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TEXT O~ i2EGUL~4T10~1S

California Code of F2egulations
Title 4, Division 10, Chapter 5.5

Investment ~n Mental Health Wellness .Grant Program
for Children and Youth

Add Section 7313 to read:

Section 7313. Definitions.

The following definitions shall apply wherever the terms are used throughout this
Chapter.

Via) "Applicant" means an entity that meets the eligibility requirements as further
described in Section 7314 for submission. of an Application and submits an
Application.

(b) "Application" means the written request for a Grant under the Investment in
Mental Health Wellness Grant Program in the form and format of the Investment in
Mental Health Wellness Grant Program #or Children and Youth Applica#ion Form
No. CHFFA 7 CY-01 (09/2018~which is hereby incorporated by reference
including all supporting information and documents, as further described in Section
-7316.

Vic) "Audited Financial Statements" means an examination and report of an
independent accounting firm on the financial activities of a public~ency or private
nonprofit corporation.

(d) "Authority" means the California Health Facilities Financing Authorit rL.

~e~ "Authority Staff' means employees of the Authorit rL.

~}f "day Area Region" means the counties of Alameda Contra Casta Marini
Monterey, Napa, San Benito, San Francisco San Mateo Santa Clara Santa Cruz
Solano and Sonoma.

~q) "Capital Funding" means the Grants the Authority may award for all Projects
except Mobile Crisis Support Team personnel projects.

(h) "Central Region" means the counties of Alpine, Amador, Calaveras, EI
Dorado, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono Placer
Sacramento, San Joaquin, Stanislaus, Sutter, Tulare, Tuolumne Yuba ...and Yalo,

~i) "Children and Youth" or "Child or Youth" means persons 21 years of age and
under.
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(i) "Counties Applying Jointly" means counties that submit an Application
together for a Project to deliver crisis services.

k} "Crisis Interventio__n_"_means crisis intervention as defined in Section 1810.209
of Title 9 of the California Code of Regulations.

~I)~ "Crisis Residential Treatment" means crisis residential treatment services as
defined in Section 1810.208 of Title 9 of the California Code of Regulations.

{m) "Crisis Stabilization" means crisis stabilization as defined in Section 1810.210
of Title 9 of the California Code of Regulations.

(n) "Executive Director" means the executive director of the Authorit rL.

(o) "Family Respite Care" means short term care provided to Children and Youth
receiving mental health services, and assistance to their families to provide
temporary relief and sustain family health and wellbeing.

(p) "Feasible" means the Project has secured all the necessary funding and
developed a detailed plan with the steps necessary to complete the Project and
begin providing Program services.

(q) "Final Allocation" means the Grant amount approved by the Authority as
further described in Section 7322.

fir) "Funding Round" means...the....time period during which Applications may be
submitted far consideration of funding by the Authority

(s) "Going Concern Qualification" means. an opinion of an independent
accounting firm auditor that there is substantial doubt regarding the entity's ability
to continue into the fiuture, generally defined as the following year.

(t) "Grant" means an award of funds to an Applicant. '

~u) "Grant Agreement" means a written agreement between the Authority and a
Grantee that consists of the terms and conditions of the Grant.

(v} "Grant Award Letter" means the official notification that a Grant has been
approved by the Authority_

(w) "Grant Period" means the time period from the date of Final Allocation to the
date set by the Authority for the Grant to end.

(x) "Grantee" means a county, private nonprofit corporation or public agencV that
has been awarded or designated to receive Grant funds.



(v) "Initial Allocation" means the Grant amount the Authority Staff recommends
the Ruthority approve for Final Allocation as further described in Section 7320

(z) "Lead Grantee" means the county or joint powers authority with a county as a
member designated on the Application to have the primary responsibility for the
fiscal management of Grant funds records retention reporting and all of the other
aspects of compliance with this Chapter and the Grant Agreement

(aa) "Mental Health Crisis Services" means Crisis Intervention Crisis Residential
Treatment, and Crisis Stabilization.

(bbl "Mobile Crisis Support Team" means a mobile unit staffed by designated
personnel, which may include peers dispatched to assist Children and Youth
experiencing mental health issues.

(cc) "Personnel Funding" means the funds the Authority may award only for
Mobile Crisis Support Team personnel

(dd) "Program" means Crisis Stabilization Crisis Residential Treatment Family
Respite Care or Mobile Crisis Support Teams provided therein

(ee) "Project" means. startup or expansion of Program(s) and acquisition
construction renovation equipping or financing of capital assets' designed and
operated specifically far Children and Youth.

ff) "Ready" means the Proiecfi has ~H _applicable approvals and/or documents for
the Project to begin.

~qq) "Related Supports" means local serviceproviders who interact with Children
and Youth and/or their families before during and after a mental health crisis
including health care .providers, law enforcement mental health providers
educational institutions, peer support services social services triage personnel
and other supports within the continuum of care.

f hh) "Southern Region" means the counties of Imperial Kern dos Angeles
Orange Riverside, San Bernardino San Diec~a San Luis Obispo Santa Barbara
and Ventura.

(ii) "Subsequent Funding Round" means any specified time period after the initial
Funding Round during which Applications may be submitted to be considered fior
funding by the Authority, subject to the availability of funds.

(ii) "Superior Region" means the counties of Butte Colusa Del Norte Glenn
Humboldt, Lake, Lassen, Mendocino Modoc Nevada Plumas Shasta Sierra
Siskivou, Tehama, and Trinity



e s.

(kk) "Sustainable" means the Program has reasonably foreseeable funding to
operate an a continuous basis or at least for the useful life of the Project

(II) "Target Population" means the specific groups) of Children and Youth
identified as the intended beneficiaries- of the Program(~ to be funded by a Grant
including Children and Youth eligible for Medi-Cal and Children and Youth ell iq ble
for county health and mental health services.

NOTE: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions
Code. Reference_: Section 5848.5, Welfare and Institutions Code.

Add Section 7314 to read:

Section 7314. Eligibility.

(a) The#ollowinq entities are eligible to apply for a Grant under the Investment in
Mental Health Wellness Grant Program for Children and Youth:

(1) A county.

(2) Counties Applying Jointly

~3) A private nonprofit carporatian or public agency designated by a county
or Counties Applvinc~ Jointly to be a Co-Applicant with the county or Counties
ApplVinq Jointly.

_Note: Authority cited: Sections 5848.5 and 58486, Welfare and lnstitutians Code
Reference: Section 5848.5, Welfare ̀and Institutions Code.

Add S~~tion 73'15 to r~acl.

Sect6on 7315. Eligible Project Cvsfs.

(a) Eligible costs for Capital Fundin are:

(1) Purchase of real propert rL.

(2) Construction or renovation, including casts af:

(A) Project planning or Project management.

(B) Appraisals.

(C) Inspections.

(D) Pre-construction costs including but not limited to permit fees
surveYin_q, architectural, and engineering fees.
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~E) Hardscapinq and/ar landscaping costs essential to the completion
of the Project, not to exceed 5°l0 of total Grant award.

(3) Furnishings and/or equipment.

(4) Purchase of .vehicles for Mobile Crisis Support Teams and maintenance
contracts for the vehicles for up to two years.

{5) Information technology hardware and software not to exceed 1 % of
total Grant award except when approved by the Authority and onl upon
submission of justification that the additional information technology costs are
necessary for the Project to achieve the desired goals and outcomes set forth in
Section 7319, subdivision (aZ(3~, and/or Section 7319.1 subdivision ~~t3).

(6) llp to three months of Program startup- or expansion costs consisting of
training and personnel salaries and benefits.

fib) Eligible cos#s for Personnel Funding-are employee salaries and benefits
specific to the staff funded by a Grant for the Mobile Crisis Support Teams)
Salaries and benefits shall be consistent with the compensation policies of the
employer.

(c~ Grant funds shall be used only for costs directly related to and essential for
the completion of the Project.

(d) Eligible costs include only those incurred during the Grant Period.

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5 Welfare and Institutions Code.

Add Section 7316 fo read:

Sec#ion 7316. Grant Application.

(a) Entities #hat meet the eligibility requirements of Section 7314 mad a~ply for a
Grant.

(b) Applications with multiple Applicants shall designate one of the Applicants as
Lead Grantee should a Grant be awarded.

{c) If an Applicant(s~ is applying for multiple Programs only a single Application
is required.

(d) Application forms shall be available on the Authority's website at
vvww.treasurer.ca.gov/chffa and will be referred to as the Investment in Mental
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:Health Wellness Grant Program for Children and Yauth Application Form No
CHFFA 7 CY-01 (09/2018

~1) An original and two copies of the Application shall be received by the
Autharifiv no later than 5:00 p.m. (Pacific Time1 on the deadline dateposted on the
Authority's website at www.treasurer.ca.gov/chffa and may be sent by mail or
delivery to:

California Health Facilities Financing Authoriy
Investment in Mental Health Wellness Grant Program for Children
and Youth
915 Capitol Mall, Room 435
Sacramento, California 95814

or the Application may be emailed as a Portable Document Format (PDF~
attachment to chffaCa7treasurer.ca.gov. The Authority is not responsible for email
transmittal delays or failures of any kind.

(2) Incomplete,4~plications and Applications received by the Authority after
the deadline date and time of the funding round shall not be accepted .for review in
that funding round.

(3) Applications shall be considered final as of the deadline date and time
No additional informa#ion or documents shall be accepted by the Authority after
that date, except as specifically requested by the Authority

Note: Authority cited: Sections 5848.5 and 5848 6 Welfare and Institutions Code
Reference: Section 584 .5, Welfare and Institutions Code.

add Section 731?. to read:

Section 7317. ~unt~i~q Rounds and Appl6~aticsn [2eacllir~es

{a) The deadline for the first Funding .Round shall be posted on the Authority's
website at wwvv.~re~~t~rer.ca:c~c~v~~r~~~ within ten business days following the date
the regulations are filed with the Secretary of State

fib) If funds are available the deadline for Subsequent Funding Rounds shall be
posted on the Au#horitv's website at www.treasurer.ca qov/chffa

(c) Notices of deadlines will be posted on the Authority's website and sent to the
Authority's listsery to which anyone may subscribe at www treasurer ca goy/chffa

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 584$.5, Welfare and Institutions Code
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~►dcl Sec~io~ 731.8. to read;

Section 7318. 11~aximum Grant Amounts.

(a) In the first Funding Round Applicants may apply for Capital Funding totaling
no more than the following maximum Grant amounts per county accardin tq o the
most recent population projection by the California Department of Finance at the
time the Application is submitted:

County Population Maximum
100,000 or less 750 000

~ 100,001 to 400,000 X1,000,000

400 001 to 1 100 000 $2,5Q0,000

~4,~ 1,1`00,001 or more $4,000,000 -

(b) In the first Funding Round, upon the availability of the Personnel Funding as
defined in Section 7313 subdivision ~cc) Applicants may apply for Personnel
Funding totaling no more #han the following maximums per region:

Bav Area Region 729 OQ0

Central Region 702 000

Southern Region X2,386,000

~4,~ Superior Region 183,000

{c) Counties Applying Jointly may at their discretion apply for up to the sum of
their respective maximum Capital Funding amounts.

{d) 1f funds for Capital Funding remain after Final Allocations have been awarded
for Applications submitted in the first Funding Round Applications maX be
submitted without regard to previous maximum Grant amounts per county and
Grant awards #or Capital Funding shall be made on a statewide competitive basis

(e) If funds for Personnel Funding remain after Final Allocations have been
awarded. for Applications submitted in the first Funding Round Applications may
be submitted without regard to .previous maximum Grant amounts per region and
Grantawards for Personnel_Fundng shall be made on a statewide competitive
basis.

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code.

Add ~ecfion 7319 to read:



Sectoon 7319. Evaluation Criteria for Crisis Stabilization. Crisis
Resider~~kial Treatment, and Mobile Crisis Suppo~ Tea'ns.

~a) Applications shall be scored on the following criteria'

(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. (Maximum 25 points)

(A) Project proposes new or expanded Crisis Stabilization Crisis
Residential Treatment andJor Mobile Crisis Support Team Programs to be funded
by the Grant, describes the services within the Programs and clearly identifies the
Target Populations} including age group(s~ to be served Maximum 5 points)

(B) Project meets the community need existing within the current
continuum, seeks to address who does and does not receive services now and is
designed to address the weaknesses of the current system and build on its
strengths. (Maximum 3 points)

(C) Project increases capacity for community-based Mental Health
Crisis Services. The Application shall identify the number of Crisis Stabilization
and Crisis Residential Treatment beds that will be added andlor the number of
Mobile Crisis Support Teams including the number of Mobile Crisis Support Team
vehicles and staff that will be added and how the added impacts the Target
Populations) and_translates in#Q a number of additional Children and Youth #hat
can be served in the community. {Maximum 6 points

(D) Project expands and improves timely access to community-based
1Viental Health Crisis Services. The Application shall address how access is
expanded and .improved for the community. 'Examples include extending hours of
existing services adding locations where services can be accessed by Children
and Youth, a~ appropriate, and their fami{y mernbers~ efforts to timel}/ connect
Children and Youth to crisis services from hospitals educational institutions
detainment centers, juvenile hall jail etc. engaging in new outreach to Children
and Youth, as appropriate, and their families and educational instifiutions so they
know new or expanded services are available and addressing cultural language
and other barriers undue to the corrmmunity. (Maximum 6 points)

(E) Project is qualitatively different from crisis services delivered in an
institutional setting (such as a hospital emergency room an inpatient hospital
setting or a law enforcement vehicle) and-clearly describes the proposed staffing
the community setting in which the Programs will be offered and the building or
vehicles in which services will be provided. {Maximum 5 points)
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AppOication demonstrates a_clear plan for a continu~r~ of care
before, during, and after crisis menfal health intervention or treatment and
fior collaboration and integration with other health systems educational
institutions, social services, and law enforcement (Maximum 15 points)

~A) Project fits in with the continuum of care as it presently exists in the
community. The Application identifies the shortcomings that exist within the
continuum and how the Pro~ect will im rove the existin continuum of care. for
Children and Youth utilizing Mental Health Crisis Services including whether
Applicant contemplates submitting an application to the Mental Health Oversight
and Accountability Commission or has been awarded funding for triage personnel
{Maximum 5 points)

(B) Application identifies working relationships with Related Supporks
that already exist and 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. For example, 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
(IViaximum 10 ~oints~ - -

(3~ Identifies FCev C3ut~ornes ~nci ~ Plan ~~r ~easa~rinq Th~r~
~~!/laximum 10 points)

{A) Application includes methodology timeline and assignment of
responsibility to measure and demonstrate outcomes of the Program including the
following:

(i) Reduced hospital emergency room and psychiatric inpatient
utilization. {Maximum 2 points)

(ii) Reduced !aw enforcement involvement on mental health crisis
calls, contacts, custodies andlor transports for assessment (Maximum 2 points)

(iii) Improvements in participation rates in the Pro rq am(~
........(Maximum 1 point)

0



Div) Children and Youth (when appropriate) and/or their family
members' (when appropriate) satisfaction with the crisis services the Children and
Youth received. tMaximum 1 point)

{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. (Maximum 1
oint

{vi) Number of Children and Youth within the Tar eg t Populationts)
being served and other Children and Youth who may be being served. (Maximum
1 oint

{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: (Maximum 1 point)

(viii) The percent of Children and Youth who receive a crisis
service who, within 15 days, and within 30 days, return far crisis services at a
hospital emergency department, psychiatric hospital, detainment centers, juvenile
hall or iaiL {Maximum 1 point)

f41 ~roiect is, or will b~, F~eadv, F~a~ible, aid ~ustair~ab~~. {Maximum.......
50~~~

(A) A~,plication provides a detailed plan and a timeline with steams
needed to complete the Protect and demonstrates the ability to meet the
timeframes set forth in subdivision (H~Supportinq documentation is provided, if
available. (Maximum 15 points)

{i) Address, renderings and/or floor plans of Proiect site, if
available. If a Project site has not been identified., a description of the process,
criteria for selection, and timeline for identification of Project site that will be
utilized. tThis subdivision is not applicable to Mobile Crisis Support Team Pro'e1 cts)

{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.
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viii) Kev milestones, in the future and completed to date including
projected or actual Project start date (i.e. date of purchase
renovationlconstruction or lease) Project end date (i.e date of occupancy) and
projected start date of services to Target Population(s).

(iv) The plan and current status for staffing the Programts).

(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 Buildinc~Code
compliance, selection of service provider licensure certification loss of a site
delays in local tcity and/or count~r~pprovals community opposition issues loss or
reduction in leverage funding, and increased project costs as applicable

{B) Application describes and provides evidence of community
outreach and engagement efforts for the proposed Programs) in the vicinity of
planned Project site, as applicable. (Maximum 7 points)

(C) A qualified service provider has been identified or a plan is in place
for identi~vinq one and the following are addressed: (Maximum 8 points)

(i) If a service provider that will operatethe Program(s) has
already .been identified, written plans in place for how the treatment and/or
services will be provided shall. be described. These include a description of range -
of services offered and information about the service provider including expertise
in mental health treatment purpose goals, and services of the organization

(ii) If a service provider has not been identified the process1
criteria for selection, and timeline for identification are clear.

(D) For proposed crisis stabilization or crisis residential treatment
programs, applicanfi describes a plan for obtaining Medi-Cal certification
(Required, but no points awarded

(E) For'proposed crisis residential treatment programs Applicant
describes a plan far obtaining a license and program approval to operate as a
Children's crisis residential program as defined in Health and Safety Cade Section
'1502; subdivision (ate). (R~ce wired but no points awarded

tF) Application identifies total cost of the Project and sufficient funding
sources or a plan #or acauirinq #hem. (Maximum 1 O poinfis~

(ice A line item of Project costs including the proposed use of
Grant funds.
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~) Applications shall be scored on the following criteria'

{1) Project expands access to and capacity for Family Respite Care to
#ar~ilies of Children and Youth receiving mental health services in order to
sustain family health and well-being. (Maximum 25 points)

(A) Project proposes a new or expanded Family Respite Care Program
to be funded by the Grant, describes the services within the Program including but
not limited to in-home, out-of-home- respite care and clearly identifies the criteria
for the Target Populations) whose families are eligible for services Target
.Population criteria shall include, but is not limited to chiidren'slyouth age groups
diagnosis, etc. (Maximum 5 points)

(B) Project meets the community need existing within the current
continuum, addresses who does and does not receive Family Respite Care
services now, and is designed to address the weaknesses of the current system
.and build on its strengths. (Maximum 3 points)

(C) Project increases capacity for Family Respite Care. The
Application shall identify the number of families that may receive services how
added capacity impacts the Target Populations) and #ranslates`into anumber of
additional families that can be served in the community (Maximum 6 points)

(D1 Project improves timely. access to Famil~Respite Care The
Application shall address how access to Family Respite Care is expanded and
improved far the community. Examples include: staff qualifications and hours of
operation. Application describes services provided by the Program to families of
Children and Youth receiving mental health services outreach to families about
availability of new.or additional services and how cultural linguistic and other
barriers unique to the community will be addressed. (Maximum 6 points

~E) 6'roiect provides community-based services fo families of
Children/Youth receiving mental health services and the Application describes the
buildinq(s) in which the Program will be offered and the settin (g s} in which the
identified services will be provided to the families. (Maximum 5 points)

(2} AppBdcation demonstrates ~ clear paar~ ~oa~ ~ contir~uurn mf ~ca~~
before, da~rinq, and ~f#er intervention or treatnnent a nd for coll~boratimn aracf
~ntegrafion with other health systems, educational institutions, socia9
services and 0avv enfoa~ce ent, anc~ cl~s~ribes the referral process that will be
utilized to connect families #o Fam6iv Respite Care. (Maximum 7 5 points)

(A) Project fits in with the continuum of care as it presently exists in the
community. The Application identifies the shortcomings that exist within the
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(ii) Project leverages public and/or private funding sources
sufficient to complete the Project and includes the amounts and current status of
funding•

(iii) The total uses of funds shall not exceed the total amount of alt
available funding sources.

(iv) A description of the Grantee's internal process to ensure the
Grant funds will only be used for eligible costs as described in Section 7315

(G) Application includes: {Maximum 10 points)

(i) A budget that details annual projected operatin costs

iii) A description of new Program funding sources with amounts
and cash flow projections andJor how existing funding will be redirected to provide
ongoing support for the useful life of the Project for new and expanded services

(iii) Documentation such as funding letters minutes #rom the
County Board of Supervisors' meeting evidencing approval of the budget or other
documentation acceptable #o the Authority 1f approval has not been obtained a
detailed plan for obtainingsuch approval is provided.

~~ Application shall demonstrate the Project will be Ready Feasible
and Sustainable as follows:

- ~i) Mobile Crisis Support Team Projects within nine months ofi the
approval of the Final Allocafiion.

(ii) Crisis Residential Treatment and Crisis Stabilization Projects
that include acquisition of a building and/or renovation within 12 months of the
approval of the Final Allocation.

.:(iii) crisis Residential Treatment and Crisis Stabilization F'roj~cts
that include construction within ̀ 18 months of the approval of the Final Allocation

~1) Documentation indicating Lead Grantee's creditworthiness and.
satisfactory financial capacity in its most recent local government credit rating or
the most recent Audited Financial Statement which may not contain a Going
Concern Qualification. (Required but no points awarded)

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code

Add Section 7319.'i to 
r~acl.

.; - ...
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continuum, how the Program will improve the existing continuum of care for
Children and Youth receiving mental health services and their families and how
the Program supports other mental health crisis services available to Children and
Youth, including whether Applicant contemplates submitting an application to the
Mental Health C?versight and Accountability Commission or has been awarded
funding for family support services and training. (Maximum 5 point

tB) Application identifies working relationships with Related Supports
.that already exist and which will be established to enhance and expand community
based collaboration designed to maximize access to Family Respite Care for the
purpose of sustaining health and well-being of families of Children and Youth
receiving mental health services. The existing working relationships shall be
supported by letters from the Related Supports identifying the collaborative efforts
amongst the agencies to enhance and expand services (Maximum ~ 0 points

~3) Identifies Kev Outcomes and a Plan for Measuring Them
(Maximum 10 points)

(A) Application includes methodology timeline and assignment of
responsibility to measure and demonstrate outcomes of fihe Program including the
following:

{i) increased participation rates by families in the Family Respite
Care Program. (Maximum 1 point

(ii} Family members' satisfaction with the Family Respite Care
.services received. {Maximum 2 poin#s~

(iii) Rlumber of families served by the Program. tMaximum 2
oints

(iv) V1/hether services~rovided by the Program prevented out-of-
home placement of Children and Youth receiving mental health services or re-
entry of the ChildlYouth into out-of-home placement. (Maximum 2 points)

(v) Whether the families of the Target Populations) are being
served and other families who may be being served. (Maximum 2 points)

(vi) The value of the Program such as mitigation of costs to the
county, when Children and Youth are not placed in out-of-home care An example
of such value is: The utilization cif Family Respite Care costs "X" dollars and
utilization of out-of-home placement would have cost "X" dollars therefore value
approximates "X" dollars. (Maximum 1 point
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(4) Proje~$ is, or will be, Readv, feasible, and Sustainable. tMaximum
50 oints

Al Application provides a detailed plan and a timeline with stews
needed to complete the Project and demonstrates the ability to meet the
timeframes set forth in subdivision (F). Supporting documentation is provided, if
available. tMaximum ~ 5 points)

(i) Address, renderings and/or floor plans of Project site, if
.available. If a Project site has not been identified, a description of the rocess,
criteria for selection, and timeline for identification of Project site that will be
utilized.

{ii) Necessary approvals and~rocesses to complete the Project,
and the names and roles of aH responsible entities. This includes, but is not limited
to, County Board of Supervisors' approval, Rec{uest for Proposals, architectural.
and construction contracts, California Environmental Quality Act (CEQA~
compliance, building permits, and conditional use permits, as applicable.

(iii Key milestones, in the future and completed to date, including
projected or actual Project start date ti.e.tdate of purchase,
renovation/construction or lease), Project end date fi.e., date of occupancy) and
projected stark date of services to the families of Children and Youth.

(iu) The. plan and currentstatias for staffing the Program(s),

~v) Potential challenges that may affect the timeline to start
.providing services :and how #hose challenges will be mitigated, including but not
limified to, site identification and acquisition, contractinc,~local use permit process,
County Board. of Supervisors' approval, CEQA process, BuildingCode
compliance, selection of service provider, iicensure, certification, lass of a site,
delays in local (cit~r and/or county) approvals, community opposition issues, loss or
reduction in leverage funding, and increased project costs, as applicable.

~B~ Application describes and provides evidence of community
outreach efforts for the .proposed Program s) in the vicini~ of planned Proo~„ect site,
as applicable. (Maximum 7 points)

(C) Application includes details on the proposed organizational and
operational structure of the Family Respite Care Program, whether provided by the
Applicant directly or by a potential service provider. (This may include, but is not
limited to- staffing criteria for designated supervisors and other personnel; staff
recruitment, retention and training famil~eligibility and needs assessment,
screeningand discharge procedures; relevant risk management policies
identification of service needs and coordination of these services on behalf of the
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{C~ Application includes details on the proposed organizational and

limited ta: staffing criteria for designated supervisors and other personnel: staff
recruitment, retention and training, family ell ibility and needs assessment,
SrrPPninn any! rli~rharnP nrnr.Prl~~rPc~ rPlavant risk mananPm~nt nnlinias•

sources or a plan for acquiringthem. (Maximum 10 pointsl

(i~ Aline item of Project costs. including the proposed use of
Grant funds.

iii Project leverages public and/or private funding sources
sufficient to complete the Project and includes the amounts and current status of
funding.

~iii~ The total uses of funds sha(I not exceed the total amount of all
.available fundinq,sources.

Div) k description ofi the Grantee's internal process to ensure the
Grant funds will only be used for eligible costs as described in Section 7315.

~E) A~piicatian includes: (Maximum 10 points)

Vii) A budget that details annual projected operatin cq osts.

ii) A.description of new Program fundin sources with amounts
and cash flow projections and/or how existing funding will be redirected to provide
ongoing support for the useful life of the Project for new and expanded services.

(iii} Documentation such as fundin letters, minutes from the
Count~Board of Supervisors meetincLevidencinq,approval of the budget, or other
documentation acceptable to the Ruthority. If aPeroval has not been obtained~a
detailed plan for obtaining such approval is provided.

(F~ Application shall demonstrate the Project will be Ready, Feasible,
and Sustainable as follows

Lid Famil~Respite Care Projects that include acquisition of a
buildingand/or renovation within 12 months of the approval of the Final Allocation.

(iii Famil rLRespite Care Projects that include construction within
18 months of the approval of the Final Allocation.

(D) Application identifies total cost of the Project and sufficient fundinq



G) Documentation indicatina Lead Grantee's creditworthiness and
satisfactory financial capacity in its most recent local government credit rating or
the most recent Audited Financial Statement, which may not contain a Going
Concern Qualification. Required, but no points awarded

(ij Co-Applicants that are a private nonprofit corporation shall
provide, upon request. Audited Financial Statements to Authority Staff.

Note: Authority cited: Sections 5848.5 and 5848.6, Welfare and Institutions Code.
Reference: Section 5848.5 Welfare and Institutions Gode.

Add Section 7320 to read:

Section 7320. Initial Allocation.

(a} Authority Staff will evaluate the Application's completeness, responsiveness,
and clarity in addressing the criteria described in Section 7319 andjor 7319.1.

fib) The scores from _:each reviewer of the Authoriy Staff will be added and the
average of the scares will be calculated. The average score will be the final score
assigned to the Application.

(ca The Authority Staff will make Initial Allocations based on the final score
assic,~ned to each Application, from the highest to the lowest, and present the Initial
Allocations to the Authority for Final Allocations.

(d) Notification of Initial Allocations will be sent to Applicants before the public
meeting at which the AuthoritYwill determine Final Allocations.

Vie) During any funding round, Initial Allocations shall be limited to Applications
which receive a minimum of 70 points under Section 7319 and/or 7319.1.

~,1~ Applications shall score a minimum of 35 taoints under Section 7319,
subdivision (a~(4), and/or Section 7319.1, subdivision ~aZ(4~, to be considered for
an Initial Allocation.

{2~Applications receiving a score of zero points in any criteria in Section
7319, subdivision {a)(i } or (a)~2), or 7319.1, subdivision (a~(1 ~ or (a~~2), shall not
be considered for an initial Allocation.

(~ Initial Allocations may be considered for Applications scoring fewer than
70 points to achieve the statewide objectives of a minimum of 120 Crisis
Stabilization and Crisis Residential Treatment beds and 200 Mobile Crisis Support
Teams.
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(f) Initial Allocations may be less than the amount requested in the Application to
contras Project costs, or fund more Grants to achieve the statewide objective of a
minimum of 120 new Crisis Stabilization and Crisis Residential Treatment beds
and 200 new Mobile Crisis Support Teams.

Note: Authority cited: Sections 5848.5 and 5848.6, Welfare and Institutions Code.
Reference: Section 5848.5 Welfare and Institutions Cade.

Add Sec#ion 7321 to react:

Section 7321. Aapeals.

~) Availability

(1) The Applicant designated as Lead Grantee on an Ap~licatian may, on
behalf of all Applicants listed on an Application, appeal the amount of the Initial
Allocation recommended by AuthoritX,Staff for that Application, includin an
Authority Staff determination not to recommend a Grant. No AePlicant may appeal
an .Initial Allocation made to another Applicant.

(,.b Timing.

{1) The appeal shall be submitted to the Executive Director no later than
.five calendar days following the date of the notification of Initial Allocation.

(2) Appeals may be submitted to the Executive Director by email, mail or
delivery to:

California Health. Facilities Financing Authority
915 Capitol Mall, Raom 435
Sacramento California 95814

Email address: chffaC~treasurer.ca.gov

~c) Review.

(1) The Executive Director shall review the appeal based on the Application
as originally submitted. Any new or revised Application, additional documentation.
andJor information that was not submitted in the original Application shall not be
considered.

(2) The Executive Director shall make a decision on the merit of the appeal
and notify the Applicant of the decision no later than 20 calendar days after receipt
of the appeal.
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(2) Adjustments to any Initial Allocations followin any appeals may not be
appealed.

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code.

Add Section 7322 to read:

Section 7322.. Final Allocation.

(a) final Allocafiions shall be determined by the Authority at a public meeting

{b) A Grant Award Letter that includes the following shall be sent to all Applicants
.approved for a Final Allocation:

~1) Name(s) of the Grantee.

t2) Grant amount.

(3) The Grant Period.

(4) A description of the costs to be funded by the Grant.

(5) A request for a resolution of the Grantee's governing board authorizing
an official to accept the Grant and all responsibilities flowing therefrom

(6) Notification that funding of a Grant is contingent upon the availabilit~of
funds under fihe Investment in Mental Health Wellness Grant Program fior Children
and Youth.

(7) A statement thaf the Authority reserves the right to modify or cancel the

otherwise fail to camply with #his Article or if the Authority becomes aware of any
matter which, if known at the time of Application review and approval would have
resulted in the rejection of the Rp~lication or the Grant not being approved

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: .Section 5848.5, 1Nelfare and Institutions Code.

Add S~c~ion 7323 to r~~d:

section 7323. Ilse of the G~an~.

(a) Grant funds shall only be used for the purposes described in the Grant
Agreement.

(b) Grant funds may supplement but not supplant existing financial or resource
commitments.
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(c) Grantee may request a change in the use of Grant funds or request an
extension of the Grant Period by submittina a written request to the Authnrity that
documents the reasons) the change is needed and demonstrates it is consistent
with the Investment in Mental Health Wellness Act of 2013 and this Chapter

(d) Grantee shall not make changes to the uses of Grant funds until receipt of
written approval from the Authority.

Vie) Grantee shall not dispose of an~ca~ital asset acquired by Grant funds before
the end of the useful life of the asset.

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code

Add.Section 7324 toread:

Section 7324. Grant Agreement.

(a) The terms and conditions of a Grant shall be set forth in a Grant Agreement
which shall include, at a minimum all of the followinq~

(1) The Grant amount.

`(2) A description of the Project.

{3) Release of Grant Funds procedures in accordance with Section 7325.
as applicable.

{4) Agreement that the Grantee shall comply with the Investment in Mental
Health Wellness Act of 2013 and this Chapter including but not limified to Section
7323.

(5} The Grantee shall defend, indemnify and hold harmless the Authority
and the State of California and all officers, firustees agents and employees of the
same, from and against any and all claims losses costs damages or liabilities of
any kind or nature whether direct or indirect arising from or relating to the Grant-
or Pro'~ect.

(6) The Grantee shall comply with state and federal laws prohibiting
discrimination, including those prohibiting discrimination because of race religious
creed, color, national arigin ancestry physical disability mental disability medical
condition, genetic information marital status sexL,gender gender identity_,gender
expression, age, sexual orientation or military and veteran status

{7) Grantee shall comply with California's prevailing wage law under Cabor
Code Section 1720 et seq. for public works projects.

(8) Grantee shall cooperate in inspections and audits



~9) Notification that subject to the availability of funds, the Grant may be
rescinded or reduced.

(10) Provisions relating to lease agreements, if applicable, pursuant to
Section 7326.

(11) Resolution of the Authority authorizing the Grant.

(12) Resolution of the Grantee's governing board accepting the Grant and
delegating authority to an officer to act on its behalf.

(13) Provision regarding,.default and its remedies, including forfeiture and
return of the Grant funds to the Authority.

(14) Provision requiring Grantee to provide updated information upon request
from Authority Staff to determine the Project's readiness and feasibility.

(15) Other terms and conditions that may be .required by the Authorit~r related
to the`Grant or Project.

.Note: Authority cited: Sections 5848.5 and 5848.6, Welfare and Institutions Code.
Reference: Section 5848.5 Welfare and Institutions Code

Add Section ?325 ~o read:

Section 7325. Release of grant ~eands.

Via) Grant funds shall not be released until the following requirements have been
met:

(1) A Grant Agreement has been executed b ty_ he Authority and Grantee.

(2) The Grantee has submitted to the Authority the following documentation
if available. If not available Grantee has submitted a detailed statement
concerning the status of obtaining any or III of Phis documentation to enable
Authority Staff to determine readiness, feasibility and sustainability_

{A) For construction or renovation:

(i) Detail of building plans, costs, and timelines.

(ii) Executed construction con#ract.

iii) Architect, design and engineering contracts, if applicable.

(ivy Buildingpermits and conditional. use hermits, if applicable.

(v) Evidence of compliance with the CEQA.
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(vi) Evidence of compliance with prevailing wage law under Labor
Code Section 1720 et. seq.

(vii) Evidence of property ownership, such as a grant deed, title
report, or lease agreement and title report as required under Section 7326.

(viii) In addition to subdivisions (a)~(A)(i-vii), prior to the release
of Grant funds to a private nonprofit corporation or public agency designated b~

.. ......,. ~ ~.... . ~.,. . r,..

public agency fails to comply with Section 7325.1.

{B) For real property acquisitions:

(i) An appraisal completed within the previous six months bV a
state certified appraiser.

(ii Evidence of or execution plan to obtain legally required zoning
for the Program(s).

(iii In addition to subdivision (a)(2)(B)(i), prior to the release of
Grant funds to a private. nonprofit corporation or public agenc~desic~na#ed by a
county or Counties Applying Jointly to acquire rea! property, the designated private
nonprofit corporation or public agency shall execute a Grant Agreement and. a ree
to comply with Sec#ion 7325.1. The Lead Grantee may request the Authority to
release the Grant funds to the designated .private nonprofit corporation or public

designated̂ private nonprofit corporation or public agency fails to comply with
Secfiion 7325.1.

{C} For acquisition of furniture and equipment including vehicles: A list
of items to be purchased and a copy of related purchase orders.

tD) For other eligible costs: Contracts andlor purchase orders.

{3~ The Authority StafF has determined the~Project is Ready. Feasible, and
Susfiainable. This determination will be made by evaluating the Grantee's
documentation addressingthe evaluation criteria listed in Section 73'19,
subdivision (a)(4) and in Section 7319.1, subdivision (a)t4).
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A) The determination that the Project is Readv, Feasible. and
Sustainable may occur at the time of Initial Allocation or within the timeframes
specified in Section 7319 subdivision ta)(4)(H) and Section 7319 1 subdivision
a 4 F~

(B) if the determination is made after Final Allocation the
determination shall be based on updated` information provided to the Authority by
Grantee in accordance with Section 7324 subdivision (a)(14)

(C) limited extensions beyond the timeframes specified in Section
7319, subdivision (a)f4)(H), and Section 7379.1 subdivision (a)(4)(F~ shall be
made on a case-bv-case basis at the discretion of the Executive Director for good
:cause, including but not limited to reasonable delays associated with obtaining
building and conditional use permits obtaining CEQA compliance documentation
or identifying a qualified provider.

(D) Failure to demonstrate readiness feasibility and sustainabiliy
within the timeframes dictated by the Authority shall cancel the Grant and the .
`Grant funds shall be made available to other Applicants

{4} The Grantee has submitted to the Authority a completed Request for
Disbursement Form No. CHFFR 7 CY-02 (09I2018~Lwhich is hereby incorporated
by reference. Except for the initial submission of the Request for Disbursement
Form No. CHFFA 7 CY-02 (0912018) an Actual Expenditures Report Form No
CHFFA 7 CY-03, (0912018) which is hereby incorporated by reference as
required by Section 7328 subdivision b~, shall accompany all Requests for..
:Disbursement Form IVo. CHFFA 7 GY-02 ~09/2018Z

mote: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code

Add Section ?325.1 to read:

section 7325.'i. Grant Funds to a L)esign~t~d Priv~~~ ~o~prof6~ ~s~rp~rati~ra
or Public Age cy for Reel Prop~r~y r4cc~uis~~ion, Constrtaction ~►r ~n~v~tio~

Via) The Authority may at its discretion ive consideration to a private nonprofit
corporation or public agency in an area or region of the state if a county or
Counties Applying Jointly, affirmatively supports this designation and collaboration
in lieu of a county directly receiving Grant funds for real property acquisition or for
construction or renovation on real property acquired with Grant funds by the
designated private nonprofit corporation or public agency The designated private
nonprofit corporation or public agency shall comply with aIF of the following
requirements:
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1) The designated private nonprofit_corporation or public aaencv shall
provide the Pro rg am(s) services.

(2) The desianated private nonprofit corporation or public agency sha11
execute a Grant Agreernent that:

(A) Complies with the provisions contained in Section 7324

(B) Provides that in the event the designated private nonprofit
corporation or public agency fails to provide Crisis Residential Treatment Crisis
Stabilization services, or Family Respite Care as provided in the Grant A reement
title to the real property shall be given to the county or Counties Applyin Jointly

(i) in the event the county or Counties Applying Jointly do not
take and hold title to the'real property when the designated private nonprofi#
corporation or public agency fails to provide Crisis Residential Treatment Crisis
Stabilization services, or Family Respite Care as provided in the Grant Agreement
the Authority may #ake any action necessary to take and hold title to the real
property.

(3) The designated private nonprofit corporation shall provide upon request
Audited Financial Statemenfis and shall retain all Project and financial records
necessary to substantiate the. purposes for which the Grant funds were spent for a
.period of three years after the certification of Project completion has been
submitted.

(4) The designated private nonprofit corporation or public agency shah
provide, upon request, a current title report that shows all of the following

~A) No easements, exceptions or restrictions on the use of the site that
shall interfere with ar impair the operation of the Project

;(B) A fee title subject to the lease agreement described in subdivision
a 5.

~C) A deed of trust recorded in the chain of title against the real p~erty
that contains the lease agreement described in subdivision~a)(5)

{5) The designated private nonprofit corporation or public agency shall enter
into a lease agreement with the county ar Counties Applying Jointly for use of the
real property for Crisis Residential Treatment Crisis Stabilization or Family Respite
Care for the useful life of the Project including env renewals The lease agreement
shall aravide that:
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(A In fihe event the designated private nonprofit corporation or public
agencv fails to provide Crisis Residential Treatment Crisis Stabilization or Family
Respite Care services as provided in the Grant Agreement title to the real property
shall be given to the county or Counties Applying Jointl rL.

(i) 1n the event the county or Counties Applying Jointly do not
take and hold title to the real property when the designated private nonprofit
corporation or public agency fails to provide Crisis Residential Treatment Crisis
Stabilization or Family Respite Care as provided in the Grant Agreement the
Authority may take any action necessary to #ake and hold title to the real property

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848:5 Welfare and Institutions Code

Add Section 7326 to read:

Section 7326. Requirements for Construction Projects on Leased
Prot~e~-ty.

(a) A Grantee may use Grant funds for construction or renovation on property
#hat is leased to .the Grantee. The following requirements shall be satisfied .prior to
release of Grant funds:

(1) Tfie lease agreement shall provide the Grantee as lessee full access to
.the site to carry out the Project.

{2} The term of the lease agreement shall be equal to or greater than the
useful life of the Project.

(3) The lease agreement shall provide that any existing ar subsequent
encumbrance on the property (e.q., deed of trust) or sale of the property shall be
subject to the lease agreement.

(4) The lease agreement sha~rovide that the only remed r~for an~r default
by Grantee, including :failure to parent, is suit for rent or specific~erfarmance to
remedy specific breach: The landlord's remedies for an default by Grantee may
not include cancellation of lease agreement retaking of property or eviction of
Grantee.

(5) A current title report an the site, brought up to date as of the effective
date of the lease agreement shall be ~ravided to the Authority. The title report
-shall show all of the following:

(A) No delinquent taxes or assessments or if there are delinquent
.:.....faxes or assessments, #hese are being contested in good #aith.

(B) No easements, exceptions or restrictions on the use of the site that
shall interfere with or impair the operation of the Project.
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(C) A restrictive covenant recorded in the chain of title that the property
shall be used only for Crisis Residential Treatment Crisis Stabilization or Family
Respite Care during the useful life of the leasehold improvements funded by the
Grant.

(D) Fee #itle is subject to the lease agreement and recorded in the
chain of title.

{6) The Grantee's legal counsel or an authorized officer of the Grantee shall
sign a letter certifying that the lease agreement conforms to Section 7326,
.subdivision (a)(~) through (a~5), and include a statement of the projected useful
life of the Project.

(A) 1f the letter is si, nq_ed by an authorized officer of the Grantee a
statement shall be included that the Grantee's legal counsel has been consulted

tb) If the lease agreement #erminates prior to the end of the useful life of the
Project and the property that was subject to the lease agreement is not
simultaneously released under a new lease agreement that complies with the
requiremen#s of #his Section or fee #itle to the property that was subject to the
<lease agreement is not simultaneously transferred to the Grantee the Authority is
entitled to recover the Grant funds.

(c) When a Project on` leased ~ro~erty includes improvements to any common
areas that are shared'with other tenants or areas that are not leased by the
Grantee, the Grant funds shall belimited only to the`proportionate costs of the
Project which exclude the costs related to such areas.

_Note. Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
`Reference: Section 5848.5 Welfare and institutions Code

Ac0c1 5~~tion 7327 to read.

Sec#ion 7327. Recovery of Funds for Non-Performance and Unused
Grant ~uneJs; Rernedi~s

Via) If the Authority determines that Grant funds were not used consistent with the
Investment in IVlental Nealth Wellness Act of 2013 this Chapter or the Grant
Agreement, the Authority may require remedies including the forfeiture and return
of the Grant funds to the Authority.

(b) if the Grantee fails to timely begin or complete the Project the Authority may
require remedies including forfeiture and return of the Grant funds to the Autharitlr

(c) Unused funds and any unused interest earnings on such Grant funds shall be
returned by the Grantee to the Authority no later than the date of the certification of
Project completion.
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(d) In the event the county or Counties A giving Jointly do not take and hold title
to the real property as provided in Section 7325.1 the Authority may take any
action necessary to take and hold title to the real property

Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code.

Add Section 7328 #o read:

Section 7328. Reporting Requirements.

(a) The Grantee shall submit a status report within 45 days following the
completion of the periods ending on June 30 and December 31 of each year
during the Grant Period, and upon the Authority's request.

(1) Status reports to the Authority shall include:

(A) A description of activities performed for the Project implementa#ion
and activities related to Program development and implementation and
populations) served, as applicable since the date of the preceding status report
or the Final Allocation.

(B) A summary ofincurred costs and expenditures related to the
Project consistent with cast information submitted in the Application and an
explanation of any variances from the Application.

{C) A summary of data or preliminary evaluation results available to
.date, related to all outcomes described in. Section 7319 subdivision (a)(3~ or
Section 7319.1, subdivision (a)(3) and a description of any challenges in obtaining
relevant data.

(D) A summary of other fundingsources utilized far the Project.

(E) A description of remaining work to be completed for the Protect and
an estimated timeline or schedule for the completion of that work

{F) A description of whether the Pro~~ect is within the proposed budget
and, if not, the reasons for any differences and the actions that will be taken to
ensure that the Proiecfi has sufficient funding for completion.

(b) Grantee shall submifi a completed Actual Expenditures Report Form No
CHFFA 7 CY-03 (09/2018) accompanied by evidence of payment and
documentation acceptable to the Authority sufficient to establish eli ig bility of costs
incurred and expenditure of Grant funds such as executed purchase and sale

27



agreement, proof of title, invoices and cancelled checks proof of wire transfers
and rece~ts, as follows:

~1) Within 6fl. days of Project Completion and upon Authority's request

(2) As required by Section 7325 (a)(4).

(3) If Grantee received advance disbursement of entire Grant amount
Grantee shall submit a completed Actual Expenditures Report Form No CHFFA 7
CY-03 (09/2018) within 45 :days following the completion of the periods ending
June 30 and December 31 of each year during the Grant Period and upon the
Authority's request.

Vic) Grantee shall submit a completed Certificate of Completion and Final Report
Form No. CHFFA 7 CY-04 (09/2018) which is here incorporated by reference

.`and the following documentation, as applicable within 60 days of Project.
completion:

(1) For all Projects:

~A) License and/or certification/approval of Program(s) as applicable

(B) Summanr of sources and uses of funds that show that the Grant
and anv interest earnings an Grant funds did not exceed the cost of the Project

(C) Project's outcomes described in Section 73.7 9 subdivision (a)(3)
and Section 7319.1 subdivision (a~~3) key milestones and accomplishments

(D} Actual Expenditure Report Form Rlo. CHFFA 7 CY-03 {09J2018) as
.required by subdivision (b) above for all costs incurred and expenditures of Grant
funds for which evidence of payment has not been submitted to and approved bv_
the Authority.

(2) For Protects that include real property acquisition' Final closing
statement with certiFication by-the title company.

(3) Far Proiecfis that include building construction or renovation' Certificate
of Occupancy

~4) Far Projects tha# include vehicle acquisition: Executed sales agreement
or title.

(d) After submission of the Certificate of Completion and Final Report Grantees
shall submit annual reports to the Authority by September 30 each year through
2022 to report on Project key milestones accomplishments and outcomes
including a discussion of the populations being served.



~.
Y

{1) This report shall be certified by an authorized officer of the Grantee

(2) Authority Staff may request annual reports after 2022 to continue
tracking accomplishments outcomes and populations served

Note: Authority cited: Sections 5848.5.and 5848.6 Welfare and Institutions Code
Reference: _Section 5848.5, Welfare and Institutions Code

.Add Section 7329 to read:

Section 7329. Records Retention, Inspections and Audits.

(a) Gran#ees shall retain all Project and financial records necessary to
substantiate the purposes for which the Grant funds were spent for a period of
three years after the certification of Project completion has been submitted

fib) Co-Applicants that are a private nonprofit corporation shall provide upon
reauest, Audited Financial Statements to Authority Staff.

-(c) The Authority mawperform site visits to inspect the Project during the Grant
Period and may inspect andlor audit Project records during the Grant Period and
for three years after the cer#ification of Project completion has been submitted

.Note: Authority cited: Sections 5848.5 and 5848.6 Welfare and Institutions Code
Reference: Section 5848.5, Welfare and Institutions Code.
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California Health Facilities Financing Authority ~~ ~~~T

Investment in Mental Health Wellness Grant ''~`~ ~~~
Program for Children and Youth Application

General Instructions

Please refer closely to the Investment in Mental Health Wellness Grant Program for Children and
Youth. regulations (California Code of Regulations, Title 4, Sections 7313-7329) as you .are
completing this Application. The regulations, which can be found at
http;l/www.treasures•.ca.gov/chffalimhwa/index.asp, contain a great. deal of essential information
that is not repeated here including eligibility, instructions for submission of an Application, and
maximum Grant amounts. All terms that are capitalized in this Application are. defined in Section
7313 of the regulations.

We expect Applicants to adhere to the organization and sequencing of questions contained herein
when completing an Application,

The narrative portion of the Application is limited to 25 pages in 12 point font such as Arial or
Times. New Roman with 1 inch margins. Required forms and attachments are not included in the.
page limit. Maximum font size .does not apply to forms, graphs or footnotes.
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INVESTMENT IN MENTAL HEALTH WELLNESS GRANT PROGRr~M
for Children and Youth

Form-1: SUMMARY INFORMATION Please type all responses,.

Total Requested Grant Amount: $ Date Submitted:.

LEAD GRANTEE
L APPI.iC~Ati~I' 1'~FOR~~lATlO\
NAME OF APPLICANT. ENTITY TYPE: (County or Joint Powers Aulhorrty)

ADDRESS: CIlY, STATE AND ZIP:

FIRS7 AND LAST NAME:

ADDRESS:

PHONE NUMBER:. EMAIL ADDRESS:

Project Title:

Project Brief Summary Description (Limited to 2Q words):

County(ies) to be served:.

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

❑ Crisis Residential ❑Mobile Crisis Support
Treatment 

❑Crisis Stabilization 
Teams 

❑Family Respite Care

beds beds teams) including:

1) Vehicle(s), and/or
2) Staff

Amount Requested Amount Requested Amount Requested
Capital Amount Requested

Personnel Funding Requested for 1 year

Purpose of Grant: Check all applicable boxes

❑ Purchase of real property ❑Construction or renovation ❑Mobile Crisis Support Team Personnel Funding
❑ Furnishings and/or Equipment ❑Information technology ❑Purchase of Mobile Crisis Support Team

❑ Program startup ar expansion costs vehicles)

II7 Lt:.

3



Form-2: ADDITIONAL APPLICANTS AND SERVICE PROVIDERS Please fill out additional Applicants
and service providers) contact information. Please use space as needed. Copt/ page if more space is needed.

I. C,O-Ai'PL(CaN"I I?vFOK~9:'~"1~JO'
NAME pP gppL1CANT: ENTITY TYPE: jGounty or Jomt Powers ,4utho:ify)

ADDRESS: qTY, STATE ANA ZIP:

FIRSTAND LAST NAME: TITLE:

ADDRESS: CITY, STATE AND ZIP:

PHONE NUMBER: '. FAX NUMBER EMAIL ADDRESS:

?. CC>-A Pi'L1C,4'~ I I'~POK~]AI~IU?~
NAME OF APPLICANL• . ENTI7Y TYPE: (County o~ Joint Powers Authority)

ADDRESS: qTY, STATE AND 21P:

c~c~-ar~Plac;a~~ r co?~T,ac~r I~vr~c,RtiiaT~~o?~
FIRST ANp LAST NAME: 17ttE

ADDRESS:

PHONE NUMBER:

Service Providers:

1. ORGA\I7ATI(~~' TO Di t.l\'FR SERti'IC}:ti {(F K~OV~'1> ❑ ~ ~/~tet:~~ ~~ zc 1J,~<mte a,c /fie ~~tut~`ea L~ crcl l r!ztnl~~e

NAME OF ORGgNIZATiON: - ENTIN NPE

ADDRESS: CITY, STATE AND ZIP:

t~n?~7ra~ T 1\`(~R~v~ra Il~~!
FIRST AND LAST NAME: TITLE:

PHONE NUMBER: fAX NUMBER EMAIL ADDRESS:

~. o~c~a~izar~a~: ro nF:i.rvr~ sFx~~ic~:s rlr r~~o~~.~~
NAME OF ORGANIZATION: ENTITY TYPE:

ADDRESS CITY, STATE AND ZIP:

.FIRST AND IASi NAME: _. _. ~._tITIE: ... __. _ _. _ _. __



Form-3: SUMMARY OF FUNDING REQUESTED.

I\1~~~~'P..7~~i.~ ~l~i~l_~~~l.II LS E~ 7 i\.~~CY ~.~l?~

Crisis Residential ~Creatment Prog►•ai~i

ELiG~BZE cosTs

Purchase of Real Property (how many properties?

Construction or Renovation*

AMOUNT

0.00

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

C'ri5is Stabi~iza~tion Program

ELIGIBLE COSTS AMOUNT

Purchase of Real Property (how many properties? } $ 0.00

Construction or Renovation* $ Q.00

Furnishings andlor Equipment $

Information Technology* * $

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

SLT~-'~'O'I'~L $ Q.00

1'~r►1~~4~ ('~-isis ~~~~pr~r~ ~,~~at~ Y~-t►gs-~rn

ELIGIBLE COSTS AMOUNT

Purchase of vehicles {how many vehicles? )
May include two-year maintenance contracts, if any. $ 0.00

Furnishings andlor 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? ) $ Q.00

SUB-TOTAL $ 0.00

k 1 i

r ~~

~ ~~
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~z~:~~'~s1~~:1) r~t'~~1~~. ~ti ~~t~~~~~.avt

Famit~~ Respite Care Progra~i

ELIGIBLE COSTS AMOUNT

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

Construction or Renovation* $ 0.00

Furnishings and/or Equipment $ OAO

Information Technology** $ 0.00

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

SUB-TOTAL $ 0.00

Total Requested Grant Amount $ 0,00

*Hardscaping and/or landscaping costs essential to the completion of the Project may not exceed 5%0
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.

6



Form-4: CO1NTV GRANT AMniTNTS WnRKSNFFT

~l.~~l\ l ~~ ~A~o11t~1~~ ~~"1'11~~1~~~ VY Oil~~~l ~A. 2

C;on~plete the ~~or•ksheet bei~~~ ~o~- ea~~ County listed as lead Grantee ~~~ne1 C'o-

Ap~~ic~~t{s~ on F'Q~-rn-1 a~c~ F~~-in-2.

.4~plic~iats dna~~ appf~~ fi r Capstai and ~ez•s~►nnei ~a~►~ding; as set forth iii section 731 <~f the

rega~~atioe~s. ~'~~unties A~~~i~~ing .~«inti~~, ~~a~ afl~ rl~eir discr~:tior~, a~~p~~~ for up t~ the sur~a of tfhei~~

respecti~~e maxin~urn ~:'apita6 k a~ndi►ag amounts.

PI:FtSO'~~P:I. 1~'1'tilll?~'G T~"I~AI. F2~:Ot E~1~I~~B~AP11';~i. ~'I~NDING
~`t)C17'1~~`A~iE: i2 i~(~lI:~i'Ed) fC~apiia! - r'crsunnel)~tE~>(i~;gTEi)

(Mobile Crisis f~oi~ 1 ~cara

$ 0.00 $ 0.00 $ 0.00

$ 
0.00.... 

$ 0.00 $ 0.00

~ a.00 ~ o.00 ~ o.00

~ o.00 ~ o.00 ~ o.00
~ o.oa ~ o.00 ~ o.00
~ o.00 ~ o.00 ~ o.oa
~ o.00 ̀ ~ o.00 ~ o.00
~ o.00 $ o.00 ~ o.00

TOTALS $ $ 0.00 $ $ -0.00 $ $ 0.00
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Form-5:.SOURCES AND USES

Please include sources and uses to complete the entire Project.

St~urces of Func33: Pro'ect Conn letit~n:

Total Grant amount requested $ 0.00

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)

Total Sources $ 0.00

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

~'~ses ~#' ~unc~s:

Purchase of real property $ 0.00....
.Construction or renovation* * $ ' 0.00 

.

.Purchase of vehicles and vehicle maintenance contracts $ 0.00

.Furnishings and/or equipment $ 0.00

Information technology haxdware and software $ 0.00

Program start up or expansion costs (3 months) $ 0.00

Personnel Funding -for Mobile Crisis Support Teams only (1 year) $ 0.00

Other costs

$ 0.00

$ 0.00

$ 0.00

Total Uses (must equal Total Sources} $ 0.00

*XGrantees 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.



California Health .Facilities Financing Authority ~-,,~ ~.
Investment in Mental Health Wellness Grant Program "` -'~-

:For Children and Youth Application

:Evaluation Criteria —Crisis Residential Treatment, Crisis Stabilization and/or Mobile
Crisis Support Team. (The evaluation criteria for Family Respite Care begins onpage 14)

Applications shall be scored on the criteria set forth in Section 7319 of the regulations. Please.
address each of the c~ite~ia for each Program as follows:

L Project expands access to and capacity for community-based Mental Health Crisis
Services that offer relevant alternatives to hospitalization and detainment by law
enforcement,. (Maximum 25 points)

a. Describe the new or expanded Crisis Stabilization, Crisis Residential Treatment and/or
Mobile Crisis Support Team Programs to be funded by the .Grant, the services within .the.
Programs, and the Target Population(s), including age group(s), to be served. (Maximum
S points}

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. Please include any available
data that. reflects community need. (Maximum 3 points}

c. Quantify and. describe how the . Project will: increase .capacity for community-based
Mental Health Crisis Services. {M~imum 6 points)

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
Mobile Crisis Support Team vehicles and staff impact the Target Populations)
and translates into a number of additional Children .and Youth that .can be served
in the community?

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
connmunity. Examples include extending hours of existing services, adding locations
where services can be accessed by .Children and Yauth, as appropriate, and their family
members; efforts to timely connect Children and Youth to crisis services from hospitals,
educational institutions, detainment centers, juvenile hall, jail, etc.; engaging in new
outreach to Children and Youth, as appropriate, and their families, and educational
institutions so they know new or expanded services are available; and addressing cultural,
language, and other barriers unique to the community. (Maximum 6 points)

e. Describe how the Project will be qualitatively different than crisis services delivered in
an institutional setting (such as a hospital emergency room, an in-patient hospital setting
or a .law .enforcement .vehicle) 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. (Maximum 5 points)

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



California Health Facilities Financing Authority ,~ E 'm~`1-
Investment in Mental Health Wellness Grant Program

~ p~~

For Children and Youth Application

after crisis. mental health intervention or treatment and for collaboration and integration
with other health systems, educational institutions, social services, and law enforcement.
(Maximum 15 points)

a. Describe how the Project fits in with the continuum of .care as it presently exists in the
community. (Maximum. 5 points)

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..

ii. Indicate whether the Applicants) contemplates submitting an .application to the
Mental Health .Oversight and Accountability Commission or has been awarded
funding for triage personnel.

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
servicesfor thepurpose 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. {Maximum 10 points)

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.

3, Identifies Key Outcomes. and a Plan for Measuring Them. (Maximum l0 points)

a. Provide a plan that includes the methodology, timeline, and. assignment of responsibility
to measure and demonstrate outcomes of the Program, including the following:

i. Reduced hospital emergency room and psychiatric inpatient utilization.
(IVlaximum 2 points}

ii. Reduced law enforcement involvement on mental health crisis calls, contacts,
custodies and/or transports for assessment. (Maximum 2 points)

iii. Improvements in participation rates in the Pragram(s). (Maximum 1 point}

iv. Children or Youth. (when appropriate) and/or their family members' (when
appropriate) satisfaction with the crisis services the Children and Youth received......._
(Maximum 1 point)

v. Number of Crisis Residential Treatment and Crisis. Stabilization beds; and/or
number o~ Mobile Crisis Support Teams including the number of Mobile Crisis.
Support Team vehicles and staff added. (Maximum 1 point)

10



California Health Facilities Financing Authority ; ~ ~E ,gym

Investment in Mental Health Wellness.Grant Program ~~'Y~
For Children and Youth Application

vi. Number of Children and Youth within the Target Populations) being served .and
other Children and Youth who may be being served. (Maximum 1 point)

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.
{Maximum 1 point)

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
.(Maximum l point)

4. Project is, or will be Ready, Feasible, and Sustainable as follows: (Maximum 50 points)

Mobile Crisis Support Team Projects within nine months of the approval of the Final

Allocation.

• Crisis Residential Treatment and Crisis Stabilization Projects that include acquisition of a

building and/or renovation within 12 months of the approval of the Final Allocation.

• Crisis Residential Treatment and. Crisis Stabilization Projects that include construction

within 18 months of the approval of the Final Allocation.

READINESS

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. (Maximum 15 points)

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 far selection,
and timeline for. identification of a Project site that will be utilized. {This.
subdivision is not applicable to to Mobile Crisis Support Team Projects.)

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.

iii. Key milestones, in the future and completed to date, including projected or actual
Project start date (i.e., date of purchase, renovationlconstruction or lease), Project

11
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Investment in Mental Health Wellness Grant Program
`:~~

For Children and Youth Application

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

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

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.

b. Describe and .provide .evidence of community outreach and engagement efforts for the
proposed Programs) in the vicinity of planned. Project site, asaapplicable. (Maximum 7
points)

c. Identify the. service .provider or describe the plan. for identifying .one addressing the
following: (M~imum $.points)

i. if a service .provider that will operate the Programs) has already been identified,
provide a description of the written plans that are in place for how .the services
will be provided. These include:.

1. Description of range of services offered.

2. Information .about .the service provider .including expertise in mental health
treatment, purpose, goals, and. services of the .organization.

ii. If a service..provider has not..been identified at the time the Application is
submitted, provide a description of the process, criteria for selection, and timeline
for identification of a service provider that wi11 operate the. Program(s).

d. Far proposed crisis stabilization or crisis residential treatment programs, provide a plan
for obtaining Medi-Cal certification. (Required, but no points awarded)

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 1.502, subdivision (a)(21). (Required, but no points
awarded)

FEASIBILITY

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: (Maximum 10 points)

12



California Health Facilities Financing Authority 4~~,~

Investment in Mental Health Wellness Grant Program ~~ q~
For Children and Youth Application

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. Information technology
costs exceeding 1% of total Grant awaxd, require a justification that the additional
costs are necessary for the Project to achieve. the goals and outcomes set forth in
Section 7319(a)(3) of the regulations.

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.

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.

SUSTAINABILI'I'Y

g. Provide the following:. (Maximum 10 points)

i. An operating budget that details annual operating .costs projected. for the proposed
Program(s).

ii. A :description of new Program funding sources) 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.

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, pxovide a detailed plan for obtaining such approval.

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.
{Required, but no point awarded)

13
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Investment in Mental Health Wellness Grant Program ~`~ ~~~`
For Children and Youth Application

Evaluation Criteria —Family Respite Care

Applications shall be scored on the criteria set forth in Section 7319.1 of the regulations.
Please address each. of the criteria as follows:

L Project expands. access to and .capacity for Family Respite Care to families of
Children and Youth receiving mental health services in order to sustain family health and
well-being. (Maximum 25 points)

a. Describe the new or expanded Family Respite Care Program to be funded by the Grant
and the services within the Program, including but not limited to in-home and/or out-of-
home respite care. Identify .the criteria for the Target Populations} whose .families are
eligible for services, including but not limited to age groups, diagnosis, etc. (Maximum 5
points)

b. Describe the community need existing within the current continuum, including who does
and does not receive. Family Respite -Care. services now, and how the :proposed Project
will address the weaknesses of the current system and build on its strengths. Please
include any available. data that reflects community need. {Maximum 3 .points)

c. Quantify and describe how the Project will increase capacity for Family. Respite Care..
(Maximum 6 points)

i. Identify the number of families that. may receive services.

ii. How. does the added capacity impact the Target Populations) and translate into a
number of additional families that can be served in thecommunity.

d. Describe how the Project will expand and improve timely access to Family Respite Care.
(Maximum 6 points)

i. Address how access to Family Respite .Care is expanded and improved for the
community. Examples include: staff qualifications and hours of operation.

ii. Describe services provided by the Program to families of Children and Youth
receiving mental health services.

iii. Will there be new outreach to families about availability of new or expanded
services?

iv. Will cultural, linguistic, and other barriers unique to the community be addressed?

e. A description of community-based services to be available to .families of Children and
Youth receiving mental health services, and describe the buildings) in which the
Program will be offered and the settings) in which the identified services will be
provided to the families. (Maximum 5 points)

14
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Investment in Mental Health Wellness Grant Program . ~'~`'~'r
For Children and Youth Application

2. Application demonstrates a clear .plan for a continuum of care before, during, and after
intervention or treatment and for collaboration and integration with other health
systems, educational institutions, social services and law enforcement, and describes the
referral process. that will be utilized to connect .:families to Family. Respite Care.
(Maximum 15 points)

a. Describe how the Project fits in with the continuum of care as it presently exists in the
.community. (Maximum 5 points)

i. Identify the shortcomings. that exist within the continuum and supply any
available data that may expand on or further identify the shortcomings.

ii. Identify how the, Program will improve the existing continuum of care for
.Children and Youth receiving mental health services and their families.

iii. Identify how the Program supports other mental health crisis services available to
Children and Youth.

iv. Indicate whether Applicants} contemplates submitting an application to the
Mental Health Oversight ..and Accountability Commission or has been awarded
funding for family support services and training.

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 cornmunity-

- -based-collaboration-designed to maximize-access to Family Respite Care for the purpose
of sustaining health and well-being of families of .Children and Youth receiving mental
health services. The existing working relationships shall be supported by letters from the
Related Supports identifying the collaborative efforts. amongst the agencies to enhance
and expand services. (Maximum 1 Q points)

3. Identifies Key Outcomes and a Plan for 1Vleasuring Thean. (Maximum 10 points)

a. Provide a plan including the methodology, timeline, and assignment of responsibility to
measure and demonstrate outcomes of the Program, including the following:

i. Increased participation rates. by families in the Family Respite Care Program.
(Maximum 1 point)

ii. Family members' satisfaction with the Family Respite Care services received.
(Maximum 2 points)

iii. Number of families served by the Program. (Maximum 2 points)

iv. Whether services provided by the Program prevented .out-of-home placement of
Children and Youth receiving mental health services or re-entry of the Child and.
Youth into out-of-home placement. (Maximum 2 points)
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Investment in Mental Health Wellness Grant Program ~ ỳ~=°"~
For Children and Youth Application

v. Whether the families of the Target Populations) are being served and other
families who may be being served. (Maximum 2 points)

vi. The value of the Program, such as mitigation of costs to the county, when
Children and Youth are not placed in out-of-home care. An example of such value
is: The utilization of Family .Respite Care costs "X" dollars and utilization of
out-of-home placement. would. have cost "X" dollars, therefore value
approximates "X" dollars. (Maximum 1 point}

4. Project is, or will be Ready, Feasible, and Sustainable as follows: (M~imum 50 points)

• Family Respite Care Projects that include. acquisition of a building and/or renovation
within 12 months of the .approval of the Final Allocation.

• Family Respite Care Projects that include construction within 18 months of the approval
of the Final Allocation.

READINESS

a. A detailed. plan and a timeline, including supporting documentation if available, with
steps needed to complete the Project as further delineated below and provide evidence
demonstrating the ability to meet the timeframes set forth in .Section 7319.1(a)(4)(F) of
the regulations. (Maximum 15 points}

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, critera for selection,
and timeline for identification of Project site that will be utilized.

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, Requests for Proposals, architectural and construction
contracts, California Environmental Quality Act (CEQA) .compliance, building
permits, and conditional use permits, as applicable.

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 families
of Children and Youth.

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

v. Potential challenges that may affect the timeline to start providing services and
haw 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.
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California Health Facilities Financing Authority ~ `"~

Investment in Mental Health Wellness Grant Program
For Children and Youth Application

b. Describe and provide evidence of community outreach and engagement efforts for the
proposed Programs) in the vicinity of planned Project sites, as applicable. {Maximum 7
points)

c. Describe in detail the proposed organizational and operational structure of the Family
Respite Care program, whether provided by the. Applicant directly or by a potential
service provider.. (Maximum 8 points)

This may include, but is not limited to, staffing criteria for designated supervisors
and other personnel; staff recruitment, retention and training, family eligibility
and needs assessment, screening and discharge procedures; relevant risk
management policies; identification of service needs and coordination of these
services on behalf of the family, if needed, and additional ..support services
available as part of the program, etc.

FEASIBILITY'

d. Provide a Project budget, utilizing "Summary of Funding Request" (Form-3); "County
Grant Amounts Worksheet" (Form-4); and "Sources and Uses" (Form-5 on page $). In
addition, provide the following: (Maximum 10 points)

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. Information technology
costs exceeding 1 % of total Grant award, require a justification that the additional
costs are necessary for the Project to achieve the goals and outcomes set forth in
Section 7319.1(a)(3), of the regulations.

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.

iii. A 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.

SUSTAINABILI'TY

e. Provide the following: (Maximum 10 points)

i. An operating budget that details annual operating costs projected for the proposed
Program(s).

ii. A description of new Program funding sources) with amounts and cash flow
projections and/or how existing funding will be redirected to provide ongoing

17



California Health Facilities Financing Authority ~~ L ~m

Investment in Mental Health Wellness Grant Program ~`~''~~'F
For Children and Yauth Application

support and sustainability for new and expanded services for the term of the
useful life of the Project. Include estimated usefullife of the Project.

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

f. 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.
(Required, but no point awarded)
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California Health Facilities Financing Authority t : mz ,,w

Investment in Mental Health Wellness Grant Program ~.~''~~
For Children and Youth Application

Requirements for Private Nonprofit Corporation Applicants.

If a co-Applicant is a private nonprofit corporation, provide the following:

1. A copy of the private nonprofit... corporation tax-exemption letters from the Internal
Revenue Service and the Franchise T~ Board.

2. A completed Legal Status Questionnaire for Private Nonprofit Corporations
(Attachment C).

3. In addition, upon request by Authority staff, three years of most recent Audited
Financial Statements.
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ATTACHMENT A

APPLICATION CERTIFICATION

Instructions: Please transfer the Application C'ertifieation language betow onto official
letterhead and have the appropriate official sign. and date the certification.

• In the case of a county Applicant, .please have the county secretary sign this certification
on behalf of the county board. of supervisors or such other authorized county official.

• In the case. of a public agency designated by the county or Counties Applying Jointly,
please have an authorized officer sign this. certification.

~ In the case of a private nonprofit corporation designated by a county or Counties
Applying Jointly, :please have the chairperson of the board or other authorized officer
sign this certification.

If more than one Applicant applying for a Project, each Applicant must submit an Application
Certification to certify that all information in the joint Application is correct and true to the best
of their knowledge and belief.

Application Certification:

I, (name of signatory), as (name of position), an authorized ol~ticer of (name of
institution), certify .that, to the best of my knowledge, the informati~~~ cantaillcd in this
application is true and correct to the best of my knowledge and belief. and i underst~,~id
that any misrepresentation or material omissions may result in the cancell~ition o#~ t11e
Grant and other actions permitted by law and the Grant Agreement.

(Name of Institution} will cooperate in providing in~~~i-~latial~ and't~r documentation,
including at the time' of site visits, to assist il~e Atiti~ority in cc~i3sideration i~f' the
Application.

B~ i Print \;3me?

Title

Signature

Date

20



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:

2. .Fraud, Corruption, or Serious Harm

Disclose any civil, criminal, or regulatory action in which the
applicant/borrawer/project sponsox; 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:

Disclosz~f•es should include civil or criminal cages fated in state or, federal eouYt; civil or~
criminal investigations by local, state, or federal law enforcement authorities; and
.enforcement proceedings or investigations by local, state o~ 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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ATTACHMENT C

LEGAL STATUS QUESTIONNAIRE
FOR PRIVATE NONPROFIT CORPORATIONS

L Financial Viabilit

.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:

2. Fraud, Corruption, or Serious Harm

Disclose any civil, criminal, or regulatory action in which the
applicant/borrowerlproject 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:

Disclosures should include civil or criminal cases filed in state or federal court; civil or
c~~iminal investigations by ZocaZ, state, or federal law enforcement authorities; and
en, for~cement proceedings or investigations by local, state or federal regulatory agencies:
The information~rovided must include relevant dates, the nature of the allegation(s),
cha7 ges, complaint or filzng, and the outcome.
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ATTACHMENT. D

CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) REVIEW

Instructions: Please provide the following exhibit for each Project site. This can be completed
within the tinzeframes setfo~th in Section 7319, subdivision (a)(4)(H) and/or Section 7319.1,
subdivision (a)(4)(~) of theregulations, if not available at time of Application.

Grantees must submit documentation demonstrating compliance with Division 13 commencing
with Section 21000. of the Public Resources Code {CEQA Requirements) for construction
Projects.

If the Project is subject to CEQA ,Requirements, provide the appropriate documentation or
justification for each Project:

❑ Notice of Determination Received (Attach Copy}

❑ Notice of Exemption Received (Attach Copy)

❑ .Other. documents. evidencing compliance (e.g. permits, local authority approval.
documents, printed authorizations, OSHPD Plan Review. status, etc.)

❑ Project is considered a Special Situation (see Title 14 California .Code of
Regulations, Sections 15180-15.190) (Provide written justification of compliance
with applicable section.)

Name of approving Agency:

Date approval given:

I~ Project is not subject to CEQA Requirements, provide a written justification using one of the
following categories:

❑ Is not a Project as defined by CEQA Requirements (see Title 14 California Code of
Regulations, Section 15378)

❑ Project is Statutorily Exempt (see Title 14 California Code of Regulations, Sections
.15260-15285)

❑ Project is Categorically Exempt (see Title 14 California Code of Regulations,
Sections 15300-15333)
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APPLICATION CHECKLIST

Make sure you .have completed the following tasks:

❑ Used 12 point font such as Anal or Times New Roman in narrative sections

(except footnotes and charts).

❑ Have 1 inch margins for narrative sections.

❑ Remained within 25 pages for the questions and answers to the narrative portion

(Evaluation Criteria Narrative}, identified in the Application.

Make sure you have submitted as part of the Application each of the following:

❑ Form-1 to Form-5

❑ Narrative for Criteria # 1- #3

❑ Criteria #4 for Crisis Residential Treatment, Crisis Stabilization and/or Mobile Crisis Support Team:

❑ Project timeline with narrative as described in Criteria #4(a}

❑ Community outreach and engagement efforts as described in Criteria #4(b) (as applicable)

❑ Project budget in line item detail with narrative as described in Criteria #4(~

❑ Program operating budget with narrative described in Criteria #4(g)

❑ Most recent local government credit rating or most recent audited financial statement as described in
Criteria #4(h)

❑ Criteria #4 for Family Respite Care;

❑ Project timeline with narrative as described in Criteria #4(a)

❑ Community outreach and engagement efforts as described in Criteria #4(b) (as applicable)

❑ Project budget in line item detail with narrative as described in Criteria #4(d)

❑ Program operating budget with narrative described in Criteria #4{e)

❑ Most recent local government credit rating or most recent audited financial statement as described in

Criteria #4(~

❑ Attach all required documentation for Private Nonprofit Corporation Applicants

❑ Attachment A -Application Certification Letter for all Applicants

❑ Attachment B -Legal Status Questionnaire for Counties and Public Agencies

❑ Attachment C -Legal Status Questionnaire for Private Nonprofit Corporations

(as applicable)

❑ Attachment D -California Environmental Quality Act (CEQA) Review for each Project site (as
applicable)
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ATTACHMENT 1

California Health Facilities Financing Authority ("CHFFA")
.Investment in Mental Health Wellness Grant Program

for Children and Youth Grant #
Date Submitted:

REQUEST FOR CHANGE

Lead Grantee

i) Please detail the requested Project budget change or changes in the table below.

Project Cost Categories Approved Amount Change Requested 
Amount, if
a roved

3) Does the change affect the scope of the,project as shown in your grant agreement YES or NO
(circle one)

If yes, please explain in detail.

Form No. CHFFA 7 CY-02 (09/2018}
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CERTIFICATE OF COMPLETION &FINAL REPORT
Investment in Mental I3ealth Wellness Grant Program

for Children and Youth

California Health Facilities Financing Authority (CHFFA)

Grantee:

Grant Award #: Grant Amount:

CHFFA Approval Date: Grant Period End Date:

Project Address:

Project Description:

PART I: NARRATIVE
Please attach a naNrative in response to the following questions.

11 Summary of Project Implementation
Please provide a summary of all activities completed in order to implement the Project.

2~v Milestones

a) When did the Project start?

b) When was the Project completed, and when did Program services begin?

c} What were the key milestones or notable events, including approvals, licensing
and/or certification (if applicable)?

d) What challenges, if any, were encountered during the implementation of the
Program(s), and how were they overcome?

PART II: DOCUMENTATION
Please provide the following documents as applicable to your Project if they have not already
been provided.•

1} For all Projects: License and/or certification of Program(s), as applicable.

2) For Projects that include real property acquisition: Final closing statement with
certification by the title company.

3) For Projects that include building construction ar renovation: Certificate of Occupancy.

4} ~'or Projects that include vehicle acquisition:' Executed sales_agreement or title.

Form No. CHFFA 7 CY-04 (09/2018)
Form Page 1 of 3



PART III: PROGRAM OUTCOME (IF AVAILABLE)

Crisis Residential Treatment, Crisis Stabilization and Mobile Crisis Support Teams Pro rag m(s).
Provide. descriptions and data that demonstrate how the Programs) contributes to each of the
following key autcomes.~

a) Reduced hospital emergency room and psychiatric inpatient utilization.

b) Reduced Iaw enforcement involvement on mental health crisis calls, contacts, custodies
and/or transports for assessment.

c) Improvements in participation rates in the Program(s).

d) Children and Youth (when appropriate) and/or their family members' (when appropriate)
satisfaction with the crisis services the Children and Youth received.

e) .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.

fl Number of Children and Yauth within the Target Populations) being served and other
Children and Youth who may be being served.

g) 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.

h} 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 or detainment centers, juvenile hall or jail

Family Respite Care Program. Provide descriptions and data that demonstrate how the Program
contributes to each of the following key outcomes:

a) Increased participation rates by families in the Family Respite Care Program.

b) Family members' satisfaction with the Family Respite Care services received,

c) Number of families served by the Program.

d) whether services provided by the Program prevented out-of-home placement of Children
and Youth receiving mental health services or re-entry of the Child/Youth into out-of-
home placement

e) Whether the families of the .Target Populations) are being served and other families who
may be served.

f) The value of the Program, such as mitigation of costs to the county, when Children and
Youth are not placed in out-of-home care. An example of such value is: ~ The utilization
of Family Respite Care costs "X" dollars and utilization of out-of-home placement would

.have cost "X" dollars, therefore value approximates "X".dollars.

CHFFA Investment in Mental Health Wellness Grant Program for Children and Youth —Certificate of Completion &Final Report
Form Page 2 of 3



PART VI: ACTUAL PROJECT SOURCES &USES

Please provide a summary of actual sources and uses of the Project in the format provided below.
Provide an "as of" date. Investment in Mental Health Wellness Program for Children and Youth
grants cannot exceed the total cost of the Project. Total sources must equal total uses.

Sources of Funds — as of (date)
CHFFA grants) $
Mental Health Services Act (MHSA) funds $
Realignment funds $
Medi-Cal, Federal Financial Participation $
.Interest earnings from advanced funds $
Other sources, list (i.e. bank loans, other grants) $

Total Sources $

Uses of Funds !from all sources — as of (date)

Purchase of real property $
Construction or renovation $
Purchase of vehicles and vehicle maintenance
contracts $
Furnishings and/or equipment $
Information technology hardware and software $
Program startup or expansion costs (3 months} $
Personnel Funding —For Mobile Crisis Support
Teams. only (1 year) $

.........Other-costs

dotal Uses $

PART V: CEl~TIFICA7CION
I hereby certify that, to the best of my knowledge, all Grant funds were expended on the above
named Project, the Project is complete, the Grant did not exceed the total Project casts, all interest
earnings have been reported to CHFFA, and this report and all accompanying documents are true
and correct. I understand. that the Grant Agreement includes valid and binding obligations that
extend beyond the term of the Grant.

Signature: Date:

Name: Title:

Additional Contact:

Name:

Email:

Title:

Phone:

CHFFA Investment in Mental Heaith Wellness Grant Program for Children and Youth —Certificate of Completion &Final Report
Form Page 3 of 3


