CALBHB/C Governing Board Minutes
November 14, 2025

Governing Board Attendance: President Bill Stewart (San Diego), Vice President Michael
Rodriguez (Ventura), Benny Benavidez (Imperial), Stacy Dalgleish (Los Angeles), Patricia
Wentzel (Sacramento), Harriette Stevens, Ed.D. (San Francisco), JD Hatchett (Solano),
Annie Thu Henrich (Stanislaus County), ,

Absent: Secty/Treas. Kristine Haataja (Napa), Jonathan Raven (Yolo County)

Staff: Theresa Comstock, Executive Director

The meeting was called to order at 11:30 pm by President Bill Stewart.

1. Approval of Minutes:
Motion: Patricia made a motion to approve the September 19, 2025 Governing Board
Minutes as presented; Harriette seconded the motion. The motion passed, with one
abstention (Michael Rodriguez).

2. Financials:

e Financial Reports included “Statement of Financial Position” and “Budget vs. Actuals”

reports. Total assets on November 7" were $67,189.83.

Motion: JD made a motion to accept the financial report, and Patricia seconded it. The
motion passed unanimously.

e Quarterly Meeting/Training Review | October 17/18 Meeting Training | Recordings &
Materials

(0]

Bill was impressed with the participation and differing views that were shared.
Board/commission members and staff participated from a number of counties,
and he was glad to see CA Behavioral Health Planning Council members in
attendance.

Stacy was glad to see participation from new counties that she had not seen in
attendance previously. She also appreciated attendance from CA Behavioral
Health Planning Council members and staff.

Harriette was glad to see local county staff involvement. It would be good to
receive input from them during future meetings.

JD enjoyed the meetings.

Patricia, JD and Harriette expressed appreciation for professionalism and
knowledge shown when handing questions and comments.


https://www.calbhbc.org/materialsoctober2025.html
https://www.calbhbc.org/materialsoctober2025.html

3. Reports/Updates from Governing Board Members

Stacy brought up housing-related issues, mentioning that “short-term” often
becomes 1 to 2 years before individuals receive permanent supportive housing.
State laws are helping with putting in permanent supportive housing.

Patricia mentioned:

o The Behavioral Health Commission has been re-formed, and a new chair
is needed.

o The county needs to increase the provision of permanent supportive
housing. They are providing for mostly revolving door housing.

o Differing computer systems used by Substance Use staff and Mental
Health staff make it difficult to view and share information between
systems

o Draft Integrated Plan made $18 million in cuts to programs, including 16.5
Million in program cuts to prevention programs

Michael mentioned:

o Bridge-building is key to serving all sectors and people

o Collaboration with the CARE Act has been highly successful, including
collaborations between law enforcement, the behavioral health agency,
and the Public Defenders Office. This includes petitions signed by the
sheriff inside the jail. There are still challenges related to building a
behavioral health continuum. The CARE Act is used as an opportunity to
get appropriate services. 44 CARE agreements thus far, with 26 placed
(14 from jail).

Bill mentioned:

o Behavioral Health Director Transition in San Diego County

o Self-sustaining programs are a benefit

o The CARE Act Workaroup’s quarterly meeting is on Wednesday,
November 19th. They will review the 1st year of the CARE Act, and also
discuss SB 27, which expands acceptable diagnoses .

o An unforeseen benefit of the CARE Act is getting people into services for
those who do not qualify for the CARE Act

JD mentioned:

o New “Archway Recovery Services Facility” will be built

o Heis a new member of the Solano CAP Lived Experience Committee

o Public meetings regarding Project Homekey show may are for it, and
many are against it. JD wants to see people get off of the streets.

Harriette mentioned:

o San Francisco Mayor is calling for increased arrests in order to get people
into treatment instead of jail. Link to Media Article

o Their Behavioral Health Commission needs to receive presentations to
include: CARE Act Update, Mayor’s Office, Budget



https://www.chhs.ca.gov/home/committees/care-act-working-group/
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB27
https://www.fairfield.ca.gov/government/city-departments/community-development/planning-division/development-activity/development-activity
https://www.housingfirstsolano.org/committees/lived-experience-committee/
https://www.sfchronicle.com/sf/article/drug-fentanyl-sobering-center-21153054.php

4. Executive Director’s Report | Theresa Comstock reported on the following:

a. Brown Act Guide Update & December 10th Training
b. Contract Pending with CA BH Planning Council (in collaboration w/Commission for

Behavioral Health)
c. Individual Trainings: Napa County, January 14th (In-Person); Orange County, January
21st (Zoom)
d. BHSA Prevention Concern Letter from Children's Advocacy Organizations (attached)
e. The CALBHB/C Newsletter will be emailed out soon.

5. Meetings/Trainings Schedule

Governing Board Meetings
November 14, 2025, 11:30 am Zoom

December 12, 2025, 11:30 am Zoom
February 20, 2026, 11:30 am Zoom
March 20, 2026, 11:30 am Zoom
May 14, 2026, 11:30 am Zoom

CALBHB/C 2025-26 Meeting/Training Schedule (All events are open statewide)

Registration Link

Dates Time Topics Locations

1/23/26 1:30 pm Meeting: Southern/LA San Diego &
to 5:30 Region Zoom
pm

1/24/26 9 am to Meeting: Southern/LA San Diego &
Noon Region Zoom

4/17/26 1:30 pm Meeting: Central/Superior Sacramento &
to 5:30 Region Zoom
pm

4/18/26 9 am to Training: Central/Superior Sacramento &
Noon Region Zoom

6/19/26 1:30 pm Meeting/Training: Annual Riverside &
to 5:30 Meeting Zoom

pm


https://www.calbhbc.org/brown-act.html
https://www.calbhbc.org/reg.html
https://www.calbhbc.org/newsletter2.html
https://www.calbhbc.org/registration.html

Dates

10/23/26

10/24/26

Time

1:30 pm
to 5:30
pm

9 am to
Noon

Topics

Meeting: Bay Area Region

Training: Bay Area Region

Locations

South SF &
Zoom

South SF &
Zoom
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Empowering lives. Enriching futures,

Secretary Kim Johnson

California Health & Human Services Agency
1215 O Street, 11" Floor

Sacramento, CA 95814

RE: Behavioral Health Services Act Implementation
Dear Secretary Johnson:

In the spirit of our shared objective to keep children and youth services whole throughout the State’s
implementation of the Behavioral Health Services Act (BHSA), we write to uplift ongoing concerns about
implementation. We appreciate the Department of Health Care Services (DHCS) latest resource:
Understanding The Behavioral Health Services Act: Myths vs. Reality, which provides important
clarification on the implementation of the BHSA across counties. We recognize and are grateful for
DHCS’s ongoing efforts to ensure consistency, transparency, and equitable access to behavioral health
services statewide.

However, the State’s intent to clarify the myth that “Unlike the MHSA, the BHSA does not prioritize
prevention,” is not resonating with counties. DHCS correctly states in the Fact Sheet that “County Early
Intervention programs may fund indicated prevention programs and services for individuals who are at
risk of, or experiencing, early signs of a mental health or substance use disorder.” Nevertheless, initial
county communications have begun to highlight those children and youth serving programs they will not
be considering for continued BHSA funding due to their focus on prevention, without first engaging their
community stakeholders in a process to identify and discuss continued funding for indicated prevention
programs. For example, Alameda County’s recent webinar states that Proposition 1 is a “philosophical

shift from prevention, intervention, and treatment across the mental health spectrum to focus on the most
severely mentally ill individuals.” We know this presentation is a fundamental misunderstanding of the
intent of Proposition 1.

More broadly, this fundamental misunderstanding of the intent of Proposition 1 is neutralizing true
community engagement. We are aligned with the Administration in our shared goal to ensure meaningful
community engagement in county behavioral health budgets under BHSA, and we were pleased to see in
the Fact Sheet where DHCS corrects the myth that “BHSA reduces stakeholders’ abilities to engage in the
community planning process.” While the Fact Sheet states that “Counties are required to demonstrate a
partnership with constituents and stakeholders throughout the process that includes meaningful
engagement....” some counties have (un)intentionally limited stakeholder engagement by excessively
narrowing the scope of programs they will consider prior to commencing the community planning
process.


https://www.dhcs.ca.gov/BHT/Pages/BHSA-Myths-Reality.aspx
https://drive.google.com/file/d/16iQeucpyi7Dx2jFdl9l0VgE5gdF9F36V/view?usp=sharing
https://www.dhcs.ca.gov/BHT/Pages/BHSA-Myths-Reality.aspx

For example, in August 2025, Solano County sent a letter to behavioral health partners highlighting
programs at “high risk” for not meeting the BHSA eligibility requirements, using state guidance to
define “eligibility.” Not only do we believe Solano’s definition of eligibility to be incorrect, but we
are also concerned that the State’s BHSA Policy Manual is being used to define eligibility
incorrectly and as a result disenfranchise local advocates without giving them a chance to speak up
for their population of concern. Other examples of potentially confusing or problematic county
communications are listed in Table A.

While we understand counties are trying to manage their limited and shrinking behavioral health
resources, eliminating indicated prevention programming entirely, and eliminating programs when
it is not required by the BHSA prior to stakeholder engagement will lead to poor mental health
outcomes for our children and youth.

For these reasons, we are requesting DHCS take immediate action to issue clarifying changes to the
BHSA Policy Manual as detailed in Table B and direct a specific notice of communication on the intent
for the BHSA to serve the continuum of care for children and youth.

If the State does not issue corrective guidance to the counties, Proposition 1 will lead to the largest
disinvestment in children’s mental health in recent state history.

Sincerely,
Courtney Armstrong Adrienne Shilton
Director of Government Affairs, First 5 Senior Vice President of Public Policy &
Association Strategy, CA Alliance of Child and Family
Services
Lishaun Francis
Senior Director, Behavioral Health; Children Angela M. Vazquez, MSW
Now Advocacy Director, The Children’s Partnership
cc:
Richard Figueroa
CA Governor’s Office Marlies Perez
Department of Health Care Services
Stephanie Welch
CA Health & Human Services Agency Dr. Erica Pan, Director
Department of Public Health
Michelle Baass

Department of Health Care Services


https://drive.google.com/file/d/1p51NRYL5LOBkRKlonBrtG4dp-yN8FukR/view

Table A: County Communications of Concern (Examples)

County | County Communication Concern

Alameda Eliminate over $45M in programming, including Wellness Proposal targets programming that is eligible for BHSA county
Centers ($4.76M) and Prevention services ($8.52M). funds. Proposal focuses on severely mentally ill—which is not a
(page 20-21) requirement for children and youth. County should allow

stakeholders to advocate for continuation of these funds.

El Dorado | Stakeholder communications assert that Managed Care Plans Proposal suggests the county is not obligated or permitted to
(MCP’s) are “100% responsible" for meeting the “mild” needs of | resource programs for those with mild needs with BHSA funds,
county residents. which will disproportionately impact children and youth whose
(page 3) mental health needs rarely can be identified as “mild” or

“severe.”

Orange Proposal would defund primary prevention programs including Proposal targets programming that is eligible for BHSA county
early childhood education, school based mental health services, funds. Proposal focuses on severely mentally ill—which is not a
parent education services, prevention services and supports for requirement for children and youth. County should allow
youth, and wellness centers. stakeholders to advocate for continuation of these funds.

Solano Letter to providers state that programs such as school based Proposal targets programming that is eligible for BHSA county
mental health, developmental and social emotional screenings, funds. Proposal focuses on severely mentally ill—which is not a
and parenting support programs are at “high risk” of being requirement for children and youth. County should allow
eliminated or reduced. stakeholders to advocate for continuation of these funds.

San Diego | Informational Notice states providers should anticipate Will likely defund services for those children and youth without
termination of programs that are no longer financially sustainable | severe mental illness, which is not required under BHSA. County
or unaligned with key mandates and informational site notes should allow stakeholders to advocate for continuation of these
funds will focus on the most seriously mentally ill. funds.

Yolo Developmental screening and referral programs (Help Me Grow) | Will likely defund services for those children and youth without

may be at risk for being eliminated or significantly reduced (p.12)

severe mental illness. County should allow stakeholders to
advocate for continuation of these funds.



https://drive.google.com/file/d/16iQeucpyi7Dx2jFdl9l0VgE5gdF9F36V/view?usp=sharing
https://drive.google.com/file/d/1MtqOwDaXQL-PHKnPNESR20vElMOSyGW5/view?usp=sharing
https://drive.google.com/file/d/1tcc8MIWPvFAKrPcgDkVLOkw0OuTdFwHU/view?usp=sharing
https://drive.google.com/file/d/1p51NRYL5LOBkRKlonBrtG4dp-yN8FukR/view?usp=sharing
https://content.govdelivery.com/accounts/CASAND/bulletins/3f3250b
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/bhsa/
https://drive.google.com/file/d/14lci68ri4UEZw_hU5HD0oNFL8HT7Na6F/view?usp=sharing

Table B: Suggested Edits to BHSA Policy Manual

Welfare and Institutions Code

BHSA Policy Manual

Suggested Edits to BHSA Policy Manual

Sec. 5840(b)(3):

(D) Mental health and substance use
disorder services may be provided to the
following eligible children and youth:

@

(i)

Individual children and youth
at high risk for a behavioral
health disorder due to
experiencing trauma, as
evidenced by scoring in the
high-risk range under a trauma
screening tool such as an
adverse childhood experiences
(ACEs) screening tool,
involvement in the child
welfare system or juvenile
justice system, or experiencing
homelessness.

Individual children and youth
in populations with identified
disparities in behavioral health
outcomes.

(E) Mental health and substance use
services may include services that prevent,
respond to, or treat a behavioral health

crisis.

Policy Manual Chapter 7, Section A.7.1

Early Intervention services may be provided to
individuals lacking a specific diagnosis.
Indicated prevention interventions focus on
BHSA eligible at-risk individuals who are at
risk or and experiencing early signs of a mental
health or substance use disorder or who have
experienced known risk factors for poor
behavioral health outcomes, such as trauma,
Adverse Childhood Experiences, or
involvement with child welfare or corrections
system.

Examples of indicated interventions include,
but are not limited to, outreach, training, and
education for high-risk individuals and/or
families who are at risk and experiencing early
signs of a mental health or substance use
disorder.

County Early Intervention programs target
BHSA priority populations and have the goal
of identifying these individuals for access and
linkage to services and treatment as needed.

Policy Manual Chapter 7, Section A.7.1

Early Intervention services may be provided to individuals
lacking a specific diagnosis. Indicated prevention
interventions focus on BHSA eligible at-risk

individuals who are at risk or and experiencing early

signs of a mental health or substance use disorder or who
have experienced known risk factors for poor behavioral
health outcomes, such as trauma, Adverse Childhood
Experiences, or involvement with child welfare or
corrections system.

Examples of indicated interventions include, but are not
limited to, outreach, training, and education for high-risk
individuals and/or families who are at risk and or
experiencing early signs of a mental health or substance use
disorder.

County Early Intervention programs target BHSA-priority
pepulations and have the goal

of identifying these individuals for access and linkage to
services and treatment as
needed.




Section 5840:

(D) Mental health and substance use
disorder services may be provided to the
following eligible children and youth:

@

(i)

Individual children and youth
at high risk for a behavioral
health disorder due to
experiencing trauma, as
evidenced by scoring in the
high-risk range under a trauma
screening tool such as an
adverse childhood experiences
(ACEs) screening tool,
involvement in the child
welfare system or juvenile
justice system, or experiencing
homelessness.

Individual children and youth
in populations with identified
disparities in behavioral health
outcomes.

Chapter 2. Section 2.B.3. Overview of the
Behavioral Health Services Act, Eligible

Populations

Eligibility criteria for BHSA services are
aligned with Medi-Cal specialty mental
health services (SMHS) access criteria, and
include individuals with substance use
disorders as described below. However, it is
important to note that BHSA eligible
populations are not required to be enrolled in
the Medi-Cal program.

Eligible children and youth means persons who
are 25 years of age or under who meet either of
the following:

e Meet SMHS access criteria specified
in subdivision (d) of W&I Code
section 14184.402 and implemented
in SMHS guidance (includes
individuals 21-25 years of age who
meet this criteria) OR

e Have at least one diagnosis of a
moderate or severe substance use
disorder from the most current version
of the Diagnostic and Statistical
Manual of Mental Disorders (DSM)
for Substance-Related and Addictive
Disorders, with the exception of
tobacco-related disorders and non-
substance-related disorders.

Chapter 2. Section 2.B.3. Overview of the Behavioral
Health Services Act, Eligible Populations

Eligibility criteria for BHSA services are aligned

with Medi-Cal specialty- mental health services(SMHS)
aeeess-eriteriar-Department of Health Care Services’ aims
to address Medi-Cal beneficiaries’ needs across the
continuum of care-and include individuals with substance
use disorders as described below. However, it is important
to note that BHSA eligible populations are not required to
be enrolled in the Medi-Cal program.

Eligible children and youth means persons who are 25
years of age or under who are at risk of or are
experiencing early signs of a mental health or
substance use disorder or who have experienced
known risk factors for poor behavioral health outcomes,
such as trauma, Adverse Childhood Experiences, or
involvement with child welfare or corrections system.
This at-risk individual may not yet meet the criteria of a
diagnosable mental health or substance use disorder,
nor may they not be displaying symptoms.

OR

(3) Have at least one diagnosis of a ~ moderate or
severe substance use disorder from the most current
version of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) for Substance-Related and Addictive
Disorders, with the exception of tobacco-related disorders
and non-substance-related disorders.



https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=

