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May XX, 2026

Senator John Laird, Chair 
Senate Budget and Fiscal Review Committee 
1020 N Street, Room 502 
Sacramento, CA 95814 

Assembly Member Jesse Gabriel, Chair 
Assembly Budget Committee 
1021 O Street, Suite 8230 
Sacramento, CA 95814 

Senator Caroline Menjivar, Chair 
Senate Budget & Fiscal Review Committee Subcommittee on Health & Human Services 
1020 N Street, Room 502 
Sacramento, CA 95814 

Assembly Member Dawn Addis, Chair 
Assembly Budget Committee Subcommittee on Health 
1021 O Street, Suite 8230 
Sacramento, CA 95814

RE: Opposition to May Revise Proposal to Permanently Cut Community Advocacy Program

Dear Legislative Budget Leaders:

On behalf of the <INSERT ORGANIZATION NAME>, I respectfully request that you OPPOSE the May Revise proposal to permanently eliminate the Commission for Behavioral Health’s Community Advocacy Program. This program is a direct expression of one of the Behavioral Health Services Act’s (BHSA) most fundamental commitments: “Nothing about us without us.” Eliminating this funding would remove the primary mechanism that ensures consumers, families, and historically underserved communities can meaningfully participate in planning, oversight, and continuous improvement of California’s behavioral health system.

The MHSA (now the BHSA) was pioneering in its requirement that transparent and collaborative processes be used to determine behavioral health needs, priorities, and services at both the state and local level. In addition, the Act provides funding to support the vigorous engagement of community members and organizations in the behavioral health system. That engagement is not a “nice to have,” it is the safeguard that ensures policies and programs are grounded in lived experience, culturally competent, and responsive to real barriers to access and quality.

This statutory intent is explicit. Welfare & Institutions Code (WIC)Section 5892(d) requires that the BHSA “include funds to assist consumers and family members to ensure the appropriate state and county agencies give full consideration to concerns about quality, the structure of service delivery, or access to services.” The Commission’s Community Advocacy Program is how California operationalizes that requirement through trusted organizations that provide advocacy, training and education, and outreach and engagement on behalf of specific communities.

The Commission assumed responsibility for advocacy contracts in 2012 and the Legislature has expanded this work over time in response to community needs. Today, the May Revise proposal would eliminate the program entirely, impacting nine populations and 16 contracts currently supporting statewide and local engagement:

1. LGBTQIA+: Mental Health of America (MHA)
2. Diverse Racial/Ethnic Minorities: California Pan-Ethnic Health Network (CPEHN)
3. Veterans: California Association of Veteran Service Agencies (CAVSA)
4. K–12: Youth Leadership Institute (YLI)
5. Clients/Consumers: CalVoices
6. Families: The National Alliance on Mental Illness California (NAMI CA)
7. Parents: United Parents
8. Transition-Age Youth (TAY): ProYouth (starting July 2026)
9. Immigrants & Refugees (Statewide): CPEHN
10. Immigrants & Refugees (Local):
1. Asian Americans for Community Involvement Inc (AACI)
2. Center for Empowering Refugees and Immigrants (CERI)
3. Health Education Council (HEC)
4. Refugees Enrichment and Development Association (REDA)
5. BPSOS Center for Community Advancement
6. El Sol Neighborhood Educational Center
7. International Rescue Committee (IRC)

The immediate impact of eliminating this program would be the loss of trusted, culturally responsive, community-led capacity to educate, engage, and elevate consumer and family concerns to state and local leaders, precisely when BHSA implementation depends on robust community partnership to succeed. The organizations funded through these contracts are deeply rooted in California communities and serve underserved populations that too often face the greatest barriers to access, including cultural and linguistic barriers and longstanding stigma. In addition, many of these community-based organizations are in the middle of their multi-year contracts; a permanent elimination would not only halt outreach and engagement activities but could also disrupt existing contractual commitments and leave organizations uncompensated for ongoing work that is already underway.

We understand the Administration faces significant cost pressure. However, eliminating the Community Advocacy Program would undercut the BHSA at its core. A transformed behavioral health system cannot be built for communities without communities. When outreach and engagement infrastructure is removed, people connect to care later, crises worsen, and the system becomes more expensive and less equitable. Maintaining this program protects the integrity of BHSA implementation and ensures California builds a system that is accountable to the people it serves.

For all these reasons, we respectfully request that you reject the May Revise proposal to eliminate the $6.7 million ongoing Community Advocacy Program and maintain this essential funding in the final budget.

Thank you for your consideration and leadership in protecting this vital infrastructure for community voice, accountability, and equitable BHSA implementation.

Respectfully,
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