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Purpose of Presentation

• Provide overview of draft BHSA Integrated Plan

• Present summary of public comments received

• Allow community members to provide additional public comment
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BHSA Integrated Plan (IP) Timeline 

May-July 2025
Regulation review, analysis, and 
planning (DHCS policy manuals 

released, County review and 
planning, analyze county 

performance metrics with BHSA 
behavioral health goals)

September-November 
2025

Community engagement (Share 
BHSA information and county 
outcomes, gather stakeholder 

feedback through multiple 
engagement methods)

August 
2025

Developed 
engagement strategy 
(Mapped stakeholders 
and began outreach)

November-
December 

2025
Community Findings 
(Analyzed community 
feedback, developed 

findings report.) Draft 
Integrated plan (IP) 

development

January-March 
2026

Draft Integrated Plan 
(IP) development  & 

review. First draft 
submission to State

April-June 2026
DHCS Plan review, 30-

day posting period, 
host public hearing, 

implementation 
planning, Board of 

Supervisors Integrated 
Plan approval. Final IP 

submitted to State 
(June 30, 2026).

March 31st, 2026 
First Draft 

Integrated Plan 
due to State



Local Review Process & Board Approval
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Requirements

Prior to submitting the Three-Year Program and Expenditure Plans or annual updates to the 
Department, the County shall conduct a local review process that includes:

• A draft Plan is developed through a Community Planning Process
• A 30-day public comment period
• Documentation that a public hearing was held by the local mental health board/commission, 

including the date of the hearing
• A summary and analysis of any substantive recommendations
• A description of any substantive changes made to the proposed Three-Year Program and 

Expenditure Plan or annual update that was circulated
• The County Board of Supervisors approves the final Plan
• Final Plan is sent to the State and Commission for Behavioral Health



Modernization: MHSA to BHSA
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Modified from 5 Funding Components to 3 Funding Categories
Additional 5% 

~$1m redirected to 
State Population 

Prevention

BHSA FY 26-27
FSP: $6.8m
BHSS: $6.8m
Housing: $5.8

CSS: $11.8m 
• (includes WET & CFTN)
PEI: $2.9m
INN: $776k



New Metrics: Statewide Population Behavioral Health Goals
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Goals for Improvement Goals for Reduction
• Access to Care* • Untreated Behavioral Health 

Conditions*
• Care Experience • Institutionalization*
• Prevention and Treatment of Co-

Occurring Physical Health Conditions
• Homelessness*

• Quality of Life • Justice-Involvement*
• Social Connection • Removal of Children from Home* 

• Engagement in School • Suicides

• Engagement in Work • Overdoses

*State has identified these six areas as immediate priorities. Counties may identify 
BHSA funded programs, or other programs/initiatives to address these goals
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BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Community Planning Process (CPP)
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Purpose
• Get community input on behavioral health services and funding
• Make sure services match what the community actually needs
• Build on engagement work already happening locally

Key Features
• Building Trust: Creates stronger relationships between community and behavioral health 

system
• Required Stakeholders: Specific groups must be engaged in funding priority decisions

Community Planning Process (CPP)
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People with Lived Experience
• Eligible adults and older adults (individuals with lived experience)
• Families of eligible children and youth, eligible adults, and eligible 

older adults (with lived experience)
• Individuals with behavioral health experience, including peers and 

families
• Youths (individuals with lived experience), youth mental health or 

substance use disorder organizations
• Veterans & Representatives from veterans' organizations
• People with lived experience of homelessness

Healthcare & Treatment Providers
• Providers of mental health services
• Providers of substance use disorder treatment services
• Health care organizations, including hospitals
• Health care service plans, including Medi-Cal managed care plans
• Disability insurers
• Emergency medical services

Government & Public Systems
• Public safety partners, including county juvenile justice agencies
• Local public health jurisdictions
• County social services and child welfare agencies
• Representatives from the five most populous cities in counties 

Education & Development
• Local education agencies
• Higher education partners
• Early childhood organizations

Specialized Services & Support
• Area agencies on aging
• Independent living centers
• Regional centers
• Continuums of care, including representatives from the homeless 

service provider community
• Labor representative organizations

Cultural & Community Organizations
• Tribal and Indian Health Program designees established for Medi-Cal 

Tribal consultation purposes
• Community-based organizations serving culturally and linguistically 

diverse constituents
• Youth from historically marginalized communities
• Organizations specializing in working with underserved, racially and 

ethnically diverse communities
• Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+) 

communities
• Victims of domestic violence and sexual abuse

Required BHSA Stakeholders
*Those marked in blue represent 

new stakeholder groups
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Community Engagement Overview

* Two additional Community Engagement meetings held April 16th & 22nd, 2026 (n=41 participants) 
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BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Draft Budget & Categorical Spend Plan
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Comprehensive Financial Considerations for BH
Behavioral Health is experiencing significant financial challenges in FY 2026-27 that 
include deficits in multiple funding sources, including:

• Behavioral Health Services Act (existing structural deficit)
• 1991 Mental Health Realignment
• 2011 Behavioral Health Realignment
• County General Fund

The combined deficits from these funding sources totals $4,087,007.  This figure is 
informed by the estimates in the FY 2025/26 Adopted Budget and are preliminary.

Unless alternative funding can be identified, these deficits may require Behavioral 
Health program reductions, including elimination of revenue generating 
positions, to achieve a balanced budget.
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FY 2026-2027 Budget Approach: Scenario 3d

Component Allocation Fund 
Balance

Component 
Transfer

Total

Housing Interventions $5.8M - ($1.4M) $4.4M

Full-Service Partnership $6.8M $1M
Case managers

- $7.8M

Behavioral Health Services & Supports $6.8M - $1.4M $8.2M

* Offset other budget reductions - $1.8M - $1.8M

**Medi-Cal Billing Coordinator - $200k - $200k

Totals $19.4M $3M - $22.4M

Use of fund balance to preserve BH capacity and increase support for Permanent Supportive Housing

BHSA Integrated Plan (IP)-Fiscal Year 2026-2027 Budget Development/Approach
On March 3, 2026, the Board approved a 2026-27 budget approach to include the following: 
• Transfer 7% from Housing Intervention to Behavioral Health Services and Supports.
• Board allocated approximately $9 million over a 3-year period to add case management positions to FSP 

to support permanent supportive housing, offset other BH reductions/deficits and invest in Medi-Cal 
billing/revenue generation. 

• Remaining $5.2 million fund balance will be allocated to align with the distribution of the $9 million (1/3  
to FSP, 2/3 to BHSS)



Full-Service Partnership (2026-2027) 

Program Costs $2,500,000 FSP-ICM, ACT, FACT, Psychiatry & Overtime 
costs

FSP Services & Supplies $800,000 Includes direct-to-client supports

Residential Treatment/Acute 
Services

$1,000,000 Costs for residential and hospitalization for 
FSP clients

High Fidelity Wraparound 
(HFW) (expansion)

$1,000,000 New EBP, increase capacity

Individual Placement & 
Supports (IPS)

$300,000 New EBP

FSP PSH Case Managers* $1,000,000 Per 3/3/26 Board direction

BHSA FSP Administration $1,200,000

Total $7,800,000

14

• HHSA continues to research and consult with DHCS on whether any of these costs can be covered under Housing Interventions.  
• Link to DHCS Policy Manual - Housing Interventions

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-C.HousingInterventions
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Behavioral Health Services and Supports (BHSS) (2026-27)
Early Intervention (EI) Services EI BHSA 

Expenditure
Non- Early Intervention 

Services
Non-EI BHSA 
Expenditure

Children's Outpatient Treatment 
Services

$2,175,000 Adult Outpatient Services $2,086,000

Coordinated Specialty Care for First 
Episode Psychosis (mandated EBP)

$300,000 Crisis Continuum of Care 
(co-responders, 24/7 
mobile crisis)

$1,065,000

Crisis Intervention Training $86,000 Workforce Education & 
Training (WET)

$219,000

Behavioral Health Access Services $1,560,000

K-12 School Partnership $1,299,000

Early Childhood Mental Health 
Access & Linkage 

$408,000

BHSA BHSS Administration $643,000 $371,000

Total $6,471,000 $3,741,000
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Housing Interventions 

HHSA will release a competitive procurement (RFP) for Housing Interventions (Capital 
Development and Operating Subsidies) in late summer 2026, with anticipated contract start date 
winter 2027. 

Housing Intervention Housing
(50%)

Chronically 
Homeless

(50%)

Total

Capital Development 
(RFP)

$559,135 $559,135 $1,118,270

Operating Subsidies 
(RFP)

$727,000 $727,000 $1,454,000

Rental Subsidies $340,000 $340,000 $680,000

BHSA HI 
Administration

$578,602 $578,602 $1,157,204

Total $4,409,474
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1. Summary of Feedback from 30-Day Public Comment Period
• Consideration to fund a range of evidence-based and community-informed approaches as 

part of implementation and future planning efforts (e.g. Village is Possible-EI; whole-family 

approach, compliment FSP; compliment Housing Interventions).  

• Emphasis on directing resources to individuals in need of housing and behavioral health 

services (i.e.tighten county budget). 

• Recommendation to capture more of the challenges provided by the data and the 

community plan within the Executive Summary.

• Community concern regarding individuals experiencing homelessness and serious mental 

illness with emphasis on identifying effective long-term solutions. (e.g. locked facility)
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2. Summary of Feedback from 30-Day Public Comment Period
• Consideration to fund community partners with range to support rental subsidies, 

participant assistance, “housing shelter,” and navigation services as important components 

of a comprehensive housing continuum (David Community Meals and Housing).

• Importance of the program services provided by National Alliance on Mental Illness (NAMI) 

in supporting individuals living with mental health conditions and their family members.

• Recommendation to provide additional detail on funding allocations (i.e. amount allocated 

to individual contractors)

• Recommendations related to community engagement training and technical assistance 

models (e.g. University of the Pacific Transformational Change Partnership model)

• Opportunities to enhance data, outcomes measurement, and system improvement efforts, 

for Full-Service Partnership services (ie. Third Sector Capital)
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3. Summary of Feedback from 30-Day Public Comment Period

• Recommendation to provide at least $5 million in funding for rehabilitation of and 
improvements to existing homes in the continuum of care (i.e.annual $1m/$2m fund 
balance).

• Develop a prioritization and community engagement process for rehabilitation and 

improvement of existing housing and other residential care options (i.e. Physical needs 

assessment contractor funding, prioritize needs, RFP’s). 

• Fund a long-term study and funding strategy to define the need for additional housing and 

other residential care options (i.e. $250k).

• Encourage HHSA to develop community partnerships to raise funds to jointly invest in 

priority projects identified through above referenced recommendations. 

• A personal statement from a community member with lived experience on system failures. 
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Yolo BHSA Presentations and Community Planning Materials
Public Presentations 
Community Engagement Work Group
• September 10, 2026-BHSA Kick Off Meeting (Slide Deck)
• April 16, 2026 (After Hours; Virtual) Draft BHSA IP Overview (Slide Deck) 
• April 22, 2026 (Hybrid) Draft BHSA IP Overview (Slide Deck) 

Yolo County Board of Supervisors 
• January 27, 2026, Update on BHSA Integrated Plan Process (Item 24) 
• March 3, 2026, BHSA IP Community Planning and Program Budget Scenario Options for Fiscal Year 26-27(Item 32) 
• March 24, 2026, Overview Presentation Draft BHSA IP FY 26-29 Programming and Services (Item 38)

Planning Materials
• Draft BHSA Integrated Plan and Community Planning Materials available at www.yolocounty.gov/bhsa 

BHSA Policy Source
• Department of Health Care Services BHSA County Policy Manual 

https://www.yolocounty.gov/home/showpublisheddocument/85693/638931139317330000
https://www.yolocounty.gov/home/showpublisheddocument/87529/639119357263270000
https://www.yolocounty.gov/home/showpublisheddocument/87529/639119357263270000
https://public.destinyhosted.com/96561/agenda/agenda-item.cfm?seq=16211&rev=0
https://public.destinyhosted.com/96561/agenda/agenda-item.cfm?seq=16430&rev=0
https://public.destinyhosted.com/96561/agenda/agenda-item.cfm?seq=16314&rev=0
http://www.yolocounty.gov/bhsa
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements
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Discussion & Public Comment
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Next Steps

 Staff submitted Draft BHSA Integrated Plan to DHCS on March 30th, 2026

 Posted Draft Plan for 30-day public comment period (April 1, 2026-April 30, 2026)
 BHSA materials and comment form located at www.yolocounty.gov/bhsa 

 Convened a Public Hearing with the Local Behavioral Health Board (May 6, 2026)
 Agenda item posted at www.yolocounty.gov/lmhb 

• Reviewing DHCS feedback for plan revise

• Return to Board for final plan approval by June 30th, 2026

• Submit final plan to State by June 30, 2026

http://www.yolocounty.gov/bhsa
http://www.yolocounty.gov/lmhb
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