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Program Advisory Committee Meeting Summary
Date: September 18, 2025 | Time: 3:00 p.m. – 5:00 p.m.
BHSOAC
1812 9th Street 
Sacramento, California 95811

Advisory Committee Members: 			   Staff:
	Commissioner Gary Tsai, Chair
Commissioner Mara Madrigal-Weiss, Vice Chair
Commissioner Michael Bernick
Commissioner Rayshell Chambers
Commissioner Senator Dave Cortese 
   (Designee Marjorie Swartz)
Commissioner Makenzie Cross
	Brenda Grealish
Sandra Gallardo
Melissa Martin-Mollard
Claire Sallee



*All Advisory Committee Members participated remotely.
Advisory Committee Members Absent: Commissioners Pamela Baer and Brandon Fernandez.
Agenda Item 1: Call to Order and Roll Call
[bookmark: _Hlk202866525][bookmark: _Hlk203377620]Commissioner Gary Tsai, Advisory Committee Chair, called the California Behavioral Health Commission (CBH or Commission) Program Advisory Committee (PAC Committee) meeting to order at approximately 3:00 p.m., welcomed everyone, and reviewed the meeting agenda.
Sandra Gallardo, Chief Counsel, called the roll and confirmed the presence of a quorum.
Agenda Item 2: Announcements
Chair Tsai gave the announcements as follows:
· The Advisory Committee will abide by Bagley-Keene Open Meeting Act requirements; additionally, as part of the Commission’s commitment to deeper public involvement and open governance, all Advisory Committee meetings will feature an enhanced public comment segment designed to promote genuine dialogue between the Committee and the community.
Agenda Item 3: General Public Comment
[bookmark: _Hlk210032917][bookmark: _Hlk204871634][bookmark: _Hlk118817035]Carlene Davis (attended remotely via Zoom), Vice President of Evaluation and Strategy, California Black Women’s Health Project, stated the California Black Women’s Health Project is part of the California Reducing Disparities Project (CRDP), a statewide initiative aimed at reducing behavioral health disparities among underserved populations in California through the use of Community-Defined Evidence Practices (CDEPs). CDEPs have demonstrated their effectiveness to meet the goals of the Innovation Partnership Fund (IPF).
Carlene Davis provided a Venn diagram description between the effectiveness and impact of the CRDP and CDEPs and the direction of the IPF:
· The CRDP serves underserved and low-income populations and communities impacted by other behavioral health disparities.
· The CRDP is a new culturally competent model that has the opportunity to be scaled.
· The CRDP is not the status quo because it is community defined.
· The CRDP CDEPs are centered on equity and are driven by lived experience and community leadership.
· The CRDP CDEPs are aligned with the state's behavioral health transformation efforts and have agility, as was demonstrated in uninterrupted programming during the COVID-19 pandemic.
· The CRDP CDEPs have been evaluated and demonstrated successful in preventing mental illnesses from becoming more severe and disabling, improving access to services, providing outreach to families, reducing the stigma around signs of mental health, and preventing negative outcomes.
Agenda Item 4: July 17, 2025, Meeting Minutes
Senate Designee Swartz asked to correct the spelling of her last name in the meeting minutes and staff notes.
Action: Chair Tsai asked for a motion to approve the minutes. Vice Chair Madrigal-Weiss made a motion, seconded by Commissioner Chambers, that:
· The Program Advisory Committee approves the July 17, 2025, Meeting Minutes as corrected.
[bookmark: _Hlk204873400]Motion passed 6 yes, 0 no, and 0 abstain, per roll call vote as follows:
The following Commissioners voted “Yes”: Commissioners Bernick, Chambers, Senate Designee Swartz, and Cross, Vice Chair Madrigal-Weiss, and Chair Tsai.
[bookmark: _Hlk118817814]Agenda Item 5: Innovation Partnership Fund Report Out
Chair Tsai stated the Committee will hear an update on the status of the IPF. He asked staff to present this agenda item.
Sarah Brooks, Senior Director, Sellers Dorsey, provided an overview, with a slide presentation, of the background, IPF development to date, definition of innovation, engagement learnings, IPF listening sessions feedback, and cross-cutting elements of the IPF. She stated the decision-making framework originally included three pillars, one of which was tied to youth. These were removed from the framework document based on community feedback. The IPF framework document will be presented at the October full Commission meeting for further discussion and approval.
Melissa Martin-Mollard, Ph.D., Deputy Director of Research, Evaluation, and Program Operations, continued the slide presentation and discussed the elements informed by statute and policy, priority populations, BHSA programs and practices, and IPF purposes, outcomes, and indicators of success. She stated, to be considered innovative under this Fund, projects must focus on children, youth, adults, and older adults who satisfy mandated requirements. Elements incorporated into the framework document were innovative mental health and substance use disorder (SUD) programs and practices designed to improve Behavioral Health Services Act (BHSA) programs and practices funded pursuant to the statute, and to meet statewide BHSA goals and objectives.
Discussion
Commissioner Bernick asked about the evaluation process.
Dr. Martin-Mollard stated the Commission works with an outside consultant who ensures state rules are followed. The scoring of applications traditionally has happened at the staff level.
Chief Counsel Gallardo stated the scoring process is under the leadership and guidance of the procurement consultant, who then turns it over for legal review to verify the legitimacy of the process.
Commissioner Chambers stated the need to ensure that wellness and recovery and the whole continuum of care continue to happen. She stated concern that the small amount of funding will not support small community-based organizations.
Chair Tsai agreed that there are needs across the continuum. The Commission needs to be thoughtful in how it makes these investments while trying to meet as many needs as possible.
Vice Chair Madrigal-Weiss asked if the other state agencies that staff is meeting with hear from community or if they count on the Commission’s listening sessions.
Dr. Martin-Mollard stated it is possible that they are hearing directly from some community members, but the formal community engagement process has been left to the Commission to facilitate.
Senate Designee Swartz asked what the legal issue was with prevention using the terminology and if it is because the California Department of Public Health (CDPH) is administering it.
Executive Director Grealish stated the prevention piece has been eliminated from county work and now population-based prevention lives with the CDPH.
Chair Tsai stated it is not that there are no other prevention investments anywhere else, but specific to IPF, there is a statutorily-required focus on certain populations.
Commissioner Chambers asked how the Commission is working to ensure that community-based organizations and the public understand how they can provide those services. She stated, if the Commission is no longer doing something, it should let everyone know who is doing it now and how to get involved.
Public Comment and Open Dialogue
Stacie Hiramoto (attended in person), Director, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO), and Safe Passages, spoke in support of Commissioner Chambers’s questions and the concerns about the whole continuum of care. The speaker stated CDEPs are referenced and people want to use these throughout the BHSA, but CDEPs do not limit their programs to those strict categories. The speaker stated it was not the intent of the authors to limit CDEPs, and the proposed interpretation will make it difficult for CDEPs to be funded through the IPF. Taking a narrow focus on innovations will not serve Black, Indigenous, and People of Color (BIPOC), LGBTQ, and other special populations well and it will make it difficult for small community-based organizations to get funding from this source.
Theresa Comstock (attended remotely via Zoom), Executive Director, California Association of Local Behavioral Health Boards and Commissions (CALBHB/C), stated the guidance on prevention interventions in the BHSA Components and Requirements section of the Department of Health Care Services (DHCS) Policy Manual indicates that this policy guidance is part of the Behavioral Health Services and Supports (BHSS) non-Full-Service Partnership (FSP) components.
[bookmark: _Hlk210033032][bookmark: _Hlk210030987]Josefina Alvarado Mena (attended remotely via Zoom), Chief Executive Officer, Safe Passages, part of the CRDP, stated appreciation for the opportunity to provide public comment during this development process. The speaker stated the statutory language in Presentation Slide 18 is only one of nine subsections that discusses the intent and purpose of the BHSA. The section immediately following what is quoted in the slide clearly states that reforms will provide guaranteed ongoing resources for housing for those needing behavioral health services and continuing support for prevention and early intervention. Additionally, there is no statutory language in Proposition 1 that states there is a prohibition against utilizing IPF funds for prevention.
Josefina Alvarado Mena referred to Presentation Slide 12, showing the continuum of care spectrum of early intervention services and stated, although the early intervention wheel includes a portion of prevention, the interpretation can be broader than what is depicted.
Josefina Alvarado Mena stated CDEPs have been serving all priority populations and address the purpose of the BHSA on many different levels. The speaker stated they were encouraged to see that the language of CDEPs was included in the decision‑making framework.
Josefina Alvarado Mena stated the need for greater emphasis on evaluation. The speaker stated the language of the statute clearly requires that there be outcome measures that are tied to measuring the impact of the investment on reducing behavioral health disparities. The speaker noted that this is not presented as strongly as it should be in this decision-making framework. The speaker encouraged the Commission under the IPF to measure the impact of those investments on reducing disparities for the priority populations.
Regina Mason (attended remotely via Zoom), Co-founder, The Village Project, part of the CRDP, echoed the comments given by Carlene Davis, Josefina Alvarado Mena, and Stacie Hiramoto. The speaker stated the need to include persons with lived experience from the populations listed in each Request for Proposals (RFP) application to be part of the application reviewing and scoring team.
Regina Mason stated CDEPs are clearly supported as approaches that are acceptable throughout Proposition 1 and do not require participants to have a diagnosis. The speaker stated findings from the statewide evaluation, done by Loyola Marymount University, include that CDEPs have been shown to improve the mental health status of participants, including those with serious mental health conditions.
Laurel Benhamida, Ph.D. (attended remotely via Zoom), Muslim American Society – Social Services Foundation and REMHDCO, echoed the comments given by Stacie Hiramoto, Theresa Comstock, Josefina Alvarado Mena, and Regina Mason. The speaker stated staff from other state agencies scored the RFP proposals in the past. This is sad because they did not have any particular expertise. It is important to consider the qualifications of the individuals who score proposals.
Dr. Benhamida stated the need to discuss the size of the projects with the community before the scoring process for transparency. The speaker suggested that the Commission implement the beneficial approach done by the CDPH when they funded the CRDP. They put the RFP applications out in draft form for public comment prior to submitting the applications to the reviewing and scoring team. Improvements were made to the applications, due to that community engagement process.
Dr. Benhamida asked for verification that the IPF funding would not be diagnosis-driven.
Executive Director Grealish stated the IPF funding is not diagnosis-driven but is driven by the statute.
John Alita (attended remotely via Zoom), Executive Director, San Joaquin Pride Center, agreed with the importance of prioritizing CDEPs. The speaker asked the Commission to emphasize CDEPs in the design and implementation of the IPF.
Shanti Ezrine (attended remotely via Zoom), State Government Affairs Associate, California Association of Marriage and Family Therapists (CAMFT), thanked the Commission for including workforce as one of the priority pillars of the decision-making framework. The speaker stated including workforce as one of the strategic pillars presents an opportunity for innovation to address a financial barrier that many of clinical trainees are facing when they are working in practicum to become non-prescribing licensed clinicians. The speaker stated CAMFT is happy to be a resource to the Commission in this process.
Erica Juhn (attended remotely via Zoom), Co-Director of Research and Evaluation, Special Service for Groups, referred to the highlighted sentence in the second bullet on Presentation Slide 18, “Proposition 1 funding, and specifically IPF, must be directed toward those populations with the highest behavioral health needs who often face structural barriers,” and emphasized that, in some counties, many commonly-funded behavioral health interventions are not culturally relevant or supportive for many priority populations, including BIPOC and LGBTQ communities. That is why the innovations component has been so important for bringing innovative approaches to reach those who often face the most structural barriers to getting their behavioral health needs met. This is why it is integral to ensure that CDEPs are supported in this effort and with this funding source.
Alex Filipelli (attended remotely via Zoom), Project Co-Director and TA Liaison, LGBTQ TA Center, part of the CRDP, echoed previous comments, particularly comments made by Stacie Hiramoto and Erica Juhn, about concern with the narrow interpretation of the focus on mental illness. Prevention and early intervention are mentioned in the language. The speaker stated LGBTQ and people of color are disproportionately at risk for the categories that are listed in the IPF language. The CRDP has taught that culturally responsive programs are evidence-based and they work. Culture is innovation. Mental health and mental illness manifest differently from culture to culture. These things cannot be neatly categorized. The speaker urged the Commission to prioritize people of color, LGBTQ, immigrants, and CDEPs in the development of this Fund.
Discussion, continued
Chair Tsai reminded everyone that the PAC Committee is advisory in nature and, per the Bagley-Keene Open Meeting Act, cannot take action; therefore, this vote is not a motion, it is more a symbolic agreement that the Committee collectively supports using this decision-making framework.
Vice Chair Madrigal-Weiss asked if the state mandate is for state agencies to score RFP applications.
Chief Counsel Gallardo stated she will research that offline. She stated the outside consultant oversees the scoring, but the scoring is done by subject matter experts internally.
Vice Chair Madrigal-Weiss stated she appreciated the comments from the community about CDEPs. It is important for all concerns to be heard and discussed at the full Commission level. She asked for verification that Chair Tsai is asking for a motion to move this conversation to the full Commission for additional discussion.
Chair Tsai agreed. 
Action: Chair Tsai asked for a motion to recommend that the full Commission adopt the decision-making framework. Commissioner Bernick made a motion, seconded by Commissioner Chambers, that:
· The Program Advisory Committee recommends that the full Commission adopt the Innovation Partnership Fund Framework 3.0.
Motion passed 6 yes, 0 no, and 0 abstain, per roll call vote as follows:
The following Commissioners voted “Yes”: Commissioners Bernick, Chambers, Senate Designee Swartz, and Cross, Vice Chair Madrigal-Weiss, and Chair Tsai.
Agenda Item 6: Behavioral Health Student Services Act (BHSSA) One-Time Administrative and Evaluation Funding
Chair Tsai stated the Committee will hear a presentation on the BHSSA one-time administrative and evaluation funding. He asked staff to present this agenda item.
Dr. Martin-Mollard gave the presentation for Kai LeMasson, Chief of Research, Evaluation and Programs, who was unable to be in attendance. Dr. Martin-Mollard provided an overview, with a slide presentation, of the Proposition 1 legislative intent, purpose, goals, and targeted population of the BHSSA, and considerations for administrative and evaluation funds. She asked a series of questions to facilitate the discussion as follows:
· What should the priorities be for the one-time $5.8 million in administrative funds for the BHSSA?
· How can we target the remaining $10.9 million in evaluation funds to meet our reporting/evaluation requirements in the BHSSA?
Discussion
Chair Tsai stated it should be a central priority to ensure that these investments are shared across mental health and substance use. If there is an opportunity to invest to help provide support for those investments to include SUD investments, it would be worthwhile.
Vice Chair Madrigal-Weiss agreed. Much more is needed within school communities around SUD. Also, the metrics around mental health/SUD are not tracked much. The California Healthy Kids Survey is not enough. She stated the need to track data like other school data is tracked. She stated, if given opportunities to track and use suicide risk screening tools across the system and look at trends, programming can be put in place based on those trends.
Public Comment and Open Dialogue
Stacie Hiramoto agreed that coordinated efforts make sense. The speaker stated the need for better coordination on the evaluation to show the value of real-time data. The speaker stated the need for more information on how children and youth from BIPOC and LGBTQ communities are being served proportionately.
Lisa Tadlock (attended remotely via Zoom), Office of Youth and Community Restoration, suggested that court schools be allowed to access these funds.
Dr. Martin-Mollard stated some of the current BHSSA grantees work with court schools.
Josefina Alvarado Mena suggested that the evaluation look at the use of culturally responsive practices. The speaker stated it is critical that young people inform the evaluation of these services. The speaker encouraged the Commission to look at potential special projects with the administrative dollars, such as focusing on addressing the impact of federal policies on kids and schools.
Dr. Martin-Mollard stated WestEd has brought together a youth advisory group who is weighing in on the evaluation design and will work with WestEd and Commission staff throughout the evaluation process.
Senate Designee Swartz stated some of the comments and suggestions made during today’s discussion may not fit with the statutory requirements. She stated the need for the vote to be consistent with the BHSA.
Chief Counsel Gallardo assured that the options presented to the full Commission will be consistent with the BHSA.
Action: Chair Tsai asked for a motion to recommend that the full Commission approve the spending of one-time BHSSA evaluation and administrative funds. Commissioner Bernick made a motion, seconded by Vice Chair Madrigal-Weiss that:
· [bookmark: _Hlk210159671]The Program Advisory Committee recommends that the full Commission approve the spending of one-time BHSSA evaluation and administrative funds.
Motion passed 6 yes, 0 no, and 0 abstain, per roll call vote as follows:
The following Commissioners voted “Yes”: Commissioners Bernick, Chambers, Senate Designee Swartz, and Cross, Vice Chair Madrigal-Weiss, and Chair Tsai.
[bookmark: _Hlk67548373]Agenda Item 7: Adjournment
Chair Tsai stated the next PAC Committee meeting will be held on December 4, 2025. He thanked everyone for their participation and adjourned the meeting at approximately 5:00 p.m.
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