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Community Planning and  
Local Review Process 

 
Mental Health Services Act programs are progressing as described in the 
approved Plan. To ensure the most effective use of resources, avoid duplication 
of effort, and maximize the leveraging of ongoing efforts and community 
strengths, Mental Health Services Act programming is developed and delivered 
with careful consideration of the common goals of other Humboldt County 
Department of Health and Human Services initiatives and using the 
transformation strategies and vision that have guided planning and service 
delivery in Humboldt County for more than a decade.  
 
It is helpful to the understanding of Community Services and Supports programs 
to be aware of some of the background of Humboldt County Department of 
Health and Human Services. Humboldt County Department of Health and Human 
Services is a consolidated and integrated Health and Human Services Agency 
under the State’s Integrated Services Initiative (AB 315 Berg) and includes the 
branches of Mental Health, Public Health and Social Services.  Since its 
consolidation in 1999, Humboldt County Department of Health and Human 
Services has been engaged in true system transformation and redesign through 
numerous key strategies, including but not limited to: 
 

 Establishing consolidated administrative support infrastructure(s); 
 Establishing consolidated program support infrastructures(s); 
 Developing governmental “rapid cycle” change management processes; 
 Importing or developing evidence based practices and other outcome 

based approaches to services; 
 Developing integrated, co-located and decentralized services 

concurrently;  
 Establishing client and cultural inclusion structures/processes that will 

advise the Department in terms of policy and programming; 
 Focusing on quality improvement and systems accountability in terms of 

outcomes linked to improved individual and family recovery and self 
sufficiency, as well as improved community health; 

 Using a “3 x 5” approach to program design which spans:  
 

Three Service Strategies Five Target Populations   
Universal Children, Youth and Families 
Selective Transition Age Youth 
Indicated Adults 
 Older Adults 
 Community 
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 Working with State Health and Human Services Agency to reduce or 
eliminate barriers that impede effective service delivery at the County 
level. 

 
It is through AB315 and these transformational strategies that the Humboldt 
County Department of Health and Human Services has planned and 
implemented its Mental Health Services Act programming. Humboldt County’s 
approved Community Services and Supports Plans, Workforce Education and 
Training Work Plans, Capital Facilities and Information Technology Needs Plan, 
Prevention and Early Intervention Plan, and Innovation Plan were developed and 
are being implemented with cross-departmental integration aimed at the delivery 
of holistic and transformational programs.    
 
Methods for obtaining stakeholder input occur in a diversity of ways that include 
but are not limited to: 
 

Humboldt County Department of Health & Human Services sponsored MHSA 
education and planning meetings. These are widely advertised meetings 
inviting people to gather to discuss Mental Health Services Act.  
 
Humboldt County Department of Health & Human Services participation in 
community meetings where Mental Health Services Act education and 
planning are discussed. These are meetings already occurring in the 
community where a county staff person attends and requests that Mental 
Health Services Act planning be on the agenda for a specific meeting to 
focus on MHSA education and input.  These are often meetings sponsored 
by local community-based organizations and associations that represent 
and/or serve diverse stakeholders. This dramatically increases the number 
and diversity of individuals providing input. 
 
To conduct planning where communities are already gathered is an important 
method of obtaining stakeholder input. It ensures the inclusion of the diversity 
of stakeholders that represent the demographics of the Humboldt County 
population.  

 
Input sent to the Mental Heath Services Act email address, left on the Mental 
Health Services Act voice mail, left in a Mental Heath Services Act comment 
box, written on comment forms at stakeholder meetings. This ensures 
stakeholder’s anonymity and input methods that stakeholders are most 
comfortable with at a time that is most convenient. 
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The Fiscal Year 2012/2013 Annual Update planning process was built upon 
knowledge gained from ongoing input activities and Local Review processes 
including but not limited to: 

 
 MHSA Innovation Plan 
 Humboldt County Transition Age Youth Collaboration 

Recommendations 
 MHSA Capital Facilities and Information Technology Needs 

Planning Process 
 Superior Region WET Partnership 
 MHSA Workforce Education and Training Planning Process 
 MHSA Fiscal Year 2011/2012 Update 
 MHSA Fiscal Year 2010/2011 Update 
 MHSA Fiscal Year 2009/2010 Update 
 Prevention and Early Intervention Planning Process  
 Community Services and Supports Fiscal Year 2008/2009 Update 
 Community Services and Supports Expansion Plan 
 Community Services and Supports One-Time Augmentation Plan  
 Community Services and Supports FY05/06 Remaining Funds Plan  
 2007 Community Services and Supports Progress Report  
 2006 Community Services and Supports Progress Report 
 Community Services and Supports implementation activities 
 The initial Community Services and Supports planning process 

 
Stakeholder entities involved in the Community Planning Process included, but 
were not limited to: 
 

 Humboldt County Transition Age Youth Collaboration  
 Humboldt County Department of Health and Human Services - Family/ 

Community Resource Center  
 Transition Age Youth, first onset of mental illness  
 Juvenile Justice Commission 
 Humboldt County Department of Health and Human Services - Human 

Services Cabinet  
 Domestic Violence Coordinating Council, Eureka 
 Domestic Violence Coordinating Council, Redway 
 The NET (Community Network) 
 NAMI (National Alliance on Mental Illness) 
 Fetal Infant Mortality Review/Child Death Review Team 
 CAST (Child Abuse Services Team) 
 Hope Center community committee 
 Hope Center MHSA input committee 
 Paso a Paso 
 AIDS Task Force 
 In-Home Support Services Public Authority Advisory Board 
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• DHHS organizational providers 
• Positive Indian Families Network 
• Willow Creek regional MHSA 
• Redway regional MHSA 
• McKinleyville regional MHSA 
• Alcohol Tobacco and Other Drug Prevention Committee 
• Mental Health Board 
• Mental Health Branch all-staff  
• Mental Health Branch Director’s Brown Bag lunches 
• Prevention and Early Intervention Stigma and Discrimination Reduction 

implementation team  
• Alcohol and Drug Advisory Board 
 

Participants reflect the diversity of Humboldt County including individuals with 
client and family member experience, current and former foster youth, transition 
age youth, DHHS administration, providers with program and line staff 
experience, community-based and organizational providers of local public health, 
behavioral health, social services, vocational rehabilitation services, and 
agencies that serve and/or represent unserved, underserved, Native American, 
and rural communities. 
 
No programs have been consolidated or eliminated in Fiscal Year 2010/2011. 
 
There was a 30-day Public Comment period from June 26th through July 26th, 
2012 
 
There was a Public Hearing on July 27th, 2012 from Noon to 12:30 pm at the 
Humboldt County Department of Health and Human Services Rainbow Room 
located at 720 Wood Street, Eureka, Ca 95501 
 
A copy of the Mental Health Board Public Hearing Agenda and attendance sheet 
is included in the submission of this Update (Attachment A). 
 
Copies of the MHSA Fiscal Year 2012/2013 Annual Update were made available 
to all stakeholders through the following methods:  
 

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

 
• Print format: Humboldt County Department of Health and Human 

Services (DHHS) Professional Building, 507 F Street, Eureka Ca, 
95501; DHHS Mental Health Branch, 720 Wood Street, Eureka Ca, 
95501; DHHS Children Youth and Family Services 1711 3rd Street 
Eureka Ca, 95501; and The Hope Center 2933 H Street Eureka Ca, 
95501. 
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• An informational flyer was sent to stakeholders regarding the Update’s 

availability, including where to obtain it, where to make comments, and 
where/when the public hearing would be held (Attachment B). 

 
• Informational flyers were mailed to over 30 locations around the 

county, including public libraries, health care clinics, tribes, and senior 
centers (Attachment C). 

 
• Informational flyers were e-mailed to recipients on more than 10 local 

e-mail distribution lists including family/community resource centers, 
organizational providers, and Latino Net (Attachment D). 

 
• Updates were e-mailed or mailed to all persons who requested a copy. 

 
• Notifications were placed on the DHHS website with the Update’s 

availability, including where to obtain it, where to make comments, and 
where/when the public hearing will be held (Attachment E). 

 
• Local Radio station interviewed MHSA staff regarding the Update’s 

availability, including where to obtain it, where to make comments, and 
where/when the public hearing will be held (Attachment F). 

 
• The Mental Health Branch Director and the Mental Health Services Act 

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

 
• During the public review period, comments from stakeholders were 

received in a variety of ways, including e-mail, public input meetings, 
comment boxes, phone calls, and at the public hearing. Comments 
received were outside the scope of the Mental Health Services Act 
Fiscal Year 2012/2013 Annual Update and not substantive to this Plan. 
However, they are relevant and important to services provided in the 
community. All comments were carefully documented and will be used 
to inform planning and implementation of programs and activities 
throughout the Humboldt County Department of Health and Human 
Services. 

9



10



11



12



Rural Outreach Services Enterprise (ROSE) 
 
Rural Outreach Services Enterprise (ROSE) serves all age groups throughout 
the county including rural, remote, and outlying geographic areas. The MHSA 
CSS component of this integrated program serves individuals with severe mental 
illness or serious emotional disturbance including people who are homeless and 
at-risk of homelessness. ROSE provides mobile access to culturally appropriate 
services with efforts focused on reducing cultural and ethnic barriers to access 
that tend to exist in more traditional mental health settings. ROSE links with and 
provides support to existing community organizations such as Family and 
Community Resource Centers, community clinics, and Tribal Organizations in 
order to reach the unserved and underserved populations in those areas of the 
county. Humboldt County covers over 3,573 square miles and has pockets of 
population in many rural, remote, and outlying areas where there is little or no 
public transportation available. A unique solution to this issue is to take the 
services to the clients. ROSE is an integrated response with Social Services, 
Mental Health and Public Health Branches as an outreach program for 
individuals with a variety of physical, behavioral, and social needs as well as 
prevention and education activities, thereby reducing the stigma associated with 
accessing behavioral health services. Services and supports meet locally 
identified needs with the focus to improve access and includes: integrated 
outreach and prevention, clinical services including some medication support 
services, case management, information and referral, peer education and 
support, and system navigation. ROSE includes outreach, peer education and 
support, and system navigation provided by peer client and peer family member 
staff. 
 
In Fiscal Year 2010/2011, 235 unduplicated individuals were served by ROSE. 
English was the primary language for 98% of those served. 
 

Age Group # % 
Child and Youth 17 7% 
TAY 44 19% 
Adults 163 69% 
Older Adults 11 5% 
Total 235 100% 

 
 Race and Ethnicity # % 

White 160 68% 
African American 3 1% 
Asian/Pacific Islander 6 3% 
Native American 37 16% 
Hispanic 3 1% 
Multiracial 16 7% 
Unknown 10 4% 
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In Fiscal Year 2010/2011 Rural Outreach Services Enterprise contributed to the 
increase of services to previously unserved and underserved populations 
throughout the County. By bringing services to outlying communities, ROSE 
addresses the barriers of transportation and the stigma of clinic based services. 
 

 

Rural Outreach Services Enterprise (ROSE) 
Unduplicated Clients by Race/Ethnicity 
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Mental health 
services for 
Native American 
clients have 
increased from 
11 unduplicated 
clients in Fiscal 
Year 2007/2008 
to 37 in Fiscal 
Year 2010/2011. 

Rural Outreach Services Enterprise is progressing in its efforts to reduce ethnic 
and racial disparities. As the graph below illustrates, 28% of mental health clients 
served by Rural Outreach Services Enterprises, report a race/ethnicity other than 
white as compared to the Humboldt County Population that reports 16%.  
 

Humboldt County Population vs. 
Rural Outreach Enterprises
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Rural Outreach Services Enterprise (ROSE) 
Unduplicated Clients by Location 
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11 unduplicated mental 
health clients residing in 
Willow Creek were 
served in Fiscal Year 
2007/2008 which 
increased to 42 in 
Fiscal Year 2010/2011.  
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The Hope Center 
 
The Hope Center serves unserved and underserved populations including 
transition age youth, adults and older adults who have a severe mental illness 
and their family members. The Hope Center provides a safe, welcoming 
environment based on recovery self-help principles and the resources necessary 
for people with a mental health diagnosis and their families to be empowered in 
their efforts to be self sufficient. The Hope Center is client/family member run 
with a Center Facilitator, an Activity Therapist, two full time and one part time 
Peer Support Specialists. Staff support, supervision and consultation is provided 
by a Clinical Psychologist. The Center provides recovery services including peer-
to-peer education and support, system navigation, and linkage to services. 
Outreach efforts are made by Hope Center peer staff and volunteers to 
underserved people with a mental health diagnosis. 
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The Hope Center provides 
peer-to-peer services to 
previously unserved and 
underserved populations. As 
the chart below indicates, 
there was a 21% increase in 
participation at the Hope 
Center from Fiscal Year 
2007/2008 to Fiscal Year 
2010/2011. The Hope Center 
is currently in the planning 
stages for capturing participant 
demographic information 
including race/ethnicity.   

 
 

Hope Center  
Unduplicated Guest Sign-ins

Fiscal Year 2010/2011 
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“Guests” include Department of Health and Human Services staff, volunteers, 
community members, visitors at special events, and people who participate in 
Hope Center activities such as Wellness Recovery Action Plans (WRAP) or 
Peer Advocacy.  “Unduplicated Guest Sign-ins” is the number of unduplicated 
individual people who sign in as a guest at the Hope Center each month. 
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Hope Center 
Guest Sign-Ins

Fiscal Year 2010/2011
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“Unduplicat
who sign in as a guest at the Hope Center

 
 
 

ed Guest Sign-ins” is the number of unduplicated individual people 
 each month. “Guest Sign-ins” is the 

number of times people sign-in as a guest at the Hope Center each month. For 
example if a person visits the Hope Cen
she will be counted once in the “Unduplicated Guest Sign-ins” and nine times in 
the “Guest Sign-ins”. 

ter nine times in a single month he or 

Hope Center  
Volunteers
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Hope Center  
Volunteer Hours

Fiscal Year 2010/2011 
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Hope Center volunteer 
staff perform duties such 
as: providing one-on-one 
peer support with 
participants, running the 
front desk, conducting 
and supervising daily 
chores, facilitating 
groups, data entry, 
representing the Hope 
Center as members on 
committees such as the 
MHSA Prevention and 
Early Intervention 
Implementation Team 
and the MHSA Humboldt 
County Transition Age 
Youth Collaboration. 

  Hope Center volunteer staff complete volunteer training, which includes the 
Health Insurance Portability and Accountability Act (HIPAA) training and a law 
enforcement background check (Live Scan). Both are required by the Department 
of Health and Human Services for all direct service care providers. 

 
The number of volunteer hours at the Hope Center fluctuates over time usually 
due to special events sponsored by or occurring at the Hope Center such 
trainings, an art show, open house, picnic, or bake sale. 
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Outpatient Medications Expansion 
Telemedicine 

 
Outpatient Medication Services Expansion - Telemedicine serves unserved and 
underserved populations residing in rural areas of the county including children, 
transition age youth, adults and older adults who have a severe mental illness or 
serious emotional disturbance. Outpatient Medication Services Expansion 
provides medication support utilizing video conferencing equipment. It allows 
clients to receive services at locations that are closer to where they reside 
eliminating burdensome travel that often was a barrier in receiving services.   
 
In Fiscal Year 2010/2011, 91 unduplicated individuals were served by 
Telemedicine. English was the primary language for 91% of those served. 
 

Age Group # % 
Child and Youth 0 0% 
TAY 17 19% 
Adults 69 76% 
Older Adults 5 5% 
Total 91 100% 

 
 Race and Ethnicity # % 

White 75 82% 
African American 2 2% 
Asian/Pacific Islander 1 1% 
Native American 9 11% 
Hispanic 0  
Multiracial 2 2% 
Unknown 0  
Other 2 2% 

 
 
 
 
 
 
 
 
 
 
In April 2011 telemedicine services expanded to the eastern part of the County. 
In addition to the Garberville services, nine unduplicated clients were served in 
Willow Creek in Fiscal Year 2010/2011 and clinic hours increased from four to six 
hours a month.  In Fiscal Year 2010-2011 there was a total 91 unduplicated 
individuals served with an average of 24 unduplicated individuals each month.  

Outpatient Medication Services Expansion 
Unduplicated Clients FY 2010/2011
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In Fiscal Year 2010/2011 Outpatient Medication Services Expansion contributed 
to the increase of services to previously unserved and underserved racial/ethnic 
and geographically isolated populations in a rural region of the County. By 
bringing telemedicine services, this expansion addresses the barriers of 
transportation and the stigma of clinic based services.  
 
 

 
 Outpatient Medication Services Expansion 

Unduplicated Clients by Race/Ethnicity 
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Services for people who 
identify as Native Americans 
have increased from 3 
unduplicated clients in Fiscal 
Year 2007/2008 to 9 in Fiscal 
Year 2010/2011. 
 
This expansion is 
progressing in its efforts to 
reduce racial/ethnic 
disparities. There is a 133% 
increase from Fiscal Year 
2007/2008 to Fiscal Year 
2010/2011 in clients served 
that report a race/ethnicity 
other than white.  
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Alternative Response Team (ART) 
 
The Alternative Response Team serves children at-risk of Child Welfare 
Services (CWS) intervention and their families. The Mental Health Services 
Act component of this integrated program serves children with serious 
emotional disturbance and their families. The Alternative Response Team 
Expansion is a collaboration of state initiatives including Mental Health 
Services Act and a Child Welfare Improvement Activity. Initiated in 1996, the 
Alternative Response Team is a collaboration between Child Welfare 
Services and Public Health to engage families by strengthening and 
preserving their capacity to protect and nurture their children. The team 
provides prevention services in the home for at-risk families with children 
aged 0-8 years of age that were referred to Child Welfare Services but did not 
meet the criteria for intervention. In September 2006, through Mental Health 
Services Act funding, a full time Mental Health Clinician position was added to 
the interdisciplinary team resulting in a more integrated and holistic service 
experience to families. Using the evidence based practice, Parent Child 
Interaction Therapy (PCIT), mental health staff provides screening and 
assessment services, consultation, parent education, and 
wellness/recovery/resiliency focused clinical services. 
 
The voluntary Alternative Response Team services are offered to a family 
when a child abuse or neglect allegation does not meet statutory definitions 
for a Child Welfare Services in person response, yet there are indications that 
the family is experiencing problems that could be addressed by appropriate 
services.  

 
In Fiscal Year 20010/2011 the Alternative Response Team Expansion 
contributed to the increase of services to previously unserved and 
underserved populations throughout the County. The children and families 
that are served by the program’s mental health clinician were referred through 
Child Welfare Services and the County’s Differential Response initiative. 
Previous to this integrated referral and response initiative these families were 
unserved by mental health. By providing services that occur in the 
community, this program addresses the barriers of transportation and the 
stigma of clinic based services. The barrier of stigma is also addressed by the 
multidisciplinary and integrated approach of the program.   
 
Alternative Response is built around three guiding principles: 1) Children are 
safer and families are stronger when communities work together. 2) The 
earlier family issues are identified and addressed, the better children and 
families do 3) Families can resolve issues more successfully when they 
voluntarily engage in services, supports, and solutions. 
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In Fiscal Year 2010/2011, 20 unduplicated individuals were served by ART. 
English was the primary language for all of those served. 
 
 Race and Ethnicity # % 

White 10 50% 
African American 1 5% 
Asian/Pacific Islander 1 5% 
Native American 3 15% 
Hispanic 2 10% 
Multiracial 2 10% 
Unknown 0 0% 
Other 1 5% 

 
 
 
 
 
 
 
 
 
 
The Alternative Response Team serves previously unserved and underserved 
populations. In Fiscal Year 2010/2011 an average of 7 unduplicated clients 
received mental health services per month 50% of which reported a 
race/ethnicity other than white.  
 
 Alternative Response Team 
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As a multidisciplinary and integrated team, the Alternative Response Team, 
Mental Health Clinician provided parental education to an average of 11 
unduplicated families being served by the program per month for a total of 30 
unduplicated individuals in Fiscal Year 2010/2011. 

 
 Alternative Response Team 
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Older Adults and Dependent Adults Expansion 
 
Older Adults and Dependent Adults Program Expansion serves adults and older 
adults at-risk of higher level of care or higher level of supervision. The Mental 
Health Services Act component of this integrated program serves adults and 
older adults with severe mental illness. Older Adults and Dependent Adults 
Program Expansion provides in home services to disabled adults, at-risk adults 
and older adults. The enhanced adult services team expands an existing 
collaboration between Social Services, Adult Protective Services, In Home 
Support Services, Public Health Nursing, and a mental health clinician to provide 
assessment and treatment planning to older and dependent adults with a serious 
mental illness who are at risk of abuse or neglect or who are in need of support 
services to remain in their home. Two individuals were served by this program in 
Fiscal Year 2010/2011. 
 
The Mental Health Services Act component of this program is an expansion and 
the mental health service needs are addressed for clients that have involvement 
with Adult Protective Services, the inpatient unit, as well as with law enforcement 
and local hospitals. We continue to recruit staff for this program so that further 
expansion can be planned.  
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Crisis Intervention Services (CIS) 
 
Crisis Intervention Services serves transition age youth, adults and older adults 
experiencing crises and at risk of requiring acute psychiatric inpatient care, 
residential treatment, or outpatient crisis intervention because of a mental illness 
who may be homeless, including those with co-occurring disorders. Crisis 
Intervention Services staff responds to intervene and prevent hospitalizations 
and incarcerations. CIS provides crisis support during critical incidents or 
potential critical incidents involving persons who may have a mental illness or co-
occurring disorder. Mental health staff responds to assess, engage, and refer 
clients to appropriate services and supports; and to develop more direct 
outreach, engagement, and access strategies.  
 
In Fiscal Year 2010/2011, 28 unduplicated individuals were served by Crisis 
Intervention Services. English was the primary language for 82% of those 
served. 
 

Age Group # % 
Child and Youth 0 0% 
TAY 6 21% 
Adults 17 61% 
Older Adults 5 18% 
Total 28 100% 

 
 Race and Ethnicity # % 

White 21 75% 
African American 0 0% 
Asian/Pacific Islander 0 0% 
Native American 0 0% 
Hispanic 1 3.5% 
Multiracial 1 3.5% 
Unknown 0 0% 
Other 5 18% 

 
 
 
 
 
 
 
 
 
 
Crisis Intervention Services provided crisis and critical incident services to an 
average of three mental health clients per month in Fiscal Year 2010/2011.  

Crisis Intervention Services 
Unduplicated Clients

Fiscal Year 2010/2011 
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Crisis Intervention Training is a national model where partnerships between law 
enforcement, mental health systems, clients and their family members can help 
in efforts to assist people who are experiencing a mental health crisis. 
 
Mental Health Branch Staff trained in the Crisis Intervention Team model have 
sponsored and provided local training. To date, eight sessions of the four day 
training have trained 201 law enforcement officers and staff, 42 community 
providers/members, and 38 Department of Health and Human Services staff. 
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Integrated Services and Supports 
 
Integrated Services and Supports serves unserved and underserved children, 
transition age youth, adults, and older adults who have serious mental illness 
and/or serious emotional disturbance. It is a further integration and expansion of 
a newly developed division at the Department of Health and Human Services. In 
Fiscal Year 2010/2011, 6,005 individuals were served. To facilitate progress 
toward Mental Health Services Act goals, Integrated Services and Supports 
includes the following infrastructure enhancements: 
 

 The Office of Client & Cultural Diversity provides cross-branch leadership 
to the Department in the areas of policy and program development related 
to culturally competent client and family driven services and the reduction 
of racial, ethnic, and geographic disparities. 

 
 The Research and Evaluation unit includes a full spectrum of evaluation 

services from data management, data verification, statistical analysis and 
interpretation, to written progress reports; increasing the Department’s 
capacity for outcomes based program planning and improvement. These 
data offer a measure of how a program or service, overtime, affects the 
community. 

 
 The Training, Education and Supervision unit continues to build system 

capacity to develop, coordinate, and integrate resources to provide 
education and training opportunities to staff, clients, parents, families, 
community partners, and providers.  

 
 Clients are indirectly served by these structures. Benefits to clients 

include: Service provision by staff who have received core, ongoing, and 
continuing training and evidence based practice training. Use of evaluative 
services to guide service delivery and evidence based practice targeted 
toward the identified target populations. Increased access to culturally 
appropriate services and reduced barriers to services. 
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Full Service Partnership 
 
Full Service Partnerships serve transition age youth, adults and older adults 
with severe and persistent mental illness. This program provides intensive 
community services and supports (e.g.: housing, medical, educational, social, 
vocational, rehabilitative, or other needed community services) as defined by 
the partner to achieve recovery. Personal Services Coordinators (PSCs), 
including peer clients and peer family members, provide services to partners 
in the community. The mission of the program is to support people with 
severe mental illnesses live successfully in the community. Individualized 
services are provided to meet specific client needs. A team of providers 
collaborates to deliver integrated services of the recipients’ choice, monitor 
progress towards goals, and adjust services over time to meet the recipient’s 
changing needs. This program is Full Service Partnership based on the 
Assertive Community Treatment model with modifications for smaller rural 
communities. The program objectives are to work with individuals with severe 
mental illness to: 
• Decrease mental health symptoms & prevent recurrent episodes 
• Meet basic needs & enhance quality of life 
• Improve functioning in social and employment settings 
• Assist family members/care providers 
• Provide support for people to stay in their communities 

 
In Fiscal Year 2010/2011, 152 unduplicated individuals were served by the Full 
Service Partnership Program. English was the primary language for all of those 
served. 
 

Age Group # % 
Child and Youth 1 <1% 
TAY 14 9% 
Adults 106 70% 
Older Adults 31 20% 
Total 152 100% 

 
 Race and Ethnicity # % 

White 129 85% 
African American 6 4% 
Asian/Pacific Islander 1 <1% 
Native American 11 7% 
Hispanic 5 3% 
Multiracial 0 0% 
Unknown 0 0% 
Other 0 0% 
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Full Service Partnerships are progressing in their efforts to reduce disparities and 
increase cultural competence for partners who are Transition Age Youth and 
Older Adults, previously unserved and underserved populations.  

 
From Fiscal Year 2008/2009 to Fiscal Year 2010/2011 mental health services for 
Transition Age Youth and Older Adult clients have increased 27% and 158% 
respectively. 

 
 

Full Service Partnership  
Unduplicated Clients by Age Range 
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Full Service Partnerships serve previously unserved and underserved 
racial/ethnic populations.  

 
Mental health services for Native American partners have increased from 3 
unduplicated clients in Fiscal Year 2007/2008 to 11 in Fiscal Year 20010/2011. 
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Workforce Education and Training 
 

There are three workforce education and trainig intiatives: Support to peer 
volunteers and staff, Workforce development through e-learning technology, and 
Training for evidence-based practices and full service partnerships. 
 

 Support to peer volunteers and staff is a program that has supported the 
coordination and development of activities throughout the Department that 
increase the participation of individuals with public mental health system 
lived experience into the mental health workforce and service delivery. 
Specifically people with experience as; clients and family members of 
clients, clients of CalWorks and HumWorks, and transition age youth with 
experience in foster care.  

 
 Workforce development through e-learning technology is program that 

provides the Department of Health and Human Services workforce 
opportunities for training and education that will; promote principles of 
recovery, wellness, resiliency, cultural competency, client and family 
member driven and integrated service delivery, promote proficiency of 
evidence based practices, provide licensed staff continuing education 
units (CEUs) requirements to maintain their clinical license, and support 
volunteer peer client and peer family member staff advancement to full 
time employment. 

 
 Training for evidence-based practices and full service partnerships. The 

Workforce Education and Training stakeholder process identified the need 
to further utilize evidence based practices that promote wellness and 
recovery for underserved and unserved clients and families. This program 
has provided the necessary training opportunities to ensure the proficiency 
of staff and the efficacy of programs.  
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Suicide Prevention 
 

A total of 446 individuals participated in Prevention and Early Intervention Suicide 
Prevention activities in Fiscal Year 2010/2011 with 335 individuals (75%) 
providing demographic information.    
 

Age Group # % 
Child and Youth 13 4% 
TAY 136 41% 
Adults 158 47% 
Older Adults 26 8% 
Unknown 2 <1% 
Total 335 100% 

 
 Race and Ethnicity # % 

White 221 66% 
African American 8 2% 
Asian/Pacific Islander 9 3% 
Native American 25 7% 
Hispanic 21 6% 
Multiracial 45 13% 
Unknown 0 0% 
Other 6 2% 

 
 
 
 
 
 
 
 
 
  
 Primary Language # % 

English 322 96% 
Spanish 4 1% 
Other 5 2% 

Unknown 4 1% 

 
 
 
 
 
 
 
There are four central components of the Suicide Prevention Program  
 
 Develop broad-based support for suicide prevention across the lifespan 
 Suicide Prevention Trainings 
 Community Outreach  
 Social Marketing and Media 
 
Develop broad-based support for suicide prevention across the lifespan 
objective: Build ongoing relationships with community and other DHHS programs 
to identify and strengthen existing resources and build local capacity to reduce 
the incidents of suicide attempts and completions in Humboldt County.  
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Key Accomplishments: 
 Presentation to the Mental Health Services Oversight and Accountability 

Commission - Client and Family Leadership Committee. Attended two 
Child Death Review Team (CDRT) meetings focused on the suicide of a 
youth.  

 Staff supported the ongoing HCTAYC Leadership Series by attending and 
assisting with outreach. 

 Promoted suicide prevention and early intervention information and 
activities through participation in multidisciplinary community and system 
partnerships. 

 Staff participated in the DHHS Older Adult Suicide Prevention workgroup. 
Adapted QPR Suicide Prevention training to focus on older adults and 
implemented with Area 1 Agency on Aging HICAP providers 

 
Suicide Prevention Trainings objective: By June 30, 2011, coordinate and 
provide at least 25 trainings throughout Humboldt.  
 
Key Accomplishments: 

 PEI staff provided 34 trainings during FY 2010-2011.  
 Facilitated an ASIST Train the Trainers 
 Conducted community based QPR trainings  
 Coordinated with the Humboldt-Del Norte Consortium and the American 

Association of Suicidology to present two showings of a Grand Rounds 
webinar, “Recognizing and Responding to Suicide Risk in Primary Care”. 
The webinar was shown at Mad River Community Hospital and St. Joseph 
Hospital.  

 Hosted 2 webinars open to the community: Suicide Prevention in the 
Lesbian, Gay, Bisexual, Transgender Community and Well Aware 
Sources of Strength. 

 
Community Outreach objective: Raise awareness that suicide is preventable and 
create an environment that supports suicide prevention and help-seeking 
behaviors.  
 
Key Accomplishments: 

 Outreach at community events such as KHUM Stop the Violence Start the 
Healing Breakfast, MHSAOAC Reducing Disparities Workshop, St. 
Joseph Health fair, Arts Alive during Domestic Violence Awareness and 
Sexual Assault Awareness months, the North Coast Veteran’s Stand 
Down, LatinoNet’s Festejando de Nuestra Salud, Suicide Prevention 
Week, Domestic Violence Awareness Month, Hoopa Health Fair, Child 
Abuse Prevention Month, May is Mental Health Month, Suicide Prevention 
Week, Thanksgiving celebration with Independent Living Skills and the 
Hope Center, Humboldt State University’s “Confronting Bullying, Creating 
Community”, Support after Suicide’s Walking Towards Awareness 
Community Walk, Trevor Project, and North Coast Rape Crisis Team’s 
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Southern Humboldt community film screening of “Straightlaced: How 
Gender’s Got Us All Tied Up”. 

 Suicide Prevention Week campaign including Film screening of More 
Than Sad: Teen Depression, Brown Bag Lunch discussion, “Perinatal 
Mood Disorders”, Humboldt Pride Festival tabling, distributed Suicide 
Prevention Resource packets to schools countywide, Four radio interviews 
with guests from Support After Suicide and DHHS Public Health Branch 
staff and Veterans Administration, Board of Supervisors Proclamation, 
QPR for Spare Change and Vet Center, Bilingual media insert, a My Word 
article in Times Standard, and Sources of Strength Quilt Project. 

 
Social Marketing and Media objective: Disseminate information and resources to 
increase awareness and knowledge about suicide prevention in the community. 
 
Key Accomplishments: 

 Local materials created including brochures, pocket cards, and resource 
lists that have been distributed at all PEI events. 

 Printed newspaper inserts with suicide prevention messages were 
distributed in many local papers. Radio messages aired during Suicide 
Prevention Week Program activities were promoted on radio talk shows 
and interviews. 

 Memory Quilt designed by people with lived experience. 
 Formed Speakers Collective to develop and increase storytelling skills.  
 Research and disseminate suicide prevention information and incorporate 

it in all aspects of programming including brochures, handouts, trainings 
and events. 

 Included messages to reduce access to lethal means in all trainings, 
materials and community events. 
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Stigma and Discrimination Reduction 
 

A total of 572 individuals participated in Prevention and Early Intervention Stigma 
and Discrimination Reduction activities in Fiscal Year 2010/2011 with 409 
individuals (72%) providing demographic information.    
 

Age Group # % 
Child and Youth 1 0% 
TAY 118 29% 
Adults 242 59% 
Older Adults 47 12% 
Unknown 1 0% 
Total 49 100% 

 
 Race and Ethnicity # % 

White 299 73% 
African American 7 2% 
Asian/Pacific Islander 4 1% 
Native American 12 3% 
Hispanic 25 6% 
Multiracial 57 14% 
Unknown 0 0% 
Other 5 1% 

 
 
 
 
 
 
 
 
 
  
 Primary Language # % 

English 402 98% 
Spanish 5 1% 
Other 0 0% 

Unknown 2 0% 

 
 
 
 
 
 
There are four central components of the Stigma and Discrimination Program 
 

 Stigma Reduction Trainings 
 Social Marketing and Media  
 Community Outreach 
 Collaboration 
 

Stigma Reduction Trainings 
 
Key Accomplishments: 

 Development and maintenance of a speaker’s bureau The Seeds of 
Understanding Speakers Collective is a community based group with 
support from PEI and Hope Center staff. The group developed its name as 
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well as a mission and vision statement. Participants includes individuals 
receiving mental/behavioral health services and their family members. 

  
 19 one-time-event educational opportunities were conducted to reduce 

stigma and discrimination as well as on-going educational opportunities 
through regular speakers bureau meetings and 2 weekly workshops at the 
Hope Center reaching over 500 people throughout Humboldt County. 
These events included: 
 Making Positive Change Through Stories workshops facilitated by 

Bruce Anderson. One was held in Eureka and one was held in 
Garberville.  

 Understanding Recovery – A Peer Empowerment Training facilitated 
Lisa St. George.  

 A two-day storytelling training facilitated by Marcus Mitchinson. 
 The four-part Eric Rofes Speaker Series titled Confronting Bullying, 

Creating Community.  
 Three Domestic Violence Trainings for CalWORKS staff.  
 The annual Child Abuse Prevention Roundtable on Effective 

Interventions with Children Impacted by Child Abuse and/or Other 
Trauma.  

 Question, Persuade, and Refer Suicide Prevention Gatekeeper training 
to volunteers at the Hope Center, the peer-run, drop-in center. 

 Question, Persuade, and Refer Suicide Prevention Gatekeeper training 
to Spare Change Youth Theatre Troupe, which included presentations 
of TAY Digital Stories by two youth. 

 MHB Distinguished Lecturer series and included a personal 
presentation by a local community member. 

 Building Capacity to Work with Latin@ Communities Experiencing 
Family Violence, two full day family violence prevention trainings 
facilitated by Casa de Esperanza. One of the trainings was open to the 
general community and the other training was done in Spanish for 
Spanish speaking service providers.  

 Presentation to staff of local drop-in center for homeless youth on the 
Stigma and Discrimination Reduction Program and positive youth 
development in conjunction with a presentation by a youth with a TAY 
Digital Story. 

 SAMHSA webinar, open to the community, on Housing, 
Homelessness, and Social Inclusion: Essential Elements of Healthy 
Communities.  

 
Social Marketing and Media 
 
Key Accomplishments: 

 Both English and Spanish language posters from the 2010 Poster 
Contest winner were used in advertisements on local buses and as 
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social marketing products including posters, postcards, shirts, and 
book bags that have been distributed throughout the County. 

 17 entries from diverse community members were received in the 
second annual Reframe Your Brain Poster Contest, focused on 
themes of resiliency, recovery, and respect. The flyer advertising the 
contest was developed by youth at the MARZ Project and distributed in 
English and Spanish throughout the county. 

 
Community Outreach 
 
Key Accomplishments: 

 May is Mental Health Month workgroup organized events and activities. 
The planning group for May is Mental Health Month included staff from 
Public and Mental Health Branches, DHHS Admin, HSU, community 
members, NAMI, Eureka High School student, Child Abuse Prevention 
Coordinating Council/First 5 Humboldt, and HCTAYC. Activities included: 
 Proclamation issued by Board of Supervisors. 
 Mental Health Walk sign making, march, and gathering at Courthouse. 
 Participation with an interactive educational activity and distribution of 

PEI Social Marketing products at Humboldt State University Wellness 
Extravaganza. 

 Art of Understanding Art Show during Arts Alive! coordinated by PEI 
staffincluded quilts and poster contest entries. 

 Hope Center Barbecue. 
 Distinguished Lecture Series presentation by the Prenatal/Postpartum 

Mood Disorder Task Force. 
 Display for Mental Health Month created in collaboration with 

Prenatal/Postpartum Mood Disorder Task Force.  
 
Collaborations 

 Staff attended meetings of community organizations and DHHS: 
 PEI Implementation Team and Project Workgroup meetings, 

including TAY PEI Workgroup 
 Family Support Collaborative/0-8 Mental Health Collaborative 
 Client and Cultural Diversity Advisory Committee (CCDAC) 
 Prenatal/Postpartum Mood Disorder Task Force  
 LatinoNet/ Promotores 
 Child Abuse Prevention Coordinating Council Board, administrative 

meetings, and  subcommittees 
 Domestic Violence Coordinating Council and Prevention Committee 
 Humboldt Housing and Homelessness Coalition  
 Suicide Prevention Implementation Team 
 The NET  
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 Staff participated in monthly conference calls with the State Strategic 
Planning Workgroup- LGBTQ Reducing Disparities Project.  

 Staff helped organize and supported a local community gathering for the 
statewide “LGBTQ Reducing Disparities Project”. Humboldt County was 
reported as having the highest turnout throughout the state with 139 
participants. 
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Transition Age Youth Partnership 
 
A total of 261 individuals participated in Prevention and Early Intervention 
Transition Age Youth Partnership Program activities in Fiscal Year 2010/2011 
with 238 individuals (91%) providing demographic information.    
 

Age Group # % 
Child and Youth 0 0% 
TAY 131 55% 
Adults 97 41% 
Older Adults 10 4% 
Unknown 0 0% 
Total 238 0% 

 
 Race and Ethnicity # % 

White 139 58% 
African American 10 4% 
Asian/Pacific Islander 5 2% 
Native American 9 4% 
Hispanic 27 11% 
Multiracial 46 19% 
Unknown 2 1% 
Other 0 0% 

 
 
 
 
 
 
 
 
 
  
 Primary Language # % 

English 233 98% 
Spanish 5 2% 
Other 0 0% 

Unknown 0 0% 

 
 
 
 
 
 
There are three components to the Transition Age Youth Partnership Program 
 
 Transition Age Youth Plus   
 Transition Age Youth Advocacy 
 Transition Age Youth Education and Outreach 
 
Transition Age Youth Plus identified integrated implementation team members 
including mental health, public health, and social services representatives. 
Researched and identified potential evidence based practices. A location has 
been identified to provide services.   
 
Transition Age Youth Advocacy continues development of the Humboldt County 
Transition Age Youth Collaboration which is made up of organizations and 
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individuals committed to making change for youth in Humboldt County including: 
the Humboldt County Department of Health and Human Services; Y.O.U.T.H. 
Training Project, which provides many years of experience in youth leadership 
development and project development; California Youth Connection, which is a 
statewide foster youth advocacy organization; Youth in Mind, which is an 
emerging mental health youth advocacy organization; and most importantly, the 
transition age youth in Humboldt County who have utilized county services and 
want to make a positive difference for themselves and the future.  
 
Transition Age Youth Education and Outreach continues to provide youth led 
trainings focusing on transition age youth experiences in human services and 
empowering youth to advocate for change including Overcoming the Odds: 
Youth in Transition - North Coast Youth Summit, Humboldt County Transition 
Age Youth Digital Stories, Building Power: How to Lead Change Through 
Community Organizing, and Innovative Youth Engagement Strategies to Improve 
Mental Health Services for Transition Age Youth – California Mental Health 
Advocates for Children and Youth. 
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Innovation 
 

Clients who participate in this project will be transition age youth who have a 
severe mental illness and have experienced at least one hospitalization and/or 
psychiatric emergency visit and/or a placement at a restrictive level of care, 
including incarceration, in the last two years. 
 
This Innovation Project is an adaptation to mental health peer support. The 
essential learning goal is to find out if and how the adaptations improve 
outcomes. The adaptation to mental health peer support is the integration with 
social service peer support. This Project will address the issue of improving 
outcomes for older transition age youth with severe mental illness. If successful 
this adapted peer support will facilitate the provision of improved service delivery 
and create positive changes such as decreased hospitalization, decreased 
psychiatric emergency visits, decreased incarceration, and increased success of 
self defined recovery goals in areas such as housing, education, vocation, and 
relationship permanency.  
 
Each client will be paired with a Peer Support Specialist.  While no client is 
obligated, they will be encouraged to voluntarily participate in Mental Health 
Branch activities as well as other Department of Health and Human Services 
initiatives at the Social Services and Public Health Branches. 
 
Initiatives may include but are not limited to: 

 Humboldt County Transition Age Youth Collaboration 
 MHSA Prevention and Early Intervention Transition Age Youth 

Partnership Project  
 Humboldt County Foster Care Expansion Initiative 
 Humboldt County California Connected by 25 Initiative 
 Humboldt County Ten Year Plan to End Homelessness 
 MHSA Community Services and Supports Comprehensive Community 

Treatment Full Service Partnership 
 MHSA Workforce Education and Training Support to Peer Volunteers 

and Staff 
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Integrated Clinical and  
Administrative Information System 

 
A fully integrated Electronic Health Record solution directly supports Humboldt 
County’s long-term strategy to reduce system complexity, increase ability to 
support disaster events, increase level of care, and increase ability to maintain 
compliance with changing state and federal regulations.   
 
An integrated business management system will be implemented to support the 
core Mental Health Branch operational functions.  Key solution elements will 
include integration and the ability to migrate some existing document imaging 
systems, data warehouse strategies, electronic prescription systems, reporting 
requirements and support for migration of the existing core data with our current 
business systems.  Key stakeholders and organizational provider integration are 
primary goals.  Reduction of double entry of data and real-time availability of 
information to all users of a central information system are minimum 
requirements.  Ability to provide current security technologies and features to 
ensure the confidentiality and safety of client information are core requirements. 
A hosted solution model Application Service Provider (ASP) will be implemented 
to support disaster planning, system redundancy, reduce the overhead of 
maintenance and support, reduce complexity and retain the ability to stay on the 
upgrade path.   
 
The goal is to provide the highest level of care possible.  Deploying the best 
technologies to support rural county communities will greatly benefit the ability to 
support remote needs.  Modern integrated information systems will support 
reduced errors and increase timely access to the key information required to 
provide and maintain the highest level of care. DHHS strives to provide staff with 
the ‘best’ tools to perform their duties for the community.  Systems that are easy 
to use and provide real-time integrated support and documentation will yield the 
best results. Following an extensive vendor selection process, a vendor was 
selected and a contract was finalized in April 2011 for implementation beginning 
in Fiscal Year 2011/2012. 
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EXHIBIT G
04/08/11

County: Date:

A. Local Prudent Reserve Balance from Prior Approvals 584,359$            
Enter the total amounts currently deposited through Plan/updates for the Local Prudent Reserve.

Amounts to be Dedicated to the Local Prudent Reserve

B. Plus:  CSS Component
Enter the sub-total amount of funding to be deposited from CSS.  Consistent with Welfare and Institutions Code Section 5892,
subdivision (b), an amount equal to 20 percent (20%) of the average amount of funds allocated to each County for the
previous five years may be irrevocably redirected from the CSS Component Allocation to fund the County's Local Prudent
Reserve, Capital Facilities and Technological Needs and Workforce Education and Training.

Unapproved CSS Funds $
Unexpended CSS Funds 560,120$         

Unapproved CSS Funds $
Unexpended CSS Funds $

Unapproved CSS Funds $
Unexpended CSS Funds $

Unapproved CSS Funds $
Unexpended CSS Funds $

C. Total Amount to Dedicate to the Local Prudent Reserve 560,120$            

D. Local Prudent Reserve Balance 1,144,479$         

FY 2010-11

FY 2009-10

FY 2008-09

DRAFT

LOCAL PRUDENT RESERVE FUNDING REQUEST
(Transferring funds to Local Prudent Reserve is optional)

HUMBOLDT April 16, 2012

FY 2011-12

63



64



 

 

 

 

 

Attachment A 

65



66



 
 
 

 
Friday 

July 27, 2012 
12:00-12:30pm 

RAINBOW CONFERENCE ROOM 
720 WOOD STREET 
EUREKA, CA 95501 

 
 
 
 

I. Behavioral Health Board Meeting 
  

A. Call to order 
  

B. Roll call, introduction of staff and guests 
 
C. Adjustments to the agenda  

 
 D. Public Hearing: 

Mental Health Services Act – Fiscal Year 2012/2013 Annual Update 
 
 E. Public comments- two minute limit 
 
 G. Adjournment 
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Humboldt County Department of Health and Human Services  

Mental Health Services Act
 

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

 
 

Public Comment  
June 26th – July 26th, 2012 

 Mental Health Services Act   

Fiscal Year 2012/2013 Annual Update 
Documents are available and comments may be placed in the  

"MHSA Comment Box" 
 

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

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

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

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

 Humboldt County DHHS Mental Health Branch 
Garberville Office: 

      727 Cedar Street 

 Humboldt County DHHS Mental Health Branch 
Willow Creek Office:  

      77 Walnut Way 
 

Public Hearing on July 27th 

Humboldt County Department of Health and Human Services Rainbow Room 

 720 Wood Street in Eureka from 12:00 to 12:30pm  
 
To request documents be sent to you or to make 

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

                 
 

What do you think? 

73

http://co.humboldt.ca.us/HHS/MHB/MHSA/�
mailto:mhsacomments@co.humboldt.ca.us�


74



 

 

 

 

 

Attachment C 

75



76



June 25, 2012 
 
To whom it may concern, 
 
Humboldt County Department of Health and Human Services is committed to 
stakeholder participation in the development of Mental Health Services Act programs. 
 
The Mental Health Services Act, legislation passed in 2004, provides funding to 
counties to expand and develop innovative and integrated mental health services. 
 
Currently there are Humboldt County Mental Health Services Act documents available 
for Public Comment from June 26, 2012 through July 26, 2012. 
 
There will also be a Public Hearing on July 27, 2012 from Noon-12:30 at the 
Department of Health and Human Services Rainbow Room at 720 Wood Street in 
Eureka. 
 
Enclosed please find a flyer that contains information on where to access these 
documents and how to make comments. 
 
If possible and appropriate please make these materials available to your staff and the 
people you serve. Also, please remove the materials after the Public Comment period 
ends on July 27, 2011. 
 
Please contact us with any questions you may have. 
 
Thank you in advance for your help in this effort, 
 
 
 
 

 

Jaclyn Culleton 
Mental Health Services Act Coordinator 
Humboldt County Mental Health Branch 
720 Wood Street, Eureka, CA 95501 
Phone: 707 441-3713 
Email: jculleton@co.humboldt.ca.us  
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From: Culleton, Jaclyn  
Sent: Tuesday, June 26, 2012 2:11 PM 
Subject: Public Comment Period for Mental Health Services Act 
 
Hello, 
 
Please forward to interested parties! 
 
The Draft Mental Health Services Act – Fiscal Year 2012/2013 Annual Update 
 
Is open for 
 
Public Comment  
June 26th through July 26th, 2012 
 
There will be a Public Hearing: Friday, July 27th from 12:00 - 12:30pm 
Humboldt County Department of Health and Human Services - Mental Health Branch 
Rainbow Room, 720 Wood Street, Eureka 
 
Documents are available and comments may be placed in the  
"MHSA Comment Box" 
 
•        DHHS Professional Building 

507 F Street, Eureka       
 

•        DHHS Mental Health Branch 
720 Wood Street, Eureka 
 

•        DHHS Children Youth and Family Services 
1711 3rd Street, Eureka 
 

•        Hope Center 
2933 H Street, Eureka 
 

•        DHHS Garberville Office 
727 Cedar Street 

 
•        DHHS Willow Creek Office 

77 Walnut Way 

 
•        website: http://co.humboldt.ca.us/HHS/MHB/MHSA/ 
 
To request documents be sent to you or to make a comment please contact us at: 
 
Phone: (707) 441-3770 
 

Toll free: (866) 320-8911 

  
Email: mhsacomments@co.humboldt.ca.us 
 
Address: Department of Health and Human Services, Mental Health Branch  
Attn: Jaclyn Culleton 
720 Wood Street  
Eureka, Ca 95501 
 
Thanks, 
~jaclyn 
_____________________________ 
Jaclyn Culleton 
Program Manager 
Humboldt County Mental Health Branch 
Department of Health and Human Services 
Phone: 707 441-3713 / 707 268-2808 
Fax: 707 476-4049 
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