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Executive Summary 

The Siskiyou Behavioral Health Task Group (BHTG) compiled health status indicators, estimated 
behavioral health need, and behavioral health service delivery information. The BHTG completed its 
first assessment in 2015; this document provides a 2018 update. The aim of this and the previous 
assessment was to estimate the need for mental health and substance use services in Siskiyou County, 
assess access to behavioral health services, and strengthen opportunities for integration of behavioral 
health services into the primary health care delivery system. 

The information contained within this report was collected through public record and documentation 
review, interviews with collaborative partners, and surveys of community members. Although 
behavioral health services are provided to both publicly and privately insured residents, the BHTG was 
most concerned with the services provided through public systems such as those in community and 
hospital clinics, the County’s Health and Human Services Agency (HHSA), schools, the criminal 
justice system, and by contracted providers in the Medi-Cal managed care system.  

Siskiyou County is geographically large and sparsely populated. County residents are predominately 
white (77.6%) with a median age of 47.9 years, which far exceeds the median age for California (36 
years). Siskiyou County continues its near bottom position in overall health rankings among California 
Counties (56 of the 57 counties ranked). This ranking is attributable to high incidence of negative 
health behaviors such as smoking, substance use, poor exercise and dietary habits that likely stem from 
social determinants of health such as poverty, unemployment, isolation, and lack of adequate housing. 
Premature death rates are excessive including double the state rates for drug related death and suicide.  

Prevalence estimates of the need for mental health services suggest more than 8,500 county residents 
have some form of mental health care need, with approximately 1,800 of those considered severe 
and/or seriously ill, and 734 are youth. An estimated 3,650 county residents are in need of some level 
of substance use service, including 310 youth.  

The County Health and Human Services, Behavioral Health Division (BHD) continues to exceed the 
statewide rate of penetration of behavioral health services into the eligible Medi-Cal population, 
serving 811 individuals with severe mental illness (SMI) in calendar year 2015, 954 in fiscal year (FY) 
2016/17, and 766 through the end of March 2018 for FY 2017/18. Every Tribal Indian Health 
Program, Federally Qualified Health Center, hospital based or rural health clinic in the county provides 
some behavioral health services, and increasingly, these clinics are striving to support enhanced 
integration of physical health care with behavioral health services. The managed care Medi-Cal system 
has been providing mild-to-moderate mental health services since January 2014, and has steadily 
increased its service provision year over year to more than 1,340 unique Siskiyou County Partnership 
HealthPlan members receiving services in the most recent twelve-month period. Although a lack of 
sufficient mental health providers is a common problem throughout northern California, and loss of 
behavioral health staff has impacted service capacity in a few Siskiyou communities over the past three 
years, Siskiyou County’s service penetration has consistently surpassed many neighboring counties. 
Legislation to expand behavioral health staffing options in Federally Qualified and Rural Health 
Centers, effective July 1, 2018, as well as contracting options may serve to further enhance the 
availability of services throughout the county.    

School-based behavioral health services continue through the Office of Education school psychologists 
and through other service arrangements in some districts. High needs children are served in two 
intensive classroom environments, while various other arrangements with County, private organization 
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and clinic behavioral health staff are meeting the needs of other students throughout the county. The 
Community Corrections Partnership continues to provide behavioral health services through a 
contracted community agency within a Day Reporting Center. Offenders are offered a variety of 
services based upon their individually assessed needs. Psychiatric services are provided on-site through 
the County BHD. Upon release, individuals are referred to the County BHD and/or other services for 
continued care if needed. Family/Community Resource Centers (FRC) continue to provide supportive 
educational, preventive and referral services to individuals and families in eight locations throughout 
Siskiyou County.   

Consumer surveys conducted in 2015 and in 2018 were fairly consistent in demonstrating a lack of 
knowledge of available behavioral health services, and many barriers to care. Family members and 
friends still remain the most preferred resource for substance use concerns, although more community 
members suggest a willingness to seek care from medical system professionals than was true in 2015. 

Substance use treatment improvement has been underway in Siskiyou County the past several years. 
The passage of AB109 in California during 2011 returned many former offenders to the community, 
and stimulated additional attention and services to the substance use needs of that population. The 
County BHD applied for and recently received certification as a Drug Medi-Cal (DMC) provider, 
opening the door to the provision of Medi-Cal reimbursable substance use treatment services. Through 
legislation signed last year, the BHD is working to contract with local health centers to also provide 
DMC substance use services. Additionally, the formation of a regional DMC system in northern 
California through Partnership HealthPlan of California (PHC), is scheduled to begin service provision 
late in 2018. A full range of substance use services is planned throughout the region. Increased 
numbers of practitioners in various settings are providing Medication Assisted Treatment (MAT), and 
supporting care provision in very small communities in Siskiyou County. An opioid safety coalition 
has been actively working to support physicians in their care of patients with chronic pain, minimize 
opiate prescriptions countywide, and certify additional practitioners to become MAT providers. Anti-
opiate overdose medication has been widely distributed throughout the county. 

In spite of continuing trends of poor overall health in Siskiyou County, progress is being made toward 
improving behavioral health services. The County’s service provision to SMI persons has continued to 
exceed the state’s average of service for Medi-Cal recipients (Siskiyou 6.08%/California 4.90%) 
despite significant growth in the Medi-Cal beneficiary population since 2014 (Siskiyou’s monthly 
average Medi-Cal beneficiaries in 2013 was 11,643, 13,324 in 2015, and in the most recent period July 
2017 through March 2018 was 17,933). Since the inception of a mild-to-moderate mental health care 
benefit for Medi-Cal beneficiaries beginning January 2014, the number of individuals and the number 
of visits has steadily increased. A high of 36 providers are contracted with PHC for the delivery of this 
care, and are often located in primary health clinics which allow for better integration of physical and 
mental health care. Community physicians and others are actively working to support MAT services, 
reduce the risk of opiate overdose, and support additional community treatment options.  

Regardless of the many improvements in behavioral health services underway, community members 
continue to be largely unaware of service availability. Even with modest increased awareness over 
time, consumers do not consistently see health care locations as the most likely locations for treatment. 
The development of a widespread community relations and de-stigmatization effort that also 
encourages enhanced patient screening and referral to appropriate behavioral health care is strongly 
recommended for the future.  
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Introduction 

The Siskiyou Behavioral Health Task Group (BHTG) is a working group of the Siskiyou Health Care 
Collaborative. In 2015, the BHTG conducted a community capacity and needs assessment to inform 
planning and strategy development with a goal of improving access to behavioral health services. The 
aim of this updated assessment is consistent with the 2015 edition: to estimate need for mental health 
and substance use services in Siskiyou County; assess access to these services; and identify or 
strengthen integration of behavioral health services into the primary health care delivery system.  The 
added goal in 2018 is to note any changes in behavioral health services or systems since 2015.  Similar 
to the previous assessment, this edition also focuses primarily on publicly funded health care systems 
as data is more readily available, and public systems are accountable for services on behalf of low-
income residents. While there is a network of private practice behavioral health providers in the 
County, they are not captured in this report unless they provide services within publicly funded 
programs. This community capacity assessment is supported through a grant from the Blue Shield of 
California Foundation to the Siskiyou Community Services Council under the foundation’s Advancing 
Primary Care and Behavioral Health Integration through Community Collaboration initiative. 

 

Methodology 

The information contained within this report was collected through multiple methods to provide a high 
level overview of the estimated need for behavioral health services in Siskiyou County and the 
capacity of the existing public service delivery systems to meet identified need. Key data collection 
activities included the following: 

• Public records and documentation review: Previous community health needs assessments 
completed by local hospitals and other assessment reports were reviewed to inform this update. In 
addition, publicly available data sets, including census data, state and county public and mental 
health reports, and state reported health care utilization data was collected to assess health status 
and health care system capacity. 

• Interviews with collaborative partners: To further explore the key partners participating in the 
BHTG and their role within the existing service delivery systems, informational presentations were 
provided during BHTG meetings. Additionally BHTG partner organizations provided specific 
updates and information about their services.  

• Survey of consumers and community members: To better understand where community 
members feel they are able to access mental health and substance use services in the community 
and to identify barriers to accessing care, an informal survey was conducted in 2015, and repeated 
in January 2018.  
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Population Overview 

Siskiyou County is one of three northernmost counties in the state of California. The county seat, 
Yreka, is situated in the northern half of the county. Covering an area of 6,347 square miles and having 
a population of only 43,668, Siskiyou is considered “frontier” (U.S. Census Bureau, 2016). Mount 
Shasta sits in the southern end of the county, dividing the north and south population centers, while the 
Interstate 5 freeway effectively divides the east and the west geography of the county. 

The median age of 47.9 in 2016 is higher than the statewide median age of 36.0 and has increased 
significantly from a median of 43 years of age in 2000 (U.S. Census Bureau). Just over 70% of the 
population is over the age of 25, as reflected in Figure 1 and in Table 1.  

 

 

 

Approximately 77.6% of the County’s 
population is white, which is nearly double the 
rate for California (American Community 
Survey, 2012-16). Just over 11% of residents 
are Latino or Hispanic, lower than the 
statewide rate of 38.6%. However, the Latino 
population has seen significant growth from 
7.6% in 2000, gaining more than any other 
sub-population. Table 2 identifies the 
population by race/ethnicity. 
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Figure 1. Siskiyou County Population by 
Age Group

Source: U. S. Census Bureau, 2016

Table 1. Population by Age 
Age Group % of 

Population 
Population 

0-4 5.2% 2,288 
5-14 11.4% 4,994 
15-19 5.7% 2,474 
20-24 5.0% 2,187 
25-44 19.6% 8,573 
45-64 30.2% 13,211 
65 and over 22.8% 9,941 
Total 

 
43,668 

Source: American Community Survey 2012 - 2016. 

Table 2. Population by Race and Ethnicity 
Race/Ethnicity Siskiyou 

County (%) 
California 

(%) 

White 77.6% 38.4% 
Black or African American 1.6% 5.6% 

American Indian / Alaska 
Native 2.9% 0.4% 
Asian 1.6% 13.7% 
Native Hawaiian / Pacific 
Islander 0.3% 0.4% 
Other / More than One 4.3% 3.1% 
Hispanic or Latino 11.7% 38.6% 
Source: American Community Survey 2012 - 2016. 
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Assessing Health Status 

The Siskiyou Behavioral Health Task Group collected existing public health data and community 
health needs assessments from hospitals and other community planning processes to inform this report. 
Findings from these assessments indicate that behavioral health concerns, including mental health and 
substance use disorders are critical health issues impacting this rural county.  

According to the County Health Rankings & Roadmap report (2018) produced by the University of 
Wisconsin Population Health Institute, Siskiyou County ranks 56th out of the 57 counties assessed for 
overall health outcomes in California. Some key factors contributing to this outcome are lower self-
reported quality of life indicators such as poor physical and mental health among county residents. 
Health behaviors also factored into the result such as high rates of adult smoking, motor vehicle 
crashes (including higher alcohol-impaired driving deaths), physical inactivity and obesity rates.  

Poverty, unemployment and access to housing are critical factors impacting the county’s population. 
While the unemployment rate of 8.5% is currently declining from the highest point in 2011 at 17%, it 
still remains higher than the rate for California (5.4%) or the U.S. (5%). In Siskiyou County nearly 
one-third of children (27%) live in poverty and nearly one-quarter (23%) of county residents report 
severe challenges in access to safe and affordable housing (County Health Rankings, 2018). 

 

Comparing Siskiyou County data with statewide mortality indicators reveal that the All Cause age-
adjusted death rate of 827.0 per 100,000 in Siskiyou County is significantly higher than the state rate 
of 608.5. The five leading causes of death are: all cancers (161.7); coronary heart disease (90.0); 
unintentional injuries (70.6); chronic lower respiratory disease (62.9); and Alzheimer’s Disease (37.0) 
(California Department of Public Health, 2018). 
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30%
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Figure 2. Unemployment Rate in Siskiyou County, State and 
National Trends

Source: County Health Rankings and Roadmpas, 2018
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Death rates for behavioral health related 
causes, including drug-induced deaths 
and self-inflicted injury (suicide), 
represent the 6th and 8th leading causes of 
death in the county, respectively. Both 
rates increased from 2015. These two 
causes of death in Siskiyou County are 
more than double the statewide rates 
(Figure 3). Specifically, the drug-induced 
death rate of 30.0 per 100,000 is higher 
than the state rate of 12.2, and the rate of 
deaths by suicide at 26.4 per 100,000 is 
much higher than the state rate of 10.4 
(California Department of Public Health, 
2018).  

Death rates from behavioral health related causes are also elevated in neighboring, rural counties. Age-
adjusted death rates for suicide are similarly high in Trinity (26.3), Del Norte (19.7), Humboldt (25.6), 
Shasta (23.8), and Modoc (16.8) counties. High rates of alcohol and other drug use and access to lethal 
means, including firearms, are both contributing factors to suicide deaths in the region. The rates for 
Shasta County are included in Figure 3 to provide a regional comparison. 

 

A look at age-adjusted rates for drug-induced deaths shows a continued rise in rates and is worsening 
over time. The rate in 2011-13 was 16.3 per 100,000 and was 30.0 in 2014-16 (Figure 4). National 
attention has been focused on increasing rates of opiate overdoses contributing to higher drug related 
deaths, but this phenomenon has been true in Siskiyou County for some time.  In fact, drug related 
death rates in Siskiyou are comparable to some of the hardest hit states in the country (Centers for 
Disease Control, National Center for Health Statistics, 2016).  In 2016, 10 deaths due to opiate 
overdose were reported in Siskiyou County. Preliminary reports indicate this number dropped to 4 
deaths in 2017. (Siskiyou County Public Health, 2018) 
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Figure 4. Age-Adjusted Drug-Induced Deaths, Per 100,000
(Source: California Department of Public Health, 2012-2018)
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Estimated Need for Mental Health and Substance Use Services 

The Siskiyou Behavioral Health Task Group reviewed state and national prevalence estimates to better 
understand potential service demand. These figures provide prevalence estimates of behavioral health 
needs in Siskiyou County. 

Prevalence estimates prepared for the state for the 2015 Medicaid 1115 Waiver estimate that 7.87% of 
youth in Siskiyou County are in need of mental health services and 9.72% of youth, aged 12-17, have 
an Alcohol or Drug diagnosis and are in need of services (California Mental Health and Substance Use 
System Needs Assessment, Final Report: February 2012). 

Similarly, the Final Report suggests an estimated 4.92% of adults are in need of mental health services 
due to a Serious Mental Illness (SMI) diagnosis with adults between the ages of 25-34 and 35-44 
having the highest prevalence of SMI (7.73% and 8.96%, respectively). Females are also noted to have 
a higher estimated prevalence of SMI (5.83% as compared to 3.97% for males).  

When a broader definition is applied that includes individuals with less serious/severe mental health 
conditions, about 6,036 or 14% of the county population is estimated to have mental health needs. 

For substance use, an estimated 8.79% of the adult population is in need of substance use services due 
to an Alcohol or Drug diagnosis, with the highest need among individuals with incomes below the 
federal poverty level (13.49%) (California Mental Health and Substance Use System Needs 
Assessment, Final Report: February 2012). 
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Figure 5. Estimated Need for Behavioral Health Services, Siskiyou County
Source: CA Mental Health and Substance Use System Needs Assessment, 2012
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Consumer Survey Findings  

The Behavioral Health Task Group conducted a survey of community members and health care 
consumers in Siskiyou County to better understand where community members go for help with a 
mental health or substance use concern, gather perceptions on access to care in the community, and 
compare community perspectives to those shared during a consumer survey conducted in 2015. The 
BHTG utilized the identical survey tool used in 2015 so that findings would be comparable, and 
distributed the survey to individuals in a variety of community settings, including Family Resource 
Centers, community health centers, hospitals, and other medical offices. A review of the consumer 
survey findings and highlights of changes in community perceptions over time is provided below. 

Survey Respondents Demographics 
A total of 348 respondents completed the survey. This represents an increase of 59% over 2015 (a total 
of 218 responses during that survey). Survey respondents were demographically diverse. Respondents 
ranged in age with approximately 9% of respondents under the age of 26, 64% between the ages 26-64, 
and 20% age 65 or older (7% did not specify their age). Among respondents, 65% were Caucasian, 4% 
were American Indian, 8% were more than one race, 10% were Latino and 1% were African American 
(about 10% did not specify their race/ethnicity). Forty-six (46%) of respondents were female,17% 
were male, and 37% did not specify gender. 

Geographic Distribution of Survey Respondents 
Respondents were asked to provide their town of residence and 331 (95%) did. Dunsmuir was most 
represented by number of surveys (63), followed by Yreka (55), Mt. Shasta (52), Weed (31), Dorris 
(26), Tulelake (24), Montague (16), McCloud (15), Happy Camp (7), Macdoel (6), Fort Jones (6), 
Newell (5), and Etna (4). The remaining towns were represented with less than 4 survey respondents 
and included Hornbrook, Lake Shastina, and Orleans (Humboldt County).  

Priority Health Issues in the Community 
When asked what health issues worried respondents or other people in their community, “drugs and 
alcohol” and “mental health” were cited as primary health concerns. In total, 271 (87%) of the survey 
respondents identified mental health or drugs and alcohol as priority health issues, many selecting both 
issues as top concerns.  Figure 6 looks at the frequency of responses provided. Mental health was 

identified as a priority in 
35% of responses as was 
drugs and alcohol. Both 
issues were selected as a 
priority more often than 
Chronic Disease” or 
“Other” health issues.  

Compared to the 2015 
survey there was an 
increased frequency of 
responses identifying 
mental health as an issue 
(35% in 2018 as 
compared to 28% in 

2015) while substance use issues decreased slightly (37% in 2015 as compared to 35% in 2018). Some 

27% 28%
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10%

27%
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4%
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Figure 6. Respondents identifying a health issue that 
worries them or other people in their community

Frequency of responses
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of the responses provided in the “Other” category included homelessness, chronic pain, child nutrition, 
communicable diseases, and senior health. 

Community Member Perceptions of Pathways to Care 
The survey asked respondents a series of questions to better understand community member 
perceptions of trusted resources to support someone experiencing a mental health or substance use 
problem. When asked about where they would recommend a friend or family member go for support 
for a substance use problem, respondents were more likely in 2018 to identify resources within the 
health care delivery system as compared to 2015. In 2018, the top two sources of support included 
Doctor or Nurse (18%) and Professional Counselor (17%). Community resources included Peer 
Support Group (15%), Family Member/Friend (9%), Church Leader (8%), and Family Resource 
Center (8%). County Behavioral Health was identified as a resource in 14% of responses and Clinic in 
3% (both representing increases from 2015). School Nurse or Counselor (4%) was also identified 
(Figure 7).  

 

When asked the same question about where to go for help with a mental health problem, respondents 
identified Family Member/Friend (22%) and Doctor or Nurse (18%) as the top two resources (Figure 
8). The frequency that clinics were identified increased between 2015 (5%) and 2018 (6%) and the 
frequency that School Nurse or Counselor was identified decreased (from 3% in 2015 to 0% in 2018). 
Other sources of help within the health care delivery system were identified for mental health 
problems, including Professional Counselor (16%), and County Behavioral Health (14%). Community 
resources including Church Leader (8%), and Family Resource Center (9%) were also identified as 
resources for support, at a rate higher than clinics, peers or school personnel.  
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The largest variation between 2015 and 2018 responses to the survey questions were found among 
consumers identifying health care delivery system resources for substance use care (doctor or nurse, 
professional counselor, County Behavioral Health, clinic or school nurse/counselor). In 2015 these five 
health care system resources totaled 45% of responses, and now total 56%. This identification of 
potential health care system resources for substance use now exceeds the same health care resources 
identified for mental health support (54%).  

In a different but similar question asking if community or family members would seek the care of a 
physician for help with a substance use or mental health problem, sixty percent (60%) of respondents 
said that people in the community do not go to a doctor for help with substance use and 35% said they 
do not see a doctor for help with a mental health problem (Table 3).  However, for both substance use 
and mental health issues, there was a change between 2015 and 2018 in favor of consumer willingness 
to seek the support of health care providers for behavioral health issues.  

Table 3. Community Perceptions of Doctor as Source of Support 
 2015 2018 
Do members of your family or community go to see 
a doctor with concerns of: 

Yes No Yes No 

Alcohol or drug use 38% 62% 40% 60% 
Feelings of stress, sadness or anxiety 58% 42% 65% 35% 

 

When asked why members of the community do not visit a doctor for help with substance use and 
mental health problems, the main reasons cited were: 

• Fear or stigma, 
• Denial that there is a problem,  
• Lack of expertise or trust in doctor’s ability to assist with the problem,  
• A sense that substance use is a personal matter, and  
• Lack of access or awareness of resources in the community. 
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The survey also asked participants about barriers to accessing care for behavioral health concerns. The 
cost of care was cited most often as a barrier, although slightly less than in 2015, identified in 25% of 
responses for mental health and 23% for substance use treatment (Figure 9). Cost was followed by 
stigma or fear others will find out, transportation, and lack of available services. The latter, lack of 
services was identified as a barrier more frequently (16% of responses) in 2018 than in 2015 for both 
mental health and substance use.  

 

When asked what additional services and support are needed in the community, responses included: 

• Alcohol and Drug Treatment (identified in 31% of responses); 
• Mental Health Counseling (29%); 
• Peer Support Groups (19%); and  
• Doctor (13%). 

The findings from this survey offer significant insight to real or perceived barriers existing in the 
community that impact access to behavioral health care. Some key themes recurring in the survey 
responses in both 2015 and 2018 include cost, transportation, the lack of available resources or lack of 
knowledge of resources in the community, and the impact of fear or stigma related to seeking 
behavioral health care services in small communities where most community members know one 
another. Between 2015 and 2018, health care practitioners in a variety of settings were seen by 
consumers as increasingly able to provide support for persons with behavioral health concerns. The 
development of substance use treatment resources under the regional Drug Medi-Cal system in later 
2018 should further assist in meeting some of the barriers identified in both the 2015 and 2018 survey 
results. These consumer perceptions and barriers must be considered in future planning for behavioral 
health care to effectively improve access and use of behavioral health services. 
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Review of Existing Mental Health and Substance Use Service Delivery 
Infrastructure 

County Behavioral Health Services 
The Siskiyou County Health and Human Services Agency provides direct and contracted mental health 
care for children with Serious Emotional Disturbance (SED) and adults with Serious Mental Illness 
(SMI) through its Behavioral Health Division (BHD). As is true with all but one county in California, 
the Siskiyou County BHD contracts with the state to be the Mental Health Plan (MHP) for 
serious/severe mental health services. An external review of the Siskiyou County MHP assesses 
various aspects of service delivery on an annual basis, with the most recent publically available report 
completed for FY 2016/17 analyzing data from 2015. In that year, the Siskiyou County MHP provided 
specialty mental health services to 811 Medi-Cal recipients. More recent data compiled through BHD’s 
financial reporting system indicate service provision to 954 Medi-Cal beneficiaries in FY 2016/17, and 
766 so far this fiscal year (July 2017 – March 2018).  In addition to these numbers, clients who have 
both Medi-Cal and Medicare (Medi-Medi), and those without any form of insurance are also served by 
County BHD.  In FY 2016/17 the total number of individuals served by BHD was 1,238. 

The Siskiyou County penetration rate (proportion of beneficiaries served) of the Medi-Cal population 
in CY 2015 was 6.08%. This penetration rate into Siskiyou’s SMI/SED population is better than the 
statewide rate in 2015 by a significant margin (see Figure 10).  

Table 4. Specialty Mental Health Services Data for the Medi-Cal beneficiary population, Siskiyou County, 2015 

Element 

Siskiyou County 
Mental Health Plan 

(CY15) 

Statewide Mental 
Health Plan  

(CY15) 
Total approved claims  $3,998,683 $2,652,804,836 
Average number of Medi-Cal 
beneficiaries per month 13,324 9,873,327 

Number of beneficiaries served 811 485,261 
Penetration rate 6.08% 4.80% 
Source: Siskiyou County MHP 2016-2017 CalEQRO Report; Medi-Cal Specialty Mental Health External Quality 
Review FY 16-17 Statewide Report. 

 

Figure 10 compares Siskiyou County’s MHP Medi-Cal penetration rates over time to that of the state 
overall. Despite significant changes in services to SED children occurring in FY 2010/11 as a result of 
a state audit, penetration rates remain above the state average. 
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Figure 10. Siskiyou County Mental Health Plan Penetration Rates, 2009-2015
Source: CA EQRO Reports

Siskiyou County Mental Health Plan
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According to the more recent data compiled through Siskiyou County BHD’s financial reporting 
system the penetration rate in FY 2016/17 was 5.3%. However, if Medi-Medi’s are included in the 
calculation for FY 2016/17 the penetration increases to approximately 6.4%. 

While penetration rates are a good means to compare Siskiyou BHD performance to other counties or 
the state as a whole, changes to the Medi-Cal beneficiary numbers in recent years are making the 
service data look very different. Significant growth in the number of Medi-Cal beneficiaries that 
occurred with implementation of the Affordable Care Act beginning in early 2014, greatly impacted 
the penetration rates for all of California’s MHPs. Consistent or even moderate growth in the number 
of persons served by an MHP, like occurred in Siskiyou, was dwarfed by the large increases in new 
Medi-Cal beneficiaries.  

To illustrate, in 2013 (before the ACA Medi-Cal Expansion) there was an average of 11,643 Medi-Cal 
beneficiaries in Siskiyou County (Table 5). To date in this fiscal year (FY 2017/18) the average 
exceeds 17,900 persons, or more than a 50% increase.  

Table 5. Siskiyou County Average Monthly Medi-Cal Beneficiary Population 
Year Average Monthly Medi-Cal 

Eligible Beneficiaries 
2013 11,643 
2015 13,324 

FY 2017/18 17,933 
Source: Siskiyou County EQRO Reports, County reporting 

 
Because many of these new Medi-Cal enrollees were childless adults without a major disabling 
condition, including serious behavioral health issues, penetration rates for serious mental health care 
have appeared to shrink – even despite service growth. In effect, the rapid increase in the number of 
Medi-Cal beneficiaries in a relatively short period of time outpaced the growth in services delivered to 
the relatively stable population of individuals with severe mental illness. 

Integrated Primary Care and Behavioral Health Services 
Health centers are at the core of the ambulatory health care service delivery system in Siskiyou 
County, and increasingly recognized as a primary site for the delivery of integrated behavioral and 
physical health care. Siskiyou has two federally qualified health centers (FQHCs), two Tribal Health 
Programs, and two hospital affiliated clinics that provide comprehensive primary care for county 
residents, with a priority on populations that are low-income, underserved and uninsured. All of these 
clinics offer behavioral healthcare in addition to more traditional medical care services. 

The location of health care clinics and behavioral health services in Siskiyou County is illustrated in 
Figure 11. These clinic organizations provide both primary and behavioral health care in many very 
rural and frontier communities throughout the County. Mountain Valleys Health Centers (FQHC) 
provides services in Dorris, Tulelake, and Mt. Shasta as well as in neighboring Shasta and Lassen 
counties. Also included on the map is a newly acquired Mountain Valleys clinic site transitioning in 
June 2018 in Weed. The newly renamed Shasta Cascade Health Centers (FQHC) has clinic sites in 
McCloud and Dunsmuir. Karuk Tribal health maintains clinics in Yreka, Happy Camp and Orleans, 
and Anav Tribal health provides clinical care in Fort Jones. In addition, two hospital affiliated 
outpatient clinics are located in Mt. Shasta (Mercy Medical Center) and at Fairchild Hospital in Yreka. 
These eleven, soon to be twelve, health clinic locations provide significant access to both primary 
medical care and behavioral health care in this very rural county.  
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Figure 11. Siskiyou BHTG Map of Primary Care and Behavioral Health Services, 2018 

  

Even with this broad geographic distribution of health care delivery throughout the county, 
unanticipated staff vacancies can significantly impact health care access, particularly behavioral health 
care. For example, in 2014, the McCloud Healthcare Clinic (now part of Shasta Cascade Health 
Center) reported 603 Behavioral Health visits, but a loss of providers reduced the health center’s 
ability to deliver behavioral health visits in 2016. While services have picked up again more recently 
with the replacement of staff, this situation illustrates how vulnerable behavioral health care remains in 
sparsely populated regions of the County. A single staff member can make a large difference in access 
to care.  

Legislation to be implemented beginning July 1, 2018 may enhance behavioral health staffing in some 
Siskiyou health centers.  AB 1863 allows for the addition of Licensed Marriage and Family Therapists 
(LMFT) to FQHC and Rural Health Centers as separately “billable” health care providers within those 
systems.  A report published by the California Board of Psychology in 2014, showed more LMFT’s in 
Siskiyou County than all the other licensed behavioral health providers combined (Psychiatrist, 
Psychologist, Licensed Clinical Social Worker, Clinical Counselor), so the implementation of this 
legislation may make it easier for Siskiyou County health centers to staff behavioral health programs.     
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Medi-Cal Managed Behavioral Health System  
In 2014 the State established Medi-Cal mental health services for those with mild to moderate 
treatment needs into a managed care benefit. Partnership HealthPlan of California (PHC), the County’s 

Medi-Cal health plan, contracted 
with Beacon Health Options 
(Beacon) to manage the behavioral 
health benefits. Since the inception 
of the mental health benefit, the 
number of Medi-Cal beneficiaries 
receiving services has steadily 
increased. Between December 2015 
and November 2017 the number of 
new beneficiaries receiving 
behavioral health services in 
Siskiyou County increased more 
than 20% from 425 to 519.  

Indicators of access demonstrate the number of PHC members utilizing services, and the number of 
services provided to health plan members is increasing over time (Figures 12 & 13). Data provided by 
the health plan shows that in March 2017 the penetration rate was 7.6% in Siskiyou County. Figure 7 
compares this level of utilization to other counties in the Partnership region.  

The average number of visits per individual utilizing services was 8.5 visits. Approximately one-third 
(31%) of health plan members utilized 8 or more visits within a year, while 40% of members have 3 or 
less visits within a year. 

 

A review of data from Beacon provides 
information on the growing capacity of 
the provider network and the total 
number of contracted providers in 
Siskiyou County. Figure 13 shows 
growth in visits, unique monthly 
members served, and contracted 
providers. 
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Figure 13. Mental Health Utilization Monthly Trends for Medi-Cal 
beneficiaries in Siskiyou County 
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Behavioral Health Staffing 
Despite the steady growth in services and available providers noted previously, it is important to 
consider geography when reviewing behavioral health staffing in the county as a whole. The majority 
of individual behavioral health providers are located in population centers like Yreka and Mt. Shasta. 
This can make access for residents of remote communities very challenging, as indicated by the 
‘transportation’ barrier enumerated in the consumer survey findings. As a result, many consumers in 
more rural areas of the County are dependent upon clinic-based care. Noted earlier however, the loss of 
a behavioral health provider at McCloud Healthcare Clinic (now part of Shasta Cascade Health 
Centers) had a significant impact on behavioral health care availability for a period in 2016. Contracted 
provider numbers also do not necessarily reflect access to timely appointments, as service availability 
may vary greatly with part-time status or other factors. 

Another measure of behavioral health staffing is Siskiyou County’s designation as a Mental Health 
Professional Shortage Area. These shortage designations are calculated using specific federal 
guidelines and allow participation in federal and state incentive programs, like loan forgiveness. They 
are aimed to attract health care professionals to areas of greatest need. Shortage areas can be based on a 
geographic area, a population, or a facility’s service area. To qualify as a geographic shortage area 
there would need to be evidence of a shortage of health professionals for the whole geographic region. 
Population shortage areas are defined more narrowly based upon a subset of the population. Most 
commonly, these include low income or Medi-Cal beneficiary populations, or other specialty groups 
like Native Americans.  

Figure 14 below identifies counties that are designated as Mental Health Professional Shortage Areas 
in the North State. Siskiyou qualifies as a Population Shortage area based upon available mental health 
professionals for the Medi-Cal beneficiary population. Neighboring counties likewise suffer 
inadequate mental health professionals.  

Figure 14. Health Professions Shortage Areas 

 
 Source: California Office for Statewide Health Planning and Development.  

The County Health Rankings & Roadmap report (2018) assesses the ratio of health care providers 
available in the county. In Siskiyou the ratio of population to total Primary Care Physicians was 
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1,210:1, better than the ratio for California overall at 1,280:1. In Siskiyou the ratio of population to 
total mental health providers is 260:1, which is also better than California at 320:1. 

School-Based Behavioral Health Services  
School-based behavioral health services continue through the use of 3.9 FTE Siskiyou County Office 
of Education (SCOE) school psychologists as well as through other arrangements by individual 
districts.  SCOE psychologists predominantly provide Special Education assessments, as well as 
provide crisis intervention, and individual or group counseling on a limited basis.  SCOE contracts 
with a private agency to provide mental health counseling and behavioral intervention in county 
schools as needed.  Also, in some of the county’s school districts, arrangements for behavioral health 
services include direct employment of school counselors, contracting with private behavioral health 
providers and agencies, making available space at school for counselors from medical clinics that 
provide behavioral health care staffing and/or direct services, and/or working collaboratively with the 
Siskiyou County BHD to help support students’ needs.  High-needs students are served through a 
specialized program run by SCOE for children and teens with Emotional Disturbance (ED), comprised 
of two age-grouped classrooms located at a middle school in Mount Shasta.  This intensive day 
treatment program is supported by a contracted behavioral health provider. The program is intended to 
be time-limited, with the goal of improved emotional and behavioral functioning so that students can 
transition back into their home districts. 

Community Corrections Partnership (AB109) Services 
Behavioral health services are provided to offenders through the Day Reporting Center to reduce the 
risk of re-offense and address any identified mental health and substance abuse disorders. Offenders 
are provided services based on their criminogenic needs as well as their mental health needs. Those 
with severe needs are referred to Siskiyou County BHD. The Community Corrections Partnership 
contracts with a community-based organization, HealTherapy, to provide therapeutic services and 
groups. Offenders referred to the program receive a thorough assessment and are provided services 
based on their identified needs. Evidence based curricula are used to guide the therapeutic groups 
offered. Services include: individual therapy, anger management, Moral Reconation Therapy groups, 
Batterers Treatment for domestic violence offenders, equine experiential groups, and tiered drug and 
alcohol programming (utilizes the Matrix and MRT Staying Quit curricula). There are also 30-minute 
morning workshops that are focused on life skills. Psychiatric services are provided at the Day 
Reporting Center through Siskiyou County BHD; upon release individuals eligible for county services 
are transitioned to the other HHSA programs including BHD services as needed. 

Family Resource Center Services 
Eight Family/Community Resource Centers (FRC/CRC or Center) continue to provide supportive and 
preventive services to individuals and families in Siskiyou County. Dunsmuir, Mt. Shasta, Weed, 
Montague and Yreka Centers are working collaboratively under a nonprofit  'Siskiyou Community 
Resource Collaborative’. The three others:  Tulelake/Newell, Scott Valley and Happy Camp are 
independent, but maintain a good working relationship with the other FRCs. All the Centers receive 
Mental Health Services Act (MHSA) funding from the County BHD to provide behavioral health 
referral and education, with Tulelake FRC receiving some additional MHSA funding to support 
specific collaboration and outreach efforts. In the communities of Dunsmuir and Tulelake, FRC/CRCs 
support coordination of interdisciplinary “community care teams” formed for the purpose of improving 
access to quality health, behavioral health, social support and prevention services through intentional 
planning and service integration between key community partners. 
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Despite the closure of the FRC/CRC’s in McCloud and Butte Valley within the past two years, those 
communities have rallied to help address the needs of their residents with behavioral health issues. In 
Butte Valley a community care team has been formed with leadership and coordination support from 
the local Federally Qualified Health Center - Mountain Valleys. In McCloud, support to restore the 
core services of the former FRC is underway, with leadership assistance from the Siskiyou Community 
Services Council and collaboration with McCloud Healthcare Clinic (now Shasta Cascade Health 
Centers). While both of these communities had different needs and assets, the local health center and 
other community members stepped up to help continue efforts to meet behavioral health care needs in 
these two rural areas of the county. In as much as these and/or other health centers become a focal 
point for care coordination, the goal of better-integrated primary and behavioral health care can be 
achieved.   
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Substance Use Delivery System Transformation Efforts 

There are many substance use disorder (SUD) delivery system improvements underway in Siskiyou 
County. Like many other California counties, Siskiyou is planning for the implementation of more 
comprehensive and evidence-based SUD services as a result of California’s recent Drug Medi-Cal 
(DMC) waiver. Specifically, Siskiyou is joining seven other northern California counties in a regional 
DMC Organized Delivery System (DMC - ODS) in collaboration with PHC. This regional delivery 
system will provide access to a full range of SUD treatment options including in-patient treatment, 
case management and other supportive services not historically available in this rural county. Services 
of the regional ODS system are anticipated to begin in late 2018 or early 2019.  

In addition to SUD prevention services provided in Siskiyou County schools for some years, the 
County BHD has been steadily increasing its provision of SUD treatment support.  As part of that, 
Siskiyou County BHD has recently become a state Certified DMC provider.  Outpatient services have 
grown to include assessment and care planning, group treatment, intensive day programs, as well as 
dependency treatment court support and criminal drug diversion programming.  With funding from 
PHC in preparation for implementation of the regional service model, the County BHD is also helping 
additional providers become SUD certified. Through a new agreement with the local community 
college - College of the Siskiyous – financial support for employees seeking SUD certification and 
placement of students in county programs and in outlying clinics under county supervision has been 
instituted. 
 
Another SUD treatment expansion is a result of passage of SB 323 in California’s last legislative 
session.  SB 323 encourages contracting between the County and Rural Health Clinics or FQHCs for 
DMC services provision and reimbursement. SUD treatment has not been specifically allowed under 
federal guidelines for reimbursement for these clinics, but this change will allow contracts at the 
county level for DMC services.  Siskiyou County BHD is in conversation with several clinic partners 
to explore this option.  

Partnering with the California Institute for Behavioral Health Services (CIBHS), PHC has also been 
executing a training plan to support implementation of DMC-ODS, beginning with the American 
Society of Addiction Medicine (ASAM) training series launched in June 2017. ASAM principles for 
SUD assessment and treatment were specifically included in California’s DMC waiver. Additional 
trainings will include screening, documentation and Motivational Interviewing. PHC has also recently 
funded a BHD SUD Counselor position linked with the two hospital emergency rooms and with 
several of the health centers.  

In another recent development, Siskiyou has been included in the recently state/federally funded 
Medication Assisted Treatment (MAT) Hub and Spoke program being implemented by Aegis 
Treatment Centers (Aegis). MAT services combine behavioral therapy and medications to treat SUD, 
and are increasingly encouraged nationally as part of an integrated approach to SUD treatment, 
particularly for opiate abuse. Treatment services will consist of telemedicine  through remote television 
or computer assisted medical services, clinic in-house Suboxone (a specific MAT medication) 
provision, and clinic embedded SUD clinicians (e.g., county or community-based mental health 
providers or SUD counselors). Dialogue between Aegis and existing Suboxone providers integrated 
within the FQHCs has resulted in multiple planned agreements to coordinate and enhance services in 
more rural Siskiyou communities.  
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Siskiyou Against Rx Addiction (SARA), Siskiyou’s opioid safety coalition, is working to support 
adoption of uniform policies and procedures among Siskiyou’s providers, including opiate prescribing 
practices.  SARA has also taken the lead in promoting X-waiver certification for medical providers. 
These certifications allow providers to prescribe Buprenorphine, a specific MAT for opiate addiction 
that has a lower risk of abuse, and can be dispensed outside of more formal opioid treatment centers. 
The number of X-waivered providers has recently increased from one to six (with 3 additional 
pending) since September 2016.  

Through the combined efforts of SARA, Aegis, and the Sheriff’s Department, all law enforcement 
officers are now trained and supplied with nasal Naloxone kits, the opiate overdose reversing drug.  
Efforts are now being directed at training and equipping the county’s volunteer fire departments and 
other first responders, such as EMS personnel.  Naloxone training was held in January 2018 and 42 
kits were distributed.  Several school districts in the county have kits on-site with office personnel 
trained to administer Naloxone. Additional community education and Naloxone distribution is planned 
for very remote communities, such as Happy Camp, and may include training at high schools for 
students considered to be at-risk.  SARA and Siskiyou County BHD are also planning to deliver 
education at community events, such as hosting a booth at the county fair.  

These large-scale system changes offer opportunities for delivery system providers to partner and 
enhance the current level of SUD services to address long unfilled SUD service gaps.  
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Conclusion 
In spite of a continuing trend of poor overall health outcomes in Siskiyou County, improvements in 
services to meet underlying behavioral health issues are showing signs of progress.  

The County BHD’s service delivery to the Seriously Mentally Ill population through its Mental Health 
Plan, has continued to serve a greater-than-the-state average of Medi-Cal recipients (Siskiyou 6.08% / 
California 4.90% in 2015). Service levels have grown at a modest pace while enormous growth 
occurred in the Medi-Cal beneficiary population as a result of full implementation of the Affordable 
Care Act beginning in early 2014 (Siskiyou’s monthly average Medi-Cal beneficiaries was 11,643 in 
2013, 13,324 in 2015, and in the most recent period July 2017 through March 2018 was 17,933). These 
changes to Medi-Cal enrollment will impact BHD penetration rates for many years to come.  

Partnership HealthPlan of California, the county’s managed health care plan for Medi-Cal 
beneficiaries, has increased both the number of unduplicated individuals receiving behavioral health 
services, and the number of visits each year since the inception of the benefit in January 2014. A high 
of 36 providers are now contracted for the delivery of this mild-to-moderate behavioral health care.  

In spite of challenges finding sufficient behavioral health staff, particularly in the more rural parts of 
the county, increased levels of behavioral health services are delivered in locations where medical care 
is also provided. This approach of providing integrated medical and behavioral health care is seen as 
supportive to more comprehensive management of chronic diseases and other underlying issues 
impacting health and wellness. Siskiyou is fortunate to have several clinic organizations providing and 
expanding this type of care. Implementation of new legislation that allows expanded options for 
staffing or contracting to provide behavioral health services in health clinics/centers may further 
enhance the availability of behavioral health services throughout the county. 

The Office of Education provides core behavioral health assessment services for special education 
students throughout the county, and a variety of additional arrangements in individual school districts 
support other behavioral health care needs of students. The Community Corrections Partnership 
supports the behavioral health care needs of individuals involved in the criminal justice system with 
the support of a contracted provider, and the County BHD.  Family Resource Centers provide 
behavioral health referral and education services with MHSA support, and in two communities FRCs 
assist in supporting community collaborative care team efforts.  

Substance use prevention, assessment and treatment services are experiencing dynamic changes in 
Siskiyou and neighboring counties. New Drug-Medi-Cal service expansion, increasing coordination 
among medical providers to limit over-prescription of opiates, generous distribution of anti-opiate 
overdose medications, increasing support to screen for substance use among patient populations and 
for medication assisted treatment regimens, and expansion of substance use providers in the county are 
staged to support significant improvements in substance use treatment in the coming months and years. 
A persistent and continuing lack of awareness among community members about available behavioral 
health services, and the appropriateness of seeking care in primary health care environments suggests 
the need for a broad-based community awareness campaign to support treatment options and de-
stigmatize behavioral health issues.  
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APPENDIX A: Survey Tool 
Health Survey 
Winter 2018 

* The purpose of this survey is to improve services in your community* 
Instructions: Do not include your name. It is okay to check more than one box and to add notes. 
Return the completed survey to the person who gave it to you or to the receptacle provided. 
 

 

 

 

1. What health issues worry you or other people in your community? 
� Chronic Diseases (diabetes, heart disease, cancer, etc.) 
� Mental Health  
� Drugs and Alcohol 

� Other:      
� Other:      

2. If a friend or family member was having problems with stress, sadness or anxiety and 
needed help, what place or person would you recommend they go to for help? 
� Family Member 
� Doctor or Nurse 
� County Behavioral Health 
� Professional Counselor 
� Other:     
� Other:     

� Friend 
� Church leader 
� Family Resource Center 
� Clinic (name):     
� Peer Support Group (name): 

3. Do the members of your community go to a doctor to talk about feelings of stress, 
sadness or anxiety? 

� Yes 
If no, why not? 

� No 
 

4. What barriers make it hard to access services or supports related to mental health 
concerns? 
� Cost 
� Stigma/fear others will find out 
� Lack of child care 
� Other:      

� Transportation 
� Can’t get time off work 
� Services not available 

 
5. What services and supports related to mental health concerns are needed in your 

community and are not available or do not exist? 
� Doctor  
� Peer Support Group 
� Mental Health Counseling 

� Alcohol and Drug Treatment 
� None 
� Other:      

Date:    Town of residence:          
 

Where did you get the survey?        
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6. If a friend or family member was having problems with alcohol or drug use and needed 
help, what place or person would you recommend they go to for help? 
� Family Member    
� Doctor or Nurse    
� County Behavioral Health   
� Professional Counselor  
� School Nurse or Counselor  
� Other:      
� Other:      

� Friend 
� Church leader 
� Family Resource Center 
� Clinic (name):     
� Peer Support Group (name, i.e. NA, 

AA, Relapse Prevention): 
      

7. Do the members of your family or community go to a doctor to talk about concerns 
with alcohol or drug use? 
� Yes 
� If no, why not? 

� No 
 

8. What barriers make it hard to access services or supports related to substance use 
concerns? 
� Cost 
� Stigma/fear others will find out 
� Lack of child care 
� Other: 

� Transportation 
� Can’t get time off work 
� Services not available 

9. What services and supports related to substance use concerns are needed in your 
community and are not available or do not exist? 
� Doctor 
� Peer Support Group 
� None      

� Mental Health Counseling 
� Alcohol and Drug Treatment 
� Other       

 

Demographic Information 
Gender: 
Age Range:  
� 12-17 
 

� 18-25 
 

� 26-64 
 

� 65+ 

Race/Ethnicity:   
� Caucasian 
� Latino 

� African-American 
� American Indian 

� Asian 
� More than one race

Primary Language:  
� English � Spanish � Other

 
Geography:   Zip Code:
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APPENDIX B: Delivery System Map 

 


