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Purpose of Presentation

1. Present overview of Final Behavioral Health Services Act (BHSA) Integrated
Plan for FY 2026-2029

2. Review BHSA Transformation included in Integrated Plan
3. Request Approval of the BHSA Integrated Plan FY 2026-2029

4. Authorize Behavioral Health Director to make non-substantive revisions to
the Integrated Plan if further revisions are requested by the Department of
Health Care Services




BHSA Integrated Plan (IP) Timeline

March 315, 2026
First Draft

/ Integrated Plan
due to State

September-November
May-July 2025 2025

Regulation review, analysis, and
planning (DHCS policy manuals
released, County review and
planning, analyze county
performance metrics with BHSA

January-March

Community engagement (Share 2026
BHSA information and county
outcomes, gather stakeholder
feedback through multiple
engagement methods)

Draft Integrated Plan
(IP) development &
review. First draft
submission to State

behavioral health goals)

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

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).



Modernization: MHSA to BHSA

Additional 5%
Modified from 5 Funding Components to 3 Funding Categories ~$1m redirected to
State Population
/ Prevention
Current MHSA Funding Components BHSA Funding Categories

M Innovation (INN)

M Prevention & Early Intervention
(PEI)

M Housing Interventions

B Community Services & Supports
(CSS)

M Full Service Partnership (FSF)

Workforce Education & Training Behavioral Health Services &

(WET) Supports (BHSS)
Capital Facilities/Technological
Needs (CF/TN)

CSS: $11.8m BHSA FY 26-27

* (includes WET & CFTN) FSP: $6.8m

PEIl: $2.9m BHSS: $6.8m

INN: S776k Housing: 5.8



BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Transformation




BHSA: Transformational Opportunity for Yolo County

Vision
Build a more responsive, equitable, and person-centered behavioral health system that
connects residents to the right services, at the right time, in the right setting.

Yolo County will invest in earlier intervention, expanded access, housing stability, community-
based treatment, crisis alternatives, and culturally responsive services so residents receive the
right behavioral health care at the right time and in the least restrictive setting.

BHSA is more than a funding change—it is an opportunity to reimagine how we serve our
community!




New Metrics: Statewide Population Behavioral Health Goals

Goals for Improvement Goals for Reduction
* Access to Care* * Untreated Behavioral Health
Conditions*
* (Care Experience * Institutionalization™
* Prevention and Treatment of Co- * Homelessness*
Occurring Physical Health Conditions
e Quality of Life e Justice-Involvement®
* Social Connection  Removal of Children from Home*
* Engagement in School e 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



BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Community Planning Process (CPP) and Public

Comment




Community Engagement Overview

Yolo County BHSA Community Planning Process

514

Total Participants

Engagement Number of Number of
Method Activities Participants

Survey 1 268
Listening Sessions 4 144

September—November 2025 | Multi-method
engagement ensuring accessibility and reach to all 30
BHS5A-mandated stakeholder groups

What We Heard: Key Themes Across all Stakeholders

Fragmentation & Coordination

Service information scattered across locations; communication gaps
hinder care delivery

Housing as Foundation

Stable housing critical for behavioral health outcomes; affordable
housing shortages create barriers

Early Intervention Need

Crisis-driven systems reqguire escalation to access care; proactive
approaches needed

Cultural Responsiveness Enhancement

Language barriers and cultural stigma limit access; culturally-
responsive capacity needed

Resource Constraints & Workforce Capacity

Funding shortages, staffing gaps, and grant instability limit service
capacity and sustainability

Relationships and Collaboration as Strengths

Strong partnerships and dedicated staff create foundations for
system integration

* Two additional Community Engagement meetings held April 16t & 2219, 2026 (n=41 participants)




Summary of Draft Plan Public Comment

Support for
Housing, Resource Diverse, Community
C e : Transparency
Homelessness Prioritization Evidence-Based . Engagement,
: : o : Accountability .
& High-Acuity Amid Fiscal & Community- Planning &
. & Outcomes o
Needs Constraints Informed Communication

Services



BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Integrated Plan FY 2026-2029




Full-Service —
Partnership

Program/Evidence Based Yolo SUD
Practice Estimate Integration
FSP Goals: increase access to care & reduce Assertive Community Treatment (ACT) 63 v

institutionalization

BHSA Expansion: Increased Focus on Co-Occurring  [Forensic ACT 30 v
Mental Health and Substance Use Disorders

» Enhanced FSP capacity for individuals with serious [ =" Intensive Case Management (ICM) 433 v

mental illness and co-occurring SUDs L
High Fidelity Wraparound (HFW) 170

e |Integration of substance use treatment, and

» Expanded outreach and engagement for high-acuity  [(IPS) Supported Employment

populations experiencing homelessness, justice
involvement, and substance use challenges

Note: The Department of Health Care Services (DHCS) provides each county

_ o . _ with an estimated number of individuals living with a behavioral health
e Addresses DHCS-identified service gaps in SUD need who may have a clinical need for FSP, and the total estimated number
treatment access for each required evidence-based practice.



Behavioral Health

Services &
Supports

BHSS Programming will address statewide
behavioral health goals: increase access to
care and reducing removal of children from
home.

BHSS Programming prioritizes Early
Intervention (El) services, requiring at least
51% of BHSS be spent on El.

Early intervention services include outreach,
access & linkage to care, and MH and SUD
early treatment services & support.

Non- Early Intervention services include WET,
CFTN, INN and all other parts of the system
of care that do not meet the El
requirements.

BHSS investments are projected to reach
more than 7,600 Yolo County residents
annually through early intervention,
treatment, and crisis response services.

Program/Evidence Based Practice

Children's Outpatient Treatment
Services

Coordinated Specialty Care for First
Episode Psychosis (mandated EBP)

Behavioral Health Access Services
K-12 School Partnership

Early Childhood Mental Health Access
& Linkage

Adult Outpatient Services

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

Crisis Intervention Training/WET

26/27
Projected
# served

400
~38 (MC &
uninsured)

2,400
1,130

1,000

1,100

1,450

150

El




Expanding Investments in
Housing and Homelessness Supports

Rental Subsidies,
Operating Subsidies and,
Other Housing Supports

Interim and Permanent Managed Care Plan
Housing Development Covered Services




Housing
Interventions

Housing Intervention Goals: Reduce homelessness
among individuals experiencing homelessness with
a behavioral health condition, focusing efforts on
the chronically homeless.

e |Integration with the Managed Care Plans for
transitional rent.

e Support the provision of low barrier, harm-
reduction, and Housing First principals.

e 50% of housing interventions must serve chronically
homeless or those in encampments with behavioral
health challenges.

e Housing Intervention funding must be used for
housing supports only, not treatment.

e RFP for Capital Development (up to 25% of Hl
funding) and Operating Subsidies

Housing Intervention

Rental Subsidies
Operating Subsidies
Capital Development

Landlord Outreach/participant
assistance funds/housing navigation

Housing Administration

Total

e O C
=
%:/

ounty of Yolo — 4

Founded 1850

26/27 Budget

$640,000

$1,454,000
$1,118,270

$40,000

$957,204

$4,209,474



Behavioral Health Housing Interventions

Housing Interventions

Capital Development (RFP) 51,118,270
Operating Subsidies (RFP) 200,000
Total $1,318,270

Community Engagement Session to
gather input and proposal Release RFP [Fall 2026]

Present Proposals recommendations
for RFP based on BHSA mandate and
community 3 year priority




BEHAVIORAL HEALTH SERVICES ACT (BHSA)

Budget




BHSA Integrated Plan (IP)-Fiscal Year 2026-2027 Budget

Projected Expenditures by Component FY2026-27
Expenditures

Housing Interventions S4.2M
Full-Service Partnership S6.5M
Behavioral Health Services & Supports* S$10.7M
Plan Administration $2.3M

Totals $23.7M

*includes MHSA Innovation expenditures

 The BHSA IP budget includes $1.3 million of MHSA Innovation funds that will pay for the new Electronic
Health Record (SmartCare)

 The original budget figures were based on FY2025-26 MHSA budget with a 5% escalator

e The BHSA IP budget is based on FY2026-27 revised budget projections

 Plan Administration was originally included in the various components but is now being shown
separately per the BHSA IP budget




Recommendations

1. Request Approval of the BHSA Integrated Plan FY 2026-2029

2. Authorize Behavioral Health Director to make non-substantive revisions
to the Integrated Plan if further revisions are requested by the
Department of Health Care Services
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County of Yolo

Founded 1850

Appendix




Yolo BHSA Presentations and Community Planning Materials

Public Presentations

Community Engagement Work Group

e 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 Local Behavioral Health Board
e May 6, 2026 BHSA Public Hearing

Yolo County Board of Supervisors

* January 27, 2026, Update on BHSA Integrated Plan Process (ltem 24)
 March 3, 2026, BHSA IP Community Planning and Program Budget Scenario Options for Fiscal Year 26-27(ltem 32)
 March 24, 2026, Overview Presentation Draft BHSA IP FY 26-29 Programming and Services (ltem 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
http://www.yolocounty.gov/lmhb
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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