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INTRODUCTION

Background

The Quartz Valley Indian Reservation (QVIR) is located in Quartz Valley, a small 

valley approximately three miles long and one mile wide nestled in the western 

portion of Scott Valley; a large (about 450 square miles) scenic valley known 

for its vistas of the snow-capped Marble Mountains, cattle ranches, alfalfa 

farms and its history as a gold mining area. The Scott Valley region of Siskiyou 

County, California is located approximately 28 miles from the California/Oregon 

border and approximately 58 miles inland from the Pacific coast. In 2014, the 

QVIR Anav Tribal Health Clinic (ATHC),* which serves the health needs of the 

QVIR community, was selected as one of the eleven recipients of the Circles of 

Care (CoC), cycle 6, grants funded by the Substance Abuse and Mental Health 

Services Administration (SAMHSA), an agency within the U.S. Department of 

Health and Human Services. CoC began in 1998 with the goal of providing 

tribes and urban Indian organizations 3-year grants to identify and analyze 

community needs systematically. The funding is then utilized to develop cul-

turally appropriate and meaningful strategies to effectively serve young people 

with mental health challenges and their families. 

The CoC grant is a planning grant where the project team, in collaboration with 

the community, develop models of care, create new partnerships, and cultivate 

new strategies for obtaining more resources and funding for comprehensive 

and culturally appropriate behavioral health services for children, youth and 

their families. Technical assistance for the project was provided by Tribal Tech, 

LLC and their subcontracted CoC experts. 

* “Anav” in Kuruk means “medicine”
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The overarching purpose of the Quartz Valley 

Indian Reservation CoC project is to increase 

the capacity and effectiveness of the mental 

health system that serves the QVIR community. 

The Tribe intends to plan and design a holistic, 

community based, coordinated system of care 

to support mental health and wellness for chil-

dren, youth and families in the QVIR catchment 

area. A major grant-related deliverable that 

supports this effort is this community-based 

needs assessment, with the purpose of under-

standing existing service gaps and the needs 

of the community-as well as the strengths that 

exist and can be built upon. 

Report Goals

The goals of the needs assessment include: 1) 

describing the specific difficulties of children and 

youth with (or at risk for) Severe Emotional or 

Behavioral Disturbance (SEBD) and their families; 

2) describing the individual, family, and commu-

nity strengths that can be built upon to address 

these difficulties; and 3) conveying community 

members’ impressions regarding existing services 

within the community pertaining to availability, 

accessibility and acceptability. In order to meet 

these goals, it is important to combine archival 

data and data from other programs in the 

immediate and local community, as available, in 

addition to newly collected community-based 

evaluation data addressing key domains related 

to behavioral health. It is important to emphasize 

the community-based participatory research 

(CBPR) approach that was employed in the data 

collection, which involves a collaborative research 

partnership between academic researchers and 

community-based research partner, whereby 

all members are equally involved in the various 

research phases (Thomas, Donovan & Sigo, 2010). 

The community of AI/AN youth ages 0 to 25, 

residing in the QVIR community including Scott 

Valley region of Siskiyou County, California, 

catchment area, is the target population for this 

needs assessment. 

Evaluation Design

The data collection process occurred between 

Spring 2015 through early Summer 2016. 

Because the data collected for this Needs 

Assessment will be used internally for QVIR/

ATHC programmatic development only (and not 

broadly published), it was decided not to apply 

for IRB oversight. However, information regard-

ing participant rights and the voluntary nature 

of participation was provided to all participants. 

The methods used for collecting data included 

focus groups, surveys, and key informant inter-

views. The purpose of the data collection was 

to determine what the QVIR community felt 

was needed with regard to behavioral health 

services and resources, the strengths of the 

community, and what aspects contribute to a 

lack of balance or absence of well-being. The 

findings described in the needs assessment will 

be used to guide the development of a service 

delivery model to support children and families 

in the community around behavioral health 

needs, including reconnecting with a traditional 

lifestyle as a way of healing historical trauma.

Primary Data Sources

Key Informant Interviews

A total of four QVIR community members 

participated in key informant interviews. Three 

interviews were conducted face-to-face with 

Circles of Care staff, and one interview was 
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conducted via telephone with a Circles of Care 

Evaluation team member. Participants were 

professionals in the community who represent 

perspectives from the Anav Tribal Health Clinic 

and other community service centers. 

Asset Mapping

The Asset Mapping report, completed on Octo-

ber 12, 2015, provides a summary of assets and 

resources identified by Quartz Valley community 

members.

Focus Groups

Formal Focus Groups

Community Focus Groups. The Circles of Care 

team facilitated three focus groups on February 

4th and February 5th, 2016 in Quartz Valley. 

Focus groups consisted of 21 adult community 

members, 10 male and 11 female. Audio record-

ings were taken during each session. The follow-

ing questions were asked at each focus group:

1. What do you like about your community? 

Why do people stay here? Why do they leave?

2. What makes a healthy child in your 

community?

3. What are the key behavioral health 

challenges in your community?

4. Think for a moment of the youth with the 

most struggles. What’s going on with them?

5. What resources are available to youth in your 

community? How easy are they to access?

6. When families get services, what is their 

experience?

Informal Focus Groups

Wellness Coalition Focus Group. A focus group 

was conducted with eleven members of the 

Wellness Coalition on November 18, 2015. The 

following questions were asked:

1. What are the barriers to accessing services at 

the Anav Tribal Health Clinic?

2. What are the strengths of the services 

offered through the Anav Tribal Health Clinic?

Basket Weaving Focus Group. Circles of Care 

sponsored a Basket Weaving class on February 

13, 2016. Ten (10) females and 8 males were in 

attendance, with participant ages ranging from 

8 to 70 years old. After the Basket Weaving class, 

an informal focus group was conducted, where 

participants were asked to comment on the 

roles of religious belief and spiritual practices in 

their community. 

Surveys

GONA Survey 2015 

The Gathering of Native Americans (GONA) 

was held on Quartz Valley Indian Reservation 

on April 8-11, 2015, which consisted of 43 youth 

(ages 1-19) and 25 adults. Attendees completed 

50 pre-GONA surveys and 50 post-GONA sur-

veys. 

GONA Survey 2016 

Similar to the 2015 GONA survey, the 2016 

survey was distributed to participants of the 

GONA which took place on April 3, 2016. Eleven 

(11) adults and 14 youth (ages 10-15) responded to 

the survey.
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Basket Weaving Class Survey

On February 13, 2016, 19 female and 15 male 

community members participated in a basket 

weaving class. A survey was distributed to 

participants after the class, helping the COC 

team gather feedback about the class and other 

cultural activities. 

Transportation Survey 

A survey was distributed to various households 

which included 17 adults and 64 children in total. 

Fourteen (14) surveys were completed. Respon-

dents were asked to identify the reason for their 

child/children’s absences from school along with 

the estimated number of absences per semester.

Staff Appreciation Day Survey 

On November 13, 2015, 31 members Anav Tribal 

Health Clinic staff provided feedback about the 

barriers and strengths of services at the clinic 

during Staff Appreciation Day.

Secondary Data Sources 

Siskiyou County Behavioral 
Health Needs and Capacity 
Assessment with Implementation 
Plan (September 2015)

This report was prepared by Siskiyou Commu-

nity Services Council and Siskiyou Behavioral 

Health Task Group (BHTG), and supported 

through a grant from the Blue Shield of Califor-

nia Foundation. The BHTG conducted a commu-

nity capacity and needs assessment to inform 

planning and strategy development to improve 

access to behavioral health services. County 

level data and a snapshot of the service gaps 

and resources at the county level are included in 

this report. 

The information contained in the report was 

collected through public records and documen-

tation review, a 2014 survey of Siskiyou County 

health care providers, interviews with collabo-

rative partners, and a survey of consumers and 

community members.

Anav Clinic Data

Data obtained from the Anav Tribal Health Clinic 

summarized patients’ ages and number of visits 

between June 8, 2015 and June 7, 2016.

Siskiyou County Substance  
Use Disorder Strategic 
Prevention Plan

Siskiyou County published a summary on June 

7, 2016 describing the prevalence of alcohol 

consumption among youth in Siskiyou County. 

Basket Weaving
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This report includes findings from the California 

Healthy Kids survey (13/14) and 2016 findings 

from the county’s Department of Alcohol and 

Beverage Control.

Primary Data Sources # of Respondents Date

Focus Groups

Staff Appreciation Day Focus Group (Informal) 31 11/13/2015

Wellness Coalition Focus Group (Informal) 11 11/18/2015

Community Focus Groups (Formal) 21 2/4/2016 – 2/5/2016

Basket Weaving Focus Group (Informal) 34 2/13/2016

Surveys

GONA Survey 2015 50 pre-GONA;  

50 post-GONA

4/8/2015 – 4/11/2015

Basket Weaving Survey 10 9/19/2015

Transportation Survey 14 1/1/2016 – 2/1/2016

GONA Survey 2016 25 4/3/2016

Other

Asset Mapping N/A 10/12/2015

Key Informant Interviews 4 2/1/2016 – 6/1/2016

Secondary Data Sources Date

Siskiyou Health Care Collaborative Behavioral Health Task Group 9/2015

Siskiyou County Behavioral Health Services Cultural and Linguistic 

Competence Plan Annual Update (FY2015/2016)

3/26/2016

Anav Clinic Data 6/2016

Siskiyou County Substance Use Disorder Strategic Prevention Plan 6/7/2016

TABLE 1. DATA SOURCES
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NEEDS ASSESSMENT

Organizing Principles and  
Needs Assessment Domains

The needs assessment cross-site evaluation domains were provided to Circles of 

Care grantees at the first grantee meeting held in Denver, CO. Each Circles of Care 

site completed a CBPR process in order to obtain the information related to the 

eight cross-site domains. These domains are: 1) Community Identity and Current 

Characteristics; 2) Socio-demographic Information; 3) Risks and Risk Factors for 

Behavioral Heath Challenges; 4) Resiliency and Protective Factors to Promote Re-

covery, Health, and Wellness for Behavioral Health Challenges; 5) Need for Mental 

Health Clinical/Therapeutic/Preventive Services; 6) Service System Needs (avail-

ability); 7) Barriers to Accessing Services as Seen by Citizens; and 8) Acceptability of 

Existing Services as Seen by Citizens. The evaluation technical assistance consul-

tants encouraged grantees to collect data in other expanded areas of interest for 

their local community. Each grantee was individually responsible for determining 

sources of information (i.e., methods of data collection and identifying existing ap-

plicable data reports) for each domain area.their families. Technical assistance for 

the project was provided by Tribal Tech, LLC and their subcontracted CoC experts. 

Community Identity and Current Characteristics

Historical, Spiritual, Religious, and Cultural

The middle course of the Klamath River in northwestern California has been the 

home of Karuk-speaking people for many centuries. Until 1850, the Karuk had 
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very little contact with white culture. During 

that mid-nineteenth century, their territory was 

suddenly invaded by the gold miners who made 

little effort to establish cordial relations with the 

indigenous peoples. Most of the Karuk villages as 

far north as the Salmon River were burned, and 

many Indians simply left the area, preferring to 

live in the surrounding hills or on the reservation 

lands in Scott Valley, originally the home of the 

Shasta Indians. By the end of the nineteenth 

century mining operations had more or less 

ceased, leaved behind a disputed social system 

and way of life (Fields, 1985). 

In 1937 and 1939 a total of 640 acres on the 

mouth of Shackleford Creek was bought 

by the Federal government under the 1934 

Reorganization act for Indian People, officially 

establishing the reservation. After only 20 years 

of federal recognition, the Termination Act of 

1953, designed to give Indian people a choice 

of trading their Indian status for a deed of land, 

started proceedings that led to the termination 

HISTORICAL TIMELINE OF QUARTZ VALLEY INDIAN RESERVATION

1850s

Karuk territory invaded by 

gold miners. Most Karuk 

villages were burned. Many 

left the area and moved to 

the hills or on reservation 

lands in Scott Valley

Anav Tribal Health 

Clinic established

Housing established 

in Quartz Valley

Quartz Valley Indian 

Reorganization

Quartz Valley Tribal 

Administration Office built

Additional housing 

established

Most mining operations in 

area cease, leaving behind 

damaged and disjointed 

Karuk land and way of life 

Total of 640 acres 

bought by the 

Federal Government 

under the Indian 

Reorganization Act 

of June 18, 1934

1900 1937 - 
1939

2003

1988

2004

2000

2006
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of the Reservation in 1960. The Reservation 

land was divided and deeded in August 1964 to 

those Indian choosing to terminate their Indian 

status. About half of the deeded property was 

immediately seized for debts owed in unpaid 

taxes. Over the next few years, an estimated 

ninety percent of Reservation land was sold out 

of Indian ownership. Twenty years later, in 1983, 

the termination was declared unlawful under 

the Tillie Hardwick class action suit. The Reser-

vation was legally reinstated. However, no land 

was returned or replaced to the Indian people. 

Currently, some of the original land has been 

returned to Tribal status.

Shortly after the Tillie Hardwick class action suit 

was won, the Quartz Valley Indian Reservation 

Community opened a Tribal Office in a room 

at an Elders’ home on the Reservation. The 

Reservation is currently continuing efforts to 

enhance the infrastructure and services in the 

community, and has established housing, the 

Anav Tribal Health Clinic, a gymnasium, and a fire 

hall (Nelson, 2014). 

HISTORICAL TIMELINE OF QUARTZ VALLEY INDIAN RESERVATION

Firehall builtGymnasium built

Reservation land divided and 

deeded to those Indians choosing 

to terminate their Indian status 

under the Termination Act of 1953. 

All but 10% of Reservation sold 

out of Indian ownership

Notice of Termination 

of Quartz Valley Indian 

Reservation by U.S. 

Government

Constitution and By-Laws 

of Quartz Valley Reservation 

approved under the Indian 

Reorganization Act of June 18, 1934

Termination Act of 1953 –U.S. 

Government gives Indian 

people a choice of trading their 

Indian status for a deed of land

Jun 15 
1939

1953

Aug 
1964

2011

Jan 20 
1967

2014 

Aug 2 
1983

Tillie Hardwick v United States of America. 

U.S restores status of Quartz Valley members 

as Indians, along with 16 other Rancherias. 

The Quartz Valley Reservation is legally 

reinstated, but no land is returned 
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Socio-demographic  
Information

The QVIR currently has 350 enrolled members 

and since regaining federal recognition as an 

Indian Tribe in 1983, QVIR’s accomplishments 

include the construction of administrative 

facilities, a Community Resource Center, a 

gymnasium, over 30 homes, a fire station, and 

a tribal health clinic. The Tribal departments 

include a tribal Environmental Department, 

Education Department, Child Welfare De-

partment, Social Services, and the Anav Tribal 

Health Clinic. Presently, the Tribe manages six 

federal grants including Indian Health Services, 

Bureau of Indian Affairs, and Department of 

Housing and Urban Development, with a staff 

that includes accomplished fiscal managers, 

administrators, public health professionals, and 

clinicians. The governing bodies of QVIR are the 

General Council and Business Council which are 

elected by the general membership. The Tribal 

Health Board, elected by the General Council, 

has the responsibility of overseeing QVIR/Anav 

Tribal Health Clinic.

The QVIR is located in Quartz Valley, a small valley 

approximately three miles long and one mile wide 

nestled in the western portion of Scott Valley; a 

large (~ 450 square miles) scenic valley known for 

its vistas of the snow-capped Marble Mountains, 

cattle ranches, alfalfa farms and its history as a 

gold mining area. The Scott Valley region of Sis-

kiyou County, California is located approximately 

28 miles from the California/Oregon border and 

approximately 58 miles inland from the Pacific 

coast. Scott Valley is a geographically distinct 

region of the greater Siskiyou County with its 

own school district, chamber of commerce, fire 

department, law enforcement, and county Board 

of Supervisors representative. The QVIR commu-

nity extends beyond the geographical boundary 

lines of the reservation and includes the greater 

Scott Valley region where community members 

work, shop, attend school, and live.

According to the most recent U.S. Census esti-

mates (2015) Siskiyou County has a relatively high 

percentage of Native Americans (4.7%) compared 

to California’s (1.7) and a considerable aging pop-

ulation with 23.5% persons over 65 compared to 

13.3% in all of California. In Siskiyou County more 

people live in poverty (21.1%) than all of California 

(16.4%). Siskiyou County is 6278 square miles with 

a population of 44,900 and is designated “frontier” 

with 7 persons per square mile.

The following descriptions of the Scott Valley 

population were taken from the U.S. Census 

Bureau’s American Fact Finder database (U.S. 

Census, 2010) by compiling the 3 zip code 

geographic areas (96027; 96032; 96014) which 

accurately comprise Scott Valley. The Scott 

Valley population is 4,762 with a demographic 

that is representative of the greater Siskiyou 

County. The Native American population in 

Scott Valley is high (7.4%) compared to all of 

California (1.7%) and Scott Valley has a relatively 

high aging population with 18.6% individuals 65 
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and over compared to 11.2 in all of California. The 

high poverty and disparities between Native 

Americans and other races is representative of 

the greater Siskiyou County as described above. 

The Scott Valley region consists of 450 square 

miles and is considered rural with 11 persons per 

square mile.

As seen on the map, Quartz Valley is located in 

the Western portion of the greater Scott Valley 

region. The main thoroughfare through Scott 

Valley is state highway 3. On the North and 

South ends of Scott Valley are its two incor-

porated towns, Fort Jones to the north, and 

Etna to the  South. To connect with the closest 

interstate highway (I-5), Scott Valley residents 

travel North-East to Yreka and then connect 

with the North-South I-5. To the East of Scott 

Valley is a relatively small mountain range that 

separates it from the I-5 corridor. To the west is 

the vast Marble Mountains; a 241,744 acre fed-

erally designated wilderness area approximately 

60 miles to the Pacific coast (Nelson, 2014). 

Scott Valley Anav 
Tribal Health Clinic 
Service Area
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Risks and Risk Factors for 
Behavioral Health Challenges

According to the National American Indian/

Alaska Native (AI/AN) Behavioral Health Stra-

tegic Plan 2011-2015 (IHS, 2011), major health 

challenges facing AI/AN communities, whether 

in Tribal, rural, or urban areas, relate significantly 

to behavioral health factors, including alcohol, 

substance abuse, mental health, and violence. 

The effects that alcohol and other drugs have 

had on members of all Tribal communities have 

long been a concern to Tribes as they continually 

work to combat substance abuse and provide 

healing to those affected.

Today, the use of alcohol and other drugs contin-

ue to threaten the health and well-being of AI/AN 

communities. AI/AN people are more likely than 

any other race to have a past-year alcohol or illicit 

drug use disorder and the AI/AN alcohol-related 

death rate is 519% greater than the U.S. all-races 

rate (USDHSS, 2007). AI/ANs report a higher 

rate of marijuana, cocaine, and hallucinogen 

abuse than other minority groups. Among all 

illicit substances, methamphetamine currently 

represents one of the most formidable health and 

social concerns facing AI/AN communities today. 

The implications of alcohol and other substance 

in the AI/AN population results in exasperation of 

mental health disorders and contributes to the 

disproportionately high rates of suicide, domestic 

violence, and sexual assault (IHS, 2011).

Additionally, Siskiyou County residents experi-

ence disproportionately high rates of poverty, 

unemployment, child abuse and neglect when 

compared to all of California (SCCCPC, 2015). 

Additional family stressors in the county include 

isolation, lack of adequate transportation and 

difficulty in accessing services. 

Focus Group Findings

An analysis of formal and informal focus groups 

conducted in the community between Novem-

ber 2015 and January 2016 show that economic 

circumstances are seen as a leading risk factor 

for behavioral health challenges in the com-

munity, along with lack of worldview (i.e. having 

experiences outside of the community), access 

to education, and access to healthcare.

Focus Group Theme Prominent Subthemes and Frequencies

Overall Community Challenges

• Economic circumstances/economy [8]

• Lack of worldview [4]

• Access to education [3]

• Access to healthcare [2]

TABLE 2. COMMUNITY CHALLENGES: FOCUS  
GROUP SUBTHEMES WITH FREQUENCIES
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Quotes from Focus Groups

“There’s no economic industry anymore. And that 

goes to why people leave is because there’s no 

jobs for them here.” (economic circumstances)

Overall Findings: Risks and Risk Factors

Economic circumstances appear to be the main com-

munity challenge in Quartz Valley. These circumstances 

affect employment opportunities and average income. 

Financial stress can lead to behavioral health challenges 

for adults and youth. Education and specialized health-

care are also difficult to access in the community. This can 

add to the financial stress that community members may 

be experiencing.

Resiliency and Protective Factors 
to Promote Recovery, Health, and 
Wellness for Behavioral Challenges

Focus Group Findings

In the formal community focus groups conducted in 

February 2016, adult community members were asked 

what they like the most about their community and why 

they live there. In the three informal focus groups, com-

munity members were asked to identify the strengths of 

clinic services along with specific questions about cultural 

practices.

“I think one of the main reasons people leave is 

to go to school and then also for jobs. They can 

be difficult to find here.” (access to education)

“There’s been people who’ve had cancer….and they have to commute over the mountain or go down to 

the Bay area for their treatment and it’s a tremendous burden and they have to leave. Not because they 

necessarily want to leave but they have to in order to take care of themselves.” (access to healthcare)

“I want them to experience life outside before they 

eventually probably come back. I would like them 

to go and experience stuff outside and see what 

else is out there. Some people I think they get 

stuck in this area if they don’t go out and experi-

ence life or travel, all of that kind of stuff. I feel like 

they’re missing out on stuff.” (lack of worldview)
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The following table includes frequently men-

tioned community strengths among all four 

focus groups. The most-frequently identified 

community strengths were: 

• Clinic strengths, 

• Family orientedness, 

• Natural resources/connection to nature, and 

• Personal care practices

Quotes from Focus Groups

“I think everyone is very helpful with families. You know, 

people step in and help out any way they can.” (family 

orientedness)

 “The smallness of the community helps because it’s more 

of an extended family, really.” (smallness of community)

“Definitely smaller communities are safer….Kids are safe and comfortable to go to pretty much any house 

around with really no worries…” (safety)

“There are a lot of natural resources in the 

community. People take advantage one 

way or another of having a relationship 

with the natural environment.” (natural 

resources/connection to nature)

Focus Group Theme Prominent Subthemes and Frequencies

Overall Community 

Strengths

• Clinic strengths [31]

• Family-orientedness [21]

• Natural resources/connection to nature [15]

• Personal care [14]

• Smallness of the community [8]

• Safety [8]

• Cultural traditions/programs (language, values, culture camp) [8]

• Recreation [4]

• Acceptance of outsiders [3]

• Slow pace [3]

• Tribal transportation [2]

TABLE 3. COMMUNITY STRENGTHS: FOCUS  
GROUP SUBTHEMES WITH FREQUENCIES

16 Quartz Valley Indian Reservation (QVIR) Circles of Care VI – Community Needs Assessment



GONA Survey Findings

2015 Gathering of Native Americans

Community participation in the 2015 Gathering 

of Native Americans (GONA) demonstrates the 

value of cultural activities and practices which 

promote overall wellbeing. A total of 68 people 

were in attendance, 48 of which were youth ages 

1 to 19. Many GONA 2015 youth survey respon-

dents reported that the GONA activities helped 

them feel that they belonged. Adult and elder 

survey respondents reported feeling unification 

and enjoyed the atmosphere at the 2015 GONA. 

Elders expressed the sacredness of children 

and the need to hear their voices throughout 

the community. Many respondents reported a 

desire to participate in future GONAs.

2016 Gathering of Native Americans

Youth respondents to the 2016 GONA survey 

reported that they frequently participate in 

culture camp, speak their native language, and 

sing. When asked “In the past year, how often 

have you participated in cultural activities?” 

every respondent reported participating in 

cultural activities at least once a year. Eighty 

percent (80%) of youth respondents reported 

participating 6 or more times a year; 45% of 

adults participate 1-5 times a year.

Overall Findings  
Across Data Sources

Findings from across data sources demonstrate 

that the Quartz Valley community has many 

valuable traits that add to its resiliency. After 

analyzing survey and focus group data, the top 

overall community strengths are: Family ori-

entedness, the clinic, connection to nature and 

natural resources, self-care practices, smallness 

and safety, and cultural practices and traditions.

The Quartz Valley community reinforces the 

values of family, community, heritage, and 

tradition. The community’s family-orientedness 

and safety make it possible to manage the be-

havioral health challenges that youth may face. 

It is also evident that community members are 

concerned about the health and safety of youth 

and frequently express a desire to improve their 

wellbeing. 

Need for Mental Health – 
Clinical / Therapeutic / 
Preventive Services

The four major behavioral health concerns 

mentioned by community members among 

formal and informal focus groups are:

• Discrimination/Racism (i.e. inequality of op-

portunity, school discrimination, stereotyping, 

and social classism),

• Substance use/abuse, and

• Acting out/aggression
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Quotes from Focus Groups

“I see kids out here on our rez too that get in trouble, 

referrals, get kicked off the busses, breaking windows, 

you know constantly looking for that attention.”  

(acting out/aggression)

 “There are also mental health issues around suicide. 

I believe that we have a pretty high suicide rate and 

we have a lot of substance abuse issues.” (suicide; 

substance abuse)

“I think bullying is huge. And I think that 

it can be for numerous reasons: you’re 

not wearing the most expensive pair of 

pants or you weigh more than the rest 

of the kids in the class or you’re darker 

than the other kids.” (bullying)

“I think a lot of people still get our culture, our Native 

American ways, confused…I always think we’re still 

misjudged, misunderstood, taken advantage…or think 

we’re ignorant or we’re stupid. I really think that’s still 

out there or they look at you and already brand you 

something when you’re not. That still happens today in 

my opinion.” (Discrimination-stereotyping)

 “It all goes back to the economic…

because…he was spending more money 

on alcohol probably than on diapers…So 

you see that chain, they get depressed, 

they get into alcohol or drugs, whatever 

it is, and then they spend enormous 

amounts of money on that, where they 

could put those resources towards the 

kids.” (negative cycle impacting children)

Themes Prominent Subthemes and Frequencies

Behavioral Health 

Concerns

• Discrimination/Racism [17]

 » Inequality of opportunity (2)

 » School discrimination (3)

 » Stereotyping (7)

 » Social classism (5)

• Substance use/abuse [10]

• Acting out/aggression (Breaking 

windows, school referrals, 

violence, juvenile hall) [9]

• Cycle: Financial stress › 

Depression › Drug use › Negative 

impacts on children [8]

• Bullying [5]

• Depression [4]

• Isolation [3]

• Suicide [2]

• Child abuse [1]

TABLE 4. BEHAVIORAL HEALTH CONCERNS: FOCUS  
GROUP SUBTHEMES WITH FREQUENCIES
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GONA 2016 Survey Findings

During the 2016 GONA, 14 youth between the 

ages of 10 and 15 responded to the question, 

“Typically, how often each week do you expe-

rience the following feelings?” The most-fre-

quently reported feelings by youth were:

• Tired

• Stressed out

• Worried about my parents

• Sad or unhappy

• Worried about everything, and

• Alone

Eleven adults responded to the question, “To 

your best recollection, in the last six months 

have any of the children or youth living in your 

home said they were experiencing any of the 

feelings listed below?” Adults most frequently 

identified the following feelings:

• Worried about their parents

• Sad or unhappy

• Worried about everything, and

• Angry

GONA 2016 

Activities
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Item Yes* (Youth) % Yes (Adult 
about youth)

%

Tired 11 79% 2 20%

Stressed out 10 71% — —

Worry about my parents 9 69% 4 36%

Sad or unhappy 9 64% 3 27%

Worry about everything 7 50% 3 27%

Alone 6 43% 2 18%

Worry about gangs 5 38% — —

Afraid 5 36% 1 10%

Thinking about hurting myself 4 29% 2 20%

Fear for my safety 4 29% — —

Angry — — 3 27%

*Note: all “sometimes,” “most of the time,” and “always” responses have been converted to “yes” responses

When asked “Which of the following are issues 

present in school?” GONA 2016 youth respon-

dents most frequently identified:

• Bullying

• Violence

• Absences, and

• Racism/Discrimination

Adult respondents also frequently mentioned 

drug/alcohol use as among top issues present in 

schools.

TABLE 5. GONA 2016 SURVEY: FREQUENCY OF FEELINGS FELT BY 
YOUTH, YOUTH AND ADULT RESPONSE COMPARISON
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Issue Response 
(Youth)

% Response (Adult 
about youth)

%

Bullying 8 62% 9 82%

Violence 7 54% 6 55%

Absences 6 46% 5 45%

Racism/Discrimination 4 31% 7 64%

Other 1 8% 1 9%

Drug/Alcohol Use 0 0% 26 55%

Answer Response %

Cigarettes 10 71%

Beer or wine 8 57%

Hard liquor (i.e. vodka, whiskey) 6 43%

Marijuana 5 36%

Hard drugs (i.e. meth, cocaine) 5 36%

Prescription medication 3 21%

Additionally, youth responded to the question 

“Have you or anyone you know used the follow-

ing in the last six months?”

• 71% of youth reported using or knowing 

someone who has used cigarettes

• 57% of youth reported drinking or knowing 

someone who has drank beer or wine

TABLE 6. GONA 2016 SURVEY: ISSUES IN SCHOOL

TABLE 7. GONA 2016 SURVEY: SUBSTANCE USE PREVALENCE
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County-Level Data Findings: 
Siskiyou County Behavioral 
Health Needs and Community 
Capacity Assessment

Similar themes related to behavioral health 

challenges emerge in county-level findings. The 

2014 California Health Status Profiles show that 

behavioral health related death rates are far 

greater than the statewide average, specifically 

for drug-induced deaths and suicide, which 

respectively represent the 8th and 11th leading 

causes of death in Siskiyou County.
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*Source: California Health Status Profiles 2014, via Siskiyou County 

Behavioral Health Needs and Community Capacity Assessment
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AGE-ADJUSTED DEATH RATES, PER 100,000*
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Siskiyou County Substance Use Prevention Plan

Behavioral health issues related to drug and alcohol use are present 

among the county’s youth population as well. The Siskiyou County 

Substance Use Prevention Plan describes alcohol consumption among 

7th, 9th, and 11th graders in Siskiyou County (Siskiyou, 2015). This data 

was obtained through the California Healthy Kids survey during the 

2013/14 school year. The survey found that:

• 9% of 7th graders, 21% of 9th graders, 36% of 11th graders, and 44% of 

students in non-traditional school settings had a drink in the past 30 

days,

 » Though most students report drinking 1-2 days a month, 11% on 

non-traditional students reported drinking 20 or more days out of 

the last 30

• Alcohol use increases with students’ age: 79% of 7th graders reported 

no alcohol use, while 35% of 11th graders reported no alcohol use, and

• 9% of 7th graders, 29% of 9th graders, 48% of 11th graders and 47% of 

non-traditional students believe that alcohol is “very easy” to get. 

From this data, it is clear that the number of youth drinking regularly 

is far too high and is a main behavioral health issue across Siskiyou 

County.

Key Informant Interview Data

The Circles of Care team conducted five key informant interviews with 

members of the community between February 2016 and June 2016. 

Key informants consisted of two professionals in Ft. Jones and Etna, a 

Behavioral Health Clinician, and employee of the Scott Valley Resource 

Center, and an Anav Tribal Health Clinic staff member.

The most frequent behavioral health concerns mentioned by key 

informants were:

• Substance abuse

• Domestic violence, and 

• Homelessness
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Key Informant Major Themes

Fire Chief, Ft. Jones CA

• Scott Valley health issues = substance abuse + domestic violence

• Homelessness 

• School substance use

Police Chief, Etna

• Substance abuse (alcohol, marijuana, meth, heroin)

• Resistance from school district about substance abuse

• Largely responding to domestic violence calls involving substance 

abuse

Executive Director, Scott 

Valley Resource Center

• Substance abuse

• Lack of available treatment options

Behavioral Health 

Clinician

• Clients range from 11 to 32 years old; 25% tribal members; 80% 

female

• Common diagnoses = depression, anxiety, PTSD, trauma, abuse, 

substance abuse (80% alcohol, 65% meth)

• Barriers to accessing services = transportation, childcare, sickness

Clinic Staff

• Service needs: 

 » Drug and alcohol services

 » Equine therapy

 » Child care

• 90% of Native community insured

• Transportation for medical, dental or behavioral health reasons is 

provided to all Quartz Valley members

TABLE 8. KEY INFORMANT INTERVIEW MAJOR THEMES

Overall Findings: Need  
for Mental Health

The main behavioral health challenges faced by 

the Quartz Valley community which emerged 

across all data sources were:

• Substance abuse

• Discrimination/Racism

• Domestic violence

• Suicide
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Specific behavioral health challenges faced by 

youth are:

• Bullying

• Acting out/aggression

• Anxiety

• Sadness (Depression?)

• (School) Tardiness 

These challenges are aggravated due to a lack of 

substance abuse treatment facilities and access 

to comprehensive mental health services.

Service System  
Needs (Availability) 

QVIR community members are aware of several 

formal and informal services. The following is a 

list of individuals and community service provid-

ers that children at the GONA and adults at the 

COC Asset Mapping Brainstorm Session were 

aware of: 

• Doctors

• Dentist

• Nurse

• Medical Assistant

• Behavioral Heallth Therapist

• Firefighters

• Former Forest Service Employee

• Police Officers

• Elementary School Teachers

• Tribal Chairperson

• Tribal Human Resource Secretary

• ICWA Employee

• Circles of Care Staff

• Tribal Member with Cultural Knowledge

• Tribal Elders (Grandmothers, Grandfathers, and 

Mothers and Fathers of Tribal Children)

• Tribal Youth and Young Adults

• Tribal Adults

During the COC Asset Mapping Session, adult 

community members identified the following 

groups and organizations as important 

resources.

• 4H

• AWANAS

• Etna PAL

• Siskiyou Substance Abuse Coalition

• Siskiyou County Behavioral Health

• Siskiyou Office of Educatoin

• Drug Abuse Resistance Education

• Domestic Violence

• Police Activities League

• Modoc Lassen Indian Housing Authority

• Stable Hands

• Church

• Health Board

• Farmer’s Market

• Future Farmer of America

• PRO

• Hospice

• Schools

• Girl Scouts

• Boy Scouts

• Boys and Girls Club

• Valley Wide Youth
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• COR Clubs

• Child Protection Services

• Business Council

• Culture Committee

• Resource Centers

• Youth Group

• Elder Group

• Youth Groups/Valley Wide Youth

• Sports Programs (Athletic Committee)

• Kidder Creek Camp

However, many of these services and groups 

mentioned by youth and adult community 

members are outside of the Quartz Valley Indian 

Reservation. Given that many members of the 

Quartz Valley community do not have a vehicle 

or access to public transportation, this makes 

it difficult to access services outside of the 

reservation.

In addition to the services listed above, the 

Anav Tribal Health Clinic in QVIR provides many 

services for community members, including 

medical, behavioral health, and dental services. 

The Anav tribal health clinic was the most 

frequently mentioned resource during the COC 

focus groups. However, many community mem-

bers mentioned the lack of formal and informal 

services available to the community. 

Service Gaps

Focus Group Findings

Similar themes emerged in the community 

focus groups. The most frequently mentioned 

community service needs across formal and 

informal focus groups were:

• Public transportation

• Comprehensive mental health programs

• Parenting programs, and 

• Stigma reduction

Themes Prominent Subthemes and Frequencies

Behavioral Health 

Concerns

• Public transportation [15]

• Comprehensive mental health 

services (family therapy, group 

therapy, equine therapy, 

medication) [11]

• Parenting programs [7]

• Stigma reduction (social media 

to decrease stigma) [6]

• Youth mentors/programs [5]

• Peer-to-peer services (big 

brothers/big sisters) [5]

• Substance rehabilitation services 

(residential and outpatient) [5]

• Dental [3]

• Cost/Funding [3]

TABLE 9. SERVICE NEEDS: FOCUS GROUP  
SUBTHEMES WITH FREQUENCIES

26 Quartz Valley Indian Reservation (QVIR) Circles of Care VI – Community Needs Assessment



Quotes from Focus Groups

“Some of the services are available but if you can’t get 

there, they’re not really available.” (public transportation)

“There are no drug and alcohol in-patient [programs]. 

Even for basic stuff they are sent to Mt. Shasta.” 

(substance rehabilitative services)

“The psychiatrists aren’t always available. They are 

overworked…they aren’t doing any sort of therapy and I 

think that is a problem.” (comprehensive mental health 

services)

“Generally more people are willing to listen to that…

ongoing cycle of  negativity when there is so much 

to be positive about…so, social media is playing a role 

in how we are seeing services because the negative 

experiences get out there a lot faster thank the pos-

itive experiences.” (stigma reduction-media to reduce 

stigma)

“I attended Circles of Care positive 

parenting – it was very enjoyable. We 

are all parents that have all different 

backgrounds with kids all different ages. 

You got to talk about experiences, slide 

shows, education, being able to speak to 

each other’s experiences…” (parenting)

“We don’t have any sort of clubs or orga-

nizations to help kids out like Big Brother 

or something like that. I think a lot of time 

kids think parents are just saying things 

because they are their parent, but if some-

one else was telling them similar things 

the kids might listen because it will be in 

a setting where they feel comfortable and 

don’t think they are being lectured to…So I 

feel like they need more mentors.” (youth 

mentors/programs)

“I think there’s got to be a lot better communication be-

tween parents and kids. And…I think a lot more support 

that way. Educating the parents to educate the kids, 

you know…A lot of parents that have kids never grew up 

from their childhoods because they were partying too 

much and never assumed the responsibility…so they’re 

not educating their kids because they’re not properly 

educated – they never really matured and grew up.” 

(parenting)

 “Accessing services for the families 

would be easier if we had transport…we 

know our families need it…we need it 

on a larger scale – a bus even if twice a 

week – then they can plan their entire 

week around those appointments…

it will help families, then they can say 

‘I can schedule out two months from 

now’.” (public transportation)
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GONA 2016 Survey Findings

In the GONA 2016 survey, youth and adults were 

asked: “if the mental health service below was 

offered by the community, which services would 

your family use?”

• Youth frequently chose: outdoor activities, 

after care/recovery, prevention programs, teen 

counseling, and wellness programs

• Adults most frequently chose: outdoor activi-

ties, teen counseling, wellness programs, talking 

circles and therapeutic camps

Anav Clinic Data

Anav Tribal Health Clinic data shows that visits 

by Quartz Valley community members of Indian 

descent comprise 71% of all visits to the clinic. 

Between June 8, 2015, and June 7, 2016 there were 

2855 visits by 998 patients. 2039 of these visits 

were by AIAN beneficiaries; AIAN beneficiaries are 

individuals of Indian descent living in the com-

munity. Anav clinic patients ranged from 0 to 87 

years of age. This data indicates that the clinic is 

well utilized by community members, suggesting 

the potential for additional services to be acces-

sible for community members.

Positive Indian Parenting  
Survey Findings

In December 2015, Circles of Care sponsored a 

Positive Indian Parenting (PIP) class. Four attend-

ees completed a survey about their experience 

at PIP. Survey respondents were 3 females and 1 

male, ages 29-57, with between 4 and 7 children.

Respondents described the way they felt about 

PIP class and what they learned:

• “Love the class, very awesome team of positive 

parenting teachers and helpers.”

• “We are now learning to listen to our young 

kids.”

• “Everything [was] useful.”

• “Get more family in here/more positive input 

from the kids.”

Transportation Survey Findings

A survey was distributed to various households 

of parents with children in preschool or soon 

entering into preschool, comprised of 17 adults 

and 64 children in total. Respondents were asked 

to identify the reason for their child/children’s 

absences from preschool along with the esti-

mated number of absences per semester. As 

seen in the table below, sickness and unreliable 

transportation were identified as the top two 

reasons for school absences by an equal number 

of respondents. 
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Reason for School Absences Total Estimated Days 
Absent per Semester

Total No. of 
Respondents

Reason for School Absences 64 9

Unreliable transportation/No vehicle 40* 9

Not enough money to afford gas Not stated 3

Family Trips 2 2

Child throws a fit 1 2

No public transportation Not stated 2

Family emergency 1 1

Hunting Not stated 1

Native American Day Not stated 1

Doesn’t like going to school Not stated 1

TABLE 11. TRANSPORTATION SURVEY SUMMARY

*One respondent stated that child was withdrawn from preschool due to transportation issues

As shown in Table 11, transportation was men-

tioned by an equal number of parents when 

explaining the reason children miss preschool. 

The cost of gas and car maintenance adds 

financial stress to many families, and if children 

cannot get to school, many parents have to stay 

home from work because of lack of childcare.  

• “I wish they offered transportation daily! I’m 

going to start a vocational program and had 

to cut back to only Mondays and Wed because 

our schedule is just too hectic to keep him in 

school every day of the week.”

• “It is important that he is not late because the 

pre-school doesn’t like too many tardies or 

absences. [There are] repercussions.”

• “Any additional help with transportation will be 

greatly appreciated.”

• “I had to withdraw my children from school 

due to no transportation.”
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Key Informant Interview Findings

As seen on previous pages, findings from across 

data sources indicate that transportation is a 

main issue.

A clinic staff key informant provided a complete 

summary of available transportation options:

• For any medical, dental or behavioral health 

appointments for Tribal members, all transpor-

tation is provided through the clinic

• For all other general clients, transportation is 

provided to and from Ft. Jones

Despite the presence of clinic transportation, 

non-medical transportation remains an issue for 

community members. The clinic may also have 

a need for transportation accommodations for 

people with disabilities (i.e. chairlift, etc.).

Other frequently mentioned services needs by 

key informants were:

• Drug and alcohol services

• Equine therapy, and

• Child care (for clinic visits)

County-level Findings

Similar findings about the need for compre-

hensive mental health and addiction recovery 

services were found in the county-level data. 

The Siskiyou County Behavioral Health Needs 

and Community Capacity Assessment (2015) es-

timated that 7.87% of youth in Siskiyou County 

are in need of mental health services and 9.72% 

of youth aged 12-17 have been diagnosed with 

alcohol or drug dependence and are in need of 

addiction recovery services (BHTG 2015). Despite 

these numbers, only 62 total licensed behavioral 

health providers exist in all of Siskiyou County as 

of 2015 (BHTG 2015). 

Overall Findings:  
Service System Needs

The need for improved and additional mental 

health services is clear after analyzing data 

from the above sources. The main service need 

themes that emerged across data sources were:

• Transportation – Awareness of available clinic 

transportation should be increased, and 
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Themes Prominent Subthemes and Frequencies

Barriers to 

Accessing Services

• Avoidance [14]

 » Mental health stigma (9)

 » Normalizing (3)

 » Denial (1)

• Lack of awareness of  

services [11]

• Need for better quality of 

services [8]

• Discrimination/racism [7]

• Confidentiality [7]

• Issues with staff (lack of staff, 

training, coordination, etc.) [7]

• Lack of interagency/

interdepartmental collaboration [4]

• Other clinic issues [4]

• Problems with tribal  

transportation [2]

• Need more homes [2]

TABLE 12. SERVICE NEEDS: FOCUS GROUP  
SUBTHEMES WITH FREQUENCIES

transportation options for non-clinic needs 

are limited

• Comprehensive Mental Health Programs 

– Availability of mental health services in a 

variety of areas and addressing a variety of 

mental health issues, such as outpatient, 

family therapy, inidividual therapy for children 

and adults, and equine therapy.

• Parenting Programs

• Substance Rehabilitation Programs – Both 

in-patient and outpatient services are desired

Barriers to Accessing 
Services as Seen by Citizens 

Focus Group Findings 

When asked about barriers to accessing ser-

vices, informal and formal focus group partici-

pants most frequently identified:

• Avoidance (i.e. mental health stigma, normaliz-

ing and denial)

• Lack of awareness of services

• Need for better quality of services

• Discrimination

• Confidentiality
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Quotes from Focus Groups

“I would say we have a lot of resources, but a lot 

of people aren’t fully aware of them.” (lack of 

awareness of services)

“I think it is difficult to get high quality providers 

because most people want to work in the 

city. They make more money.” (need for better 

quality of services)

“I think confidentiality…is tricky because it is 

such a small community.” (confidentiality)

“I do think there is a disrespect towards Native 

populations. I think it is predominant in the 

schools. I think it is socially accepted.” (discrimi-

nation/racism)

“…needs-wise we need more circles, more focus 

groups to really normalize the issues so they 

don’t feel like they are completely alone. 

That’s where the stigma comes in. If you feel 

like you are alone in it you aren’t going to 

admit you have a problem like a substance 

use disorder or depression. And everybody 

knows everybody. You may be afraid for 

someone you know to know that about you.” 

(mental health stigma)

70%

Cost Transportation Stigma or Fear

60%

50%

40%
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20%
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*Source: Siskiyou Healthcare Collaborative, Behavioral Task Group, Needs Assessment Implementation Plan, 2016

BARRIERS TO ACCESSING SERVICES: SISKIYOU COUNTY*
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County-level Findings

The Siskiyou Healthcare Collaborative Behav-

ioral Task Group Needs Assessment found that 

cost, transportation, and stigma or fear were 

top barriers to accessing mental health and 

substance use services in Siskiyou County. 

Overall Findings:  
Barriers to Services

After analyzing themes across data sources, 

the main barriers to accessing services in the 

Quartz Valley community are:

• Avoidance (Mental health stigma, normalizing, 

denial)

• Lack of awareness of services

• Need for better quality services

• Discrimination/Racism (within service sys-

tems)

• Confidentiality  

• Lack of child care

 

Services Not Available

Mental Health

Substance Use

Lack of Child Care Can’t Get Time Off Work         
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Acceptability of Existing 
Services as Seen by Citizens

Focus Group Findings

Many community members mentioned their 

current experience with existing services in the 

formal and informal community focus groups.

• The strengths of the Anav Tribal Health Clinic 

were the most frequently mentioned commu-

nity strength in focus groups:

 » “The inclusiveness and the big heart that’s 

here in part of this particular clinic to include 

services for whoever needs them and I find 

that a huge strength of the community 

here and for the greater circle of the com-

munity.” (Formal community focus group)

• Discrimination within service systems was 

also mentioned in formal community focus 

groups.

 » “We still get mistreated in the CPS system, 

social service system… I jumped through 

so many hoops. I eventually got all my kids, 

but it was like they branded me as a bad 

person all together. It was a struggle.”

Though it seems that community members 

are generally satisfied with services provided at 

the Anav Tribal Health Clinic, more interagency 

work may need to be done to ensure that all 

community members are satisfied with the 

larger network of services in Quartz Valley and 

the surrounding area.

Feather Illustration

34 Quartz Valley Indian Reservation (QVIR) Circles of Care VI – Community Needs Assessment



Potential Directions for Service  
Delivery Model Based on Data Findings

Based on data from the community, the following services are suggested for 

inclusion in the service delivery model:

• To address the economic circumstances that are seen as a leading community 

challenge, social services that can ease day-to-day economic stressors (i.e. case 

management to help navigate available services, housing services, etc.) might 

alleviate some of the economic impacts felt by community members,

• Programming should build upon the existing strengths of the community (i.e. 

clinic strengths, family-orientedness, and connection to nature),

• Services that incorporate nature and culture should be highlighted,

• Expand services that incorporate or enhance self-care practices already utilized 

by community members,

• Provide substance abuse rehabilitation and domestic violence programming,

• Collaborate with local agencies and schools to build awareness and education 

about discrimination/racism with the intent to make service system more cultur-

ally sensitive. This could take the form of MOUs or stigma reduction campaigns,

• Implement practices that will ensure interagency collaboration,

• Create youth-focused programs that provide a safe, dependable place for youth 

to gather,

CONCLUSION
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• Implement anti-bullying programs in commu-

nity schools, and

• Expand programs to provide more options for 

expressive outlet (i.e. arts, music, etc.)

Within the health clinic, specific services may be 

provided to more adequately address communi-

ty-specific behavioral health needs, including:

• Comprehensive mental health services,

• Parenting programs, 

• Substance abuse treatment programs (both 

in-patient and outpatient), and

• Child care during office visits

The clinic may also consider ways to decrease 

patient wait times to receive services and ways 

of increasing community awareness of available 

transportation for medical and behavioral health 

appointments.

Lastly, the community-wide issues of behavioral 

health stigma and discrimination should be 

kept in mind when creating a service delivery 

model. Cultural competency training for service 

providers may be a step in the right direction 

to alleviate instances of discrimination within 

service programs. This especially includes the 

possibility of working with schools and agencies 

outside of the immediate QVIR area that serve 

QVIR children and families. Additionally, ongoing 

discussions in the community about existing 

and potential behavioral health service options 

may ease the stigma surrounding behavioral 

health issues. 

Left to Right: Sherrie Williams, Tiana Carle., 

Heather Robertson, Michael McGuire, Torey 

Sisson, Eleanor Gil-Kashiwabara

Kyle Nelson: 

Program 

Administrator

Heather Dodds: 

Previous Circles 

of Care staff

Diveena Marcus: 

Social Networking 

Coordinator
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“There are a lot of natural resources in the 
community. People take advantage one way 
or another of having a relationship with the 
natural environment.”
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