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Proposition 1 Overview

California voters approved Proposition 1 on March 5, 2024
* Behavioral Health Services Act (SB 326) - modifies the Mental Health Services Act
* Behavioral Health Infrastructure Bond Act (AB 531) — establishes $6.38 billion general
obligation bond for new treatment beds and supportive housing

Behavioral Health Services Act (BHSA)
Makes significant changes to the Mental Health Services Act across several areas
Expands eligible services to people with substance use only
Mandates a shift from clinical care to housing
Changes will take effect on July 1, 2026




BHSA Before & After

Components

State Allocation

County Allocation

Outcomes & Reporting

Engagement

Before Prop 1

Funds services for people with a mental health
or co-occurring condition

After Prop 1

Funds services for people with a mental health, substance use
only, or co-occurring condition

«  Community Services and Supports

* Prevention and Early Intervention

* Innovation

* Capital Facilities and Technological Needs
* Workforce Education and Training

* Housing (30%)
* Full Service Partnership (35%)
* Behavioral Health Services and Supports (35%)

5% of total MHSA funds

10% of total BHSA funds

95% of total MHSA funds

90% of total BHSA funds

MHSA Three-Year Plan
* Reportson all MHSA funds

County Integrated Plan for Behavioral Health Services &

Outcomes and County Behavioral Health Outcomes,

Accountability and Transparency Report

 Mustreporton all funding sources

* Enhanced service utilization and outcomes reporting with
health equity lens

* 11 priority populations
* Focus on stakeholders with mentalillness
* Share information on MHSA funding

e 29 priority populations

* Collaborate with local Managed Care Plans and local health
plans

 Expand engagement to stakeholders in recovery from
substance use disorder

e Share information on all funding sources

* Collect and analyze data on disparities and priority
populations



TOTAL MHSA REVENUE:
$3.5 BILLION 95% COUNTY
ALLOCATIONS

State Allocation
($174.70)

" 95%

County
Allocation

($3,318.50)

CURRENT ALLOCATION

= = ___— Innovation ($165.90)

" Early Intervention

Community Services

"~ and Support (CSS)

PROPOSED ALLOCATION

TOTAL BHSA REVENUE:
$3.5 BILLION 90% COUNTY
ALLOCATIONS
Full Service
T _~ Partnerships
($1,100.36)
State Administration
(5104.80) Housing
90% ~—=——"""Interventions

Comiy ($943.16)
Statewide Workforce g
Initiative ($104.80) oo
niliative ' I ($3,318.50)
Behavioral
f-‘ Health Services
. / and Suppeorts
Prev .:‘:.:::‘;;?;;B;;‘j [51% for Early Intervention™)
S ($1,100.36)
*With 51% of funding ' ——
dedicated to Children, ‘n‘f:l::'niz":n::::;:r
Youth, and Young Adults . L
25 ond under dedicoted to Children,

Youth, and Young Adulls
25 and under




MHSA Components vs BHSA Categories

Current MHSA Funding Components BHSA Proposed Funding Categories per SB 326
8/15 Amendments
BHSS Early
Intervention __
_PEI <25yro ;2153';: H“Uﬁﬁgf&'ﬂl‘:ﬁiﬂa"ﬁ

10% 15%

CsS- GSD
Core Services
3T%

BHSS Other
Core Services
17.15%

Source: Los Angeles County



Listening Session

UCSan Diego



Listening Session Overview

Discussion Questions:
1. Where in the current service or housing systems do you see the most rigid policies,
and how do they impact individuals with complex behavioral health needs?

* Where do you see opportunities for more flexibility or improvement?

2. What recommendations do you have to make services more accessible and
culturally responsive for individuals with lived experience?

3. How can individuals with lived experience help shape policies and practices in both
housing and behavioral health systems?

4. To help inform the first BHSA Integrated Plan, are there any additional housing-
related perspectives, data, stakeholders, or other information you believe we should
consider?



Listening Session

1. Where in the current service or housing systems do
you see the most rigid policies, and how do they
Impact individuals with complex behavioral health
needs?

* Where do you see opportunities for more flexibility
or improvement?



Listening Session

2. What recommendations do you have to make
services more accessible and culturally responsive for
iIndividuals with lived experience?




Listening Session

3. How can individuals with lived experience help
shape policies and practices in both housing and
behavioral health systems?



Listening Session

4. To help inform the first BHSA Integrated Plan, are
there any additional housing-related perspectives,
data, stakeholders, or other information you believe
we should consider?



Next Steps and
Upcoming Opportunities




Other Planned Discussions

(estimated timing; subject to change)

* May 2025:

* Training/Technical Assistance for CBOs Interested in
Medi-Cal Provider Certification

* June 2025:
* 6/5 Housing Council Meeting

* July 2025:
* BHSA: Community-Defined Evidence Practices
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