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Health and

Health Care

Cost of Living Allowance

Creando Recursos y Enlaces Paran
Oportunidades

Community Services and Supports
Child, Youth, and Family Branch

Drug Enforcement Agency

Diversity, Equity and Inclusion
Department of Health Care Services
Early Childhood Mental Health Access and
Linkage Program

Early Diagnosis & Preventive Treatment of
Psychosis Program

Electronic Medical Record

Early and Periodic Screening, Diagnosis,
and Treatment

Facebook

First-Episode Psychosis

Federal Financial Participation
Full-Service Partnership

Full-Time Employee

Fiscal Year

Group Peer Support

Healthy Families Yolo County

Health and Human Services Agency

K-12
LGBTQ

LMHB
M/C
M-CHAT
MH
MHFA
MHP
MHSA
MHSSA
MHSOAC

MMH
MyAvatar
N

NAMI
NVBH
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PEI
PH
PHQ9
PIP
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PSH
PTG
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Q2
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Q4

QC

QI
QPR
RBA
S&B
SEEK
SID
TAY
ORALE

VOIP
WCC
WET
YCN
YCCD

Health Insurance Portability and
Accountability Act

Help Me Grow

Integrated Behavioral Health Services
Instagram

Innovations

Information Technology
Kindergarten through 12th Grade
Lesbian, Gay, Bisexual, Transgender, and
Queer or Questioning

Local Mental Health Board

Medi-Cal

Modified Checklist for Autism in Toddlers
Mental Health

Mental Health First Aid

Mental Health Plan

Mental Health Services Act

Mental Health Student Services Act
Mental Health Services Oversight and
Accountability Commission

Maternal Mental Health

HHSA's electronic health record
Number

National Alliance on Mental Illness
North Valley Behavioral Health

Office of Statewide Health Planning and
Development

Prevention and Early Intervention
Public Health Branch

Patient Health Questionnaire-9
Pathways to Independence Program
Perinatal

Permanent Supportive Housing

Pine Tree Garden

Quarter 1 (July-September)

Quarter 2 (October-December)
Quarter 3 (January-March)

Quarter 4 (April-June)

Quality Control

Quality Improvement

Question, Persuade, Refer
Results-Based Accountability
Salaries and Benefits

Safe Environment for Every Kid
Sensory Integration Disorder
Transition-Age Youth

UC Davis Organizations to Reduce, and to
Advance, and Lead for Equity Against
COVID-19

Voice Over Internet Protocol
Woodland Community College
Workforce, Education and Training
Yolo Crisis Nursery

Yuba Community College District
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MHSA Guiding Principles

The MHSA principles that guide Yolo County’s planning and implementation activities are described briefly here.
1. Community Collaboration

The process by which clients and families receiving services, other community members, agencies, organizations, and
businesses work together to share information and resources to fulfill a shared vision and goals.

2. Cultural Competence

Incorporating and working into all aspects of policy-making, program design, administration, and service delivery to achieve
equal access to services of equal quality; treatment interventions and effective outreach services; proper identification of
strategies to reduce and eliminate disparities; an understanding of the diverse belief systems concerning mental illness,
health, healing and wellness; the understanding of historical bias, racism, and other forms of discrimination on racial, ethnic,
cultural, and linguistic communities, including their mental health; the adoption of contractual services to address the needs
and values; and strategies promoting equal opportunities.

3. Client Driven

The client has the primary decision-making role in identifying their needs, preferences, and strengths and a shared decision-
making role in determining the services and supports that are most effective and helpful for him or her. Client-driven
programs and services use clients’ input as the main factor for planning, policies, procedures, service delivery, evaluation,
and the definition and determination of outcomes.

4. Family Driven

Families of children and youth with serious emotional disturbance have a primary decision-making role in the care of their
children, including the identification of needs, preferences, and strengths, and a shared decision-making role in determining
the services and supports that would be most effective and helpful for their children. Family-driven programs and services
use the input of families as the main factor for planning, policies, procedures, service delivery, evaluation, and the definition
and determination of outcomes.

5. Wellness, Recovery, and Resilience Focused

Planning for services shall be consistent with the philosophy, principles, and practices of the recovery vision for mental
health consumers to promote concepts key to the recovery of individuals who have mental illness: hope, personal
empowerment, respect, social connections, self-responsibility, and self-determination; to promote consumer-operated
services as a way to support recovery; to reflect the cultural, ethnic, and racial diversity of mental health consumers; and to
plan for each consumer’s individual needs.

6. Integrated Service Experiences for Clients and Their Families

The client, and when appropriate, the client’s family, accesses a full range of services provided by multiple agencies,
programs, and funding sources in a comprehensive and coordinated manner.
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Mental Health Definitions

Mental health exists on a spectrum, commonly called “mild to moderate” or “severe.”

Stages of Mental Health Conditions

STAGE 4

T ot ettt el Scvire saet

J

Mild to
Moderate

Severe

Served by private providers,
healthinsurance, or simply not served

Served by county mental health services
and systems, funded by Medi-Cal

Many people experience depression, but one’s ability to function is an important factor that can define the severity ofillness.

Mental Health Continuum of Care

SELF-CARE & SOCIAL SUPPORT

g
HEALTHY

Normal Functioning

Normal mood fluctuations.
Takes things in stride.
Consistent performance.
MNormal sleep patterns.
Physically and socially active.
Usual self-confidence.
Comfortable with others.

ya
~ PREVENTION

Common & Reversible Distress

Irritable/impatient.
Nervousness, sadness, increased
worrying.

Procrastination, forgetfulness.
Trouble sleeping (more often in
falling asleep). Lowered energy.
Difficulty in relaxing. Intrusive
thoughts. Decreased social
activity.

PROFESSIONAL CARE

f

N\

Significant Functional
Impairment

Anger, anxiety. Lingering sadness,
tearfulness, hopelessness,
worthlessness. Preoccupation.
Decreased performance in
academics or at work. Significantly
disturbed sleep (falling asleep and
staying asleep). Avoidance of social
situations, withdrawal.

Clinical Disorder. Severe &
Persistent Functional
Impairment

Significant difficulty with
emotions, thinking. High level of
anxiety. Panic attacks. Depressed
mood, feeling overwhelmed.
Constant fatigue. Disturbed
contact with reality. Significant
disturbances in thinking. Suicidal
thoughtsfintent/ behavior.

—

TREATMENT
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Public Health Context for All Health Inequalities

To give context to mental health, it is important to understand that many factors over which individuals have little to no
control can have a substantial impact on health. These are shown in the figure below. Yolo County is embracing this
perspective and taking steps to address these social and institutional inequalities and living conditions.

UPSTREAM

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

ﬁl RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES # INEQUITIES Physical Enviranment Social Emvironment Smoking grs':lau icabl L
Class Corporations & Land Use Experience of Class, Poor Nutrition B
Race/Ethnicity « Busmessas Transportation :—ﬂ,r\!.’i’g'.:;?;:d” .Ii';:‘l‘: '.’:;"’i“l * Fhm": ?I“Hi“ | *
i " o vl A Intentrona
Iimmigration Status Gavernment Agencies Heusing Culture - Ads - Media Violencs &‘Jznlrnﬁnmlp
Gander Schools Residential Segregation Violence Alcohal & Dth
Sexual Orientation :“’"f" :‘3"‘“‘“" Exposure to Taxins Drugs il
| ot-fr - it "
o.gagi'mao.',, Ecanomic & Wark Service Environment Sexual Behavior
Environmant Health Care
Employment Education
Income
" Social Services o
Strategic Retail Businesses '"d'::ﬁ:’;'ﬁ‘;‘;a"*‘ Health Care

Partnerships Occupstional Hazards

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Emerging Public Health Practice

How California’s History Affects Mental Health

The challenges that Yolo County faces to address mental health are not unique within California and are intimately
connected to our state’s history of managing mental health.

The increasing visibility of mental health issues in the community, schools, hospitals, clinics, jails, and with homelessness is
the result of larger policy applications by both the federal and state governments. Some of the ways we see these issues
manifest across the state today:

These educational, judicial, and medical systems are poorly
equipped to handle mental health issues yet are being asked
to shoulder much of the burden of dealing with the current

Jails become default psychiatric institutions. Inmates wait a long time for care.

More people with mental illness are living on the street and represent one third of those experiencing
homelessness.

Emergency rooms feel the pinch.

Today, mental health issues are more visible throughout
our community and are especially acute in:

mental health crisis. e  Schools & Colleges

e  (linics & Hospitals
e Jails & Prisons
e [Interactions with law enforcement

A detailed history can be seen here: https://calmatters.org/explainers/breakdown-californias-mental-health-system-

explained/
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Executive Summary

The Fiscal Year (FY) 2025-26 Annual Update for the Mental Health Services Act (MHSA) provides the Yolo County Health
and Human Services Agency (HHSA) an opportunity to inform key informants, partners, consumers, and community
members about MHSA-funded programs and funding priorities and highlight outcomes from FY 2023-24. This final Annual
Update also marks the end of the current MHSA categorical funding requirements.

California's public behavioral health system is set for significant transformation following the passage of Proposition 1, the
Behavioral Health Services Act (BHSA). This act refocuses the MHSA on those with serious mental illnesses and substance
use disorders, emphasizing housing support for the unhoused, while also funding full-service partnerships and early
intervention services. Key changes under the BHSA are expected to take effect in July 2026, restructuring funding allocations
to prioritize housing (30%), full-service partnerships (35%), and behavioral health services and supports (35%).
Additionally, the BHSA eliminates funding for prevention and workforce training at the local level, removes the innovation
component, and increases the state's funding share from 5% to 10%, redirecting approximately $140 million annually from
counties to the state.

In collaboration with county leadership and local key informants, this Annual Update sustains much of the core
programming within Yolo County’s MHSA three-year plan and includes reductions in the Community Services and Supports
(CSS) budget and adjustments in the Prevention and Early Intervention (PEI) budget. These changes reflect updated state
projections, a structural deficit ($4 million) in the FY 25-26 MHSA budget, actual local revenue and expenditures and related
impacts to fund balances, and anticipated impacts in preparation for upcoming changes with the implementation of BHSA
due to the passage of Proposition 1. Yolo County will continue to monitor state projections and make any necessary
additional adjustments in the Integrated Plan for Fiscal Years 2026-2029.

The FY 2025-26 updates are informed by the community planning process, prioritized fiscal responsibility, and guided by
the priorities established by the Yolo County Board of Supervisors on June 3, 2025:

Focus funding on mandated services

Prioritize Medi-Cal beneficiaries

Maximize Medi-Cal reimbursement

Reduce spending on discretionary programs

Measure program impact data on health outcomes

Evaluating the eligibility of current MHSA programs for continued funding post-Proposition 1 implementation

Utilizing data-driven decision-making to right-size Yolo County’s plan and budget based on changing MHSA
revenue projections.

These adjustments result in targeted reductions to existing services, with a focus on maximizing Medi-Cal revenue and
leveraging alternative funding sources wherever possible.

On October 21,2025, HHSA provided an update to the Yolo County Board of Supervisors and received guidance and direction
to address the MHSA budget deficit of approximately $4 million in fiscal year 25/26, a budget approach that reduces funding
to both County and contracted provider services, and which allocates MHSA fund balance and additional funding sources to
reduce impacts to service levels. Changes for the FY 2025-26 Annual Update include the following:

e  Reduction of County behavioral health programming totaling $2,638,789
e 25% Reduction of MHSA funds to providers totaling $695,333
e  Use of MHSA Fund Balance of $869,807

e Allocation of $146,000 of cannabis revenue and Board directed project funds

Community planning priorities have highlighted the need to adapt to changes stemming from Proposition 1, enhance FSP
program needs, and expand supportive housing options. Feedback from the community planning process has consistently
underscored the importance of strengthening existing services.
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As we navigate these transitions and the evolving landscape of behavioral health in California, Yolo County HHSA remains
committed to supporting our clients, partners, and the community.

We are so grateful for your participation in the community engagement process and for your constructive feedback that
drives our system's growth and improvement. Thank you for your ongoing support, partnership, and commitment to our
community’s wellness. Together, we can achieve so much more—and that is, and always will be, the Yolo way.

In partnership,

Tony Kildare, LCSW

Interim Behavioral Health Director
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How to Get Help in Yolo County

Resources and services for those experiencing a crisis.

Help is available. Speak with someone today.

Call or text 988 Suicide and Crisis Lifeline 24/7. In case of
a life-threatening emergency, call 911.

Yolo County HHSA
Yolo County Health and Human Services Agency Phone Line
Toll Free: (833) 744-HHSA (4472)

Access & Crisis Lines

24 /7 Behavioral Health Access and Crisis Line

Toll Free: (888) 965-6647

TDD: (800) 735-2929
https://www.yolocounty.org/government/general-government-departments/health-human-services/mental-health

Deaf callers will need to call the toll-free number for behavioral health.
California Relay Services: 711

ASK — Teen/Runaway Line
Davis: (530) 753-0797

Woodland: (530) 668-8445

West Sacramento: (916) 371-3779

National Alliance on Mental Illness (NAMI), Yolo Message Line

Contact: (530) 756-8181

Suicide Prevention 24/7

988 Suicide & Crisis Lifeline 24/7: Call or Text 988 https://988lifeline.org/talk-to-someone-now/
Veterans: Text/Call 988 Dial 1 or Text: 838255

Nacional de Prevencién del Suicidio: (888) 628-9454

Protective Services

Yolo County Adult Protective Services

Toll Free Adult Abuse Reporting 24/7 Intake Line: (888) 675-1115
Adult Abuse Reporting (24 /7 Intake Line): (530) 661-2727

25 N. Cottonwood Street Woodland, CA 95695
https://www.yolocounty.org/government/general-government-departments/health-human-services/adults /adult-
protective-services

Yolo County Child Welfare Services

Online Form:

https://www.yolocounty.org/home/showpublisheddocument/55319/636743382093670000

Website:
https://www.yolocounty.org/government/general-government-departments/health-human-services/children-
youth/child-welfare-services-cws/

CWS Reporting: (530) 669-2345 or CWS Fax: (530) 661-6012

Emergency Child Respite Services
Yolo Crisis Nursery

Contact: (530) 758-6680

Email: info@yolocrisisnursery.org
https://yolocrisisnursery.org

15


https://www.yolocounty.org/government/general-government-departments/health-human-services/mental-health
https://988lifeline.org/talk-to-someone-now/
https://www.yolocounty.org/government/general-government-departments/health-human-services/adults/adult-protective-services
https://www.yolocounty.org/government/general-government-departments/health-human-services/adults/adult-protective-services
https://www.yolocounty.org/home/showpublisheddocument/55319/636743382093670000
https://www.yolocounty.org/government/general-government-departments/health-human-services/children-youth/child-welfare-services-cws/
https://www.yolocounty.org/government/general-government-departments/health-human-services/children-youth/child-welfare-services-cws/
mailto:info@yolocrisisnursery.org
https://yolocrisisnursery.org/

Yolo County MHSA Annual Update FY 2025-2026

Domestic Violence & Abuse Resources

Empower Yolo

24-Hour Crisis Line: (530) 662-1133
24-Hour Crisis Line: (916) 371-1907
Main Line: (530) 661-6336
https://empoweryolo.org/crisis-support/

Empower Yolo, Dowling Center

175 Walnut Street Woodland CA 95695
Contact: (530) 661-6336
https://empoweryolo.org

Empower Yolo, D-Street House
441 D Street

Davis, CA 95616

Contact: (530) 757-1261
https://empoweryolo.org

Empower Yolo, KL Resource Center
9586 Mill Street

Knights Landing, CA 95465 Contact: (530) 661-5519

https://empoweryolo.org

Empower Yolo, West Sacramento

1025 Triangle Court, Suite 600 West Sacramento, CA 95465 Contact: (916) 873-8824

https://empoweryolo.org

2-1-1 Yolo County

Website: https: //www.211sacramento.org/211/2-1-1-yolo-county/

Teen Line
1-310-855-HOPE or

1-800-TLC-TEEN (nationwide toll free) from 6 pm-10 pm PST or Text “TEEN” to 839863 between 6:00-9:00 p.m. PST

https://www.teenline.org/

The Peer-Run Warm Line
1-855-845-7415

https://www.mentalhealthsf.org/peer-run-warmline /

Yolo County’s Children Alliance
https://www.yolokids.org/

Yolo Family Strengthening Network

https://www.yolokids.org/yolo-family-strengthening-network

SAMHSA’s Disaster Distress Line
1-800-985-5990 or text TalkWithUs to 66746

https://www.samhsa.gov/find-help /disaster-distress-helpline

Alcoholics Anonymous
WWw.dad.0rg

Narcotics Anonymous
https://na.or
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Yolo County Community Program Planning Process

Introduction

The Mental Health Services Act (MHSA)—also known as Proposition 63—was approved by California voters in 2004 to expand and
transform the state’s behavioral health system. MHSA funding is intended to improve services for individuals living with, or at risk of
developing, serious mental health conditions, as well as their families. The MHSA is funded by a 1% tax on personal incomes exceeding $1
million per year.

To ensure transparency and accountability, the Mental Health Services Oversight and Accountability Commission (MHSOAC) requires each
county receiving MHSA funds to develop a comprehensive Three-Year Program and Expenditure Plan, followed by Annual Updates. These
plans outline how MHSA funds will be used to support local behavioral health services and priorities.

This Annual Update describes how Yolo County plans to use MHSA funds during the upcoming fiscal year. It was developed through a
Community Program Planning Process (CPPP) thatincluded input from a wide range of stakeholders across the county. Participants included
mental health consumers and their families, direct service providers, emergency responders, youth and adults, members of the LGBTQ+
community, and individuals from diverse racial, ethnic, and cultural backgrounds.

The planning process reflects Yolo County’s commitment to creating MHSA-funded programs that are recovery-oriented, client- and family-
driven, culturally responsive, and grounded in collaboration across systems and communities.

To inform this Annual Update, Yolo County Health and Human Services Agency (HHSA) engaged community members and stakeholders
through a mixed-methods approach. Data were gathered using the following tools:

®  Annual Community Health Survey
®  Community Listening Sessions
®  KeyInformant Interviews

The purpose of this data collection was to understand current behavioral health needs and priorities across the county and to ensure that
community voices shape the services funded by MHSA. The insights collected through this process directly informed the assessment and
planning decisions described in this report, supporting more equitable and responsive resource allocation.

Community Engagement Process

To learn more about mental health successes and needs in Yolo County, information was collected in three ways: (1) Key Informant
Interviews: Five Key Informant interviews were conducted to learn about the strengths of the behavioral health services available, insights
into the coordination and integration of care, top needs in the community, and future opportunities to enhance the behavioral health system
in the county. (2) Community Health Survey: The survey was available for Community Members to complete from February 20, 2025, to
March 28, 2025. It focused on Community Members’ perception of the most important behavioral health and housing services, their
availability, barriers to accessing services, and open-ended questions that provided opportunities for people to provide more information. (3)
Listening Sessions: Two Listening Sessions were conducted virtually via Zoom on March 13, 2025, and March 18, 2025. Anyone in the
community could participate. The Listening Sessions focused on understanding Community Members’ perception of behavioral health issues,
the most important behavioral health challenges and support needs, the accessibility of services in their community, and suggestions for
improvement, prioritization, and funding.

In addition, two Community Engagement Workgroup Meetings were conducted online via Zoom on November 19, 2024, and February
19,2025. These meetings served as an informational session to update community members on recent and upcoming changes related to the
Behavioral Health Services Act (BHSA). It also introduced the Community Program Planning Process (CPPP), outlining how stakeholders and
community voices are incorporated into local mental health planning. The session included a Q&A segment to address questions, clarify
processes, and ensure community members feel informed and equipped to participate in future planning activities.

In total, the CPPP engaged 236 community members through a combination of data collection efforts and informational sessions.
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Key Informant Interview Findings

The goal of the Key Informant Interviews (KIIs) was to gather diverse stakeholder perspectives on the strengths, needs, and opportunities
across the behavioral health system in Yolo County. These conversations provided valuable insights into countywide behavioral health
services and helped ground planning efforts in the experiences of those working directly with clients, systems, and communities. This year’s
informants represented a wide array of sectors and organizations, bringing new voices to the process. While many findings reinforced themes
from previous years, new insights also emerged—helping to inform decision-making for MHSA and broader behavioral health investments.
The following sections summarize common themes related to system strengths, needs, and opportunities for continued growth.

System Strengths

Interviewees described several areas of strength that contribute to the effectiveness of behavioral health services in Yolo County. Notably,
they highlighted cross-sector collaboration, children’s behavioral health, and the dedication of County staff as assets that help the system
function more responsively and equitably.

Collaboration and Partnership

The County’s collaborative approach was consistently cited as a defining strength. Interviewees described HHSA as aresponsive partner that
actively engages with other agencies, organizations, and communities to address shared challenges. This culture of collaboration was seen as
a key factor enabling the County to provide more coordinated and client-centered services. The repetition of this theme—even among
interviewees who had not participated in previous planning cycles—suggests that Yolo County’s reputation for partnership remains strong
and may serve as a foundation for addressing complex, cross-cutting issues.

Children’s Behavioral Health

Multiple interviewees identified notable improvements in children’s behavioral health services over the past several years. These gains were
perceived across various systems, including education and juvenile justice, indicating the reach of County initiatives in this area. The
widespread acknowledgment of this growth highlights an opportunity to build on existing momentum to further expand youth- and family-
centered approaches.

Customer Service and Staff Commitment

County staff were frequently described as compassionate, dedicated, and solution-oriented. This perception was held across informant
groups and was noted as a key strength of the system. At the same time, stakeholders acknowledged that this level of personal commitment
can place strain on staff—particularly when resources are limited or workloads are high. These insights reinforce the importance of
supporting workforce sustainability as part of broader system planning.

System Needs and Challenges

Informants also identified several challenges that limit access, continuity, or equity within the behavioral health system. Key themes included
difficulties navigating services, workforce constraints, and gaps in substance use disorder (SUD) services. These challenges reflect ongoing
pressures that may require targeted investments or operational support to address.

System Navigation

Navigating behavioral health services remains a challenge for many clients and their families. Interviewees described the system as complex
and, at times, difficult to access—particularly for individuals unfamiliar with behavioral health care or those seeking services during a crisis.
They suggested that clearer communication, more public education, or peer navigation supports could help mitigate this barrier. These
improvements in system navigation may be especially important for increasing early access to care and reducing delays in treatment.

Funding and Staffing

Interviewees described persistent challenges related to limited funding and staffing. Several noted that while the County has a strong service
infrastructure, resource constraints affect the system'’s ability to meet demand. These constraints were associated with limited program
capacity, high caseloads, and difficulty attracting and retaining qualified staff. The need for stable funding and expanded staffing was framed
not only as a matter of scale, but also as a condition for sustaining service quality and reducing burnout.

Staff Turnover

While staff were consistently praised for their dedication, interviewees raised concerns about the sustainability of current workloads. They
described burnout and turnover as widespread—affecting both front-line staff and leadership—and noted the lingering impacts of the
COVID-19 pandemic on the workforce. This theme underscores the need to invest in workforce wellbeing and retention as central elements
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of system stability and effectiveness.

Substance Use Services

Gaps in SUD services were identified as an area of concern, particularly for youth and for substances such as methamphetamine, which some
interviewees felt received less attention than opioids. Participants emphasized the importance of aligning services with local patterns of use
and increasing the availability of age-appropriate, community-based interventions.

Highlighted Programs and Initiatives

Key Informants cited several specific programs as strong examples of effective service delivery. These programs were described as well-
aligned with community needs and impactful in improving access and outcomes.!

K-12 School Partnership Program

The County’s K-12 program was frequently mentioned as a model of successful service integration. Interviewees described itas well-received
and widely supported, noting that it increases access to behavioral health care for students and facilitates collaboration between schools,
HHSA, and community providers. The program was characterized as both popular and effective—an example of proactive, place-based
behavioral health support.

Crisis Response Services

Interviewees widely praised the County’s crisis response services, particularly co-responder models embedded with law enforcement. These
programs were credited with improving the safety and effectiveness of crisis interventions and supporting more coordinated care for
individuals in acute distress. Informants emphasized that these services address a critical need and should continue to be a focus of
investment and cross-system alignment.

Mental Health Courts

The County’s Mental Health Courts were identified as a highly valued resource for individuals with serious mental illness involved in the
justice system. Interviewees described these courts as offering a structured, supportive alternative to incarceration, with the potential to
stabilize participants and promote recovery. These positive perceptions highlight the role of diversion programs in bridging behavioral health
and public safety systems.

Opportunities for System Growth

Beyond program-specific feedback, key informants discussed broader opportunities to strengthen the behavioral health system. Two cross-
cutting areas stood out: the need for non-emergency behavioral health services and expanded housing supports for individuals experiencing
homelessness.

Non-Emergency Behavioral Health Services

While crisis services were viewed as strong, interviewees noted a gap in services for individuals who are not in immediate crisis but still in
need of support. Some expressed concern that individuals must wait until their condition becomes severe before accessing care, which can
lead to preventable crises and increased system strain. Expanding non-emergency behavioral health services—such as step-down care,
outpatient supports, and early intervention—was framed as a strategy for improving long-term outcomes and system efficiency.

Housing and Supportive Services

Housing instability and homelessness were described as major challenges that intersect with behavioral health at multiple levels.
Interviewees highlighted the lack of affordable and supportive housing options, noting that this gap limits recovery and increases pressure
on other systems. They emphasized that solutions must be both adequately resourced and tailored to individuals’ varying needs

Community Health Survey Findings

The findings below reflect community perspectives on key behavioral health issues, barriers to accessing care, and the availability of stable,
affordable housing in Yolo County. These insights are drawn from the Community Health Survey, which asked respondents about their
perceptions of pressing behavioral health challenges, the availability of mental health and substance use services, obstacles to accessing care,
and suggestions for improving access to both behavioral health supportand housing.

1 While the programs highlighted below were mentioned most frequently or with particular emphasis during interviews, this is not an
exhaustive list. Many valuable programs and services may not have come up in this round of interviews, and their absence here should
not be interpreted as a reflection of their impact or importance within the broader care system.
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Together, these results provide a window into how community members perceive the current behavioral health system and highlight
opportunities for improvement.

A demographic overview of survey respondents is included at the end of this section, offering additional context on the individuals who
contributed to this data collection effort.

Behavioral Health Issues

Understanding the behavioral health challenges most frequently cited by community members is essential for guiding responsive planning
and resource allocation. Through the Community Health Survey, respondents shared their top concerns, highlighting specific issues they
believe require greater attention and support within the current system.

Figure 1a presents the mental health issues most frequently identified by survey respondents as important to address. More than half of
respondents selected trauma, anxiety, chronic stress, and mild to moderate depression as priority concerns.

Figure 1b highlights the substance use issues that respondents were most concerned about. Alcohol use disorder was mentioned most
frequently, with more than half of respondents identifying it as an important issue to focus on.

Figure 1c combines both mental health and substance use concerns and shows how often each one was mentioned, from most to least. This
givesa fuller picture of the issues that community members feel need the most attention.

Figure 1a. Most Important Mental Health Issues Identified by Survey Respondents*
(N=30-67)

Trauma I 689%
Anxiety I 64%
Chronic stress I 539
Mild/Moderate depression IE————— 53%
Severe/Chronic depression I 44%
Suicide or thoughts of suicide NI 43%
Schizophrenia IIIINENENGGGGGNGNGNNNNN 31%
Bipolar disorder I 30%

*As respondents were allowed to choose more than one option, the total percentage of responses is greater than 100%.

Figure 1b. Most Important Substance Use Issues Identified by Survey Respondents*
(N=20-55)

Alcohol use disorder [ NG 56%
Opioid use disorder [ NRERNENEGEGEGEEEEEEEE 2%
Other substance use [ NRNEIEEEEEEE 40%
Fentanyl-laced fake prescription pills [ N R B I 7%
Intravenous drug use [ INENEGgGNGNGEGEG 20%

*As respondents were allowed to choose more than one option, the total percentage of responses is greater than 100%
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Figure 1c. Most Important Mental Health and Substance Use Issues Identified by Survey Respondents*
(N=10-67)

68%
64%

Trauma

Anxiety

Alcohol use disorder 56%
53%

53%

Chronic stress

Mild/Moderate depression

44%
43%

Severe/Chronic depression

Suicide or thoughts of suicide

Opioid use disorder 42%

Other substance use 40%

Fentanyl-laced fake prescription pills 37%
31%

30%

Schizophrenia ® Mental Health

m Substance Use
Intraveneous drug use 20% m Other

Bipolar disorder

Other m—— 10%

*As respondents were allowed to choose more than one option, the total percentage of responses is greater than 100%

©“Other” responses included a range of behavioral health and social concerns such as acculturation challenges, attention-
deficit/hyperactivity disorder (ADHD), anxiety related to the federal government, isolation, lack of educational services,
methamphetamine use, sex trafficking, substance use (including vaping and THC), and stress or trauma experienced by families following
recent elections.

Needs and Gaps in Services

Survey respondents were asked to share their perceptions of how well the current system of care meets local behavioral health needs. Their
responses revealed gaps in service availability and effectiveness.

Assessment of Service Availability

Survey respondents were invited to identify where services may be lacking and to assess whether existing programs are adequately
addressing mental health and substance use challenges in the community. Figures 2 and 3 show that, although some services were seen as
available, more than two-thirds of respondents felt that these services were not sufficient to meet the community’s needs.

Figure 2. Overall Availability of Mental Health Services in the County as Perceived by Survey Respondents
(N=99)

lam not sure, 8% Not Available, 4%
Sufficiently

available, 8%

Available but
insufficient, 80%

21



Yolo County MHSA Annual Update FY 2025-2026

Figure 3. Overall Availability of Substance Use Services in the County as Perceived by Survey Respondents*
(N=99)

Not Available, 4%

[ am not sure, 22%

Sufficiently
available, 4%

Available but
insufficient, 70%

Availability of Specific Mental Health and Substance Use Services

Community Health Survey respondents were asked about the availability of specific mental health and substance use services. Analysis
revealed that respondents perceived differing availability across behavioral health services in the count.

Figure 4a shows that survey respondents were most likely to say mental health services were available for suicide prevention, anxiety, and
mild to moderate depression. In contrast, fewer felt there were services available for chronic stress and trauma.

For substance use services (Figure 4b), general support was seen as more available than services for more specific or severe issues. Services
related to fentanyl-laced fake prescription pills and intravenous drug use were among those viewed as least available.

In addition to these gaps, many respondents simply weren't sure whether certain services existed in their community—especially when it
came to substance use. Around 4 in 10 said they didn’t know if there were services for fentanyl-laced pills, intravenous drug use, or opioid use

disorder.

While people were generally more familiar with mental health services, there were still areas of uncertainty. For example, about one-third of
respondents weren't sure whether services were available for schizophrenia.
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Figure 4a. Availability of Individual Mental Health Services in the County as Perceived by Survey Respondents*

(N=95-98)
Suicide or thoughts of suicide 30% 0 20%
Anxiety 20% 16%
Mild/Moderate depression 20% 17%
Severe/Chronic depression 17% 20%
Trauma 130 16%
Bipolar disorder 14% 26%
Schizophrenia HEL/ IO E n 35%
Chronic stress  INEEZR 25%

MW Available B Somewhat available ™ Not available I don't know

*Percentages are calculated based on the number of respondents that responded to each item.

Figure 4b. Availability of Individual Substance Use Services in the County as Perceived by Survey Respondents *
(N=96)
Substance use 20%
Alcohol use disorder 23%
Opioid use disorder 37%
Intravenous drug use 41%
Fentanyl-laced fake 41%

prescription pills

M Available B Somewhat available ™ Not available [ don't know

Housing Challenges and Community Solutions

Survey respondents shared their perspectives on stable housing in Yolo County. Most (86%) reported that finding stable housing is a
challenge in their community. Through open-ended questions, respondents also identified barriers to access and provided recommendations

for improving access to housing:

Barriers to Stable Housing

Over two-thirds of respondents described barriers they or others face in securing housing. These included high housing costs, a lack of

affordable options, and difficulty accessing housing programs—especially for people with mental health conditions or low income.

®  Housing Costs Are Too High: Many reported rents are far above what most people can afford, especially those on fixed incomes.

Upfront costs like deposits and application fees make it even harder.

®  Not Enough Affordable Options: Respondents noted a shortage of affordable and supportive housing, especially for people with

disabilities or mental health needs. Long waitlists and strict eligibility rules add to the problem.

®  Difficulty Navigating Housing Programs: Many shared that accessing housing help is hard without a case manager—and even
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getting one can be difficult. Some reported information about available resources is confusing or hard to find.

Mental Health-Related Challenges: People with behavioral health conditions may face added stigma or lack the support needed to
maintain housing. Some shared services focus too much on crisis care rather than ongoing needs.

Strict Rental Requirements: High credit score requirements, large deposits, and income rules often exclude people with lower
incomes or past evictions.

Geographic and Development Barriers: Rural residents have fewer nearby housing options and limited transportation. Others
mentioned that new housing is often too expensive or not built where it's most needed.

Suggestions for Improvement
About 65% of respondents offered ideas for improving housing access. Suggestions focused on five key areas:

Build More Affordable and Supportive Housing: Expand housing options, including tiny homes, converted buildings, and housing
with built-in mental health services. Ensure housing is accessible to people with different support needs.

Make Resources Easier to Find: Improve outreach so people know what housing help is available. Suggestions included public
awareness campaigns, resource specialists in schools, and more visible information in community spaces.

Expand Mental Health and Case Management Services: Increase access to case managers and integrate mental health care into
housing programs. Some suggested placing social workers in housing sites and making services more culturally responsive.
Improve Housing Policies: Recommendations included rent caps, more flexible zoning, incentives for landlords to accept vouchers,
and expanded subsidies to help low-income renters stay housed.

Support Economic Stability: Respondents highlighted the need for job training, rental assistance, financial education, and
employment-related support like childcare.

Barriers to Services

Community Health Survey respondents were asked to identify the barriers they face when trying to access behavioral health services and
resources. Most respondents said all the listed issues were challenges (Figure 5). The most reported barriers included stigma around mental
illness or seeking help (85%), difficulty getting an appointment (85%), lack of access to technology (85%), transportation challenges or
services being too far away (82%), not knowing where to get help (82%), and the cost of services (81%).

Figure 5. Barriers to Accessing Behavioral Health Services in the County Identified by Survey Respondents*
(N=97-98)

Stigma against mental illness or getting help I 35%
Appointment availability I 85%
Access to technology NI 85 %

Service locations are too far away or
lack of transportation

Lack of information about where to get help I 32%

T 82%

Lack of health insurance I 82%
Cost of services I 81%
Lack of childcare/caregiver relief [ 80%
Staff don’t speak the same language [N 76%
Staff don’t understand different . 74

cultures or backgrounds

Appointments are not available at convenient times IS 70%

* As respondents were allowed to choose more than one option, the total percentage of responses is greater than 100%
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Community Listening Session Findings

Yolo County also conducted Listening Sessions with community members and stakeholders to better understand perceptions and
experiences related to behavioral health. Participants shared insights on stigma, barriers to accessing services, unmet needs, and suggestions
for improving support for individuals and families affected by mental health and substance use challenges.

At the end of this section, a demographic overview of listening session participants is included, offering additional context on the individuals
who contributed to this data collection effort.

Stigma and Misunderstanding

Participants described a persistent stigma surrounding behavioral health issues. Some noted thatindividuals are often blamed for their mental
health or substance use conditions or that families are wrongly assumed to be responsible. This perception was reported to create additional
barriers to seeking help.
“I think there's still this ‘pull them up by the bootstraps’ mentality,
and if folks wanted to do better, they would do better.”

This theme of blame was closely linked to the belief that mental illness and substance use are moral failings or personal choices. Several
participants emphasized the need to shift societal narratives to reduce shame and increase help-seeking behavior:

Identifying Needs

Participants identified several key areas of concern: the loss of funding for valued programs, the intersection of behavioral health and
homelessness, the limited availability of frontline crisis services, and the growing need for substance use treatment. Some also raised concerns
about the impact of the political climate on community mental health, particularly among immigrant and non-citizen populations.

Funding

Participants consistently raised funding as a pressing concern, particularly the potential loss of support for behavioral health programs deeply
valued by the community. They emphasized that recent reductions had already impacted service availability and voiced concern about
sustaining programs that meet critical needs.

Homelessness and Housing
Echoing key informant interviews and survey responses, listening session participants highlighted the urgent need for housing supports.
Some noted that clients exiting residential treatment often face homelessness due to a lack of options.

“One of the challenges is that people complete residential treatment but then return to the same
environment—often unhoused, surrounded by others who are still using. If we had supported
housing and help finding employment, I think we’d be more successful with that population.”

Frontline Services
Participants emphasized the importance of timely crisis intervention. They called for expanded co-responder availability and 24,/7 mobile
crisis services.

Substance Use Services
Participants described substance use—including fentanyl and methamphetamine—as a widespread and growing issue in the community,
emphasizing the need for expanded inpatient and dual diagnosis treatment.

Impact of Political Climate

Some participants shared that fear and anxiety driven by recent immigration policies and broader political dynamics deterred community
members from accessing services. One participant recalled, “11 out of the 12 people who had registered withdrew from the class
out of fear of attending,” highlighting the need for services that actively foster safety and trust.

Groups with Unique Behavioral Health Needs

Participants identified several groups as having distinct behavioral health needs or facing greater barriers to care. These included African
American community members, people with autism, Latinx individuals, LGBTQIA+ populations, older adults, rural residents, non-English-
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speaking families, and youth. Effective engagement with these groups may require more tailored outreach strategies and culturally responsive
services.

Access Barriers

Participants in the listening sessions were asked to share their perspectives on accessing behavioral health services. Specifically, they discussed
how easy services are to reach, what barriers they've encountered, and how cultural competence could be improved.

Service Availability and Wait Times

Participants expressed concern about the limited availability of services across the continuum of care, from early intervention to crisis
response and residential treatment. Long waitlists, especially for psychiatric care and inpatient beds, were frequently described. This was
viewed as contributing to disengagement and a lack of trust in the system.

“It's hard to maintain engagement when you 're sitting in jail and
#65 on the waitlist.”

Transportation

Transportation challenges were frequently mentioned, especially for individuals living in rural parts of the county and those unhoused or with
mobility limitations. Participants noted that transportation difficulties can prevent access to services and limit follow-through with care. For
some unhoused individuals, leaving their tents or temporary living spaces to seek services was described as risky due to fear of having their
belongings stolen while they were away.

Workforce Challenges

Staff burnout and turnover were also cited as barriers. Participants described how limited staffing—especially of trained behavioral health
professionals—can increase waiting times and reduce continuity of care. Some noted that high turnover makes building trust between
providers and clients harder.

Recommendations

Improving Cultural Responsiveness

Participants shared suggestions for making services more culturally competent. These included improving the accuracy of translation and
interpretation services and providing staff training on behavioral health needs in diverse communities. Understanding cultural context—such
as stigma within specific communities—was emphasized.

Expanding and Protecting Services

Several participants stressed the importance of maintaining funding for programs that they viewed as effective. Programs mentioned included
Crisis Intervention Team (CIT) training, mobile crisis response, Mental Health Court, and early intervention efforts. Some participants
recommended increasing funding for programs with proven outcomes.

Others expressed the desire to bring back specific programs, such as the CREO program, which had focused on culturally responsive care for
Spanish-speaking and Latinx communities. Participants described the loss of this program as having created a gap in services for families who
felt more comfortable accessing care in their primary language.

Creating Safe Spaces for the Unhoused

Some participants proposed the creation of designated outdoor “safe zones” for people experiencing homelessness. These spaces could offer
a safer environment and serve as a point of contact for outreach teams, especially for individuals waiting for shelter; treatment, or housing
placements.

‘At the point where [ was at, I didn't even care where I slept or laid my head—as long as I was safe, as long as I didn't

have to worry about being attacked by somebody. Once those things are separated from the mix, you can really start

concentrating on other things—if you're not in survival mode constantly. I think having a safe environment, [even] a

little camp area where programs can reach you, [where] you don’t have to worry about your stuff being stolen. Just a
safe environment, even in a tent. I would've loved to have that opportunity.”
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Enhancing Data Collection and Outreach

Finally, participants suggested expanding efforts to gather input from individuals with lived experience. Some felt that existing data collection
efforts did not always directly include consumers' voices and that more could be done to engage community members in accessible,
welcoming ways

Community Health Survey and Listening Session Participants’
Demographics

Demographic information was collected to help ensure that the insights gathered through the Community Health Survey and Listening
Sessions reflected the diversity of Yolo County residents. Survey participants provided demographic data directly, and Listening Session
participants were invited to complete a short demographic questionnaire.

Among those who shared demographic information, participants ranged in age from under 16 to over 60 and represented a wide range of
lived experiences, including parents, veterans, and family members of individuals living with behavioral health challenges, along with other
diverse identities.

Age

Participating Community Members were asked their age (Table 1). On the Community Health Survey, the median age was 44 years old, with
arange of 14 - 83 years of age. On the Listening Sessions demographic survey, participants were not asked for their age and instead selected
their age range, but the majority of participants were between 26 and 59 years of age.

Table 1. Age of Engaged Community Health Survey Respondents and Listening Session Participants*

- &“:;3) Liste&m;g::)ssion
Under 15 years old 3% 0%
16-25years old % 0%
26-59 yearsold 1% 76%
60+ years old 20% 25%

*8 respondents declined to answer the item requesting their age

Ethnicity and Race

Participating Community Members were asked about their Ethnicity and Race. In the Community Health Survey, in response to the question
about their Ethnicity, slightly less than half of respondents (42%, N = 38) identified as Hispanic/Latino and slightly more than half (58%, N =
53) as Non- Hispanic/Latino, while three respondents declined to answer this item. In the Listening Sessions demographic survey, a third of
participants (33%, N = 11) identified as Hispanic/Latino. As shown in Table 2, over half of Community Health Survey respondents and
Listening Sessions participants identified as White.
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Table 2. Race of Engaged Community Health Survey Respondents and Listening Session Participants *

S — A
e (=90%) s
White 56% 64%
Hispanic or Latino 38% 33%
Multiracial 4%, 3%
American Indian or Alaska Native 404, 6%
Black or African American 8% 6%
Asian 3% 3%
Another race/ethnicity 6% 0%
Native Hawaiian or Pacific Islander 1% 0%

*Respondents could select more than one Race/Ethnicity. Percentages may exceed 100%.
**2 respondents declined to answer the item requesting their race.

Gender

Participating Community Members were asked about their gender. As detailed in Table 3, over three-fourths of Community Health Survey
respondents and over two-thirds of Listening Session demographic survey respondents identified as female.

Table 3. Gender of Engaged Community Health Survey Respondents and Listening Session Participants

Survey Listening Session

Gender (N=93%) (N=33)
Female 77% 67%
Male 2% 33%
Questioning/unsure of gender identity 0% 0%
A differentidentity 0% 0%
Genderqueer 1% 3%
Transgender 0% 0%

**2 respondents declined to answer the item requesting their gender:

Primary Language Spoken at Home

The Community Health Survey was offered in English, Spanish, Farsi, and Russian. No Farsi or Russian surveys were returned. Community
Health Survey respondents were asked what language they speak at home to understand each respondent’s primary language better. As
detailed in Table 4, almost nine out of every ten respondents reported speaking primarily English at home, with close to one out of ten
primarily speaking Spanish at home, and 2% speaking both English and Spanish. In the Listening Session demographic survey, all
respondents’ primary language was English.
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Table 4. Primary Language of Engaged Community Health Survey Respondents and Listening Session Participants *

Primary Language Spoken at Home (1\1=9?”,‘) Llste(r]lqll;g ::)ssnon
English 8904 7%
Spanish 9% 0%

Both English and Spanish 2% 0%

*1 respondent declined to answer the item requesting their primary language.

Additional Personal Identities

Community Health Survey respondents were asked about additional identities they hold. Understanding the various identities of respondents
aids in ensuring that insights gained through the Community Health Survey are inclusive and effective. As shown in Figure 6, half of the
respondents identified as having a family member with a serious mental or emotional illness (50%), over a third identified as a parent of a
child under 18-years-old (35%) and nearly one in four as being a caregiver for an adult family member (23%). Percentages were calculated
based on the number of individuals who answered this item about additional personal identities (n = 78).

Figure 6. Additional Identities of Community Health Survey Respondents*
(N=78)

[ am a family member of someone with a
serious mental or emotional illness

[ am a parent/caretaker of a child under 18 |GG 35%

A 50%

[ am a caregiver for an adult family member [N 23%
Other NGNS 21%
[ have a severe mental or emotional illness [N 9%
I have a disability [N 9%
[am aveteran [ 6%

[ have an alcohol or substance use disorder [l 4%

[ do not have immigration status or live with
someone who does not have immigration status

M 3%

[ am homeless or might become homeless
in the near future

M 3%

*As respondents were allowed to choose more than one option, the total percentage of responses is greater than 100%.

Over 20% of Community Health Survey respondents indicated that they have identities beyond those listed in Figure 6. “Other” identities
included healthcare providers and behavioral health professionals, educators and school staff, caregivers and advocates, and community
members and residents.
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Listening Session Participants’ Affiliations

Listening Session demographic survey participants were asked about their participation affiliation. As shown in Figure 7, common participant
affiliations were City/County employee (39%), Community member (24%), and Other (21%).

Figure 7. Additional Identities of Listening Session Participants*
(N=33)

City/County employee |G 39%
Community member |GGG 24%
Other |G 1%

Family member/friend of mental health or substance I s
use client 0

Mental health client/consumer [ NN QNN 15%
Mental health service provider [ NQNNEEE 12%

Educator [ 6%

First responder - 3%

*As participants were allowed to choose more than one option, the total percentage of responses is greater than 100%.

In the Listening Session demographic survey, 20% of participants had affiliations beyond those listed in Figure 7. “Other” affiliations (N=7)
included housing provider (29%), nonprofit/CBO, public defender (14%), family partner (14%), community-based agency that serves Yolo
(14%), and Area Agency on Aging (14%).

Listening Session Attendees

Altogether, there were 76 Listening Session participants. See Table 5 for the number of people who attended each online session.

Table 5. Number of Participants in Each Listening Session

Session Date Participants
March 13 42
March 18 34
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Community Characteristics

Yolo County spans 1,021 square miles? and is home to an estimated 217,141 people.3 The county has four incorporated
cities—Davis, West Sacramento, Winters, and Woodland—as well as several census-designated places and unincorporated
communities, including Capay, Clarksburg, Dunnigan, Esparto, Guinda, Knights Landing, Madison, Monument Hills, Rumsey,
Yolo, and Zamora.4 The region is the traditional home of the Patwin people, including the federally recognized tribes of
Cachil DeHe Band of Wintun Indians of the Colusa Indian Community, Kletsel Dehe Wintun Nation, and Yocha Dehe Wintun
Nation.>

Yolo County has many agricultural areas. UC Davis, the largest employer in the county,® began as a research farm site for UC
Berkeley. As of September 2024, UC Davis was number one in the nation for agriculture and forestry, as well as veterinary
medicine.” UC Davis had 38,347 enrolled students as of September 2024.8

Updated demographic data for Yolo County’s population is mandated by the MHSA. This includes detailed information on
race, ethnicity, gender, age, educational attainment, veteran status, language spoken at home, and median household
income. Additionally, the report offers a concise overview titled “How Healthy is Yolo County, California?” which compares
key health indicators of Yolo County with those of California and the United States. These indicators include life expectancy,
racial disparity, the prevalence of mental distress among adults, social equity, and the percentage of youth identifying as
LGBTQ. This comprehensive snapshot provides valuable insights into the county's demographic and health profiles.

American Community Survey Data (US Census)

This section provides an overview of required demographic information about Yolo County and its localities. The American
Community Survey 2023 5-Year Estimates provided this section's data. The American Community Survey is conducted by
the US Census. The 2023 5-Year estimates are the most recent and statistically stable American Community Survey estimates
for Yolo County localities.

As of 2023, Yolo County's total population stands at 217,782. Davis is the most populous locality with 78,326 residents,
while Clarksburg has the smallest population, totaling 1,506 inhabitants (Table 6).

Table 6. Total Population by Locality in Yolo County?®

. Knights West . Yolo . q
Clarksburg Davis  Esparto lercfns S Winters Woodland oy California
Total Population 1,506 78,326 5,965 4,037 54,496 9,098 64,245 217,782 39,242,785

The county's racial composition varies, with White non-Hispanics and Hispanics/Latinos being the predominant
demographic groups (Tables 7 and 8). This diversity is detailed across all localities, highlighting the county's richness and
variety.

2Yolo County, 2021—2029 Housing Element |
https://www.hcd.ca.gov/housing-elements/docs/yolo-county-6th-draft061021.pdf
3 US Census, American Community Survey 2023 5-Year Estimates

4 Yolo County, 2021—2029 Housing Element |
https://www.hcd.ca.gov/housing-elements/docs/yolo-county-6th-draft061021.pdf
5 Yolo County Office of Education, Land Acknowledgement Statement |
https://www.ycoe.org/Board/Land-Acknowledgement-Statement/index.html

6 Callfornla State Comptroller Government Compensatlon in Callforma |

7UC Dav1s Ranklngs |
https://www.ucdavis.edu/about/rankings

8 UC Davis, About Us |

https://www.ucdavis.edu/about

9 US Census, American Community Survey 2023 5-Year Estimates
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