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The Honorable Chris Kelstrom (District 5) and Members of the Shasta County Board 
Supervisors 
1450 Court Street, Suite 308B 
Redding, CA 96001 

 

Dear Chair Chris Kelstrom (District 5) and Members of the Board of Supervisors, 
 
On behalf of the Shasta County Mental Health, Alcohol and Drug Advisory Board, I am pleased 
to submit our 2025 Annual Report for your review and consideration. 
 
In recent years, the Board’s work did not consistently reflect the organization’s intended purpose 
as clearly or effectively as it should have. Over the past year, the Board has undertaken a 
thoughtful review of its role, responsibilities, and governance practices, and has begun realigning 
its efforts with the organization’s mission. These changes mark an important step forward, and 
the Board is committed to sustaining accountability and focus in the years ahead. We are grateful 
to our community for its patience, trust, and continued engagement during this period of 
transition. 
 
The Mental Health, Alcohol, and Drug Advisory Board has focused on strengthening alignment, 
communication, and public engagement to better support behavioral health services throughout 
Shasta County. In alignment with standards established by the California Association of Local 
Behavioral Health Boards and Commissions (CalBHBC), the Board established annual goals, 
trained new members, and selected presentations and agenda topics that reflected the Board’s 
mission and priorities. The Board also strengthened communication and collaboration with the 
Director of Behavioral Health, Behavioral Health staff, community partners, and the public, 
resulting in more detailed reporting, increased community engagement, and greater board 
member involvement. 
 
We thank the Board of Supervisors, county staff, and community partners for their continued 
support and collaboration. Together, we remain committed to improving the quality and 
accessibility of behavioral health and recovery services for Shasta County residents. We 
respectfully submit this report in accordance with our bylaws and state requirements and 
welcome the opportunity to present its highlights at a future Board of Supervisors meeting. 
Thank you for your ongoing leadership and commitment to the health and well-being of our 
community. 
 
 
Sincerely, 
 
 
 
 
Erin Dooley  
2026 Chair, Shasta County Mental Health, Alcohol and Drug Advisory Board 
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Kalyn Jones, 2025 Chair, Shasta College Student Success Coordinator for the Transfer Center 
 
Erin Dooley, Vice Chair, Staff Services Analyst II Public Health  
 
David Kehoe, Emeritus, Shasta County Board of Supervisors 
 
Heather Jones, Treasurer, NAMI Shasta County; Medical Assistant & Office Manager, RNC 
Medical Group 
 
Jo-Ann Medina, Certified Clinical Research Professional, Mercy Regional Cancer Center 
 
Ronald Henninger, Past Chair 
 
Troy Payne, Veteran Services Officer, Shasta County Veterans Services Office 
 
Chris Webber, Veteran  
 
Stacy Watson, Director of Case Management, Hill Country Community Clinic 
 
Matt Plummer, District 4 Supervisor, Shasta County Board of Supervisors 

 
We would like to thank the following board members for their dedicated service as they have 
concluded their time on the Board: 
 

Alan Mullikin 
Angel Rocke 
Connie Webber  
Laurie Lidle  
Mary Rickert 
Matilda Grace 
Sam Major 
Wesley Tucker 

 

We offer a special remembrance for Chris Webber, a valued member of our board, whose passing 
was deeply felt this year. We honor his service, contributions, and memory with deep gratitude 
and respect. 

 
 

2025 Mental Health, Alcohol, and Drug Advisory Board Members 
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The mission of the Board is to inform and educate the public on alcohol, drug, and mental health issues as 
well as to advise the Shasta County Mental Health Plan on program development, availability of services and 
planning efforts as established by California Welfare and Institutions Code §5604.2. This includes the 
following responsibilities: 

1. Review and evaluate the community’s mental health, alcohol and/or drug treatment needs, services 
and special problems as related to the above. 

2. Review performance contracts. 

3. Advise the Board of Supervisors, the Shasta County Director of Mental Health Services and the 
County Alcohol and Drug Program Administrator to any aspect of Shasta County’s mental health, 
alcohol and drug treatment and prevention services. 

4. Ensure citizen, consumer, and professional involvement in the Shasta County Mental Health Plan’s 
delivery planning efforts. 

5. Submit an annual report to the Board of Supervisors on the needs, challenges and performance of 
Shasta County’s mental health, alcohol and drug treatment and prevention services. 

6. Review, interview and make recommendations on applicants for appointment of the Director and 
Administrator. 

7. Review and comment on Shasta County’s performance outcome data and communicate its findings 
to the State of California Mental Health Planning Council and/or other appropriate entities. 

8. Assess the impact of the realignment of services from the State of California on mental health services 
delivered to clients and within the Shasta County community. 

9. Review draft Mental Health Services Act (Proposition 63, General Election of November 2004) plans 
and annual updates, make recommendations to the Director regarding the plans and updates, and 
make recommendations to the County Mental Health Department for revisions, as needed (per 
Welfare and Institutions Code Section 5848(b)). 

10. Conduct public hearings on draft Mental Health Services Act plans, annual updates, and other 
matters as appropriate. 

  

Board Mission & Responsibilities 
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In accordance with California Welfare and Institutions Code §5604.2, the Shasta County Mental 
Health, Alcohol, and Drug Advisory Board (MHADAB) continued to fulfill its responsibilities to 
review, evaluate, and support the county behavioral health system during Fiscal Year 2024–2025.  

MHADAB members actively participated in monthly board meetings to review community mental 
health needs, services, facilities, and system challenges affecting Shasta County residents. To support 
ongoing evaluation efforts, Board Member Chris Webber developed a standardized site visit form for 
future MHADAB use in reviewing behavioral health facilities and services through scheduled site 
visits.  

Board members engaged with community members through outreach and tabling events and brought 
concerns, feedback, and requests forward during monthly MHADAB meetings. In addition, the Chair, 
Vice Chair, and Immediate Past Chair participated in Executive Committee meetings to support 
communication, planning, and coordination of MHADAB activities.  

MHADAB also supported community and stakeholder involvement in the behavioral health planning 
process by routinely inviting public participation during monthly meetings and participating in 
Mental Health Services Act (MHSA) Steering Committee meetings. During FY 2024–2025, the 
MHADAB submitted the 2022, 2023, and 2024 Annual Reports to the Shasta County Board of 
Supervisors.  

Additional activities included completion of the California Mental Health Planning Council’s 2025 
Data Notebook questionnaire, which focused on community centers and behavioral health service 
delivery. The Board also received regular updates regarding the transition from the Mental Health 
Services Act (MHSA) to the Behavioral Health Services Act (BHSA), including the impacts of 
Proposition 1 on Shasta County behavioral health services. Throughout the fiscal year, MHADAB 
continued engaging with community members and stakeholders to gather feedback regarding 
behavioral health services, unmet needs, and opportunities for future system improvement.  

Presentations Received 

Gail Gustafson, Program Manager, Behavioral Health Bridge Housing   

Ashley Saechao, MHSA Coordinator, and Katie Nell, BHSS Senior Analyst, Prop 1 

Sydney Stinger, Community Education Specialist, Suicide Prevention 

Genell Restivo, BHSS Clinical Division Chief, CARE Court 

Kimberly Johnson, ARCH Collaborative BHCIP Grant Proposal Presentation 

Marcia Ramstrom, Lotus Educational Services, Inc., Innovation Funds Proposal 

Troy Payne, Veterans Services Officer, Veterans Services 

Stephanie Wilson, Partnership Health, Wellness and Recovery Program 

Michelle Frase, Chief of Staff, Anderson Creek Social Rehabilitation Facility 

Melissa Gibson, Health Service Administrator, Wellpath 

Tim Mapes, Public Information Officer Shasta County Sheriff’s Office, MAT Program 

Fiscal Year 2024–2025 Board Activities 
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2024-2025 Committees & Workgroups 

Board members serve on various community and agency committees to share input, gather 
information, and bring that knowledge back to their fellow board members. Committees include: 

 
• Mental Health, Alcohol and Drug Advisory Board Executive Committee  

Board Member Assignment: Kalyn Jones, Erin Dooley, Ron Henninger   
 

• California Association of Local Behavioral Health Boards and Commissions 
Board Member Assignment: All MHADAB Members 
 

• Stand Against Stigma Committee (SASC) 
Board Member Assignment: Kalyn Jones 
 

• Mental Health Services Act Stakeholder Workgroup 
Board Member Assignment: Erin Dooley  
 

• Shasta Suicide Prevention Collaborative 
Board Member Assignment: Ron Henninger, Kalyn Jones 
 

• Continuum of Care (CoC)  
Board Member Assignment: Matt Plummer  
 

• 2024 Shasta County Data Notebook Workgroup  
Board Member Assignment: Kalyn Jones  
 

• ADP Provider Meeting  
 Board Member Assignment: Cindy Greene, Jo-Ann Medina  

 

 

 

 

In July 2025, the Shasta County Mental Health, Alcohol, and Drug Advisory Board (MHADAB) 
established formal board goals for the first time in many years. Through a collaborative planning 
process, the Board identified three primary goals and three areas of interest intended to guide 
MHADAB activities, education, and community engagement efforts throughout 2025 and into 2026. 
While some initiatives proved more complex and time-intensive than others, the Board continued 
making steady progress toward each objective and remains committed to ongoing improvement and 
community collaboration. 

 

 

2025 Board Goals 
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Goal 1: Identify Service Pathways 

MHADAB prioritized improving community awareness and understanding of available behavioral 
health services and access points throughout Shasta County. In March 2026, MHADAB Chair Erin 
Dooley received a comprehensive list of Behavioral Health contracts that will be used to develop a 
streamlined community resource flyer similar to the existing Key Services flyer. The goal of this project 
is to improve public awareness of available behavioral health programs and simplify navigation of 
local services for individuals and families seeking support. 

Goal 2: Evaluate Services and Outcomes 

To strengthen the Board’s ability to review and evaluate behavioral health programs and facilities, 
MHADAB member Chris Webber developed a standardized Site Visit form for Board use during 
program and facility visits conducted throughout the year. As part of this initiative, Mr. Webber 
completed a site visit at Anderson Creek to support MHADAB’s ongoing efforts to better understand 
service delivery, client needs, and program operations within the county behavioral health system. 

Goal 3: Justice-Involved Clients 

MHADAB devoted significant attention to issues impacting justice-involved individuals living with 
mental illness and substance use disorders. During the year, the Board received several educational 
presentations related to behavioral health services within the criminal justice system. Genell Restivo 
provided a presentation regarding CARE Court and its role in supporting individuals with severe 
behavioral health needs. Christy Coleman presented information regarding the process used to 
determine competency to stand trial and discussed the lengthy timeframes individuals often 
experience between arrest and placement in a behavioral health treatment facility. 

Additional presentations were provided by WellPath, the Shasta County Jail medical provider, 
regarding mental health treatment and Medication Assisted Treatment (MAT) services available 
within the jail system. Feedback from MHADAB members following the presentation contributed to 
improvements in how families may communicate health information, including medications and 
provider information, to jail medical staff regarding incarcerated loved ones. Tim Mapes, Public 
Information Officer with the Shasta County Sheriff’s Office, also provided a detailed presentation 
regarding the jail MAT program and planned future program expansion efforts. 

Areas of Interest 

Proposition 1 (Prop 1) 

MHADAB identified Proposition 1 implementation and the transition from the Mental Health Services 
Act (MHSA) to the Behavioral Health Services Act (BHSA) as an ongoing area of interest. Ashley 
Saechao provided regular updates to the Board throughout the year, including an in-depth 
presentation in February focused on the anticipated impacts of Proposition 1 on local behavioral health 
programs and services. 

Social Media and Community Outreach 

The Board explored opportunities to expand community outreach and public awareness through 
social media engagement. While MHADAB determined that establishing an independent social media 
account was not feasible at this time, Shasta County Community Relations agreed to continue sharing 
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MHADAB meeting information and approved Board-related updates through existing County 
communication channels. 

Training and Board Development 

MHADAB prioritized ongoing training and board development efforts. All newly appointed Board 
members received training through the California Association of Local Behavioral Health Boards and 
Commissions (CalBHBC). In addition, the MHADAB Secretary developed orientation binders for new 
members containing Board bylaws, procedures, and best practice materials. The Board also initiated 
formal goal-setting activities in alignment with recognized behavioral health board best practices and 
governance recommendations. 

 

 

 

MHSA Innovation (INN) projects are temporary programs funded through California’s Mental Health 
Services Act that test creative and innovative approaches to improve behavioral health outcomes. 
These projects allow counties to explore new strategies, evaluate their effectiveness, and identify 
opportunities for system improvement, collaboration, and expanded access to care. Successful 
Innovation projects may later transition into ongoing MHSA-funded programs if they demonstrate 
positive outcomes and long-term value. 

Level Up NorCal 

This INN project aims to reduce health disparities and promote equity in Shasta County by addressing 
cultural and linguistic barriers that prevent underserved ethnic minority communities—particularly 
Hispanic/Latino and Asian populations—from accessing mental health and related services.  

 September 6, 2023: Shasta County Mental Health, Alcohol and Drug Advisory Board 
(MHADAB) approved participation in the Level-Up Innovation project and recommended 
that the Shasta County Board of Supervisors approve the Level-Up Innovations application. 

 November 21, 2024: Mental Health Services Oversight and Accountability Commission 
approved the Supporting Community-Defined Practices for Health Equity proposal. 

 October 22, 2025: The contract was approved by the Board of Supervisors.  

As of November 2025, the referral process for Level Up NorCal went live.  

Lotus Education: Reducing Shasta County Youth Self-Harm & Suicide Rates 

Over a two-year period, this proposed project will build a full system of support for youth; in order to 
reduce incidences of self-harm and suicidal behavior. In addition to supporting youth, the project will 
equip families, school staff & youth-serving agencies in the community to appropriately and 
effectively respond when youth are experiencing thoughts of suicide or self-harm. This project 
includes early intervention services and long-term prevention by reducing risk factors and increasing 
resilience/protective factors. 

2024-2025 MHSA INN Projects 
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 30 Day Public Comment Period was held from April 15, 2025 to May 15, 2025.  

 May 21, 2025; A public hearing was held and the Mental Health Alcohol Drug Advisory 
Board (MHADAB) voted to move this project forward. 

As of November 2025, Lotus Education is in the contracting process.  

Psychiatric Advanced Directives (PADs) 

PADs are a form of Supportive Decision-Making, whereby people work with friends, family members, 
and professionals to make their own informed decisions and direct their lives. The process of 
developing a PAD, with support from family, friends, healthcare providers and others, can help people 
when not in a crisis to clarify their preferences for treatment so that they will receive appropriate 
support and care, especially during mental health crises. 

 June 23, 2021: Shasta County Mental Health, Alcohol and Drug Advisory Board (MHADAB) 
approved participation in the Psychiatric Advance Directives project. 

 September 14, 2021: Shasta County Board of Supervisors approved Shasta County's 
participation in PADs. 

 October 28, 2025: The fall 2025 convening of the Multi-County Psychiatric Advance Directives 
(PADs) Project was hosted by Monterey County on October 28–29, officially launching Phase 
2 of the initiative. Representatives from the eight participating counties and contractors met for 
a focused planning session. 

As of November 2025, the eight participating counties, including Shasta, are focusing on 
implementation and training, with a particular emphasis on equipping first responders across 
participating counties to recognize, honor, and integrate PADs into their response protocols. 

 

 
 
Shasta County is located in beautiful Northern California, with the City of Redding serving as the 
primary population center and hub for healthcare, behavioral health, and social services. The 
county spans a large and geographically diverse region, including mountainous terrain, lakes, 
forests, and multiple rural communities, all of which influence service delivery and access to care. 
The county has an estimated population of approximately 181,121 (2024 census) residents 
distributed across urban, rural, and frontier areas. A significant portion of the population resides 
outside of the Redding area, in communities such as French Gulch, Montgomery Creek, 
Shingletown, Big Bend, Burney, Fall River, and Round Mountain, where access to services is 
much more limited. 
 
Shasta County’s population reflects a wide range of needs, including an aging population and a 
growing number of transitional-age youth.  Economic disparities persist, with some 
communities experiencing higher rates of poverty, housing instability, and barriers to 
employment, all of which contribute to increased demand for public health and behavioral health 
services. Social determinants of health play a significant role in shaping outcomes across the 

Shasta County Rural Health 
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County. Limited transportation options, workforce shortages, and gaps in digital connectivity 
continue to impact residents’ ability to access consistent and timely care, particularly in outlying 
areas. 

Shasta County Rural Health Overview 
 
Shasta County’s behavioral health system continues to experience increased demand for mental 
health and substance use disorder services, particularly in rural and underserved communities. 
Co-occurring conditions remain common among individuals served, highlighting the ongoing 
need to expand prevention, early intervention, youth-focused services, crisis response systems, 
and supportive housing resources.  
 
The Shasta County Health and Human Services Agency continues to prioritize integrated, whole-
person care through a “no wrong door” approach that strengthens coordination across behavioral 
health, physical health, and social services systems. Ongoing system priorities include workforce 
development, expanded outreach and telehealth services, improved data-driven planning, and 
increased access to care throughout the county, consistent with MHSA goals of improving access, 
advancing equity, and enhancing system coordination. 
 
Shasta County’s large rural geography presents unique challenges for healthcare and behavioral 
health service delivery. Communities such as Burney, Big Bend, Mountain Gate, Round 
Mountain, and Shingletown often rely on a limited number of providers serving broad 
geographic regions, resulting in longer wait times and reduced appointment availability. 
Transportation barriers, long travel distances, and limited broadband infrastructure continue to 
impact residents’ ability to access timely and consistent care, particularly for those living outside 
of the Redding area. 
 
To help address these challenges, Shasta County continues to invest in its Rural Health Initiative 
through partnerships with Federally Qualified Health Centers, including Hill Country Health 
and Wellness Center, Mountain Valleys Health Centers, Shingletown Medical Center, and Shasta 
Community Health Center. These partnerships support integrated primary care and behavioral 
health services in rural communities, including telepsychiatry, medication management, 
intensive case management, crisis response, and care coordination closer to where individuals 
live. 
 
Managed care partnerships with Health Alliance of Northern California and Partnership 
HealthPlan of California also play an important role in addressing rural access barriers through 
funding, training, care coordination, and flexible service models. Programs such as Enhanced 
Care Management (ECM) and Community Supports help address non-medical drivers of health, 
including housing instability, transportation, and food insecurity. In addition, field-based 
outreach efforts such as the HOPE Van continue to expand mobile health and behavioral health 
services for individuals experiencing homelessness and others who may not access to traditional 
clinic settings. 
 
Addressing rural health disparities remains a central focus of MHSA planning and 
implementation efforts. Key priorities include expanding telehealth capacity, strengthening 
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workforce recruitment and retention, increasing outreach and community awareness, and 
improving integration between physical health, behavioral health, and social services to ensure 
more equitable access to care across Shasta County. 
 

 

Shasta County Health and Human Services Agency (HHSA) oversees behavioral health care through 
its Mental Health and Substance Use Recovery programs, which provide a continuum of services for 
children, youth, adults, and older adults, and families experiencing mental health conditions and 
substance use disorders throughout the County.  

Shasta County Adult Mental Health Services provides recovery-oriented outpatient treatment for 
adults living with serious and persistent mental illness. Services include counseling, psychiatric 
evaluation, medication support services, crisis intervention and response, social rehabilitation, and 
peer and family support. Twenty-four-hour crisis services remain available to ensure timely access to 
behavioral health assessment, stabilization, and support. In addition to county-operated programs, 
Shasta County contracts with local treatment providers to offer outpatient and residential alcohol and 
drug recovery services, including court-connected programs such as the Addicted Offender Program 
(AOP). 

The Children’s Services Branch provides specialty mental health services for Medi-Cal eligible youth 
through age 21. Programs focus on emotional wellness, family engagement, collaboration with child 
welfare partners, and coordination of care with schools and juvenile justice systems. Services are 
designed to provide integrated, family-centered support that promotes resilience, stability, and 
positive outcomes for children, youth, and families within the community. 

November 3,629 3,082 

December 3,310 3,273 

January 3,921 3,675 

February 3,464 3,240 

March 3,933 3,909 

April 3,911 3,962 

May 3,951 3,807 

June 3,552 3,810 

Total 45,269 44,121 

 

*These numbers are non-unique 

Total Services Provided by Month 

Month FY 23-24 FY 24-25 
July 3,426 3,788 

August 4,307 3,976 
September 3,749 3,755 

October 4,116 3,844 

Behavioral Health Programmatic Information 
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July 2024-June 2025                  Clients Served by Primary Diagnosis by Age 
Diagnosis <18 19-59 60+ Total 
ADHD 46 <10 <10 56 
Adjustment Disorders 70 43 14 127 
Alcohol <10 52 11 66 
Bipolar Disorders 19 86 18 123 
Depressive Disorders 103 212 63 378 
Drug Use 10 137 <10 150 
Mood Disorders 73 160 20 253 
Psychosis <10 147 17 172 
PTSD 139 73 15 227 
Schizophrenia <10 301 117 425 

 

July 2023-June 2024                  Clients Served by Primary Diagnosis by Age 
Diagnosis <18 19-59 60+ Total 
ADHD 51 10 <10 61 
Adjustment Disorders 59 47 11 117 
Alcohol <10 58 12 73 
Bipolar Disorders 19 84 18 121 
Depressive Disorders 145 235 61 441 
Drug Use 15 189 <10 210 
Mood Disorders 71 156 25 252 
Psychosis 10 131 21 162 
PTSD 148 71 12 231 
Schizophrenia <10 342 125 471 

*These numbers are unique 
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Summary 

Program Types & Expenditures 
Program Type Expenditures Share of Total 
Community Services & Supports (CSS) $16,255,628 82.1% 
Prevention & Early Intervention (PEI) $3,467,560 17.5% 
Innovation (INN) $87,611 0.4% 
Workforce Education & Training (WET) $0 0.0% 
Capital Facilities & Technological Needs 
(CFTN) 

$0 0.0% 

Total FY 2024–2025 Expenditures: $19,810,799 

Funding Sources 
Source Amount 
MHSA $17,345,784 
Medi-Cal FFP $2,403,841 
Other $61,174 

Additional MHSA Costs & Transfers 
Administration: $2,931,809 

Mental Health Services for Veterans: $665,007 
MHSA IGT Transfer: $6,964,989 

Evaluation Costs: $9,021 
Planning Costs: $625 

See Annex A, pages 20-25, for the full list of Mental Health Services Act (MHSA) programs for Fiscal Year 
2024–2025 and expenditures by program. 

 

 

 

During Fiscal Year 2024–2025, Mental Health Services Act (MHSA) programs continued to 
identify opportunities to strengthen behavioral health services, improve access to care, and 
enhance coordination of services throughout Shasta County. Programs remained focused on 
building a more responsive, recovery-oriented, and trauma-informed system of care that 
addresses the evolving needs of individuals, families, and communities. Continued collaboration 

Shasta County MHSA FY 2024–2025 

Opportunities and Challenges 
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among behavioral health providers, healthcare systems, schools, law enforcement, housing 
agencies, and community organizations will remain essential to improving long-term outcomes 
for residents across the County. 
One of the most significant priorities identified across programs is expanding and stabilizing the 
behavioral health workforce. Programs continue to face challenges related to recruitment, 
retention, and training of qualified mental health professionals. Future goals include 
strengthening workforce development efforts through partnerships with educational institutions, 
regional workforce collaboratives, and peer support programs. Expanding opportunities for 
individuals with lived experience to participate in the behavioral health workforce through peer 
support services also remains an important area of growth. 

Programs also emphasized the ongoing need to expand housing opportunities for individuals 
living with serious mental illness who require stable and supportive living environments. Future 
goals include increasing access to supportive housing, transitional housing, board and care 
placements, and other community-based residential options that promote recovery, 
independence, and long-term stability. Expanding housing resources is expected to help reduce 
homelessness, psychiatric hospitalization, conservatorship placements, and repeated 
involvement with crisis systems. 

Prevention and Early Intervention programs identified continued opportunities to strengthen 
outreach, education, and early access to care for underserved and high-risk populations. 
Programs plan to expand school-based behavioral health services, suicide prevention initiatives, 
early psychosis intervention, trauma-informed education, and community mental wellness 
activities. Ongoing outreach efforts will continue to focus on youth and young adults, rural 
communities, individuals experiencing homelessness, older adults, and individuals with co-
occurring mental health and substance use disorders. 

Programs further identified opportunities to improve system coordination and continuity of care 
for individuals with complex behavioral health needs. Strengthening partnerships across 
healthcare, social services, law enforcement, educational systems, and community-based 
organizations will remain a priority in order to improve integrated care, crisis response, discharge 
planning, and access to supportive services. Continued investment in field-based services, case 
management, peer support, and collaborative care models will help improve engagement and 
reduce barriers to treatment. 

Technology and innovation initiatives were also identified as important areas for future 
development. Programs continue exploring opportunities to expand telehealth services, improve 
data collection and information-sharing systems, and advance projects such as Psychiatric 
Advance Directives (PADs) to support person-centered crisis planning and recovery-oriented 
care. Despite ongoing system challenges, MHSA programs remain committed to expanding 
access to behavioral health services, strengthening community partnerships, and improving the 
overall health and well-being of Shasta County residents. 
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California’s transition from the Mental Health Services Act (MHSA) to the Behavioral Health 
Services Act (BHSA) under Proposition 1 represents one of the most significant changes to 
behavioral health funding in California since MHSA was approved by voters in 2004. In Shasta 
County, this transition is being led by the Shasta County Health and Human Services Agency 
(HHSA).  

Under the former MHSA model, funding focused primarily on community-based mental health 
prevention, early intervention, and recovery services. Proposition 1, approved statewide in 
March 2024, renamed MHSA as the Behavioral Health Services Act (BHSA) and expanded the 
scope of services to include substance use disorder treatment, housing interventions, and more 
intensive services for individuals with the highest behavioral health needs. 

Beginning January 1, 2025, BHSA introduced new statewide funding requirements and 
accountability measures. Counties must reorganize spending into three major categories: 
Housing Interventions (30%), Full-Service Partnerships (35%), and Behavioral Health Services 
and Supports (35%). The transition also increases the portion of funding retained by the state 
from 5% to 10%, with state funds directed toward prevention, workforce development, and 
administration. 

Shasta County HHSA has emphasized that the county hopes to preserve existing programs while 
adapting to the new funding structure and state guidance. County officials have been 
participating in statewide implementation workgroups and conducting public meetings and 
stakeholder engagement sessions to prepare for the required BHSA Integrated Plan, which must 
be completed by June 30, 2026. 

Behavioral Health Continuum Infrastructure Program (BHCIP) Grants 

During 2024–2025, Shasta County participated in statewide planning and development efforts 
associated with California’s Behavioral Health Continuum Infrastructure Program (BHCIP), a 
major component of Proposition 1 and the state’s Behavioral Health Transformation initiative. 
BHCIP provides competitive grant funding to expand behavioral health treatment facilities, crisis 
services, supportive housing, and residential care capacity.  

In September 2024, the Shasta County Health and Human Services Agency (HHSA) publicly 
encouraged local agencies, nonprofit organizations, tribal entities, and community partners to 
apply for “Bond BHCIP Round 1: Launch Ready” funding, which made up to $3.3 billion 
available statewide for behavioral health infrastructure projects.  

Throughout 2025, regional stakeholders continued organizing around future BHCIP 
opportunities, particularly “Round 2: Unmet Needs,” which focused on identifying gaps in crisis 

Mental Health Services Act to Behavioral Health Services Act 
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stabilization, residential treatment, and step-down behavioral health care in rural Northern 
California. 

On May 12, 2025, Bond BHCIP Round 1: Launch Ready conditional grant fund awards were 
announced. Visions of the Cross, Inc. was awarded $28.3 million for their recovery campus 
expansion project. The expansion is intended to add more than 60 additional residential treatment 
beds and support future growth of substance use disorder treatment and recovery services. Good 
News Rescue Mission received $17.8 million to develop a new Adult Rehabilitation Campus in 
Redding. The project will include a 75-bed residential substance use disorder treatment facility 
and expanded outpatient treatment services designed to address critical treatment gaps in Shasta 
County.  

Opioid Settlement Funds 

During Fiscal Year 2024–2025, Shasta County began investing Opioid Settlement Funds in 
prevention, treatment, recovery, and harm reduction initiatives designed to address the impacts 
of substance use disorders throughout the community. Following a public proposal review 
process held in November 2024, the Board of Supervisors prioritized investments that aligned 
with approved opioid remediation strategies and local behavioral health needs.  

Major investments included $4 million for the CORE (Community Opioid Response & Education) 
initiative to support youth substance use prevention and early intervention services, as well as 
funding for overdose prevention efforts through expanded naloxone access. Smaller investments 
include $100,000 per year for three years to support the Shasta Substance Use Coalition and 
$161,700 for the purchase, installation, and support of six naloxone vending machines throughout 
Shasta County.  

 

 

During 2024 and 2025, public comments and community engagement during Shasta County 
Mental Health, Alcohol, and Drug Advisory Board (MHADAB) meetings highlighted several 
recurring behavioral health concerns and priorities within the community. Community members 
emphasized the ongoing need for increased access to mental health and substance use disorder 
treatment services, particularly for individuals experiencing homelessness, justice involvement, 
severe mental illness, and co-occurring conditions.  

Public feedback also identified challenges related to limited treatment capacity, long wait times 
for placement, workforce shortages, housing instability, and barriers to timely and appropriate 
care. Community discussions further stressed the importance of improving coordination among 
behavioral health providers, healthcare systems, law enforcement, schools, and community 
organizations while increasing public awareness of available resources and strengthening 
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prevention, early intervention, trauma-informed care, and recovery-oriented services throughout 
Shasta County. 

 

MHADAB 2026 Goals and Strategies 

Moving into the next year, the Board has chosen to continue its existing goals to ensure sufficient 
time for full implementation, evaluation, and completion of ongoing work before establishing 
new priorities. In doing so, the Board has also chosen to develop two areas of interest into goals.  

1. Identify service pathways within Shasta County. Present service pathway information in 
an easily accessible format and have available at future meetings for anyone interested. 

2. Evaluate services and outcomes. Conduct site visits, receive presentations, and identify 
gaps in service delivery.  

3. Justice involved clients. Continue to identify areas where criminal justice and mental 
health intersect, stay updated on changes to and within the Shasta County Jail system, 
monitor the implementation of Prop 36. 

4. Community engagement via social media, tabling events, consumer feedback, and 
stakeholder feedback.  

5. Training and updates. As the Board continues to align with best practices; trainings and 
updates will ensure that members understand the board’s functions and capabilities.  

Recommendations 

1. Strengthen and Support the Behavioral Health Workforce 
Shasta County should continue focusing on recruiting, training, and retaining behavioral 
health staff to help meet the growing need for services throughout the community. Expanding 
partnerships with schools, workforce programs, and peer support services can help build a 
stronger and more sustainable behavioral health workforce. Increasing staffing capacity will 
improve access to care, reduce wait times, and support better outcomes for individuals and 
families seeking services. 

 
2. Expand Housing and Community-Based Support Services 

Shasta County should continue expanding supportive housing and community-based 
behavioral health services for individuals living with serious mental illness and co-occurring 
conditions. Increasing access to stable housing, field-based services, and coordinated care can 
help reduce homelessness, hospitalizations, and repeated behavioral health crises. Continued 
collaboration among behavioral health providers, healthcare systems, schools, law 
enforcement, and community organizations will help improve long-term stability and 
recovery for county residents. 

Looking Ahead 
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Mental Health Services Act (MHSA) Programs 

Fiscal Year 2024–2025 
 

Community Services and Supports (CSS) 

Total Expenditures: $16,255,628 

 

Client and Family-Operated Systems (CFOS) 

Expenditures: $1,390,028 

The Client and Family-Operated Systems (CFOS) program provides peer-driven wellness, 
support, and education services for adults living with mental illness and their families. Services 
included operation of Sunrise Mountain Wellness Center in Redding and Circle of Friends in 
Burney, along with support for NAMI Shasta County programs offering peer mentoring, support 
groups, and family education. 

 

Shasta Triumph and Recovery (STAR) 

Expenditures: $3,130,178 

The STAR Program provides intensive Full-Service Partnership (FSP) services for adults and 
youth with severe mental illness who are homeless, at risk of hospitalization or incarceration, or 
difficult to engage in treatment. Services include housing support, case management, therapy, 
crisis intervention, medication support, peer support, employment preparation, and 24/7 
assistance focused on stability and independent living. 

 

Rural Health Initiative 

Expenditures: $909,189 

The Rural Health Initiative expands access to integrated behavioral health services in rural 
communities through partnerships with local health centers. Services include telepsychiatry, 
medication management, crisis intervention, case management, and coordination with primary 
care providers. 

 

Older Adult Program 

Expenditures: $15,771 

The Older Adult Program provides specialized behavioral health services for adults aged 60 and 
older. Services include outreach, intensive case management, medication management, therapy, 

Annex A 
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transportation support, and linkage to community resources. 

Funding also supports a specialized outpatient social worker dedicated to serving older adults 
and helping individuals maintain the highest level of independence possible. 

 

Crisis Services Program 

Expenditures: $3,205,942 

The Crisis Services Program provides emergency behavioral health assessment, stabilization, and 
referral services. Services include 24/7 crisis response, walk-in evaluations, case management, 
discharge planning, Mobile Crisis Team services, and Crisis Intervention Response Team (CIRT) 
partnerships. 

 

Crisis Residential Recovery Center (CRRC) 

Expenditures: $2,083,160 

The Crisis Residential and Recovery Center (CRRC) provides short-term residential stabilization 
services for adults experiencing acute mental health crises. The program offers voluntary 
residential treatment and support services for up to 30 days as an alternative to hospitalization. 
Services include wellness and recovery groups, coping skills development, medication support, 
peer support, and daily living activities. 

 

Assisted Outpatient Treatment (“Laura’s Law”) 

Expenditures: $653,334 

The Assisted Outpatient Treatment (AOT) Program provides intensive community-based 
treatment and support for adults with serious mental illness who have experienced repeated 
psychiatric hospitalizations, incarcerations, or violent behavior due to mental illness. The 
program establishes collaboration among the courts, Shasta County, and contracted mental 
health providers to support treatment engagement, recovery, and community safety. 

 

Housing Continuum 

Expenditures: $173,843 

The Housing Continuum Program supports individuals and families experiencing serious mental 
illness who are homeless or at risk of homelessness. Services include access to transitional and 
permanent supportive housing, including placements at The Woodlands and other supportive 
housing settings that provide case management, peer support, life skills training, and housing 
stability services. 
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Co-occurring: Primary Care and Substance Use Integration Program 

Expenditures: $464,033 

This program provides coordinated behavioral and physical healthcare services for individuals 
with co-occurring mental health, substance use, and chronic medical conditions. Services include 
outreach, case management, treatment services, medication support, nursing services, and 
coordination of care addressing chronic conditions such as diabetes, hypertension, COPD, 
hepatitis, obesity-related conditions, and chronic heart failure. 

 

Outreach / Access 

Expenditures: $1,470,961 

The Outreach/Access Program serves as a primary entry point into Shasta County’s behavioral 
health system. The ACCESS Team provides screening, assessment, referral, field-based case 
management, nursing, and clinical outreach services to connect underserved individuals to 
appropriate mental health and substance use disorder treatment. 

 

Prevention and Early Intervention (PEI) 

Total Expenditures: $3,467,560 

 

Triple P Program 

Expenditures: $410,842 

The Triple P Program provides evidence-based parenting education and support services 
designed to strengthen parenting skills, improve child behavior, and promote healthy family 
functioning. 

 

Trauma-Focused Treatment Program 

Expenditures: $0 

This program provides trauma-informed behavioral health services for youth experiencing 
emotional and behavioral impairments related to trauma. Services include Trauma-Focused 
Cognitive Behavioral Therapy (TF-CBT), Dialectical Behavior Therapy (DBT), Eye Movement 
Desensitization and Reprocessing (EMDR), Trust Based Relational Intervention (TBRI), and 
Neurosequential Model of Therapeutics (NMT). 

 

At-Risk Middle Schoolers Program 

Expenditures: $0 

This prevention program was designed to educate middle school youth about substance use 
prevention, healthy decision-making, self-esteem, social skills, and anxiety coping strategies. 
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Adverse Childhood Experiences (ACEs) 

Expenditures: $1,276,561 

The ACEs Program promotes trauma-informed awareness, prevention, and resilience-building 
through community education, outreach, and public awareness campaigns involving families, 
schools, healthcare providers, law enforcement, and community organizations. 

 

Mental Health Student Services Act (MHSSA) Grant Program 

Expenditures: $281,275 

The MHSSA Grant Program expands access to school-based behavioral health services for 
students attending community day schools and alternative education settings. 

Funding supports personnel and peer support services that improve access to campus-based 
mental health services and facilitate linkage to ongoing treatment and support services. 

 

0–5 Program 

Expenditures: $73,699 

The 0–5 Program provides early childhood behavioral health services and family support through 
assessment, treatment planning, intensive care coordination, in-home behavioral services, case 
management, and therapy. The program also collaborates with Child Welfare Services to support 
families involved in the child welfare system. 

 

IMPACT Program 

Expenditures: $483,195 

The IMPACT Program provides behavioral health support and resource coordination for 
students experiencing emotional, behavioral, or educational challenges, including students with 
Individualized Education Programs (IEPs). Services include behavioral therapy, family therapy, 
substance use counseling, and referrals to community resources. 

 

Early Intervention: Peer Support Program 

Expenditures: $603,593 

The Peer Support Program provides recovery-oriented services led by trained Peer Support 
Specialists with lived experience. Services help individuals access resources, strengthen support 
systems, and engage in recovery. 
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Community Mental Wellbeing Program 

Expenditures: $206,103 

The Community Mental Wellbeing Program promotes prevention, education, and early 
intervention efforts focused on youth and young adults ages 14–25. The program provides 
outreach events, educational campaigns, resource sharing, stress reduction education, coping 
skills development, and mental wellness promotion activities. 

 

Access and Linkage to Treatment: Early Onset Program 

Expenditures: $132,282 

The Early Onset Program provides early intervention services for youth ages 12–20.5 
experiencing symptoms of early onset psychosis. Services include counseling, family support, 
coordinated care, and community outreach designed to improve early identification and timely 
treatment. 

 

Stand Against Stigma Program 

Expenditures: $0 

The Stand Against Stigma Program promotes mental wellness and works to reduce stigma 
surrounding mental illness and substance use through education, outreach, community events, 
and volunteer engagement opportunities. 

 

Suicide Prevention Program 

Expenditures: $0 

The Suicide Prevention Program provides education, outreach, training, and support services 
aimed at reducing suicide risk, increasing awareness, and connecting individuals and families to 
resources and support. 

 

CalMHSA Statewide Projects Program 

Expenditures: $0 

The CalMHSA Statewide Projects Program supports statewide behavioral health collaboration, 
public awareness campaigns, prevention efforts, and educational initiatives benefiting residents 
throughout California. 
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Workforce Education and Training (WET) 

Total Expenditures: $0 

 

Superior Workforce Education and Training Partnership 

Expenditures: $0 

The Superior WET Partnership supports workforce development efforts designed to address 
shortages of qualified mental health professionals within the public behavioral health system. 
The program supports loan repayment, educational stipends, scholarships, and regional 
workforce development partnerships. 

 

Innovation (INN) 

Total Expenditures: $87,611 

 

Psychiatric Advance Directives (PAD) Project 

Expenditures: $87,611 

The Psychiatric Advance Directives (PAD) Project supports development of person-centered 
crisis planning tools that allow individuals to communicate treatment preferences before a 
behavioral health crisis. The project is being developed collaboratively with multiple California 
counties and statewide partners to improve coordinated crisis response and recovery-oriented 
care. 

 

 


