5 13 n/a Aug-25 9 9 13 n/a Aug-25 100% 100% 100% n/a
Sep-25 58 6.1 5 n/a Sep-25 5 5 45 n/a Sep-25 100% 100% 100% 100%
Oct-25 7 7.2 6.5 n/a Oct-25 8 8 5.5 n/a Oct-25 100% 100% 100% n/a
Nov-25 9.1 9.4 6 n/a Nov-25 75 9 6 n/a Nov-25 86% 85% 100% n/a
Dec-25 77 6.8 15.5 n/a Dec-25 7.5 6.5 15.5 n/a Dec-25 94% 100% 50% n/a
Jan-26 7.4 6.7 12 n/a Jan-26 6 6 6 n/a Jan-26 100% 100% 100% n/a
Feb-26 10.3 10.3 10.3 8 Feb-26 11 11 115 8 Feb-26 100% 100% 100% 100%
Mar-26 9.4 9.7 8 n/a Mar-26 9 2.95 9 n/a Mar-26 100% 100% 100% n/a
Apr-26 8.1 7.9 8.8 n/a Apr-26 8 8 9 n/a Apr-26 100% 100% 100% n/a
12 Mo. Avg. 8 8 | 9 | 8 12 Mo. Avg. 8 | 7 9 | 8 12 Mo. Avg. 98% | 99% | 95% | 100%
12 12 105%
10 10 100% \
8 8 95%
6 6 90%
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Length of Time from Initial Request to first kept Psychiatry appt. - Mean Length of Time from Initial Request to first kept Psychiatry Appt. - Median Length of Time from Initial Request to first kept Psychiatry Appt. -
MHP Standard or Goal - 15 Business Days - 90% MHP Standard or Goal - 15 Business Days - 90% MHP Standard or Goal - 15 Business Days - 90%
All Services Adult Services Children's Services  Foster Care All Services Adult Services  Children's Services  Foster Care All Services  Adult Services _ Children's Services Foster Care
24/25 Avg. 7 [ 7 [ 8 [ 5 24/25 Avg. 6 [ 6 [ 6 [ 5 24/25 Avg. 97% 97% 98% [ 100%
May-25 8 8 8 N/A May-25 7 8 7 N/A May-25 96% 95% 100% N/A
Jun-25 7.4 7.1 N/A | wa Jun-25 8 8 N/A | w~a Jun-25 90% 90% N/A | N/A
Jul-25 57 52 8 N/A Jul-25 5 5 7 N/A Jul-25 100% 100% 100% N/A
Aug-25 7.8 7.4 13 N/A Aug-25 8 7 13 N/A Aug-25 100% 100% 100% N/A
Sep-25 14 6.1 53 N/A Sep-25 7 8 5 N/A Sep-25 100% 100% 100% 100%
Oct-25 8 8.2 7 N/A Oct-25 8 8 7 N/A Oct-25 93% 91% 100% N/A
Nov-25 58 58 6 N/A Nov-25 6 6 6 N/A Nov-25 100% 100% 100% N/A
Dec-25 7.2 7 10 N/A Dec-25 7 6 10 N/A Dec-25 93% 92% 100% N/A
Jan-26 7.5 6.7 12 N/A Jan-26 6 5 12 N/A Jan-26 100% 100% 100% N/A
Feb-26 9.9 9.7 10.3 8 Feb-26 10 10 12 8 Feb-26 100% 100% 100% 100%
Mar-26 9.4 10.3 4 N/A Mar-26 9 10 4 N/A Mar-26 100% 100% 100% N/A
Apr-26 8.4 7.9 10.3 N/A Apr-26 8 7 4.38 N/A Apr-26 90% 94% 75% N/A
12 Mo. Avg. 8 7 9 | 8 12 Mo. Avg. 7 7 8 | 8 12 Mo. Avg. 97% | 97% | 98% | 100%
16 12 102%
1 10 100%
. [N N[
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6 4
4 2 88%
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QI Work Plan 2.5
Combined Bus & After Hrs

Graphs of "All Services"

6.
Ql Work Plan 2.6a & 2.6c

Graphs of "All Services"

Length of Time from Service Request for urgent Appt. to Actual Encounter
Mean - MHP Standard or Goal - 95% (Minutes)

Length of Time from Service Request for urgent Appt. to Actual Encounter

Median - MHP Standard or Goal - 95% (Minutes)

Length of Time from Service Request for urgent Appt. to Actual Encounter

Percent of CIC meeting MHP Goal: 95% w/in 1 Hr (Bus-Hrs) & 2 Hr (After-Hrs)

All Services Adult Services _ Children's Services _ Foster Care All Services Adult Services _ Children's Services _ Foster Care All Services  Adult Services _ Children's Services Foster Care
24/25 Avg. 16 15 25 n/a 24/25 Avg. 1 I 2 17 n/a 24/25 Avg. 95% 96% 91% n/a
May-25 7 6 12 n/a May-25 1 1 0 n/a May-25 99% 99% 100% n/a
Jun-25 9 8 1 n/a Jun-25 0 1 0 n/a Jun-25 97% 97% 96% n/a
Jul-25 11 12 2 n/a Jul-25 1 2 0 n/a Jul-25 96% 96% 100% n/a
Aug-25 8.95 9.45 5.38 n/a Aug-25 0 0 0 n/a Aug-25 99% 99% 100% n/a
Sep-25 5.09 5.14 5.09 n/a Sep-25 3 3 4 n/a Sep-25 100% 100% 100% n/a
Oct-25 17.03 17.49 15.33 n/a Oct-25 7.5 8 7 n/a Oct-25 97% 97% 100% n/a
Nov-25 14.74 13.45 20.74 n/a Nov-25 7 6 9 n/a Nov-25 96% 96% 96% n/a
Dec-25 14.22 13.04 19.21 n/a Dec-25 55 5 8.5 n/a Dec-25 98% 97% 100% n/a
Jan-26 14.56 14.2 16.29 n/a Jan-26 9 9 14 n/a Jan-26 98% 99% 95% n/a
Feb-26 15.71 17.29 9.13 n/a Feb-26 5 55 5 n/a Feb-26 98% 98% 100% n/a
Mar-26 25.07 30 6.29 n/a Mar-26 4 4.5 0 n/a Mar-26 96% 95% 100% n/a
Apr-26 7.8 8 6.2 n/a Apr-26 0 0 0 n/a Apr-26 99% 99% 100% n/a
12 Mo. Avg. 13 13 11 | #DIv/0! 12 Mo. Avg. 4 4 4 | #DIV/0! 12 Mo. Avg. 98% | 98% 99% | #DIv/0!
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Total Number of Hospital Admissions Total Number of Hospital Discharges
| AllServices | AdultServices | Children's Services | Foster Care | AllServices | Adult Services | Children's Services | Foster Care
24/25 Avg. | 37 29 6 0 24/25 Avg. | 19 | 15 4 0
May-25 23 0 0 0 May-25 12 10 2 0
Jun-25 38 35 3 0 Jun-25 13 12 1 0
Jul-25 34 30 4 0 Jul-25 27 26 1 0
Aug-25 51 48 3 0 Aug-25 28 27 1 0
Sep-25 34 27 7 0 Sep-25 27 24 3 0
Oct-25 34 30 4 0 Oct-25 26 21 5 0
Nov-25 35 29 6 0 Nov-25 18 14 4 0
Dec-25 39 33 6 0 Dec-25 24 19 5 0
Jan-26 36 34 2 0 Jan-26 12 12 0 0
Feb-26 31 24 7 0 Feb-26 18 18 0 0
Mar-26 43 37 6 0 Mar-26 23 21 2 0
Apr-26 45 40 5 0 Apr-26 27 25 2 0
12 Mo. Avg. 37 31 12 Mo. Avg. 21 19
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Ql Work Plan 2.6b

Graphs of "All Services"

7.0

Ql Work Plan 2.7

Graphs of "All Services"

Timeliness of follow-up encounters post psychiatric inpatient discharge
Total number of Medi-Cal payor follow-up appointments

Timeliness of follow-up encounters post psychiatric inpatient discharge
Percent of appointments meeting the within 7 day standard - Goal is 95%

All Services Adult Services _ Children's Services _ Foster Care All Services Adult Services _ Children's Services _ Foster Care
24/25 Avg. | 10 [ 8 2 | 0 24/25 Avg. | 82% [ 83% | 85% [ an/A
May-24 19 14 5 0 May-24 100% 100% 100% N/A
Jun-25 9 8 1 0 Jun-25 22% 25% 0% N/A
Jul-25 3 3 0 0 Jul-25 100% 100% 100% N/A
Aug-25 11 10 1 0 Aug-25 73% 70% 100% N/A
Sep-25 18 15 3 0 Sep-25 83% 87% 64% N/A
Oct-25 13 10 3 0 Oct-25 77% 70% 100% N/A
Nov-25 5 4 1 0 Nov-25 100% 100% 100% N/A
Dec-25 8 7 1 0 Dec-25 38% 43% 0% N/A
Jan-26 9 9 0 0 Jan-26 100% 100% 100% N/A
Feb-26 7 7 0 0 Feb-26 29% 29% N/A N/A
Mar-26 11 10 1 0 Mar-26 18% 20% 0% N/A
Apr-26 8 8 0 0 Apr-26 57% 57% N/A N/A
12 Mo. Avg. 10 9 1 0 12 Mo. Avg. | 66% | 67% | 66% | __#DIv/o!
20 105%
18 100%
16 95%
1: 90%
85%
80%
75%
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Psychiatric Inpatient Readmission rates within 7 days Psychiatric Inpatient Readmission rates within 7 days
Total number of readmissions within 7 days of discharge Readmission Rate - Goal is 10% or less within 7 days
All Services Adult Services Children's Services  Foster Care All Services Adult Services  Children's Services  Foster Care
24/25 Avg. | 2 2 | 0 | 0 24/25 Avg. | 11% [ 12% | 5% | 0%
May-25 1 1 0 0 May-25 8% 10% 0% n/a
Jun-25 1 1 0 0 Jun-25 8% 8% 0% n/a
Jul-25 0 0 0 n/a Jul-25 0% 0% 0% n/a
Aug-25 1 1 0 0 Aug-25 4% 4% 0% n/a
Sep-25 2 2 0 0 Sep-25 7% 8% 0% 0%
Oct-25 2 2 0 0 Oct-25 8% 10% 0% n/a
Nov-25 0 0 0 0 Nov-25 0% 0% 0% n/a
Dec-25 1 1 0 0 Dec-25 4% 5% 0% n/a
Jan-26 0 0 0 0 Jan-26 0% 0% 0% n/a
Feb-26 0 0 0 0 Feb-26 0% 0% 0% n/a
Mar-26 1 1 0 0 Mar-26 6% 6% 0% n/a
Apr-26 2 2 0 n/a Apr-26 10% 11% 0% n/a
12 Mo. Avg. 1 0 0 12 Mo. Avg. | 5% | 5% | 0% | 0%
Total
3 12%
2 10%
8%
2
6%
1
4%
1 2%
0 0%
L o o o o © © Ao Ao & © P o o o O A o Ao Ao
\’éﬁ% @“ﬁ 5 @Q’ﬂ s & N & & \&”& « Ws\“t’\>4 @"& N v\’q’w & & & & & é@& o




Graphs of "All Services"

8.0

Ql Work Plan 3.1

Graphs of "All Services"

Psychiatric Inpatient Readmission rates within 8-30 days

Total number of readmissions within 8-30 days

Psychiatric Inpatient Readmission rates within 8-30 days

Readmission Rate - Goal is 10% or less within 8-30 days

All Services Adult Services _ Children's Services _ Foster Care All Services Adult Services _ Children's Services _ Foster Care
24/25 Avg. | 1 1 0 0 24/25 Avg. | 4% [ 4% 4% 0%
May-25 0 0 0 [ May-25 0% 0% 0% N/A
Jun-25 0 0 0 0 Jun-25 0% 0% 0% N/A
Jul-25 1 1 0 N/A Jul-25 5% 5% 0% N/A
Aug-25 2 2 0 0 Aug-25 10% 11% 0% N/A
Sep-25 4 4 0 0 Sep-25 15% 17% 0% 0
Oct-25 1 1 0 0 Oct-25 4% 5% 0% N/A
Nov-25 1 1 0 0 Nov-25 8% 11% 0% N/A
Dec-25 1 1 0 0 Dec-25 4% 5% 0% N/A
Jan-26 1 1 0 0 Jan-26 8% 8% 0% N/A
Feb-26 0 0 0 0 Feb-26 0% 0% 0% N/A
Mar-26 0 0 0 0 Mar-26 0% 0% 0% N/A
Apr-26 0 0 0 0 Apr-26 0% 0% 0% N/A
12 Mo. Avg. 1 1 0 0 12 Mo. Avg. | 5% | 5% | 0% | 0%
Total
45 20%
a 18%
s 16%
14%
3
12%
25 10%
2 8%
15 6%
1 4%
0.5 2%
0 0%
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Average Psychiatric Patient No-Show Rates Average Clinicians other than Psychiatrists Patient No-Show Rates
MHP Standard for Psychiatrists - No Higher than 10% MHP Standard for Clinicians other than Psychiatrists - No Higher than 10%
All Services Adult Services Children's Services  Foster Care All Services Adult Services  Children's Services  Foster Care
24/25 Avg. | 13% 12% 29% [ 0% 24/25 Avg. | 7% 8% 3% 0%
May-25 16% 13% 25% 0% May-25 4% 7% 0% 0%
Jun-25 29% 29% N/A I N/A Jun-25 0% 0% 0% 0%
Jul-25 0% 0% 0% N/A Jul-25 0% 0% 0% N/A
Aug-25 0% 0% 0% 0% Aug-25 0% 0% 0% 0%
Sep-25 26% 27% 25% 0% Sep-25 8% 9% 6% 0%
Oct-25 3% 4% 0% N/A Oct-25 14% 11% 18% N/A
Nov-25 7% 8% 0% N/A Nov-25 9% 7% 11% N/A
Dec-25 0% 0% 0% N/A Dec-25 0% 0% 0% N/A
Jan-26 6% 7% 0% N/A Jan-26 11% 13% 9% N/A
Feb-26 3% 5% 0% 0% Feb-26 4% 5% 3% N/A
Mar-26 0% 0% 0% N/A Mar-26 1% 1% 0% N/A
Apr-26 0% 0% 0% N/A Apr-26 0% 0% 0% N/A
12 Mo. Avg. | 8% | 8% | 5% | 0% 12 Mo. Avg. | 4% | 4% | 4% | 0%
35% 16%
30% 14%
25% 12%
20% 10%
15% 8%
10% 6%
5% 4%
0% 2%
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2026 Meeting Schedule

DATE

LOCATION

January 21
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

**February 25
10:00 AM - 12:00 PM

Behavioral Health Regional Training Center
8207 East Road, Redwood Valley

March 18
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

April 15
01:00 PM - 03:30 PM

Yuki Trails Community Room 23000 Henderson Lane., Covelo
and Behavioral Health & Recovery Services, Conference Room 1,
1120 South Dora St., Ukiah

**May 27
10:00 AM - 12:00 PM

Behavioral Health Regional Training Center
8207 East Road, Redwood Valley

June 17
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

July 15
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1,
1120 South Dora St., Ukiah

**August 26
10:00 AM - 12:00 PM

Caspar Community Center, 15051 Caspar Rd., Caspar &
Behavioral Health & Recovery Services, Conference Room 1,
1120 South Dora St., Ukiah

September 16
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

October 21
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

**November 18
10:00 AM - 12:30 PM

Behavioral Health Regional Training Center
8207 East Road, Redwood Valley

December 16
01:00 PM - 03:30 PM

Behavioral Health & Recovery Services, Conference Room 1
1120 South Dora St., Ukiah

**Measure B meeting is on the same day




