
Welcome to the January 2026Rural Resilience

Innovation Hub Convening. 

The meeting will begin shortly.

Community Engaged 
Partnerships

January 22, 2026
1:00pm ς 2:30pm PT



This event is being recorded and 
transcribed.
Why? PHIL uses the recording and transcription to assess key takeaways, participant 
needs, and to develop better events for you in the future. 

Recordings will be available by request after the event. 
Emailinfo@pophealthinnovationlab.org to request access.

Please mute your microphone during the presentation.



Community Engaged Partnerships 

January 22, 2026
1:00pm ς 2:30pm PT

January 2025 Rural Resilience 
Innovation Hub Convening



Thank You for Your Support!

The Rural Resilience Innovation Hub is made 
possible through support from the Office of 
Youth and Community Restoration (OYCR). 

h¸/wΩǎ ƛƴǾŜǎǘƳŜƴǘ ŀƭƭƻǿǎ ǊǳǊŀƭ ǇŀǊǘƴŜǊǎ ǘƻ 
learn together, strengthen systems, and 
improve outcomes for youth and families.



Welcome In 
& Context

Kathryn Stewart, MPP 

Population Health Innovation 
Lab (PHIL)



Beyond Land Acknowledgment

The Population Health Innovation Lab team respectfully 
acknowledges that we live and operate on the unceded land of 
Indigenous peoples throughout the U.S.

Acknowledgment is the beginning. Acknowledgmentτand the 
research required to do it with integrityτshould be an invitation 
to deeper analysis, relationship, and action. 

Learn more about how to go beyond land acknowledgments. 
Visit www.nativegov.org

Photo byRalph (Ravi) Kaydenon Unsplash

http://www.nativegov.org/
https://unsplash.com/@ralphkayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/ralph-(ravi)-kayden?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Welcome & Housekeeping

Roll Call

Please share your name, location, 
and organization in the chat. 

Housekeeping

Be present & take care of 
yourself. Place questions in the 
chat. Slides will be shared after 

the meeting



Agenda

ÅWelcome and Framing 

ÅNetworking

ÅCommunity Engaged Partnerships 
ÅMegan Irgens, UCSF

ÅKaren Pautz, First 5 Siskiyou

ÅDialogue Groups

ÅClosing and Next Steps 



Rural Resilience 
Innovation Hub 
Resource Doc

Link to Resource Document

https://docs.zoom.us/doc/LFC5WLrNSaWoU6ciTQs8tg


¢ƘŜ bƻǊǘƘŜǊƴ !/9ǎ /ƻƭƭŀōƻǊŀǘƛǾŜΩǎ όb!/ύ

Rural Resilience Innovation Hub (RRIH): 
2025 - 2026

ÅNAC Vision: All Northern California residents have everything they need to 
live resilient and happy, healthy lives.

ÅRRIH Purpose: Tostrengthen rural Northern California county systems 
serving children and youth by aligning behavioral health and justice efforts 
through peer learning, cross-sector collaboration, and shared problem-
solving.

To learn more about the Northern ACEs Collaborative (NAC) and other NAC Initiatives, past 
and present, visit the NAC Section of the PHIL website. 

https://pophealthinnovationlab.org/projects/nac/


Why the Rural Resilience Innovation Hub?

ÅYouth mental health needs are highτand often unmet:
1 in 5 California children lives with a mental health diagnosis; 66% of youth with depression 
receive no treatment.

ÅCrisis shows up in hospitals and detention:
Mental health is the #1 cause of hospitalization for children ages 0ς17; over 65% of arrested 
youth have mental health conditions.

ÅJustice involvement often reflects service gaps, not serious harm:
Nearly 70% of justice-involved youth are detained for non-person offenses, yet lack of 
behavioral health supports increases recidivism.

ÅRural and low-income youth are disproportionately impacted:
58% of youth from low-income families report serious psychological distress, while rural 
communities face workforce and access barriers.

ÅThe Hub strengthens rural collaboration before crisis occurs:
Building on the Northern ACEs Collaborative, the Hub supports shared learning and cross-
sector practices across behavioral health, justice, education, and community systems.



RRIH Meeting Dates 

ÅFebruary 19, 2026 | 1:00-2:30 pm PT
ÅFocus: Integrated County Plans (Link to 

Register)

ÅMarch 19, 2026 | 1:00-2:30 pm PT

ÅApril 23, 2026 | 1:00-2:30 pm PT

ÅMay 21, 2026 | 1:00-2:30 pm PT
ÅQuestion: Would you be interested in 

participating in an In-Person Convening in 
Redding for our May convening?

Additional meeting topics and registration links will 
be coming soon!

https://pophealthinnovationlab-org.zoom.us/meeting/register/5RhQ2RMJRFu8A9ultqgbXw#/registration
https://pophealthinnovationlab-org.zoom.us/meeting/register/5RhQ2RMJRFu8A9ultqgbXw#/registration


What is Community Engagement?

ά/ƻƳƳǳƴƛǘȅ ŜƴƎŀƎŜƳŜƴǘέ ƛǎ ŀ ǎǘǊŀǘŜƎƛŎ ǇǊƻŎŜǎǎ ǘƻ ŘƛǊŜŎǘƭȅ ƛƴǾƻƭǾŜ ƭƻŎŀƭ 
populations in all aspects of decision-making, policy development and 

implementation to strengthen local ownership, capacities and 
community structures as well as to improve transparency, 

accountability and optimal resource allocations across diverse settings.

Source: The United Nations Community Engagement Guidelines on Peacebuilding and Sustaining 
Peace 

https://www.un.org/peacebuilding/sites/www.un.org.peacebuilding/files/documents/un_community-engagement_guidelines.august_2020.pdf
https://www.un.org/peacebuilding/sites/www.un.org.peacebuilding/files/documents/un_community-engagement_guidelines.august_2020.pdf


Dialogue Groups

Join a small group and share:

Å Name

Å CountyandOrganization

Å²ƘŀǘΩǎone community 
engagement practice that has 
helped build trust



Megan Irgens

Postdoctoral Researcher

UCSF 



Presented 1/22/26, Slides Updated 1/27/2026

Single Session Interventions
Potential Applications for Legally Involved Youth from Rural Communities 
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A bit about me

ÁBorn in Spearfish, SD

ÁRaised in Bullhead City, AZ

ÁPersonal ties to the legal system

ÁAttended: Mount Holyoke College and University of Arizona 

Personal Community Research
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Mental Health Crisis for Young People

Approximately 20% of adolescents in the United States indicated 
they have unmet mental health needs1 



19

Mental Health of  Legally Involved Youth

Approximately 60ï70% of legally involved youth meet criteria for 
at least one psychiatric disorder2 

Nearly 50% report lifetime substance use3 both of which are 

associated with increased risk of recidivism4 poor health 

outcomes5 and impaired psychosocial functioning6 
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Traditional Treatment Options
ÁCognitive Behavioral Therapy (CBT)

ÁSolution Focused Therapy

ÁAcceptance and Commitment Therapy 

ÁUnified Protocol for Adolescents 

ÁMotivations Enhancement Therapy / CBT

ÁTrauma Focused Cognitive Behavioral Therapy 

ÁMultisystemic Therapy

ÁFunctional Family Therapy 
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Barriers to Care for Rural Communities

Lack of:

ÁSpecialty providers

ÁTransportation options

ÁBehavioral health infrastructure7  
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Limitations to Current Treatment Options

ÁRequire licensed clinicians

ÁExtensive training

Á~10-20 sessions with the youth 

ÁYouth attend fewer than four outpatient sessions8 
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Call for Action

ÁInterventions for legally involved youth must match the realities 
of their communities and families. 
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Single Session Interventions 

ÁGrounded in Solution Focused Therapy and Cognitive 
Behavioral Therapy 

ÁTime-limited therapeutic dose 

ÁSelf-guided digitally by Lab of Scalable Mental Health in 8 

different languages 

- There are also facilitated versions by anyone  
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Single Session Interventions 
ÅStrong evidence base across youth populations 9-20 
ÅSSIs improve youth mental healthïrelated outcomes

ÅDemonstrated effects in school settings

ÅEvaluated in classrooms across multiple U.S. states, including 

rural school districts

ÅImmediately post-SSI, youth report:

Åŷ agency

Åŷ hopefulness

Åŷ perceived control

ÅSustained benefits
ÅPositive effects maintained at 4ï9 month follow -up
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Single Session Interventions 

Four different versions available right now! 

1) Project Personality

- Growth v fixed mindset 

2) Projects Care 

- Kindness towards self

3) ABC Project 

- How behaviors are related to mood 

4) Project Rise 

- Minority stress (LGBTQ+) focused 
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Single Session Interventions 
https://www.schleiderlab.org/yes.html 

https://www.schleiderlab.org/yes.html
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My Current Research Project

ÁWent back to my community and asked: what do your legally 

involved youth need?
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Current Project

1) Examine barriers and facilitators to implementing brief 
interventions 

1) Probation officers across the county 

2) Probation admin and supervisors 

3) Youth care workers 

4) Detention hall staff 

2) What interventions material and training are needed? 
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Current Project

Exploration, Preparation, Implementation, Sustainment 
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Questions & 
Reflections



Karen Pautz 

Siskiyou First 5



FIRST 5 SISKIYOU 
CHILDREN AND 
FAMILIES 
COMMISSION 
Siskiyouõs Child Abuse Prevention Council



SISKIYOU 
COUNTY CA
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ÅFifth Largest County 

Geographically

Å44,000 people

ÅLess then 500 births

Å Frontier County 



FIRST 5 SISKIYOU CHILDREN 
AND FAMILIES COMMISSION 
MISSION / VISION

36

Mission: Increase positive outcomes 
for Siskiyou children and families 
through strong partnerships, a 
common agenda, and collective 
impact.

Vision: Siskiyou Countyõs children are 
safe, healthy, and prepared to succeed 
in school and life as a result of the 
support and nurturing they receive 
from their families, caregivers, 
educators, and communities.



Build long term partnerships by fostering  relationships  

Focus on contributions of others rather then our own

Sustain constructive  relationships  based upon mutual respect, candor, and 

confidentiality

Always promote a tone of care, joy, passion, compassion, positive attitude 

and professionalism 

Lead with care, foster unity,  share knowledge , work as a team

Be nimble  and flexible . Act with honesty  integrity and kindness

Include   the perspectives, opinions, and experiences of the broadest possible 

sector of the community.

Be accessible and  welcoming. Listen,  communicate  clearly  and 

respectfully

Follow ethical  practices  and ensure transparency  in all aspects of the work

Guiding Principles

Approaches and Strategies



FIRST 5 SISKIYOU  
VALUES 

PRESENTATION TITLE 38

Collaboration: work cooperatively  to develop common goals, leverage 
resources and maximize efficacy of services for children and families.

Innovation: work with partners to identify and apply fresh solutions 
based on evidence and best practice to meet the specific needs of the 
diverse communities within our county.

Excellence: attain the highest quality outcomes, measured against 
established best practices and the most credible current research.

Accountability: results-driven, and responsible for the resources the 
public entrusts in fulfilling its fiduciary, programmatic and legal 
requirements.

Respect: Centering in equity and unity, First 5 Siskiyou welcomes and 
embraces input and assistance from families, partners and communities to 
offer every child and family support and access to resources.

Invest Locally: First 5  understands the importance of community-based 
investments and is committed to funding services in our communities.



BUILDING 
COLLABORATIVE 
PARTNERSHIPS

Work with schools, libraries, 
HHS, tribes, and service clubs, 
community-based organizations, 
health care

Serve as the Child Abuse 
Prevention Council expanding 
reach to families with children 
birth to 18

Lead cross-agency initiatives to 
reduce silos



PARTNERSHIPSFORFAMILY

COMMUNITYEVENTS

Family fun eventsare the 

glue that binds a 

community together.



WELCOMING COMMUNITY EVENTS, 
SCREENINGS, PARENT EDUCATION 
AND EARLY LEARNING 
OPPORTUNITIES

Hosts workshops, book 
clubs, and evidence-

based parenting series

Distributes literacy 
materials and 

developmental resources

Promotes trauma-
informed, culturally 

respectful approaches

Organizes festivals, 
resource fairs, and 

celebrations

Ensures inclusive, safe, 
joyful family experiences

Brings services directly 
to families Engages 

parents as volunteers 
and leaders

Invites community 
feedback to shape 

priorities

Builds leadership 
pathways honoring lived 

experience

Investing in Wellness and 
Nature Access


