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Behavioral Health Services Act (BHSA) CA Proposition 1

e Passed 2024

« Amends the Mental Health Services Act (MHSA) which was approved by the voters
as Proposition 63 in 2004 and makes other statutory changes to update the state’s
behavioral health system. Among its provisions, Proposition 1 renames the MHSA to
the Behavioral Health Services Act (BHSA), broadens the eligible uses of funds to
include the provision of substance use disorder treatment services, revises the
funding categories to include a prioritization for housing interventions for those with
the most severe needs, including the chronically homeless, and establishes
additional oversight and accountability measures.
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MHSA to BHSA Funding Categories

Current MHSA Allocation BHSA Allocation

County Allocation
Community Services and Supports
Prevention and Early Intervention

Innovation

State Directed
State Administration

95%
76%
19%
5%

5%
5%

County Allocation 90%
Housing Interventions 30%
Full Service Partnerships (FSPs) 35%
Behavioral Health Services and 35%
Supports (BHSS)

State Directed 10%
Population-Based Prevention (CDPH) 4%
BH Workforce (HCAI) 3%

State Administration 3%




Behavioral Health Services and Supports (BHSS)

Includes Early Intervention, Outreach and Engagement, Workforce Education
and Training, Capital Facilities, Technological Needs, and Innovative Projects

Needs to establish and use Community-Defined Evidence Practices and
Evidence-Based Practices

51% must be used for Early Intervention (El)
* 51% of El must be for people 25 years and younger

May include but are not limited to:

- Assessment - Individual Counseling - Family Counseling - Peer Support

- Education & Skills Training - Outreach - Treatment Services - Medication Support
- Targeted Case Management - Therapy - Services for Caregivers of Children & Youth




Full-Service Partnership (FSP)

* Includes mental health, supportive services, and substance use treatment
services

* “Whatever it takes” model of services

* Assertive Community Treatment/Forensic Assertive Community Treatment
* Individual Placement and Support

* High Fidelity Wraparound

 |ncludes Medication-Assisted Treatment

 Documentation standards aligned to be consistent with CalAIM




Housing Interventions (HI)

Individuals living with SMI/SED and/or SUD who are experiencing or at risk of
homelessness

Provides rental and operating subsidies, capital, and non-federal share for
certain transitional rent

50% is prioritized for housing interventions for the chronically homeless
Up to 25% may be used for capital development
Not limited to Full-Service Partnerships or persons enrolled in Medi-Cal

Small county exemption for 2026-2029 planning cycle




BSHA Categories & Services

Early Intervention Programs (EIP)

Mobile Crisis Team (MCT)

Coordinated Specialty Care (CSC) for First Episode Psychosis (FEP)
Early Psychosis Intervention & Care Coordination (EPICC)

Mental Health First Aid (MHFA)

Crisis Intervention Training (CIT)

Applied Suicide Intervention Skills Training (ASIST)

Nurturing Families (NF)

Therapeutic Drumming

Peer Advocate Program

Adult & Older Adult System of Care (non-FSP)
Behavioral Health Outpatient Clinics
Level 1 Co-Occurring Services
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
Cognitive Processing Therapy (CPT)
STANS Wellness & Recovery Center
Client Employment Program

Outreach and Engagement (O&E)

Community Enagement & Outreach
Workforce Education & Training (WET)

TCHSA Staff Training & Education
Capital Facilities & Technological Needs (CFTN)
Electronic Health Records (EHR) System

Children (0-15 years) Transition-Aged Youth (TAY) (16-25 years)
High Fidelity Wraparound (HFW)

Adults (26-59 years) Older Adults (60+ years)

Assisted Outpatient Treatment (AOT)

Co-Occurring Level Two

Housing Interventions (HI)
Operating Subsidies, Gentry House
Permanent Supportive Housing (PSH)
Shared Housing, Gentry House




State Directed Funding

Population-Based Prevention — California Department of Public Health (CDPH)

Programming on behavioral health and wellness to increase awareness about
resources and stop behavioral health problems before they start

51% must serve people 25 years and younger

Consult with Department of Healthcare Services (DHCS) and the Commission
for Behavioral Health (CBH)

Provides school-based prevention supports and programs — schoolwide or
classroom basis




State Directed Funding

(Cont.)

Behavioral Health Workforce — Department of Health Care Access and
Information (HCAI)

Collaborate with California Health and Human Services Agency (CalHHS) to
implement a behavioral health workforce initiative to expand a culturally-
competent and well-trained behavioral health workforce

Draw down federal funding through the Medi-Cal BH-CONNECT demonstration
project

Provide technical assistance and support to county and contracted providers
to maximize the use of peer support specialists




Primary Prevention Services (SUR)

Information Dissemination

Substance Use Recovery (SUR) Categories & Services

Tuberculosis Services

Education

Driving Under the Influence

Problem Identification & Referral

Outpatient Drug Free (ODF) - Group|

Community-based Process

Outpatient Drug Free (ODF) - Individual

Drug Court (Court time only)

Behavioral Health Court (Court time only)

Early Intervention Services (SUR)

Family Treatment Recovery Court (Court time only)

Early Intervention

CalWorks

Outreach & Intervention

Referral, Screening & Intake

Perinatal Outreach

Intensive Outpatient Services (SUR)

Interim Services (within 48 hours)

Transportation (Perinatal Only)

Recovery Support

Intensive Outpatient Treatment (10T)

Crisis & Field-Based Services (SUR)

Residential Treatment Services (SUR)

Case Management|

Free Standing Residential Detoxification

Homeless Outreach

Residential Recovery - Long Term (NP/P)

Residential Recovery - Short Term (NP/P)




Discussion / Input
Your Feedback

* Programs
* Needs

* Challenges

Want more information — Please Contact

Travis Lyon
MHSA Coordinator
(530) 527-8491 (x3048) or

Travis.Lyon@tchsa.net




