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CA Behavioral Health Landscape

3https://vimeo.com/1153687589/dbd437084b?fl=pl&fe=sh 

Scan to Learn More:

https://vimeo.com/1153687589/dbd437084b?fl=pl&fe=sh


BHSA Recap
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Getting to Know BHSA

IDENTIFYING KEY POINTS: 
• Part of Proposition 1: Passed by CA voters in          

March 2024
• Modernizes the Mental Health Services Act 

(MHSA) passed by CA voters in 2004
• Reforms how revenue is allocated from 

millionaires' 1% tax for counties across state for 
behavioral health programs/services
• No additional funding introduced, but brings 

new components, requirements, and 
restrictions

• Takes effect July 1, 2026 & Lasts for 3 years 
(Integrated Plan = IP)
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More About BHSA

• Broadens scope of funding to include standalone substance use disorder (SUD) 
treatment services and housing interventions

• Mandates data-driven reporting and population-level outcome tracking  
• Statewide Behavioral Health GoalsNEW

• Behavioral Health Outcomes, Accountability, and Transparency Report (BHOATR)NEW 

• Expands expectations for collaboration with Medi-Cal Managed Care Plans (MCPs),  
schools, public safety, healthcare systems, and tribal and community partners
• Increased stakeholder engagement (approx. three-fold increase)

• Elevates expectations for health equity, parity, access, and identification of 
community-defined needs, especially for priority populations
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Community Planning Process

Priority Populations for Engagement  

Individuals with 
Lived Experience 

Providers &
Partners 

Community -Based & 
Advocacy Organizations Public Agencies 

29 Stakeholder Groups

BHSA Stakeholder Populations
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• BHS conducted engagement and education 
activities from Spring 2025 to Winter 2026

• Activities included input sessions, focus 
groups, interviews, tabling exchanges at 
outreach events, as well as informational BHSA 
workshops and general presentations

• Across 86 engagements, over 1500 individuals 
were reached representing all 29 stakeholder 
groups

• Almost 300 unique organizations & programs
• Contractor support included 
• Intention to come back on annual basis

Community Planning Process (CPP)
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Use of Input from CPP Engagements

• Input from CPP sessions will inform service 
priorities, investments, and recommendations 
included in the first BHSA Integrated Plan
• Activity summaries of CPP sessions include an 

overview of participants and questions asked, as well 
as key learnings and recommendations

• Will be used to inform Integrated Plan draft
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What We Heard:
East Region
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What We Asked: Input Questions

1. What do you consider the biggest disparity or difference in health 
outcomes when it comes to mental health/substance use in this 
region, from the data shared today?

2. What factors do you feel contribute to these disparities/gaps? From 
your perspective, are there certain populations or communities more 
impacted than others? (What are barriers for people getting the 
support they need - consider access, cultural norms/traditions, 
etc.).

3. How can the County and community work together to address these 
disparities or gaps to improve mental health and wellbeing?  
(Consider available resources, existing programs/services, 
accessible information, trusted members of the community, etc.).

4. Cast a vote for what you would like the County to focus on for future 
behavioral health data sets. 11



What We Heard: Key Learnings

• Closing Gaps in Behavioral Health for Underserved Communities
Certain groups face major mental health and substance use disparities due to limited access,
cultural barriers, and stigma, requiring targeted outreach and trust-building.

• Address Housing Instability and Basic Needs as Core Behavioral Health Factors
Housing instability and unmet basic needs drive behavioral health disparities and lead to
undercounting of unhoused and economically marginalized populations in data systems.

• Communities Face Systemic and Cultural Barriers to Care
Systemic and cultural barriers such as stigma, transportation issues, insurance gaps,
provider shortages, and complex healthcare navigation limit access to behavioral health care
for vulnerable populations.

• Shift from Crisis-Driven Systems to Diversify Community Response
Behavioral health systems focus heavily on crisis response, limiting early intervention, and
audience recommendations include expanding mobile outreach, creating centralized
resource hubs for underserved areas and enhancing crisis stabilization services.

• Growing Concern of Law Enforcement in Accessing Services
Fear of immigration enforcement and insufficient funding hinder behavioral health access,
highlighting the need for collaborative, trust-building approaches through education and
partnerships with community and faith-based organizations.

• Adapt Data Systems to Fast Changing Local Trends
Fragmented and outdated data systems hinder timely behavioral health prevention and
intervention, with gaps in immigrant and marginalized communities and lack of
neighborhood-level insights, prompting calls for real-time resource mapping and integrated
data across sectors. 12



What We Heard: Recommendations

• Shift Towards Early Interventions and Stigma Reduction 
Partner with schools, shelters, and community groups to promote early prevention and reduce 
stigma by focusing on wellness over crisis.

• Expand Mental Health Services in Rural Communities 
 Expand crisis units, mobile teams, and language services in high-need areas to reduce barriers 

and ensure timely care.
• Remove Structural Barriers to Access and Engagement 
 Invest in mobile, community-based, low-barrier services and partner for education and stigma 

reduction to improve access and engagement in-person and online.
• Develop Real-Time Resource Mapping and Response 
 Create a real-time resource map and dashboard integrated with CIE, using hot maps and 

feedback loops to track services and trends for easier access and coordination.
• Improve Geographic Specific Planning 
 Disaggregate data at neighborhood and subregional levels for equitable planning and enable 

cross-sector sharing through collaboratives across healthcare, education, housing, and 
community systems.

• Address Housing Instability and Basic Needs 
 Integrate housing status, basic needs access, and service barriers as standard variables across 

County behavioral health data sets. 
• Strengthen Cultural and Linguistic Services 

Strengthen cultural and linguistic responsiveness with bilingual staff and trusted messengers to 
build trust, increase service use, and improve data quality.

• Additional Goals: Engagement in Schools and Social Connections 
13



What We Heard: Overall Key Themes

• Top 5 Key Themes across ALL input sessions:

• Access & Navigation Barriers

• Trust, Safety, and Cultural Responsiveness

• Crisis Response & Clinical Leadership

• Housing & Social Stability as Foundations

• Integrated Systems & Workforce Sustainability
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BHSA Overview: CPP Timeline

Phase 1
Receive New State 
Guidance for Planning

• Review BHSA County 
Policy Manual (finalized 
June 2025) and evaluate 
new requirements for 
counties from the California 
Department of Health Care 
Services (DHCS).
• Attend DHCS webinars for 
counties on Integrated Plan 
(IP) development and the 
Community Planning 
Process (CPP) to structure 
BHSA CPP engagement 
activities.

Fall 2025-Winter 2026

Phase 2
Conduct Community 
Engagement & Education

Summer 2025-Fall 2025 Winter 2026-Spring 2026 Spring 2026-Summer 2026

• Facilitate outreach, listening 
sessions, focus groups, and 
other opportunities at 
community events and 
convenings for stakeholders 
to provide input.
• Document key learnings  
and stakeholder 
recommendations to support 
community priorities and 
system needs.
• Provide BHSA education 
through informational 
handouts and presentations 
at public meetings.

Phase 3
Develop IP for Fiscal 
Years 2026-2029

• Department synthesis 
of stakeholder input, 
fiscal data, and 
program assessments.
• Draft San Diego 
County’s IP for Fiscal 
Years 2026–2029.
• Implement 
community-identified 
strategies to encourage 
participation in BHSA 
Public Comment 
opportunities. 

By June 30, 2026

Phase 4
Review & Approve IP

• Post IP draft for public 
comment and feedback.
• Incorporate public 
comments and finalize IP 
language.
• Present proposed IP to 
the San Diego County 
Board of Supervisors 
(Board).

• Board-approved IP 
provided to State (DHCS) 
through their BHSA 
County Portal.
• Prepare for official 
implementation of BHSA 
funding and reporting 
requirements on July 1, 
2026.

Phase 5
Submit IP to State
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All counties given template by State to provide:
• County Demographics and Behavioral Health Needs
• Plan Goals and Objectives
• Community Planning Process (CPP)
• Comment Period and Public Hearing 
• County Behavioral Health Care Continuum Capacity
• Services by Total Funding Source
• Behavioral Health Services Fund Programs
• Workforce Strategy
• Budget and Prudent Reserve

BHSA Integrated Plan Overview

Counties’ first BHSA Integrated Plan (IP) will cover 
Fiscal Years 2026-2029 and be due to DHCS by June 30, 2026.

Section 3
County 

Integrated 
Plan

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-
act-county-policy-manual/V1.0.0/3-county-integrated-plan16



BHSA IP Overview
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Some counties have already posted their 
Integrated Plans, which can be reviewed as 
examples, e.g., 

• Contra Costa
• Marin
• Riverside
• San Luis Obispo
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BHSA IP Overview

https://www.cchealth.org/services-and-programs/behavioral-health/latest-news-behavioral-health/behavioral-health-services-act-bhsa
https://www.cchealth.org/services-and-programs/behavioral-health/latest-news-behavioral-health/behavioral-health-services-act-bhsa
https://www.marinhhs.org/sites/default/files/libraries/2025_10/marin_county_2026-2029_bhsa_integrated_plan_public_comment.pdf
https://www.marinhhs.org/sites/default/files/libraries/2025_10/marin_county_2026-2029_bhsa_integrated_plan_public_comment.pdf
https://www.ruhealth.org/sites/default/files/Behavioral_Health/BHSA/2026-01-17_riversidecounty_2026-2029_integratedplan.pdf
https://www.ruhealth.org/sites/default/files/Behavioral_Health/BHSA/2026-01-17_riversidecounty_2026-2029_integratedplan.pdf
https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-projects/integrated-plan-behavioral-health-services-act
https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-projects/integrated-plan-behavioral-health-services-act
https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-projects/integrated-plan-behavioral-health-services-act


How to Make 
Public Comment?

19



20

• 30-Day Public Comment Period
• California law (Welfare and Institutions Code, or WIC) requires counties to ask the public for input 

before submittal of their finalized BHSA IP to the Department of Health Care Services (DHCS).
• During baseline years, every county must host a 30-Day Public Comment Period, during which 

people may read the draft plan and share their thoughts in writing — what they like, questions they may 
have, recommended changes, etc.

• If a county elicits participation from stakeholders for an Annual or Intermittent Update to their IP, they 
must fulfill this Public Comment Period requirement prior to the effective date of the updates.

Plan Review & Public Comment

30-Day Public 
Comment Period

Public Hearing
with BHAB

County                            
Board of Supervisors 

Meeting

• Key Opportunities for Input & Feedback:
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• Public Hearing 
• Every counties’ behavioral health board/commission shall conduct a public hearing following a              

30-Day Public Comment Period. The Public Hearing for San Diego County’s 2026-2029 BHSA IP 
draft is scheduled for the BHAB’s 05/07/2026 convening.

• At this convening, stakeholders may share opinions with BHS leadership in-person or online and react 
to others’ comments. The department will document and summarize feedback and revise the IP before 
presenting it to the San Diego County Board of Supervisors for final approval and DHCS submittal.

Plan Review & Public Comment

30-Day Public 
Comment Period

County                            
Board of Supervisors 

Meeting

• Key Opportunities for Input & Feedback:

Public Hearing
with BHAB



22

• County Board of Supervisors Meeting
• Speak at the meeting day-of: Attend in-person and sign up to talk and share your thoughts 

with the Board during the public comment time
• Write to the Board: Send an email or letter with your comments ahead of the meeting 
• Watch and comment online: Join the meeting by video or phone to give your public 

comment 

Plan Review & Public Comment

30-Day Public 
Comment Period

County                            
Board of Supervisors 

Meeting

• Key Opportunities for Input & Feedback:

Public Hearing
with BHAB



Plan Review & Public Comment

• For the 30-day public comment period, the Integrated Plan will be posted to 
EngageHQ.  Here are the steps you’ll need to follow to participate:
• Register to create an account and share feedback
• Search, “Behavioral Health Services Act Integrated Plan” project page
• Review the plan, timeline, upcoming key dates, and FAQs
• Ask questions on the EngageHQ page or via email, attend public 

meetings, and comment on the draft once released
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How to Use EngageHQ

SAMPLE:
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Next Steps
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• Scheduled Public Comment Period:                                        
03/17/2026-04/15/2026

• Scheduled Public Hearing at BHAB:                                         
05/07/2026

• County Board of Supervisors Presentation Date (Tentative): 
05/19/2026

Plan Review & Public Comment
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Questions?
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Contact Us
Communication & Engagement Unit: Engage.BHS@sdcounty.ca.gov

Stay Connected

Upcoming Engagement Opportunities

Past Activity Materials

Visit our BHSA website!
bit.ly/BHSA_BHS

BHSA Distribution List
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Thank You!
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