COUNTY OF NEVADA

Community
Mental Health
Needs Assessment
FY 2020-21 through FY 2022-23

Introduction & Demographics
Needs Assessment
Every three years, Nevada County Behavioral Health conducts a community mental health needs
assessment to inform the Mental Health Services Act Three-Year Plan. The needs assessment included
a survey with 428 recorded responses, seven focus groups, and various key informant interviews.

428

29%

27%

7%

Identified as a
mental health
client/consumer

Identified as a
family member of
a mental health
client/consumer

Identified as
Hispanic
or Latino

SURVEY RESPONSES

ABOUT NEVADA COUNTY
Nevada County is a small, rural, mountain
community, home to an estimated 99,696
individuals. The county lies in the heart of
the Sierra Nevada Mountains and covers
958 square miles.
Nevada County Demographics by Age

0-14 years
15-24 years
25-59 years
60+ years

Nevada County Residents over 65 years old

27.5%

27,416

individuals

Nearly twice the state average.
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Race/Ethnicity Distribution

Nevada County Population

White/Caucasian

93,116

93.4%

Hispanic or Latino

9,671

9.7%

Other/Unknown

3,091

3.1%

Asian/Pacific Islander

1,595

1.6%

American Indian/Alaskan Native

1,296

1.3%

598

0.6%

Black/African American
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What's Working Well
EXISTING SERVICES IN SCHOOLS
Drop-in wellness center • Mental health screening • Referrals for mental health services

Programs identified as
top priorities by survey
respondents among
existing MHSA-funded
PEI services for youth.

57%

56%

53%

28%

Mental health
screening in
high schools

Youth drop-in
wellness centers
in high schools

Suicide
prevention

Youth to youth
mentoring

HOMELESS OUTREACH & CASE MANAGEMENT
The HOME Team is reaching out and
working with people that in the past
have been very difficult to serve, there’s
a wrap-around of support and care for
these folks.

Homeless outreach and case
management was selected as a top
priority among existing MHSA-funded
PEI services for adults.

Homeless outreach, case management, and therapy

71%

Case management for those involved in criminal justice system

46%
39%

Home visiting program for older adults
Suicide Prevention

37%

Veterans outreach and therapy

32%

Community trainings on Mental Health First Aid

32%

In-home therapy for prenatal/postpartum depression
Latino outreach and stigma prevention

MENTAL HEALTH RESPITE FOR ADULTS

28%
11%

COLLABORATION

Insight Respite Center

Turning Point’s Insight Respite Center
(IRC) is a peer-centered program
where guests seeking relief from
symptom distress are offered up to a
two-week stay, offering an alternative
resource that may prevent the need
for hospitalization. Peer supporters,
trained in trauma informed models,
are available 24 hours a day, offering
hope, compassion and understanding
in a stigma-free environment.
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We have a culture of being
proactive on mental health
issues across the board,
including law enforcement
and all of the providers.
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Additional Needs for Children & Youth
PARENT SUPPORT & INVOLVEMENT

MENTAL HEALTH & SUBSTANCE USE SERVICES

Collaboration with service providers and
direct support and programs for parents

54%

of survey respondents identified
family support & parenting
classes as a top priority

52%

of survey respondents identified
co-occurring mental health and
substance use programs as a top
priority for youth

RESPITE CARE FOR YOUTH
“Providers don’t know how to
collaborate with families.”

“ Respite for youth is one of our
greatest needs. Our kids are suffering
because we cannot get a break.”

SCHOOL-BASED SERVICES
Mental health services in schools
Lack of awareness/understanding
of mental illness in schools
“I’ve heard schools look
at behaviors as something
that needs to be corrected.
Behaviors can be symptoms
of mental illness.”

SERVICES FOR YOUTH
EXPERIENCING HOMELESSNESS
Homeless youth were identified as
the group in most need of additional
PEI services for children/youth.

56%

of survey respondents
identified homeless
youth as a top priority
population

The 2019 Point In Time Count
recorded 64 youth (ages 0-24)
experiencing homelessness
in Nevada County.
Every other January, Nevada County conducts a Point
In Time Count to measure the number of individuals
experiencing homelessness in our community.
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TRANSITION AGE YOUTH AGES 16-25

42%

of survey respondents identified
transition age youth (ages 16-25)
as a top priority population.

There is also a statewide focus on Early Psychosis
Programs to intervene during the first episode or early
onset of psychotic symptoms, which often starts in the
late teens to mid-twenties.

Other top priorities & groups in need
of additional PEI services:
Youth with child welfare/foster
care involvement
Support for community
youth center programs
Mental health screening
in middle schools
LGBTQ+ youth
Mindfulness-based
intervention
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Additional Needs for Adults
Housing & Homelessness

Health

410

CO-OCCURRING MENTAL HEALTH &
SUBSTANCE USE SERVICES

INDIVIDUALS

experiencing
homelessness in
Nevada County

The 2019 Point In Time Count recorded 410 individuals
experiencing homelessness in Nevada County, though this
very likely understates the true magnitude.

as having a mental illness
21% self-identified
that contributes to their homelessness.

70%

of survey respondents identified
co-occuring mental illness and
substance use disorders as a top
priority for additional services.

Around 1 in 4 individuals with Serious Mental
Illness also have a Substance Use Disorder.
SAMHSA National Survey on Drug Use and Health

HOUSING
“Housing continues to be a big issue in
our community. It’s a community-wide
problem, but certainly for the mentally ill
we need permanent supportive housing.”

SERVICES FOR HOMELESS ADULTS
Prevention & Early Intervention

74%

of survey respondents believed
adults experiencing homelessness
were in need of additional prevention
and early intervention services.

Criminal Justice Involvement

54%

of survey respondents identified adults with
criminal justice involvement as a top priority
population for additional services.
Nevada County is part of the national Stepping Up Initiative,
which aims to reduce the number of individuals with mental
illness in jails. Individuals with mental illness are overrepresented
in jails, tend to stay longer in jail, and are at a higher risk of
returning to incarceration than those without mental illness.
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INTEGRATED BEHAVIORAL &
PHYSICAL HEALTH SERVICES

56%

of survey respondents identified
integrated behavioral and physical
health services as a top priority for
additional services.

People with serious mental illness (SMI) die on
average 25 years earlier than those without SMI,
often from preventable physical illnesses.
Parks 2006

Other Top Priorities for Adults

Employment opportunity &
development

41%

Veterans

39%
38%

Older Adults
LGBTQ+

30%

Family support
groups

30%

Women experiencing prenatal
or postpartum depression

27%
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Additional Needs for Adults
Crisis Services & Community Crisis Response
“There is a gap in the capacity to deal with mental health crisis, including emotional
first-aid and being able to de-escalate situations using non-physical interventions.”
“Crisis residential is one of the biggest gaps that we have, and it would alleviate a lot
of the community pressure.”

Crisis Evaluations and Hospitalizations
2,500

25%

2,000

20%

1,500

15%

1,000

10%

500

5%

0

FY 2016-17

FY 2017-18
Crisis Assessment

0%

FY 2018-19

While crisis evaluations have
been steadily increasing
over the last three years, the
rates of hospitalization have
decreased, demonstrating the
effectiveness of crisis staff to
deescalate crises.

% Hospitalizations

While the vast majority of crisis evaluations are for adults aged 26 – 64, evaluations
for older adults and young adults have been increasing over the last three years.
Fiscal Year

<18 years

18-25 years

26-64 years

65+ years

FY 2016-17

248

252

1187

153

Percentage

13%

14%

65%

8%

FY 2017-18

235

319

1361

172

Percentage

13%

17%

65%

9%

FY 2018-19

253

350

1334

294

Percentage

14%

19%

60%

16%

TOTAL

736

921

3882

619

Percentage

12%

15%

63%

10%

Only 18% of individuals who
utilize the crisis system are
Nevada County Behavioral
Health (NCBH) clients.
This highlights some of the challenges
with accessing adequate mental
health services for those with private
insurance or served by the Medi-Cal
managed care plans.

82% 18%

Community Clients

NCBH Clients

Services for Older Adults
“There is a gap in services for elderly mentally ill folks. They are having severe medical
issues plus a severe mental illness. There’s no one who will take them.”

Community Mental Health Needs Assessment • Additional Needs for Adults
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Barriers to Care & Broad Areas of Need
Survey respondents were asked about barriers to accessing mental health services. These responses
are not specific to County mental health services, and indicate barriers in the broader continuum of care.

Barriers to care included:

COST & INSURANCE
LACK OF ACCESS TO PROVIDERS
• Overall lack of providers in all areas 		
of mental health
• Providers that accept insurance
• Provider turn-over

LANGUAGE & CULTURAL COMPETENCY
• Services in Spanish
• Cultural competency on behalf of providers
• Fear/embarrassment around seeking services

"We just don’t have enough providers,
so there are people waiting and not
getting prevention services."

"Language is a barrier for many people.
You can tell people that you can go
and get help, but when you get there
and there aren’t adequate services in
Spanish, people leave.”

"I have to leave the county to find
a psychiatrist that accepts my
insurance."

"We need bilingual
providers. And
bicultural, too."

Accessible psychiatry/counseling
for non-severe mental health issues

OTHER BROAD AREAS OF IMPROVEMENT THAT WERE IDENTIFIED INCLUDED:
STIGMA AND DISCRIMINATION

QUALITY OF CARE

Stigma and discrimination towards people with
mental illness – from medical and mental health
providers, community members, at schools.

“They were looking at symptoms as
behaviors that needed to be managed
versus illness that needed to be treated.”

“There’s confusion around how to interact
with individuals who are different. I’ve
seen this among school children and also
among providers. I’ve seen some things
that are alarming to me.”

”In this county, there’s a huge disconnect
with severe mental illness. There’s nothing to
help the early onset of severe mental illness,
because it’s not recognized.”

“There’s a difference in how people
approach seen and unseen health issues.
The stigma that happens with unseen
mental health issues is institutionalized.”

COLLABORATION
• Primary care providers and mental health services
• Law enforcement, DA, hospital and mental health services
• Service distribution/communication across the county

Community Mental Health Needs Assessment • Barriers to Care & Broad Areas of Need
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Truckee-Tahoe Region | What’s Working Well & Areas of Need

Residents of the Eastern side of
our county in the Truckee-Tahoe
region experience unique needs and
challenges. Mental health services
are much more challenging to
access largely due to geography and
challenges with economies of scale.

What's Working Well

Top Priorities for Youth

• Bilingual therapist at Nevada

Existing MHSA-Funded Services
Of the existing MHSA-funded services, suicide
prevention services were identified by survey
respondents as one of the top priorities for
children/youth by Truckee-Tahoe residents.

•
•
•
•

County Behavioral Health
School-based services such as
wellness center
Relationship with Truckee PD
Great collaboration and
communication across partners
Flexible and responsive programs

Gaps in Truckee-Tahoe

Existing PEI Services for Children/Youth

59%

Suicide
Suicide prevention
prevention
Youth drop-in wellness
Youth drop-in wellness centers in high schools
Centers in high schools

• Psychiatric services in the region
• Full Service Partnership/Intensive
Services for adults and youth,
including supportive housing

53%

Mental health screening
Mental health screening ininhigh
highschools
school
Youth to youth
Youth to youth mentoring
mentoring

53%
38%

• Pre-crisis services like Insight 		
Respite Center

• Limited resources and transportation
• 0-5 and TAY services
• Not enough bilingual providers

73%

of survey respondents identified
the Latino community as most in
need of additional prevention and
early intervention services
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Among children/youth, Truckee-Tahoe
residents identified the following populations
as the most in need of additional prevention
and early intervention mental health services.
• Middle school students
• Transition age youth (ages 16-25)
• Latino youth
• High school students
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