BUDGET REQUEST WORKSHEET                                    October 2, 2023
ORGANIZATIONAL SPONSOR(S) OF THIS REQUEST:

 

The California Association of Local Behavioral Health Boards/Commissions (CALBHB/C)
PRIMARY CONTACT(S) FOR THIS REQUEST:

(NAME, ORG., PHONE, E-MAIL)

Theresa Comstock 
California Association of Local Behavioral Health Boards/Commissions (CALBHB/C)

cell: 707-688-5197; office: 916-917-5444

theresa.comstock@calbhbc.com
1. Please provide a short, descriptive title for this budget request (e.g. Health Insurance Affordability, Restore Optional Medi-Cal Benefits, etc…).
Strengthening Behavioral Health Oversight & Accountability
2. What state entity or entities (department, agency, office, commission, etc.) would receive an appropriation to support this budget request?  What program or administrative unit within that entity would administer the activities included in this budget request? Has the state entity or entities been made aware of this request?
Mental Health Services Oversight & Accountability Commission (MHSOAC)
Yes, they have been made aware of this request.

3. Please complete the following table providing the fiscal details of this budget request.

	Three-Year Budget Request Funding Detail

	
	2024-25
	2025-26
	2026-27
	Ongoing? (Y/N)

	General Fund
	$
	$
	$
	

	Federal Fund
	$
	$
	$
	

	Special/Other Funds
	$ 670,000
	$ 670,000
	$ 670,000
	Y


4. Consistent with the table above, please provide the requested effective date and end date (if any) for the funding contained in this budget request.

Effective date:  July 1, 2024
5. Please provide a detailed description of the budget request, including the following components:
a. The problem this budget request is trying to solve:
It is critical to act to retain and elevate the independent voice of oversight bodies. Just as the MHSOAC currently ensures that independent voice on the state level, local mental/behavioral health boards/commissions in CA's 59 jurisdictions provide that independent voice in their local communities. 

These boards and commissions are the local equivalent of the MHSOAC in terms of program review, evaluation, advising and ensuring participation by consumers, family members,  individuals who interact with the behavioral health system on a daily basis (such as mental health and alcohol and drug service providers, law enforcement, education, hospitals, older adults, veterans, youth), including participation by individuals who reflect the diversity of the local (usually county) population (including ethnic, cultural, racial, LGBTQ+ and age).

They are positioned to raise up the stakeholder voice, and ensure accountability and oversight throughout the state. Yet they are underfunded and under-resourced. 
Local oversight and accountability are key components within a well-functioning, responsive and integrated behavioral health system.  Robust support, information, training and resources for California’s 59 local mental health boards and commissions will equip these advisory bodies to effectively perform their essential roles.  
b. The programmatic changes sought in this budget request

Additional MHSOAC Statewide Stakeholder Advocacy Contract specifically for California’s 59 local mental/behavioral health boards, commissions and related advisory bodies (such as committees that advise the local boards and commissions), targeting resources and support in the following areas:
1) Outreach/Engagement/Communications:: 
a. California’s 59 local behavioral health boards and commissions (as defined in WIC 5604)
b. Cultural Committees (such as Underserved Cultural Committees (UsCCs), Cultural Committees 

c. Service Area Committees in large counties
d. Alcohol and Drug Boards 

2) Education to include: 
a. Rules, duties and tools for local boards and commissions to include: 
i. Performance Outcome Review
ii. Program Review & Evaluation
iii. Advising (Making effective recommendations; Ensuring cultural needs are met)

iv. Ensuring participation by consumers, family members,  individuals who interact with the behavioral health system on a daily basis (such as mental health and alcohol and drug service providers, law enforcement, education, hospitals, older adults, veterans, youth), including participation by individuals who reflect the diversity of the local (usually county) population (including ethnic, cultural, racial, LGBTQ+ and age).  
(Welfare & Institutions Code 5600 – 5623,   5650-5667, 5848. Compilation: https://www.calbhbc.org/legislation-mhb-wic.html)
b. Stigma reduction: Ensuring local education/communication, including information sheets/brochures, advertisements, events 
c. Trainings to ensure cultural relevance/responsiveness, to include: “Unconscious Bias” Training, Cultural Requirements Training, Community Engagement/Community Program Planning Training
d. Issue-focused briefs (that identify successful programs, key components, integrated solutions, barriers, gaps, sustainable funding)

3) Advocacy for integrated behavioral health-related solutions that intersect with local sectors (such as criminal justice, education, local hospitals, veterans, older adults, diverse cultural communities)
c. How these programmatic changes make progress in solving the identified problem

Robust support, information, training and resources for California’s 59 local mental health boards and commissions will equip them to effectively perform key components of oversight and accountability in order to inform the system locally and statewide, including:
1. Raising up the stakeholder voice locally and statewide, ensuring that the system is informed by consumers that reflect the diversity of the local population, family members, providers, and others that interact with the local behavioral health system on a daily basis.
2. Ensuring accountability and oversight locally and throughout the state.
3. Ensuring cultural relevance/responsiveness, thereby increasing outreach, engagement and effective offerings for currently unserved and underserved communities.  

4. Advising and advocating for behavioral health offerings that are integrated into other local sectors that intersect with behavioral health.
d. Evidentiary support (academic papers, evaluations, analyses, pilot projects, etc.) that these programmatic changes would make progress in solving the identified problem.
The strong connection between Yolo County’s Behavioral Health Agency, the Yolo County District Attorney’s office and the Yolo County Mental Health Board is an indicator of the essential role that the board plays in informing the local system (including local funds) in areas where the board has strong representation.

Yolo County’s Mental Health Board’s current chair is a chief deputy district attorney.  The significant partnership between the behavioral health and the local criminal justice sector shows performance outcomes that significantly reduce incarceration and recidivism:
Mental Health Court (MHC) & Addiction Intervention Court (AIC) Outcomes, 2021-2022 (Small portion of programs funded by MHSA funds) 

MHC Participants (n=36): Outcomes while in the program:

· 87.4% decrease in arrests

· 92.8% reduction in jail bed days

AIC Participants ((N=37): Outcomes while in program:

· 78.4% reduction in arrests

· 90.2% reduction in jail bed days
e. The metrics for determining the success or failure in accomplishing the goals of this budget request.
The goal of bolstering the oversight and accountability capacity of CA’s 59 local mental/behavioral health boards/commissions locally and statewide could be demonstrated through through collecting, analyzing and communicating the results of the following surveys/reports from all 59 boards/commissions:
1) Performance Outcomes Surveys – Annually prompt boards/commissions with a questionnaire asking them to review and comment on the following performance outcomes related to local behavioral health offerings. (Note: Data should include outcomes specific to culture/race/ethnicity and age.):
Children & Youth 

( School-based Wellness (Attendance, Grades, Classroom Behavior) 

( Standardized Screening /Assessment 

( Reporting by Self/Family 

Criminal Justice Involvement 

( Incarceration/Diversion (# of Days, # of Arrests, Referral/Placement) 

Employment 

( Competitive 

( Sustained 

Hospitalizations 

( # of Hospitalizations 
( Days Hospitalized 
( Emergency-Room Visits 
( Crisis Psychiatric Visits 
Housing/Homelessness 
( Permanent Housing ( Days of Homelessness
2) Annual Reports from the 59 boards/commissions that:

a. Ensure that the board/commission membership meets the requirements of WIC 5604
b. Ensure that the board/commission members receive training

c. Comment on the needs and performance of the system

d. Report Substantive Recommendations made by board/commission members along with response from the local Behavioral Health Agency staff.

f. How the funding amounts in item 3 were determined?

	Deliverables

	Support/Technical Assistance (Response within 48 hours)

	Quarterly Subject-Matter Expert Speakers/Panels (Virtual)

	Communications/Publications

	5 Regional Meetings & Trainings per Year (Hybrid: Virtual / In-Person)

	Chair/Admin Training (Annual Virtual Training); Virtual and In-person meetings throughout the state

	On-Line Trainings (Recordings, Materials & Interactive Modules)

	Performance Outcomes: Facilitate commenting by 59 MHBs on performance outcome data to State agencies, councils, commissions and/or workgroups.

	Annual Report Collection, Analysis and Communication of Successes/Recommendations

	Cost Estimates (Annual)

	Personnel: $414,000

	Performance Outcomes Review/Reporting/Communication: $91,000

	On-Line Resources/Trainings (Recordings, Materials & Interactive Modules): $66,000

	In-Person Training/Meeting Expenses: $88,000

	Annual Report Collection (On-Line Portal): $6,000

	Materials/Resources (Binders, Postage): $5,000


6. Please provide the item(s) of appropriation in the Budget Act that would require augmentation as a result of this budget request.

4560-001-3085—For support of Mental Health Services Oversight and Accountability Commission, payable from the Mental Health Services Fund 
7. Would implementation of this budget request require provisional budget bill language or trailer bill language?  (Note: Generally, though not always, one-time requests are implemented with budget bill language, while ongoing requests are implemented with trailer bill language)

8. If provisional budget bill language is required, please provide a draft of the desired language in Microsoft Word format to the subcommittee no later than the release of the Governor’s May Revision on May 14th.    

9. If trailer bill language is required, please provide a draft of the desired language in Legislative Counsel format to the subcommittee no later than the release of the Governor’s May Revision on May 14th. 
10. Is this budget request also a policy bill pending in the current legislative session?  If so, please provide the bill number and author.

11. Has this budget request been considered in a prior legislative session, either through the budget process or as a policy bill?  If so, please provide the date(s) the issue was heard in the Budget Subcommittee(s) of the Assembly or Senate, or the bill number and author, as appropriate.
No
12. If this budget request is heard during a subcommittee hearing, please provide the name, organizational affiliation, and contact information of the individual(s) that would present the request to the subcommittee.

Theresa Comstock

Executive Director

CA Association of Local Behavioral Health Boards/Commissions

Cell: 707-688-5197, Office: 916-917-5444, theresa.comstock@calbhbc.com

13. Is there likely to be opposition to this budget request?  If so, please identify organizations, individuals, or other entities that would object and a reasonable summary of the expected objections.
No
