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SUBJECT:

BEHAVIORAL HEALTH DEPARTMENT — D. EDGULL

Adopt Resolution ratifying the submittal of a grant application and accepting the California Health
Facilities Financing Authority (CHFFA) funding allocation in the amount $539,477.000 and authorize the
Behavioral Health Director to execute the grant agreement and delegate authority to the Behavioral
Health Director to act on the county’s behalf to carry out and consummate all transactions contemplated.
CHFFA will allocate $346,740.00 for capital costs for one year and $197,737.00 to support team
personnel costs for up to five years. The purpose of this grant is to support the creation of a mobile crisis
support team for children and youth.

SBC FILE NUMBER: 810

RESOLUTION NO.: 2024-7

AGENDA SECTION:

CONSENT AGENDA

BACKGROUND/SUMMARY:

In 2016, Senate Bill 833 (Section 20) expanded the Investment in Mental Health Wellness Act to
specifically address a continuum of crisis services for children and youth, 21 years of age and under and

allocated funding to develop four mental health programs - crisis residential treatment, crisis stabilization,
mobile crisis support teams and family respite care.

San Benito Behavioral Health applied for this grant through the California Health Facilities Financing



Authority (CHFFA) to support the Department in the development of a mobile crisis support team to meet
the needs of the children and youth in our community. The development of a mobile crisis support team
will help the department meet the people where they are, minimize disruption to people’s lives and
maintain safety in the community.

The total amount of funds that the County has been awarded is $539,477 to be expended over the next
five years for capital and support team personnel costs. For sustainability, the department is planning to
be able to expand and sustain the funds available by matching with Federal and other state behavioral
health dollars as available.

The Behavioral Health Department requests that the Board adopt the Resolution accepting the funding
and authorizing the Director of Behavioral Health to execute the grant agreement and administer the
grant on behalf of the County.

RESOLUTION OR ORDINANCE NEEDED FOR THIS ITEM:

Yes

CONTRACT NEEDED FOR THIS ITEM:

No

CONTRACT AND RFP HISTORY:

N/A

LAST CONTRACT AMOUNT OR N/A:

N/A

STATE IF THIS IS A NEW CONTRACT/ HOW MANY PAST AMENDED CONTRACTS/ OR
VA

STRATEGIC PLAN GOALS: 1. Operational Development & Excellence
Yes

STRATEGIC PLAN GOALS: 2. Planning And Sustainable Growth

Yes

STRATEGIC PLAN GOALS: 3. Technology

No

STRATEGIC PLAN GOALS: 4. Community Engagement



Yes

STRATEGIC PLAN GOALS: 5. Health & Safe Community

Yes

BUDGETED:

No

BUDGET ADJUSTMENT NEEDED:

Yes

SOURCE OF FUNDING:

Non-general Fund

UNFUNDED MANDATE:

No

SBC BUDGET LINE ITEM NUMBER:

228.90.2520.1000.551.401

CURRENT FY COST:

$0

STAFF RECOMMENDATION:

Adopt Resolution ratifying the submittal of a grant application and accepting the California Health
Facilities Financing Authority (CHFFA) funding allocation in the amount $539,477.000 and authorize the

Behavioral Health Director to execute the grant agreement and delegate authority to the Behavioral
Health Director to act on the county’s behalf to carry out and consummate all transactions contemplated.

BOARD ACTION RESULTS:
Adopted Resolution No. 2024-7 per staff recommendation. (5/0 vote)

ATTACHMENTS:
CHFFA Resolution
Fully Executed Resolution - N0.2024-7 CHFFA


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/2403416/CHFFA_Resolution_1-24-24.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/2435111/1.2_-__2262_-_02.06.24_-_BH_-_Resolution_-_No.2024-7_CHFFA__E_.pdf
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