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Today’s Agenda

• Welcome & Introductions
• Purpose of Today’s Session
• Brief Overview of BHSA & Engagement Efforts
• Input Session  
• Next Steps & How to Remain Connected?
• Should additional thoughts/questions surface 

following: Engage.BHS@sdcounty.ca.gov & Microsoft 
Form

2

mailto:Engage.BHS@sdcounty.ca.gov


Let’s Connect!
• Group introductions

• County of San Diego, Behavioral Health 
Services (BHS)

• California Pan-Ethnic Health Network 
(CPEHN) 

• San Diego Refugee Communities 
Coalition (SDRCC)

• Participant Introductions
• Please unmute and share…
• Your name
• Organization you may represent
• Your connection to the behavioral health 

field and/or your lived experience
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Purpose of Today’s Session

• Why We're Here?
• Honoring Your Perspective & Lived Experience 
• Framing Our Approach
• How Your Feedback Will be Shared
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Behavioral Health Services' Mission
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Advance equity and accessibility to quality behavioral 
health supports and care to ensure all San Diego County 

residents can achieve and sustain wellness.



Behavioral Health Services: Our Role
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We fund various 
behavioral health 
services through 

contracts with 
community partners 

and providers.

CONTRACTOR SERVICE 
PROVIDER

HEALTH 
PLAN

PUBLIC 
HEALTH

We directly provide 
services at San Diego 

County Psychiatric 
Hospital, Edgemoor, 
and mental health 

clinics throughout the 
region.

We serve as the 
Specialty Mental Health 
Plan for people enrolled 

in Medi-Cal with a 
serious mental illness.

We assess behavioral 
health at the population 
level and do what we 

can to address regional 
trends, working closely 
with our Public Health 

partners



Behavioral Health Services: Who We Serve
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San Diego 
County 

Residents 
(Broad 

Population 
Health)

Medi-Cal 
Enrolled/
Medi-Cal 
Eligible

PRIMARY 
SERVICE 

POPULATION
Medi-Cal 

Enrolled/Medi-
Cal Eligible and 

in need of 
Specialty BH 

Care

Public BH
System of Care

Intensive Behavioral Health 
Treatment and Support Services 

• Network of Contracted Community 
Providers

• County Clinicians
• County Case Managers



Behavioral Health Services Act (BHSA)
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March 2024
• Prop 1 

Passes

Dec 2024-     
Jan 2025
• Initial State 

guidance re: 
BHSA Integrated 
Plan (IP) and 
stakeholder 
engagement 
released; 
stakeholder 
groups increased 
threefold (~1130)

Jan-April 
2025
• CoSD BHS 

strategic 
planning

April-Nov 
2025
• CoSD BHS 

hosts input/ 
engagement
activities

•29 stakeholder 
groups (as of 
June 2025)

Nov 2025-
March 2026
•CoSD BHS 
develops/ 
reviews IP 
draft

March 2026
• Counties 

required to 
submit IP 
drafts to 
State

April 1-May 1, 
2026
• 30-Day 

Public 
Comment 
Period and 
Public 
Hearing with 
Behavioral 
Health 
Advisory 
Board 
(5/7/26)

June 2026
• Final IP 

presented to 
San Diego 
County 
Board of 
Supervisors 
for approval

• Approved IP 
submitted to 
State by 
6/30/26

Behavioral Health Services Act 
Updated Timeline (BHSA)

We are here

*Timeline is subject to change pending guidance from State 
(Department of Health Care Services (DHCS))



Community Behavioral Health Data

10



The State of Youth Behavioral Health

• Locally, we also see youth experiencing 
mental health challenges

• 19% increase in emergency department 
visits for suicidal ideation from 2018-2022

• 28% increase in suicide 
attempts/intentional self-harm from    
2018-2022

• In 2023, 3 in 10 teens in San Diego County 
reported needing help for an emotional and/or 
mental health condition, yet a quarter did not 
receive counseling within the previous year
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Nationally, nearly 1 in 4 adults had a mental illness and 1 in 
6 had a substance use disorder in the past year

LGB = lesbian, gay, or bisexual. AI/AN = American Indian/Alaska Native. Foster home includes foster home, group care, or waiting placement. Homeless includes friend's home, hotel or motel, shelter, car, campground, or other 
transitional or temporary housing. Other living arrangement includes other relative's home, a home with more than one family, or other living arrangement. Source: California Healthy Kids Survey, 2021-2023. Accessed online 5/23/25 at 
https://calschls.org/reports-data/public-dashboards
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Suicide Attempts and Intentional Self-Harm
Emergency Department Encounter Rates, 2019-2023
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Rate per 100,000 residents. Source: California Department of Health Care Access and Information (HCAI), Emergency Department Database and Patient Discharge Database, 2019-2023. San Diego Association of Governments 
(SANDAG) Population Estimates, 2023 (v. 1/2025)
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Mortality Trends: Suicide

Rate per 100,000 residents. San Diego County rates are from vital records data to be consistent with the rest of the report. California and United States rates are from CDC Wonder. Source: California Department of Public Health, Center for 
Health Statistics, Office of Health Information and Research, Vital Records Business Intelligence System (VRBIS), 2019-2023. (5/15/25) Vital Records deaths include San Diego County residents whose death occurred either in the county 
limits or outside of county limits in the state of CA. For death data 2023 and onward, these could include resident deaths that occurred outside of the state of CA. Centers for Disease Control and Prevention (CDC), National Center for Health 
Statistics (NCHS), Underlying Cause of Death 1999-2020 on CDC WONDER Online Database, released 2021.Underlying Cause of Death by Single Race 2018-2023 on CDC WONDER Online Database, released 2025. Data are compiled 
from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed 4/2025. 

Nationally, nearly 1 in 4 adults had a mental illness and 
1 in 6 had a substance use disorder in the past year

TRENDS 2019 vs 2023 2022 vs 2023

San Diego 
County ↓12% ↑1%

California ↓4% ↓2%

United States ↑1% ↓1%

Suicide Deaths
Rate Comparisons, 2019-2023
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Drug Overdose ED Encounters were lower in North 
Central Region compared to San Diego County
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Rate per 100,000 residents. Source: California Department of Health Care Access and Information (HCAI), Emergency Department Database and Patient Discharge Database, 2019-2023. San Diego Association of Governments (SANDAG) 
Population Estimates, 2023 (v. 1/2025)

Nationally, nearly 1 in 4 adults had a mental illness and 1 in 
6 had a substance use disorder in the past year
Nonfatal Overdose
Emergency Department Encounter Rates, 2019-2023
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Rate per 100,000 residents. San Diego County rates are from vital records data to be consistent with the rest of the report. California and United States rates are from CDC Wonder. Source: California Department of Public Health, Center for 
Health Statistics, Office of Health Information and Research, Vital Records Business Intelligence System (VRBIS), 2019-2023. (5/15/25) Vital Records deaths include San Diego County residents whose death occurred either in the county limits 
or outside of county limits in the state of CA. For death data 2023 and onward, these could include resident deaths that occurred outside of the state of CA. Centers for Disease Control and Prevention (CDC), National Center for Health 
Statistics (NCHS), Underlying Cause of Death 1999-2020 on CDC WONDER Online Database, released 2021.Underlying Cause of Death by Single Race 2018-2023 on CDC WONDER Online Database, released 2025. Data are compiled from 
data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed 4/2025. 

Nationally, nearly 1 in 4 adults had a mental illness and 1 in 
6 had a substance use disorder in the past year
Overdose Deaths
Rate Comparisons, 2019-2023
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The State of Behavioral Health
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• A survey conducted among the refugee population in San Diego County reports that: 6

• 65% of refugees surveyed felt worried about being targeted by a hate crime
• 53% reported depression and anxiety

• Following the COVID-19 pandemic, the same survey among refugees found: 6

• 8% reported an increase in household violence
• 50% reported an increase in poor mental health
• 12% reported an increase in substance misuse

Immigrants’ traumatic and often violent migratory experiences, coupled with the stigma 
and misconception of receiving mental health services, puts physical and mental 

wellbeing at particular risk.5

5 California Pan-Ethnic Health Network (CPEHN), Accessing Mental Health in the Shadows, How Immigrants in California Struggle to Get Needed Care, 2019. Accessed online at  CPEHN_Immigrant_Mental_Health_combined.pdf on August 11, 2025. 
6 Partnership for Advancement of New Americans (PANA), San Diego County Refugee Experiences Report, Executive Summary, 2021. Accessed online at PANA - San Diego County Refugee Experiences on August 11, 2025. 

https://bhsoac.ca.gov/sites/default/files/documents/2019-03/CPEHN_Immigrant_Mental_Health_combined.pdf
https://www.sandiego.gov/sites/default/files/pana-rpt-sd-refugee_experiences.pdf
https://www.sandiego.gov/sites/default/files/pana-rpt-sd-refugee_experiences.pdf
https://www.sandiego.gov/sites/default/files/pana-rpt-sd-refugee_experiences.pdf


Why We Need to Hear From You

• Your lived experience and perspectives matter!                                 
You work with and support community members who could 
benefit from this framework; please be vocal and share what 
matters most

• Your input helps to ensure services and resources are 
designed to have the greatest impact

Overarching Goal:
To support individuals who may be experiencing mental 
health and substance use challenges to get the help they 
need, when they need it, with the best possible outcome.  
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Discussion

• Instructions:
• SDRCC will co-facilitate with BHS
• We have approximately 50 minutes to go thru 

3-4 questions to gather your thoughts and 
opinions

• Members of the audience will receive an online 
form after the session to capture any additional 
thoughts if we run out of time

• Please Keep in Mind:
• Please listen intently to what is being shared
• Remember…these are complex questions; 

there are no perfect answers
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Question 1- Health Disparities

• What do you consider the biggest health disparity or difference in 
health outcomes when it comes to mental health/substance use in 
this region/among this community, from the information shared?

20



Question 2- Barriers

• What factors do you feel contribute to these health 
disparities/gaps? From your perspective, are there certain 
populations or communities more impacted than others?

21



Question 3- Collaborative 
Opportunities

• How can the County and community work together to address these 
disparities or gaps to improve mental health and well-being?

22



Question 4- Group Poll
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Priority Statewide Goals for Improvement Additional Goals to Address

Access to Care Homelessness

Institutionalization Justice-
Involvement

Removal of 
Children from 

Home

Untreated 
Behavioral Health 

Conditions

Additional County-
Selected Goal

A. Care Experience

B. Engagement in School

C. Engagement in Work

D. Overdoses

E. Prevention and Treatment of Co-Occurring Physical Health 
Conditions

F. Quality of Life

G. Social Connection

H. Suicides



Question 4- Group Poll
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Unpacking Additional Goals:
• Care Experience (Patient perception of the quality of services received)
• Engagement in School (Graduated from school on time, meaningful participation, and 

chronic absenteeism)
• Engagement in Work (Unemployment rate and percent of adults unable to work due to 

mental problems)
• Overdoses (Overdose death and emergency department visit rates)
• Prevention and Treatment of Co-Occurring Physical Health Conditions (Access to preventive 

services and diabetes screening/metabolic monitoring for adults/youth on antipsychotics)
• Quality of Life (Perception of functioning & poor mental health days reported)
• Social Connection (Perception of social connectedness & caring adult relationships at 

school)
• Suicides (Suicide deaths & non-fatal emergency department visits due to self-harm)



Wrap Up
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Next Steps
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Contact Us: Communication & Engagement Unit: Engage.BHS@sdcounty.ca.gov

Upcoming Engagement Opportunities

Planned Engagement Activities

Past Engagement Materials

mailto:Engage.BHS@sdcounty.ca.gov


Thank You!
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