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INVESTMENT IN MENTAL HEALTH WELLNESS GRANT PROGRAM 

for Children and Youth  

Form-1: SUMMARY INFORMATION Please type all responses. 

Total Requested Grant Amount: $ 6,122,011.00 Date Submitted: January 28, 2021 

LEAD GRANTEE 
1. APPLICANT INFORMATION
NAME OF APPLICANT: ENTITY TYPE:  (County or Joint Powers Authority) 

County of Humboldt Department of Health and 
Human Services - Behavioral Health County 

ADDRESS: CITY, STATE AND ZIP: 

824 Harris Street Eureka, CA 95501 

CONTACT INFORMATION 

FIRST AND LAST NAME: TITLE: 

Emi Botzler-Rodgers Behavioral Health Director 
ADDRESS: CITY, STATE AND ZIP: 

824 Harris Street Eureka, CA 95501 
PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

707 268 2990 EBotzler-Rodgers@co.humboldt.ca.us 

Project Title: Lost Coast Crisis Residential Treatment Centers 

Project Brief Summary Description (Limited to 20 words): Crisis Residential Treatment Center serving 
children and youth 7-21 experiencing mental health crisis including: major depressive disorder, suicidality, 
anxiety, obsessive compulsive disorder, post-traumatic stress disorder, and developmental trauma. 

County(ies) to be served: Humboldt, Del Norte and Trinity. 

Please select all programs to be funded with Grant, and insert number of beds and/ or teams to be added by the 
proposed Project, as applicable. 

 Crisis Residential 

Treatment 

 Crisis Stabilization  Mobile Crisis Support 

Teams 

 Family Respite Care 

9 beds 3 beds 1 team(s) including: 

1) 1  Vehicle(s), and/or

2) 2  Staff

Amount Requested 

$ 4,424,588  

Amount Requested 

$ 1,474,863  

Capital Amount  Requested 

$ 62,400  

Personnel Funding Requested for 1 year 

$ 160,160  

Amount Requested 

$   

Purpose of Grant: Check all applicable boxes 

 Purchase of real property  

 Furnishings and/or Equipment 

 Construction or renovation 

 Information technology  

 Program startup or expansion costs 

 Mobile Crisis Support Team Personnel Funding 

 Purchase of Mobile Crisis Support Team 

vehicle(s) 
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Form-2:  ADDITIONAL APPLICANTS AND SERVICE PROVIDERS  Please fill out additional Applicants 

and service provider(s) contact information. Please use space as needed. Copy page if more space is needed. 

1. CO-APPLICANT INFORMATION
NAME OF APPLICANT: ENTITY TYPE:  (County or Joint Powers Authority)  

NA 
ADDRESS: CITY, STATE AND ZIP: 

CO-APPLICANT CONTACT INFORMATION 
FIRST AND LAST NAME:  TITLE: 

NA 
ADDRESS: CITY, STATE AND ZIP: 

PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

2. CO-APPLICANT INFORMATION
NAME OF APPLICANT: ENTITY TYPE:  (County or Joint Powers Authority)  

NA 
ADDRESS: CITY, STATE AND ZIP: 

CO-APPLICANT CONTACT INFORMATION 
FIRST AND LAST NAME:  TITLE: 

NA 
ADDRESS: CITY, STATE AND ZIP: 

PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

Service Providers: 

1. ORGANIZATION TO DELIVER SERVICES (IF KNOWN)   Check box if same as Designated Lead Grantee 
NAME OF ORGANIZATION: ENTITY TYPE: 

Lost Coast Crisis Residential Treatment Center 501(c)(3)(pending) 
ADDRESS: CITY, STATE AND ZIP: 

647 Elizabeth Drive Arcata CA 95521 

CONTACT INFORMATION 

FIRST AND LAST NAME:  TITLE: 

Evan Buxbaum MD 
PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

(707)845-7555 (707)725-2426 evan@indigenati.com 

2. ORGANIZATION TO DELIVER SERVICES (IF KNOWN)
NAME OF ORGANIZATION: ENTITY TYPE: 

ADDRESS: CITY, STATE AND ZIP: 

CONTACT INFORMATION 

FIRST AND LAST NAME: TITLE: 

PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

NA
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Form-3: SUMMARY OF FUNDING REQUESTED 

REQUESTED FUNDING BY PROGRAM 

Crisis Residential Treatment Program 

ELIGIBLE COSTS AMOUNT 

Purchase of Real Property (how many properties? 1) $ 3,700,000.00 

Construction or Renovation* $ 150,000.00 

Furnishings and/or Equipment $ 75,000.00 

Information Technology** $ 49,588.00 

Program Startup or Expansion Costs (up to three months) $ 450,000.00 
SUB-TOTAL $ 4,424,588.00 

Crisis Stabilization Program 

ELIGIBLE COSTS AMOUNT 

Purchase of Real Property (how many properties? Same ) $ 1,100,000.00 

Construction or Renovation* $ 100,000.00 

Furnishings and/or Equipment $ 25,000.00 

Information Technology** $ 8,912.00 

Program Startup or Expansion Costs (up to three months) $ 240,951.00 
SUB-TOTAL $ 1,474,863.00 

Mobile Crisis Support Team Program 

ELIGIBLE COSTS AMOUNT 

Purchase of vehicles (how many vehicles? 1)
May include two-year maintenance contracts, if any. $ 62,400.00 

Furnishings and/or Equipment $ 0.00 

Information Technology** $ 0.00 

Program Startup or Expansion Costs (up to three months) $ 0.00 

Personnel Funding for 1 year (how many FTEs?2) $ 160,160.00 
SUB-TOTAL $ 222,560.00 
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*Hardscaping and/or landscaping costs essential to the completion of the Project may not exceed 5%

of total Grant award.

**Information Technology hardware and software costs may not exceed 1% of total Grant award 

except when approved by the Authority and only upon submission of justification in Application 

narrative that the additional information technology costs are necessary for the Project to achieve 

the desired goals and outcomes set forth in Section 7319(a)(3) and Section 7319.1(a)(3) of the 

regulations. 

REQUESTED FUNDING BY PROGRAM 

Family Respite Care Program 

ELIGIBLE COSTS AMOUNT 
Purchase of Real Property (how many properties? ) $ 0.00 

Construction or Renovation* $ 0.00 

Furnishings and/or Equipment $ 0.00 

Information Technology** $ 0.00 

Program Startup or Expansion Costs (up to three months) $ 0.00 

SUB-TOTAL $    0.00 

Total Requested Grant Amount $ 6,122,011.00 
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Form-4:  COUNTY GRANT AMOUNTS WORKSHEET 

COUNTY GRANT AMOUNTS WORKSHEET 

Complete the worksheet below for each County listed as Lead Grantee and Co-

Applicant(s) on Form-1 and Form-2. 

Applicants may apply for Capital  and Personnel Funding as set forth in Section 7318 of the 

regulations. Counties Applying Jointly, may at their discretion, apply for up to the sum of their 

respective maximum Capital Funding amounts. 

COUNTY NAME 
CAPITAL FUNDING 

REQUESTED 

PERSONNEL FUNDING 

REQUESTED 

(Mobile Crisis for 1 year) 

TOTAL REQUESTED  

(Capital + Personnel) 

Humboldt $ 5,961,851.00 $ 160,160.00 $ 6,122,011.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 

$ 0.00 $ 0.00 $  0.00 
TOTALS $ $5,961,851.00 $ $160,160.00 $ $6,122,011.00 
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Form-5:  SOURCES AND USES 

Please include sources and uses to complete the entire Project. 

Sources of Funds: Project Completion: 

Total Grant amount requested $ 6,122,011.00 

Mental Health Services Act (MHSA) funds $ 0.00 

Realignment funds $ 0.00 

Medi-Cal, Federal Financial Participation $ 0.00 

Other sources, list (i.e. bank loan*, other grants) 

$ 0.00 

$ 0.00 

$ 0.00 

Total Sources $ 6,122,011.00

*If obtaining a bank loan, please name the bank and describe the length and rate of the loan.

Uses of Funds: 

Purchase of real property $ 4,800,000.00 

Construction or renovation** $ 250,000.00 

Purchase of vehicles and vehicle maintenance contracts $ 62,400.00 

Furnishings and/or equipment $ 100,000.00 

Information technology hardware and software $ 58,500.00 

Program start up or expansion costs (3 months) $ 690,951.00 

Personnel Funding - for Mobile Crisis Support Teams only (1 year) $ 160,160.00 

Other costs 
$ 0.00 

$ 0.00 

$ 0.00 

Total Uses (must equal Total Sources) $ 6,122,011.00 

**Grantees must comply with California’s prevailing wage law under Labor Code section 1720, 

et seq. for public works projects. The Authority recommends Applicants consult with their legal 

counsel. 
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1.  Project expands access to and capacity for community-based Mental Health Crisis 

Services that offer relevant alternatives to hospitalization and detainment by law 

enforcement.  

1.a. Describe the new or expanded Crisis Stabilization, Crisis Residential Treatment and/or MRT 

to be funded by the Grant, the services within the Programs, and the Target Population(s). 

Lost Coast Crisis Residential Treatment Center (Crisis Center) represents a novel and direly 

needed service for children and adolescents on California’s rural north coast. We intend to 

establish a 12 bed, 24/7 Children’s Crisis Stabilization and Children’s Crisis Residential Program, 

as well as an integrated child and adolescent Mobile Response Team (MRT) to address the critical 

need for the treatment of moderate to severe mental health crises among youth ages 7-21. The 

composition of the newly created MRT will be equivalent to existing County teams and will 

consist of two staff and one vehicle. The goal is to grow the bed capacity to 14 beds within 5 

years.  

The Crisis Center will serve children and youth experiencing moderate to severe mental health 

crisis, including but not limited to severe major depressive disorder with or without suicidality, 

anxiety disorder, obsessive compulsive disorder, post-traumatic stress disorder, early bipolar 

disorder, and developmental trauma. Humboldt County has one of the highest Adverse Childhood 

Experiences Scores (ACES) in California, and our young population is among the most 

traumatized in the state. Our focus is on trauma informed care, and helping children/youth and 

their families start down a path to recovery from traumatic experiences that are frequently at the 

core of a mental health crisis. 

 

The Crisis Center will serve youth from the Counties of Humboldt, Del Norte and Trinity. Special 

populations whom we anticipate treating include: youth in foster care or transitioning out of the 

foster care system, youth in the correctional system, and Indigenous youth from the Karuk, Hupa, 

Tolowa, Wiyot, Mattole, Bear River, Yurok, and other regional tribes. Ideally we will create a 

partnership with tribal mental health and social work professionals to integrate traditional beliefs 

about healing into their plans of care. This will provide a level of continuity and care coordination 

that has not been available in the absence of a local facility. 

 

Our approach to treatment is “The Living Room Model,” a calm, healing, home-like environment 

in which the child or adolescent is encouraged to stabilize their mental health and start on the road 

to recovery, whether for a short period of stabilization or a longer course of residential treatment. 

The Crisis Center will treat children and youth with emotion dysregulation, high-risk/self-harm 

behaviors, suicidal ideation, or other high-acuity mental health, dual diagnosis, or behavioral 

issues. In the Crisis Residential track, children and youth will live on-site for an average of 10-21 

days, during which they will receive round-the-clock support and treatment. Our home in Ferndale 

will feature comfortable single occupancy accommodations, a fully equipped gym, music and art 

rooms, a beautiful and serene natural setting, and an onsite chef serving a locally sourced organic 

whole food vegetarian diet. 

 

Our treatment program incorporates multiple evidenced-based practices including Mindfulness 

Based Cognitive Therapy, Dialectical Behavior Therapy (DBT) and Cognitive Behavioral Therapy 

(CBT), play therapy with younger children, Virtual Reality Therapy, and other modalities. 
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Residents will participate in individual, group, and/or family therapy at least 5 times a week. They 

will receive a thorough neuropsychiatric evaluation and diagnosis with a pediatric psychiatrist 

within 24 hours of admission. They will also have access to experiential therapies such as art, 

music, drama, fitness, cooking, yoga, and more. In cooperation with the Humboldt County Office 

of Education we will offer academic support during the stay so the child maintains their 

schoolwork and can reintegrate into their home school after discharge. Each child and family will 

cooperate in creating an individualized healing plan to meet their therapeutic needs, encourage 

personal growth, and lay the foundation for lifelong recovery. 

Some children or adolescents may only need 24 hours of stabilization, which will include de-

escalating the severity of their level of distress, guaranteeing the safety of the child, and 

establishing a plan of care following discharge. The goal of crisis stabilization is to prevent or 

lessen the acute symptoms of a mental health crisis by providing 24-hour observation and 

supervision, as well as a comprehensive psychological evaluation and diagnosis, and when 

indicated, the supervised initiation or adjustment of medical management. Integrated support 

following discharge, in coordination either with our own or existing outside mental health 

providers in the community, will include ongoing therapeutic and medical management of mental 

health issues as well as social supports to maximize the vital infrastructure needed for resilience. 

After stabilization, and for more long-standing or deeper crises, we will offer residential treatment 

protocols of up to 2-3 weeks. During these longer stays we will have the opportunity to implement 

a regimen of individual and group therapy, mindfulness therapy and practice, various modalities 

of neuromodulation, personal growth, medication when indicated, and self-care. As a facility 

located in the community we serve, we will have the opportunity during residency to begin family 

therapy to maximize resilience tools and create the network of services needed to support the child 

in their home environment after discharge.  

When indicated, and under the guidance of our pediatric psychiatrist, we will initiate and manage 

the judicious use of medication in a safe, supervised setting. With continuous on-site care we will 

be able to monitor for efficacy and side effects. We will also offer neuromodulation therapies such 

as transcranial magnetic stimulation and/or neurofeedback. 

1.b.  Describe the community need existing within the current continuum, address who does and 

does not receive services now, and how the Project is designed to address the weaknesses of the 

current system and build on its strengths.  

Currently our community’s need for Crisis Stabilization for minors and Crisis Residential 

Treatment for children and adolescents is largely unmet. Semper Virens, our County’s acute 

Psychiatric Health Facility, does not accept clients younger than 18. The nearest pediatric mental 

health facility is in Santa Rosa (over 200 miles away) and over four hours travel time by vehicle. 

Our children who have need of inpatient hospitalization are forced to travel out of the county for 

the appropriate level of psychiatric care. With the availability of Crisis Stabilization services 

focused on serving minors, and Children’s Crisis Residential services, many of these 

hospitalizations could be avoided. During a mental health crisis, the ability to provide crisis 

services locally would enable families to participate in services, avoid extensive travel and 

expenses, and improve coordination of care with local services.  Our facility will vastly expand 

access to timely, necessary, and safe residential treatment for children and adolescents. 
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Humboldt County, California is home to approximately 25,620 persons under the age of 18 years. 

Between 2019 and 2020, 5% of these youths sought services through County Behavioral Health. 

Of these, 336 were in need of crisis services totaling 573 crisis events. Over half of those given 

treatment were ages 13-18 years, and 35% were ages 6-12 years. In Humboldt County, suicide is 

the leading cause of death for those aged 15 to 24. 

As described above, Humboldt County has one of the highest rates of ACES in the state, indicating 

a significant need for pediatric trained mental health professionals to serve the children and 

adolescents who need care. Combined data from Humboldt and Mendocino counties show that 

75.1 percent of adults experienced 1 or more ACEs, and 30.8 percent experienced 4 or more during 

their childhood. While this data represents childhood trauma experiences across age cohorts, 

Humboldt’s children are experiencing rates of trauma far higher than the state average, and the 

effects of transgenerational trauma are well established. Per the Humboldt County Department of 

Health and Human Services Children's Mental Health System Assessment (2018), parents and 

teachers in our community are deeply concerned about the complexity of the mental health needs 

of Humboldt County’s children and youth, with anxiety and depression named as the top two needs 

facing youth in the county.  

 

This county is dedicated to creating programs to ensure equity care to youth experiencing a 

healthcare disparity. According to the 2019 Humboldt County Census population estimates, 6.4% 

of the population is of Native American descent. Indigenous populations in general have 2-3 times 

the ACE scores greater than 4 of non-Indigenous people. In this past year, 13% of youth given 

mental health treatment through County Behavioral Health were Native American/Alaska Native. 

This also accounted for 14% of those in crisis. Our data shows that 10% of the Native 

American/Alaskan children were in need of mental health treatment in the past year while only 

3.8% of the white population accessed county services. 

 

1.c.  Quantify and describe how the Project will increase capacity for community-based  

Mental Health Crisis Services.  

As a newly established level of service in our community, the 12 beds (9 Crisis Residential and 3 

Crisis Stabilization) we are creating represent a dramatic increase in our capacity to treat and care 

for youth in acute psychiatric distress on the North coast. The Crisis Center’s MRT will increase 

capacity by adding deployable personnel trained in pediatric crisis response, along with a vehicle, 

to existing County resources.  

1.c.i.  Describe how the number of Crisis Stabilization and Crisis Residential Treatment beds; 

and/or the number of Mobile Crisis Support Teams including the number of vehicle and staff 

impact the Target Population(s) and translates into a number of additional Children and Youth 

that can be served in the community?  

The Crisis Center will provide care to youth ages 7-21. With an average stay of 10 days, our Crisis 

Residential beds can accommodate up to 27 patients monthly.  Our Crisis Stabilization beds, with 

a stay of up to 24 hours, can accommodate many more. At an estimated 80% occupancy we will 

be serving more than 500 patients per year. 

In 2020 there were 680 pediatric calls to the County’s MRT. County Behavioral Health has one 

mobile team that specializes in crisis response for children and youth. This single pediatric team 
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is able to provide 40 hours/week coverage. All remaining calls are assigned to the County’s adult 

team. Adding an additional pediatric team will create the ability to provide 24/7 coverage to 

children and youth.  

1.d.  Describe how the Project will expand and improve timely access to community-based Mental 

Health Crisis Services. Address how access is expanded and improved for the community.  

One of the unique aspects of our program is our commitment to establishing integrated 

coordination and case management of services for all of our patients. In Humboldt County, there 

is a long history of coordination and partnership between the County Behavioral Health programs, 

Organizational Providers, community Mental Health providers, and child-serving agencies such 

as Child Welfare Services, Juvenile Probation, and the County Office of Education. When serving 

children, youth, and their families, it is critical to prevent services from becoming siloed and 

uncoordinated. Due to the significant challenges many children and families in our community 

face, they often get established with connections to several different agencies and multiple service 

providers. One of our priorities is to coordinate with existing professional and natural supports in 

the community upon discharge, helping families access services after discharge. 

Our therapists, social workers, and administrative support staff will coordinate and communicate 

with community therapists, behaviorists, and service providers during and after the child’s stay. 

Through partnerships with community providers, the Crisis Center will increase timely access to 

services. For those who have not been able to find providers, we will facilitate referrals, 

communicate discharge plans, and work with families to match available services to the needs and 

interests of the patients. For people who have fallen out of services due to economic or logistical 

causes, our team will help identify barriers to services and develop appropriate plans for families 

to access the services that are needed to sustain long-term health and wellbeing.  Finally, we will 

place special focus on enhancing indicators of resilience in the child’s home environment, which 

may include mental health or substance abuse services for parents or caregivers, arranging 

outpatient family therapy, or support for the social and economic infrastructure needed to provide 

a healthy home into which we discharge. 

Our outreach efforts will seek to include service providers and community organizations who may 

be able to identify and divert young people before they try to harm themselves, before they present 

to the emergency room in extremis, and before they come into contact with law enforcement. That 

effort starts with outreach to primary care providers and psychologists who already see young 

people, helping them become aware of what we offer, and will also extend to Child Welfare 

Services, Juvenile Probation, police and County Sheriff’s deputies, school counselors, Regional 

Center staff, and other community groups and organizations that serve children and families. As 

our letters from cooperative organizations in our County demonstrates, we have already made 

strides in building bridges and enlisting liaisons. 

Our community is home to a diverse population from multiple cultural and linguistic backgrounds. 

We will make every effort to provide culturally sensitive, appropriate care to individuals from 

Humboldt’s Latino, Native American, and other minority communities. In cooperation with 

Native American tribal councils and mental health professionals serving Native youth, we wish to 

integrate Indigenous concepts of healing and mental health into our therapeutic model. 

Additionally, we will provide sensitive and appropriate care to our LGBTQ+ youth, who often 

bear a greater burden of mental struggles as they navigate issues around identity and mental health 
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in the broader cultural landscape. All staff will receive initial and ongoing training in trauma-

informed care, cultural sensitivity, diversity, and inclusiveness to create a safe and respectful work 

and healing environment. 

1.e.  Describe how the Project will be qualitatively different than crisis services delivered in an 

institutional setting and include a description of the proposed staffing, the community setting in 

which the Programs will be offered and the building or vehicles in which services will be provided.  

 

Currently, local law enforcement and emergency room staff are often tasked with the provision of 

psychiatric or crisis care to children. When a crisis such as a suicide attempt, violent outburst, or 

mental breakdown cannot be handled on site, the young person suffering an acute mental health 

crisis is brought to the emergency room.  There they are medically evaluated and ideally assessed 

by a telehealth pediatric psychiatrist, who determines disposition. If the psychiatric hold can be 

lifted and an adequate safety plan developed, the youth may be discharged home. If the hold cannot 

be lifted, a search for placement at a psychiatric facility begins. Awaiting placement at an out-of-

county facility, the youth will continue observation on a psychiatric hold in the Emergency Room. 

In the Emergency Room the child will have a sitter, but generally won’t receive any therapy or 

mental health services beyond an initial and discharge evaluation. The hospitals work with the 

County’s MRT staff, when they are available, to provide a crisis evaluation and determine 

disposition. Case Management staff assist with discharge planning and connection to outpatient 

services if the hold can be lifted. Due to the COVID-19 pandemic, the MRT staff have been forced 

to perform evaluations through telephone/virtual methods. In the absence of pediatric psychiatrists 

in the county who are available to evaluate youth in the emergency room or who are incarcerated, 

these assessments have almost always been through telepsychiatry, even before COVID. These 

are often limited in scope and targeted at determining whether a psychiatric hold can be lifted, 

instead of the comprehensive assessment and therapy that Crisis Stabilization or Crisis Residential 

care entails. 

Currently, when a youth is discharged home from the emergency room, follow-up with referrals 

to community services is often challenging for families having just experienced a crisis. County 

MRT staff attempt to assist families as much as possible, but with limited staff and availability 

youth and families often fail to access outpatient services that help to prevent future crises. Access 

to community counselors in our county is severely limited, and the logistics of arranging care can 

be daunting for families with economic or transportation challenges. 

 

Our Children’s Crisis Residential Program and Crisis Stabilization Unit will be a fundamentally 

different experience, both from the existing options in the County as well as from traditional 

psychiatric hospitalization. Our comfortable home-like environment, in which a young person can 

be evaluated and start the process of therapy and healing, is far superior to inpatient care at a 

psychiatric hospital. Residential treatment in the county is preferable as it is far less traumatic and 

allows us the opportunity to connect with care providers and in-county services throughout their 

stay and after. If a youth does need inpatient hospitalization, the availability of a local Crisis 

Residential program will allow them to potentially return to their home, school, and community 

sooner. As part of a discharge plan from an inpatient psychiatric hospitalization, stepping down to 

Crisis Residential services following a mental health hospitalization has never been an option for 

youth in our community. 
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In addition to individual therapy with a pediatric trained, trauma-informed therapist (psychologist, 

MFT or LCSW), we will offer daily group sessions stratified by age group, mindfulness based 

therapies, therapeutic activities, and family counseling during and after the residential treatment. 

We will seek to foster self-advocacy in our residents, and when possible we will encourage and 

support the individual’s interests in music, art, or any other passion that may help in their recovery.  

Our model focuses on mindfulness-based cognitive behavioral therapy and trauma-informed care. 

Mindfulness-based cognitive therapy is a type of psychotherapy that involves a combination of 

cognitive therapy, meditation, and the cultivation of a present-oriented, non-judgmental attitude 

called mindfulness. It is effective in mood disorders in adolescents including depression and 

anxiety. Specific trauma-informed modes of therapy include Trauma-Focused Cognitive 

Behavioral Therapy (TF-CBT) and Eye Movement Desensitization & Reprocessing (EMDR). 

Some of these modalities, when they entail more sessions than a short residential stay allows, will 

be initiated during the residential period with completion of the protocol in the outpatient setting. 

In younger children, age-appropriate therapeutic modalities including pediatric cognitive 

behavioral therapy, play therapy, and EMDR will be used. Especially in this age group, but with 

our older patients as well, we will include families, foster parents, and other caregivers when 

appropriate during family counseling sessions. This is an opportunity available in our in-county 

facility which is often not possible in an out of county psychiatric placement, both because of 

limitations on visitation as well as the prohibitive cost and time required for families to travel 

hundreds of miles away. 

 

We will be able to offer medical management after a thorough evaluation and diagnosis in 

consultation with our telepsychiatrist within 24 hours of admission as well as prior to discharge. 

Medication will be managed judiciously, with the intention to minimize side effects and set an 

endpoint for medical intervention whenever possible. Often the goal of psychiatric hospitalization 

is to get the child/youth stable enough for discharge, and in the absence of local follow-up, this 

tends toward over-medication. With outpatient initiation of medication, the side effects and 

efficacy are difficult to gauge. Observation in our short term residential care will be superior to 

both in this regard. 

 

Our healing center will be housed in a 9,500 square foot seaside facility in Ferndale, California, 

30 minutes from the county hub of Eureka. In addition to the 12 patient bedrooms with their own 

bathrooms, this 24 room facility has 3 rooms for overnight staff, 3 rooms for therapy, rooms for a 

gym, art, music, and other activities, and ample space for group sessions and free time. There is 

an industrial kitchen and dining area where we will serve organic, locally sourced vegetarian 

cuisine. And with over 100 acres overlooking the Pacific there will be ample opportunity for walks 

and nature therapy. 

 

Our facility will be open 7 days a week, 24 hours a day, year round. We will have a medical 

director (a pediatrician) and available telepsychiatry. We will have a rotating staff of psychiatric 

nurse practitioners always available (taking shifts that will staff overnight), in addition to a staff 

of 6 medical assistants, 3 pediatric-trained LCSW’s, MFT’s, or psychologists, an events 

coordinator, a cook, an assistant, and a groundskeeper. 
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The Crisis Center’s MRT will utilize a SUV to transport patients from outside facilities, such as 

ER’s or police custody, directly to the facility and to their home again after discharge. The MRT, 

when activated, will be staffed by one of our psychiatric nurse practitioners and a medical 

assistant/driver. Their role will be to help with crisis stabilization and the determination of whether 

placement is appropriate at our facility. Our vehicle will be safe and reassuring, as compared to a 

police vehicle or an ambulance that can be further traumatizing. We will be available 24/7 for 

transport and up to 120 hours a week when the County’s existing Children’s MRT is unavailable. 

 

2.  Application demonstrates a clear plan for a continuum of care before, during, and after 

crisis mental health intervention or treatment and for collaboration and integration with 

other health systems, educational institutions, social services, and law enforcement. 

 

Having a facility in the county will allow for a far more integrated continuum of care than what 

currently exists. As the highest level of pediatric and adolescent mental health care in Humboldt, 

one of our core roles will be to coordinate care and services through the young person’s crisis and 

after to prevent recurrence.  

 

When a young person in crisis is identified, whether through family, the emergency department, 

other County MRT, law enforcement, school, or Child Welfare Services, we will be contacted in 

a timely manner. The Crisis Center’s MRT will be available to be dispatched to their location to 

coordinate with medical, social, or crisis intervention services on the scene, and if appropriate, to 

transport them back to our facility for stabilization or a period of residential treatment. We intend 

to cultivate our existing relationships in the county so law enforcement, emergency departments 

and other child serving partners know that when a young person presents in crisis, we are the first 

number to call. Ideally this will divert children before the traumatizing experiences of arrest or a 

psychiatric hold in the emergency room. 

 

During the Crisis Stabilization and Crisis Residential Treatment period, post discharge planning 

and integration will be critical. That includes a warm handoff to counseling and case management 

services in the community. Our staff will play a vital role in facilitating outpatient therapy in 

conjunction with County Behavioral Health services, Beacon Health providers, or one of the other 

outpatient service providers in the community. If a youth has a developmental disability, it may 

mean direct contact with the Redwood Coast Regional Center. Agencies that specialize in services 

for Autism and special needs, such as Trumpet Behavioral Health or Starfish Hero, offer services 

that are difficult to access but which can be orchestrated prior to discharge by our clinical staff. In 

some cases, patients will be able to continue the therapy they start with us through our Lost Coast 

Treatment Center’s satellite office in Eureka, which will offer many of the same services on an 

outpatient basis.  

 

Many of the youth who experience a crisis situation and get hospitalized out of county have 

involvement with the Child Welfare System. Our services will provide a local resource to help 

children in the foster care and adoption systems, stabilize current placements, and provide a mental 

health plan that will prevent further placement disruption or the need for inpatient care. Working 

with caregivers, CWS Social Workers, and families as part of our treatment will help youth avoid 

multiple placements and the repetitive attachment trauma that entails. 
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Unlike many out-of-county psychiatric placements, we intend to include and incorporate family 

or foster caregivers in all of our healing plans. The literature on resilience in children recovering 

from trauma over the past 40 years has clearly identified protective environmental factors that 

improve health outcomes, including fostering positive appraisal styles in children and bolstering 

executive function, improving parenting, supporting caregivers’ mental health, helping parents to 

develop self-care skills and consistent household routines, and education about the impact of 

trauma on children. These family resiliency interventions will be fostered following discharge. 

 

Studies have shown that a majority of youth in the juvenile justice system meet criteria for at least 

one mental health disorder. Without appropriate treatment, a youth’s behaviors often lead to an 

increased frequency of law enforcement encounters and incarceration. In many of these situations, 

a mental health crisis is the precipitating factor for their arrest, which presents an opportunity to 

divert children from incarceration to treatment centered on trauma recovery, therapy, predictors of 

resilience, and strength-focused planning. 

 

2.a.  Describe how the Project fits in with the continuum of care as it presently exists in the 

community.  

 

There continues to be increased demand in our community for mental health resources, especially 

for crisis focused services. The County’s Department of Health and Human Services, Children’s 

Behavioral Health department offers Specialty Mental Health Services to Medi-Cal beneficiaries. 

These services include outpatient mental health assessment, individual/family therapy, case 

management medication support, intensive care coordination, therapeutic behavioral services, 

substance use disorder services, and peer/parent support. Additionally, the County contracts with 

several Organizational Providers to provide mental health services to the mild-moderate 

population. Beneficiaries can also be referred to Beacon providers in the community. While this 

System of Care serves a large number of youth and families with varying levels of need, existing 

resources are stretched thin. Youth without Medi-Cal, or those without the support necessary to 

access these resources, may suffer with undiagnosed or untreated mental illness until they reach 

the point of crisis. Unfortunately, there exists a significant gap in our county’s system between 

standard outpatient care and more intensive crisis or inpatient services. Humboldt County does 

not have an inpatient psychiatric hospital that provides services to minors, so youth needing this 

level of service are sent out of county. Often youth have to wait in an Emergency Room for long 

periods of time while a placement is sought. Mobile Crisis workers are routinely faced with the 

decision to either to leave a youth on a psychiatric hold and have them hospitalized several hours 

away from family and supports, or to lift a hold without an adequate safety plan and sufficient 

services in place to prevent future crises. This is the gap that will be filled with a Crisis 

Stabilization Unit as well as a Children’s Crisis Residential Program serving minors. 

 

2. a.i.  Identify the shortcomings that exist within the continuum and how the Project will improve 

the existing continuum of care for Children and Youth utilizing Mental Health Crisis Services and 

supply any available data.   

 

Humboldt County has worked hard to develop a comprehensive System of Care to serve children, 

youth, and families. While there are many wonderful services available, our rural community faces 

some significant challenges. As mentioned before, there is a considerable gap in the continuum of 
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care that exists between outpatient services and inpatient hospitalization out of county. 

Community behavioral health providers often have waiting lists, and our County Behavioral 

Health inpatient facility is not able to provide services to minors. Law enforcement officers are 

often the first responders to the scene of a child in mental health crisis, and our emergency rooms 

are the most likely receiving facility. Our police and emergency personnel do the best they can, 

but they are working in a system that is not designed for this purpose.  

 

If a child needs residential care, they are sent far out of Humboldt County, 200 miles away at the 

closest and sometimes much further. These distant facilities don’t have an understanding of our 

community’s resources, so follow-up is difficult to orchestrate. Often, given the challenges of post-

discharge coordination with a facility out of the area, children return home sedated on high doses 

of psychotropic medications to maintain their psychological state. Follow-up and medication 

management often falls on their primary care physicians, if they have one. 

 

County Behavioral Health has a single Children’s Mobile Response Team, which answers 680 

calls a year for children in mental health crisis. With only one unit, a large portion of the week is 

not covered by a specialized unit for youth. No Children’s Mobile Response Team services are 

available after 5:00 pm, and calls that come on weekends go to the adult Mobile Response Team 

with support from a Children’s Mobile Response Team Case Manager. The addition of our MRT 

would essentially double the capacity in the County and greatly expand the availability of this vital 

service. 

 

2.a.ii.  Indicate whether the Applicant(s) contemplates submitting an application to the Mental 

Health Oversight and Accountability Commission or has been awarded funding for triage 

personnel.  

 

In 2018, County Behavioral Health received a grant from the Mental Health Oversight and 

Accountability Commission (MHSOAC) to enhance and expand the Children’s Mobile Response 

Team. The County was awarded $512,713.00 over three (3) years. The expansion creates depth to 

the program allowing more staff to deploy to various locations (including schools, field, and 

emergency rooms) and provides crisis intervention, reducing the necessity for involuntary holds. 

The expansion of the program also provides additional options for less restrictive care through 

early intervention, case management, clinical care, and peer support. 

 

In the same Year County Behavioral Health received a grant from the MHSOAC to enhance and 

expand the Adult’s Mobile Response Team. The County was awarded $690,935.00 over three (3) 

years. Services, referrals, and linkages include, but are not limited to, outpatient mental health 

counseling, case management, medication support, alcohol and other drug services/clean and sober 

services, housing, identification and linkage to a primary care physician, shelter, and bus vouchers. 

 

Also in 2018, County Behavioral Health received a grant from MHSOAC to enhance existing 

partnerships with schools and expand access to a continuum of services and supports for children 

and their families. The County was awarded $5,293,367.35 over four (4) years. This award enabled 

County Behavioral Health, in collaboration with school districts, to create Humboldt Bridges to 

Success, an integrated school-based crisis prevention and early intervention program. 
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This Children’s Crisis Residential Treatment Facility will integrate seamlessly with these 

programs to provide the next step in care for those in crisis. 

 

2.b.  Describe the county’s or counties’ working relationships with Related Supports that already 

exist and those which will be established to enhance and expand community‐based collaboration 

designed to maximize and expedite access to crisis services for the purpose of avoiding 

unnecessary hospitalization and detainment by law enforcement and improving wellness for 

Children and Youth with mental health disorders and their families. The existing working 

relationships shall be supported by letters from the Related Supports identifying the collaborative 

efforts amongst the agencies to enhance and expand crisis services.  

 

County Behavioral Health has a long history of working relationships that support expedited 

access to crisis services for children and youth countywide. These collaborative relationships work 

to minimize unnecessary hospitalizations and law enforcement detainment. Beginning in 2019, 

many working relationships were formalized and agreements were executed between County 

Behavioral Health and the Sheriff's Department, Probation, Child Welfare Services, and the 

County Office of Education. These agreements provide a collaborative structure intended to 

enhance and expand the provision of field-based mental health crisis services to individuals 21 

and under. Other agreements were created partnering County Behavioral Health and all school 

districts county-wide. The partnership works to coordinate and expand the delivery of school-

based mental health services.  

 

Exhibit B contains letters of support from Sheriff Honsal, Richard Goldwasser, M.D., who serves 

as the psychiatrist for Redwood Coast Regional Facility, Two Feathers Native American Family 

Services, Redwood Community Action Agency, Providence/St. Joseph Medical System, which 

runs St. Joseph Eureka and Redwood Memorial Hospitals, Humboldt County Probation 

Department, Humboldt State University NAMI, Humboldt-Del Norte SELPA, Humboldt County 

Office of Education and Child Welfare Services for the Lost Coast Children’s Crisis Residential 

Treatment Center proposed in this application. Included in Exhibit C are 30 letters dating back to 

2018 showing the depth of support and commitment to expand mental health crisis services to 

better serve children and youth.  

 

2.b.i.  An example of an enhancement may include training of local law enforcement, current crisis 

providers, hospitals and other related providers on how to properly respond to Children and Youth 

experiencing a mental health crisis.  

 

County Behavioral Health coordinates the Crisis Intervention Team (CIT), which primarily 

provides training for law enforcement around de-escalation for adults experiencing mental health 

crises, but it is also a venue for building partnerships and relationships. Behavioral Health 

coordinates an annual 40-hour CIT Training, which utilizes a national curriculum developed by 

The Bureau of Justice Assistance. We also host a monthly meeting with law enforcement agencies, 

community providers, and the hospitals to brainstorm and problem solve situations and come up 

with proactive approaches. Behavioral Health has developed particularly strong allyships with the 

Eureka Police Department, Arcata Police Department, Sheriff’s Office, and Fortuna Police 

Department who look within their departments to identify and encourage officers to collaborate 
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with clinicians. These efforts are contributing to a cultural shift in stakeholder’s understanding of 

behavioral health and how to respond to people experiencing crises. 

 

We plan to educate law enforcement on de-escalation of behaviors among youth and 

adolescents in mental health crises. Ideally officers and first responders would have adequate 

training and skills to manage a mental health crisis situation in a way that avoids further 

traumatization to the child/family and would not need to use force. We plan similar educational 

outreach for emergency room personnel.  

 

By involving our Crisis Residential Treatment team early through activation of our specialized 

MRT, with streamlined admission to our center when needed and appropriate, we would be able 

to begin treatment early in the process with continuity of care through every residential admission.  

  

3.  Identifies Key Outcomes and a Plan for Measuring Them.   

 

3.a.  Provide a plan that includes the methodology, timeline, and assignment of responsibility to 

measure and demonstrate outcomes of the Program, including the following:  

 

The responsibility to evaluate the program will be shared by the County and the service provider. 

Upon notification of award, the Evaluation Team will begin working with partners to collect and 

analyze mental health services data from our age cohort over a 12 month period. This analysis will 

form the baseline to measure the outcomes of all subsequent years. The baseline period will 

coincide with the property acquisition, construction and licensing phase and will depict pre-

project/program implementation data. Data will be continuously collected, compiled and 

analyzed. Outcome reporting will be produced annually.  

 

3.a.i.  Reduced hospital emergency room and psychiatric inpatient utilization.  

 

Objective 1: Reduce the time that children and youth wait in the Emergency Department (ED) or 

law enforcement custody before transferring to a therapeutic setting or outpatient care. The 

average wait time for transfers to inpatient and outpatient care will be reduced by 20% by Year 1, 

35% by Year 2 and 50% by Year 3. Years 4 and on are expected to maintain a minimum reduction 

of 50% of the baseline.  

Objective 2: Decrease psychiatric hospital admissions for children and youth by 20% in Year 1, 

35% by Year 2, and 50% by Year 3. Years 4 and on are expected to maintain a minimum reduction 

of 50% of baseline. 

Objective 3: Decrease pediatric 5150 holds in the emergency department by 20% by Year 1, 35% 

by Year 2 and 50% by Year 3. Years 4 and on are expected to maintain a minimum reduction of 

50% of the baseline.  

Working with the Emergency Departments at St. Joseph Eureka and Redwood Memorial 

Hospitals, as well as Mad River Community Hospital and Jerold Phelps Hospital in Garberville, 

we will be able to track a reduction in prolonged 5150 holds in the ED, as well as transfers out of 

county for inpatient psychiatric hospitalizations. Currently there are an average 7-8 youth transfers 

a month out of Humboldt County, and we anticipate that many of these hospitalizations could be 
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avoided with the availability of a local Children’s Crisis Stabilization Unit and Crisis Residential 

facility. Additionally there are an estimated 20-30 youth mental health crises per month coming 

through the various county emergency rooms, many of which should be able to be diverted to our 

facility for short-term stabilization or longer residential care. In addition there are the facilities in 

Crescent City, Trinity County, and other regional emergency rooms who would be able to send 

children/youth to our facility. 

 

3.a.ii.  Reduced law enforcement involvement on mental health crisis calls, contacts, custodies 

and/or transports for assessment.  

 

Objective 4: Reduced number of calls to law enforcement for the purpose of mental health crisis 

response for children and youth. Calls to law enforcement requesting assistance with mental health 

crisis intervention will be reduced by 10% by Year 1, 20% by Year 2 and 30% by Year 3. Years 

4 and on are expected to maintain a minimum reduction of 30% of the baseline. 

 

Objective 5: Reduce the amount of time law enforcement is involved when responding to requests 

for mental health crisis intervention assistance. Time spent by law enforcement per request for 

assistance will be reduced by 20% by Year 1, 35% by Year 2 and 50% by Year 3. Years 4 and on 

are expected to maintain a minimum reduction of 50% of the baseline. 

 

Through our cooperative agreement with the Sheriff’s department and other municipal 

departments in the county we will be able to track a decrease in pediatric mental health crisis calls. 

Currently the Sheriff’s department answers numerous calls for mental health crises in children, 

and these calls place an undue burden on law enforcement personnel who often do not have the 

training for these types of encounters. In 2019 alone, Sheriff’s officers placed 31 children under 

18 on 5150 holds and an additional 18 on “incorrigible” youth holds (in which a child is repeatedly 

refusing to obey parents, school authorities, legal authorities, and posted legal standards). This 

does not count other police departments, nor does it include a significant segment of our population 

aged 18-21. 

 

When our MRT can evaluate and transport these children in crisis, they can be spared the trauma 

of an ambulance ride and emergency room hospitalization, and once the child has been our client 

we may be able to avoid involving law enforcement if future episodes occur. 

 

3.a.iii.  Improvements in participation rates in the Program(s).  

 

Objective 6: Increase program participation rate based on number of children/youth served and 

maximum occupancy for the Crisis Residential Treatment facility to 60% in Year 1, 70% by Year 

2 and 80% by Year 3. Years 4 and on, are projected to hold at 80% and/or show greater 

participation as indicated by higher occupancy percentage.  

 

Under-recognition and utilization of mental health services among children and adolescents is an 

ongoing issue in our county as it is in the country as a whole. With greater and earlier identification 

of mental health issues, participation in our program and utilization of our and other resources in 

the county will increase over time. With approximately 35,000 people below 21 years of age in 

Humboldt County and an estimated one in ten who have a significant mental health disability, the 
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disease burden in the county is not represented by the handful of transfers out to psychiatric 

facilities. Once our facility is established, we will be able to assess and help many more children 

than are currently accessing services in Humboldt and in the surrounding counties. 

 

3.a.iv.  Children or Youth) and/or their family members’ satisfaction with the crisis services the 

Children and Youth received.  

 

Objective 7: Increase child and youth and/or their family members/caregivers satisfaction with 

crisis services received. The target for all years is 90% or greater satisfaction rate. 

 

At the close of the admission and then at one week, one month, and three months after admission 

we will monitor patient satisfaction with follow-up encounters. More importantly, we will utilize 

standardized screening tools to follow sequential metrics of mood and stability at admission, 

discharge, and at set intervals after discharge.  

 

We have entered into conversation with and intend to partner with academic psychologists through 

Humboldt State University to track treatment outcomes in order to determine best practices for all 

patients at the Crisis Center. We will systematically track the child’s adjustment to school and 

home, social skills, and protective factors associated with resilience. Using standardized measures 

of mental health such as the Child Behavior Checklist, the Hamilton Anxiety Scale (HAM-A), 

Beck Depression Inventory (BDI), the Barrat Impulsiveness Scale (BID), the Mindful Attention 

Awareness Scale (MAAS), and other measures specific to the child’s age and diagnosis, we will 

be able to measure baseline and post-treatment mental health at the one week, one month, and 3 

month intervals. This will help in predicting and preventing recurrence of mental health crises. By 

establishing rigorous data collection and statistical analysis on cases from day one we will be able 

to demonstrate best practices and evolve our therapeutic approach over time to optimize outcomes. 

 

3.a.v.  Number of Crisis Residential Treatment and Crisis Stabilization beds; and/or number of 

Mobile Crisis Support Teams including the number of Mobile Crisis Support Team vehicles and 

staff added.  

 

To start, our facility will have 12 patient beds with some flexibility in utilization. We will offer 3 

crisis stabilization beds and 9 Crisis Residential Treatment beds. Our facility is large enough that 

we can maintain 2 additional beds to expand to 14 total beds as needed in the future. We will have 

24/7 availability every day of the year. In addition we will have a vehicle and sufficient staff for a 

MRT both to see young patients in the field and to transport patients to our facility without the 

trauma of an ambulance. We will staff the MRT as needed from our facility staff, with one therapist 

or psych NP and one medical assistant available for triage and mobilization as needed. 

 

Reports will be produced showing the number of crisis residential and crisis stabilization beds 

used and average length of stay. Additional reporting will be produced totaling the number of 

requests for assistance for the MRT and the time between call for assistance and Team arrival. 

 

3.a.vi.  Number of Children and Youth within the Target Population(s) being served and other 

Children and Youth who may be being served.  
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There are 132,000 people in Humboldt County, of whom approximately 27,700 are in our target 

population age range. In addition there are 28,000 people living in Del Norte, and 12,500 in Trinity 

County. Approximately 21% of the population is in our service age range between 7 and 21, so 

our catchment area includes approximately 45,500 young people between 7 and 21.  

 

Reports will be produced showing the number of children and youth served within the target 

population as well as identify any gaps in service delivery. Anticipated gaps would be a result of 

the demand for beds exceeding capacity.  

 

3,a.vii.  The value of the Program(s), such as mitigation of costs to the county, law enforcement, 

or hospitals. An example of such value is: The utilization of Crisis Residential Treatment costs 

“X” dollars and utilization of inpatient hospitalization would have cost “X” dollars, therefore value 

approximates “X” dollars. 

 

According to Fiscal Year 19-20 data, in Humboldt County alone there were approximately 85-100 

pediatric/adolescent inpatient psychiatric hospitalizations at a cost to the County of over $600,000 

in Medi-Cal match dollars (a cost matched by the State). By preventing out of county 

hospitalization and utilizing local services, much of that expense would be redirected in-county to 

our crisis residential facility.  

 

Law Enforcement costs for responding to suicidal, violent, or out of control youth are hard to 

estimate, however they are significant. In 2019 alone the county Sheriff department engaged and 

took into custody close to 50 children under 18, which does not count the older youths or those 

taken into custody by other law enforcement personnel with the Eureka, Arcata, Fortuna, Rio Dell 

police departments or the California Highway Patrol. Moreover, for every child taken into custody 

there are multiple calls for children and adolescents in crisis who need crisis care but do not reach 

the level of a 5150 hold. 

 

A 2019 paper in the journal Pediatrics (DeKalb et al, Apr 2019) found that “between 2011 and 

2015, there was a 28% increase in youth psychiatric ED visits in the United States. A large increase 

in suicide-related visits (by 2.5-fold) was observed among adolescents (4.6–11.7 visits per 1000 

US youth). Although psychiatric ED visits were long (51% were ≥3 hours in length), few (16%) 

patients were seen by a mental health professional during their visit.” These visits have a 

significant impact on available beds in our Emergency Rooms, and a severe impact of cost as 

many children spend 72 hours on a psychiatric hold with very few medical interventions. 

 

The Humboldt County Office of Education (HCOE) currently spends over 1 million dollars per 

year housing children out of county, and at times out of state, at residential placements for 

psychiatric or behavioral causes. Many of those expensive and isolating placements could be 

avoided with a brief Crisis Residential stay, access to appropriate long-term services, and 

subsequent re-integration into their own school district. By coordinating educational and 

psychological resources, working with the student’s family, and keeping the student local, we will 

be able to achieve better outcomes for far less money. 

 

Monetary Program value will be determined and reported, factoring mitigated costs to the county, 

law enforcement, and hospitals. 
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3.a.viii.  The percent of Children and Youth who receive a crisis service who, within 15 days, and 

within 30 days, return for crisis services at a hospital emergency department, psychiatric hospital, 

detainment center, juvenile hall or jail.  

 

Ideally no children who have been through our program will return to crisis care within 15 to 30 

days, or at all. We wish to prevent such relapses by optimizing a system in which continuity of 

care during and post-crisis is prioritized, and ongoing services and monitoring are provided as an 

integrated element of recovery. In order to ensure best practices, we will follow outcomes one 

week, one month, and three months out from admission through phone and/or in person interviews, 

as well as the administration of mental health assessment tools as indicated. 

 

Objective 8: Decrease the number of Children and Youth who receive crisis services who, within 

15 days, return for crisis services at a hospital emergency department, psychiatric hospital, 

detainment center, juvenile hall or jail by 70 % by the end of Year 3. 

 

Objective 9: Decrease the number of Children and Youth who receive crisis services who, within 

30 days, return for crisis services at a hospital emergency department, psychiatric hospital, 

detainment center, juvenile hall or jail by 60 % by the end of Year 3. 

 

Objective 10: Decrease the number of Children and Youth who receive crisis services who, 

between 31 days and one year, return for crisis services at a hospital emergency department, 

psychiatric hospital, detainment center, juvenile hall or jail 50 % by the end of Year 3. 

 

4. Project is, or will be Ready, Feasible, and Sustainable as follows:  4.a.  A detailed plan and 

timeline, including supporting documentation if available, with the steps needed to complete the 

Project as further delineated below and provide evidence demonstrating the ability to meet the 

timeframes set forth in Section 7319(a)(4)(H) of the regulations.  

 

There is one property which would meet our needs currently on the market in Humboldt County, 

a 19 bedroom, 24 bath, 9,547 square-foot facility at 8028 Centerville Road in Ferndale, 

overlooking the Pacific Ocean. Previously a wedding venue, it is currently closed but could easily 

be adapted for our purpose. We could readily remodel the facility to be ADA compliant and safe 

for our patients. The purchase of the property would be completed within 8 months of award. The 

Crisis Center will begin receiving youth and providing services within 21 months of award. 

  

4.a.i.  Address, renderings and/or floor plans of Project site, if available. If a Project site has not 

been identified, provide a description of the process, criteria for selection, and timeline for 

identification of a Project site that will be utilized. 

 

The proposed location of the Crisis Center is 8028 Centerville Road in Ferndale, California. This 

property is remote enough to create a unique and private healing environment, yet it is only 45 

minutes from Providence/St. Joseph Hospital in Eureka. The home is equipped with an industrial 

kitchen and ample dining and common spaces to easily accommodate 10-14 patients, 3-7 staff 

members, and family when appropriate. (See Exhibit A for pictures and floorplans) 
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4.a.ii.  Necessary approvals and processes to complete the Project, and the names and roles of all 

responsible entities. This includes, but is not limited to, County Board of Supervisors’ approval, 

Request for Proposals, architectural and construction contracts, California Environmental 

Quality Act (CEQA) compliance, building permits, and conditional use permits, as applicable.  

 

 County Board of Supervisors’ approval: Humboldt County Children’s Behavioral Health has 

County CAO approval for this project granted through a pre-grant approval process. 

Responsibility-County Behavioral Health (estimate within 45 days following award) 

 Finalizing non-profit designation. Responsibility-Lost Coast Children’s Crisis Residential 

Treatment Center (estimate 4-6 months following award)  

 Add Lost Coast Crisis Residential Treatment Center, a nonprofit agency, as designated grantee. 

Responsibility-County Behavioral Health. (estimate 4-6 months following award) 

 Purchase offer/acceptance and close of escrow. Responsibility-designated grantee (estimate 

within 6-8 months following award) 

 Request for proposals for architectural and construction contracts to retrofit, make ADA 

compliant, and install solar panels and solar water heating. Responsibility-designated grantee 

(estimate within 6-8 months of award)  

 Select contractor(s), and draft and execute contracts. Responsibility-designated grantee 

(estimate within 9 months of award)  

 Request California Environmental Quality Act (CEQA) compliance, building permits, and 

conditional use permits. Responsibility-designated grantee (estimate within 6-9 months of 

award). Unlikely to cause delay as already a commercial building in use.  

 Execute lease with Lost Coast Crisis Residential Treatment Center, a nonprofit agency. 

Responsibility-County Behavioral Health and designated grantee (estimate 9 months following 

award) 

 Purchase MRT Vehicle. Responsibility-County Behavioral Health (estimate 12-20 months 

following award, to be purchased shortly before program becomes operational) 

 Receive CCRP license from CDSS as a standalone children’s crisis residential treatment facility 

as well as Medi-Cal Certification from DHCS. Responsibility-County Behavioral Health and 

designated grantee. (estimate 14-20 months following award, timeframe influenced by property 

acquisition and construction timeline)  

 Execute Service provider contract with Lost Coast Children’s Crisis Residential Treatment 

Center. Responsibility-County Behavioral Health and designated grantee. (estimate one year 

following award) 

  

4.a.iii.  Key milestones, in the future and completed to date, including projected or actual Project 

start date (i.e., date of purchase, renovation/construction or lease), Project end date (i.e., date of 

occupancy), and projected start date of services to Target Population(s).  

 

Key milestones completed to date include: commitment between County and Lost Coast Crisis 

Residential Treatment Center to pursue opportunity to create a Children’s Crisis Residential 

Treatment Program, commitment from Lost Coast Crisis Residential Treatment Center to finalize 

501(c)(3) designation, site identification, and preliminary determination of renovations and 

construction needed.  

 

Projected close of escrow is within 6-8 months following award. Construction is projected to be 
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complete within 16 months of award. All fixtures, furniture, supplies, and equipment in place 

within 17 months of award. Facility is expected to be staffed and all training complete within 20 

months of award. Facility expects to be fully operational, serving the target population within 21 

months of award. The Lost Coast Children’s Crisis Residential Treatment Center anticipates 80% 

occupancy or greater within 25 months of award. 

 

4.a.iv.  The plan and current status for staffing the Program(s).  

 

The facility will be staffed by a Medical Director, Evan Buxbaum MD, and 3 psychiatric or 

pediatric nurse practitioners trained in pediatric mental health management. We already have all 3 

on board with a commitment to staff the facility. We will also have a staff of 4-6 therapists, all 

licensed as LCSW, MFT or psychologists, who will run individual, group and neuromodulation 

therapies as well as taking clinic days in our Eureka office for continuity patients. We are still at 

least a year out so we have not yet hired these professionals, however there is already interest from 

in-county therapists in employment. We will also hire medical assistants and support staff 

including 2 kitchen staff, 1 groundskeeper and 2 environmental services workers from our 

community. We embrace an equal opportunity hiring policy without regard to race, sex, color, 

religion, national origin, sexual orientation, gender identity, disability, veteran status, or any other 

characteristic protected by federal, state or local law. We will seek to hire a diverse and inclusive 

workforce that represents the diversity of our community.  

  

4.a.v.  Potential challenges that may affect the timeline to start providing services and how those 

challenges will be mitigated, including but not limited to, site identification and acquisition, 

contracting, local use permit process, County Board of Supervisors’ approval, CEQA process, 

Building Code compliance, selection of service provider, licensure, certification, loss of a site, 

delays in local (city and/or county) approvals, community opposition issues, loss or reduction in 

leverage funding, and increased Project costs, as applicable.  

 

The site identified is a specialty property and has been on the market for approximately 2 ½ years. 

The property has had a handful of showings, largely due to the specialty nature of the home and 

remote location. The probability of being able to purchase the property is high. In the event we 

are unable to purchase this specific property, and alternate location is possible. Several other 

smaller homes are currently on the market and have strong potential. The opportunity to build 

exists as well. Both alternate solutions would be possible without the need for additional funding. 

Because our timeline is long and already factors in unforeseen delays, any challenges experienced 

would have a minimal effect on project completion or the subsequent delivery of services to 

children and youth.  

 

The home was originally constructed to code in 1983, and within the last ten years the home 

underwent an extensive, permitted remodel. The home has been used for commercial purposes and 

has a County Use Code Description of Commercial, Recreational/Resort. Because of the original 

date of construction, coupled with the recent remodel and property use designation, this site is 

ideal for this project. We have discussed this proposed project with our local CEQA official and 

as there will be no new construction, only modifications to an existing structure, we should not 

face delay in CEQA certification. Similarly, local use permits, Coastal Commission concerns, and 

building code compliance should not pose significant barriers to project completion. Our site is 
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situated on acreage, out of visual or acoustic range of any neighbors, which should decrease any 

opposition from the local community. 

  

4.b.  Describe and provide evidence of community outreach and engagement efforts for the 

proposed Program(s) in the vicinity of planned Project site, as applicable.  

 

Since launching our effort to establish a place for young people in crisis to get the help they need, 

there has been tremendous support from the community. Our community is well aware of the 

mental health crisis our children are experiencing, both historically and now following a year of 

isolation and trauma secondary to the COVID crisis. We have discussed this facility in depth with 

our colleagues in law enforcement, education, healthcare, and child welfare, and the consensus 

can best be summed up with Sheriff William Honsal’s response: “A juvenile/young adult mental 

health facility is exactly what we need for Humboldt County.” Roberta Luskin Hawk, the CEO of 

Providence/St. Joseph Health Humboldt County wrote, “this sounds incredible.”  

 

We have working relationships with all of the major healthcare providers in the county, including 

St. Joseph Health and Open Door, as well as Redwood Pediatrics in Fortuna. Humboldt County 

Office of Education and the head of the Humboldt-Del Norte Special Education Local Plan Area 

(SELPA) have signed on to contribute the educational piece. The Chair of the Psychology 

Department at Humboldt State University has enthusiastically supported the project and has 

offered to work with us by providing graduate student interns and assist with data collection and 

analysis. 

 

We have the support of the psychiatrist for the Redwood Coast Regional Center, Dr. Richard 

Goldwasser, who treats our children with both developmental disabilities and mental health issues. 

Having seen our plan of care he feels it is “a great program” and will both refer to us and support 

our efforts. We have received enthusiastic support from Two Feathers Native American Family 

Services, a local mental health provider to our indigenous communities. We have also begun 

conversations with The Bear River Branch of the Rohnerville Rancheria and the Yurok tribe about 

a memorandum of understanding to ensure Indigenous youth receive culturally appropriate and 

integrated care during and after residential placement with us. 

  

4.c. Identify the service provider or describe the plan for identifying one addressing the following:  

 

The service provider will be the Lost Coast Crisis Residential Treatment Center. 

  

4.c.i.  If a service provider that will operate the Program(s) has already been identified, provide a 

description of the written plans that are in place for how the services will be provided. These 

include: Description of range of services offered.  

 

We will offer evidence-based practices in acute pediatric and adolescent mental health care 

through clinical services which will include: 

 A thorough psychological and medical intake within 24 hours of admission that will include 

comprehensive neuropsychological testing. The child’s diagnosis will guide treatment protocols 

and allow for follow up data collection to track healing and prevent reoccurrence. All youth in 

both the crisis stabilization and the crisis residential cohorts will receive this evaluation. 
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 Neurodevelopmentally appropriate, trauma-informed therapy for children and adolescents up 

to 21 years of age. This will include cognitive behavioral therapy (CBT), mindfulness based 

CBT, Dialectical Behavior Therapy (DBT), interpersonal therapy, Parent-Child Interaction 

Therapy (PCIT), and other evidence-based modalities appropriate to the diagnosis and age of 

the patient.  

 Group Therapy with an age appropriate cohort. 

 Integrated onsite psychiatric and /or pediatric nurse practitioners, with diagnostic and 

medication oversight provided by a board-certified pediatric/adolescent psychiatrist. When 

appropriate, we will initiate or adjust psychiatric medication, always with an eye toward 

minimizing medical intervention and weaning off medication when appropriate. 

 Evidence-based nonpharmacological interventions such as: 

 Meditation/mindfulness integrated with cognitive behavioral therapy 

 Neurofeedback: biofeedback which uses electroencephalogram information to provide 

real time displays of brain activity to teach the self-regulation of brain function.  

 Repetitive transcranial magnetic stimulation, a noninvasive mode of brain stimulation 

that uses a focused magnetic field to send an electric current to targeted regions of the 

brain. It has recently been FDA approved for drug resistant depression and obsessive 

compulsive disorder. 

 Eye Movement Desensitization and Reprocessing (EMDR), a noninvasive method of 

processing trauma in which the traumatic event is processed while providing bilateral 

stimulation. EMDR has shown efficacy comparable to cognitive behavioral therapy for 

trauma and can be readily utilized in children. 

 Virtual reality therapy, an exciting new field of immersive therapeutic programs which 

have shown efficacy in the treatment of phobias as well as the induction of empathy in 

patients with callous-unemotional qualities. 

 Equine therapy (if facilities allow), an evidence based intervention that incorporates 

horses into the treatment of adolescent depression, anxiety, and post-traumatic stress 

disorder. 

 Art and music therapy 

 Integrated case management services to help support and stabilize the child’s home 

environment, specifically the people who will care for and engender resilience in the child after 

discharge. This may include family counseling sessions, addressing situational stressors such 

as food scarcity and homelessness when they are present, or referral for therapy or substance 

use disorder counseling for caregivers. 

 

4.c.i.2.  Information about the service provider including expertise in mental health treatment, 

purpose, goals, and services of the organization.  

 

The Lost Coast Crisis Residential Treatment Center, a pending 501c3 (p), an independent, not-

for-profit, stand-alone entity was established specifically to bring compassionate, trauma-

informed residential mental health care to the young people of the North Coast. Founder, Evan 

Buxbaum MD MPH FAAP has been a practicing pediatrician since 2004, serving Humboldt 

County since 2010, with a special interest in trauma-informed care and psychiatric treatment.  Lost 

Coast Children’s Crisis Residential Treatment Center was formed in partnership with a dedicated 

group of pediatric, psychiatric, and family practice nurse practitioners. Of our 3 core nurse 
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practitioners, one is already trained as a psychiatric NP and the other two have committed to 

adding psychiatric nurse practitioner training to their skill set in order to be part of this project.  

 

We have adequate medical assistants and support staff in Humboldt. Pediatric trained therapists 

are a limiting factor, however Humboldt State University has graduate programs in counseling and 

social work from which we can hire therapists. We have some students already in mind who would 

consider coming on board for this project. We have built in a training budget to specifically train 

our personnel in mindfulness based cognitive therapy, trauma-informed care, neurodevelopmental 

trauma, play therapy, and other skills to add to their ability to care for youth in crisis. We will 

contract with a board certified pediatric and adolescent psychiatrist for telepsychiatry, and we are 

looking to partner with Stanford University’s child and adolescent telepsychiatry service. 

 

4.d.  For proposed crisis stabilization or crisis residential treatment programs, provide a plan for 

obtaining Medi-Cal certification.  

 

The Medi-Cal certification process runs concurrently with the contract process. The timeline varies 

depending on provider needs, but typically takes at least six months. Upon notification of 

onboarding, County Quality Improvement (QI) reaches out to the provider to explain the 

certification process and confirm the provider’s name, address, national provider identifier (NPI), 

provider type, program description, and types of services to be contracted. QI then submits a 

Provider File Update form to the California Department of Health Care Services (DHCS). DHCS 

assigns a state provider number to the organizational provider site, which will be used for 

certification and for Medi-Cal claiming. 

  

QI reviews the DHCS certification protocol with the organizational provider and provides any 

needed assistance to prepare for certification. The protocol includes requirements for posted 

brochures and notices, fire safety, physical plant, policies and procedures, head of service, licensed 

staff, and other specialized criteria if the provider will offer crisis stabilization, medication support, 

day treatment, or day rehabilitation services. QI provides copies of all required brochures and 

notices for posting, reviews the provider’s policies and procedures and requests any needed 

additions or changes, ensures the site has a current fire clearance, completes an on-site visit at the 

location where services will be delivered, credentials the head of service, and facilitates the 

practitioner enrollment process for staff who will provide services to county clients. QI assists with 

correcting any identified deficiencies until all DHCS certification protocol criteria are met. 

  

When all DHCS certification protocol criteria are met and the contract is fully executed, QI submits 

a Medi-Cal Certification and Transmittal to DHCS to initiate the Medi-Cal activation of the state 

provider number. QI also submits documentation to the Claims Data Management department so 

that Medi-Cal claiming can be completed under this state provider number. Certification remains 

in place for three years, at which time QI completes a re-certification of the site. Certification as a 

Medi-Cal provider is contingent upon compliance with all pertinent federal, state, and local laws 

and regulations. 

 

4.e.  For proposed crisis residential treatment programs, provide a plan for obtaining a license and 

program approval to operate as a Children’s crisis residential program as defined in Health and 

Safety Code Section 1502, subdivision (a)(21).  
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If we are awarded this grant we will begin immediately to apply to be licensed as a crisis 

residential treatment program pursuant to Section 1562.02 and approved by the State 

Department of Health Care Services, or a county mental health plan to which the State Department 

of Health Care Services has delegated approval authority, to operate a children’s crisis residential 

mental health program approval pursuant to Section 11462.011 of the Welfare and Institutions 

Code, to serve children experiencing mental health crises as an alternative to psychiatric 

hospitalization. This will include application to County and State mental health licensing boards, 

as well as retrofitting the existing structure to be in compliance with ADA and other federal and 

State building requirements.  

 

4.f. Provide a Project budget, utilizing “Summary of Funding Request” (Form-3); “County Grant 

Amounts Worksheet” (Form-4); and “Sources and Uses” (Form-5). In addition, provide the 

following: 
Table 1: Proposed Use of Funds 

Lost Coast Ranch $4,800,000 

LCR Retrofit $250,000 

Furnishings/Equipment $100,000 

Information Technology $58,500 

Program Startup Costs $690,951 

Mobile Response SUV $60,000 

2y vehicle maintenance $2,400 

MRT salaries 1 yr $160,160 

Total Budget $6,122,011 

 

4.f.i.  Proposed uses of Grant funds in line item detail with a budget narrative. If working capital 

for Program startup or expansion costs are being requested, include a separate line item budget 

detailing those costs.  

 

The bulk of the grant will be spent on purchasing this one of a kind facility in Humboldt County, 

with ample land and sufficient space to expand up to 16 residents at a time if needed in the future. 

The property is listed at $4,800,000. Some furniture is included, but we will also need to buy some 

furnishing and transform some of the existing bedrooms into therapy spaces, as well as the 

purchase of some therapeutic tools such as neurofeedback equipment. All told this should be about 

$100,000 for 3 therapeutic spaces, switching out some furniture for safer and sturdier versions, 

and the purchase of furniture for the dining hall.  

 

We will have to spend approximately $150,000 to retrofit the facility to be ADA compliant, with 

therapeutic and common spaces and at least 3 rooms on the 1st floor wheelchair accessible. We 

will also have to install some security measures to protect the safety of our young guests, including 

upgrades on exterior fencing, window and door locks, and secure cabinetry in the kitchens, the 

medication room, etc. We also intend to seek carbon neutral certification, including an energy 

efficiency retrofit and the installation of a minimum of 6kW of solar panels, grid tied with battery 

backup, which we expect will run $80-100,000. In total we expect renovations, retrofits and energy 

efficiency and solar upgrades to total approximately $250,000. 
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Our information technology budget will include the purchase of an Electronic Medical Record 

(EMR) system, for about $30,000 for 7-8 providers, laptops for all providers at $2000 each, and a 

security system with cameras in common spaces and hallways. All told we expect this expense to 

come in just under 1% of the total budget. The vehicle is estimated at $60,000, with 2 years of 

maintenance contract at $2,400. One year of MRT salary for a therapist or NP and an assistant, 

available 100-120 hours a week, will run approximately $160,000, considering that when not 

activated those staff members can be active in other tasks at the Center. 

 

The rest of the funds will go toward Startup. As outlined in Table 2, we will cover expenses for 

the first three months including overhead and salaries, and we will also offer advanced training in 

pediatric therapeutic modalities. 
Table 2: Startup Costs 

 Number Hourly Weekly Monthly 3 Month Total 

Psych NP 3.00 $55 $6,600 $28,600 $85,800 

MA 8.00 $18 $5,760 $24,960 $74,880 

Overnight stipend 3.00 $120 $2,520 $10,920 $32,760 

Exec./Medical Director 1.00   $12,500 $37,500 

Telepsychiatry 1.00   $10,000 $30,000 

Cook 2.00 $22 $1,760 $12,133 $36,399 

Grounds 1.00 $18 $720 $3,120 $9,360 

Housekeeping 2.00 $15 $1,200 $5,200 $15,600 

LCSW/MFT/psychologist 3.00 $37 $4,440 $19,240 $57,720 

Billing/ back office 1.00 $22 $880 $3,813 $11,440 

Sum    $130,486 $391,459 

Payroll/expense    $182,681 $548,043 

Equipment/lease    $6,000 $18,000 

Food   $3,200 $13,867 $41,600 

Gas/Elec/Water    $3,000 $9,000 

Malpractice Insurance    $530 $1,589 

Business insurance    $190 $570 

IT    $500 $1,500 

EMR    $2,500 $7,500 

Licence/Compliance    $100 $300 

Housekeeping Supplies    $300 $900 

Miscellaneous    $150 $450 

CPA    $500 $1,500 

Training    $20,000 $60,000 

TOTAL    $230,317 $690,951 
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4.f.ii.  A description of any leveraged public and/or private funding other than the Grant that will 

be used to complete the proposed Project. Include the amount of funding and the current status of 

the funding. Attach documentation, if any, such as letters describing commitment of funding or 

the status of consideration from the other funding sources or other similar documentation 

acceptable to the Authority.   

 

We have been encouraged to seek local support from the Redwood Memorial Foundation, the St. 

Joseph Eureka Hospital Foundation, the Humboldt Area Foundation, the Independent Practice 

Association, and the McClean foundation. In the event of a capital budget shortfall from this grant, 

we will approach all of the above as well as other community organizations to make up the 

difference. We will pursue funding opportunities that support the System of Care expansion 

offered through the SAMHSA and MHSOAC. Other potential sources of complimentary funding 

include: Mental Health Block Grant and the Mental Health Service Act.  

 

4.f.iii.  An explanation of the Grantee’s internal process to ensure the Grant funds will only be 

used for eligible costs as described in Section 7315 of the regulations.  

 

The County of Humboldt is experienced at managing Federal, State and Foundational grant 

awards. We understand each grant has varied specifications and requirements. The County has 

strong internal controls and segregates duties ensuring grant requirements are adhered to, and 

projects are completed in a timely and cost-effective manner. Grant terms, conditions, and 

regulatory guidance have been reviewed and eligible project costs are understood.  

  

Written policies and procedures are in place addressing: who can approve grant spending, how 

labor is recorded and charged, procuring goods and services, and drug-free workplace 

requirements. This grant will be continuously monitored, account reconciliations will be timely, 

all property will be safeguarded from loss, damage or theft and supervisory review and approval, 

as well as, adequate documentation will be needed for all expenditures. 

 

4.g.i. An operating budget that details annual operating costs projected for the proposed 

Program(s).  

 Number Hourly Weekly Monthly Yearly 

Psych NP 3.00 $55 $6,600 $28,600 $343,200 

MA 8.00 $18 $5,760 $24,960 $299,520 

Overnight stipend 3.00 $120 $2,520 $10,920 $131,040 

Exec./Medical Director 1.00   $12,500 $150,000 

Telepsychiatry 1.00   $10,000 $120,000 

Cook 2.00 $22 $1,760 $12,133 $145,600 

Grounds 1.00 $18 $720 $3,120 $37,440 

Housekeeping 2.00 $15 $1,200 $5,200 $62,400 

LCSW/MFT/psychologist 3.00 $37 $4,440 $19,240 $230,880 

Billing/ back office 1.00 $22 $880 $3,813 $45,760 

Sum    $130,486 $1,565,836 
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Payroll/expense    $182,681 $2,192,170 

Equipment/lease    $6,000 $72,000 

Food   $3,200 $13,867 $166,400 

Gas/Elec/Water    $3,000 $36,000 

Malpractice Insurance    $530 $6,355 

Business insurance    $190 $2,280 

IT    $500 $6,000 

EMR    $2,500 $30,000 

Licence/Compliance    $100 $1,200 

Housekeeping Supplies    $300 $3,600 

Miscellaneous    $150 $1,800 

CPA    $500 $6,000 

TOTAL    $210,317 $2,523,805 

 

4.g.ii.  A description of new Program funding source(s) with amounts and cash flow projections 

and/or how existing funding will be redirected to provide ongoing support and sustainability for 

new and expanded services for the term of the useful life of the Project. Include estimated useful 

life of the Project.  The useful life of this project is a minimum of twenty years, however ideally it 

will become a permanent piece of the spectrum of services we offer our community’s youth.  

 

The useful life of this project is a minimum of twenty years, however ideally it will become a 

permanent piece of the spectrum of services we offer our community’s youth. 

 

During the past year, $600,000 has been spent by the county to place children and adolescents 

(under 18- the number is larger given our inclusion of patients up to 21 years old) in psychiatric 

hospitalization. Over $1,000,000 was spent last year by HCOE on residential placements out of 

county. Both County Behavioral Health and the Office of Education have committed to ongoing 

financial support of this facility, as the $600,000 the County pays annually in Medi-Cal match for 

out of county hospitalizations could be utilized to pay for local Crisis Stabilization and Crisis 

Residential services.  

 

The facility itself should be self-sustaining based on billing both for MediCal patients through 

State and County reimbursement and for private pay or patients with private insurance. Given the 

payer mix for youth in our community we anticipate 70/30 Medical to private payer mix. For 

MediCal patients in our Crisis Residential Treatment, in addition to the $416.30 per diem fee, we 

anticipate billing for Targeted Case Management (($5.67 per minute) at up to 90 minutes per day 

as well as Medication Support ($8.85 per minute), which will go toward our telepsychiatry fees 

and on-site medical supervision, which we believe will be paid above the per diem fee. In addition, 

Crisis Stabilization bills separate from Crisis Residential at $93.05 an hour, averaging 6-8 billable 

hours for an average of 1-2 youth a day. Room and board are not currently being reimbursed for 

Children’s Crisis Residential Treatment, however at a recent Behavioral Health Directors meeting 

Assembly Bill 226 was discussed, which may stipulate reimbursement for room and board at 

CCRT’s starting in 2022, so we included that reimbursement as well. (Caveat- exact billing fees 
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are hard to verify so we are working with the best data we could find. Our budget and staffing is 

flexible and will adjust to reimbursement rates, and there is considerable support in our community 

for this facility so we can also seek funding from our local foundations to cover any shortfalls.) 

Income Income Beds Daily Monthly Yearly 

Per Diem- MC $416 7.00 $2,914 $88,637 $1,063,647 

Per Diem- Private $850 3.00 $2,550 $77,563 $930,750 

Crisis Stabilization $930 2.00 $1,860 $56,575 $678,900 

Medication Support $797 $24,242 $290,905 

Targeted Case Management $340 $11,057 $132,678 

Room and Board $40 12.00 $480 $14,600 $175,200 

Total $272,674 $3,272,080 

At 80% capacity $218,139 $2,617,664 

4.g.iii.  Documentation such as funding letters, minutes from the County Board of Supervisors’ 
meeting evidencing approval of the budget, or other documentation acceptable to the Authority. 
If approval has not been obtained at the time of Application, provide a detailed plan for obtaining 
such approval.

This application, including the budget, has been reviewed and approved by the County Behavioral 

Health Director. In addition, the Director of the County Department of Health and Human Services 

along with the County Administrative Office has issued approval to submit this funding request. 

Due to time constraints, acquiring Board approval prior to submission is not possible.  

Upon funding award, County Behavioral Health will seek formal approval from the Board of 

Supervisors. This process is expected to be completed within 45 days. Over the course of the 45 

days, the project and budget will be vetted by the Behavioral Health Fiscal Department, County 

Legal Department, and County Administrative Office. A Staff Report recommending grant 

acceptance, including any applicable budget elements will be presented to the County Board of 

Supervisors along with a Resolution. Verification in the form a signed Certified Staff Report and 

signed Resolution confirming Board acceptance, will be provided to the Authority upon 

completion.  

4.h  Provide documentation indicating Lead Grantee’s creditworthiness and satisfactory financial 
capacity in the most recent local government credit rating or the most recent Audited Financial 
Statement, which may not contain a Going Concern Qualification. See Exhibit E for 2019 
Management Letter, Financial Statements and Single Audit.
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ATTACHMENT B 

LEGAL STATUS QUESTIONNAIRE 
FOR COUNTIES AND PUBLIC AGENCIES 

1. Financial Viability

Disclose material information relating to any legal or regulatory proceeding or
investigation in which the applicant/borrower/project sponsor is or has been a party
and which might have a material impact on the financial viability of the project or the
applicant/borrower/project sponsor. Such disclosures should include any parent,
subsidiary, or affiliate of the applicant/borrower/project sponsor that is involved in
the management, operation, or development of the project.

Response: NONE

2. Fraud, Corruption, or Serious Harm

Disclose any civil, criminal, or regulatory action in which the
applicant/borrower/project sponsor, or any current board members (not including
volunteer board members of non-profit entities), partners, limited liability corporation
members, senior officers, or senior management personnel has been named a
defendant in such action in the past ten years involving fraud or corruption, matters
related to employment conditions (including, but not limited to wage claims,
discrimination, or harassment), or matters involving health and safety where there are
allegations of serious harm to employees, the public or the environment.

Response: NONE

Disclosures should include civil or criminal cases filed in state or federal court; civil or 
criminal investigations by local, state, or federal law enforcement authorities; and 
enforcement proceedings or investigations by local, state or federal regulatory agencies.  
The information provided must include relevant dates, the nature of the allegation(s),charges 
complaint or filing, and the outcome. 
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8028 Centerville Road, Ferndale, California 

Pictures and Floorplans of Project Site 

Exterior Photo of Proposed Crisis Residential Treatment Facility 

Aerial View of Property 

EXHIBIT A
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Ground Level - Floor Plan 

EXHIBIT A
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2nd Floor - Floorplan

EXHIBIT A
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3rd Floor - Floorplan 

EXHIBIT A
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Richard Goldwasser, M.D. and Associates 
Susan Goldwasser, M.D. 

Rebecca Timme, D.O. 
Child, Adolescent and Adult Psychiatry 

655 Redwood Highway #261 
Mill Valley, CA 94941 

Telephone (415) 381-1690 
Fax (415) 381-1699 

California Health Facilities Financing Authority 
915 Capitol Mall, Room 435 
Sacramento, CA 95814 

January 18, 2021 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth 

To whom it may concern: 
I am a child and adolescent psychiatrist who has been providing consultation services in 
Humboldt County for over 25 years. My work has included seeing children who are 
developmentally disabled clients of the Redwood Coast Regional Center, as well as 
neurotypical kids. I have developed close working relationships with many of the outstanding 
therapists, educators  and primary care doctors, nurses, and physician assistants in the county, 
who struggle daily with limited access to mental health services for children who are at risk or in 
crisis. 
The intense challenges described by Evan Buxbaum MD are very real nationwide, but are 
magnified in this rural northern California community. 
I strongly support this proposal to develop a multidisciplinary crisis intervention and crisis 
residential treatment program in Humboldt. By having local professionals and a facility, children 
can be treated in their community, with family involvement, which will improve the quality of care 
and the likelihood of longer term treatment success. 
Please feel free to contact me if I can be of further assistance.  
Sincerely, 

Richard Goldwasser MD 

EXHIBIT B
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Two Feathers Native American Family Services 

January 15, 2021 

1560 Belly Court, Suite A, McKi11/eyville. Ca/ifomia 95519 
(707)839-/933 / -800-341-9454 Fax (707)839-1726 

California Health Facilities Financing Authority 
915 Capitol Mall. Room 435 
Sacramento, CA 958 I 4 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth 

Two Feathers Native American Family Services declares an intent to collaborate in the project entitled 
"Lost Coast Children's Crisis Residential Treatment Facility" which Humboldt County Department of 
Health and Human Services will submit to the California Health Facilities Financing Authority. 

The Lost Coast Children's Crisis Residential Treatment Facility will provide a IO-bed, 24/7 Crisis 
Stabilization and Crisis Residential Treatment center to address moderate to severe mental health 
crisis. The population to be served are children (ages 7-12) and adolescents (ages 13-21) experiencing a 
mental health crisis, including but not limited to, severe major depressive disorder with or without 
suicidality, anxiety disorder, obsessive compulsive disorder, post-traumatic stress disorder, and 
developmental trauma 

If this grant is funded, Two Feathers Native American Family Services commits to continuing this 
collaborative partnership with Humboldt County Department of Health and Human Services. Two 
Feathers Native American Family Services will commit to identifying and training staff to serve as 
Crisis Stabiliz.ation and Crisis Residential Treatment liaisons. Our liaisons will provide linkage to Lost 
Coast Children' s Crisis Residential Treatment Facility stalTwho will provide immediate, recovery-
focused crisis interventions that divert individuals from unnecessary hospitaliz.ations or incarcerations. 

Lost Coast Children' s Crisis Residential Treatment Facility staff have committed to working with 
collaborative partners throughout the community and will provide training to partner staff that includes 
but is not limited to: identifying mental health crisis, de-escalation and stabi liz.ation skills. the Humboldt 
County Mental Health System of Care and skills that increase the individualized support systems ability 
to provide ongoing care once the crisis has subsided. 

Jennifer Oliphant, LCS W 
Counseling and Family Wellness Program Director 
Two Feathers Native American Family Services 
Jenni fe r.O(fi I\,\ ofcathers-naf s.org 
(707)407-8566 
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THE CALIFORNIA STATE UNIVERSITY  •  Bakersfield  •  Channel Islands  •  Chico  •  Dominguez Hills  •  Fresno  •  Fullerton  •  
Hayward  •  Humboldt  •  Long Beach  •  Los Angeles 
Maritime Academy  •  Monterey Bay  •  Northridge  •  Pomona  •  Sacramento  •  San Bernardino  •  San Diego  •  San Francisco  •  San 
Jose  •  San Luis Obispo  •  San Marcos  •  Sonoma  •  Stanislaus 

 

January 20, 2021 

California Health Facilities Financing Authority 
915 Capitol Mall, Room 435 
Sacramento, CA 95814 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth 
        in Humboldt County 

Dear Grant Selection Committee, 

I strongly support the request for funding for the Lost Coast Crisis Residential Treatment 
Facility, which the Humboldt County Department of Health and Human Services will submit to 
the California Health Facilities Financing Authority. I am prepared to partner with the 
interdisciplinary team working to develop, implement, and evaluate this proposed program, and 
wholeheartedly encourage you to fund this sorely needed project. 

Humboldt County is an isolated, rural county, with among the state’s highest rates of child abuse 
and neglect, as well as other adverse childhood experiences (ACEs). Our children experience 
high rates of parental substance abuse and incarceration, which lead to thousands of children 
each year facing mental health crises and very few resources available. Currently, foster children 
and others have few to no options when their parents are unable or unwilling to care for them. A 
residential treatment facility utilizing evidence-based practices and rigorous monitoring and 
program evaluation would bring our county a long way in terms of supporting children’s mental 
health (vs. just medicating them as is often the current practice). Our goal is to restore and 
promote healthy development, not just reduce symptoms temporarily. I support an 
interdisciplinary, team-based approach to case management, as well as partnerships between 
university and mental health professionals. 

As a Psychology Professor and Psychology Department Chair at Humboldt State University, and 
having focused my career on developmental psychopathology and the effects of violence on 
children and families, I have seen firsthand the effects of trauma on the emotional and mental 
health of children in Humboldt County. I am excited about the prospects of providing my 
consultative and data analytic resources for this endeavor. My students would be available to 
work in the facility, provide services, and help with the collection and analysis of program 
effectiveness data. Once the facility is operational, HSU graduate students in social work and 
psychology could use the facility as an internship site, further cementing the “town-gown” 
collaborations we all seek. If you have any further questions, please contact me.  

Sincerely,
Tasha R. Howe, PhD (email: th28@humboldt.edu) 
Professor and Chair of Psychology Department 

Department of Psychology 
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January 25, 2021 

California Health Facilities Financing Authority 
915 Capitol Mall, Room 435 
Sacramento, CA 95814 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth  

This is an incredibly needed grant project for our very rural area focusing on our most impacted students in 
need. With one of the highest rates of Adverse Childhood Experiences (ACE’s) in California, our rural 
community has a disproportionate population of traumatized children and a profound shortage of trauma-
informed professionals to meet this challenge. Over 70% of Humboldt's citizens have had at least one adverse 
childhood event, and 30% of our population has an ACE score of 4 or above. Every day our Emergency Rooms 
and law enforcement see pediatric patients who have attempted suicide, are actively suicidal, or are having a 
psychological break requiring medical aid. Often they are placed on 5150 holds with no place to send them. 

 Humboldt-Del Norte Special Education Local Plan Area (SELPA) declares an intent to collaborate in the 
project entitled “Lost Coast Children’s Crisis Residential Treatment Facility” which Humboldt County 
Department of Health and Human Services will submit to the California Health Facilities Financing Authority. 

The Lost Coast Children’s Crisis Residential Treatment Facility will provide a 10-bed, 24/7 Crisis Stabilization 
and Crisis Residential Treatment center to address moderate to severe mental health crisis.  The population to 
be served are children (ages 7-12) and adolescents (ages 13-21) experiencing a mental health crisis, including 
but not limited to, severe major depressive disorder with or without suicidality, anxiety disorder, obsessive 
compulsive disorder, post-traumatic stress disorder, and developmental trauma. 

If this grant is funded, Humboldt-Del Norte SELPA commits to continuing this collaborative partnership with 
Humboldt County Department of Health and Human Services. Humboldt-Del Norte SELPA will commit to 
identifying and training staff to serve as Crisis Stabilization and Crisis Residential Treatment liaisons. Our 
liaisons will provide linkage to Lost Coast Children’s Crisis Residential Treatment Facility staff who will 
provide immediate, recovery-focused crisis interventions that divert individuals from unnecessary 
hospitalizations or incarcerations. 

Lost Coast Children’s Crisis Residential Treatment Facility staff have committed to working with collaborative 
partners throughout the community and will provide training to partner staff that includes but is not limited to: 
identifying mental health crisis, de-escalation and stabilization skills, the Humboldt County Mental Health 
System of Care and skills that increase the individualized support systems ability to provide ongoing care once 
the crisis has subsided.  

Sincerely, 

Mindy Fattig 
Executive Director 
Humboldt – Del Norte SELPA 
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January 25, 2021 

California Health Facilities Financing Authority 

915 Capitol Mall, Room 435 

Sacramento, CA 95814 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth 

Humboldt County Office of Education declares an intent to collaborate in the project entitled 

“Lost Coast Children’s Crisis Residential Treatment Facility” which Humboldt County 

Department of Health and Human Services will submit to the California Health Facilities 

Financing Authority.  

The Lost Coast Children’s Crisis Residential Treatment Facility will provide a 10-bed, 24/7 

Crisis Stabilization and Crisis Residential Treatment center to address moderate to severe mental 

health crisis.  The population to be served are children (ages 7-12) and adolescents (ages 13-21) 

experiencing a mental health crisis, including but not limited to, severe major depressive 

disorder with or without suicidality, anxiety disorder, obsessive compulsive disorder, post-

traumatic stress disorder, and developmental trauma. 

If this grant is funded, Humboldt County Office of Education commits to continuing this 

collaborative partnership with Humboldt County Department of Health and Human Services. 

Humboldt County Office of Education will commit to identifying and training staff to serve as 

Crisis Stabilization and Crisis Residential Treatment liaisons, who can refer to the facility and 

participate in the continuum of care after a child is discharged. Our liaisons will provide linkage 

to Lost Coast Children’s Crisis Residential Treatment Facility staff who will provide immediate, 

recovery-focused crisis interventions that divert individuals from unnecessary hospitalizations or 

incarcerations. 

Lost Coast Children’s Crisis Residential Treatment Facility staff have committed to working 

with collaborative partners throughout the community and will provide training to partner staff 

that includes but is not limited to: identifying mental health crisis, de-escalation and stabilization 

skills, the Humboldt County Mental Health System of Care and skills that increase the 

individualized support systems ability to provide ongoing care once the crisis has subsided.  

Sincerely, 

Chris Hartley, Ed.D 

Humboldt County Superintendent of Schools 
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January 26, 2021 

California Health Facilities Financing Authority 
915 Capitol Mall, Room 435 
Sacramento, CA 95814 

Re: Investment in Mental Health Wellness Grant Program for Children and Youth 

Humboldt County Department of Health and Human Services Child Welfare Services (CWS) 
supports the the addition of crisis residential services to our local array of treatment 
options.  This local option aligns with the CWS priority of maintaining connection between our 
youth, their families, and the community as a whole.    

Child Welfare Services supports the Lost Coast Ranch application for this grant to serve children 
in Humboldt County including those involved in our child welfare system. 

Sincerely, 

Daryn Nimmo, MFT 
Deputy Branch Director 
Humboldt County DHHS 
Child Welfare Services 
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Line Item Capital Expenses 
Item Cost Number Total 

Furniture 

Beds/bedding $1,800 18 $32,400 

Bedroom furniture $1,200 18 $21,600 

Desks/chairs $1,400 5 $7,000 

Couches $1,400 3 $4,200 

Common/group therapy $3,500 2 $7,000 

Offices $3,600 2 $7,200 

Therapy misc $2,200 3 $6,600 

Patio furniture $5,000 1 $5,000 

Dining tables $1,200 3 $3,600 

Industrial cookware $1,400 $1,400 

TV/telehealth $1,300 1 $1,300 

Art Room $1,200 $1,200 

Music Room $1,500 $1,500 

Total Furniture $100,000 

Information Tech 

EMR $20,000 1 $20,000 

Tracking/coms $400 18 $7,200 

Security $11,300 $11,300 

Provider laptops $2,000 10 $20,000 

Total IT $58,500 

Retrofit 

ADA 3 rooms/ 1st Fl $60,000 

Efficiency retrofit $24,000 

Solar array install $120,000 

Secure perimeter $16,000 

2 therapy rooms $30,000 

Total Retrofit $250,000 
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