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Commission Meeting
July 25, 2024
Presentations and Handouts

Agenda ltem 6: <Presentation: California’s FY 2024-25 State Budget Overview

Agendaltem7: <Presentation: Robust Data Systems Needed for California’s Child
Behavioral Health

*Presentation: Behavioral Health Transformation Transparency and
Accountability

*Presentation: Transformational Change in Behavioral Health:
Listening and Building Trust and Creating Trustworthiness
are Front and Center

Agendaltem9: <Presentation: Proposition 1 Implementation:
Exploring Commission Opportunities

Handout: MHSOAC Proposition 1 Implementation: Exploring
Commission Opportunities - Reference Guide
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Enacted California State Budget FY 2024-25

Budget solutions for 2024-25 include:

J
0’0

$16 billion in spending reductions.
$13.6 billion from additional revenue (mostly temporary) and internal borrowing.
$6 billion in fund shifts, which move general fund costs to other state funds.

Nearly $6 billion in withdrawals from the Budget Stabilization Account (rainy day fund)
and Safety Net Reserve.

3.1 billion in funding delays. Food assistance for undocumented Californians is being
delayed for two years, as well as a wage increase for people who provide disabilities
services for six months.

$2 billion in deferrals. One month of state employee payroll costs will be shifted from
June 2025 (the last month of the 2024-25 fiscal year) to July 2025 (the first month of the
2025-26 fiscal year).



Enacted California State Budget FY 2024-25

Revenue Solutions
% Budget solutions include a temporary increase in state revenues, which helps to avoid

more harmful service cuts, but will also reduce revenues in the future.

State Operations

% Reducing state operations spending tied to vacant positions, for General Fund savings of
$762 million in 2024-25. As part of his state budget for 2025-26, the governor must
propose permanent elimination of vacant positions, cutting state operations spending
by up to an additional 7.95%, for general fund savings of $2.2 billion in 2025-26. Savings
will be achieved through operational efficiencies and other cost-reduction measures on
top of the cut to vacant positions. These reductions would equal roughly 10% of total

Impact on critical programs and services
Budget agreement rejects many harmful cuts to critical programs.

% The budget agreement preserves the expansion of Medi-Cal eligibility for undocumented
adults ages 26 to 49 as well as In-Home Supportive Services (IHSS) for undocumented
Californians.




Enacted California State Budget FY 2024-25

What happens next?

% Budget decisions are made all year round, not just during the month of
June. As part of the 2024-25 budget package, the governor and
legislative leaders will pass additional trailer bills in August and
possibly amend the 2024 Budget Act.
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MHSOAC FY 2024-25 Budget Overview

and Expenditure Plan

July 25,2024
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MHSOAC Budget Overview

2023-24 2024-25

S$118.6 Million

@ August 24,2023 -]

« Budget Approved

m January 25,2024 ]

« Mid-Year Update

m July 25,2024 —

« Final report

S48.8 Million

m July 25,2024 — ]

« Presented for Approval

g January 23,2025 - ]

« Mid-Year Update

m July 24,2025 —

« Final report




MHSOAC Current Year Budget Expenditure Plan

Fiscal Year 2024-2025
Budget

Operations

Personnel 20%

—

" Operations 10%
Personnel $9,697,000 . T
. Local Assistance
Core Operations $2,910,000 o
~—_ 70%
Commission Priorities
Communications $60,000
Research $1,075,000
Budget Directed :
Core Operations,
Evaluation of FSP Outcomes (SB 465) $400,000 ’ Communications, Research, FSP
. Eval, Prop 1 Implementation,
Prop 1 Implementation $100,000 | Reserve
Local Assistance -
Mental Health Wellness Act $20,000,000 Mental Health Wellness Act,
_ Mental Health Student Services
Mental Health Student Services Act $7,606,000 Act, Community Advocacy
Community Advocacy $6,700,000 N

TOTAL $48,798,000




FY 2024-25 Procurements

Mental Health Student Services Act - Round 4

Mental Health Wellness Act - Maternal Mental Health

Mental Health Student Services Act - Statewide Technical
Assistance Coordinator

mmmm K-12 Advocacy

Immigrants and Refugees Advocacy

MLICAA-
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Expenditure Authorization

%+ §200,000 contract with Public Works Alliance to design a strategy
for building a financially sustainable network model for allcove
sites

*» $150,000 Stanford contract for a Research and Evaluation
consultant

MLICAA -
MTiowenwe
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Oversight & Accountability Commission




Motion

*» That the Commission approves the Fiscal Year
2024-25 expenditure plan and associated
contracts.
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Robust Data
Systems Needed for
California’s Child
Behavioral Health




Children Now
(o}

Research, policy
development and advocacy
dedicated to promoting
children’s health, education
and well-being in California.

Leads The Children’s
Movement of California, a
unique network of more than
4,600 diverse organizations.

Children
Now



Purpose

Robust Data Systems
_ _ _ _ Needed for California’s
 |dentify publicly reported metrics on children’s Child Behavioral Health

mental health and substance use from various state @~ ==
agencies

 |dentify data gaps and recommend ways California
can improve data collection efforts and leverage
existing/new data to promote better outcomes for
children and youth

Source:



https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Methodology

M

Mental Health Services
Oversight & Accountability Commission

' california
(" :H IS health
interview ) ; _
survey CALIFORNIA California Child Welfare
DEPARTMENT OF Indicators Project

SOCIAL SERVICES

Source: https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/



https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Methodology

80 Metrics

Group Type of Domain Number of Measures*
Population Indicators Known Prevalence 15
descripe charactgristics of System Use 24
the child population
regarding behavioral health ~ ©Qutcomes 6
Early Identification 39
System Performance Access 18
Indlcgtors | Quality 4
describe how the child . _
Consumer Satisfaction 0

behavioral health care
system is functioning

Source:



https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Findings

State data reports fail to provide a comprehensive view of the
behavioral health needs and outcomes of children and youth:

« Significant gaps in disaggregated demographic data (i.e. age,
race, ethnicity, sexual orientation, gender identity, geography,
etc.)

« Lack of data on non-clinical settings (i.e. at home, in
community, at school)

* No consistent data across delivery systems (i.e. private,
public coverage)

Source:



https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Data Sources and Limitations

Source
DHCS

DSS (Continuum of
Care Reform
Dashboard)

Type of Data Available

Utilization of mental health services, most common

diagnoses, health plan quality measures, timely access to

mental health providers, mental health provider network
availability.

Number/percentage of youth in foster care or with child
welfare involvement who received a specialty mental
health service. Number/percentage of children in foster
care for whom a child welfare worker completed a
required mental health screening. Data on psychotropic
medication usage

Data Limitations

Lack of consumer satisfaction, quality, and outcomes
data, inconsistent race/ethnicity and geographic
stratifications across all reports and data sets;

Lack of disaggregated data on children and youth in
foster care, children and youth with child welfare
involvement, and children and youth with juvenile
justice involvement, and very young children (ages 0-5)
across all reports and data sets.

Lack of consumer satisfaction, quality, timely access,
and outcomes data. Lack of data on mental health
services across delivery systems or payors. Specialty
mental health utilization data lacks disaggregation for
certain service types. Lags in data availability. Lack of
consistent data on outcome, follow up, or service
receipt after a mental health screening.

For full list of data sources and limitations see: hitps://www.childrennow.ora/portfolio-
posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Children
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https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/
https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Statewide Opportunities for Better Data

* Proposition 1 (new)

» Transitional Kindergarten (new)
- CYBHI

- CalAIM

e Cradle-2-Career

Source:


https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Changes Needed

* Improve demographic data collection

» Provide Disaggregated Data for Special Populations (i.e. young
children, children and youth with child welfare, foster care, and/or
juvenile justice involvement)

« Use Existing Data to Prevent and Treat Trauma
« Gather consumer experiences and satisfaction

« Focus on quality

e Focus on Outcomes

Source:


https://www.childrennow.org/portfolio-posts/robust-data-systems-needed-for-californias-child-behavioral-health/

Suggested New
Metrics




Measyre ________________________________________________________[TypeofDomain

Percent of children 0 -5 receiving support for identified developmental or behavioral health challenge Access

Number/percent of children who want mental health services but have not been able to obtain any Consumer Experience/Access
Number/percent of youth who want substance use disorder services but have not been able to obtain any Consumer Experience/Access
Percent of youth satisfied with provider Consumer Experience/Access
Percent of youth satisfied with the frequency and type of services received Consumer Experience/Quality
Reason for satisfaction/dissatisfaction with services or provider Consumer Experience/Quality
Percent of parents reporting concerns about their child’s development Early Identification

Percent of parents reporting need for support for their children’s behavioral health but not finding it Early Identification/Access

Percent of children 0 -5 identified with a developmental or behavioral health challenge Zelil el el reur

Prevalence
Percent of children/youth with a co-occurring diagnosis of mental health and substance use disorder Known Prevalence
Percent of children/youth screened for substance abuse Known Prevalence
Percent of children suspended with a mental health/substance use disorder need Outcome/Early Identification
iI\SllSJ:;nebser/percent of young children suspended and/or expelled from child care programs due to behavioral Outcome/Early Identification
Number/percent of missed school days due to mental health related issues Outcome/Early Identification
Percent and outcome of developmental and social emotional screenings for young children Outcome/Known Prevalence
Percent of juvenile justice-involved youth with a mental health/substance use disorder need Outcome/Known Prevalence

Children
Now



Thank you!

Lishaun Francis
Senior Director, Behavioral Health
lfrancis@childrennow.org

Children
Now


mailto:lfrancis@childrennow.org

Learn more about Children Now:
www.childrennow.org

Join The Children’s Movement:
www.childrennow.org/thechildrensmovement/

Read our blog:

https://www.childrennow.org/blog/

Follow us on Social Media

000 O

@childrennow linkedin.com/children-now
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Behavioral Health Transformation
Transparency and Accountability

Mental Health Services Oversight and
Accountability Commission

Stephanie Welch M E N TAL

California Health and Human Services Agency H EALTH
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Behavioral Health Services Act (BHSA)

Behavioral health services in California are now funded by a mix of insurance, county funds, and the
MHSA/BHSA.

The BHSA is the first major structural reform of the Mental Health Services Act since 2004. It expands
and increases the types of supports available to Californians in need by focusing on gaps and priorities.
* Focuses on the most vulnerable and at-risk, including set-asides for children and youth.
* Broadens the target population to include individuals with substance use disorder.

* Updates allocations for local services and state directed funding categories, including housing
supports.

* Clearly advances community-defined practices as a key strategy of reducing health disparities
and increasing community representation.

* Revises county processes for planning and reporting.

* Improves transparency and accountability.




Behavioral Health Services Oversight and
Accountability Commission (BHSOAC)

DHCS will consult with BHSOAC on:

* Development of biennial list of Early Intervention evidence-based practices.

* Building FSP levels of care.
* Developing statewide outcome metrics.

* Determining statewide BH goals and outcome measures.

CDPH will consult with BHSOAC and DHCS on population-based mental health and SUD prevention programs
BHSOAC will consult with:
* CalHHS and DHCS to determine allowable uses of funds for the BHSA Innovation Partnership Fund.

* CDPH for population-based prevention innovations.

* HCAI for workforce innovations.
* CalHHS regarding funding allocations created by the Investment in MH Wellness Act.
BHSOAC will collaborate with:

* CalHHS to promote transformational change through research, evaluation, and tracking outcomes.

* DHCS and the California Behavioral Health Planning Council (CBHPC) to write a report with recommendations for
improving/standardizing BHSA promising practices.




Overview of BHT Legislative Requirements Related
to Quality Measurement and Disparities

*

/" Establish behavioral health
performance and quality
metrics in consultation with
counties, stakeholders, and
the Behavioral Health Services

Oversight and Accountability
\ Commission (BHSOAC) J

&
W

~

~

Measure and evaluate the

quality and efficacy of

behavioral health services

\_

across California

J

()
T

|dentify demographic and
geographic disparities in

the quality and efficacy of
behavioral health services

and programs
. _/

*The information included in this presentation may be pre-decisional, draft, and subject to change.



County Integrated Plan for
Behavioral Health Services and Outcomes

Three-year plans must include:

* All local, state, and federal behavioral health funding (e.g., BHSA, opioid
settlement funds, SAMHSA and PATH grants, realignment funding, federal
financial participation) and behavioral health services, including Medi-Cal.

* A budget of planned expenditures, reserves, and adjustments.
* Alignment with statewide and local goals and outcomes measures.
* Workforce strategies.




County Integrated Plan for

Behavioral Health Services and Outcomes Ctd.

* Plans must be developed with consideration of the population needs
assessments of each Medi-Cal Managed Care Plan and in collaboration

with local health jurisdictions on community health im

* Plans must be informed by local stakeholder input, inc
voices on the local behavioral health advisory boards.

* Performance outcomes will be developed by DHCS in
counties and stakeholders.

orovement plans.

uding additional

consultation with



County Behavioral Health Outcomes,
Accountability, and Transparency Report

» Counties will be required to report annually on expenditures of all
local, state, and federal behavioral health funding (e.g., BHSA,
SAMHSA grants, realignment funding, federal financial
participation), unspent dollars, service utilization data and
outcomes with health equity lens, workforce metrics, and other
information.

» DHCS is authorized to impose corrective action plans on counties
that fail to meet certain requirements.




County Behavioral Health Outcomes,
Accountability, and Transparency Report Ctd.

* The plans and reports is shall include data through the lens of health equity
to identify racial, ethnic, age, gender, and other demographic disparities and
inform disparity reduction efforts.

* Other data and information may include the number of people who are
eligible adults and older adults, who are incarcerated, experiencing
homelessness, inclusive of the availability of housing, the number of
eligible children and youth.

* The metrics shall be used to identify demographic and geographic disparities
in the quality and efficacy of behavioral health services and programs.




State Auditor Report

The State Auditor shall issue a comprehensive report on the progress
and effectiveness of implementation of BHSA by December 31, 2029

and every 3 years thereafter until 2035.

include:

BHSA policy impact
Timeliness of guidance and
technical assistance
Progress toward goals and
outcomes

Gaps in service and trends in
unmet needs

Inclusion and impact of SUD
services and personnel

YCalHHS

Effectiveness of reporting
requirements

DHCS oversight of plans and
reports

Coordination and collaboration
areas of improvement
Recommendations of changes
or improvements



Update: Characteristics of the
DHCS BHT IT Platform

Web Based Centrally Managed Provides Data
The platform is web-based. and The platform is managed by The platform provides real-time
easily accessible DHCS. access and data to make

collaboration easier.

What does this mean for me?

Ability to Shift

Real-time access to data Changes are implemented We shift as priorities shift

\CaHHs

MEMTAL
HEALTH
FOR |

AL

*The information included in this presentation may be pre-decisional, draft, and subject to change.




How We Are Doing Things Differently

An iterative, incremental approach Growth mindset focused on
. Relentless focus on
allows us to develop better learning what works well and N
. achieving outcomes
products faster doesn’t
+ Define key outcomes and results and measure » Foster collaborative solutions through + Eliminate waste by reducing any activity that
through iterative and frequent check-ins with human-centered design so that solutions are does not add value to the outcome, such as
future end users tailored to meet users’ needs. unnecessary code, redundant processes,
- Regularly add functionality to the tool - Dedicate efforts to deeply understand pain excessive meetings, and wait times
- Fast delivery by prioritizing rapid delivery of points and preferences, using these insights + Collect feedback to refine processes, fostering
products to gain quick feedback and continuous to drive the development of more effective a growth mindset that embraces continuous
improvement and personalized strategies. improvement and innovative thinking.

» Work closely with counties to envision 'the art
of the possible,’ leveraging technology to
deliver innovative solutions that exceed
expectations.

Not like this....

| Like this!
R A G O ©
- 2 o &P

2 8

Prenrik Kriberg

*The information included in this presentation may be pre-decisional, draft, and subject to change.




* The Governor's Mental Health for All
Webpage linked here

For more * CalHHS Behavioral Health
information:

Transformation Webpage linked here

- °* DHCS Behavioral Health Transformation

y Webpage linked here
HEALTH



https://mentalhealth.ca.gov/
https://www.chhs.ca.gov/behavioral-health-reform/
https://www.dhcs.ca.gov/BHT/Pages/home.aspx

Transformational Change in
Behavioral Health: Listening and
Building Trust and Creating
Trustworthiness are Front and Center

Sergio Aguilar-Gaxiola, MD, PhD
Professor of Clinical Internal Medicine

Director, Center for Reducing Health Disparities
UC Davis School of Medicine
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LUCDAVIS | Center for Reducing
HEALTH Health Disparities




Summer, 2004
Prop 63 rally at the Fresno State campus




If Transforming the Behavioral
Health System of Care is the Goal

Listening and Building Trust and
Creating Trustworthiness with
those we intend to serve
are Front and Center



The Bottom Line

Enhancing the mental health of our communities
through improving care and reducing
mental health disparities

A critical ingredient:

Meaningful Community Engagement



o
» Few Mexican American and Mexican origin adults,
R utilize behavioral health care services when needed

38% 15% 9%

U.S. Born Immigrants Farmworkers
Residents

“Mexican American Prevalence and Services Survey” (MAPSS, 2000) study of 4,013 rural and urban Mexican American and Mexican origin
adults. Aguilar-Gaxiola, et al. Translating research into action: Reducing disparities in mental health care for Mexican Americans, Psychiatric Services, 2000



AT

28%

“l wouldn’t “l have no “There are
know way to no treatment
where to pay” centers near

go” my home”

“Mexican American Prevalence and Services Survey” (MAPSS 2000). Individuals with Severe and Persistent Mental Disorders

22%

“l can’t go to
the clinic
during open
hours”

e Institutional Barriers

22%

“l can’t go as
frequently as
needed”



What is your North Star in

Transforming Behavioral Health?




How do We Know
When we Get There?

Who Defines
the Outcomes?

Our CRHD’s North Star:
Serve underserved
communities

The Road(s) Ahead: Outcomes that Matter




If You Build It, Will They Come?

It depends on:
m Who builds it

m How it's built

m Where it’s built



Advancing Health Equity and Systems Transformation
through Community Engagement

galth care o

HEALTH EQUITY
THROUGH TRANSFORMED

SYSTEMS FOR HEALTH

New currfcula, strategies + tools
Bi-directional leanning
Community-ready infermatian

CORE PRINCIPLES

Co-equal Tey ¥

STRENGTHENED

PARTMERSHIPS+ ALLIANCES [ , Bi-
Diversity + inclusivity created ,.m.""m" diractional
FPartnerships + opporfunities

Acknowledgment, visibilty, recognition ERSSASGHINUL L ULULLL S
Sustained relationshigs Sharsd

Mutual value

Trust

Shaved power
Structural supports for community engagement

SCAN ME

(75 NATIONAL ACADEMY OF MEDICINE  CEDD NAM tsdernis,



"/ Impact Stories

Title Geography Community Health Focus

2. The Faith-Based North Carolina African-American, faith-based | Partnership development across health issues
Organization Network

3. Health Equity Zones Rhode Island Communities at highest risk Community-identified: teen pregnancy, lead
of adverse health outcomes poisoning, food access, etc.

4. IT MATTTRS Colorado Central Plains Rural Substance abuse treatment
5. Native Wellness Network Native Wellness American Indian/Alaskan Community-identified: healthy kids, healthy
Network native communities weight, diabetes prevention, breast feeding,
suicide prevention

6. Act Now Against Meth Los Angeles, CA LGBTQ, LatinX, the recently Substance abuse (methamphetamines) & HIV
incarcerated, and sex workers

7. AltaMed's HEAL through PCOR Los Angeles, CA Multi-ethnic community, Strengthening patient and community
primarily LatinX engagement within an FQHC

75 NATIONAL ACADEMY OF MEDICINE DD NAM Leneniie,



Walkability -+

Watch Debra Oto-Kent, HEC Founder and
Executive Director, describe the Walkability

Project and its sustained community impact

KEY ENGAGEMENT ACTIVITIES

National Academy of
Medicine’s Assessing oo

- -
Meaningful Community B

engaged with parents after
sefool. Wi cast a very wide

net when talking to
ngagemen beopie ond b onthot
input, we pvoted and

changed our approach.

1 withi o HEC pursued a series of engagement strategies e

pects of the work.

holders as possible, and met them where |hpy lived and worked. The

of the community

nput from

Dwbra Qto-Kent

nder and Executive

3 Hational Center
5 for Adwancing
= '. Trmnslational Scawices

https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/the-walkability-project/; Rutter, May 2023



https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/the-walkability-project/

Assessment instruments

Development process at-a-glance: comprehensive literature review

1,471 369 L

articles articles

articles

Total articles from literature Total that met Total that met Total that met
search & grey literature inclusion criteria after inclusion criteria after  prioritization criteria
reviewing abstracts full-text review .
g 28 instruments
112 instruments
represented
represented

29 NATIONAL ACADEMY OF MEDICINE  CEDP NAM tsnierlis,




Assessment instruments

Toolkit: 28 instruments to support assessing
community engagement

Each instrument and its questions are

mapped to the conceptual model

Each instrument is presented with
summary information

TR THE S RS

]
i
i
o |
e mEm AT ——
- R |
=
B — —
e
| s
—— §
—_—
=S
- =
e -

h 1 Rlgremnpest o o Vgt dofi] Pymerybog Sppraeme: Ld wbh

et

Tlds 1 nﬂphwﬂw -n.-.u.u amaims wod rwindibed Ka v

ke -+l A Tog tuhdn phuy broe byfre
- o= rop el
mwwﬂnmmﬂ-ﬁ e P e
SR AT e
T
A A Y | TN L SR TR P BATAL
- = iy y Er
Bl ey =
= |

T B e I L L e e
WA e W e S g e

ALAF R T A I I.H T J-:l.Hl

Cariest of UL

Tﬂmﬁﬂmﬁ-—.-q— iaf- It ai i A Ty
mmammmm“kmu =5 oo,
e, fanth, ped soElers: waaeert Tha ericle fx e bty of g o= affecte Syper ol prah

et ipation , youth-sckat partrenhis, which i charsciarized by wowth voicn i Seoiion mscng vl oot sl
it P

AP

Vel rapgaem yowl b pdell ot vy e veldaied beon preme
& rawth SicE B GETILEST PR

n Susgoriee gl reigleniion

Tha impinrrert hun 8 ioted of mire gemnbiom et i 8 fvg poiet Libest Sypn sale seaping From “riongly daaprae” to
“uirnagly agree ©

Thid PriliuSes] Cirs b 800 Hand Bakag berg

Erpagemeny invalved (n dics sl pisg, e wanling, o svslasting 1he SLUEELSE R Aty mEnt
h-##w#h'ﬂmﬂvﬂ#hmmhmhﬂhwvamﬁ
Poaupsl tae “cndoen [ - PR ke

The i l-'-“rl-lﬂ.l £ V. T-AP wEL
ek ebeied AT et FROE ok D3R B0 Tl PO FLORA Al PR

Sam o S o P Ik B
i LR ] i AT 'ﬁmm-:uum:mm:uum-wm
e vt B, irvers dimer gl rpbeepd e ot Faiml progprpre be g benr £y i Babinii dorng Rigley wowlh e
Chimgie yourg opasi, #ad From prell o rmidgepnd < 55 o g sl Rty foeppprreT]
orgariEson gtirradeg m"l"“mﬂ'mmlw

oty
i Podenthel et Tio dltbifed Meiied el PP aorr e B e CERlnl 8] i S gy b Tl Fai]
-mmm-uwr-m wm-ﬂ#mnmmﬂﬂﬂﬁihﬂw

75 NATIONAL ACADEMY OF MEDICINE DD NAM Leneniie,

B e



ICCTM Learning Collaborative (1-year Training)

» Trained 161 learners representing 41 CA counties, the Department of Health Care

Services, Department of Public Health, the California Behavioral Health Directors’
Association, CBOs, etc.

« Community Engagement Models comprised 3 of the 11 training sessions
* Building trust and becoming trustworthy organizations were discussed in-depth

Tracy Lacey, CBHDA (sha/

Martin Molasco (He/El), Co Maribel Paloming- Glenn C

County of San Diego, Liz Sacramenio County - Eric

fy o S (D, Lir lekien acTementy County

- Placer: Sus Compion, shay, Kimbaries Groen- Mevada Dignnis Mo {hahimThesh Fiadad Garcia, San Diego Thasta = John Nelson (He/

n Hinon [HaHmta)



Main Lessons Learned...4 Ss

Straight-

Si
incere / forward /
Simpl
impie Shut-up
and Listen /



Recommendations

 The CA Health and Human Services Agency - Behavioral Health should co-
create an organization-wide Meaningful Community Engagement
framework that effectively engages All Californians and in particular historically
underserved communities and has trust and trustworthiness embedded
throughout strategic planning, implementation, evaluation, and dissemination

a. Support CHHS in co-designing a culturally and linguistically appropriate
community engagement framework to effectively engage and serve
diverse underserved communities

b. Provide training to CHHS using relevant and culturally responsive
resources, and strategies that translate into meaningful community
engagement plans

c. Provide technical assistance and training with a focus on listening to
communities attentively and actively and on building trust and becoming
trustworthy
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Proposition 1 Implementation:
Exploring Commission Opportunities

Presented by Kendra Zoller, Deputy Director of Legislation

July 25, 2024



July 2024
BHSA Revenue Stability
Workgroup Begins

January 2025
Name Change

July 2026
County Innovation
Bucket & Approval
Authority Ends

December 2029
First Report Published by
State Auditor

January 2030
Publishes Report on
Promising Practices

11 New Commissioners

Innovation Partnership
Fund Begins

Publishes Reporton TA &
Community Engagement

Advises Governor and
Legislature on SUD

Consults with DHCS on
Early Intervention, FSPs,
and Metrics

Publishes Report on
Innovation Partnership
Fund

Updates to Data Statute,
BHSSA, EPI Advisory
Committee, & Fellowship

Consults with CDPH on
Population-Based
Prevention

Consults with CDPH on
Stigma and
Discrimination

Receives County
Integrated Plans

Provides TA to Counties

Refers County
Performance Issues to
DHCS

State Audit Authority
Begins

Report Published by
BHSA Revenue Stability
Workgroup (June)




January 1, 2025

Name Change to the Behavioral Health Services
Oversight and Accountability Commission

o Should the Commission consider using an informal name, i.e.,
the “Behavioral Health Commission” ?

o Examples:

 First Five Commission

e Little Hoover Commission

- MLICAAA~
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January 1, 2025

Commission Growth with 27 Commissioners

o How can the Commission ensure 14 members are
present in-person for a quorum?

o What are the Commission’s thoughts on updating the
rules and procedures regarding delegated authority?

o How can the Commission improve onboarding?

MLICAAA~ 3

= 11 IO

Mental Health Services

~ Oversight & Accountability Commission

e




January 1, 2025
Additional 2025 Opportunities

O

Advises Governor and Legislature on substance use disorder
Stronger data statute

Updates to the BHSSA, EPI Advisory Committee, and Fellowship
Consults with CDPH on reducing stigma and discrimination

Provides technical assistance to counties on implementation planning,
training, and capacity building investments including on innovative
behavioral health models of care and innovative promising practices

State Audit authority takes effect

Report published by BHSA Revenue Stability Workgroup (June)
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July 1, 2026
Re-envisioning Innovation

o Current county innovation bucket and approval authority
ends

o Innovation Partnership Fund begins
« 520 million annually for five years

* Grants to private, public, and nonprofit partners to
promote development of innovative mental health and
substance use disorder programs and practices

* Engage private sector for co-investment opportunities

MLICAAA~ 3

= 11 IO

Mental Health Services

~ Oversight & Accountability Commission

e




July 1, 2026
Supporting Proposition 1 Priorities

o Early Intervention
* Early Psychosis Intervention+, allcove

o Full-Service Partnerships

» Technical assistance, community engagement, data analysis, outcomes
reporting

o Metrics to Measure and Evaluate
» Strength-based outcomes

o Population-Based Prevention
* PEl, Suicide Prevention, School Mental Health, Universal Screening,
Firearm Violence, Workplace Mental Health, priority populations (0-5,

older adults) MLSSAC
: Mental Health Services
o Housing, Workforce, Accountability, Fiscal Transparency, Community QeI Ty i

o e

Engagement & Planning




January 2030
Fostering Knowledge Sharing

o Three Reports:

e Recommendations for the state based on technical
assistance and community engagement

e Recommendations for improving and standardizing
promising practices for BHSA programs

« Key accomplishments of the Innovation Partnership
Fund

! M LICAALS,
. AT iIwNne
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~ Oversight & Accountability Commission
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Additional Future Opportunities
o Receives county Integrated Plans (2026)
o Refers county performance issues to DHCS (2026)

o First report published by State Auditor (2028)

MLICAA~
- MTiowne

Mental Health Services
~ Oversight & Accountability Commission




Questions for Discussion Today

o Should the Commission consider using an informal name,
i.e., the “Behavioral Health Commission” ?

o How can the Commission ensure 14 members are
present in-person for a quorum?

B Ecnic.

Mental Health Services
~ Oversight & Accountability Commission [ Sty
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MHSOAC Proposition 1 Implementation:

Exploring Commission Opportunities - Reference Guide

Effective January 1, 2025

1. Name change to the Behavioral Health Services Oversight and Accountability
Commission.

2. 11 New Governor appointed commissioners.

16 Current Commissions

e @0 g W =

10.
11.
12.
13.
14.

15.

16.

Attorney General

Superintendent of Public Instruction
Senator

Assembly Member

A person with a severe mental illness

A person with a severe mental illness

A family member of an adult or senior
with a severe mental illness

A family member of a child who has or
has had a severe mental illness

A physician specializing in alcohol and
drug treatment

A mental health professional

A county sheriff

A superintendent of a school district

A representative of a labor organization
A representative of an employer with less
than 500 employees

A representative of an employer with
more than 500 employees

A representative of a health care service
plan orinsurer

11 New Commissioners

N

=@

10.

11.

A current or former county behavioral
health director

One person with SUD

One person with SUD

A peer youth

A family member of an adult or older adult
with SUD

A family member of child or youth with SUD
A professional with expertise in housing
and homelessness

A representative of an aging or disability
organization

A person with knowledge and experience in
community-defined evidence practices and
reducing behavioral health disparities

A representative of a children and youth
organization

A veteran or a representative of a veterans’
organization

* Assembly and Senate Commissioners may
appoint designees

3. Advises the Governor on substance use disorder (SUD).



4.

5.

New and stronger data statute.

Language Added to Data Statute Current Data Use Agreements

The Commission may.... make reasonable 1. Department of Health Care Services
requests for data and information to the State (DHCS) *Medi-Cal data in process
Department of Health Care Services, the 2. California Employment Development
Department of Health Care Access and Department (EDD)

Information, the State Department of Public 3. California Department of Public Health
Health, or other state and local entities that (CDPH)

receive Behavioral Health Services Act funds. 4. California Department of Education
These entities shall respond in a timely (CDE)

manner and provide information and data 5. California Department of Health Access
in their possession that the commission and Information (HCAI)

deems necessary for the purposes of 6. California Department of Justice *in
carrying out its responsibilities. process

Expansion of the Behavioral Health Student Services Act to include grants to for
outreach to high-risk youth and young adults including victims of domestic
violence and sexual abuse.

Three New Members to the Early Psychosis Intervention (EPI) Advisory
Committee: (1) California public school administrator; (2) A representative
knowledgeable in community-defined evidence based practices and reducing
behavioral health disparities; and (3) A school social worker, school psychologist,
or school counselor holding a pupil personnel services credential.

Expands the commission’s fellowship to include substance use disorder
consumers and professionals.

Consults with CDPH on reducing stigma and discrimination.

Provides technical assistance to counties on implementation planning, training,
and capacity building investments including on innovative behavioral health
models of care and innovative promising practices.



10. State Auditor authority takes effect.

Audit Requirements

The State Auditor shall issue a comprehensive report on the progress and effectiveness of
implementation of BHSA by December 31, 2029 and every 3 years thereafter until 2035.
Shallinclude:

« BHSA policy impact

« Timeliness of guidance and technical assistance

« Progress toward goals and outcomes

« Gaps in service and trends in unmet needs

« Inclusion and impact of SUD services and personnel

« Effectiveness of reporting requirements

+ DHCS oversight of plans and reports

« Coordination and collaboration areas of improvement

« Recommendations of changes or improvements

11. Member of the Behavioral Health Services Act Revenue Stability Workgroup.

Behavioral Health Services Act Revenue Stability Workgroup

« Workgroup to assess year-over-year fluctuations in tax revenues generated by the
BHSA and develop and recommend solutions to reduce BHSA revenue volatility and
to propose appropriate prudent reserve levels.

« CalHHS and DHCS shall jointly convene the workgroup
« Shall include representatives from BHSOAC, Legislative Analyst’s Office, California
Behavioral Health Directors Association, and California State Association of Counties, including

both urban and rural county reps.

« CalHHS and DHCS shall submit a report that includes its recommendations on or
before June 30, 2025



Effective July 1, 2026

1. Current county innovation bucket and approval authority ends.

MHSA Buckets

76% Community Services and Supports

(@)

@)
@)
@)

38% Full Service Partnerships
Capital Facilities and Technology
Workforce Education and Training
Prudent Reserve

19% Prevention & Early Intervention

5% Innovation

5% State Admin Funds

2. Innovation Partnership Fund begins.

Innovation Partnership Fund

BHSA Buckets

30% Housing Interventions

35% Full Service Partnerships

35% Behavioral Health Services and

Supports
o 51% Early Intervention
o >51% Children and Youth
o Outreach and Engagement
o Workforce Education and Training
o Capital Facilities and Technology
o Innovative Pilots and Projects
o Prudent Reserve
10% State Admin Funds
o =4% Population-Based Prevention
o =3% Workforce Initiative
o < 3% State Admin Funds
o =$20 million annually for the

Innovation Partnership Fund

$20 million annually from FY 26-27 to 30-31 and then as determined by the annual

budget act

o May additionally use Mental Health Wellness Act funds
Grants to private, public, and nonprofit partners to promote development of innovative
mental health and substance use disorder programs and practices which:
o Improve BHSA programs and practices for underserved populations, low-income
populations, communities impacted by other disparities, and other populations
o Meet statewide BHSA goals and objectives
Commission consults with relevant stakeholders
o Engage private sector for co-investment opportunities



3. Consults with DHCS on Early-Intervention, FSP standards of care, and evaluation
metrics.

Early Intervention
Early Intervention programs must:
« Establish and use community-defined evidence practices and evidence-based practices.

+ Emphasize the reduction of suicide and self harm, incarceration, school (including early
childhood 0-5 age, inclusive, TK-12, and higher education) suspension, expulsion, referral to an
alternative or community school, or failure to complete, unemployment, prolonged suffering,
homelessness, removal of children from homes, overdose, and mental illness in children and
youth from social, emotional, developmental, and behavioral needs in early childhood.
Including outreach to education, including early care and learning and TK-12.

» Reduce disparities in behavioral health. Shall include mental health and SUD services that
meet the cultural and linguistic needs of diverse communities.

MH and SUD services may be provided to individual children and youth when:

+ At high risk for a behavioral health disorder due to trauma, via the ACEs screening tool,
involvement in the child welfare system or juvenile justice system, who are experiencing
homelessness, or who are in populations with identified disparities in behavioral health
outcomes.

Full-Service Partnerships
« Includes mental health, supportive services, and substance use disorder treatment services.
Informally referred to as “whatever it takes” model.

+ Assertive Community Treatment/Forensic Assertive Community Treatment, Individual
Placement and Support model of supported employment, high fidelity wraparound are
required. Small county exemptions are subject to DHCS approval.

+ Includes Medication-Assisted Treatment, when providing SUD services.

« Establishes standard of care with levels based on criteria for step-down into the least intensive
level of care.

+ Aligned documentation standards to be consistent with CalAIM.

«Outpatient behavioral health services, either clinic or field based, necessary for the on-going
evaluation and stabilization of an enrolled individual.

+ On-going engagement services necessary to maintain enrolled individuals in their treatment
plan inclusive of clinical and non-clinical services, including services to support maintaining
housing.



« Emphasis on employing community-defined evidence practices (CDEP).

Metrics

« DHCS shall establish metrics, in consultation with counties, stakeholders, and the Behavioral
Health Services Oversight and Accountability Commission to measure and evaluate the quality
and efficacy of the behavioral health services and programs.

» The metrics shall be used to identify demographic and geographic disparities in the quality
and efficacy of behavioral health services and programs.

4. Consults with CDPH on Population-Based Prevention.

Population-Based Prevention
Population-based programming on behavioral health and wellness to increase awareness
about resources and stop behavioral health problems before they start.

+ A majority of Prevention programming (51%) must serve people 25 years and younger. Early
childhood population-based prevention programs for 0-5 shall be provided in a range of
settings.

« California Department of Public Health is lead, in consultation with DHCS and BHSOAC.

« Provides for school-based prevention supports and programs. Services shall be provided on a
schoolwide or classroom basis and may be provided by a community-based organization off
campus or on school grounds.

5. Publishes Three New Reports.

Three Reports

1. Recommendations for the state based on technical assistance and community
engagement
o No specific due date
o Incollaboration with DHCS
o Focused on priority populations and diverse communities
2. Recommendations for improving and standardizing promising practices for BHSA
programs
o Due January 1, 2030 and every three years thereafter
o In collaboration with DHCS, the Planning Council, and CBHDA
3. Key accomplishments of the Innovation Partnership Fund
o Due January 1,2030 and every three years thereafter



4. Receives county Integrated Plans for Prevention, Innovation, and System of Care
Services.

Integrated Plans
Three-year plans no longer focus on MHSA funds only. Must include:

+ All local, state, and federal behavioral health funding (e.g., BHSA, opioid settlement funds,
SAMHSA and PATH grants, realignment funding, federal financial participation) and
behavioral health services, including Medi-Cal.

+ Abudget of planned expenditures, reserves, and adjustments
+ Alignment with statewide and local goals and outcomes measures
» Workforce strategies

« Counties plans must be developed with consideration of the population needs assessments of
each Medi-Cal Managed Care Plan and in collaboration with local health jurisdictions on
community health improvement plans.

« County plans must be informed by local stakeholder input, including additional voices on the
local behavioral health advisory boards.

« Performance outcomes will be developed by DHCS in consultation with counties and
stakeholders.

5. Refers county performance issues to DHCS for the new County Behavioral Health
Outcomes, Accountability, and Transparency Report.

County Behavioral Health Outcomes, Accountability, and Transparency Report

«Counties will be required to report annually on expenditures of all local, state, and federal
behavioral health funding (e.g., BHSA, SAMHSA grants, realignment funding, federal financial
participation), unspent dollars, service utilization data and outcomes with health equity lens,
workforce metrics, and other information.

« DHCS is authorized to impose corrective action plans on counties that fail to meet

certain requirements. The plans and reports shall include data through the lens of health equity
to identify racial, ethnic, age, gender, and other demographic disparities and inform

disparity reduction efforts.

+ Other data and information may include the number of people who are eligible
adults and older adults, who are incarcerated, experiencing homelessness,
inclusive of the availability of housing, the number of eligible children and youth.

+ The metrics shall be used to identify demographic and geographic disparities in
the quality and efficacy of behavioral health services and programs.
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