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   2010/11 ANNUAL UPDATE EXHIBIT A

A B C C1 D D1* E E1 E2 E3 E4 E5 F** F1** F2** F3** F4** F5** G*** H****

Previously 
Approved New 

3,847,976$   $

-$             $

-$             $

-$             $

1,453,001$   $

-$             $

5,300,977$   $

For each annual update/update:

COUNTY SUMMARY SHEET

*****Public Hearings are required for annual updates, but not for updates.

***Exhibit G is only required for assigning funds to the Local Prudent Reserve.

Humboldt
Exhibits 

March 31st, 2010 through April 29th, 2010

****Exhibit H is only required for assigning funds to the MHSA Housing Program.

This document is intended to be used by the County to provide a summary of the components included within this annual update or update.  Additionally, it serves to 
provide the County with a listing of the exhibits pertaining to each component.

County:

*Exhibit D1 is only required for program/project elimination.

Date of submission of the Annual MHSA Revenue and 
Expenditure Report to DMH:

April 30th, 2010

**Exhibit F - F5 is only required for new programs/projects.                 

Dates of 30-day public review comment period:
Date of Public Hearing*****:

Total

Component

February 18th, 2010

CSS

 WET

 INN

 PEI

 TN

 CF
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2010/11 ANNUAL UPDATE                           EXHIBIT C 
 

COMMUNITY PROGRAM PLANNING 
AND LOCAL REVIEW PROCESS 

ounty Name 

  
C County: Humboldt    
 
Date: __________4-30-10______________                                                 
 
Instructions: Utilizing the following format please provide a brief description of the Community Program 
Planning and Local Review Processes that were conducted as part of this annual update/update per title 9 of 
the California Code of Regulations, sections 3300 and 3315.   
 
Counties may elect to attach the Mental Health Board meeting minutes in which the annual update was 
discussed if it provides additional information that augments the responses to these questions. 

 
Community Program Planning 

1. Briefly describe the Community Program Planning (CPP) Process for development of the FY 
2010/11 annual update/update.  Include the methods used to obtain stakeholder input.  

 
Methods for obtaining stakeholder input occur in a diversity of ways that include but are not limited to: 
 

• Humboldt County Department of Health & Human Services sponsored MHSA education and planning 
meetings. These are widely advertised meetings inviting people to gather to discuss Mental Health 
Services Act.  

 
• Humboldt County Department of Health & Human Services participation in community meetings where 

Mental Health Services Act education and planning are discussed. These are meetings already 
occurring in the community where a county staff person attends and requests that Mental Health 
Services Act planning be on the agenda for a specific meeting to focus on MHSA education and input.  
These are often meetings sponsored by local community-based organizations and associations that 
represent and/or serve diverse stakeholders. This dramatically increases the number and diversity of 
individuals providing input. 

 
• To conduct planning where communities are already gathered is an important method of obtaining 

stakeholder input. It ensures the inclusion of the diversity of stakeholders that represent the 
demographics of the Humboldt County population.  
 

• Input sent to the Mental Heath Services Act email address, left on the Mental Health Services Act 
voice mail, left in a Mental Heath Services Act comment box, written on comment forms at stakeholder 
meetings. This ensures stakeholders anonymity and input methods that stakeholders are most 
comfortable with at a time that is most convenient. 

 
• The Fiscal Year 2010/2011 Annual Update planning process was built upon knowledge gained from 

ongoing input activities and Local Review processes including but not limited to: 
 

• MHSA Innovation Plan 
• Humboldt County Transition Age Youth Collaboration Recommendations 
• MHSA Capital Facilities and Information Technology Needs Planning Process 
• Superior Region WET Partnership 
• MHSA Workforce Education and Training Planning Process 
• MHSA Fiscal Year 2009/2010 Update 
• Prevention and Early Intervention Planning Process  
• Community Services and Supports Fiscal Year 2008/2009 Update 
• Community Services and Supports Expansion Plan 
• Community Services and Supports One-Time Augmentation Plan  
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2010/11 ANNUAL UPDATE                           EXHIBIT C 
 

COMMUNITY PROGRAM PLANNING 
AND LOCAL REVIEW PROCESS 

 
• Community Services and Supports FY05/06 Remaining Funds Plan  
• 2007 Community Services and Supports Progress Report  
• 2006 Community Services and Supports Progress Report 
• Community Services and Supports implementation activities 
• The initial Community Services and Supports planning process 

 
2. Identify the stakeholder entities involved in the Community Program Planning (CPP) Process.  
 
Stakeholder entities involved in the Community Planning Process included, but were not limited to: 
 

 Humboldt County Transition Age Youth Collaboration  
 Humboldt County Department of Health and Human Services - Family/ Community Resource Center  
 Transition Age Youth, first onset of mental illness  
 Juvenile Justice Commission 
 Humboldt County Department of Health and Human Services - Human Services Cabinet  
 Domestic Violence Coordinating Council, Eureka 
 Domestic Violence Coordinating Council, Redway 
 The NET (Community Network) 
 NAMI (National Alliance on Mental Illness) 
 Fetal Infant Mortality Review/Child Death Review Team 
 CAST (Child Abuse Services Team) 
 Hope Center community committee 
 Hope Center MHSA input committee 
 Paso a Paso 
 AIDS Task Force 
 In-Home Support Services Public Authority Advisory Board 
 DHHS organizational providers 
 Positive Indian Families Network 
 Willow Creek regional MHSA 
 Redway regional MHSA 
 McKinleyville regional MHSA 
 Alcohol Tobacco and Other Drug Prevention Committee 
 Mental Health Board 
 Mental Health Branch all-staff  
 Mental Health Branch Director’s Brown Bag lunches 
 Prevention and Early Intervention Stigma and Discrimination Reduction implementation team  
 Alcohol and Drug Advisory Board 

 
Participants reflect the diversity of Humboldt County including individuals with client and family member 
experience, current and former foster youth, transition age youth, DHHS administration, providers with program 
and line staff experience, community-based and organizational providers of local public health, behavioral 
health, social services, vocational rehabilitation services, and agencies that serve and/or represent unserved, 
underserved, Native American, and rural communities.  
 
3. If eliminating a program/project, please include how the stakeholders were involved and had the 

opportunity to participate in the decision to eliminate the program/project.   
 
No programs are eliminated 
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2010/11 ANNUAL UPDATE                           EXHIBIT C 
 

COMMUNITY PROGRAM PLANNING 
AND LOCAL REVIEW PROCESS 

 
Local Review Process 

4. Describe methods used to circulate, for the purpose of public comment, the annual update or 
update. 

 
There was a 30-day Public Comment period from March 31st, 2010 through April 29th, 2010 
 
There was a Public Hearing on April 30th, 2010 from 12:00 – 1:00 pm in the Humboldt County Department of 
Health and Human Services Rainbow Room located at 720 Wood Street, Eureka, Ca 95501 
 
See attached copy of the Mental Health Board Public Hearing Agenda and attendance sheet (Attachment A). 
 
Copies of the MHSA Fiscal Year 2010/2011 Annual Update Plan were made available to all stakeholders 
through the following methods:  
 

 Electronic format: the Humboldt County Department of Health and Human Services, Mental Health 
Branch, Mental Health Services Act website: http://co.humboldt.ca.us/hhs/mh/mhsa.asp (Attachment B) 

 Print format: Humboldt County Department of Health and Human Services (DHHS) Professional 
Building, 507 F Street, Eureka Ca, 95501; DHHS Mental Health Branch, 720 Wood Street, Eureka Ca, 
95501; DHHS Children Youth and Family Services 1711 3rd Street Eureka Ca, 95501; and The Hope 
Center 2933 H Street Eureka Ca, 95501 

 Flyers were mailed to over 30 locations around the county, including public libraries, health care clinics, 
tribes, and senior centers 

 Flyers were e-mailed to recipients on more than 10 local e-mail distribution lists including 
family/community resource centers, organizational providers, and Latino Net (Attachment C) 

 Plans were e-mailed or mailed to all persons who requested a copy 
 An informational flyer was sent to stakeholders regarding the Plan’s availability, including where to 

obtain it, where to make comments, and where/when the public hearing would be held (Attachment D) 
 Advertisements were placed in the local newspaper on April 29th with the Plan’s availability, including 

where to obtain it, where to make comments, and where/when the public hearing would be held 
(Attachment E) 

 The Mental Health Branch Director and the Mental Health Services Act Coordinator announced to 
Department of Health and Human Services staff, community-based organizations and partner agencies 
in various meetings the Plan’s availability including where to obtain it, where to make comments, and 
where/when the public hearing would be held. 

 

5. Include substantive comments received during the stakeholder review and public hearing, 
responses to those comments, and a description of any substantive changes made to the proposed 
annual update/update that was circulated. The County should indicate if no substantive comments 
were received.  

 
During the public review period, comments from stakeholders were received in a variety of ways, including e-
mail, public input meetings, comment boxes, phone calls, and at the public hearing. Comments received were 
outside the scope of the Mental Health Services Act Fiscal Year 2010/2011 Annual Update and not substantive 
to this Plan. However, they are relevant and important to services provided in the community. All comments 
were carefully documented and will be used to inform planning and implementation of programs and activities 
throughout the Humboldt County Department of Health and Human Services. 
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
County: Humboldt      
 
Date:   March 24, 2010     
 
Instructions: Welfare and Institutions Code section 5848 specifies that DMH shall establish requirements for the content 
of the annual update and updates including reports on the achievement of performance outcomes for services.  Provide 
an update on the overall progress of the County’s implementation of the MHSA including CSS, PEI and WET components 
during FY 2008/09.   
 

CSS, WET and PEI 
1. Briefly report on how the implementation of the MHSA is progressing: whether implementation activities are 

generally proceeding as described in the County’s approved Plan, any key differences, and any major 
challenges.   
[ X ] Please check box if PEI component not implemented in FY 08/09. 

Implementation of CSS programs is generally proceeding as described in the County’s approved Plan. Challenges include 
fiscal restraints, reduction of resources, and data collection. Specific indicators of progress include, but are not limited to: 
 
Hope Center 
As the graph below illustrates the average number of Volunteers per month in Fiscal Year 2008/2009 was 11. The number 
of volunteer hours in July 2008 was 140; in June 2009 there were 340.  This represents a 143% increase in the number of 
volunteer hours from July 08 to June 09. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MHSA: Hope Center
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MHSA: Hope Center 
Volunteer Hours 

July 2008 to June 2009
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MHSA: Hope Center 
Unduplicated Participants 

July 2008 to June 2009
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From July 2008 to June 
2009, the average 
number of unduplicated 
Hope Center participants 
per month was 196. 
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 
Comprehensive Community Treatment 
 

MHSA: Comprehensive Community Treatment (CCT)
Total Unduplicated Clients 

July 2008 to June 2009
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Crisis Intervention Services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This graph 
illustrates the 
number of partners 
in Full Service 
Partnerships has 
increased by 60 
participants in 
Fiscal Year 
2008/2009. 

The average 
number of 
unduplicated 
clients served 
per month 
from July 2008 
through June 
2009 was 
nine. 
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Mental Health Branch Staff 
who are nationally trained in 
the Crisis Intervention Team 
model sponsor and provide 
local CIT training.  In Fiscal 
Year 2008/2009, as this 
graph illustrates, there were 
a total of three sessions 
were 108 law enforcement 
officers and staff, 15 
community 
providers/members, and 17 
DHHS staff. 

MHSA: Crisis Intervention Services (CIS)
Unduplicated Clients

July 2008 - November 2009
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 
Integrated Services & Supports Unit (IS&S) 
 
All components of the Integrated Services & Supports Unit are progressing as anticipated.  Refinement of processes and 
systems continued throughout the Fiscal Year 2008/2009.   

 Processes for identifying and vetting potential evidence based practices (EBP) were refined.  Three new EBPs 
were selected to launch in Fiscal Year 2009/2010. IS&S developed and submitted five grant applications, seeking 
funding to further support behavioral health services targeting unserved and underserved populations.  

 The Training, Education, and Supervision (TES) Unit in Fiscal Year 2008/2009 provided 406 hours of individual 
and 254 hours of group Clinical Supervision toward clinical licensure.  TES also coordinated 35 trainings which 
offered 212.5 CEUs that were attended by 1,180 people.  

 In Fiscal Year 2008/2009, The Research and Evaluation Unit completed sixteen evaluations of local evidence 
based practices; compiled four DHHS Progress and Trends reports; and completed twelve Family Intervention 
Team reports reviewing placement and associated expenditures for children in the Child Welfare, Mental Health, 
and Probation systems.  Of the time spent on various projects requested by programs in Fiscal Year 2008/2009, 
27% was advisory assistance related to outcome and evaluation techniques; 33% was consultation requiring 
more in-depth, in–person assistance with evaluation; and 40% was technical assistance related to data 
assistance, trouble shooting, and statistical analysis.  

 The Office of Client and Cultural Diversity was without a manager for the first several months of FY2008/09.  A 
new manager came on board, bringing a wealth of experience working with unserved and underserved populations 
such as those who are homeless, seriously mentally ill, and in extreme poverty.  

 
2. Provide a brief narrative description of progress in providing services to unserved and underserved 

populations, with emphasis on reducing racial/ethnic service disparities. 
 
Implementation of MHSA CSS is progressing in the provision of services to unserved and underserved populations with 
emphasis on reducing racial/ethnic service disparities. Specific indicators of progress include, but are not limited to: 
 
Alternative Response Team (ART) Expansion 
 
            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rural Outreach Services Enterprise (ROSE)   
 
 
 
 
 
 
 
 
 
 
 

MHSA:  Alternative Response Team (ART) 
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ART serves children and their 
families through a Child Welfare 
Services and Public Health 
Nursing Differential Response 
initiative. Prior to 
MHSA, these families were 
unserved/underserved by mental 
health. The average number of 
unduplicated clients per month 
for the Alternative Response 
Team MHSA Mental Health 
Clinician was 13. 

MHSA: Rural Outreach Services Enterprise (ROSE) 
Unduplicated Clients by Location  

July 2008 to June 2009

0
10
20
30

Jul 
08

Aug
08

Sep
08

Oct
08

Nov
08

Dec
08

Jan
09

Feb
09

Mar
09

Apr
09

May
09

Jun
09

C
lie

nt
 C

ou
nt Garberville

Willow
Creek

ROSE serves previously 
unserved/underserved 
rural populations. In Fiscal 
Year 2008/2009 ROSE 
served an average of 18 
unduplicated clients per 
month in Garberville and 
15 unduplicated clients per 
month in Willow Creek. 
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ROSE is progressing in its efforts to reduce ethnic and racial disparities. As the graph below illustrates, 32% of clients 
served by ROSE report a race/ethnicity other than white as compared to the Humboldt County Population that reports 
16%.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The average number of 
unduplicated clients 
served by ROSE per 
month in Fiscal Year 
2008/2009 was 73. 
 
 
 
 
The number of 
individuals served 
reporting a race/ethnicity 
other than white has 
increased from an 
unduplicated count of 6 
in July 2008 to  
23 in June 2009. 

MHSA: Rural Outreach Services Enterprise (ROSE) 
Unduplicated Clients by Race/Ethnicity 
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Humboldt County Population 
Race/Ethnicity
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ROSE Unduplicated Clients 
Race/ Ethnicity June 2009
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 
3. Provide the following information on the number of individuals served: 

 
There are several programs that currently do not capture race/ethnicity data: 
 
Hope Center is a peer run wellness center and the number of participants is captured when people sign-in. Race/ethnicity 
is not requested on the sign-in sheet however there is discussion of implementing a “random sample” type questionnaire 
that would among other items capture race/ethnicity. 
 
Integrated Services and Supports -Training, Education, and Supervision Unit supports training activities where attendees 
include DHHS staff, community organizations, and clients and family members. Race/ethnicity is not requested on the 
sign-in sheet or evaluation however there is discussion of implementing a “random sample” type questionnaire that would 
among other items capture race/ethnicity. 
 
Integrated Services and Supports - Research & Evaluation Unit which completes analysis of evidence based practice 
outcome evaluations which consider the race/ethnicity distribution of clients participating in each practice in comparison to 
the total county population race/ethnicity distribution. However, race/ethnicity is captured and reported by the program or 
practice.   
 
Integrated Services and Supports – Office of Client and Cultural Diversity supports employees department-wide through 
planning and sharing training opportunities and information related to culture and diversity.  Clients benefit indirectly by 
participating in services facilitated by trained, culturally competent staff.  The race/ethnicity of clients is captured in client 
referral and information forms in each program, therefore it is not captured by the Office. 

 CSS PEI WET 
Age Group # of 

individuals 
# of individuals 
(for universal 
prevention, use  
estimated #) 

Funding Category # of 
individuals 

Child and Youth (0-17) 41  Workforce Staff Support  
Transition Age Youth (16-25) 66  Training/Technical Assist.  
Adult (18-59) 477  MH Career Pathway  
Older Adult (60+) 84  Residency & Internship  

Race/Ethnicity   Financial Incentive  
White 528    
African American 18  [ X ]  WET not implemented in FY 08/09 
Asian 9    
Pacific Islander     
Native American 47    
Hispanic  7    
Multi 59   
Other     
Unknown 5589    

Other Cultural Groups UNK    
LGBTQ     
Other     

Primary Language UNK    
English     
Spanish     
Vietnamese     
Cantonese     
Mandarin     
Tagalog     
Cambodian     
Hmong     
Russian     
Farsi     
Arabic     
Other     
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2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 

PEI 
4.  Please provide the following information for each PEI Project in short narrative fashion:  

a) The problems and needs addressed by the Project. 
b) The type of services provided. 
c) Any outcomes data, if available. (Optional) 
d) The type and dollar amount of leveraged resources and/ or in-kind contributions (if applicable). 

 
Prevention and Early Intervention Programs were not yet implemented in Fiscal Year 2008-2009. There were however 
planning activities such as the identification of PEI staff, identification of an EBP, staff training and certification in EBP 
facilitation, development of outcomes measures and mechanisms for capturing data, and the formation of an 
implementation team. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County: Humboldt        
 
Program Number/Name:         Rural Outreach Services Enterprise (ROSE)    
 
Date: 3-24-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

826,064 702,154 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
 
Rural Outreach Services Enterprise (ROSE) serves all age groups throughout the county including rural, remote, and outlying geographic 
areas. The MHSA CSS component of this integrated program serves individuals with severe mental illness or serious emotional 
disturbance including people who are homeless and at-risk of homelessness. ROSE provides mobile access to culturally appropriate 
services with efforts focused on reducing cultural and ethnic barriers to access that tend to exist in more traditional mental health settings. 
ROSE links with and provides support to existing community organizations such as Family and Community Resource Centers, community 
clinics, and Tribal Organizations in order to reach the unserved and underserved populations in those areas of the county. Humboldt 
County covers over 3,573 square miles and has pockets of population in many rural, remote, and outlying areas where there is little or no 
public transportation available. A unique solution to this issue is to take the services to the clients. ROSE is an integrated response with 
Social Services, Mental Health and Public Health Branches as an outreach program for individuals with a variety of physical, behavioral, 
and social needs as well as prevention and education activities, thereby reducing the stigma associated with accessing behavioral health 
services. Services and supports will meet locally identified needs with the focus to improve access and will include: integrated outreach 
and prevention, clinical services including some medication support services, case management, information and referral, peer education 
and support, and system navigation help. ROSE includes outreach, peer education and support, and system navigation provided by peer 
client and peer family member staff. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Hope Center    
 
Date: 3-24-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

189,627 161,183 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
The Hope Center serves unserved and underserved populations including transition age youth, adults and older adults who have a severe 
mental illness and their family members. The Hope Center provides a safe, welcoming environment based on recovery self-help principles 
and the resources necessary for people with a mental health diagnosis and their families to be empowered in their efforts to be self 
sufficient. The Hope Center is client run and provides recovery services including peer-to-peer education and support, system navigation, 
and linkage to services. Outreach efforts are made by Hope Center peer staff and volunteers to underserved people with a mental health 
diagnosis. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Comprehensive Community Treatment (CCT)   
 
Date:  3-24-10       

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

1,822,252 1,548,914 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
Comprehensive Community Treatment (CCT) serves transition age youth, adults and older adults with severe and persistent mental 
illness. CCT provides intensive community services and supports (e.g.: housing, medical, educational, social, vocational, rehabilitative, or 
other needed community services) as defined by the partner to achieve recovery. Personal Services Coordinators (PSCs), including peer 
clients and peer family members whenever possible, provide services to partners in the community. The Mission of the program is to 
support people with severe mental illnesses live successfully in the community. Individualized Services are provided to meet specific client 
needs. A team of providers collaborates to deliver integrated services of the recipients’ choice, monitor progress towards goals, and adjust 
services over time to meet the recipient’s changing needs. CCT is a Full Service Partnership based on the Assertive Community 
Treatment model with modifications for smaller rural communities. The program objectives are to work with individuals with severe mental 
illness to: 

• Decrease mental health symptoms & prevent recurrent episodes 
• Meet basic needs & enhance quality of life 
• Improve functioning in social and employment settings 
• Assist family members/care providers 
• Provide support for people to stay in their communities 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Outpatient Medication Services Expansion    
 
Date: 3-24-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

244,775 208,058 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
Outpatient Medication Services Expansion serves unserved and underserved populations residing in rural areas of the county including 
children, transition age youth, adults and older adults who have a severe mental illness or serious emotional disturbance. Outpatient 
Medication Services Expansion provides medication support utilizing video conferencing equipment. It allows clients to receive services at 
locations that are closer to where they reside. Eliminating burdensome travel that often led to barrier to receiving services.   
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County: Humboldt       
 
Program Number/Name:  Alternative Response Team (ART) Expansion    
 
Date:  3-24-10       

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

(7,283) (6,191) (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
The Alternative Response Team serves children at-risk of Child Welfare Services (CWS) intervention and their families. The MHSA CSS 
component of this integrated program serves children with serious emotional disturbance and their families. The Alternative Response 
Team (ART) Expansion is a collaboration of state initiatives including MHSA and a Child Welfare Improvement Activity. Initiated in 1996, 
the ART team is a collaboration between Child Welfare Services and Public Health to engage families by strengthening and preserving 
their capacity to protect and nurture their children. ART provides prevention services in the home for at-risk families with children aged 0-8 
years of age that were referred to CWS but did not meet the criteria for CWS intervention. In September 2006, through MHSA funding, a 
full time Mental Health Clinician position was added to the interdisciplinary team resulting in a more integrated and holistic service 
experience to families. Using the evidence based practice, Parent Child Interaction Therapy (PCIT), mental health staff provide screening 
and assessment services, consultation, parent education, and wellness/recovery/resiliency focused clinical services. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name: Older Adults and Dependent Adults Program Expansion     
 
Date: 3-24-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

133,426 113,412 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
Older Adults and Dependent Adults Program Expansion serves adults and older adults at-risk of higher level of care or higher level of 
supervision. The MHSA CSS component of this integrated program serves adults and older adults with severe mental illness. Older Adults 
and Dependent Adults Program Expansion provides in home services to disabled adults, at-risk adults and older adults. The enhanced 
adult services team expands an existing collaboration between Social Services, Adult Protective Services, In Home Support Services, 
Public Health Nursing, and a Mental Health Clinician to provide assessment and treatment planning to older and dependent adults with a 
serious mental illness who are at risk of abuse or neglect or who are in need of support services to remain in their home. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County: Humboldt       
 
Program Number/Name:  Crisis Intervention Services (CIS)    
 
Date: 3-9-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

125,433 106,618 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
Crises Intervention Services (CIS) serves transition age youth, adults and older adults experiencing crises and at risk of requiring acute 
psychiatric inpatient care, residential treatment, or outpatient crisis intervention because of a mental illness who may be homeless, 
including those with co-occurring disorders. Crisis Intervention Services (CIS) staff responds to intervene and prevent hospitalizations and 
incarcerations. CIS provides crisis support during critical incidents or potential critical incidents involving persons who may have a mental 
illness or co-occurring disorder. Mental health staff responds to assess, engage, and refer clients to appropriate services and supports; 
and to develop more direct outreach, engagement, and access strategies.  
 
CIS also conducts and sponsors Crisis Intervention Team (CIT) trainings. CIT is a national model where partnerships between law 
enforcement, mental health systems, clients of mental health services, and their family members can help in efforts to assist people who 
are experiencing a mental health crisis and to help them gain access to the treatment system where they are best served. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 

 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Integrated Program & Planning Support Structures    
 
Date: 3-24-10        

 
CSS 

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 

244,387 207,729 (15%) 
5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 

race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, major milestones to be reached. 

 
Integrated Program & Planning Support Structures serves unserved and underserved children, transition age youth, adults, and older 
adults who have serious mental illness and/or serious emotional disturbance. It is a further integration and expansion of a newly developed 
division at DHHS. To facilitate progress toward MHSA goals, Integrated Program & Planning Support Structures includes the following 
infrastructure enhancements: 
The Office of Client & Cultural Diversity (OCCD) provides cross-branch leadership to DHHS in the areas of policy and program 
development related to culturally competent client and family driven services and the reduction of racial, ethnic, and geographic disparities. 
The Research and Evaluation (R&E) Unit includes a full spectrum of evaluation services from data management, data verification, 
statistical analysis and interpretation, to written progress reports; increasing DHHS capacity for outcomes based program planning and 
improvement. These data offer a measure of how a program or service, overtime, affects the community. 
The Training, Education and Supervision Unit (TES) continues to build system capacity to develop, coordinate, and integrate resources 
to provide education and training opportunities to staff, clients, parents, families, community partners, and providers. Clients are indirectly 
served by these structures. Benefits to clients include: Service provision by staff who have received core, ongoing, and continuing training 
and evidence based practice training through TES. Use of evaluative services provided through R&E to guide service delivery and 
evidence based practice targeted toward the identified target populations. Increased access to services and reduced barriers to services 
as targeted by the OCCD. 
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 
 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Suicide Prevention    
 
Date:  3-24-10       

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

2.  Is there a change in the Priority Population or the Community 
Mental Health Needs? 

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
No changes to report 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates.  

 
Total Individuals:   _______  Total Families:    ______                         No changes to report 
If the total number of clients by type of prevention 
annually is different than previously reported please 
provide revised estimates: No changes to report 

Universal Prevention Selective/Indicated Prevention Early Intervention 

Total Individuals:     

  5b. 

                                                                       Total Families:      
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 
 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Stigma and Discrimination Reduction    
 
Date: 3-24-10        

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

2.  Is there a change in the Priority Population or the Community 
Mental Health Needs? 

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
No changes to report 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                         No changes to report 
If the total number of clients by type of prevention 
annually is different than previously reported please 
provide revised estimates: No changes to report 

Universal Prevention Selective/Indicated Prevention Early Intervention 

Total Individuals:     

  5b. 

                                                                       Total Families:      
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2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

Select one: 
 CSS   
 WET 
 PEI 
 INN 

 
County:  Humboldt      
 
Program Number/Name:  Transition Age Youth Partnership Program    
 
Date: 3-24-10        

 
Prevention and Early Intervention 

No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

2.  Is there a change in the Priority Population or the Community 
Mental Health Needs? 

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
No changes to report 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                         No changes to report 
If the total number of clients by type of prevention 
annually is different than previously reported please 
provide revised estimates: No changes to report 

Universal Prevention Selective/Indicated Prevention Early Intervention 

Total Individuals:     

  5b. 

                                                                       Total Families:      
 

Humboldt County Department of Health and Human Services 
MHSA Fiscal Year 2010/2011 Annual Update

22



 2010/11 ANNUAL UPDATE
MHSA SUMMARY FUNDING REQUEST

EXHIBIT E

HUMBOLDT Date: 3/22/2010

CSS WET CFTN PEI INN Local Prudent  
Reserve 

A. FY 2010/11 Planning Estimates

$2,908,500 $691,500 $430,700

$0

$2,908,500

B. FY 2010/11 Funding Request

$3,847,976 $0 $0 $1,453,001 $0

 

 

a. Unexpended FY 06/07 Funds $41,853

b. Unexpended FY 2007/08 Fundsa/ $0

c. Unexpended FY 2008/09 Funds $1,493,263 $919,084 $64,700

d. Adjustment for FY 2009/2010 $553,787 $41,853 $0 $157,583 $64,700

e. Total Net Available Unexpended Funds $939,476 $0 $0 $761,501 $0

4. Total FY 2010/11 Funding Request $2,908,500 $0 $0 $691,500 $0

C. Funds Requested for FY 2010/11

1. Previously Approved Programs/Projects

a.  Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/  

c. Unapproved FY 08/09 Planning Estimates

d. Unapproved FY 09/10 Planning Estimates  

e. Unapproved FY10/11 Planning Estimates $2,908,500 $691,500

Sub-total $2,908,500 $0 $691,500 $0

f. Local Prudent Reserve  

2. New Programs/Projects

a. Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/

c. Unapproved FY 08/09 Planning Estimates  

d. Unapproved FY 09/10 Planning Estimates  

e. Unapproved FY10/11 Planning Estimates 

Sub-total $0 $0 $0 $0 $0

f. Local Prudent Reserve  

$2,908,500 $0 $0 $691,500 $0

Humboldt Co. note:  INN funds FY 2010-11 requested with initial workplan submission, March 2010.

MHSA Funding

3. FY 2010/11 Total Allocation b/

b/ Must equal line B.4. for each component.

a/Only applies to CSS augmentation planning estimates released pursuant to DMH Info. Notice 07-21, as the FY 07/08 Planning Estimate for CSS is scheduled for 
reversion on June 30, 2010.

County:

3. Net Available Unexpended Funds

1. Published Planning Estimate

2. Transfers

3. Adjusted Planning Estimates

1. Requested Funding in FY 2010/11

2. Requested Funding for CPP
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FY 2010/11 EXHIBIT E1

HUMBOLDT  Date: 3/22/2010

No.
Full Service 
Partnerships 

(FSP)

General 
System 

Development

Outreach and 
Engagement

MHSA 
Housing 
Program

Children and 
Youth

Transition 
Age Youth

Adult Older Adult

1. 1 $702,154 $667,293 $34,861 $38,580 $57,870 $563,266 $42,438

2. 2 $161,184 $149,254 $11,930 $32,237 $32,237 $64,473 $32,237

3. 3 $1,548,914 $1,461,675 $41,948 $45,291 $95,318 $95,318 $1,215,302 $142,977

4. 4 $208,058  $205,196 $2,862 $15,040 $30,081 $147,897 $15,040

5. 5 $0 $0 $0

6. 6 -$6,191  -$13,168 $6,977 -$5,592 -$599

7. 7 $113,412 $99,476 $13,936 $57,776 $55,636

8. 8 $106,618  $90,772 $15,846 $15,993 $79,964 $10,662

9. 9 $207,729  $207,729 $51,932 $20,773 $114,251 $20,773

10. $0

11. $0

12. $0

13. $0

14. $0

15. $0

16. Subtotal: Programs a/ $3,041,878 $1,461,675 $1,448,500 $131,703 $0 $227,515 $251,673 $2,242,929 $319,763 Percentage

17. Plus up to 15% County Administration $456,282  15%

18. Plus up to 10% Operating Reserve $349,816  10.0%

19. $3,847,976

1. $0

2. $0    

3. $0

4. $0

5. $0

6. Subtotal: Programsa/ $0 $0 $0 $0 $0 $0 $0 $0 $0 Percentage

7. Plus up to 15% County Administration  #VALUE!

8. Plus up to 10% Operating Reserve  #VALUE!
9. $0

10. $3,847,976

a/ Majority of funds must be directed towards FSPs (Cal. Code Regs., tit. 9, § 3620, subd. (c)).  Percent of Funds directed towards FSPs= 48.10%
Additional funding sources for FSP requirement:

 
CSS State General 

Fund
Other State 

Funds
Medi-Cal FFP Medicare Other Fed 

Funds
Re-

alignment
County 
Funds

Other Funds Total Total % 

$1,461,675 $1,149 $0 $1,801,380 $0 $0 $0 $0 $0 $3,264,204 107%

Humboldt County note:  SGF and FFP estimates for FSP other funding sources provided based on submitted Rev & Exp report for FY 2008-09.

Total Mental Health Expenditures:

Other Funding Sources
CSS Majority of Funding to FSPs

County must provide the majority of MHSA funding toward Full Service Partnerships (FSPs).  If not, the county must list what additional funding sources and amount to be used for FSPs.  In addition, the funding amounts must match 
the Annual Cost Report.  R

 

Total MHSA Funds Requested for CSS
Subtotal: New Programs/County Admin./Operating Reserve 

Previously Approved Programs

- discontinued, refer to PEI Exhibit E-4 -

Alternative Response Team (ART) Expansion

Older and Dependent Adults Program

Crisis Intervention Services (CIS)

Integrated Program & Planning Support Structures

Subtotal: Previously Approved Programs/County Admin./Operating 
Reserve

New Programs

Outpatient Medication Services Expansion

Rural Outreach Services Enterprise (ROSE)

Hope Center

Comprehensive Community Treatment (CCT)

Humboldt County note: Exhibit E1-CSS Budget Summary, line 6 Alternative Response Team (ART) Expansion:  this Children, Youth and 
Families program indicates a funding request of ($6,191) from MHSA due to other funding resources available, specifically FFP / EPSDT cost 
reimbursement for services to Medi-Cal beneficiaries.

CSS BUDGET SUMMARY

Estimated MHSA Funds by Age GroupCSS Programs

Name

County:

FY 10/11 
Requested 

MHSA Funding

Estimated MHSA Funds by Service Category
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     2010/11 ANNUAL UPDATE

HUMBOLDT Date: 3/22/2010

No. Name Workforce Staffing 
Support

Training and 
Technical 

Assistance

Mental Health 
Career Pathway

Residency and  
Internship Financial Incentive 

1. 1
Workforce Staffing Support - Support to Peer Volunteers 
and Staff $0 see note below

2. 2
Training and Technical Assistance - Workforce 
Development through e-Learning Technology $0 see note below

3. 3
Training and Technical Assistance - Training for Evidence-
Based Practices and Full Service Partnerships $0 see note below

4. $0
5. $0
6. $0
7. $0
8. $0
9. $0  

10. $0
11. $0
12. $0
13. $0
14. $0
15. $0
16. Subtotal: Previously Approved Programs $0 $0 $0 $0 $0 $0 Percentage
17. $0 #DIV/0!
18. $0 #DIV/0!

19. $0

1. $0
2. $0
3. $0
4. $0  
5. $0
6. Subtotal: WET New Programs $0 $0 $0 $0 $0 $0 Percentage
7.  #VALUE!
8.  #VALUE!
9. $0

10. $0
Note:  Previously Approved programs to be expanded, reduced, eliminated and consolidated are considered New. 
Humboldt Co note:  WET programs approved and funded in FY 2009-10.  To the extent that resources are available, Humboldt County intends to provide support for WET programs through FY 2010-11.

EXHIBIT E2

New Programs

Total MHSA Funds Requested

Workforce Education and Training

Plus up to 15% County Administration 
Plus up to 10% Operating Reserve

Plus up to 15% County Administration 
Plus up to 10% Operating Reserve

Subtotal: Previously Approved Programs/County 
Admin./Operating Reserve

Estimated MHSA Funds by Category

 

Subtotal: New Programs/County Admin./Operating Reserve

Previously Approved Programs

FY 10/11 
Requested 

MHSA Funding

County:
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FY 2010/11 EXHIBIT E4

HUMBOLDT Date: 3/22/2010

No. Name Prevention
Early 

Intervention
Children and 

Youth
Transition 
Age Youth

Adult Older Adult

1. 1 Suicide Prevention $307,315 $307,315  $76,829 $76,829 $76,829 $76,829

2. 2 Stigma and Discrimination Reduction $192,250 $192,250 $48,063 $48,063 $48,063 $48,063

3. 3 Transitional Age Youth (TAY) Partnership Program $701,262 $210,379 $490,883  $701,262

4. $0   

5. $0  

6. $0  

7.  $0  

8. $0  

9. $0    

10. $0

11. $0

12. $0  

13. $0

14. $0

15. $0

16. Subtotal: Programs* $1,200,827 $709,944 $490,883 $124,891 $826,153 $124,891 $124,891 Percentage

17. Plus up to 15% County Administration $120,083  10%

18. Plus up to 10% Operating Reserve $132,091  10.0%

19. $1,453,001

1. $0

2. $0     

3. $0

4. $0   

5. $0

6.al: Programs* $0 $0 $0 $0 $0 $0 $0 Percentage

7. County Administration  #VALUE!

8.% Operating Reserve  #VALUE!
9. $0

10. $1,453,001

*Majority of funds must be directed towards individuals under age 25.  Percent of funds directed towards those under 25 years = 79%  

Estimated MHSA Funds by Age Group

Subtotal: Previously Approved Programs/County 
Admin./Operating Reserve

PEI BUDGET SUMMARY

Previously Approved Programs

Note: Previously Approved Programs that propose changes to Key Community Health Needs, Priority Populations, and/or funding as described in the Information Notice are 
considered New. 

County:

FY 10/11 
Requested 

MHSA Funding

PEI Programs

Total MHSA Funds Requested for PEI
Subtotal: New Programs/County Admin./Operating Reserve 

New Programs

Estimated MHSA Funds by 
Type of Intervention
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FY 2010/11 EXHIBIT E5

Humboldt Date: 2/1/2010

No. Name Children and 
Youth

Transition Age 
Youth Adult Older Adult

1. Adaptation to Peer Transition Age Youth (TAY) Support $0 see note below
2. $0  
3. $0
4. $0
5. $0
6. $0
7. $0
8. $0
9. $0  

10. $0
11. $0
12. $0
13. $0
14. $0
15. $0
16. Subtotal: Programs $0 $0 $0 $0 $0 Percentage
17. Plus up to 15% County Administration $0 #DIV/0!
18. Plus up to 10% Operating Reserve $0 #DIV/0!

19. $0

1. $0
2. $0
3. $0
4. $0
5. $0
6. Subtotal: Programs $0 $0 $0 $0 $0 Percentage
7. Plus up to 15% County Administration  #VALUE!
8. Plus up to 10% Operating Reserve  #VALUE!
9. $0

10. $0

Note:  Previously Approved Programs that propose changes to essential purpose, learning goal, and/or funding as described in the Information Notice are considered New.

Humboldt Co note:  INN new program for FY 2010-11 submitted for initial approval March, 2010.

Estimated MHSA Funds by Age Group (if applicable)

INN BUDGET SUMMARY

Total MHSA Funds Requested for INN
Subtotal: New Programs/County Admin./Operating Reserve 

New Programs

INN Programs

County:

FY 10/11 Requested 
MHSA Funding

Subtotal: Previously Approved Programs/County Admin./Operating 
Reserve

Previously Approved Programs
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Friday 
April 30, 2009 
12:00-1:00pm 

RAINBOW CONFERENCE ROOM 
720   WOOD STREET 
EUREKA, CA 95501 
 
 
 
 

I. Mental Health Board Meeting 
  

A. Call to order 
  

B. Roll call, introduction of staff and guests 
 

 C. Adjustments to the agenda  
 
 D. Public Hearing: 

Mental Health Services Act – Fiscal Year 2010/2010 Annual Update 
 
 E. Public comments- two minute limit 
 
 G. Adjournment 
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 COUNTY OF HUMBOLDT 

    DEPARTMENT OF HEALTH AND HUMAN SERVICES 
                                          PHILLIP R. CRANDALL, DIRECTOR 

 

                                               MENTAL HEALTH BRANCH 
                                    720 Wood Street   Eureka, CA  95501-4482 
                                        (707) 268-2900     Fax: (707) 476-4049 
 
  Administration                 Children, Youth & Family Service               Adult/24 Hour Services               Alcohol & Other Drug Programs 
 (707) 268-2990                              (707) 268-2800                                      (707) 268-2900                                   (707) 476-4054 
 

 
March 30, 2010 
 
 
 
To whom it may concern, 
 
Humboldt County Department of Health and Human Services is committed to stakeholder 
participation in the development of Mental Health Services Act programs. 
 
The Mental Health Services Act, legislation passed in 2004, provides opportunities to counties to 
expand and develop innovative and integrated mental health services. 
 
Currently there are Humboldt County Mental Health Services Act documents available for Public 
Comment from March 30th through April 29th. 
 
There will also be a Public Hearing on April 30th, 2010 from 12:00 -1:00pm at the Department of 
Health and Human Services Rainbow Room at 720 Wood Street in Eureka. 
 
Enclosed please find a flyer that contains information on where to access these documents and how 
to make comments. 
 
If possible and appropriate please make these materials available to your staff and the people you 
serve. Also, please remove the materials after the Public Comment period ends on April 29th, 2010. 
 
Please contact us with any questions you may have. 
 
Thank you in advance for your help in this effort, 
 
 
 
 

 

Jaclyn Culleton 
Program Manager 
Mental Health Services Act 
Humboldt County Mental Health Branch 
720 Wood Street, Eureka, CA 95501 
Phone: 707 268-2923 
Email: jculleton@co.humboldt.ca.us  
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Humboldt County Department of Health and Human Services  

Mental Health Services Act
 

Provides opportunities to expand and develop innovative  
and integrated mental health services 

 
 

Public Comment  
March 31st – April 29th 

 Mental Health Services Act   

Fiscal Year 2010/2011 Annual Update Plan 
Documents are available and comments may be placed in the  

"MHSA Comment Box" 
 

 Humboldt County DHHS Professional Building:  
      507 F Street, Eureka 

 Humboldt County DHHS Mental Health Branch:  
       720 Wood Street, Eureka 

 Humboldt County DHHS Mental Health Branch 
      Children Youth and Family Services:  
      1711 3rd Street, Eureka 
 

 Hope Center: 2933 H Street, Eureka 
 
 website: http://co.humboldt.ca.us/HHS/MHB/MHSA/ 

 Humboldt County DHHS Mental Health Branch 
Garberville Office: 

      727 Cedar Street 

 Humboldt County DHHS Mental Health Branch 
Willow Creek Office:  

      77 Walnut Way 
 

Public Hearing on April 30th  

Humboldt County Department of Health and Human Services Rainbow Room 

 720 Wood Street in Eureka from 12:00 to 1:00pm  
 
To request documents be sent to you or to make 

a comment please contact us at: 
 
Phone: (707) 441-3770 
 
Toll free: (866) 320-8911 
  
Email: mhsacomments@co.humboldt.ca.us 
 
Address: Department of Health and Human 
Services, Mental Health Branch  
Attn: Jaclyn Culleton 
720 Wood Street  
Eureka, Ca 95501 

                 
 

What do you think? 
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