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As a result of California’s voters passing Proposition 1 in March 2024, the Behavioral
Health Services Act (BHSA) is replacing the Mental Health Services Act (MHSA), which
has funded county mental health services since 2004. BHSA introduces significant
changes in the allowable uses of Prop 1 funds as well as fundamental shifts in fund
administration and distribution. These changes require counties to realign programs,
budgets, and operations to meet new state-defined requirements. 

This legislation’s intention is to transform the County’s Behavioral Health System.
BHSA aims to improve California’s behavioral health system by:

Improving access to care, including timely services for people who need support.
Supporting people with the greatest needs, including those who are unhoused or
at risk of homelessness.
Restructuring program priorities and increasing restrictions on how funding is
used.
Expanding the involvement of community voices, using feedback from people
with lived experience, families, and partners to guide planning and funding
decisions.

BHSA (Senate Bill (SB) 326, Chapter 90, Statutes of 2023) requires all county
Behavioral Health Departments to submit a three-year Integrated Plan (IP) for
Behavioral Health Services and Outcomes outlining intended use of funds and a
budget for behavioral health programs administered, beginning with Fiscal Years (FY)
2026-2029 (July 1, 2026 – June 30, 2029). 

Introduction

SantaCruzHealth.org

This report aims to amplify the voices of
community members and partners of the
County of Santa Cruz who participated in this
community planning process.

The report was created by the Behavioral Health
Division of the Santa Cruz County Health
Services Agency. Community members and
partners provided input by helping to identify
the priority needs and potential solutions.
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Description of Santa Cruz County

Population by Race

White 57.40%

Black/African American 1.18%

American Indian/Alaskan Native 1.36%

Asian 4.88%

Native Hawaiian/Pacific Islander 0.15%

Some Other Race 19.97%

2+ Races 15.07%

Santa Cruz County, located in the central coast of California, is known as the Gateway
to the Monterey Bay Marine Sanctuary. It has twenty-nine miles of coastline and
includes numerous state parks and beaches. It is located at the northern tip of
Monterey Bay, approximately sixty-five miles south of San Francisco, thirty-five miles
north of Monterey, and thirty-five miles southwest of Silicon Valley. It is a diverse
community with a population of approximately 265,735. There are four incorporated
cities in the county. The largest is the City of Santa Cruz, followed by Watsonville,
Scotts Valley, and Capitola. To see the full demographics of Santa Cruz County
please view this page on the DataShare Santa Cruz County Data for Action website

1 | Page

Non-Hispanic/Latino
63.6%

Hispanic/Latino
36.4%

Population by Ethnicity

https://www.datasharescc.org/demographicdata?id=281


Santa Cruz County is a healthy, safe and more affordable community that is culturally
diverse, economically inclusive and environmentally vibrant.

County Vision

Equity in action in Santa Cruz County is a transformative process that embraces
individuals of every status, providing unwavering support, dignity, and compassion.
Through this commitment, the County ensures intentional opportunities and access,

fostering an environment where everyone can thrive and belong.

County Equity Statement

The County of Santa Cruz Health Services
Agency exists to enhance, protect and
improve the health of the people in Santa
Cruz County, California. To accomplish this,
we provide a wide variety of health-related
services in the areas of public health,
environmental health, behavioral health and
health center services.

Agency Misson

To promote and ensure a healthy
community and environment by providing
education, outreach and comprehensive
health services in an inclusive and
accessible manner.

ValuesWho we are

Integrity

Quality

Compassion & Respect

Equity & Justice

Collective impact

Capacity Building

Positivity 

The land on which we refer to as “Santa Cruz
County” is the unceded territory of the
Awaswas-speaking Uypi Tribe. The Amah
Mutsun Tribal Band, comprised of the
descendants of indigenous people taken to
missions Santa Cruz and San Juan Bautista
during Spanish colonization of the Central
Coast, is today working hard to restore
traditional stewardship practices on these
lands and heal from historical trauma.

Land Acknowledgment
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https://www.santacruzcountyca.gov/VisionSantaCruz.aspx


In California, County Behavioral Health Plans (BHPs) act as local coordinators for Medi‑Cal’s
specialty mental health and substance use disorder services, working under the state’s
Department of Health Care Services (DHCS). Under the CalAIM 1915(b) waiver, DHCS partners
with counties to ensure people with serious mental health conditions receive the care they
need—counties either provide these services themselves, arrange them through a network of
qualified community providers, or a combination of both. For substance use treatment,
counties may participate in the Drug Medi‑Cal Organized Delivery System (DMC‑ODS), which
offers a full range of evidence-based care with state oversight to ensure access and quality.
Only individuals enrolled in Medi‑Cal—and, in limited cases, those without insurance—are
eligible for these specialized services.

Counties are specifically mandated to prioritize care for those with the highest level of need
and ensure they receive timely, appropriate support. Across the state, county behavioral
health meets people where they are and maintains its dedication to doing whatever it takes
to strengthen the safety net — improving access, support, and outcomes for the people who
need it most.

County Behavioral Health Divisions in California 

Santa Cruz County Behavioral Health Services

Specialty Mental Health Services - a full continuum of supports
and treatment for children, youth, and adults with severe
conditions. Care includes parents/caregivers and family members
as much as possible to ensure the journey toward health and
wellness is for both the individuals and their support systems.
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Santa Cruz County Behavioral
Health Division Overview

Substance Use Disorder Services – Prevention, treatment, education, and recovery support for
individuals with severe alcohol and drug use
Crisis Services – Immediate support through crisis response teams, access lines, and urgent
care for behavioral health crises
Early Intervention – Programs focused on early support to reduce the severity of behavioral
health issues
Supportive Services – Case management, peer support, employment assistance, and
supportive housing for individuals with severe behavioral health conditions
Specialized & Community-Based Care – Jail-based treatment, school-based services,
coordinated care teams, and partnerships with community organizations
System Oversight & Planning – Implementation of state mandated programs (such as BHSA),
outcomes monitoring and state reporting, and advisory board.



2026 - 2029 Integrated Plan
Santa Cruz County

The Behavioral Health Services Act (BHSA) requires counties to submit three-year Integrated
Plans (IPs) for Behavioral Health Services and Outcomes. For related policy information, refer to 3.A.
Purpose of the Integrated Plan .

General Information

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to 3.A. General
Information .

General Information

County, City, Joint Powers, or Joint Submission
County

Entity Name
Santa Cruz County (SCC)

Behavioral Health Agency Name
Santa Cruz County Health Services Agency Behavioral Health Division (SCCBHD)

Behavioral Health Agency Mailing Address
P. O. Box 962 Santa Cruz, CA 95061
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Primary Mental Health Contact

Name
Dr. Marni R. Sandoval

Email
Marni.Sandoval@santacruzcountyca.gov

Phone
8314544767

Secondary Mental Health Contact

Name
Meg Yarnell, LCSW

Email
Meg.Yarnell@santacruzcountyca.gov

Phone
8317638247

Primary Substance Use Disorder Contact

Name
Casey Swank, LCSW

Email
Casey.Swank@santacruzcountyca.gov

Phone
8314545499
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Secondary Substance Use Disorder Contact

Name
Amanda Crowder, LCSW

Email
Amanda.Crowder@santacruzcountyca.gov

Phone
8314545499

Primary Housing Interventions Contact

Name
Jorge Duque, LCSW 

Email
Jorge.Duque@santacruzcountyca.gov

Phone
8314545196

Compliance Officer for Specialty Mental Health Services (SMHS)

Name
Sube Robertson, LCSW

Email
sube.robertson@santacruzcountyca.gov 

Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-ODS) Services

Name
Sube Robertson, LCSW
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Email
sube.robertson@santacruzcountyca.gov 

Behavioral Health Services Act (BHSA) Coordinator

Name Email address

Amy Rhoades, MPH Amy.Rhoades@santacruzcountyca.gov

Substance Abuse and Mental Health Services Administration (SAMHSA) liaison

Name Email address

Casey Swank, LCSW Casey.Swank@santacruzcountyca.gov

Quality Assurance or Quality Improvement (QA/QI) lead

Name Email address

Sube Robertson, LCSW Sube.Robertson@santacruzcountyca.gov

Medical Director

Name Email address

Dr. Latha Nair latha.nair@santacruzcountyca.gov
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Dr. Hassan Dinakar hassan.dinakar@santacruzcountyca.gov
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County Behavioral Health System Overview

Please provide the city/county behavioral health system (inclusive of mental health and
substance use disorder) information listed throughout this section. The purpose of this section is to provide
a high-level overview of the city/county behavioral health system’s populations served, technological
infrastructure, and services provided. This information is intended to support city/county planning and
transparency for stakeholders. The Department of Health Care Services recognizes that some information
provided in this section is subject to change over the course of the Integrated Plan (IP) period. All data
should be based on FY preceding the year plan development begins (i.e., for 2026-2029 IP, data from FY
2023-2024 should be used).

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to 3.E.2 General
Requirements .

Populations Served by County Behavioral Health System
Includes individuals that have been served through the county Medi-Cal Behavioral Health
Delivery System and individuals served through other county behavioral health programs. Population-level
behavioral health measures, including for untreated behavioral health conditions, are covered in the
Statewide Behavioral Health Goals section and County Population-Level Behavioral Health Measure
Workbook.For related policy information, refer to 2.B.3 Eligible Populations and 3.A.2 Contents of
the Integrated Plan .

Children and Youth
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In the table below, please report the number of children and youth (under 21) served by the
county behavioral health system who meet the criteria listed in each row.Counts may be
duplicated as individuals may be included in more than one category.

Criteria Number of Children and Youth Under Age 21

Received Medi-Cal Specialty Mental
Health Services (SMHS)

1472

Received at least one substance use
disorder (SUD) individual-level prevention and/or
early intervention service

63

Received Drug Medi-Cal (DMC) or Drug
Medi-Cal Organized Delivery System (DMC-ODS)
services

216

Received mental health (MH) and SUD
services from the mental health plan (MHP) and DMC
county or DMC-ODS plan

92
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Criteria Number of Children and Youth Under Age 21

Accessed the Early Psychosis Intervention
Plus Program, pursuant to Welfare and Institutions
Code Part 3.4 (commencing with section
5835 ), Coordinated Specialty Care, or
other similar evidence-based practices and
community-defined evidence practices for early
psychosis and mood disorder detection and
intervention programs

43

 Were chronically homeless or
experiencing homelessness or at risk of
homelessness 

12

Were in the juvenile justice system 60

Have reentered the community from a
youth correctional facility

40

Were served by the Mental Health Plan
and had an open child welfare case

99

Were served by the DMC County or
DMC-ODS plan and had an open child welfare case

<11*
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Criteria Number of Children and Youth Under Age 21

Have received acute psychiatric care 325

Adults and Older Adults

In the table below, please report the number of adults and older adults (21 and older) served by
the county behavioral health system who meet the criteria listed in each row.Counts may be
duplicated as individuals may be included in more than one category.

Criteria Number of Adults and Older Adults

Were dual-eligible Medicare and Medicaid
members

<11*

Received Medi-Cal SMHS 3262

Received DMC or DMC-ODS services 1703

Received MH and SUD services from the
MHP and DMC county or DMC-ODS plan

465

Were chronically homeless, or
experiencing homelessness, or at risk of
homelessness 

676
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Criteria Number of Adults and Older Adults

Experienced unsheltered homelessness 000

Moved from unsheltered homelessness to
being sheltered (emergency shelter, transitional
housing, or permanent housing)

000

Of the total number of those who moved
from unsheltered homelessness to being sheltered,
how many transitioned into permanent housing

000

Were in the justice system (on parole or
probation and not currently incarcerated)

147

Were incarcerated (including state prison
and jail)

76

Reentered the community from state
prison or county jail

74

Received acute psychiatric services 610

Input the number of persons in designated and approved facilities who were

Admitted or detained for 72-hour evaluation and treatment rate
1514
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Admitted for 14-day and 30-day periods of intensive treatment
61

Admitted for 180-day post certification intensive treatment
0

Please report the total population enrolled in Department of State Hospital (DSH)
Lanterman-Petris-Short (LPS) Act programs
44

Please report the total population enrolled in DSH community solution projects (e.g.,
community-based restoration and diversion programs)
000

Of the data reported in this section, are there any areas where the county would like to
provide additional context for DHCS’s understanding?
Yes

Please explain
Some of the data points in this section are not yet consistently available to report at this time. SCCBHD will
continue working with partners and other departments to improve data sharing for cross-departmental
reporting. As an example, while they County did collect data related to housing status and was able to
report an aggregated number for the questions related to consumers who were chronically homeless,
experiencing homelessness, or at-risk of homelessness, it should be noted that this number does not
include consumers at-risk of homelessness as the county was not collecting that data in FY 2023/24. 
Additionally, the County was unable to provide data related to the number of consumers served
experiencing unsheltered homelessness or for consumers who moved from unsheltered homelessness to
permanent housing. Historically, SCCBHD has not collected data distinguishing unsheltered individuals
from those who are homeless but sheltered. Therefore, specific data points requiring that level of
distinction could not be fully completed. The County is in the process of improving data collection and
reporting related to housing status for consumers served in order to understand client needs and report on
required data points. 
In order to provide data related to consumers involved with child welfare, on probation or parole; being
incarcerated; and/or returning to the community from a carceral setting, County Behavioral Health worked
with other County Departments to secure this data. This was possible due to the Health Services Agency
Department having recently entered into a Data Sharing MOU with other County departments. 
SCCBHD anticipates challenges with reporting data related to consumers returning to the community from
prisons, including out of state facilities, as that data is not available at the county level.  As a result, the
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incarcerated data field only reflects those who were in county jails.  
It should be noted that local acute facilities submit information to the county Behavioral Health Plan (BHP)
for LPS reporting based on admission and treatment data that is not specific to the host county.  Therefore,
data related to number of consumers admitted/detained for 72 hours, 14-days, 30-days or 180-days in local
designated and approved facilities, the consumer counts will also include individuals placed from other
counties who are not SCCBHD’s beneficiaries/county residents. Similarly, SCCBHD’s beneficiaries may be
admitted/detained in facilities in other surrounding counties. For future reporting purposes ideally the plan
template would provide some context for the public who may not be aware of the reporting mechanism for
designated facilities and counties. For data points where information was unavailable, inaccessible, or
could not be verified within the required reporting timeframe due to staff turnover, “000” was entered to
indicate that the County does not currently have access to reliable data for those fields. In efforts to
improve care coordination, data sharing and reporting for Behavioral Health and other county
departments, Santa Cruz County will be investing in a data sharing technology Social Health Information
Exchange (SHIE) in the Spring/Summer of 2026.  This shared investment will include collaboration from all
county departments and will be a phased project over five years.  Initial use-case implementation will focus
on care coordination and data integration of county departments that service the justice-involved
population. Moving forward, SCCBHD is committed to strengthening internal coordination, centralizing
data systems, and improving cross-department collaboration to enhance data quality and completeness. 

Please describe the local data used during the planning process
Local data used during the planning process included multiple county and program-level sources. SCCBHD
analyzed service utilization, demographics, diagnoses, and outcomes using AVATAR, SCCBHD’s electronic
health record (EHR), to understand who is being served, where gaps exist, and trends over time. We also
incorporated program-specific data provided by behavioral health program managers and supervisors. 

If desired, provide documentation on the local data used during the planning process

Local CARE Act Implementation

Identify the specific service components within your 3-year Integrated Plan that will
support CARE participants. Explain how the county will ensure these individuals receive priority
access and specialized coordination within the broader behavioral health continuum, including
housing if appropriate.
Our 3‑Year Integrated Plan includes key service components to ensure CARE participants receive priority
access, intensive coordination, and streamlined support across the behavioral health and housing
continuum. 

Since initiating CARE services, SCCBHD has leveraged strong partnerships with Housing for Health and
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Housing Matters to prioritize CARE participants for immediate placement in available housing. This
approach will continue with the opening of the Behavioral Health Bridge Housing (BHBH) Low‑Barrier
Navigation Center (LBNC), where CARE participants will receive prioritized access. When housing is an
identified need of the CARE participant, they are linked to a dedicated Housing Connector who develops
individualized housing plans focused on placement, stabilization, and ongoing tenancy,. Through this
coordinated process, participants are prioritized for permanent supportive housing in scattered‑site units,
including those developed under No Place Like Home (NPLH). 

To ensure the appropriate clinical intensity, CARE participants are linked to the Adult System of Care (ASOC)
for Access screening and then connected to the right level of full‑service partnership (FSP). These FSP
teams provide flexible, community‑based and driven support that aligns with the intensive and
coordinated service needs of CARE participants as they transition into housing and community settings and
build stronger engagement with the behavioral health system. Additionally, the ASOC will be implementing
Assertive Community Treatment (ACT) which we anticipate may benefit CARE participants, ensuring
continued intensive coordination.  

Together, these housing and clinical service components ensure CARE participants receive specialized
coordination, prioritized housing access, and the level of behavioral health support needed to promote
stability, sustained engagement, and long‑term recovery. 

Describe how CARE referral pathways will be integrated into existing referral and service
pathways within the county behavioral health system.
When courts, families, community members, or law enforcement initiate CARE petitions, those referrals are
processed by the courts and when appropriate routed directly to our CARE Team for investigation,
outreach, and engagement. The CARE team coordinator then works with the participant to develop a CARE
Agreement, which the court approves.   

Many CARE participants are already connected to the existing BH system. For these individuals, the CARE
coordinator supports the participant to access and engage in needed behavioral health services. For CARE
participants not yet engaged with the Adult System of Care (ASOC), CARE coordinators help support
participants to engage in Access screening and assessment. This process concludes with a warm hand‑off
to services on one of the county teams based on the level of care need. Often CARE participants are
connected to our Integrated Housing & Recovery Team (IHART), the County’s Full‑Service Partnership team
that has expertise with people experiencing chronic homelessness. If the CARE participant does not have
housing needs, they are connected to other teams able to support them in their recovery.  Through this
coordinated process, CARE participants are able to receive outpatient counseling, medication support,
peer services, and intensive case management.  

CARE participants have full access to the County’s 24/7 mobile crisis response teams and to Crisis
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Stabilization Program services, coordinated through  SCCBBH.  

Describe the process for identifying and redirecting individuals who are potentially
eligible for CARE to alternative pathways when a formal petition is not required or appropriate. For
individuals redirected from CARE, describe how the county will confirm and document successful
connection to services.
When individuals appear potentially eligible for CARE and a formal petition is not required or appropriate,
CARE Team Coordinators engage the individual directly to build rapport, enhance engagement, and ensure
connection with Santa Cruz County Behavioral Health Division services and other providers. In these
situations, the CARE coordinator supports with linkage to the Adult System of Care (ASOC) Access Team for
assessment and connection to outpatient treatment, Full‑Service Partnership teams, substance use
disorder services, primary care, or other needed supports. When housing needs are identified, the CARE
Coordinator provides a warm hand‑off to the County’s Housing for Health division for Housing Connector
services. If a potential CARE participant does not need a formal petition and is already open to SCCBHD, the
CARE coordinator would work to improve engagement and participation with services, providers and
teams. 

To ensure accountability and continuity, the County documents all client contacts into the electronic
health record. This includes outreach attempts, screening decisions, services provided and redirections
that include referral source, eligibility determination, and the alternative pathways selected. The CARE
Coordinators and SCCBHD providers confirm service engagement through closed‑loop referrals—such as
provider verification, Housing Connector updates, housing placement information, or face‑to‑face
follow‑up—and record all outcomes in the electronic health record. This process ensures that individuals
more successfully connect to appropriate services and that when more support is needed to help
participants engage, County providers are aware and follow through to help.  

All SCCBHD staff responsible for BHSA outcomes tracking will ensure compliance with new BHSA
documentation and reporting requirements. 

County Behavioral Health Technical Infrastructure
Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care
Through Efficient Use of State and County Resources Introduction .

Does the county behavioral health system use an Electronic Health Record (EHR)?
Yes
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Please select which of the following EHRs the county uses
Netsmart
SmartCare

County participates in a Qualified Health Information Organization (QHIO)?
Yes

Please select which QHIO the county participates in
Manifest MedEx
SacValley MedShare

Application Programming Interface Information

Counties are required to implement Application Programming Interfaces (API) in accordance
with Behavioral Health Information Notice (BHIN) 22-068 and federal law.

Please provide the link to the county’s API endpoint on the county behavioral health
plan’s website
https://santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/DeveloperAPIs.aspx

Does the county wish to disclose any implementation challenges or concerns with these
requirements?
No

Counties are required to meet admission, discharge, and transfer data sharing
requirements as outlined in the attachments to BHINs 23-056 , 23-057 , and 24-016 . Does
the county wish to disclose any implementation challenges or concerns with these requirements?
Yes

Please describe these challenges and concerns
SCCBHD continues to collaborate with both our MCPs, Kaiser and Central California Alliance for Health
(CCAH) to finalize MOUs. The current barriers to finalization are staff turn-over and cost sharing agreements.
Data sharing conversations are also progressing with both MCPs and despite not yet finalizing current
MOUs, regular and ongoing meetings are occurring regarding care coordination of members, including
admissions, discharges and transfers. 
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County Behavioral Health System Service Delivery
Landscape
Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to 6.C.1 Promoting Access to Care
Through Efficient Use of State and County Resources Introduction .

Substance Abuse and Mental Health Services Administration (SAMHSA)
Projects for Assistance in Transition from Homelessness (PATH) Grant

Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan period?
Yes

Please select all services the county behavioral health system plans to provide under the
PATH grant
Case Management Services
Outreach services
Referrals for Primary Health Care, Job Training, Educational Services, and Housing Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Community Mental Health Services Block Grant (MHBG)

Will the county behavioral health system participate in any MHBG set-asides during the
Integrated Plan period?
Yes

Please select all set asides that the county behavioral health system plans to participate
in under the MHBG
First Episode Psychosis Set-Aside
Discretionary/Base Allocation
Dual Diagnosis Set-Aside
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Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Substance Use Prevention, Treatment, and Recovery Services Block Grant
(SUBG)

Will the county behavioral health system participate in any SUBG set asides during the
Integrated Plan period?
Yes

Please select all set-asides that the county behavioral health system participates in under
SUBG
Adolescent/Youth Set-Aside
Discretionary
Perinatal Set-Aside
Primary Prevention Set-Aside

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Opioid Settlement Funds (OSF)

Will the county behavioral health system have planned expenditures for OSF during the
Integrated Plan period?
Yes

Please check all set asides the county behavioral health system participates in under OSF
Exhibit E 
Address The Needs of Criminal Justice-Involved Persons
Address The Needs of Pregnant or Parenting Women and Their Families, Including Babies with Neonatal
Abstinence Syndrome
Leadership, Planning, and Coordination
Prevent Misuse of Opioids
Research
Support People in Treatment and Recovery
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Treat Opioid Use Disorder (OUD)

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Bronzan-McCorquodale Act

The county behavioral health system is mandated to provide the following community mental
health services as described in the Bronzan-McCorquodale Act (BMA).
a. Case Management
b. Comprehensive Evaluation and Assessment
c. Group Services
d. Individual Service Plan
e. Medication Education and Management
f. Pre-crisis and Crisis Services
g. Rehabilitation and Support Services
h. Residential Services
i. Services for Homeless Persons
j. Twenty-four-hour Treatment Services
k. Vocational Rehabilitation

In addition, BMA funds may be used for the specific services identified in the list below.
Select all services that are funded with BMA funds:
Not Applicable

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Public Safety Realignment (2011 Realignment)

The county behavioral health system is required to provide the following services which may be
funded under the Public Safety Realignment (2011 Realignment) 
a. Drug Courts
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b. Medi-Cal Specialty Mental Health Services, including Early Periodic Screening Diagnostic
Treatment (EPSDT)
c. Regular and Perinatal Drug Medi-Cal Services
d. Regular and Perinatal DMC Organized Delivery System Services, including EPSDT
e. Regular and Perinatal Non-Drug Medi-Cal Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Medi-Cal Specialty Mental Health Services (SMHS)

The county behavioral health system is mandated to provide the following services under SMHS authority
(no action required).
a. Adult Residential Treatment Services
b. Crisis Intervention
c. Crisis Residential Treatment Services
d. Crisis Stabilization
e. Day Rehabilitation
f. Day Treatment Intensive
g. Mental Health Services
h. Medication Support Services
i. Mobile Crisis Services
j. Psychiatric Health Facility Services
k. Psychiatric Inpatient Hospital Services
l. Targeted Case Management
m. Functional Family Therapy for individuals under the age of 21
n. High Fidelity Wraparound for individuals under the age of 21
o. Intensive Care Coordination for individuals under the age of 21
p. Intensive Home-based Services for individuals under the age of 21
q. Multisystemic Therapy for individuals under the age of 21
r. Parent-Child Interaction Therapy for individuals under the age of 21
s. Therapeutic Behavioral Services for individuals under the age of 21
t. Therapeutic Foster Care for individuals under the age of 21
u. All Other Medically Necessary SMHS for individuals under the age of 21
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Has the county behavioral health system opted to provide the specific Medi-Cal SMHS
identified in the list below as of June 30, 2026?
ACT
CSC for FEP
FACT
IPS Supported Employment
Peer Support Services
Clubhouse Services

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Drug Medi-Cal (DMC)/Drug Medi-Cal Organized Delivery System (DMC-ODS)

Select which of the following services the county behavioral health system participates in
 DMC-ODS Program

Drug Medi-Cal Organized Delivery System (DMC-ODS)
The county behavioral health system is mandated to provide the following services as a
part of the DMC-ODS Program (DHCS currently follows the guidance set forth in the American
Society of Addiction Medicine (ASAM) Criteria, 3rd Edition). (no action required)
a. Care Coordination Services
b. Clinician Consultation
c. Outpatient Treatment Services (ASAM Level 1)
d. Intensive Outpatient Treatment Services (ASAM Level 2.1)
e. Medications for Addiction Treatment (MAT), Including Narcotics Treatment Program
(NTP) Services
f. Mobile Crisis Services 
g. Recovery Services
h. Residential Treatment services (ASAM Levels 3.1, 3.3., 3.5)
i. Traditional Healers and Natural Helpers
j. Withdrawal Management Services
k. All Other Medically Necessary Services for individuals under age 21 for individuals
under age 21
l. Early Intervention for individuals under age 21
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Has the county behavioral health system opted to provide the specific Medi-Cal SUD
services identified in the list below as of June 30, 2026?
Peer Support Services
Recovery Incentives Program (Contingency Management)

Does the county wish to disclose any implementation challenges or concerns with the
requirements under this program?
No

Other Programs and Services

Please list any other programs and services the county behavioral health system provides
through other federal grants or other county mental health and SUD programs

Program or service

Board of State and Community Corrections (BSCC)
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California Department of Health Care Services Contingency Incentives (Recovery Management)

Prop 47 and Cohort IV funds

Behavioral Health Bridge Housing (BHBH)

Mental Health Student Services Act (MHSSA) Grant

Behavioral Health Continuum Infrastructure Program (BHCIP)
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Tabacco Settlement Revenue (TSR)

DOJ Opioid Prevention Grant

Crisis Care Mobile Unit (CCMU) Grant

Care Transitions

Has the county implemented the state-mandated Transition of Care Tool for Medi-Cal Mental
Health Services (Adult and Youth)?
Yes

Does the county’s Memorandum of Understanding include a description of the system
used to transition a member’s care between the member’s mental health plan and their managed
care plan based upon the member’s health condition?
Yes
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Statewide Behavioral Health Goals

All fields must be completed unless marked as optional. You don't need to finish everything at
once-your progress will be saved automatically as you go. Use "Return to plan" to navigate between
sections and track overall progress. For related policy information, refer to, please see 3.E.6
Statewide behavioral health goals 

Population-Level Behavioral Health Measures
The statewide behavioral health goals and associated population-level behavioral health
measures must be used in the county Behavioral Health Services Act (BHSA) planning process
and should inform resource planning and implementation of targeted interventions to improve outcomes
for the fiscal year(s) being addressed in the IP. For more information on the statewide behavioral health
goals, please see the Policy Manual Chapter 2, Section C .

Please review your county’s status on each population-level behavioral health measure,
including the primary measures and supplemental measures for each of the 14 goals. All measures are
publicly available, and counties are able to review their status by accessing the measures via
DHCS-provided instructions and the County Population-Level Behavioral Health Measure Workbook.

As part of this review, counties are required to evaluate disparities related to the six priority
statewide behavioral health goals. Counties are encouraged to use their existing tools, methods, and
systems to support this analysis and may also incorporate local data sources to strengthen their evaluation.

Please note that several Phase 1 measures include demographic stratifications – such as race,
sex, age, and spoken language – which are included in the prompts below. Counties may also use local
data to conduct additional analyses beyond these demographic categories.

For related policy information, refer to E.6.1 Population-level Behavioral Health Measures .

Mark page as complete
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Priority statewide behavioral health goals for improvement
Counties are required to address the six priority statewide behavioral health goals in this section.
Cities should utilize data that corresponds to the county they are located within. As such, the City of
Berkeley should use data from Alameda County and Tri-City should use data from Los Angeles County. For
related policy information, refer to E.6.2 Primary and Supplemental Measures .

Access to care: Primary measures

Specialty Mental Health Services (SMHS) Penetration Rates for Adults and Children &
Youth (DHCS), FY 2023

How does your county status compare to the statewide rate?

For adults/older adults
Below

For children/youth
Below

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity
Sex
Spoken Language

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and Children
& Youth (DHCS), FY 2023

How does your county status compare to the statewide rate?
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For adults/older adults
Above

For children/youth
Above

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity
Sex
Spoken Language

Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), FY 2022 -
2023

How does your county status compare to the statewide rate?

For adults/older adults
Not Applicable

For children/youth
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates for Adults and
Children & Youth (DHCS), FY 2022 - 2023

How does your county status compare to the statewide rate?

For adults/older adults
Above
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For children/youth
Above

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity

Access to care: Supplemental Measures

Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023

How does your county status compare to the statewide rate?
Above

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Access to care: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
In FY2023, Specialty Mental Health Services (SMHS) penetration rates for both adults/older adults (2.8%)
and children/youth (3.9%) were below statewide averages (3.8% for adult and 4.1% for youth). The most
recent disparity data available through CalMHSA reflects FY2021, showing lower access is seen among older
adults (2.6%), females (2.3%), Hispanic residents (1.1%), and Spanish speakers, whose rates were near zero.
Similar disparities were seen among youth ages 6–17, male youth (3.5%), Hispanic youth (3.6%), Alaskan
Native or American Indian youth (1%), and Asian or Pacific Islander youth (1%). 

In FY2023, Non-Specialty Mental Health Services (NSMHS) penetration rate (16.7%) exceeded statewide
averages for adults (12.4%) and youth (15.1%), reflecting strong prevention and early intervention reach.
Disparity data from FY2022 show lower utilization among older adults (69+) (12.5%), males (15.4%), Asian
Pacific Islander residents (12.4%), Hispanic residents (15%), Spanish speakers (13%), and elementary-aged
children (12%), compared to the county average in 2022 of 20.9% (CalMHSA Data Dashboard). 

In FY2023, DMC-ODS penetration exceeded statewide averages for both adults (county rate 2.4% vs.
statewide rate 1.7%) and youth (county rate 0.5% vs. statewide rate 0.4%), though disparities remain, with
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lower access among Hispanic residents (1.0% compared to the overall county rate of 2.0%) and youth (0.5%
compared to the county rate of 2.0%). SCCBHD also performed above the statewide average on initiation of
substance use disorder treatment (43.7% compared to the statewide rate of 36.6%), reflecting timely
connection to care. These findings reinforce the need for targeted, culturally and linguistically responsive
strategies, stronger youth engagement, and expanded community-based outreach across the behavioral
health continuum.

Data reported in the Access to Care section is from the California Mental Health Services Authority
(CalMHSA) reflecting Fiscal Years 2021-2024.

Access to care: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level
of access to care. In your response, please describe how you plan to address measures where your
status is below the statewide average or median, within the context of local needs. Additionally,
please refer to any data that was used to inform new programs, services, partnerships, or initiatives
the county is implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes
A key strategy is integrating SCCBHD’s Access Teams, which serve as centralized points of entry for
non-emergency mental health and substance use disorder (SUD) services for individuals not currently
connected to care. An integrated Access program will ensure consistent, timely, access to care across the
County. The bilingual team of mental health rehabilitation specialists, senior clinicians and psychiatrists
conducts screenings, assessments, triage and de-escalate crises, and determines eligibility for Children’s
Mental Health, Adult Mental Health, and SUD services. This standardized access process addresses
documented local barriers related to navigation, timeliness, and equity in access to care.  
SCCBHD will continue to expand referral pathways into the Access Team through partnerships with
Housing 4 Health, housing connectors, and Mobile Crisis Response. Mobile Crisis Response provides
field-based crisis intervention regardless of insurance coverage and refers individuals directly into ongoing
care, addressing unmet need among individuals experiencing crisis and housing instability.
Access for children and youth will significantly increase with the launch of new Youth Crisis Programs at
Hope Forward/ Esperanza Adelante. These programs will fill critical gaps, as SCCBHD has lacked a
children’s Crisis Stabilization Unit and a children’s Crisis Residential Program. This expansion responds to
local data showing limited youth crisis capacity and delayed access to appropriate care. 
In addition, Behavioral Health Student Services Act (BHSSA) funding will support Behavioral Health
Navigators in schools to help students and families navigate access to services, informed by youth mental
health and school-based data showing increasing need.
Together, these initiatives strengthen centralized access, expand youth crisis services, and improve
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cross-system coordination to increase equitable access to behavioral health care based on local needs and
data.

File Upload

Please identify the category or categories of funding that the county is using to address
the access to care goal
BHSA Behavioral Health Services and Supports (BHSS)
1991 Realignment
2011 Realignment
State General Fund
Federal Financial Participation (SMHS, Drug Medi-Cal/Drug Medi-Cal Organized Delivery System
(DMC/DMC-ODS)
Other
Substance Use Block Grant (SUBG)

Please describe other
Behavioral Health Student Services Act (BHSSA)

Homelessness: Primary measures

People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people by
Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Above

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity
Sex

Homeless Student Enrollment by Dwelling Type, California Department of Education
(CDE), 2023 - 2024

How does your county status compare to the statewide rate?
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Above

What disparities did you identify across demographic groups or special populations?
Age
Other
Sex
Race or Ethnicity
Spoken Language

Please describe other
Students with disabilities

Homelessness: Supplemental Measures

PIT Count Rate of People Experience Homelessness with Severe Mental Illness, (Rate per
10,000 people by Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Above

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

PIT Count Rate of People Experience Homelessness with Chronic Substance Abuse, (Rate
per 10,000 people by Continuum of Care Region) (HUD), 2024

How does your county status compare to the PIT Count Rate out of every 10,000 people
by Continuum of Care region?
Above

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available
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People Experiencing Homelessness Who Accessed Services from a Continuum of Care
(CoC) Rate (BCSH), 2023 (This measure will increase as people access services.)

How does your local CoC’s rate compare to the average rate across all CoCs?
Below

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity
Age
Sex
Spoken Language

Homelessness: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
Homelessness is a significant challenge in Santa Cruz County; high cost of housing, scarcity of housing
availablity, and overall high cost of living are among major drivers of homelessness locally. In 2024, the
County’s Point-in-Time (PIT) rate was 71 per 10,000 residents, higher than the statewide rate of 48 per
10,000, with notable disparities across age, race/ethnicity, gender, disability, and other priority populations.

PIT rates by age:
Ages 35–44: 151 per 10,000
Ages 18–34: 76 per 10,000
Ages 45 and older: 66 per 10,000
Children under 18: 21 per 10,000

PIT rates by race/ethnicity:
American Indian or Alaska Native: 386 per 10,000
Black/African American: 358 per 10,000
Native Hawaiian or Other Pacific Islander: 320 per 10,000
Hispanic/Latino: 80 per 10,000
White: 60 per 10,000
Multiple Races: 45 per 10,000
Asian or Asian American: 36 per 10,000

PIT homelessness rates by gender:

35



Male: 90 per 10,000
Female: 47 per 10,000

Santa Cruz County also experiences elevated homelessness among individuals with behavioral health
needs. The PIT rate for people with serious mental illness (SMI) was 20 per 10,000, compared to 11
statewide, and the rate for people with substance use disorder (SUD) was 23 per 10,000, compared to 11
statewide.

Student homelessness is also higher locally. Among K–12 public school students, the County homelessness
rate was 6.9%, compared to 5.3% statewide; given the high overall rate of homelessness for adults who are
parents and caregivers of children it is not unexpected to see higher rates of homelessness of families.
Rates were highest among Hispanic/Latino students.

Despite high need, access to Continuum of Care (CoC) services remains below the statewide average, with a
local service rate of 75 per 10,000 compared to 91 statewide. Lower utilization is seen among Asian
American residents, young adults ages 18–24, adults age 40 and older, and females, suggesting gaps in
outreach and culturally responsive engagement.

Overall, this data show that Santa Cruz County faces both high rates of homelessness and significant
inequities in who is most affected and who accesses services. These findings inform BHSA priorities focused
on equity-centered outreach and early intervention, culturally and linguistically responsive engagement,
stronger coordination with the Continuum of Care, schools, and housing partners.

Data reported in this section are from the California Mental Health Services Authority (CalMHSA), based on
the 2024 Point-in-Time Count.  

Homelessness: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
homelessness in the population experiencing severe mental illness, severe SUD, or co-occurring
conditions. In your response, please describe how you plan to address measures where your status
is below the statewide average or median, within the context of local needs. Additionally, please
refer to any data that was used to inform new programs, services, partnerships, or initiatives the
county is implementing (e.g., developing an intervention targeting a sub-population in which data
demonstrates they have poorer outcomes)
Santa Cruz County’s rate of homelessness continues to exceed the statewide average in California. In
response, SCCBHD will strengthen targeted housing and engagement strategies to reduce homelessness
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among individuals experiencing severe mental illness, severe substance use disorder, or co-occurring
conditions. Despite the high rates of homelessness, access to CoC services in Santa Cruz County is lower
than the statewide average. This highlights the importance of stronger collaboration among SCCBHD and
the CoC. 
A primary initiative is the continued strengthening of the Integrated Housing and Recovery Team (IHART)
Full-Service Partnership (FSP) program, delivered in collaboration with Front Street Partners, a local
contracted community based organization. IHART currently serves Specialty Mental Health Services (SMHS)
consumers with severe behavioral health conditions who are experiencing chronic homelessness.
Transforming the IHART team into an FSP program will also strengthen care coordination and ensure
individuals experiencing homelessness with substance use disorders are connected to needed treatment
and services. Using an integrated, multidisciplinary approach, IHART combines intensive behavioral health
treatment with housing navigation and stabilization supports to move individuals from homelessness into
permanent housing and sustain engagement in care. This model directly addresses local gaps in housing
stability and retention for individuals with the most complex clinical and housing needs. Staff from the
IHART team will be trained in the required FSP evidence-based practice (EBP) models, serving as SCCBHD’s
FSP team for people experiencing homelessness. Restructuring and strengthening this team will help
improve the county’s homelessness response and address performance metrics that are currently worse
than statewide averages.
SCCBHD will also continue to expand and refine its Focused Intervention Teams (FIT). FIT pairs law
enforcement with behavioral health treatment professionals to provide intensive, coordinated outreach to
individuals with severe behavioral health conditions who frequently come into contact with law
enforcement and are often experiencing homelessness. Local data on high utilizers of emergency and
public safety systems informed this approach. Community feedback highlighted the need for expanded
behavioral health services and housing assistance to support individuals reentering the community after
incarceration. FIT emphasizes relationship-building, trust development, and assertive engagement to
connect individuals to behavioral health services, including mental health and substance use disorder
(SUD) services, and the broader housing continuum, reducing repeat law enforcement contact and
unsheltered homelessness.
Together, IHART and FIT are data-informed, targeted interventions designed to address populations with
the poorest housing and behavioral health outcomes. By strengthening these partnerships and service
models, the county aims to improve housing stability, reduce chronic homelessness, and move local
outcomes closer to or above statewide medians for individuals with severe and co-occurring behavioral
health conditions.
In addition, Santa Cruz County has built a strong cross-departmental partnership between the Human
Services Department’s Housing for Health Division and the Health Services Agency's Behavioral Health
Division to advance housing stability for individuals with specialty behavioral health needs. Through
ongoing care and service coordination as well as shared data, both departments align resources and
expertise to address clients’ behavioral health needs that impact their housing stability and increase access
to supportive housing. 
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File Upload

Please identify the category or categories of funding that the county is using to address
the homelessness goal
BHSA FSP
BHSA Housing Interventions
1991 Realignment
2011 Realignment
Other
Federal Financial Participation (SMHS, DMC/DMC-ODS)

Please describe other
SAMHSA INN

Institutionalization

Per 42 CFR 435.1010, an institution is "an establishment that furnishes (in single or multiple
facilities) food, shelter, and some treatment or services to four or more persons unrelated to the proprietor."
Institutional settings are intended for individuals with conditions including, but not limited to, behavioral
health conditions.
Care provided in inpatient and residential (i.e., institutional) settings can be clinically appropriate
and is part of the care continuum. Here, institutionalization refers to individuals residing in these settings
longer than clinically appropriate. Therefore, the goal is not to reduce stays in institutional settings to zero.
The focus of this goal is on reducing stays in institutional settings that provide a Level of Care that is not – or
is no longer – the least restrictive environment. (no action)

Institutionalization: Primary Measures

Inpatient administrative days (DHCS) rate, FY 2023

How does your county status compare to the statewide rate/average?
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For adults/older adults
Not Applicable

For children/youth
Not Applicable

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Institutionalization: Supplemental Measures

Involuntary Detention Rates, FY 2021 - 2022

How does your county status compare to the statewide rate/average?

14-day involuntary detention rates per 10,000
Below

30-day involuntary detention rates per 10,000
Below

180-day post-certification involuntary detention rates per 10,000
Same

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Conservatorships, FY 2021 - 2022

How does your county status compare to the statewide rate/average?

Temporary Conservatorships
Above
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Permanent Conservatorships
Above

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment Services,
and Crisis Stabilization) (DHCS), FY 2023
Increasing access to crisis services may reduce or prevent unnecessary admissions to
institutional facilities

How does your county status compare to the statewide rate/average?

Crisis Intervention

For adults/older adults
Below

For children/youth
Below

Crisis Residential Treatment Services

For adults/older adults
Below

For children/youth
Not Applicable

Crisis Stabilization

For adults/older adults
Above
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For children/youth
Below

What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity
Spoken Language
Sex

Institutionalization: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
The most recent data available through California Mental Health Services Authority for involuntary
detention rates reflect FY 2021–2022. During that period, 14-day and 30-day hold rates in designated
facilities located in Santa Cruz County were below statewide averages (7.1 county rate compared to 10.2
statewide). This may indicate fewer extended detentions and potential benefits from early intervention
efforts, crisis alternatives, or local system capacity. These data should be interpreted with caution, as
detention rates for 72-hour and 14–30-day holds in local designated facilities include individuals placed
from surrounding counties who are not SCCBHD beneficiaries or county residents. Conversely, some
SCCBHD beneficiaries and county residents may be placed in facilities located in neighboring counties.

SCCBHD relies more on temporary conservatorships than the state overall (1 per 10,000 county rate
compared to 0.7 per 10,000 statewide rate), while using permanent conservatorships slightly more
compared to the state (3 per 10,000 county rate compared to 2.8 per 10,000 statewide rate). Crisis service
utilization also varies by service type and population. Adult crisis stabilization services (26.8 hours) are
utilized at rates above the statewide average (24.0 hours), demonstrating strong reliance on short-term
stabilization supports. Crisis intervention services (average 190.1 minutes per beneficiary for adults and
195.6 minutes for youth) and crisis residential services (17.9 hours for adults) are used less frequently than
statewide averages (22.8 statewide). No child or youth crisis residential treatment data were available
because SCCBHD has not historically operated this type of program.

California Mental Health Services Authority data also show slightly higher crisis service utilization among
Hispanic residents (199.75 minutes, compared to the county average of 190.1 minutes), adults ages 45–56
(206.61 minutes compared to the overall county average of 190.1 minutes), and females (199.47 minutes
compared to the overall county average of 190.1 minutes). These trends highlight the importance of
culturally and linguistically responsive services and targeted outreach. Youth crisis service utilization is
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currently below statewide averages but is expected to increase with the opening of a new youth crisis
center in Spring 2026.

Overall, these patterns demonstrate the need to continue strengthening the local crisis continuum.
Priorities include expanding culturally responsive services, increasing youth crisis residential and
stabilization options, improving early intervention pathways to reduce reliance on higher-acuity services,
and continuing to review conservatorship practices to ensure equitable and appropriate use. In December
2023, the County implemented a 24/7/365 Mobile Crisis Response Team to intervene early, stabilize
individuals in the community, and connect them to outpatient services, helping reduce reliance on
institutional settings. SCCBHD will continue to provide these services under BHSA.

Data reported in the Institutionalization section are from California Mental Health Services Authority,
reflecting Fiscal Year 2023–2024, except where otherwise noted for involuntary detention data (FY
2021–2022).

Institutionalization: Cross-Measure Questions

What additional local data do you have on the current status of institutionalization in
your county? (Example: utilization of Mental Health Rehabilitation Center or Skilled Nursing
Facility-Special Treatment Programs)
N/A

File Upload

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s rate of
institutionalization. In your response, please describe how you plan to address measures where
your status is below the statewide average or median, within the context of local needs.
Additionally, please refer to any data that was used to inform new programs, services, partnerships
or initiatives the count is implementing (e.g., enhancing crisis response services targeting a
sub-population in which data demonstrates they have poorer outcomes)
Beginning July 1, 2026, SCCBHD will strengthen and expand several programs to reduce institutionalization,
with a major focus on implementing a new Assertive Community Treatment (ACT) team for adults and older
adults with the highest acuity. Local CalMHSA data show higher-than-average conservatorship use, longer
lengths of stay in institutional settings, and elevated crisis stabilization utilization among specific
subpopulations compared with statewide averages. To improve  SCCBHD will implement the ACT team to
provide intensive, community‑based, multi‑disciplinary support designed to reduce psychiatric
hospitalization, facilitate behavioral health stabilization in the Santa Cruz County community, and prevent
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conserved individuals from cycling through locked settings. The ACT team will connect participants to
housing navigators to develop permanent supportive housing plans and prioritize participants for
placement at the BHBH-funded Low-Barrier Navigation Center beds and permanent supportive housing
such as scattered-site No Place Like Home units. 

The County will also expand adult/older adult Full-Service Partnership (FSP)-Intensive Case Management
(FSP-ICM) teams to expand access to comprehensive, recovery-oriented services for individuals at risk of
institutional placement. ACT and FSP-ICM will operate as complementary intensive service pathways,
ensuring individuals who do not meet criteria for institutional care receive proactive, community‑based
supports. 

The existing Community Re-Entry Support Team (CREST) will continue to focus on conserved adults with
the most significant functional impairments, supporting step‑down from Institutions for Mental Disease,
state hospital placements, and other locked settings. The new ACT team will add capacity to serve
individuals who are not conserved but present with similar high levels of need—filling a longstanding
system gap reflected in county‑level data. 

For youth, the recently opened youth Crisis Center will introduce local Crisis Stabilization and short‑term
Crisis Residential services, addressing historically low utilization of youth crisis services due to limited local
options. 

Together, these investments—ACT, expanded FSP capacity, CREST, strengthened resources for  housing
service, and new youth crisis programs—directly respond to local data trends and are designed to reduce
reliance on institutional care by expanding timely, culturally responsive, and community‑based alternatives
across the continuum. 

File Upload

Please identify the category or categories of funding that the county is using to address
the institutionalization goal
BHSA BHSS
1991 Realignment
2011 Realignment
BHSA FSP
Federal Financial Participation (SMHS, DMC/DMC-ODS)
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Justice-Involvement: Primary Measures

Arrests: Adult and Juvenile Rates (Department of Justice), Statistical Year 2023

How does your county status compare to the statewide rate/average?

For adults/older adults
Above

For juveniles
Above

What disparities did you identify across demographic groups or special populations?
Age
Sex
Race or Ethnicity

Justice-Involvement: Supplemental Measures

Adult Recidivism Conviction Rate (California Department of Corrections and
Rehabilitation (CDCR)), FY 2019 - 2020

How does your county status compare to the statewide rate/average?
Below

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Incompetent to Stand Trial (IST) Count (Department of State Hospitals(DSH)), FY 2023
Note: The IST count includes all programs funded by DSH, including, state hospital, Jail
Based Competency Treatment (JBCT), waitlist, community inpatient facilities, conditional release,
community-based restoration and diversion programs. However, this count excludes
county-funded programs. As such, individuals with Felony IST designations who are court-ordered
to county-funded programs are not included in this count.

How does your county status compare to the statewide rate/average?
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Above

What disparities did you identify across demographic groups or special populations?
No Disparities Data Available

Justice-Involvement: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
In FY2023, Santa Cruz County arrest data shows that both adult (4009 per 100,000) and juvenile (563 per
100,000) arrest rates exceed statewide averages (2440 for adult and 372 for juvenile rate per 100,000) ,
showing higher levels of law enforcement contact and system involvement among county residents
compared to the state overall. 

Significant disparities persist across demographic groups. According to CalMHSA data for FY2024, males,
both adults (5,609 per 100,000) and juveniles (671 per 100,000), experience substantially higher arrest rates
than females (1,601 for adults and 338 for juveniles per 100,000), and adults ages 30–39 have the highest
arrest rates of any age group (8,816 per 100,000). African American residents experience the highest arrest
rates (14,872 per 100,000) while only making up about 1% of the county population. These patterns
highlight the disproportionate impact of justice-system involvement on specific communities and show the
need for targeted prevention, diversion, and community-based stabilization and behavioral health
supports.

The County’s adult recidivism conviction rate (30.7%) is below the statewide rate (39.6%), suggesting that
individuals released from incarceration are less likely to return to custody compared to the state. This may
reflect effective local reentry, supervision, or stabilization efforts.

The County’s rate of individuals found Incompetent to Stand Trial (IST) (19 per 100,000) exceeds the
statewide rate (14 per 100,000), pointing to a higher rate of serious behavioral health needs within the
criminal justice system. This trend shows gaps in early identification, treatment, and diversion and
reinforces the importance of expanding behavioral health–justice partnerships, crisis response alternatives,
and timely access to stabilization services.

Data reported in the Justice-Involvement section is from the California Mental Health Services Authority
(CalMHSA) reflecting Fiscal Year 2023-2024. 
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Justice-Involvement: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
justice-involvement for those living with significant behavioral health needs. In your response,
please describe how you plan to address measures where your status is below the statewide
average or median, within the context of local needs. Additionally, please refer to any data that was
used to inform new programs, services, partnerships or initiatives the count is implementing (e.g.,
developing an intervention targeting a sub-population in which data demonstrates they have
poorer outcomes)
SCCBHD will strengthen coordinated adult and youth behavioral health initiatives aimed at reducing justice
involvement among individuals with significant behavioral health needs.
For adults, the Maintaining Ongoing Stability through Treatment (MOST) Full-Service Partnership (FSP)
team will continue to provide intensive case management, psychiatry, psychotherapy, and employment
skill development. The team also provides added supports for individuals involved in probation and court
processes. As part of BHSA implementation, MOST staff will be trained in the required FSP evidence-based
practices including the Forensic Assertive Community Treatment (FACT) model. MOST will serve as
SCCBHD’s designated FSP team for justice-involved adults, delivering comprehensive, field-based services
with individualized care plans and flexible supports.
This work will align closely with the Children’s Juvenile Justice Full-Service Partnership (FSP) team to
ensure coordination and continuity of care across age groups. Referrals come directly from Juvenile
Probation and the juvenile detention facility. The FSP team also provides outreach and discharge planning
to ensure each youth is connected to services upon release. Services are delivered in multiple settings,
including Juvenile Hall, the Evening Center, and outpatient clinics, to ensure access based on the youth’s
level of supervision and clinical need. The Juvenile Justice FSP team will include the required FSP High
Fidelity Wraparound (HFW) evidenced-based practice model, serving as SCCBHD’s designated FSP team for
youth involved with the juvenile justice system. SCCBHD plans to contract with an external provider to
implement the HFW model, working in close coordination with the County’s internal team.
In addition, SCCBHD partners with law enforcement through Mental Health Liaisons (MHLs) assigned to the
Santa Cruz Police Department, Watsonville Police Department, and Santa Cruz County Sheriff’s Office. MHLs
provide rapid crisis response, de-escalation, and linkage to treatment as alternatives to arrest, addressing
frequent mental health–related calls for service.

File Upload
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Please identify the category or categories of funding that the county is nusing to address
the justice-involvement goal
BHSA BHSS
BHSA FSP
1991 Realignment
2011 Realignment
State General Fund
Federal Financial Participation (SMHS, DMC/DMC-ODS)

Removal Of Children from Home: Primary Measures

Children in Foster Care (Child Welfare Indicators Project (CWIP)), as of January 2025

How does your county status compare to the statewide rate?
Below

What disparities did you identify across demographic groups or special populations?
Age
Sex

Removal Of Children from Home: Supplemental Measures

Open Child Welfare Cases SMHS Penetration Rates (DHCS), 2022

How does your county status compare to the statewide rate?
Above

What disparities did you identify across demographic groups or special populations?
Race or Ethnicity
Age
Sex

Child Maltreatment Substantiations (CWIP), 2022

How does your county status compare to the statewide rate?
Below
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What disparities did you identify across demographic groups or special populations?
Age
Race or Ethnicity

Removal Of Children from Home: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis

During calendar year 2025, Santa Cruz County’s foster care rate (222 per 100,000) is lower than the statewide
rate (525 per 100,000), yet disparities remain. Children ages 1–2 experience the highest placement rates (271
per 100,000), and females (153 per 100,000) are slightly more likely than males (136 per 100,000) to enter
foster care, highlighting the need for stronger early childhood and family-centered prevention supports. In
FY2021, children with open child welfare cases, the Specialty Mental Health Services (SMHS) penetration
rate (43.6%) is above the statewide rate (43.0%) but varies by demographic group. Hispanic (1%) and Black
(1%) children, as well as children ages 0–2 (1%) and youth ages 12–17 (1%), have the lowest service
engagement. Females access SMHS at higher rates (48.2%) than males (40.5%), showing gaps in
identification and referral for certain groups.

CalMHSA data from 2024 show that maltreatment substantiation rates (2.2 per 1000 reported incidents) are
below statewide levels (5.7 per 1000 reported incidents), but infants under age one (8.0 per 1000 reported
incidents) and Latino youth (2.6 per 1000 reported incident) experience higher rates, highlighting the
importance of prenatal, infant, and culturally responsive family support services.

Data highlights the strong collaboration between Santa Cruz County Behavioral Health and Child Welfare
Services. This demonstrates that Santa Cruz County provides mental health services to youth in foster care
at rates well above the state average, with Medi-cal penetration rates also exceeding statewide averages
overall. Santa Cruz County is actively addressing identified disparities and adapting to emerging needs. For
example, as the number of infants and children under age 2 entering foster care increased, Santa Cruz
County has developed coordinated access to specialized infant mental health services. These efforts reflect
the county’s commitment to equity, timely care, and partnership-driven solutions for vulnerable children
and families.

Data reported in the Removal of Children from Home section is from the California Mental Health Services
Authority (CalMHSA).
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Removal Of Children from Home: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may increase your county’s level
of access to care. In your response, please describe how you plan to address measures where your
status is below the statewide average or median, within the context of local needs. Additionally,
please refer to any data that was used to inform new programs, services, partnerships, or initiatives
the county is implementing (e.g., developing an intervention targeting a sub-population in which
data demonstrates they have poorer outcomes
All Children’s System of Care (CSOC) programs provide coordinated behavioral health services to children
and families to support stability at home. Program and service planning was informed by multiple data
sources, including Specialty Mental Health Services (SMHS) penetration rates, utilization and timeliness
data from the County’s electronic health record, demographic and Access data, and stakeholder feedback
from families, youth, providers, and community partners. These data sources were used to identify service
gaps, populations with lower access rates, and opportunities to strengthen cross-system coordination.

CSOC delivers services across multiple settings, including schools, homes, community sites, outpatient
clinics, and Juvenile Hall, ensuring interventions are accessible where children and families live and learn.
Services include mental health assessments, therapy, case management, crisis support, and
family-centered interventions designed to address the behavioral health needs that can contribute to child
welfare involvement.

The CSOC Social Services program works closely with the County Child Welfare Services (CWS) Department
to provide behavioral health services for children and youth in the foster care system. CWS social workers
identify children and youth in need of behavioral health services and make referrals to SCCBHD. This
program will transition to a Full Service Partnership Program and continue under BHSA and include a High
Fidelity Wraparound (HFW) evidence-based practice model component through a contracted provider.

SCCBHD also partners with community-based organizations to expand prevention and early intervention
supports, providing additional points of access for families who may face barriers such as transportation,
language, or cultural differences. Programs emphasize family engagement, skill-building, and linkage to
resources to strengthen parental capacity and reduce the likelihood of out-of-home placements. Referrals
are coordinated through schools, probation, and community agencies to ensure timely connection to
services.

SCCBHD will continue to partner with First 5 Santa Cruz County Early Intervention programming to provide
the Positive Parenting Program (Triple P), an evidence-based parenting program to support parents and
caretakers in learning healthy parenting skills, addressing behavioral problems in children, and reducing
incidences of child abuse, and plans to launch a request for qualifications to fund culturally responsive
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early intervention services in the Santa Cruz County region of the Pajaro Valley Health Care District (South
County). These services will expand early behavioral health screening and early intervention for
monolingual Spanish speaking and Indigenous Language speaking children, youth and families.  

The County will also continue its longstanding partnership with National Alliance on Mental Illness Santa
Cruz County to provide early intervention services for youth and families. Through evidence-based
education, outreach, and support programs, this collaboration helps identify mental health needs early and
connect community members to appropriate care and resources.

To improve performance on measures that are below the statewide average or median, including open
child welfare SMHS penetration rates, the County will continue using data to monitor referral volume,
timeliness to assessment, engagement after referral, service utilization, and disparities across
race/ethnicity, language, age, and region. This information will be used to strengthen coordination
between Behavioral Health and CWS, improve outreach to underserved families, expand culturally
responsive access points, and ensure children and youth involved in child welfare are connected to
medically necessary behavioral health services as early as possible.

File Upload

Please identify the category or categories of funding that the county is nusing to address
the removal of children from home goal
BHSA BHSS
BHSA FSP
2011 Realignment
State General Fund
Federal Financial Participation (SMHS, DMC/DMC-ODS)
1991 Realignment

Untreated Behavioral Health Conditions: Primary Measures

Follow-Up After Emergency Department Visits for Substance Use (FUA-30), 2022

How does your county status compare to the statewide rate/average?
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For the full population measured
Above

What disparities did you identify across demographic groups or special populations?
Age
Sex
Race or Ethnicity
Spoken Language

Follow-Up After Emergency Department Visits for Mental Illness (FUM-30), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Above

What disparities did you identify across demographic groups or special populations?
Age
Sex
Race or Ethnicity
Spoken Language

Untreated Behavioral Health Conditions: Supplemental Measures

Adults that needed help for emotional/mental health problems or use of alcohol/drugs
who had no visits for mental/drug/alcohol issues in past year(CHIS), 2023

How does your county status compare to the statewide rate?

For the full population measured
Below

What disparities did you identify across demographic groups or special populations?
Age
Sex
Race or Ethnicity
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Untreated Behavioral Health Conditions: Disparities Analysis

For any disparities observed, please provide a written summary of your findings,
including the measures and population groups experiencing disparities and a description of the
data that supported your analysis
CalMHSA data from 2022 shows that SCCBHD performs above statewide averages on emergency
department follow-up measures, showing strong care coordination and linkage to services. However,
supplemental data shows ongoing disparities in access and engagement. 

Follow-up data for SUD:
- County overall rate: 31.3%
- Statewide rate: 28.8%

Follow-up data for Mental Illness:
- County overall rate: 57.4%
- Statewide rate: 38.2%

Child and Adolescent Well-Care Visits:
- County overall rate: 60%
- Statewide rate: 49.5%

Adult Access to Preventive Health Service:
- County overall rate: 70.4%
- Statewide rate: 65.3%

Adults that needed help for SMI and/or SUD with no prior visits for SMI/SUD in the past year (This is the only
data point in this section that CalMHSA has data by age, race, and sex for Santa Cruz County):
- County overall rate: 36.8%
- Statewide rate: 50.5% 
- County rate for females is slightly higher than males (38.2% compared to 31.4%)
- County rate for two or more races is highest (63.6%), followed by Latino (39.4%)
- County rate for 65+ is highest age group with 49.0%

Diabetes Screening for People with SMI who are using antipsychotic Medications:
- County overall rate: 82.1%
- Statewide rate: 81.6%

The available CalMHSA data suggest that Santa Cruz County performs comparatively well on several
measures related to follow-up care after emergency room visits, preventive care access, and physical health
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monitoring for individuals with behavioral health needs. Overall, the findings indicate strengths in care
coordination, engagement after crisis events, and integration of behavioral and physical health services,
while also identifying opportunities to improve early access to treatment before emergency-level needs
arise.

Follow-up after emergency room visits for substance use disorder (SUD) is higher locally than statewide
(31.3% compared to 28.8%), suggesting that individuals discharged from the ER are being connected to
treatment or follow-up services at slightly better rates than the state overall. Follow-up after emergency
room visits for mental illness is substantially higher (57.4% compared to 38.2% statewide), which may
reflect strong discharge planning, outpatient linkage processes, mobile crisis response, or accessible local
behavioral health services. This is a positive indicator, as timely follow-up after an ER visit can reduce repeat
crises, hospitalization, and worsening symptoms.

Preventive health measures are also stronger than statewide averages. Child and adolescent well-care visits
are notably higher (60.0% compared to 49.5% statewide), indicating that youth in the county are accessing
routine preventive care at higher rates. Adult access to preventive health services is also above the state
average (70.4% compared to 65.3% statewide), suggesting a relatively strong healthcare access
environment and opportunities for earlier identification of behavioral health concerns through primary care
settings.

One key area of concern is the rate of adults needing help for serious mental illness (SMI) and/or SUD who
had no prior behavioral health visits in the past year. While the County rate (36.8%) is below the statewide
rate (50.5%), meaning fewer adults are reaching crisis without prior care than statewide, the measure still
indicates that more than one-third of adults needing significant help had no recent behavioral health
contact. 

Within this measure, disparities are also evident. Rates are higher among females (38.2% compared to
31.4% for males), individuals identifying as two or more races (63.6%), Latino residents (39.4%), and adults
age 65+ (49.0%). These findings suggest a need for targeted outreach, culturally responsive engagement
strategies, and improved screening and referral pathways for older adults and historically underserved
communities.

The County also performs fairly well on diabetes screening for people with SMI who are taking antipsychotic
medications (82.1% compared to 81.6% statewide). Strong screening rates suggest effective coordination
between behavioral health and medical providers.

Data reported in the Untreated Behavioral Health Conditions section is from the California Mental Health
Services Authority (CalMHSA) reflecting Calendar Years 2021-2023. 
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Untreated Behavioral Health Conditions: Cross-Measure Questions

Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may reduce your county’s level of
untreated behavioral health conditions. In your response, please describe how you plan to address
measures where your status is below the statewide average or median, within the context of local
needs. Additionally, please refer to any data that was used to inform new programs, services,
partnerships or initiatives the count is implementing (e.g., developing an intervention targeting a
sub-population in which data demonstrates they have poorer outcomes)
For children and youth, SCCBHD continues to support the use of the Adverse Childhood Experiences (ACEs)
screening in primary care clinics to identify early behavioral health risks and connect families to services.
Behavioral Health collaborates with primary care setting to ensure clear referral pathways into the
Children’s System of Care (CSOC), which provides outpatient and full service partnership (FSP) level of
SMHS. The array of services include therapy, case management, crisis support, and community-based
interventions through schools, homes, clinics, and other settings. CSOC also partners with community
organizations to ensure families facing language, transportation, or cultural barriers can access timely care.
For adults, SCCBHD will strengthen access to behavioral health services through the Access Team, which
evaluates non-emergency requests for mental health and substance use services, conducts assessments,
and connects individuals to Children’s and Adult Mental Health Services as well as substance use disorder
programs. Mobile Crisis Response and partnerships with Housing for Health expand outreach to individuals
experiencing crises or housing instability, reducing barriers to treatment. The Adult System of Care provides
outpatient and FSP level services as well including teams focused on individuals involved with the justice
system and experiencing housing instability. 
By integrating early identification through ACEs screening with these adult and youth services, and by
leveraging cross-system partnerships, SCCBHD aims to reduce untreated behavioral health conditions,
improve timely access to care, and address disparities in populations with historically poorer outcomes.

File Upload

Please identify the category or categories of funding that the county is using to address
the untreated behavioral health conditions goal
BHSA BHSS
BHSA FSP
1991 Realignment
2011 Realignment
Federal Financial Participation (SMHS, DMC/DMC-ODS)
MHBG
SUBG
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Additional statewide behavioral health goals for
improvement
Please review your county’s status on the remaining eight statewide behavioral health goals
using the primary measure(s) to compare your county to the statewide status and review the supplemental
measure(s) for additional insights in the County Performance Workbook. These measures should inform the
overall strategy and where relevant, be incorporated into the planning around the six priority goals.

In the next section, the county will select AT LEAST one goal from below for which your county is
performing below the statewide rate/average on the primary measure(s) to improve on as a priority for the
county.

For related policy information, refer to E.6.2 Primary and Supplemental Measures .

Care Experience: Primary Measures

Perception of Cultural Appropriateness/Quality Domain Score (Consumer Perception
Survey (CPS)), 2024

How does your county status compare to the statewide rate/average?

For adults/older adults
Same

For children/youth
Same

Quality Domain Score (Treatment Perception Survey (TPS)), 2024

How does your county status compare to the statewide rate/average?
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For adults/older adults
Same

For children/youth
Same

Engagement In School: Primary Measures

Twelfth Graders who Graduated High School on Time (Kids Count), 2022

How does your county status compare to the statewide rate/average?
Same

Engagement In School: Supplemental Measures

Meaningful Participation at School (California Health Kids Survey (CHKS)), 2023

How does your county status compare to the statewide rate/average?
Above

Student Chronic Absenteeism Rate (Data Quest), 2022

How does your county status compare to the statewide rate/average?
Same

Engagement In Work: Primary Measures

Unemployment Rate (California Employment Development Department (CA EDD)), 2023

How does your county status compare to the statewide rate/average?
Above
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Engagement In Work: Supplemental Measures

Unable to Work Due to Mental Problems (California Health Interview Survey (CHIS)), 2023

How does your county status compare to the statewide rate/average?
Below

Overdoses: Primary Measures

All Drug-Related Overdose Deaths (California Department of Public Health (CDPH)), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults
Above

For children/youth
Above

Overdoses: Supplemental Measures

All-Drug Related Overdose Emergency Department Visits (CDPH), 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults
Above
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For children/youth
Above

Prevention And Treatment of Co-Occurring Physical Health Conditions:
Primary Measures

Adults’ Access to Preventive/Ambulatory Health Service & Child and Adolescent Well-Care
Visits (DHCS), 2022

How does your county status compare to the statewide rate/average?

For adults (specific to Adults’ Access to Preventive/Ambulatory Health Service)
Above

For children/youth (specific to Child and Adolescent Well-Care Visits)
Above

Prevention And Treatment of Co-Occurring Physical Health Conditions:
Supplemental Measures

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications & Metabolic Monitoring for Children and Adolescents on Antipsychotics:
Blood Glucose and Cholesterol Testing (DHCS), 2022

How does your county status compare to the statewide rate/average?

For adults/older adults (specific to Diabetes Screening for People with Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic Medications)
Same

For children/youth (specific to Metabolic Monitoring for Children and Adolescents on
Antipsychotics: Blood Glucose and Cholesterol Testing)
Above
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Quality Of Life: Primary Measures

Perception of Functioning Domain Score (CPS), 2024

How does your county status compare to the statewide rate/average?

For the full population measured
Above

For adults/older adults
Below

For children/youth
Below

Quality Of Life: Supplemental Measures

Poor Mental Health Days Reported (Behavioral Risk Factor Surveillance System (BRFSS)),
2024

How does your county status compare to the statewide rate/average?

For the full population measured
Above

Social Connection: Primary Measures

Perception of Social Connectedness Domain Score (CPS), 2024

How does your county status compare to the statewide rate/average?

For the full population measured
Above

59



For adults/older adults
Above

For children/youth
Below

Social Connection: Supplemental Measures

Caring Adult Relationships at School (CHKS), 2023

How does your county status compare to the statewide rate/average?
Above

Suicides: Primary Measures

Suicide Deaths, 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Above

Suicides: Supplemental Measures

Non-Fatal Emergency Department Visits Due to Self-Harm, 2022

How does your county status compare to the statewide rate/average?

For the full population measured
Below

For adults/older adults
Below
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For children/youth
Below

County-selected statewide population behavioral health
goals
For related policy information, refer to 3.E.6 Statewide Behavioral Health Goals .

Based on your county’s performance or inequities identified, select at least one
additional goal to improve on as a priority for the county for which your county is performing below
the statewide rate/average on the primary measure(s). For each county-selected goal, provide the
information requested below.
Suicides

Suicides

Please describe why this goal was selected
Reducing suicide rates was selected as the County’s 7th goal because the county’s overall suicide rate is
substantially higher than the statewide average. The latest data from 2023 shows a rate of 15.5 per 100,000,
compared with the statewide rate of 11.0 per 100,000. Suicide has a significant impact on families,
communities, and the behavioral health system, making it a critical area for coordinated action.
Establishing this goal aligns with broader efforts to improve mental health outcomes, reduce preventable
deaths, and promote community well-being. 

What disparities did you identify across demographic groups or priority populations
among the Additional Statewide Behavioral Health Goals? For any disparities observed, please
provide a written summary of your findings, including the measures and population groups
experiencing disparities and a description of the data that supported your analysis
Analysis of Santa Cruz County’s data shows disparities in suicide deaths, suicide attempts, and suicidal
ideation among specific populations.  

Suicide Ideation and Suicide Attempts (2017-2024 ESSENCE Surveillance Data):
• County residents that identify as Black, Native American and Multiracial experience disproportionately
higher rates of suicidal ideation and suicide attempts compared to other racial groups in Santa Cruz
County. In the 2022–2024 period, the prevalence rate for American Indian residents (0.47%) was nearly 7
times the county average (0.07%), while rates for Black (0.25%) and Multiracial (0.19%) residents were 3.6
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and 2.7 times the county average, respectively.
• Girls under the age of 18 attempt suicide at a disproportionately higher rate compared to other age groups
in Santa Cruz County. From 2017–2024, the rate for females under 18 was 84.93 per 100,000, which is more
than 4.5 times the rate for males (18.82 per 100,000) in the same age group.
• Young people under the age of 25 experience higher rates of suicidal ideation compared to other age
groups in Santa Cruz County. From 2017–2024, the ideation rate for the under 25 age group was 368.30 per
100,000, which is approximately 20% higher than the average rate for adults aged 26 and older (307.89 per
100,000).

According to 2023 data provided by CalMHSA, specific disparities exist in confirmed suicide deaths and
non-fatal emergency department (ED) visits:
Suicide Death: 
• Males: 27.1 per 100,000, nearly double the County average, indicating a high-risk gender group. 
• Adults ages 65–84: 28.9 per 100,000, representing the highest age-related risk. 
Non-Fatal Self Harm ED visits: 
• Total non-fatal ED visits for the county: 80 per 100,000 
• Female: 114.0 per 100,000 
• Male: 61.0 per 100,000 
• White: 84.7 per 100,000 
• Hispanic: 64.3 per 100,000 
• 10-14 year old: 341.1, more than 4 times higher compared to the county average. 
• 15-19 year old: 291.5, more than 3.5 times higher compared to the county average 
• 20-24: 120.6, 1.5 times more compared to the county average  

While CalMHSA data reflects specific disparities in suicide deaths and non-fatal ED visits, local syndromic
surveillance via ESSENCE highlights persistent disparities in suicidal ideation and suicide attempts for
American Indian, Black, and Multiracial community members. While these populations represent a smaller
number of Santa Cruz County residents, the disparity is stark: during 2020-2021, the rate for the American
Indian residents was 8 times the county average and it remains nearly 7 times the county average in the
2022-2024 data. 
Additionally, ESSENCE data on suicide is currently limited to biological sex and may not reflect the impact
of suicide on the LGBTQ+ community.  Despite this data limitation, the data shows that girls under the age
of 18 have a higher rate of suicide attempts and young people (ages 25 and younger) of both sexes have
higher rates of suicidal ideation and attempts.  Additional analysis and prevention work will be done to
understand the disparities across the entire suicide continuum (ideation, attempts, and deaths).
Santa Cruz County Behavioral Health and Public Health will be collaborating to ensure suicide prevention
efforts are culturally appropriate and gender-responsive, with specific strategies tailored to the populations
experiencing the disparities and highest burden of suicide. 

62



Please describe what programs, services, partnerships, or initiatives the county is
planning to strengthen or implement beginning July 1, 2026 that may improve your county’s level
of Suicides and refer to any data that was used to make this decision (e.g., developing an
intervention targeting a sub-population in which data demonstrates they have poorer outcomes)
SCCBHD plans to build upon the existing countywide Suicide Prevention Plan to enhance evidence-based
prevention and early intervention strategies. Local data indicates that Black, Native American, and
Multiracial identifying residents experience disproportionally higher rates of suicidal ideation and attempts
compared to other racial groups in Santa Cruz County. Additionally, girls under the age of 18 attempt
suicide at a disproportionately higher rate compared to other age groups in Santa Cruz County. In
response, the county will implement targeted outreach and engagement strategies for these high-risk
groups, expand culturally and linguistically responsive services, and strengthen pathways to timely
behavioral health care. 
Suicide prevention efforts will continue to be closely coordinated with the Local Health Jurisdiction (LHJ) to
ensure a unified, countywide public health and behavioral health approach. Through this partnership,
SCCBHD and the LHJ will align data surveillance, prevention messaging, community education, and
upstream risk-reduction strategies. This includes shared analysis of suicide data across the suicide
continuum (ideation, attempt, and death), joint planning processes, and coordinated implementation of
community-based prevention initiatives that address contributing factors. 
Under the BHSA, the California Department of Public Health (CDPH) will administer the statewide
population-based prevention BHSA funding of which a small portion will be allocated to county LHJs to
support local suicide prevention efforts. SCCBHD will work closely with the LHJ to align these
CDPH-administered funds with county behavioral health investments to ensure complementary,
non-duplicative strategies. This coordination will support suicide prevention efforts across the full
continuum. 
Through this strengthened partnership and alignment of BHSA and CDPH resources, the County aims to
improve suicide prevention outcomes across the entire population while continuing to focus on
subpopulations with disproportionately higher rates of suicidal ideation, suicide attempts, and deaths.
These collaborative efforts will promote a shared prevention approach to address the mental health needs
as they relate to suicide for the most burdened populations in Santa Cruz County.

Please identify the category or categories of funding that the county is using to address
this goal
Other

Please describe other
CDPH Grants through BHSA prevention money

63



64



Community Planning Process

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 3.B
Community Planning Process .

Stakeholder Engagement
For related policy information, refer to 3.B.1 Stakeholder involvement 

Please indicate the type of engagement used to obtain input on the planning process
County outreach through social media
County outreach through townhall meetings
County outreach through traditional media (e.g., television, radio, newspaper)
Focus group discussions
Key informant interviews with subject matter experts
Meeting(s) with county
Public e-mail inbox submission
Survey participation
Training, education, and outreach related to community planning
Workgroups and committee meetings

Include date(s) of stakeholder engagement for each type of engagement

Type of engagement
Workgroups and committee meetings

Date
8/11/2025

Type of engagement
Workgroups and committee meetings
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Date
8/21/2025

Type of engagement
County outreach through social media

Date
11/17/2025

Type of engagement
County outreach through social media

Date
11/10/2025

Type of engagement
County outreach through social media

Date
11/3/2025

Type of engagement
County outreach through townhall meetings

Date
11/17/2025

Type of engagement
County outreach through townhall meetings

Date
11/18/2025
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Type of engagement
County outreach through townhall meetings

Date
11/20/2025

Type of engagement
Focus group discussions

Date
11/18/2025

Type of engagement
Focus group discussions

Date
11/19/2025

Type of engagement
Focus group discussions

Date
11/19/2025

Type of engagement
County outreach through townhall meetings

Date
12/1/2025

Type of engagement
Focus group discussions
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Date
12/2/2025

Type of engagement
Focus group discussions

Date
12/2/2025

Type of engagement
Focus group discussions

Date
12/3/2025

Type of engagement
Focus group discussions

Date
12/17/2025

Type of engagement
Key informant interviews with subject matter experts

Date
11/4/2025

Type of engagement
Key informant interviews with subject matter experts

Date
11/13/2025
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Type of engagement
Key informant interviews with subject matter experts

Date
12/15/2025

Type of engagement
Workgroups and committee meetings

Date
12/18/2025

Type of engagement
Training, education, and outreach related to community planning

Date
12/2/2025

Type of engagement
Training, education, and outreach related to community planning

Date
12/8/2025

Type of engagement
Training, education, and outreach related to community planning

Date
12/10/2025

Type of engagement
Training, education, and outreach related to community planning
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Date
12/18/2025

Type of engagement
Training, education, and outreach related to community planning

Date
12/16/2025

Type of engagement
Workgroups and committee meetings

Date
10/16/2025

Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/5/2025

Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/7/2025

Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/12/2025
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Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/10/2025

Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/17/2025

Type of engagement
Survey participation

Date
1/5/2026

Type of engagement
County outreach through traditional media (e.g., television, radio, newspaper)

Date
11/6/2025

Type of engagement
Public e-mail inbox submission

Date
12/15/2025

Type of engagement
Training, education, and outreach related to community planning
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Date
3/12/2026

Please list specific stakeholder organizations that were engaged in the planning process.
Please do not include specific names of individuals
Youth Lived Expertise Board (YLEAB)
Behavioral Health Advisory Board
NAMI Santa Cruz
Pajaro Valley Prevention and Student Assistance (PVPSA)
Santa Cruz County Office of Education
Santa Cruz County Public Health
Santa Cruz County Housing for Health
Santa Cruz County Human Services Department 
Santa Cruz County Behavioral Health Division
Housing Matters
Seniors Council of Santa Cruz 
Family Service Agency of Central Coast
Encompass
Sobriety Works
Parents Center Santa Cruz County of Santa Cruz
Janus Santa Cruz
Applied Survey Research Santa Cruz
Psynergy 
Pacific Clinics
First 5 Santa Cruz
Front St.
New Life Santa Cruz
Kaiser
Community Action Board of Santa Cruz
Nations First
Lived Experience Advisory Group (LEAG)
Community Bridges
Highland Behavioral Health
Diversity Center
Downtown Santa Cruz
Central CA Alliance for Health
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What are the five most populous cities in counties with a population greater than 200,000 (Cities
submitting IP independently are not required to collaborate with other cities) (Population and
Housing Estimates for Cities, Counties, and the State) 

City name

1 Santa Cruz

2 Watsonville

3 Scotts Valley

4 Capitola

5 Aptos 

Were you able to engage all required stakeholders/groups in the planning process?
No

If not, which required stakeholder/groups were you unable to engage in the planning
process?
Higher education partners

Higher education partners
Attempted but did not receive a response

Please describe and provide documentation (such as meeting minutes) to support how
diverse stakeholder viewpoints were incorporated into the development of the Integrated Plan,
including any community-identified strengths, needs, and priorities
Higher education partners were included throughout the outreach process. They are part of multiple
county distribution lists and were invited to all community forums and educational sessions, and received
the community survey. However, demographic data collected during BHSA engagement activities did not
indicate participation from this group.
That said, higher education partners were represented in the most recent Community Health Assessment
(CHA) conducted by the local health jurisdiction. Insights from that process were incorporated into our
planning efforts. Despite these broader contributions, higher education partners did not directly participate
in BHSA-specific planning activities. 
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Upload File
Focus Group Sign In Sheets.pdf
Community Program Planning Summary.pdf
Staff BHSA Education.pdf
Community Survey Email1.pdf
Contracted Providers Education and Focus Group Email.pdf
Forums Promo Email.pdf
Social Media Engagement - CPP 2025.pdf
Forums & Education Sign In Sheets.pdf

Local Health Jurisdiction (LHJ)
Cities submitting their Integrated Plan independently from their counties do not have to
complete this section. For related policy information, refer to B.2 Considerations of Other Local
Program Planning Processes .

Did the county work with its LHJ on the development of the LHJ’s recent Community Health
Assessment (CHA) and/or Community Health Improvement Plan (CHIP) ? Additional
information regarding engagement requirements with other local program planning processes can
be found in Policy Manual Chapter 3, Section B.2.3. 
Yes

Please describe how the county engaged with LHJs, along with Medi-Cal managed care plans (MCPs),
across these three areas in developing the CHA and/or CHIP: collaboration, data-sharing, and
stakeholder activities
SCCBHD engaged with the LHJ and Medi-Cal managed care plans (MCPs) through collaboration,
data-sharing, and stakeholder activities in several ways. The BHSA Coordinator actively participated in
multiple community collaborative meetings led by the LHJ, providing input on CHIP priorities while
building relationships with partners across sectors. Both MCPs, Central California Alliance for Health and
Kaiser Permanente have contributed funds to the CHIP.  Additionally, representatives from both MCPs also
participated in the development of CHIP priorities.
To prevent duplication, the BHSA Coordinator conducted a gap analysis of the CHA data collection process,
which helped identify additional partners for engagement in the BHSA community program planning (CPP)
process. CHA data has been incorporated into the county’s Behavioral Health Integrated Plan and has
directly informed the identification of BHSA priorities. Ongoing collaboration is also maintained through
regular meetings with the LHJ and MCPs to ensure alignment across all county needs assessments and
plans, supporting further integration of behavioral health within the broader public health framework. The
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next community health assessment will be done in collaboration with all four entities, covering each
department’s unique and overlapping requirements. This will help streamline planning, reduce duplication,
lower administrative and community burden, and support better alignment of programs and funding. 

Did the county utilize the County-LHJ-MCP Collaboration Tool provided via technical
assistance?
No

Collaboration

Please select how the county collaborated with the LHJ
Attended key CHA and CHIP meetings as requested.
Served on CHA and CHIP governance structures and/or subcommittees as requested.

Data-Sharing

Data-Sharing to Support the CHA/CHIP

Select Statewide Behavioral Health Goals that were identified for data-sharing to support
behavioral health-related focus areas of the CHA and CHIP
Access to Care
Homelessness
Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child
behavioral disorders, other adult mental health conditions)
Suicides
Overdoses

Was data shared?
Yes

Data-Sharing from MCPS and LHJs to Support IP development

Select Statewide Behavioral Health Goals that were identified for data-sharing to inform
IP development
Access to Care
Homelessness
Suicides
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Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, depression, maternal and child
behavioral disorders, other adult mental health conditions)
Overdoses

Was data shared?
Yes

Stakeholder Activities

Select which stakeholder activities the county has coordinated for IP development with
the LHJ engagement on the CHA/CHIP. Please note that although counties must coordinate
stakeholder activities with LHJ CHA/CHIP processes (where feasible), the options below are for
illustrative purposes only and are not required forms of stakeholder activity coordination (e.g.,
counties do not need to conduct each of these activities)
Collaborated with LHJ to identify shared stakeholders that are key for both the IP and CHA/CHIP process.
Co-hosted community sessions, listening tours, and/or other community events that can be used to
strengthen stakeholder engagement for both the IP and CHA/CHIP.

Most Recent Community Health Assessment (CHA), Community Health
Improvement Plan (CHIP) or Strategic Plan

Has the county considered either the LHJ’s most recent CHA/CHIP or strategic plan in the development
of its IP ? Additional information regarding engagement requirements with other local
program planning processes can be found in Policy Manual Chapter 3, Section B.2.3 
Yes

Provide a brief description of how the county has considered the LHJ’s CHA/CHIP or
strategic plan when preparing its IP
Behavioral Health leadership and staff participated in cross-departmental meetings and community
forums led by the LHJ’s CHA/CHIP team, including regular coordination with the CHA/CHIP lead, to review
assessment findings, discuss emerging needs, and identify opportunities for alignment. 
Key CHA priority areas, including mental health, housing stability, and access to care, directly align with the
Behavioral Health Integrated Plan (BHIP) priorities and strategies. CHA data highlighted unmet mental
health needs and disparities reinforcing the BHSA focus on early intervention and treatment expansion.
Housing instability identified in the CHA aligns with BHSA strategies targeting individuals who are
chronically homeless, experiencing homelessness and/or at risk of homelessness. CHA findings related to
barriers to access to care informed BHSA strategies to strengthen care coordination, expand service
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availability, and improve navigation across behavioral health, public health, and healthcare systems. 
Ongoing collaboration with the LHJ includes aligning planning timelines and implementation efforts to
ensure consistency across county initiatives, with a focus on advancing shared goals related to access to
care and suicide prevention. Behavioral Health will partner closely with the LHJ related to the BHSA state
administered population-based prevention funding that will support the local Suicide Prevention Coalition
and countywide Suicide Prevention Plan. This overall coordinated approach supports complementary
investments, reduces duplication, and strengthens the county’s ability to address priority behavioral health
needs through an integrated, countywide strategy. 

Medi-Cal Managed Care Plan (MCP) Community
Reinvestment
For related policy information, refer to B.2 Considerations of Other Local Program Planning
Processes .

Please list the Managed Care Plans (MCP) the county worked with to inform the MCPs’
respective community reinvestment planning and decision-making processes
Central CA Alliance for Health 
Kaiser Permanente

Which activities in the MCP Community Reinvestment Plan submissions address needs
identified through the Behavioral Health Services Act community planning process and
collaboration between the county, MCP, and other stakeholders on the county’s Integrated Plan?
Central California Alliance for Health (the Alliance) Community Reinvestment planning is aligned with the
Alliance’s Medi-Cal Capacity Grant Program (MCGP) annual investment planning process, which
incorporates stakeholder input from county behavioral health departments across the Alliance’s service
area. This structure positions the Alliance to align future community investments with SCCBHD’s BHIP in
future years.   
For the initial Community Reinvestment Plan tied to CY 2024 net income only, DHCS will allow MCPs to
claim current voluntary investments (i.e., grants awarded through the MCGP) toward their CY 2024
Community Reinvestment obligation. These activities that will be included in the initial Community
Investment Plan due to DHCS in Q3 2026 for CY 2024 and will meet all requirements established in the APL
for categories of investments. The Alliance awarded approximately $19 million between in CY 2024 and CY
2025 to expand access to health care and supportive services for Medi-Cal members in the County and to
address social drivers of health. Of these investments, 29% supports behavioral health service delivery in
the county, including behavioral health workforce recruitment, community-based health programs, and
permanent supportive housing.  The Alliance is awaiting confirmation from DHCS of the total dollar amount
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of the CY 2024 Base Obligation that will be included in the Community Reinvestment Plan.  This amount is
anticipated to be approximately 6% of investments already made in SCC in CY 2024 and 2025 through the
MCGP.  
Consistent with APL 25-004, the Alliance will include SCC in a future Community Reinvestment Plan for any
calendar year in which the Alliance generates net positive income and is required to meet Community
Reinvestment activity requirements.

Kaiser Permanente has participated in stakeholder discussions and supported alignment around identified
behavioral health, housing, and access-to-care priorities.
In California, Kaiser Foundation Health Plan’s Medi-Cal line of business does not meet the financial
threshold for Community Reinvestment as set by DHCS. Kaiser Permanente will continue to support
community- and county-identified needs. Through its broader integrated model, including Kaiser
Foundation Hospital’s community benefit investments, Kaiser Permanente will continue investing in
nonprofit and community-based partners across Santa Cruz County. Kaiser Permanente will also continue
collaborating with the County, community-based organizations, and other stakeholders to ensure
alignment with BHSA priorities and to inform future planning efforts, including any applicable Community
Reinvestment planning cycles.
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Comment Period and Public Hearing

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to B.3 Public Comment
and Updates to the Integrated Plan .

Comment Period and Public Hearing
For related policy information, refer to B.3 Public Comment and Updates to the Integrated Plan .

Confirm that the data is up to date and reflects the correct information for a Draft Plan

Date the draft Integrated Plan (IP) was released for stakeholder comment
3/18/2026

Date the stakeholder comment period closed
4/16/2026

Date of behavioral health board public hearing on draft IP
4/16/2026

Please provide proof of a public posting with information on the public hearing. Please
select the county’s preferred submission modality
PDF,image,or other document

Please upload the PDF, image, or other file documenting the public posting
BHSA IP Public Comment Form 2026 (3).pdf
SM Calendar. BHSA PC 2026.pdf
Written Public Comments - Final.pdf
Print advertisement.pdf
Public Comment Webpage Posting.pdf
PR-Behavioral Health Integrated Plan-BHSA 3-18-2026.pdf
Comunicado de Prensa - El Condado solicita Comentarios Públicos-Plan Integrado BHSA 18-mar-2026.pdf
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If the county uses an existing landing page or other web-based location to publicly post
IPs for comment, please provide a link to the landing page
santacruzhealth.org/BHSA

File Upload

Please select the process by which the draft plan was circulated to stakeholders
Public posting
Email outreach
Other

Attach email
Email Public Comment.pdf

Please specify the other process the draft plan was circulated to stakeholders
The County used social media platforms (Facebook, Instagram, LinkedIn) to notify the public that the IP
had been posted for 30-day public comment. Social media calendar is attached. 

Please describe stakeholder input in the table below. Please add each stakeholder group
into their own row in the table

Stakeholder group that provided feedback
Community Organizations

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

Data: The County plans to strengthen data transparency and decision-making by enhancing data
collection, disaggregation, and evaluation processes, improving cross-department data integration, and
continuing to use data to better understand disparities and inform services over the three-year BHSA
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period.

Community feedback highlighted strong concerns about the loss of locally controlled prevention funding
under the Behavioral Health Services Act (BHSA). The County acknowledges this significant shift, as
prevention funds are now administered by the California Department of Public Health (CDPH), requiring
community-based organizations to apply directly to the state. In response, the County will continue to
provide guidance, coordination, and technical assistance to local partners to help maintain prevention
efforts and support equitable access to future funding opportunities.

Stakeholder group that provided feedback
Local Education Agencies

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

Data: The County plans to strengthen data transparency and decision-making by enhancing data
collection, disaggregation, and evaluation processes, improving cross-department data integration, and
continuing to use data to better understand disparities and inform services over the three-year BHSA
period.

Community feedback highlighted strong concerns about the loss of locally controlled prevention funding
under the Behavioral Health Services Act (BHSA). The County acknowledges this significant shift, as
prevention funds are now administered by the California Department of Public Health (CDPH), requiring
community-based organizations to apply directly to the state. In response, the County will continue to
provide guidance, coordination, and technical assistance to local partners to help maintain prevention
efforts and support equitable access to future funding opportunities.
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Stakeholder group that provided feedback
Person with Lived Experience

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

The County added a new page, “Santa Cruz County Behavioral Health Division Overview,” to the plan to
provide greater clarity on the Division’s mandates, legal requirements, and the populations served by the
County.

Stakeholder group that provided feedback
Santa Cruz County Residents

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

The County added a new page, “Santa Cruz County Behavioral Health Division Overview,” to the plan to
provide greater clarity on the Division’s mandates, legal requirements, and the populations served by the
County.
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Stakeholder group that provided feedback
Parents

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

Stakeholder group that provided feedback
Community Providers

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

Data: The County plans to strengthen data transparency and decision-making by enhancing data
collection, disaggregation, and evaluation processes, improving cross-department data integration, and
continuing to use data to better understand disparities and inform services over the three-year BHSA
period.

Care Coordination: The County is actively implementing strategies to improve access to Behavioral Health
services and strengthen care coordination across Managed Care Plans, medical providers, and
community-based partners, while continuing to assess and address local service and bed capacity needs.

Community feedback highlighted strong concerns about the loss of locally controlled prevention funding
under the Behavioral Health Services Act (BHSA). The County acknowledges this significant shift, as
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prevention funds are now administered by the California Department of Public Health (CDPH), requiring
community-based organizations to apply directly to the state. In response, the County will continue to
provide guidance, coordination, and technical assistance to local partners to help maintain prevention
efforts and support equitable access to future funding opportunities.

Stakeholder group that provided feedback
Consumer of Behavioral Health Services

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.

Care Coordination: The County is actively implementing strategies to improve access to Behavioral Health
services and strengthen care coordination across Managed Care Plans, medical providers, and
community-based partners, while continuing to assess and address local service and bed capacity needs.

Stakeholder group that provided feedback
Church Affiliate 

Summarize the substantive revisions recommended this stakeholder during the comment
period
The community feedback and public comment process highlighted an area of inequity of client access to
early intervention services in South County.  As a direct response to the extensive community feedback
provided, SCCBHD has added funding for Culturally Responsive Early Intervention Access to the BHSA
budget and narrative. The county plans to release a Request for Qualifications (RFQ) to identify trusted,
community-based organizations to provide culturally responsive services in the Santa Cruz County region
of the Pajaro Valley Health Care District.  These services will be focused on providing early intervention
services access to monolingual Spanish speaking and Indigenous Language speaking children, youth, and
families.
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Please describe any substantive recommendations made by the local behavioral health
board that are not included in the final Integrated Plan or update. If no substantive revisions were
recommended by stakeholders during the comment period, please input N/A.

Substantive recommendations
N/A
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County Behavioral Health Services Care Continuum

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress.

County Behavioral Health Services Care Continuum
The Behavioral Health Care Continuum is composed of two distinct frameworks for substance
use disorder and mental health services. These frameworks are used for counties to demonstrate planned
expenditures across key service categories in their service continuum. Questions on the Behavioral Health
Care Continuum are in the Integrated Plan Budget Template.

Mark section as complete
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County Provider Monitoring and Oversight

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For related policy information, refer to 6.C.2 Securing
Medi-Cal Payment .

Medi-Cal Quality Improvement Plans
Cities submitting their Integrated Plan independently from their counties do not have to
complete this section or Question 1 under All BHSA Provider Locations.

For Specialty Mental Health Services (SMHS) or for integrated SMHS/Drug Medi-Cal
Organized Delivery System (DMC-ODS) contracts under Behavioral Health Administrative
Integration, please upload a copy of the county’s current Quality Improvement Plan (QIP) for State
Fiscal Year (SFY) 2026-2027
FY25 -26 QI Work Plan Goals and Exec Summary_FINAL_10.2025.pdf

Does the county operate a standalone DMC-ODS program (i.e., a DMC-ODS program that is
not under an integrated SMHS/DMC-ODS contract)?
Yes

For standalone DMC-ODS, please upload a copy of the county’s current QIP for SFY
2026-2027
FY25 -26 QI Work Plan Goals and Exec Summary_FINAL_10.2025.pdf

Contracted BHSA Provider Locations
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As of the date this report is submitted, please provide the total number of contracted Behavioral
Health Services Act (BHSA) provider locations offering non-Housing services for SFY 2025-26. I.e.,
BHSA-funded locations that are (i) not owned or operated by the county, and (ii) offer BHSA services other
than Housing Interventions services. (A provider location should be counted if it offers both Housing
Interventions and mental health (MH) or substance use disorder services (SUD); provider location that
contracts with the county to provide both mental health and substance use disorder services should be
counted separately.)

Services Provided Number of contracted BHSA provider locations

Mental Health (MH) services only 43

Substance Use Disorder (SUD) services
only

0

Both MH and SUD services 0

Among the county's contracted BHSA provider locations, please identify the number of locations
that also participate in the county's Medi-Cal Behavioral Health Delivery System (BHDS) (including SMHS
and Drug MC/DMC-ODS) for SFY 2025-26

Services Provided Number of Contracted BHSA Provider Locations

SMHS only 23

DMC/DMC-ODS only 0

Both SMHS and DMC/DMC-ODS systems 0
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All BHSA Provider Locations
For related policy information, refer to B.2 Considerations of Other Local Program Planning
Processes .

Among the county’s BHSA funded SMHS provider locations (county-operated and
contracted) that offer services/Levels of Care that may be covered by Medi-Cal MCPs as
non-specialty mental health services (NSMHS), what percentage of BHSA funded SMHS providers
contract with at least one MCP in the county for the delivery of NSMHS?
22

Please describe the county’s plans to enhance rates of MCP contracting starting July 1,
2027, and over the subsequent two years among the BHSA provider locations that are providing
services that can/should be reimbursed by Medi-Cal MCPs
SCCBHD will collaborate with MCP partners to support alignment, improve communication, and reduce
barriers to contracting. SCCBHD plans to share relevant MCP training and informational opportunities with
BHSA providers and community partners and will connect providers directly to MCP representatives when
technical assistance or contracting support is needed. These efforts will help strengthen provider readiness
and expand participation in MCP networks. 

To maximize resource efficiency, counties must, as of July 1, 2027, require their BHSA
providers to (subject to certain exceptions)
a.Check whether an individual seeking services eligible for BHSA funding is enrolled in
Medi-Cal and/or a commercial health plan, and if uninsured, refer the individual for eligibility
screening
b.Bill the Medi-Cal Behavioral Health Delivery System for covered services for which the
provider receives BHSA funding; and
c.Make a good faith effort to seek reimbursement from Medi-Cal Managed Care Plans
(MCPs) and commercial health plans for covered services for which the provider receives BHSA
funding

Does the county wish to describe implementation challenges or concerns with these
requirements?
Yes
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Please describe any implementation challenges or concerns with the requirements for
BHSA providers
Requiring providers to seek reimbursement from Medi-Cal Managed Care Plans (MCPs) and commercial
insurers will be a significant change for many local providers. In particular for the smaller community-based
organizations (CBOs) that have not already entered into contracts with MCPs to provide enhanced care
management (ECM) or Community Supports (CS) benefits, this requirement may present barriers and
challenges. Many CBOs lack the infrastructure to bill (e.g., certified billing staff, EHRs, compliance systems)
or the capacity to contract with health plans, making these requirements costly and sometimes infeasible.
Even when billing is possible, claims denials, long payment timelines, and limited coverage of
community-based services may create financial risk and administrative burden. Without significant
investment to support county oversight and develop CBO infrastructure for billing and contracting capacity,
these requirements may unintentionally disadvantage the providers BHSA is intended to support.

Counties must monitor BHSA-funded providers for compliance with applicable
requirements under the Policy Manual, the county’s BHSA contract with DHCS, and state law and
regulations. Effective SFY 2027-2028, counties must (1) adopt a monitoring schedule that includes
periodic site visits and (2) preserve monitoring records, including monitoring reports,
county-approved provider Corrective Action Plans (CAPs), and confirmations of CAP resolutions.
Counties shall supply these records at any time upon DHCS’s request. DHCS encourages counties to
adopt the same provider monitoring schedule as under Medi-Cal: annual monitoring with a site visit
at least once every three years. For providers that participate in multiple counties’ BHSA programs,
a county may rely on monitoring performed by another county.
Does the county intend to adopt this recommended monitoring schedule for
BHSA-funded providers that:

Also participate in the county’s Medi-Cal Behavioral Health Delivery System? (Reminder:
Counties may simultaneously monitor for compliance with Medi-Cal and BHSA requirements)
Yes

Do not participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes
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Behavioral Health Services Act/Fund Programs

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress.

Behavioral Health Services and Supports (BHSS)
For related policy information, refer to 7.A.1 Behavioral Health Services and Supports
Expenditure Guidelines 

General

Please select the specific Behavioral Health Services and Supports (BHSS) that are included
in your plan
Early Intervention Programs (EIP)
Children’s System of Care (non-Full Service Partnership (FSP))
Capital Facilities and Technological Needs (CFTN)

Children’s System of Care (Non-Full Service Partnership (FSP)) Program

For each program or service of the county’s BHSS funded Children’s System of Care (non-FSP)
program, provide the following information. If the county provides more than on program or service type,
use the “Add” button. For related policy information, refer to 7.A.2 Children’s, Adult, and Older
Adult Systems of Care .

Please select the service types provided under Program
Mental health services
Supportive services
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Please describe the specific services provided
The Hope Forward | Esperanza Adelante Youth Crisis Center - Crisis Residential Program
The Santa Cruz County Hope Forward | Esperanza Adelante Youth Crisis Center is a safe, inclusive space
where children and youth experiencing a mental health crisis can begin healing close to home. The center
is committed to providing culturally-responsive services focused in equity, family involvement, and
community connection—honoring each young person’s identity, culture, and lived experience. 
This crisis center will offer both crisis residential program (CRP) and crisis stabilization unit (CSU) services
for children and youth. The CRP program component will be funded using BHSS Other funding, while the
CSU program component will be funded using BHSS Early Intervention funding. The 16-bed CRP program
serves youth ages 12-17 and offers 24-hour supervision, therapeutic support, care coordination, and
recovery-focused treatment. A typical stay ranges from 2-10 days. Services include psychiatric evaluation,
medication monitoring, therapeutic support including individual and group therapy as indicated,
rehabilitative services, case management and peer support. This program will serve youth with Medi-Cal or
private insurance (with prior authorization) and will serve youth from other counties when capacity allows.
The private insurance carrier and/or other county will be financially responsible for services rendered.   

Please provide the projected number of individuals served during the plan period by fiscal year
(FY) in the table below

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 150

FY 2027 – 2028 250

FY 2028 – 2029 350

Please describe any data or assumptions your county used to project the number of
individuals served through the Children’s System of Care
To project the number of individuals served in the new Youth Crisis Center CPR program, SCCBHD analyzed
three years of local behavioral health utilization data, including youth crisis evaluations, mobile crisis
dispatches, and inpatient psychiatric admissions. SCCBHD considered anticipated diversion rates from
higher levels of care, projected referral pathways from schools, law enforcement, and the Access line, and
mobile crisis response. These data points were adjusted to reflect staffing capacity, hours of operation, and
planned bed availability to ensure projections were both data-informed and operationally feasible for the
program’s first year. It should be noted that the projected number of individuals served represents the total
projected number to be served including both Medi-Cal and privately insured individuals as well as youth
from other counties.
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Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
The Hope Forward | Esperanza Adelante Youth Crisis Center – Crisis Stabilization Unit

Please select which of the three EI components are included as part of the program or
service
Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or
decrease the impacts of suicide
Access and Linkage: Assessments
Access and Linkage: Referrals

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
No

Please describe intended outcomes of the program or service
The Santa Cruz County Hope Forward | Esperanza Adelante Youth Crisis Center is a safe, inclusive space
where children and youth experiencing a mental health crisis can begin healing close to home. The center
is committed to providing culturally-responsive services focused on equity, family involvement, and
community connection—honoring each young person’s identity, culture, and lived experience. This crisis
center will offer both crisis stabilization unit (CSU) services and crisis residential program (CRP) services for
children and youth. The CSU program component of the program will be funded with BHSS Early
Intervention funding, while the CRP component of the program will be funded with BHSS Other funding as
indicated previously. The 8-chair CSU program offers 24-hour supervision and short-term crisis stabilization
services for children ages 5-17 via voluntary placement or involuntary 5585 holds. Services include crisis
assessment, psychiatric evaluation and medication monitoring as needed, crisis stabilization services and
supports, discharge planning and linkage. The average stay is under 24 hours. In the event that the
child/youth cannot be stabilized, the program will secure placement in the most appropriate level of care
which can include the CRP or an inpatient psychiatric facility. This program will serve youth with Medi-Cal or
private insurance (with prior authorization) and will serve youth from other counties when capacity allows.
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The private insurance carrier and/or other county will be financially responsible for services rendered.   

The intended outcomes of this program include: 
• Provide immediate safety and crisis stabilization reducing acute risk of harm to self or others.
• Decreased use of higher levels of care including unnecessary psychiatric hospitalizations and emergency
department utilization.
• Timely connection to ongoing care and reduction in gaps in care following discharge.
• Equitable access to crisis care to reduce disparities in access to behavioral health crisis stabilization. 
• Reduced recidivism by lowering rates of repeat crisis episodes and readmissions within 30–90 days.
• Reduce impacts of suicide. 

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 500

FY 2027 – 2028 600

FY 2028 – 2029 700

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
To project the number of individuals served in the new Youth Crisis Center CSU program, SCCBHD analyzed
three years of local behavioral health utilization data, including youth crisis evaluations, mobile crisis
dispatches, and inpatient psychiatric admissions. SCCBHD considered anticipated diversion rates from
higher levels of care, projected referral pathways from schools, law enforcement, and the Access line, and
mobile crisis response. These data points were adjusted to reflect staffing capacity, hours of operation, and
planned bed availability to ensure projections were both data-informed and operationally feasible for the
program’s first year. It should be noted that the projected number of individuals served represents the total
projected number to be served including both Medi-Cal and privately insured individuals as well as youth
from other counties.
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Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
MCRT: Mobile Crisis Response Team

Please select which of the three EI components are included as part of the program or
service
Outreach
Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or
decrease the impacts of suicide
Access and Linkage: Referrals
Access and Linkage: Screenings
Access and Linkage: Assessments

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
No

Please describe intended outcomes of the program or service
The Mobile Crisis Response Team provides 24/7 rapid behavioral health crisis intervention for individuals of
all ages experiencing a mental health or substance use crisis in Santa Cruz County.  Services include
screening and support through the mobile crisis line, dispatching of the mobile crisis response team as
needed, on-site crisis evaluation to determine the appropriate level of care and intervention, crisis
de-escalation and stabilization services and supports, safety planning, and linkage to community resources
including further crisis stabilization, mental health and substance use disorder treatment services, housing
and medical care. A goal of the program is to maintain individuals in the least restrictive, safest
community-based setting whenever possible. The program is available to all Santa Cruz County residents
regardless of insurance coverage. 

The intended outcomes of this program include:
• Provide immediate safety and crisis stabilization, reducing acute risk of harm to self or others.
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• Reduce unnecessary utilization of law enforcement to address behavioral health crises. 
• Decrease use of higher levels of care including unnecessary psychiatric hospitalizations and emergency
department utilization.
• Reduce impacts of suicide.

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 1500

FY 2027 – 2028 1800

FY 2028 – 2029 2250

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
SCCBHD used historical Mobile Crisis and crisis call volume data from the past three years to project the
number of individuals to be served through this Early Intervention (EI) program. Trends in dispatches,
unique individuals served, repeat encounters, and referrals law enforcement, emergency departments, and
Access line calls were analyzed to estimate future demand. These trends were projected forward over the
next three years, assuming continued growth in community-based crisis response, increased 988 utilization,
and expanded diversion from emergency departments and law enforcement. 

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

96

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms


Program or service name
Family Services Agency of the Central Coast– Senior Program

Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Referrals
Access and Linkage: Screenings

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
No

Please describe intended outcomes of the program or service
The Senior Outreach Counseling Program is specifically designed to identify and engage older adults (age
60+) in Santa Cruz County who are experiencing emerging behavioral health needs and may not yet be
connected to formal services. The program prioritizes early identification and intervention by reaching
individuals who are at risk of worsening behavioral health conditions due to factors such as social isolation,
chronic health conditions, grief and loss, or barriers to accessing traditional care. Outreach activities are
intentionally targeted and proactive, focusing on locations and settings where older adults with unmet or
early-stage behavioral health needs are most likely to be identified. These include community agencies,
congregate living settings, senior housing sites, and senior centers. Through this outreach, program staff
conduct screenings, provide education on behavioral health, and build trusted relationships that support
early recognition of symptoms and timely linkage to appropriate services before needs escalate. The
program provides in-home counseling services to reduce access barriers for older adults who may face
mobility, transportation, language, or cultural challenges. In addition, it offers ongoing drop-in and
scheduled bilingual, bicultural peer counseling at the Watsonville Senior Center to ensure services are
culturally and linguistically responsive. These services emphasize brief intervention, emotional support, and
connection to ongoing care, aligning with early intervention principles.

The intended outcomes for this program are:
Increased access to behavioral health services for older adults for those not previously engaged in care
Reduced social isolation among seniors through outreach and engagement
Improved emotional well-being and coping skills through early, brief interventions
Increased utilization of culturally and linguistically appropriate services
Strengthened connections between older adults and community-based supports
Early identification of behavioral health needs and timely linkage to appropriate services to prevent
escalation
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Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 150

FY 2027 – 2028 150

FY 2028 – 2029 200

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
SCCBHD used performance measure reports from the Family Service Agency over the last two fiscal years
and projected estimates based on performance, staffing and available resources.

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
County Office of Education – School Based Early Intervention 

Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Screenings
Access and Linkage: Referrals
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Treatment Services and Supports: Other

Please specify “other” type of Treatment Services and Supports
• Onsite Cognitive Behavioral Therapy services for youth and their families. 
• Targeted Tier 2 early intervention behavioral supports within a Multi-Tiered System of Supports (MTSS)
framework

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
Yes

Please select the EBPs and CDEPs that apply
Combined Parent-Child Cognitive-Behavioral Therapy (CPC-CBT)
Triple P - Positive Parenting Program (Triple P)

Please provide the name of the EBPs and CDEPs that apply

EBPs and CDEPs

The Protective Factors Framework

Please describe intended outcomes of the program or service
The Santa Cruz County Office of Education (COE) School-Based Early Intervention program focuses on
outreach, early identification, referral, and supportive interventions for children, youth, and families across
multiple districts. To ensure culturally responsive and community-based services, the COE partners with
local community-based organizations, including Live Oak Community Resources, The Diversity Center, and
providers implementing Positive Behavioral Interventions and Supports (PBIS). These partnerships expand
the County’s reach and strengthen coordination between schools and trusted community organizations.
Through PBIS, the program promotes a positive school climate and includes targeted behavioral
assessment and function-based supports for students demonstrating early signs of distress. Community
partners conduct proactive outreach through parent education, community presentations, LGBTQ+
awareness initiatives, and school partnerships. Students and families are connected to appropriate
counseling, advocacy, and community resources through structured referral pathways, including
identification and referral services for youth showing early indicators of behavioral health concerns. Overall,
the program emphasizes early intervention, timely referrals, coordinated care, and strong
school-community partnerships to reduce risk factors and strengthen protective factors.
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The intended outcomes of this program include:
• Increase early identification and intervention for students showing signs of behavioral health concerns
through school-based behavioral assessment and structured support systems.
• Strengthen outreach and engagement with students, families, and school communities to raise
awareness, and build protective factors.
• Improve access to appropriate services by providing timely referrals, coordination, and linkage to
counseling, advocacy, and community-based resources.

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 5303

FY 2027 – 2028 5303

FY 2028 – 2029 5303

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
The total projected number of individuals served through Early Intervention (EI) services provided by The
Diversity Center during each plan period is 5,203 students.
This estimate is based on the Positive Behavior Intervention and Supports (PBIS) and Multi-Tiered System
of Supports (MTSS) framework, which identifies approximately 10–15% of the total student population as
likely to require Tier 2 targeted early intervention supports beyond universal (Tier 1) prevention strategies.
While 100% of students enrolled at participating school sites will benefit from Tier 1 universal prevention
practices, Tier 2 services are designed to support students demonstrating early indicators of behavioral,
emotional, or social risk. Based on total enrollment across participating schools and Districts (total of
34,685 students across six Districts), approximately 15% of students are projected to require structured,
small-group or targeted interventions (e.g., Check-In/Check-Out and other data-informed supports),
resulting in an estimated 5,203 students served through EI during the plan period.
This projection reflects anticipated need and aligns with national PBIS implementation data regarding Tier
2 service utilization rates.
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Live Oak Community Resources projects to serve 100 individuals per year based on past performance
measure reports, staffing and available resources.
This makes a total of 5,303 individuals serve per year for this program. 

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
First 5 Santa Cruz County: Positive Parenting Program (Triple P)

Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Referrals
Treatment Services and Supports: Other

Please specify “other” type of Treatment Services and Supports
• Reduce the likelihood of removal of children from their homes.
• Reduce mental illness in children and youth through social, emotional and behavioral services and
supports in early childhood.

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
Yes

Please select the EBPs and CDEPs that apply
Triple P - Positive Parenting Program (Triple P)
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Please provide the name of the EBPs and CDEPs that apply

EBPs and CDEPs

Triple P – Positive Parenting Program System, Positive Parenting Program Level 2 Selected Seminar Series,
Level 3 Primary Care & Discussion Group, Level 4 Standard & Group Triple P Online (Level 4)

Please describe intended outcomes of the program or service
Triple P (Positive Parenting Program) is a comprehensive, evidence-based parenting and family support
system designed to reduce behavioral and emotional challenges in children and adolescents and prevent
child abuse and neglect. Triple P emphasizes proactive community outreach and accessible service
pathways to ensure families can easily connect to the level of support that best meets their needs.
Outreach efforts include community education, collaboration with schools and community-based
organizations, and targeted engagement of priority populations. Families are connected through
coordinated referral systems, including referrals from behavioral health providers, schools, pediatricians,
child welfare, and other community partners.
Triple P has been shown to strengthen protective factors while reducing risk factors, including reductions in
family conflict and parent stress, and improvements in family cohesion and parent self-efficacy.

Intended outcomes include:
• Improved child behavior and emotional regulation
• Increased use of positive, evidence-based parenting strategies
• Improved parental emotional well-being and stronger family relationships
• Increased parental confidence and self-efficacy
• Increased awareness of and access to supportive services through coordinated outreach and referral
networks

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No
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Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 3454

FY 2027 – 2028 3557

FY 2028 – 2029 3664

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
Projections are based on 2024–2025 unduplicated utilization data and historical participation trends for
First Five – Triple P. The projected number of individuals served includes both early intervention services
(e.g., seminars, workshops, and one-time consultations) and more in-depth interventions (e.g., Level 3
Primary Care, Discussion/Brief Groups, Level 4, and Level 5 services), reflecting the full continuum of the
Triple P multi-level system. A 3% annual growth rate was applied based on stable staffing levels, sustained
community demand, expanded and strengthened partnerships with community-based organizations, and
continued outreach efforts, while maintaining realistic service capacity assumptions. 

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
National Alliance on Mental Illness Santa Cruz County (NAMI) -  Early Intervention Mental Health Peer
Support for Youth <25

103

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms


Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Other
Treatment Services and Supports: Services that prevent, respond to, or treat a behavioral health crisis or
decrease the impacts of suicide

Please specify “other” type of Access and Linkage
Resource Navigation Support

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
Yes

Please select the EBPs and CDEPs that apply
Family Centered Treatment

Please provide the name of the EBPs and CDEPs that apply

EBPs and CDEPs

NAMI Basics Class/ Bases

104



NAMI Peer-to-Peer Class/ Persona-a-Persona

NAMI Ending the Silence

NAMI In Your Own Voice/ Ambassadors

Peer Support Groups (in Spanish & English)

Family Support Groups (in Spanish & English)

Please describe intended outcomes of the program or service
NAMI Santa Cruz County (NAMISCC) delivers a comprehensive continuum of evidence-based and peer-led
behavioral health programs designed to promote early intervention, reduce stigma, and improve recovery
outcomes for youth, young adults, and families impacted by mental health conditions and serious
emotional disturbances (SED). Services span school-based prevention education, peer recovery programs,
caregiver education, support groups, community outreach, and bilingual resource navigation. Programs are
grounded in lived experience and emphasize culturally responsive, trauma-informed approaches that
reduce isolation, strengthen protective factors, and connect participants to appropriate care and
community-based supports.
NAMISCC’s youth-focused prevention programs include National Alliance on Mental Illness (NAMI) Ending
the Silence, a school-based mental health education and suicide prevention presentation for middle and
high school students, and bilingual outreach teams that provide on-campus engagement, early
identification of behavioral health concerns, and resource linkage. For young adults experiencing mental
health challenges, services include peer-led education and recovery programs such as NAMI Peer-to-Peer,
NAMI In Our Own Voice, ongoing peer support groups, and structured social connection opportunities that
foster belonging and reduce social isolation—key protective factors against crisis and deterioration.
NAMISCC also provides intensive support for families and caregivers through evidence-based education
courses, peer-led support groups, and bilingual Family Navigator/HelpLine services that offer
compassionate guidance, system navigation, and early intervention support. These programs strengthen
caregiver capacity to recognize early warning signs, advocate for services, and effectively support youth and
young adults experiencing mental health challenges. All services are free, low-barrier, and offered in English
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and Spanish to ensure equitable access for historically underserved communities, aligning with Behavioral
Health Services Act priorities for culturally responsive care and disparity reduction.

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 4201

FY 2027 – 2028 4453

FY 2028 – 2029 4720

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
Projected number of individuals served are based on current programs and staffing capacity for fiscal year
25/26. Projections for the next fiscal years reflect a conservative estimate focused on sustaining core
services and maintaining program quality with the goal of increasing the number served by 6% each year
through expanded, targeted outreach efforts.

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
Clubhouse Early Intervention Service

106

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-%28V1.2.0%297.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms


Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Screenings
Access and Linkage: Referrals
Treatment Services and Supports: Other

Please specify “other” type of Treatment Services and Supports
Recovery support and community integration

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
Yes

Please select the EBPs and CDEPs that apply
Collaborative Care Model

Please provide the name of the EBPs and CDEPs that apply

EBPs and CDEPs

Clubhouse Model

Please describe intended outcomes of the program or service
Currently Santa Cruz County does not have any Clubhouse Model programs. The community planning
process input in combination with SCCBHD service data indicates that the lack of this type of programming
in the County is a gap. We have built funding into the plan to support the provision of services within a
Clubhouse Model program and will work in partnership with community providers to bring this model to
Santa Cruz County.
The Clubhouse Early Intervention model will provide outreach, engagement, and supportive services for
individuals experiencing early signs of behavioral health challenges. The program aims to increase early
identification of behavioral health needs, improve timely access to services, and reduce the progression of
symptoms. Through peer support, skill development, and community integration, this service will promote
recovery, social connectedness, and improved functioning in work, education, and daily life. The program
will also seek to reduce isolation, prevent crises, and connect participants to appropriate treatment and
community resources.
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Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 50

FY 2027 – 2028 50

FY 2028 – 2029 50

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
Projections are based on identified community need, partner input, and analysis of service gaps within the
county’s behavioral health system. This will be a new service being implemented so estimated participation
levels were informed by feedback from community engagement activities and utilization patterns observed
in similar programs that were previously available but have since ended. These projections also consider
anticipated program capacity and planned outreach efforts to connect individuals to early intervention
services.

Early Intervention (EI) Programs

For each program or service type that is part of the county’s overall EI program, provide the
following information. County EI programs must include all required components outlined in Policy
Manual Chapter 7, Section A.7.3 , but counties may develop multiple programs/interventions to
meet all county EI requirements. If the county provides more than one program or service type, use the
“Add” button. For related policy information, refer to 7.A.7 Early Intervention Programs .

Program or service name
Culturally Responsive Early Intervention Access
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Please select which of the three EI components are included as part of the program or
service
Outreach
Access and Linkage: Screenings
Access and Linkage: Referrals
Treatment Services and Supports: Other

Please specify “other” type of Treatment Services and Supports
• Reduce the likelihood of removal of children from their homes.
• Reduce mental illness in children and youth through social, emotional and behavioral services and
supports in early childhood.
• Cognitive Behavioral Therapy services for youth and their families. 
• Early intervention behavioral supports for children and youth.

Please indicate if the program or service includes evidence-based practices (EBPs) or
community-defined evidence practices (CDEPs) from the biennial list for EI programs
Yes

Please select the EBPs and CDEPs that apply
Combined Parent-Child Cognitive-Behavioral Therapy (CPC-CBT)

Please provide the name of the EBPs and CDEPs that apply

EBPs and CDEPs

The EBPs and CDEPs incorporated will depend on community needs and CBO applications during the
request for qualifications process

Please describe intended outcomes of the program or service
The County plans to release a Request for Qualifications (RFQ) to identify existing trusted community-based
organizations to provide culturally responsive early intervention access to the Santa Cruz County region of
the Pajaro Valley Health Care District (South County).  Early intervention services will include early
behavioral health screening, brief early intervention with referral and linkage to more structured behavioral
health supports, and early intervention supports for parents and families to prevent behavioral escalation
in the home.  Services will include outreach, early identification, referral, and supportive interventions for
children, youth, and families. The services are intended to primarily serve monolingual Spanish speakers
and Indigenous Language speakers.
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The intended outcomes of this service are to strengthen early screening and intervention access for
children and youth, , reduce family stress, increase connection to behavioral health and community-based
supports, and promote positive behavioral and emotional outcomes for children and youth involved in, or
at risk of needing, behavioral health services. These services will be designed to screen children and youth
experiencing behavioral issues and help them connect to necessary behavioral health services, provide
early support to caregivers of children experiencing emotional, behavioral, or developmental challenges,
helping to prevent escalation to higher levels of care when appropriate.

Please indicate if the county identified additional priority uses of BHSS EI funds beyond
those listed in the Policy Manual Chapter 7, Section A.7.2 
No

Please provide the total projected number of individuals served for EI during the plan period by
fiscal year (FY)

Plan Period by FY Projected Number of Individuals Served

FY 2026 – 2027 3400

FY 2027 – 2028 3500

FY 2028 – 2029 3600

Please describe any data or assumptions the county used to project the number of
individuals served through EI programs
Since this is a new offering funded by SCCBHD, projections are estimates based on available funding and
community feedback gathered during the public comment period. 

Coordinated Specialty Care for First Episode Psychosis (CSC) program

For related policy information, refer to 7.A.7.5.1 Coordinated Specialty Care for First Episode
Psychosis .

Please provide the following information on the county’s Coordinated Specialty Care for
First Episode Psychosis (CSC) program
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CSC program name
Volunteer Center Community Connections Wellness Connect Program

CSC program description
The Volunteer Center of Santa Cruz operates Community Connection in partnership with SCCBHD to
support youth and adults experiencing early onset and serious mental health conditions. The program
delivers treatment and supportive services grounded in evidence-based practices that promote meaningful
daily activities, pre-employment and employment skills, education, and overall wellness. Services are
designed to help individuals build independence, strengthen functioning, and improve quality of life while
increasing their connection to the community.
Through this Wellness Connect program, Community Connection serves transition-age youth (ages 12–25)
experiencing first-episode psychosis using the NAVIGATE evidence-based model. Services include
psychiatric evaluation, medication monitoring, therapeutic support including individual, group and family
therapy as indicated, rehabilitative services, case management case management and resiliency support,
family education, supported employment and education, and co-occurring substance use disorder
services. The contractor collaborates closely with SCCBHD on referrals, including those from the Behavioral
Health Access Team and community partners, and coordinates with the County’s Jail Discharge Planner to
support successful reentry. The program aims to improve functioning and quality of life, reduce crisis
service and inpatient utilization, and decrease long-term reliance on the system of care through early
intervention. The program will be implementing the required Coordinated Specialty Care (CSC)
evidenced-based practice model.  

DHCS will provide counties with information to complete the estimated fields for eligible
population and practitioners/teams needed for CSC. The estimated numbers of teams/practitioners
reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent
penetration rate), and DHCS recognizes that counties will generally not be able to reach the entire
eligible population. These projections are not binding and are for planning purposes. In future
guidance, DHCS will provide more information on the number of teams counties must implement
to demonstrate compliance with BHSA CSC requirements

Please review the total estimated number of individuals who may be eligible for CSC (based on
the Service Criteria in the Behavioral Health Community-Based Organized Networks of Equitable Care and
Treatment (BH-CONNECT) Evidence Based Practice (EBP) Policy Guide and the Policy Manual
Chapter 7, Section A.7.5 ). Please input the estimates provided to the county in the table below.

CSC Eligible Population Estimates
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CSC Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 35

Number of Uninsured Individuals <11*

CSC Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

4

Number of Teams Needed to Serve Total
Eligible Population

1

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for BHSS, please provide the total number of teams and Full-Time
Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health system
plans to utilize (i.e., current and new FTE) to provide CSC over this Integrated Plan period, by fiscal year.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

5 5 5

Total Number
of Teams

1 1 1

Will the county’s CSC program be supplemented with other (non-BHSA) funding
source(s)?
Yes
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Please list the other funding source(s)
SCCBHD will leverage the Community Mental Health Block Grant (MHBG) First Episode Psychosis (FEP)
Set-Aside funds to support this program. 

Capital Facilities and Technological Needs (CFTN) Program

For each project that is part of the county’s CFTN project, provide the following information. If
the county provides more than one project, use the “Add” button. Additional information on CFTN policies
can be found in Policy Manual Chapter 7, Section A.5 .

Project name
Annual cost of EHR system

Please select the type of project
Technological needs project

If Technological Needs Project, please select the focus area(s) of the project
Electronic health record system
System maintenance costs

Please describe the project
SCCBHD is upgrading and enhancing our Electronic Health Record (EHR) system to better support access
to care, service coordination, and fiscal accountability under the new funding and reporting requirements.
These upgrades will reduce administrative burden on providers, improve SCCBHD’s ability to capture and
bill for reimbursable services, and strengthen data quality across the system. BHSA funds will be used to
pay the annual cost of the EHR system. 

Full Service Partnership Program
DHCS will provide counties with information to complete the estimated fields for eligible
population and practitioners/teams needed for each EBP. The estimated numbers of teams/practitioners
reflect the numbers needed to reach the entire eligible population (i.e., achieve a 100 percent penetration
rate), and DHCS recognizes that counties will generally not be able to reach the entire eligible population,
in consideration of BHSA funding availability. These projections are not binding and are for planning
purposes only. In future guidance, DHCS will provide more information on the number of teams counties
must implement to demonstrate compliance with BHSA FSP requirements. For related policy information,
refer to 7.B.3 Full Service Partnership Program Requirements and 7.B.4 Full Service Partnership
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Levels of Care 

Please review the total estimated number of individuals who may be eligible for each of the
following Full Service Partnership (FSP) services (consistent with the Service Criteria in the Behavioral
Health Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) Evidence-Based
Practice (EBP) Policy Guide , the Policy Manual Chapter 7, Section B , and forthcoming High
Fidelity Wraparound (HFW) Medi-Cal Guidance): Assertive Community Treatment (ACT) and Forensic
Assertive Community Treatment (FACT), Full Service Partnership (FSP) Intensive Case Management (ICM),
HFW and Individual Placement and Support (IPS) Model of Supported Employment). Please input the
estimates provided to the county in the table below

Total Adult FSP Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 637

Number of Uninsured Individuals 84

Number of Total FSP Eligible Individuals
with Some Justice-System Involvement

278

Assertive Community Treatment (ACT) and Forensic Assertive Community
Treatment (FACT) Eligible Population

Please input the estimates provided to the county in the table below

ACT Eligible Population Estimates
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ACT Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 97

Number of Uninsured Individuals 13

FACT Eligible Population (ACT with
Justice-System Involvement)

Estimates

Number of Medi-Cal Enrolled Individuals 48

Number of Uninsured Individuals 6

ACT/FACT Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

20

Number of Teams Needed to Serve Total
Eligible Population

<11*

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and Full-Time
Equivalents (FTEs) (county and non-county contracted providers) the county behavioral health system
plans to utilize (i.e., current and new FTEs) to provide ACT and FACT over this Integrated Plan period, by
fiscal year. DHCS will provide further guidance and Technical Assistance (TA) to assist counties with
completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29
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County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

23 23 23

Total Number
of Teams

3 3 3

Full Service Partnership (FSP) Intensive Case Management (ICM) Eligible
Population

Please input the estimates provided to the county in the table below

FSP ICM Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 492

Number of Uninsured Individuals 65

FSP ICM Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

25
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FSP ICM Practitioners and Teams Needed Estimates

Number of Teams Needed to Serve Total
Eligible Population

5

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county
and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and
new FTEs) to provide FSP ICM over this Integrated Plan period, by fiscal year. DHCS will provide further
guidance and TA to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

38 38 38

Total Number
of Teams

6 6 6

High Fidelity Wraparound (HFW) Eligible Population

Please input the estimates provided to the county in the table below

HFW Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 221
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HFW Eligible Population Estimates

Number of Uninsured Individuals 25

HFW Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

83

Number of Teams Needed to Serve Total
Eligible Population

4

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county
and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and
new FTE) to provide HFW over this Integrated Plan period, by fiscal year. DHCS will provide further guidance
and TA to assist counties with completing these fields.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

5 5 5

Total Number
of Teams

1 1 1

Individual Placement and Support (IPS) Eligible Population
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Please input the estimates provided to the county in the table below

IPS Eligible Population Estimates

Number of Medi-Cal Enrolled Individuals 1011

Number of Uninsured Individuals 133

IPS Practitioners and Teams Needed Estimates

Number of Practitioners Needed to Serve
Total Eligible Population

73

Number of Teams Needed to Serve Total
Eligible Population

29

Taking into account the total eligible population estimates, current and projected workforce
capacity, and BHSA funding allocation for FSP, please provide the total number of teams and FTEs (county
and non-county contracted providers) the county behavioral health system plans to utilize (i.e., current and
new FTE) to provide IPS over this Integrated Plan period, by fiscal year.

County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Practitioners

5 5 5
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County Actuals FY 26-27 FY 27-28 FY 28-29

Total Number
of Teams

1 1 1

Full Service Partnership (FSP) Program Overview

Please provide the following information about the county’s BHSA FSP program

Will any of the estimated number of practitioners the county plans to utilize (provided
above) be responsible for providing more than one EBP?
Yes

Please describe how the estimated practitioners will provide more than one EBP
The estimated practitioners will be trained and supported to deliver more than one evidence-based
practice (EBP) in order to maximize flexibility, access, and continuity of care. Given current staffing
shortages, budget cuts, and increasing demand for services, SCCBHD is intentionally cross-training
clinicians so they can competently provide multiple EBPs aligned with consumer needs and program
requirements. Specifically adult/older adult FSP program practitioners will be cross trained in ACT/FACT
and ICM EBPs. Child/youth FSP program practitioners will be trained in ICM. The County will utilize a
contractor to provide the HFW and IPS EBPs, and those practitioners will work closely with the FSP teams
to ensure seamless coordinated care and access to employment services.  
The state estimates that the county was given account for all potential consumers, however it does not
account for the possibility of consumers would be appropriate for a lower level of care or may deny this
higher level of service, which is something SCCBHD often sees. The County does not have sufficient
financial resources to hire additional staff dedicated to a single EBP model. As a result, cross-training
existing staff is necessary to sustain service delivery and meet BHSA requirements within current funding
constraints.
To ensure fidelity and quality, SCCBHD is partnering with the appropriate Centers of Excellence (COEs) to
receive formal training, technical assistance, and ongoing consultation in each EBP. Practitioners will
participate in required initial trainings as well as ongoing learning collaboratives and fidelity monitoring as
recommended by the COEs. The BHSA Coordinator will be responsible for monitoring compliance with
training requirements, tracking completion of required EBP trainings, and conducting follow-up with
practitioners, supervisors, and program directors to ensure timelines and documentation standards are
met. This structured oversight ensures staff are properly trained, supported, and implementing EBPs with
fidelity while responding to evolving community needs.
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SCCBHD would like to take the opportunity to reflect that the estimated number of eligible FSP consumers,
number of practitioners and teams needed for the IPS model appears to be high and potentially inaccurate.
Based on the estimates provided by the state an estimated 999 individuals would be eligible for FSP
services, yet the estimate for IPS eligible individuals is 1,144. As previously referenced SCCBHD has concerns
related to consumers declining FSP level services and anticipates that of the FSP consumers that will be
served not all of them will be appropriate for, or want employment support. The County currently contracts
out IPS supported employment services and will be working with our partner to try to increase the number
of practitioners and teams they have, and will continue to evaluate how many IPS practitioners and teams
are truly required to meet the needs of consumers.  

Please describe how the county is employing a whole-person, trauma-informed
approach, in partnership with families or an individual’s natural supports
SCCBHD employs a whole-person, trauma-informed approach that addresses behavioral, physical, and
social determinants impacting an individual’s mental health and substance use needs. Services are
person-centered, culturally responsive, and grounded in principles of safety, trust, empowerment, and
choice. The department integrates an understanding of trauma and adverse experiences into screening,
assessment, treatment planning, and service delivery to promote healing and avoid re-traumatization
across all levels of care.
This approach is implemented through the use of evidence-based and evidence-informed behavioral
health models, including trauma-informed care frameworks, recovery-oriented systems of care, integrated
behavioral health, and family-centered and peer-supported practices. SCCBHD staff and contracted
providers receive ongoing training in trauma-informed practices, cultural humility, motivational
interviewing, crisis intervention, and de-escalation to ensure consistent, high-quality care. In partnership
with families and an individual’s natural supports, the department actively promotes shared
decision-making and family-inclusive treatment planning, when clinically appropriate and desired by the
individual. Collaboration with community-based organizations and cross-system partners, such as primary
care, housing, child welfare, and social services, supports coordinated care, continuity of services, and
improved behavioral health outcomes for individuals and families.

Please describe the county’s efforts to reduce disparities among FSP participants
SCCBHD is committed to reducing disparities for all consumers served including Full Service Partnership
(FSP) participants by ensuring services are accessible, equitable, and responsive to individuals with the
highest levels of behavioral health needs. SCCBHD prioritizes outreach and engagement for populations
that have been historically underserved or disproportionately impacted by behavioral health inequities,
including individuals who are justice-involved, involved in the child welfare system, and those experiencing
chronic homelessness. Services are delivered in culturally and linguistically appropriate ways and are
informed by ongoing community engagement to reduce barriers related to stigma, transportation,
documentation, and system navigation.
SCCBHD FSP teams operate under a “whatever it takes” philosophy, providing intensive, flexible, and
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individualized support to promote recovery and stability. Multidisciplinary teams include staff with
specialized expertise in serving high-need populations, such as individuals who are justice involved,
reentering from correctional facilities, families involved with child welfare, and people experiencing
homelessness. These specialized team members support system navigation, cross-agency coordination,
and engagement strategies tailored to each population’s unique needs. By meeting consumers where they
are, offering 24/7 support, and addressing behavioral health, housing, physical health, and social needs in a
coordinated manner, FSP programs reduce disparities in access and outcomes and support sustained
recovery and wellness for SCC’s most vulnerable residents.

Select which goals the county is hoping to support based on the county’s allocation of
FSP funding
Access to care
Homelessness
Institutionalization
Justice involvement
Removal of children from home
Untreated behavioral health  conditions
Suicides

Please describe what actions or activities the county behavioral health system is doing to
provide ongoing engagement services to individuals receiving FSP ICM
SCCBHD FSP teams provide services through a client-centered, trauma-informed approach that
emphasizes trust, collaboration, cultural responsiveness, and individualized care. Services are tailored to
each consumer’s strengths and goals, with care plans developed in partnership with the consumer and,
when appropriate, their family or identified supports. Teams conduct regular check-ins in homes and
community settings, provide intensive case management, and coordinate behavioral health treatment,
primary care, substance use services, housing support, and benefits advocacy. Ongoing case management
meetings with the consumer’s care team ensure services remain aligned with evolving needs. FSP teams
will coordinate with housing providers when FSP participants are in need of housing supports. 
Strong relationship-building is central to the FSP model. Staff use consistent outreach, strengths-based
engagement strategies, and peer support to foster trust and sustained participation in services. FSP teams
provide field-based services, flexible scheduling, and appointment accompaniment to reduce barriers to
care, and they intensify support during key transitions such as hospital discharge or release from
incarceration. This coordinated approach promotes stability, reduces crises and hospitalizations, and
supports long-term recovery and community integration.
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Ongoing engagement services is a required component of ACT, FACT, IPS, and HFW.
Please describe any ongoing engagement services the county behavioral health system will provide
beyond what is required of the EBP
N/A

Please describe how the county will comply with the required FSP levels of care (e.g.,
transition FSP ICM teams to ACT, stand up new ACT teams and/or stand up new FSP ICM teams,
etc.)
SCCBHD will comply with required Full Service Partnership (FSP) levels of care by aligning program design,
staffing, and service delivery with state-defined levels of care, including FSP Level 2 utilizing required
evidence-based practices (EBPs) to include Assertive Community Treatment (ACT), Forensic Assertive
Community Treatment (FACT),  High Fidelity Wraparound (HFW),  and FSP Level 1 Intensive Case
Management (ICM). Additionally the Individual Placements and Supports (IPS) supported employment
model will be available for eligible FSP consumers across both FSP Level 2 and Level 1. SCCBHD is actively
planning for the appropriate transition of existing FSP ICM teams to ACT/FACT where indicated, while also
standing up new ACT/FACT teams and/or new FSP ICM teams to ensure sufficient capacity across the full
continuum of care. These efforts are guided by an assessment of community need, acuity levels, and
service gaps to ensure individuals receive the right level of support at the right time.
To support fidelity to each model, SCCBHD is working closely with the Centers of Excellence to provide
ongoing training, technical assistance, and coaching for county and contracted provider staff. This
partnership ensures teams have a clear and shared understanding of FSP EBP models, including eligibility
criteria, staffing requirements, service intensity, and expected outcomes. FSP teams will work
collaboratively across programs to regularly assess consumer needs, meet individuals where they are, and
support timely and clinically appropriate transitions across levels of care. By following evidence-based
models and maintaining strong coordination between teams, SCCBHD will ensure continuity of care, model
fidelity, and individualized, recovery-oriented services for FSP participants.
SCCBHD will develop FSP criteria per direction and guidance from the state and will develop a referral
process to ensure that consumers can move between both FSP levels of care and the outpatient level of
care. FSP program supervisors and managers will be responsible to monitor that the FSP criteria is utilized
appropriately and that the referral pathway promotes the seamless transition of consumers to the most
appropriate level of care based on each individual consumer’s need. 

Please indicate whether the county FSP program will include any of the following
optional and allowable services
Yes
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Primary substance use disorder (SUD) FSPs
No

Outreach activities related to enrolling individuals living with significant behavioral
health needs in an FSP (activities that fall under assertive field-based initiation of substance use
disorder treatment services will be captured separately in the next section)
Yes

Please describe the outreach activities the county will engage in to enroll individuals
living with significant behavioral health needs into the county’s FSP program
The Integrated Housing and Recovery Team (IHART) adult/older adult full service partnership (FSP)
program, delivered in partnership between SCCBHD and a contractor serves consumers with severe
behavioral health conditions who are experiencing chronic homelessness. IHART staff engage consumers
who are chronically homeless and/or experiencing homelessness. The outreach activities will be expanded
to ensure adequate outreach and engagement services are provided in encampments and where the
chronically homeless population congregates.  The Maintaining Ongoing Stability through Treatment
(MOST) adult/older adult FSP team will conduct outreach for individuals involved with the justice system
including individuals on probation and/or engaged in an active court process.
In addition to targeted outreach with the homeless and justice-involved populations, SCCBHD FSP
programs will utilize an existing adult/older adult program called the Community Re-Entry Support Team
(CREST) to identify and outreach to consumers who are transitioning from subacute/acute facilities back to
the community. This will ensure that these individuals receive an appropriate level of care upon discharge
from subacute/acute facilities. 
SCCBHD Children’s System of Care (CSOC) currently operates two children/youth FSP programs that are
specifically coordinating care for child welfare and justice involved children and youth. The Children’s
Social Services FSP program works closely with the County Child Welfare Services (CWS) Department to
provide behavioral health services for children/youth in the foster care system.  CWS social workers identify
children/youth in need of behavioral health services and make referrals to SCCBHD. The Juvenile Justice
FSP program receives referrals directly from juvenile probation and the juvenile detention facility.  Both of
these FSP teams screen and assess all of the children/youth referred and link them to the most appropriate
level of care including identifying those that meet the FSP level of care criteria.

Other recovery-oriented services
No
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If there are other services not described above that the county FSP program will include,
please list them here. For team-based services, please include number of teams. If no additional
FSP services, use “N/A”
N/A

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible children and youth in the development of the county’s FSP
program (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system
SCCBHD reviewed local data on youth probation involvement, diversion participation, and behavioral
health utilization among justice-involved youth to identify service gaps and disparities.  Additionally,
SCCBHD incorporated input gathered through the community program planning (CPP) process which
included BHSA educational sessions, community forums, key informant interviews, targeted focus groups,
and a community needs survey to identify strengths, gaps, and priority needs across diverse
communities—including the LGBTQ+ community—and BHSA priority populations. Feedback was gathered
through structured protocols and community-defined activities designed to elevate lived experience
perspectives and reduce disparities.
SCCBHD conducted targeted outreach to youth with lived experience and juvenile justice partners,
including Probation and community-based providers, to participate in focus groups, key informant
interviews, the community needs survey, and community forums. Representatives from this population
participated in at least one engagement session, and organizations serving justice-involved youth were also
represented in the broader community engagement process. Feedback gathered directly informed FSP
program design, including service intensity, care coordination, and reentry supports. SCCBHD’s Children’s
System of Care will have a Juvenile Justice Full-Service Partnership (FSP) program that will receive referrals
directly from juvenile probation and the juvenile detention facility. This FSP program will incorporate the
Intensive Case Management (ICM) evidenced-based practice model. In addition, SCCBHD partners with a
local community based organization to provide wraparound services for juvenile justice involved youth.
This partner will be trained in the high-fidelity wraparound model and continue providing services to
juvenile justice involved individuals.

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)
SCCBHD engaged in a comprehensive CPP process which included representatives from the LGBTQ+
community. Seven percent of the CPP participants identified as representatives from the LGBTQ+
community. Additionally, SCCBHD analyzed available data and community feedback related to disparities
in behavioral health outcomes and service access for LGBTQ+ youth. We strategically conducted outreach
to LGBTQ+ populations and affirming community-based organizations to ensure participation in CPP focus
groups, key informant interviews,  the community needs survey, and community forums. Representatives
from this population engaged in at least one feedback session, and organizations serving LGBTQ+ youth,
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including the Diversity Center, were present throughout the community engagement process. Input
received informed culturally responsive service approaches and inclusive FSP service delivery models.
Children/Youth FSP programs will be trained in the High Fidelity Wrapround evidenced-based practice
model and   efforts will be made across the SCCBHD system of care, including FSP programs, to provide
training in culturally responsive care including gender-affirming care. 

In the child welfare system
SCCBHD engaged in a comprehensive CPP process which included representatives with experience with
the child welfare system including transitional age youth. Additionally, SCCBHD reviewed child welfare and
behavioral health crossover data, including placement disruptions and crisis utilization, to better
understand the needs of youth involved in the child welfare system. We partnered with Child Welfare
Services and community-based providers to conduct targeted outreach and invite participation in CPP
focus groups, key informant interviews, the community needs survey, and community forums. Youth and
caregivers with lived experience, as well as organizations serving this population, including county Welfare
Services, participated in at least one engagement activity. Their feedback helped shape FSP planning
related to trauma-informed care, caregiver involvement, and cross-system coordination. SCCBHD’s
Children’s System of Care currently has the Children’s Social Services Full Service Partnership (FSP)
program which receives referrals directly from Child Welfare. This FSP program will continue under BHSA,
and team members will be trained in the Intensive Case Management (ICM) evidenced-based practice
model.  

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible adults in the development of the county’s FSP (e.g., review
data, engage with stakeholders, analyze research, etc.) who are

Older adults
SCCBHD engaged in a comprehensive CPP process of which 16% of the participants were older adults.
SCCBHD reviewed required population health measures and local utilization data, including crisis contacts,
inpatient admissions, and service penetration rates among older adults, to identify disparities and service
gaps. Older adults and organizations serving this population were engaged through community forums, key
informant interviews, the community needs survey, and focus groups, where feedback was collected to
inform FSP program design, including accessibility, care coordination, and age-responsive service
approaches. Input gathered through the community engagement process directly shaped program
planning to ensure FSP services are responsive to the unique needs of older adults.  Currently SCCBH has a
dedicated team specializing in supporting the older adult population. Members of this team will be
embedded in the adult FSP programs.  
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Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)
SCCBHD engaged in a comprehensive CPP process which included representatives from the LGBTQ+
community. Seven percent of the CPP participants identified as representatives from the LGBTQ+
community. Additionally, SCCBHD conducted targeted outreach to LGBTQ+ community members and
affirming organizations to ensure representation in community forums and engagement activities.
Feedback collected through these sessions informed culturally responsive service delivery, staff training
priorities, and inclusive FSP practices. Organizations serving LGBTQ+ individuals, including The Diversity
Center, were also represented in the community engagement process to help guide program planning.
Efforts will be made across the SCCBHD system of care, including FSP programs, to provide training in
culturally responsive care including gender-affirming care. 

In, or are at risk of being in, the justice system
SCCBHD’s comprehensive CPP process included representatives with experience with the justice system.
One focus group was held with adult consumers involved with the justice system. SCCBHD reviewed data
on justice involvement alongside required population health measures. We engaged individuals with lived
experience and justice system partners through community forums, key informant interviews, the
community needs survey, and targeted outreach to gather feedback that informed FSP development.
SCCBHD’s Adult System of Care currently has the Maintaining Ongoing Stability through Treatment (MOST)
full service partnership (FSP) designed to serve justice-involved individuals. This FSP program will continue
under BHSA. In addition to the MOST FSP, the County will continue  a standalone FSP focused on
individuals experiencing homelessness called Integrated Housing and Recovery Team (IHART) and  a
general adult FSP program to ensure broad access for eligible individuals with serious mental illness who
are not justice-involved or experiencing homelessness. All adult FSP team members will be trained in both
the Assertive Community Treatment (ACT) and Forensic Assertive Community Treatment (FACT)
evidenced-based practice models.  

Assertive Field-Based Substance Use Disorder (SUD) Questions

For related policy information, refer to 7.B.6 Assertive Field-Based Initiation for Substance Use
Disorder Treatment Services 

Please describe the county behavioral health system’s approach and timeline(s) to
support and implement assertive field-based initiation for SUD treatment services program
requirements by listing the existing and new programs (as applicable) that the county will leverage
to support the assertive field-based SUD program requirements and provide the current funding
source, BHSA service expansion, and the expected timeline for meeting programmatic
requirements to expand existing programs and/or stand up new initiatives before July 1, 2029.
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Counties should include programs not funded directly or exclusively by BHSA dollars. Additional
information regarding assertive field-based initiation for SUD treatment services can be found in
the BHSA Policy Manual Chapter 7, Section B.6. 

Existing Programs for Assertive Field-Based SUD Treatment Services
Targeted outreach

Existing programs
Targeted outreach through Homeless Persons Health Project (HPHP)

Program descriptions
HPHP provides targeted outreach to unsheltered individuals experiencing co-occurring disorders and
physical health issues. 

We will use regional and population-level data to identify areas and communities experiencing high rates of
overdose, overdose reversals, drug-related deaths, and other key indicators. This information will be
informed through two recently developed data dashboards created by other county departments.

The first dashboard, developed by our Public Health Epidemiology team, provides a range of opioid-related
data, including overdose trends by region and demographic characteristics. It also highlights priority and
vulnerable populations, including people experiencing unsheltered homelessness, people of color, age
groups, and other at-risk communities. In addition, the dashboard tracks naloxone administration in EMS
settings and other timely indicators that help identify emerging trends to guide prevention and treatment
strategies.

The second dashboard, developed by the Santa Cruz County Sheriff's Office, includes overdose data,
drug-related arrests across substances, and additional metrics that help monitor broader community
trends.

The targeted outreach program will operate as a multidisciplinary team made up of medical and social
services staff. Medical staff will provide real-time medication-assisted treatment and other street medicine
interventions. Social services staff will complete ASAM assessments and connect individuals to appropriate
substance use disorder treatment and recovery services based on their needs.

Current funding source
Medi-Cal FFP
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BHSA changes to existing programs to meet BHSA requirements
Existing programs currently meet BHSA requirement

Expected timeline of operation
Currently in operation, expansion plans in place for FY26/27 

Mobile-field based programs

Existing programs
Street medicine program through HPHP

Program descriptions
The primary interventions will be provided through street medicine programs that include multidisciplinary
teams of health care providers conducting services at pop-up sites (encampments, shelters, etc.), with the
mobile clinic, and through back-pack outreach. The services will include general medicine,
medication-assisted treatment, medical (MAT) case management, Enhanced Care Management (ECM),
housing navigation, behavioral health, STI testing and treatment, and other support services (addressing
food insecurity, benefits, etc.). 

Current funding source
Medi-Cal FFP 

BHSA changes to existing programs to meet BHSA requirements
Currently meets BHSA requirements 

Expected timeline of operation
Currently in operation, plans to expand in FY26/27

Open-access clinics

Existing programs
Janus NTP/MAT

Program descriptions
Janus of Santa Cruz NTP offers open-access hours at both clinic locations, allowing individuals to request
same-day medication-assisted treatment (MAT) services. Clients can receive methadone, buprenorphine,
disulfiram, and naloxone, as clinically appropriate, either through open access or by appointment Monday
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through Friday.

Additionally, Janus is launching mobile NTP vans this spring, which will expand access to medication
support for beneficiaries living in unincorporated areas of the county. Janus will also be launching a second
medication unit van that will allow for initiation of medication assisted treatment to provide additional field
based MAT access. 

Our syringe services program operates separately from Janus NTP and is managed by the County Public
Health Division in Santa Cruz and Watsonville. Services are available on a walk-in basis and are offered in
both English and Spanish.

Current funding source
DMC-ODS FFP 

BHSA changes to existing programs to meet BHSA requirements
Currently meets BHSA requirements 

Expected timeline of operation
Currently operating. Will continue into next fiscal year

New Programs for Assertive Field-Based SUD Treatment Services
Targeted outreach

New programs
N/A

Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A
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Expected timeline of implementation
N/A

Mobile-field based programs

New programs
N/A

Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A

Expected timeline of implementation
N/A

Open-access clinics

New programs
N/A

Program descriptions
N/A

Planned funding
N/A

Planned operations
N/A
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Expected timeline of implementation
N/A

Medications for Addiction Treatment (MAT) Details
Please describe the county’s approach to enabling access to same-day medications for
addiction treatment (MAT) to meet the estimated population needs before July 1, 2029.

Describe how the county will assess the gap between current county MAT resources
(including programs and providers) and MAT resources that can meet estimated needs
SCCBHD will utilize Medi-Cal expected utilization numbers from the Medi-Cal eligible population to
determine community need and evaluate the capacity of all current MAT providers to assess potential gaps.
If gaps exist, SCCBHD will identify strategies to expand access at various MAT entry points in the
community. In addition, SCCBHD will increase access to substance use disorder (SUD) services through
greater integration and coordination with Children’s and Adult Mental Health divisions, strengthening
cross-referral pathways, co-located services, and shared care planning to ensure timely identification,
engagement, and treatment for individuals with co-occurring behavioral health needs.

Select the following practices the county will implement to ensure same day access to
MAT
Contract directly with MAT providers in the County
Operate MAT clinics directly
Enter into referral agreements with other MAT providers including providers whose services are covered by
Medi-Cal MCPs and/or Fee-For-Service (FFS) Medi-Cal
Leverage telehealth model(s)
Partner with neighboring counties

Please provide the names of the neighboring counties the county will partner with
SCCBHD partners with Alameda County for SUD treatment level of care 3.3, which is residential treatment
for persons with traumatic brain injury and cognitive impairments. Santa Cruz County does not have any
local providers licensed to provide this level of care, which is why the county partners with neighboring
counties. SCCBHD also partners with Monterey County for residential treatment 3.1, 3.2 and 3.5. 

What forms of MAT will the county provide utilizing the strategies selected above?
Buprenorphine
Methadone
Other
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Please specify other forms of MAT
Brixadi and Vivatrol 

Housing Interventions

Planning

For related policy information, refer to 7.C.3 Program priorities and 7.C.4 Eligible and priority
populations 

System Gaps

Please identify the biggest gaps facing individuals experiencing homelessness and at risk
of homelessness with a behavioral health condition who are Behavioral Health Services Act (BHSA)
eligible in the county. Please use the following definitions to inform your response: No gap –
resources and connectivity available; Small gap – some resources available but limited
connectivity; Medium gap – minimal resources and limited connectivity available; Large gap –
limited or no resources and connectivity available; Not applicable – county does not have setting
and does not consider there to be a gap. Counties should refer to their local Continuum of
Care (CoC) Housing Inventory Count (HIC) to inform responses to this question.

Supportive housing
Medium gap

Apartments, including master-lease apartments
Medium gap

Single and multi-family homes
Medium gap
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Housing in mobile home communities
Large gap

(Permanent) Single room occupancy units
Medium gap

(Interim) Single room occupancy units
Not applicable

Accessory dwelling units, including junior accessory dwelling units
Large gap

(Permanent) Tiny homes
Small gap

Shared housing
Medium gap

(Permanent) Recovery/sober living housing, including recovery-oriented housing
Medium gap

(Interim) Recovery/sober living housing, including recovery-oriented housing
Medium gap

Assisted living facilities (adult residential facilities, residential facilities for the elderly,
and licensed board and care)
Medium gap

License-exempt room and board
Small gap

Hotel and Motel stays
Medium gap
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Non-congregate interim housing models
Medium gap

Congregate settings that have only a small number of individuals per room and sufficient
common space (does not include behavioral health residential treatment settings)
Medium gap

Recuperative Care
Medium gap

Short-Term Post-Hospitalization housing
Medium gap

(Interim) Tiny homes, emergency sleeping cabins, emergency stabilization units
Medium gap

Peer Respite
Medium gap

Permanent rental subsidies
Large gap

Housing supportive services
Medium gap

What additional non-BHSA resources (e.g., county partnerships, vouchers, data sharing
agreements) or funding sources will the county behavioral health system utilize (local, state, and
federal) to expand supply and/or increase access to housing for BHSA eligible individuals ?
SCCBHD will utilize several non-BHSA resources to expand housing access for BHSA-eligible individuals,
including:
• United States Department of Housing and Urban Development (HUD) vouchers – federal 
• Medi-Cal Managed Care Plan (MCP) Transitional Rent (TR) programs –  state
• HUD Continuum of Care (CoC) and Emergency Solutions Grant (ESG) – federal
• Substance Abuse and Mental Health Services Administration (SAMHSA) Projects for Assistance in
Transition from Homelessness (PATH) Grant – federal 
• Housing Authority – local
• Encampment Resolution Funding (ERF) Program - state 
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• Homeless Housing Assistance and Prevention (HHAP) – state 
• Permanent Local Housing Allocation (PLHA) – state 
• Community Care Expansion – Preservation – state 
• Transitional Housing Program (THP) & Housing Navigation & Maintenance Program (HNMP) - state  
• AB109, Prop. 47 - state 
• California Department of Social Services Housing and Homelessness programs – state
• California Department of Housing and Community Development (HCD) programs -   Homekey, No Place
Like Home, MHP, and others – state
• County and city general funds – local
• Behavioral Health Bridge Housing (BHBH) funding – available through June 30, 2027, supporting rental
assistance, housing navigation, and low-barrier navigation sites – state

How will BHSA Housing Interventions intersect with those other resources and supports
to strengthen or expand the continuum of housing supports available to BHSA eligible individuals?
BHSA Housing Interventions will strategically intersect with other county and community resources to
strengthen the continuum of housing supports for BHSA-eligible individuals. SCCBHD will be updating an
MOU with our County Housing for Health Division (H4H) to articulate new ways of partnering and leveraging
resources including BHSA Housing Interventions funding, Medi-Cal Managed Care Plan (MCP) Community
Supports transitional rent benefit, and other new collaborative opportunities. H4H is a Division of the
County’s Human Services Department that was established in November 2020 to help coordinate
countywide efforts to ensure all residents have stable, healthy, safe places to live.  Some examples of
current collaborations we intend to build upon are:  two new interim housing sites for behavioral health
consumers, No Place Like Home (NPLH) permanent supportive housing units, Medi-Cal MCP Community
Supports transitional rent and the establishment of a flexible housing subsidy pool, MDT outreach to
unsheltered individuals with behavioral health conditions, and a data sharing collaborative to improve care
for individuals that interact with the housing, behavioral health, and criminal justice systems.  BHSA
Housing Interventions are designed to complement existing programs such as HUD vouchers, CoC services,
and BHBH funding, creating a seamless pathway from temporary to permanent housing. By aligning these
resources and maintaining sustainability through diversified funding streams, the county can expand
housing capacity, improve stability for individuals with behavioral health needs, and ensure long-term
support across the housing and services continuum.  

What is the county behavioral health system’s overall strategy to promote permanent
housing placement and retention for individuals receiving BHSA Housing Interventions?
The SCCBHD system promotes permanent housing placement and retention for BHSA-eligible individuals
through a Housing First model, providing immediate access to housing without preconditions and pairing it
with comprehensive supportive services, including case management, behavioral health care, and
connection to community resources. SCCBHD is actively working toward ensuring all housing providers
adhere to the core components of the Housing First model, ensuring that interventions are client-centered,
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and designed to support long-term housing stability and improved quality of life for individuals with
behavioral health needs. SCCBH currently has a technical assistance contract with the Pathways Housing
First Institute to support our local efforts in this area.  As indicated previously the County is in the process of
implementing a new NPLH permanent supportive housing units scheduled to be available in the Spring of
2026. Additionally, SCCBH will be providing training and support for practitioners from full service
partnership (FSP) programs, outpatient programs and other case management programs to strengthen
efforts to identify permanent housing options available via consumers’ natural supports. Additionally, FSP
consumers will be linked to the Individual Placement and Support (IPS) supported employment model
which will provide an opportunity for behavioral health consumers to secure an income that could support
consumers in securing permanent housing.  

What actions or activities is the county behavioral health system engaging in to connect
BHSA eligible individuals to and support permanent supportive housing (PSH) (e.g., rental
subsidies for individuals residing in PSH projects, operating subsidies for PSH projects, providing
supportive services to individuals in other permanent housing settings, capital development
funding for PSH)?
SCCBHD behavioral health system is actively connecting BHSA-eligible individuals to permanent supportive
housing (PSH) through partnerships with the Continuum of Care (CoC) and SCC Human Services
Department (HSD) Housing for Health (H4H) initiatives. These collaborations support access to rental
subsidies, operating subsidies, and supportive services within PSH projects, as well as assistance for
individuals residing in other permanent housing settings. SCCBHD is working with H4H to create a flexible
housing subsidy pool that combines rental assistance funding from multiple sources.  The funding pool will
initially focus on serving BHSA-eligible individuals. By coordinating resources and leveraging these
partnerships, SCCBHD strengthens the housing continuum and ensures that BHSA-eligible individuals
receive the services and supports needed to maintain long-term housing stability. 

Please describe how the county behavioral health system will ensure all Housing
Interventions settings provide access to clinical and supportive behavioral health care and housing
services
SCCBHD ensures that all BHSA Housing Intervention settings provide access to clinical and supportive
behavioral health care through referrals to mental health (MH) and substance use disorder (SUD) case
management and treatment services including both MH and SUD outpatient and intensive outpatient, full
service partnership (FSP) levels of care, and assertive field-based SUD interventions.  Many of these
programs are delivered by multidisciplinary teams, and services will include psychiatry, counseling, case
management, and peer support. Housing supports are integrated across the continuum of services,
leveraging H4H contracts and coordination with Medi-Cal Managed Care Plans (MCPs) through Enhanced
Care Management (ECM) and Community Supports (CS) services. This approach ensures that individuals in
all housing settings receive comprehensive, client-centered care that addresses both behavioral health
needs and housing stability. 
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Eligible Populations

Please describe how the county behavioral health system will identify, screen, and refer
individuals eligible for BHSA Housing Interventions
SCCBHD will identify, screen, and refer individuals eligible for BHSA Housing Interventions through a
coordinated, system-wide approach embedded within routine behavioral health service delivery.
Individuals will be identified at multiple entry points, including outpatient providers, Full Service
Partnership programs, crisis services, inpatient and residential discharge planning, justice reentry
programs, and outreach teams. Housing instability will be screened at intake and reassessment using
standardized tools aligned with HUD definitions, alongside confirmation of specialty mental health
eligibility and functional impairment. Multidisciplinary case conferencing will support appropriate matching
to BHSA Housing, Behavioral Health Bridge Housing (BHBH), and other local housing resources. 
SCCBHD will also partner closely with the local Continuum of Care (CoC) to support data-informed
identification and referral. Through formal data-sharing agreements and regular, HIPAA-compliant data
matching between behavioral health records and HMIS, the County will identify individuals served in both
systems who may qualify for BHSA or BHBH resources, as well as individuals engaged in one system who
would benefit from connection to the other. Joint case conferencing, Coordinated Entry collaboration, and
shared outcome monitoring will ensure individuals with serious behavioral health conditions and housing
instability are prioritized, efficiently referred, and supported toward stable housing and sustained service
engagement.

Will the county behavioral health system provide BHSA-funded Housing Interventions to individuals
living with a substance use disorder (SUD) only ?
No

Please indicate why the county behavioral health system will not provide BHSA funded
Housing Interventions to individuals living with a SUD only and include data to support
Insufficient resources
Other

Please explain why there are insufficient resources to provide BHSA-funded Housing
Interventions to individuals living with an SUD only
Currently, there are insufficient resources to provide BHSA-funded Housing Interventions to individuals
living with a substance use disorder (SUD) only due to a lack of available housing and limited funding.
Current BHSA  funding is insufficient to sustain existing housing intervention programs.. While the long-term
goal is to expand access to housing for individuals with SUD only, achieving this will require additional
funding and housing resources to ensure adequate capacity and support. 
However, SCCBHD is able to meet housing intervention needs for many individuals living with a substance
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use disorder through  sober living facilities and recovery residences maintained through other funding
streams. 

Other than insufficient need or insufficient resources, please explain why the county is
not providing BHSA-funded Housing Interventions to individuals living with a SUD only
This work is currently funded through other funding streams.

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible children and youth in the development of the county’s Housing
Interventions services (e.g., review data, engage with stakeholders, analyze research, etc.) who are:

In, or at-risk of being in, the juvenile justice system
SCCBHD gathered input through the community program planning (CPP) process which included BHSA
educational sessions, community forums, key informant interviews, targeted focus groups, and a
community needs survey to identify strengths, gaps, and priority needs across diverse
communities—including the LGBTQ+ community—and BHSA priority populations. Feedback was gathered
through structured protocols and community-defined activities designed to elevate lived experience
perspectives and reduce disparities. Two targeted focus groups were held with individuals with lived
experience of homelessness. It should be noted that 13% of the total CPP participants identified as having
lived experience with homelessness. Targeted outreach was conducted with youth with lived experience
and juvenile justice partners, including Probation, our BH forensics team, and our Youth with Lived
Experience Advisory Board (YLEAB), to participate in focus groups, key informant interviews, the community
needs survey, and community forums. Representatives from this population engaged in at least one
feedback session, and organizations serving justice-involved youth were included in the broader housing
planning discussions. Feedback directly informed housing intervention planning.   

Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+)
Seven percent of the CPP participants identified as representatives from the LGBTQ+ community. SCCBHD
conducted targeted outreach to LGBTQ+ individuals and affirming community-based organizations to
ensure meaningful participation in housing-focused engagement sessions. Organizations serving LGBTQ+
youth, including the Diversity Center, participated throughout the CPP process. Input received informed the
development of culturally responsive housing interventions, including affirming housing placements,
landlord engagement strategies, and supportive services. Efforts will be made across the SCCBHD system of
care to provide training in culturally responsive care including gender-affirming care and this training
should be extended to housing providers. 
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In the child welfare system
SCCBHD’s comprehensive CPP process included representatives with experience with the child welfare
system including transitional age youth. In partnership with Child Welfare Services and community-based
providers, SCCBHD conducted targeted outreach to youth and caregivers with lived experience to
participate in housing-focused discussions, targeted focus groups, key informant interviews, the
community needs survey, and community forums. Representatives from Child Welfare Services and
organizations serving foster youth contributed to at least one engagement activity. Their feedback was
incorporated into our planning process and helped identify housing strategies for families

What actions or activities did the county behavioral health system engage in to consider
the unique needs of eligible adults in the development of the county’s Housing Interventions
services (e.g., review data, engage with stakeholders, analyze research, etc.) who are

Older adults
The CPP process  included 2 targeted focus groups with individuals with lived experience of homelessness.
Regarding the older adult population, it should be noted that 16% of the CPP participants were older
adults. Representatives and individuals with lived experience, including older adults and behavioral health
providers serving older adults, participated in SCCBHD’s CPP process including in focus groups, key
informant interviews, the community needs survey, and community forums.  Participants provided input on
barriers to housing access, accessibility needs, and supportive service gaps specific to older adults. Their
feedback informed prioritization strategies within Housing Interventions. 

In, or are at risk of being in, the justice system
Representatives with experience with the justice system participated in the local CPP process. SCCBHD held
one focus group  with adult consumers involved with the justice system. In addition, targeted outreach was
conducted with people with lived experience and justice partners, including Probation, our BH forensics
team, and our Lived Experience Advisory Board (LEAB), to participate in focus groups, key informant
interviews, the community needs survey, and community forums. Representatives from this population
engaged in at least one feedback session, and organizations serving justice-involved adults/older adults
were included in the broader housing planning discuss.   

In underserved communities
SCCBHD intentionally engaged underserved communities in the development of Housing Interventions
through partnerships with Community Health Workers (CHWs) at the Community Action Board (CAB),
NAACP, NAMI, and other community-based organizations that serve historically marginalized populations
throughout the county. These partners played a key role in sharing information, gathering feedback, and
ensuring housing planning efforts reflected the lived realities of individuals experiencing homelessness,
housing instability, language barriers, and limited access to services. 
SCCBHD staff conducted field-based outreach to advertise CPP process and community engagement
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opportunities, including distributing and posting flyers in community locations across the county, sharing
information through trusted service providers, and conducting direct outreach in areas with high
concentrations of unsheltered individuals. As a result of these efforts, individuals from underserved
communities actively participated in the CPP and provided direct input on housing access barriers.  

Local Housing System Engagement

How will the county behavioral health system coordinate with the Continuum of Care
(CoC) and receive referrals for Housing Interventions services?
SCCBHD coordinates with the Continuum of Care (CoC) through participation on the CoC Policy Board,
regular coordination meetings, data sharing, and collaborative planning to ensure alignment of Housing
Interventions services with local homeless system priorities. Referrals are received through data sharing
efforts (HMIS and Avatar) across both teams.  BH has close and frequent collaboration with our housing
connectors and housing continuum to identify individuals with long histories of homelessness.  BH has
regular coordination meetings with CoC to prioritize referrals for shelter sites and available NPLH units.  

Please describe the county behavioral health system’s approach to collaborating with the
local CoC, Public Housing Agencies, Medi-Cal managed care plans (MCPs), Enhanced Care
Management (ECM) and Community Supports providers, as well as other housing partners,
including existing and prospective PSH developers and providers in your community in the
implementation of the county’s Housing Interventions

Local CoC
SCCBHD maintains active collaboration with the local Continuum of Care (CoC) through HMIS access,
regular data sharing, and participation in stakeholder council meetings. Behavioral health administration
staff attend CoC meetings to coordinate housing interventions, align services with system-wide priorities,
and ensure timely referrals for individuals experiencing homelessness. CoC partners were included in
County email distribution lists and actively participated in the Community Planning Process (CPP),
providing input on system needs, priorities, and service design. 

Public Housing Agency
SCCBHD partners with the Housing Authority to support Permanent Supportive Housing (PSH)
development and implement the No Place Like Home (NPLH) program. This collaboration facilitates access
to affordable housing, coordinates referrals, and ensures behavioral health clients are prioritized for
housing resources when eligible. Housing Authority staff were included in County email distribution lists
and engaged in the CPP, contributing perspectives on housing availability, eligibility criteria, and program
planning. 
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MCPs
SCCBHD works closely with our two MCPs to coordinate transitional rental assistance, establish referral
pathways, and integrate housing services into care planning. Memorandums of understanding and policies
are under development to formalize these processes. MCP representatives were included in County email
distribution lists and participated in the CPP, offering input on care coordination, housing referrals, and
integration with managed care services. 

ECM and Community Supports Providers
Behavioral health staff actively participate in the Santa Cruz County PATH CPI meeting, which brings
together Enhanced Care Management (ECM) and Community Supports providers. This collaboration
ensures alignment of housing interventions with individualized care plans, facilitates referrals, and
promotes integrated service delivery for vulnerable clients. ECM and Community Supports providers were
included in County email distribution lists and participated in the CPP, sharing feedback on service needs,
coordination strategies, and best practices. 

Other (e.g., CalWORKS/TANF housing programs, child welfare housing programs, PSH
developers and providers, etc.)
SCCBHD engages other housing partners, including CalWORKS/TANF housing programs, child welfare
housing programs, and existing or prospective PSH developers and providers. Collaboration includes
coordinated planning, referral pathways, and joint problem-solving to expand housing capacity, reduce
service gaps, and ensure that housing interventions meet the needs of the county’s most vulnerable
populations. These partners were included in County email distribution lists and participated in the CPP,
providing guidance on program design, capacity building, and strategies for equitable access to housing.

How will the county behavioral health system work with Homekey+ and supportive
housing sites to provide services, funding, and referrals that support and house BHSA eligible
individuals?
SCCBHD will work in close partnership with Homekey+ developments, the local Continuum of Care (CoC),
and supportive housing providers to ensure BHSA-eligible individuals are appropriately referred, housed,
and supported. Through coordinated planning with the CoC, participation in joint prioritization and case
conferencing, and alignment with Coordinated Entry processes, the County will help match individuals
enrolled in specialty mental health services who meet medical necessity criteria to available Homekey+ and
permanent supportive housing units. Front Street Inc., under contract with the County to provide
supportive housing services, will serve as a key implementation partner—supporting referrals, housing
navigation, and tenancy transition coordination to ensure seamless placement and engagement. 
SCCBHD will provide and/or contract specialty mental health services within Homekey+ and other
supportive housing sites, including Full Service Partnership (FSP), outpatient treatment, psychiatry, case
management, and field-based services. BHSA funding will be braided with other federal, state, and local
resources to sustain services and promote long-term housing stability. The County will maintain ongoing
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collaboration with housing operators, the CoC, and Front Street through data sharing (as permitted by law),
shared access to HMIS and behavioral health systems for key staff, and routine cross-system meetings to
monitor outcomes, address tenancy challenges early, prevent evictions, and reduce returns to
homelessness. 

Did the county behavioral health system receive Homeless Housing Assistance and
Prevention Grant Program (HHAP) Round 6 funding?
No

BHSA Housing Interventions Implementation

The following questions are specific to BHSA Housing Interventions funding (no action needed).
For more information, please see 7.C.9 Allowable expenditures and related requirements 

Rental Subsidies (Chapter 7. Section C.9.1) 
The intent of Housing Interventions is to provide rental subsidies in permanent settings
to eligible individuals for as long as needed, or until the individual can be transitioned to an
alternative permanent housing situation or rental subsidy source. (no action needed)

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

How many individuals does the county behavioral health system expect to serve with
rental subsidies under BHSA Housing Interventions on an annual basis?
260

How many of these individuals will receive rental subsidies for permanent housing on an
annual basis?
160
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How many of these individuals will receive rental subsidies for interim housing on an
annual basis?
100

What is the county’s methodology for estimating total rental subsidies and total number
of individuals served in interim and permanent settings on an annual basis?
SCCBHD analyzed the number of available permanent and interim beds across housing providers,
aggregated total capacity, and reviewed turnover trends to estimate the number of individuals who could
be served annually.  

For which setting types will the county provide rental subsidies?
Non-Time-Limited Permanent Settings: Supportive housing
Non-Time-Limited Permanent Settings: Apartments, including master-lease apartments
Non-Time-Limited Permanent Settings: Single and multi-family homes
Non-Time-Limited Permanent Settings: Shared housing
Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, residential facilities for the
elderly, and licensed board and care)
Non-Time-Limited Permanent Settings: License-exempt room and board
Time Limited Interim Settings: Hotel and motel stays
Time Limited Interim Settings: Peer respite
Time Limited Interim Settings: Other settings identified under the Transitional Rent benefit

Will this Housing Intervention accommodate family housing?
Yes

Please provide a brief description of the intervention, including specific uses of BHSA
Housing Interventions funding
BHSA Housing Interventions funding will be used to provide rental assistance for permanent supportive
housing as well as interim housing settings with a goal to transition individuals to permanent housing
situations.  This will include covering the difference between tenant rent contributions and the full rent
amount. SCCBHD will fund rental subsidies for licensed board and cares (B&Cs), adult residential facilities
(ARFs), residential care facilities for the elderly (RCFE), unlicensed room and boards (R&Bs), peer respite
housing, and scattered sites across the county including expenses related to hotel/motel stays for
consumers that need short-term urgent housing. SCCBHD will continue to utilize master leasing and
property management strategies to secure units dedicated to behavioral health consumers. 
The County will work closely with the local Medi-Cal Managed Care Plans (MCPs) to leverage the
Community Supports (CS) Transitional Rent benefit to prevent housing loss, facilitate discharges from
correctional facilities and institutional settings serving as a bridge to a more permanent housing situation. 
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Housing supports will be paired with voluntary recovery-focused care coordination and treatment funded
by other SCCBHD funding sources.  

Will the county behavioral health system provide rental assistance through project-based
(tied to a particular unit) or tenant-based (tied to the individual) subsidies?
Project-based
Tenant-based

How will the county behavioral health system identify a portfolio of available units for
placing BHSA eligible individuals, including in collaboration with other county partners and as
applicable, Flex Pools (e.g., Master Leasing)? Please include partnerships and collaborative efforts
your county behavioral health system will engage in
During the community program planning (CPP) process SCCBHD engaged in system mapping and gap
analysis activities which included mapping current housing units available.  SCCBHD will   continue to
maintain a portfolio of available housing units for BHSA-eligible individuals by leveraging and expanding
existing housing partnerships and infrastructure. 
As an example, the Health Services Agency's Behavioral Health Division collaborates closely with the
Human Services Department’s Housing for Health Division in the planning for countywide housing
supports. The Housing for Health Division  received funding to support landlord engagement and risk
mitigation activities and will make these resources available to eligible behavioral health consumers in
coordination with SCCBHD.  This coordinated approach ensures that behavioral health consumers can
access landlord incentives and mitigation resources without duplicating funding streams. By partnering
with Housing for Health, the County can continue to reduce landlord risk, expand access to private-market
units, and shorten the time from referral to placement. When paired with ongoing specialty mental health
services and tenancy-sustaining supports provided or coordinated by SCCBHD, this strategy strengthens
housing stability outcomes and enhances the County’s capacity to serve individuals with the highest levels
of vulnerability and service need. 
The Housing Interventions will be implemented in partnership with the Continuum of Care’s (CoC)
Coordinated Entry System (CES) and the Homeless Management Information System (HMIS) in partnership
with MCPs including Enhanced Care Management (ECM) and CS providers. 
SCCBHD will also coordinate placements in No Place Like Home (NPLH) Program units and collaborate
with the local Continuum of Care (CoC) to access CoC-funded housing resources. In addition, SCCBHD is in
the process of developing a flex pool with other county partners.  

Total number of units funded with BHSA Housing Interventions per year
260
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Please provide additional details to explain if the county is funding rental subsidies with
BHSA Housing Interventions that are not tied to a specific number of units

Operating Subsidies (Chapter 7, Section C.9.2) 

Is the county providing this intervention?
Yes

Is the county providing this intervention to chronically homeless individuals?
Yes

Anticipated number of individuals served per year
156

Please provide a brief description of the intervention, including specific uses of BHSA
Housing Interventions funding
BHSA Housing Interventions funding will be used to support a range of eligible operating costs, including: 
• Utilities: Payment of basic utilities such as electricity, water, gas, and trash tied to housing operations. 
• Property operations and maintenance: Routine maintenance, repairs, janitorial services, pest control, and
upkeep necessary to keep units habitable. 
• Property management expenses: Costs associated with managing housing units, including leasing
administration and occupancy coordination. 
• Insurance and operating reserves: Building insurance and limited reserves needed to sustain ongoing
housing operations. 
• Office supplies and expenses.
• Legal and accounting services as needed. 
• Security and/or site monitors. 
• Housing incidentals, e.g., appliances, water heater, transportation, food, hygiene products, etc. 
• Furnishings and basic household needs: Essential furnishings or replacements that support unit
functionality and housing stability. 

For which setting types will the county provide operating subsidies?
Non-Time-Limited Permanent Settings: Supportive housing
Non-Time-Limited Permanent Settings: Apartments, including master-lease apartments
Non-Time-Limited Permanent Settings: Shared housing
Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, residential facilities for the
elderly, and licensed board and care)
Non-Time-Limited Permanent Settings: License-exempt room and board
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Time Limited Interim Settings: Peer respite

Will this be a scattered site initiative?
Yes

Will this Housing Intervention accommodate family housing?
Yes

Total number of units funded with BHSA Housing Interventions per year
200

Please provide additional details to explain if the county is funding operating subsidies
with BHSA Housing Interventions that are not tied to a specific number of units

Landlord Outreach and Mitigation Funds (Chapter 7, Section C.9.4.1) 

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
SCCBHD will not implement a Landlord Outreach and Mitigation Funds intervention under BHSA Housing
Interventions. However, Santa Cruz County Housing for Health did receive funding to support landlord
engagement and risk mitigation activities and will make these resources available to eligible behavioral
health clients in coordination with SCCBHD. Through Housing for Health, landlord recruitment and
engagement efforts, signing incentives, risk mitigation funds (to cover potential damages or unpaid rent
beyond standard deposits), and flexible financial supports to address barriers to tenancy will be available to
support housing placements, including for individuals with serious behavioral health conditions
experiencing chronic homelessness. 
This coordinated approach ensures that behavioral health clients can access landlord incentives and
mitigation resources without duplicating funding streams. By partnering with Housing for Health, the
County can continue to reduce landlord risk, expand access to private-market units, and shorten the time
from referral to placement. When paired with ongoing specialty mental health services and
tenancy-sustaining supports provided or coordinated by SCCBHD, this strategy strengthens housing
stability outcomes and enhances the County’s capacity to serve individuals with the highest levels of
vulnerability and service need. 
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Participant Assistance Funds (Chapter 7, Section C.9.4.2) 

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
Participant Assistance Funds are funded by a separate funding source - not BHSA. 

Housing Transition Navigation Services and Tenancy Sustaining Services (Chapter 7,
Section C.9.4.3) 
Pursuant to Welfare and Institutions (W&I) Code section 5830, subdivision (c)(2) , BHSA
Housing Interventions may not be used for housing services covered by Medi-Cal MCP. Please select
Yes only if the county is providing these services to individuals who are not eligible to receive the
services through their Medi-Cal MCP (no action needed)

Is the county providing this intervention?
No

Please explain why the county is not providing this intervention
SCCBHD is not directly providing Housing Transition Navigation Services and Tenancy Sustaining Services
(HTSS) under BHSA because these services are already administered countywide through the Human
Services Department (HSD) as part of CalAIM Community Supports for eligible Medi-Cal members. HSD
oversees and coordinates Housing Transition Navigation and Tenancy Sustaining Services through
contracted community-based providers, ensuring standardized eligibility determination, service delivery,
billing compliance, and system alignment across populations. This structure avoids duplication of services
and leverages Medi-Cal reimbursement to sustain housing-related supports. 
SCCBHD works in close partnership with HSD and contracted agencies who play a key role in housing
navigation and supportive housing services—to ensure BHSA-eligible individuals are referred and
connected to available HTSS resources. Through shared case conferencing, coordinated entry processes,
and cross-system collaboration, Behavioral Health consumers receive access to housing navigation and
tenancy supports while Behavioral Health focuses BHSA funding on specialty mental health services and
other Housing Interventions that complement, rather than duplicate, existing CalAIM-funded infrastructure. 

Housing Interventions Outreach and Engagement (Chapter 7, Section C.9.4.4) 

Is the county providing this intervention?
No
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Please explain why the county is not providing this intervention
This service is provided through other funding sources – not BHSA. 

Capital Development Projects (Chapter 7, Section C.10) 

Counties may spend up to 25 percent of BHSA Housing Interventions on capital
development projects. Will the county behavioral health system use BHSA Housing Interventions
for capital development projects?
No

Please explain why the county is not providing this intervention
SCCBHD is not providing this resource because funds are being prioritized to sustain and strengthen
existing housing resources and treatment services that address the most urgent behavioral health needs
identified by the community. Resources are being allocated to maintain service continuity, housing
stability, and critical treatment capacity.

Other Housing Interventions

If the county is providing another type of Housing Interventions not listed above, please
describe the intervention
No

Is the county providing this intervention to chronically homeless individuals?
Anticipated number of individuals served per year

Continuation of Existing Housing Programs

Please describe if any BHSA Housing Interventions funding will be used to support the
continuation of housing programs that are ending (e.g., Behavioral Health Bridge housing)
N/A

Relationship to Housing Services Funded by Medi-Cal Managed Care Plans

For more information, please see 7.C.7 Relationship to Medi-Cal Funded Housing Services 
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Which of the following housing-related Community Supports is the county behavioral
health system an MCP-contracted provider of?
None of the Above

For which of the following services does the county behavioral health system plan to
become an MCP-contracted provider of?

Housing Transition Navigation Services
No

Housing Deposits
No

Housing Tenancy and Sustaining Services
No

Short-Term Post-Hospitalization Housing
No

Recuperative Care
No

Day Habilitation
No

Transitional Rent
No

How will the county behavioral health system identify, confirm eligibility, and refer
Medi-Cal members to housing-related Community Supports covered by MCPs (including
Transitional Rent)?
SCCBHD identifies members who may benefit from housing-related MCP Community Supports through
routine clinical assessments, housing status screenings, enrollment processes, and ongoing case
management. Housing instability, risk of homelessness, or recent homelessness are documented in the
consumer record and discussed during interdisciplinary case reviews. 
Referrals are submitted directly to the appropriate MCP via secure email in accordance with established
referral protocols. SCCBHD staff maintain communication with MCP care managers to track referral status,
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respond to requests for additional information, and coordinate next steps. 
SCCBHD is currently working with MCPs to finalize formal agreements and detailed workflows specific to
Transitional Rent. These processes are being refined with the intent of aligning Transitional Rent referrals
with the already established referral pathways and care coordination workflows currently used for other
Community Supports.  

Please describe coordination efforts and ongoing processes to ensure the county
behavioral health contracted provider network for Housing Interventions is known and shared with
MCPs serving your county
SCCBHD has standing meetings with the MCPs to discuss BHSA efforts and ensure everyone is aligned and
aware of Housing Interventions. In addition, representatives from each MCP will be invited to review this
plan, with the opportunity to provide public comment, not only for the Housing Intervention section, but
also other areas of the integrated plan. In addition, we are working on new MOU agreements with each
MCP, which will detail our processes for housing interventions.  

Does the county behavioral health system track which of its contracted housing providers
are also contracted by MCPs for housing-related Community Supports (provided in questions #1
and #2 above)?
Yes

Please describe the county behavioral health system’s coordination efforts to align
network development
SCCBHD tracks which of its contracted housing providers also deliver MCP-funded housing-related
Community Supports by cross-referencing County contracts with the publicly posted provider network
from the Central California Alliance for Health and Kaiser. This allows the County to identify overlap,
partnership opportunities, and potential service gaps. Behavioral Health is also exploring enhanced
data-sharing with MCPs to better identify specialty mental health consumers enrolled in MCP housing
services, which would support coordinated care planning and reduce service duplication. 
To align network development, SCCBH coordinates with MCPs, the Human Services Department, the CoC,
and contracted housing providers through regular planning meetings, shared data review, and system-wide
collaboration. This ensures BHSA funding will be focused on specialty mental health services and intensive
supportive housing interventions, while MCP-funded Community Supports provide housing navigation and
tenancy services. Collaboration with providers serving multiple systems streamlines referrals, clarifies roles
and funding, and strengthens integrated service delivery for individuals with serious behavioral health
conditions who are experiencing homelessness. 
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What processes does the county behavioral health system have in place to ensure
Medi-Cal members living with significant behavioral health conditions do not experience gaps in
service once any of the MCP housing services are exhausted, to the extent resources are available?
When MCP housing services are exhausted, members can be referred to county Housing Intervention
programs under BHSA Housing Intervention (HI) services. Referrals are received through established
pathways and processed in the order they are received, with multiple teams supporting timely review,
prioritization based on need, and linkage to appropriate services.
To help prevent gaps in care, MCP and county staff coordinate on transitions as appropriate to support
continuity of services during referral, eligibility review, and intake. This includes sharing relevant case
information, aligning service start dates when feasible, and maintaining communication between MCP care
managers and county BHSA HI staff during the transition period. Members remain engaged with existing
supports when available until BHSA HI services are fully initiated.
In addition, the county is currently in the process of developing Memoranda of Understanding (MOUs) with
MCP partners specific to housing-related supports. These agreements are intended to strengthen
coordination, clarify roles and responsibilities during transitions, and formalize processes for referrals, data
sharing, and warm handoffs to ensure more seamless continuity of housing and behavioral health services.

Flexible Housing Subsidy Pools

Flexible Housing Subsidy Pools (“Flex Pools”) are an effective model to streamline and simplify
administering rental assistance and related housing supports. DHCS released the Flex Pools TA Resource
Guide that describes this model in more detail linked here: Flexible Housing Subsidy Pools -
Technical Assistance Resource . Please reference the TA Resource Guide for descriptions of the
Flex Pool model and roles referenced below including the Lead Entity, Operator, and Funder.

For related policy information, refer to 7.C.8 Flexible Housing Subsidy Pools .

Is there an operating Flex Pool (or elements of a Flex Pool, which includes (1)
coordinating and braiding funding streams, (2) serving as a fiscal intermediary, (3) identifying,
securing, and supporting a portfolio of units for participants, and/or (4) coordinating with
providers of housing supportive services) in the county (please refer to DHCS’ Flex Pools TA
Resource Guide)?
No
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Is the county behavioral health system involved in planning efforts to launch a Flex Pool
in the county?
Yes

What role does the county behavioral health system plan to have in the Flex Pool?
Funder

Have you identified an Operator of the Flex Pool?
Yes

What organization is serving as the Operator?
Front St. Inc.

Does the county plan to administer some or all Housing Interventions funds through or in
coordination with the Flex Pool?
No

Please describe any other roles and functions the county behavioral health system plans
to take to support the operations or launch and scaling of a Flex Pool in addition to those described
above
SCCBHD will serve as a funder and collaborative partner in the development and implementation of the
Flex Pool. SCCBHD will participate in planning meetings, governance discussions, and cross-system
coordination efforts to support the successful launch and scaling of the Flex Pool. The County Human
Services Department Housing for Health Division will serve as the Lead Entity. SCCBHD will work closely
with Housing for Health, and community partners to align funding, establish clear eligibility and referral
pathways, and ensure integration with existing behavioral health and housing resources. Through ongoing
collaboration, the County will help support operational planning, data sharing, and continuous quality
improvement to maximize the Flex Pool’s impact in addressing housing instability among individuals with
behavioral health needs. 

Behavioral Health Services Fund: Innovative Behavioral
Health Pilot and Projects
For each innovative program or pilot provide the following information. If the county provides
more than one program, use the “Add additional program” button. For related policy information, refer to 7.A.6
Innovative Behavioral Health Pilots and Projects .

153

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.6InnovativeBehavioralHealthPilotsandProjects
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.6InnovativeBehavioralHealthPilotsandProjects


Does the county’s plan include the development of innovative programs or pilots?
No
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Workforce Strategy

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 6.C.2 Securing
Medi-Cal Payment.

Maintain an Adequate Network of Qualified and Culturally
Responsive Providers

The county must ensure its county-operated and county-contracted behavioral health workforce
is well-supported and culturally and linguistically responsive with the population to be served.
Through existing Medi-Cal oversight processes, the Department of Health Care Services (DHCS) will assess
whether the county:

 Maintains and monitors a network of providers that is sufficient to provide adequate
access to services and supports for individuals with behavioral health needs; and

Meets federal and state standards for timely access to care and services, considering the
urgency of the need for services.

The county must ensure that Behavioral Health Services Act (BHSA)-funded providers are
qualified to deliver services, comply with nondiscrimination requirements, and deliver services in a
culturally competent manner. Effective FY 2027-2028, DHCS encourages counties to require their
BHSA providers to comply with the same standards as Medi-Cal providers in these areas (i.e.
requiring the same standards regardless of whether a given service is reimbursed under BHSA or
Medi-Cal), as described in the Policy Manual.

Does the county intend to adopt this recommended approach for BHSA-funded providers
that also participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes
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Does the county intend to adopt this recommended approach for BHSA-funded providers
that do not participate in the county’s Medi-Cal Behavioral Health Delivery System?
Yes

Build Workforce to Address Statewide Behavioral Health
Goals
For related policy information, refer to 3.A.2 Contents of Integrated Plan and 7.A.4 Workforce
Education and Training 

Assess Workforce Gaps

What is the overall vacancy rate for permanent clinical/direct service behavioral health
positions in the county (including county-operated providers)?
13

Upload any data source(s) used to determine vacancy rate
Workforce Vacancy Rates (1).docx

For county behavioral health (including county-operated providers), please select the five
positions with the greatest vacancy rates
Licensed Clinical Social Worker
Licensed Psychologist
Licensed Marriage and Family Therapist
Licensed Professional Clinical Counselor
Psychiatrist

Please describe any other key workforce gaps in the county
The County is experiencing significant workforce gaps driven by both fiscal and structural challenges. Due
to ongoing budget constraints, all County departments are currently under severe hiring restrictions,
limiting the ability to recruit and fill critical positions. In addition, persistent workforce shortages have led to
the elimination of longstanding vacant positions over the past two years, further reducing system capacity.
These challenges are similar to broader, statewide trends, including a behavioral health workforce shortage
and increasing demand for services. Reductions in state and federal funding and the introduction of new
and evolving State mandates are placing additional strain on an already overextended service delivery
system. These factors have created substantial gaps in the workforce needed to meet current and future
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behavioral health needs.

How does the county expect workforce needs to shift over the next three fiscal years
given new and forthcoming requirements, including implementation of new evidence-based
practices under Behavioral Health Transformation (BHT) and Behavioral Health Community-Based
Organized Networks of Equitable Care and Treatment (BH-CONNECT)?
Over the next three fiscal years, new requirements under Behavioral Health Transformation (BHT) and
BH-CONNECT are expected to significantly increase workload, complexity, and administrative demands for
existing staff. SCCBHD does not anticipate additional funding to support new positions for implementation,
meaning current employees will be required to absorb these expanded responsibilities. As a result, SCCBHD
anticipates increased vacancies due to higher turnover, fiscal hiring constraints, and ongoing challenges
with recruitment and retention given limited resources and growing expectations.
Additionally, workforce duties will also need to include expanded training requirements for both existing
and newly hired staff. Implementation of new evidence-based practices to fidelity, updated documentation
and reporting requirements, and evolving program models under BHSA will require ongoing training,
technical assistance, and skill development. This includes building staff capacity to deliver new service
models, meet compliance and reporting standards, and effectively utilize new tracking and data systems
aligned with BHSA expectations.

Address Workforce Gaps

If the county is planning to leverage the Behavioral Health Community-Based Organized
Networks of Equitable Care and Treatment (BH-CONNECT) workforce initiative to address workforce gaps
including for FSP and CSC for FEP, such as through applying for and/or encouraging providers to apply for
the following BH-CONNECT workforce programs, please specify below.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Scholarship Program?
No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Student Loan Payment Program?
Yes
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Please explain any actions or activities the county is engaging in to leverage the program
SCCBHD plans to leverage the BH-CONNECT workforce initiative by actively supporting staff participation in
the Behavioral Health Student Loan Payment Program. While individual eligible staff apply directly to the
state-administered program, SCCBHD will serve as an eligible public employer and promote loan
repayment opportunities as part of its recruitment, onboarding, and retention strategies. SCCBHD will
provide required employment verification and administrative support to facilitate staff participation and
will integrate student loan repayment opportunities into broader workforce development efforts aligned
with Behavioral Health Transformation and BH-CONNECT goals.
SCCBHD’s Behavioral Health Senior Trainer ensured that all Behavioral Health staff were made aware of
this opportunity by sharing the California Department of Health Care Access and Information (HCAI) notice
with all staff so they can apply & take action if they meet the requirements.

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Recruitment and Retention Program?
No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Community-Based Provider Training Program?
No

Is the county planning to leverage the BH-CONNECT workforce initiative by applying for
the Behavioral Health Residency Program?
No

Please describe any other efforts underway or planned in the county to address
workforce gaps aside from those already described above under Behavioral Health Services Act
Workforce, Education, and Training
Due to significant budgetary constraints all County Departments are currently subject to a hiring freeze.
Ongoing workforce shortages coupled with budget constraints have necessitated the reduction of
longstanding vacant positions within the past 2 years. These challenges are not unique to Santa Cruz
County. The current complex and competing realities of high and increasing demands for services,
reductions in both state and federal funding, a statewide workforce crisis, and an existing service delivery
system that is overtaxed, combined with new and emerging State mandates are placing behavioral health
plans across the state in an untenable position. SCCBHD executive leadership are actively working to
restructure the system of care in order to ensure the County meets our mandates, staff are supported, and
we continue to provide high quality services to vulnerable behavioral health consumers.  Active and
ongoing efforts have been made to improve communication with staff, engage in morale and team building
activities to support the current staff, and include staff in program evaluation and transformation. We are
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striving for a trauma informed organization where staff feel valued, we all work smarter not harder, and the
community experiences welcoming quality mental health and substance use care.
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Budget and Prudent Reserve

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 6.B.3 Local
Prudent Reserve .

Budget and Prudent Reserve

Download and complete the budget template using the button below before starting this section

Please upload the completed budget template
2026-03-11 BHD DRAFT BHSA IP Budget Template V3 for Posting (1).xlsx

Please indicate how the county plans to spend the amount over the maximum allowed
prudent reserve limit for each component if the county indicated they would allocate excess
prudent reserve funds to a given Behavioral Health Services Act component in Table Nine of the
budget template

Behavioral Health Services and Supports (BHSS)
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

Full Service Partnership (FSP)
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

Housing Interventions
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

 Enter date of last prudent reserve assessment 
1/15/2026
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Please describe how the use of excess prudent reserve funds drawn down from the local
prudent reserve aligns with the goals of the Integrated Plan

BHSS
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

FSP
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

Housing Interventions
N/A. SCCBHD is not over the maximum allowed prudent reserve.  

161



Please upload the completed Board of supervisor certification template
Confirm that the data is up to date and reflects the correct information for a Draft Plan

Requests

Funding Transfer Request

Please enter the proposed allocation adjustments to the tables below

Plan year one Plan year two Plan year three

Behavioral
Health Services and
Supports (Base 35%)

42 42 42

Full Service
Partnership (Base 35%)

28 28 28

Housing
Intervention (Base 30%)

30 30 30

Housing
Interventions for Outreach
and Engagement

0 0 0

Behavioral Health Services and Supports Transfers
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Enter the proposed dollars transferred into/from Behavioral Health Services and Supports (Base
35 percent)

Plan year one Plan year two Plan year three

Dollars
transferred from Full
Service Partnerships

1,819,211.60 1,819,211.60 1,929,138.20

Dollars
transferred from Housing
Intervention

0 0 0

Dollars
transferred into Full
Service Partnerships

0 0 0

Dollars
transferred into Housing
Intervention

0 0 0

For Behavioral Health Services and Supports, please include a rationale for the funding
allocation transfer request
SCCBHD is requesting a transfer of funds from Full-Service Partnership (FSP) to Behavioral Health Services
and Supports (BHSS) to sustain critical treatment services and programs serving Behavioral Health Services
Act (BHSA) priority populations. This transfer ensures continuity of care and maintains access to essential
outpatient, rehabilitative, and supportive services that address the local needs of individuals with serious
mental illness, substance use disorders, and those at risk of institutionalization or homelessness. This
funding transfer request aligns available funding with current service demand, program utilization trends,
and data collected through the County’s community program planning (CPP) process. This action supports
system stability, prevents service disruptions, and ensures ongoing compliance with BHSA requirements to
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prioritize high-need populations.

Full Service Partnership Transfers

Enter the proposed dollars transferred into/from Full Service Partnerships (Base 35 percent)

Plan year one Plan year two Plan year three

Dollars
transferred from
Behavioral Health Services
and Supports

0 0 0

Dollars
transferred from Housing
Intervention

0 0 0

Dollars
transferred into Behavioral
Health Services and
Supports

1,819,211.60 1,819,211.60 1,929,138.20

Dollars
transferred into Housing
Intervention

0 0 0

For Full Service Partnership, please include a rationale for the funding allocation transfer
request
As previously indicated, SCCBHD is requesting a transfer of funds from Full-Service Partnership (FSP) to
Behavioral Health Services and Supports (BHSS) to sustain critical treatment services and programs serving
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Behavioral Health Services Act (BHSA) priority populations. This transfer ensures continuity of care and
maintains access to local essential outpatient, rehabilitative, and supportive services that address the
needs of individuals with serious mental illness, substance use disorders, and those at risk of
institutionalization or homelessness. This funding transfer request aligns available funding with current
service demand, program utilization trends, and data collected through the County’s community CPP
process. SCCBHD has ensured that the budget allocated to Full-Service Partnership (FSP) programming is
more than adequate to support the continued delivery of FSP services and supports including the
implementation of evidence-based practices and FSP levels of care. The transfer of FSP funding to
Behavioral Health Services and Supports will address identified funding shortfalls and will further support
SCCBHD in ensuring that there is adequate outpatient level treatment available for FSP consumers that are
identified to be eligible to step down and transitioned to outpatient services. 

Housing Interventions Transfers

Enter the proposed dollars transferred into/from Housing Interventions (Base 30 percent)

Plan year one Plan year two Plan year three

Dollars
transferred from
Behavioral Health Services
and Supports

0 0 0

Dollars
transferred from Full
Service Partnerships

0 0 0
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Plan year one Plan year two Plan year three

Dollars
transferred into Behavioral
Health Services and
Support

0 0 0

Dollars
transferred into Full
Service Partnerships

0 0 0

For Housing Intervention, please include a rationale for the funding allocation transfer
request
N/A

Supporting Information and Data

How does the funding transfer request respond to community needs and input?
Financial and utilization data were also reviewed to evaluate available funding and support development of
an updated financial model that maximizes sustainability through blended and braided financing
approaches. This included consideration of how Medi-Cal reimbursement and other funding sources can
support ongoing service delivery in combination with BHSA service expansion resources. The request to
transfer funding from Full-Service Partnership to Behavioral Health Services and Supports aligns available
funding with current service demand, program utilization trends, and data collected through the County’s
community program planning (CPP) process. The CPP process included the solicitation of system
strengths, needs and gaps, and focus priority populations. CPP findings were used to ensure that service
planning reflects lived experience perspectives, addresses disparities, and responds to local community
conditions. Through these combined efforts, SCCBHD utilized data to guide program design, funding
strategy, and system transformation priorities, ensuring that the Integrated Plan is community-informed,
equitable, and aligned with BHSA goals.
Feedback from consumers, family members, providers, and community partners identified the need to
preserve and strengthen core treatment services across the behavioral health continuum. Within the CPP
identified top five system gaps and needs, mental health services and supports was found as the second
most significant gap ranging from the need for more crisis/field-based services, outpatient services for
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children/youth and adults/older adults, peer services, and services and support specific to special
populations. This funding transfer request supports system stability, prevents service disruptions, and
ensures ongoing compliance with BHSA requirements to prioritize high-need populations.

Please include local data supporting the funding transfer request
Community Program Planning Summary.pdf

Data Suppression Notice:
Values marked with "*" have been suppressed per DHCS de-identification standards. Counts
between 1–10 are displayed as "<11*"
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Plan Approval and Compliance

All fields must be completed unless marked as optional. You don’t need to finish everything at
once–your progress will be saved automatically as you go. Use “Return to plan” to navigate between
sections and track overall progress. For more information on this section, please see 3.A.1
Reporting Period 

Behavioral health director certification

Download and complete the behavioral health director certification template using the button
below before starting this section

Please upload the completed Behavioral health director certification template
Behavioral Health Director Certification.pdf

County administrator or designee certification

Download and complete the county administrator or designee certification template using the
button below before starting this section

Please upload the completed County administrator or designee certification template
CEO Approval Letter.pdf

Board of supervisor certification

For final submission, download and complete the board of supervisor certification template
using the button below before starting this section
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Appendix 1
Budget
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blank
Services Are 
Provided in 

County 

Total Projected 
Expenditures On 
Adults and Older 

Adults 
(Year One)

Total Projected 
Expenditures On 
Adults and Older 

Adults
(Year Two)

Total Projected 
Expenditures On 
Adults and Older 

Adults 
(Year Three)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year One)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year Two)

Total Projected 
Expenditures on 
Children/Youth 

(under 21) 
(Year Three)

Projected Individuals 
to be Served 

Annually (May be 
duplicated) Eligible 
Adults and Older 

Adults

Projected Individuals 
to be Served 

Annually (May be 
duplicated) Eligible 

Children/Youth 
(under 21) 

Substance Use Disorder (SUD) Services blank blank blank blank blank blank blank blank blank
Primary Prevention Services  $                 306,365.00  $                 306,365.00  $                 306,365.00  $              1,992,509.00  $              1,992,509.00  $              1,992,509.00 350.00 3500.00

Early Intervention Services  $                               -    $                               -    $                               -    $                   20,477.00  $                   20,477.00  $                   20,477.00 0 79.00
Outpatient Services  $              5,595,869.00  $              5,595,869.00  $              5,595,869.00  $                   66,223.00  $                   66,223.00  $                   66,223.00 1548 126.00

Intensive Outpatient Services  $              2,929,828.00  $              2,929,828.00  $              2,929,828.00  $                     8,545.00  $                     8,545.00  $                     8,545.00 187 2.00
Crisis and Field-Based Services  $                 596,328.00  $                 596,328.00  $                 596,328.00  $                     3,672.00  $                     3,672.00  $                     3,672.00 812 5.00
Residential Treatment Services  $            39,145,559.00  $            39,145,559.00  $            39,145,559.00  $                 100,000.00  $                 100,000.00  $                 100,000.00 687 11

Inpatient Services  $                 100,000.00  $                 100,000.00  $                 100,000.00  $                               -    $                               -    $                               -   2 #
Mental Health (MH) Services blank blank blank blank blank blank blank blank blank

Primary Prevention Services  $                               -    $                               -    $                               -    $              1,389,880.00  $              1,389,880.00  $              1,389,880.00 0 55
Early Intervention Services  $                   27,774.00  $                   27,774.00  $                   27,774.00  $                 204,633.00  $                 204,633.00  $                 204,633.00 8144 14189

Outpatient and Intensive Outpatient Services

 $            16,515,083.00  $            16,515,083.00  $            16,515,083.00  $            13,825,909.00  $            13,825,909.00  $            13,825,909.00 2818 1431
Crisis Services  $              3,685,646.00  $              3,685,646.00  $              3,685,646.00  $              7,547,546.00  $              7,547,546.00  $              7,547,546.00 900 750

Residential Treatment Services  $              7,277,194.00  $              7,277,194.00  $              7,277,194.00  $                   50,000.00  $                   50,000.00  $                   50,000.00 229 1
Hospital and Acute Services  $            17,228,076.00  $            17,228,076.00  $            17,228,076.00  $              7,383,461.00  $              7,383,461.00  $              7,383,461.00 171 80

Subacute and Long-Term Care Services
 $              8,078,984.00  $              8,078,984.00  $              8,078,984.00  $                 307,874.00  $                 307,874.00  $                 307,874.00 48 2

Housing Services (MH + SUD) blank blank blank blank blank blank blank blank blank
Housing Services

 $            14,473,031.00  $            14,473,031.00  $            14,473,031.00  $                 278,328.00  $                 278,328.00  $                 278,328.00 260 5
Total Projected Expenditures and Individuals 
Served

blank blank blank blank blank blank blank blank blank

Total Projected Expenditures and Individuals 
Served (auto-populated)

blank  $          115,959,737.00  $          115,959,737.00  $          115,959,737.00  $            33,179,057.00  $            33,179,057.00  $            33,179,057.00 16156 20236

Table One: Behavioral Health Care Continuum Projected Expenditures
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Other Expenditures
Total Projected 
Expenditures 

(Year One)

Total Projected 
Expenditures 
(Year Two)

Total Projected 
Expenditures 
(Year Three)

Capital Infrastructure Activities  $                                        -    $                                        -    $                                        -   
Workforce Investment Activities  $                                        -    $                                        -    $                                        -   

Quality & Accountability, Data Analytics, and Plan Management & 
Administrative Activities (including indirect administrative activities)  $                     34,593,977.00  $                     34,593,977.00  $                     34,593,977.00 

Other County Behavioral Health Agency Services/Activities (e.g., Public 
Guardian, CARE Act, LPS Conservatorships, DSH for Housing, Court Diversion 

Programs)  $                     25,687,026.00  $                     25,687,026.00  $                     25,687,026.00 
Total Projected Expenditures blank blank blank

Total Projected Expenditures (auto-populated)  $                     60,281,003.00  $                     60,281,003.00  $                     60,281,003.00 

Table Two: Other County Expenditures
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blank
Total Annual Projected Expenditures 

(Year One)
Total Annual Projected Expenditures 

(Year Two)
Total Annual Projected Expenditures 

(Year Three)

BHSA  $                                          26,416,166.00  $                                          26,416,166.00  $                                          27,986,546.00 
1991 Realignment (Bronzan-McCorquodale Act)  $                                            9,903,544.00  $                                            9,903,544.00  $                                            9,903,544.00 

2011 Realignment (Public Safety Realignment)  $                                          18,476,671.00  $                                          18,476,671.00  $                                          18,476,671.00 
State General Fund  $                                            7,423,951.00  $                                            7,423,951.00  $                                            7,423,951.00 

FFP (SMHS, DMC/DMC-ODS, NSMHS)  $                                          77,154,578.00  $                                          77,154,578.00  $                                          77,154,578.00 
Projects for Assistance in Transition from Homelessness 

(PATH)  $                                                 42,829.00  $                                                 42,829.00  $                                                 42,829.00 
Community Mental Health Block Grant (MHBG)  $                                               534,206.00  $                                               534,206.00  $                                               534,206.00 

Substance Use Block Grant (SUBG)  $                                            1,928,021.00  $                                            1,928,021.00  $                                            1,928,021.00 
Commercial Insurance  $                                            1,105,857.00  $                                            1,105,857.00  $                                            1,105,857.00 
County General Fund  $                                          18,532,646.00  $                                          18,532,646.00  $                                          18,532,646.00 

Opioid Settlement Funds  $                                            6,466,452.00  $                                            6,466,452.00  $                                            6,466,452.00 

Other Funding Sources
Total Annual Projected Expenditures 

(Year One)
Total Annual Projected Expenditures 

(Year Two)
Total Annual Projected Expenditures 

(Year Three)

Other federal grants  $                                               140,674.00  $                                               140,674.00  $                                               140,674.00 
Other state funding (including DSH funding)  $                                          11,035,063.00  $                                          11,035,063.00  $                                          11,035,063.00 
Other county mental health or SUD funding  $                                          29,604,516.00  $                                          29,604,516.00  $                                          28,034,136.00 

Other foundation funding
 $                                               654,623.00  $                                               654,623.00  $                                               654,623.00 

Summary Total Annual Projection (Year One) Total Annual Projection (Year Two) Total Annual Projection (Year Three)

Total projected expenditures (all BH funding 
streams/ programs) (auto-populated)

 $                                        209,419,797.00  $                                        209,419,797.00  $                                        209,419,797.00 
Total Projected Expenditure Variance  $                                                            -    $                                                            -    $                                                            -   

Auto-validation: Table 1: Behavioral Health Care 
Continuum Projected Expenditures 149,138,794.00$                                         149,138,794.00$                                         149,138,794.00$                                         

Auto-validation: Table 2: Other County 
Expenditures  $                                          60,281,003.00  $                                          60,281,003.00  $                                          60,281,003.00 

Table Three: Projected Annual Expenditures by County BH Funding Source
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blank
 County Base BHSA Funding Allocations

Housing Intervention 
 County Base BHSA Funding Allocations

Full-Service Partnership 
 County Base BHSA Funding Allocations
Behavioral Health Services and Support 

County Base BHSA Funding Allocations
Total

Year One Component Allocation (dollars)  $                                                   7,796,621.00  $                                                   9,096,058.00  $                                                   9,096,058.00  $                                                 25,988,737.00 

Year Two Component Allocation (dollars)  $                                                   7,796,621.00  $                                                   9,096,058.00  $                                                   9,096,058.00  $                                                 25,988,737.00 

Year Three Component Allocation (dollars)  $                                                   8,267,735.00  $                                                   9,645,691.00  $                                                   9,645,691.00  $                                                 27,559,117.00 

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

30% 28% 42% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

7,796,621.00$                                                    7,276,846.40$                                                    10,915,269.60$                                                  25,988,737.00$                                                  

Unspent Mental Health Services Act (MHSA) to BHSA 942,228.00$                                                       304,502.00$                                                       1,641,249.00$                                                    2,887,979.00$                                                    
Excess Prudent Reserve (PR) to BHSA -$                                                                   -$                                                                   -$                                                                   -$                                                                   

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

30% 28% 42% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

7,796,621.00$                                                    7,276,846.40$                                                    10,915,269.60$                                                  25,988,737.00$                                                  

blank  Housing Intervention  Full-Service Partnership  Behavioral Health Services and Support Totals

Adjusted Total Allocation Percentages (Exemptions and 
Transfers)

30% 28% 42% 100%

Projected Component Allocation (Based on Adjusted 
Allocation Percentages)

8,267,735.00$                                                    7,716,552.80$                                                    11,574,829.20$                                                  27,559,117.00$                                                  

 Funding Transfer Request Allocations blank blank blank blank

blank blank

Base Component (Year One)
Housing Intervention Percentage 

(Year One)
Housing Intervention Funds

(Year One)
blank blank

Base Percentage and Funding 30% 7,796,621.00$                                                    blank blank
Percentage Reduced -$                                                                   blank blank

Percentage Added 0% -$                                                                   blank blank
New Housing Interventions Base Percentage (auto-

populated)
30% 7,796,621.00$                                                    blank blank

Transferred To/From
Full Service Partnership Percentage

(Year One)
Full Service Partnership Funds

(Year One) blank blank
Base Percentage and Funding 35% 9,096,058.00$                                                    blank blank

Percentage Reduced -7.00% 1,819,211.60$                                                    blank blank
Percentage Added -$                                                                   blank blank

New FSP Base Percentage (auto-populated) 28% 7,276,846.40$                                                    blank blank

Transferred To/From
Behavioral Health Services and Support 

Percentage
(Year One)

Behavioral Health Services and Support 
Funding

(Year One) blank blank
Base Percentage and Funding 35% 9,096,058.00$                                                    blank blank

Table Four: BHSA Transfers

BHSA Transfers 
Year One Summary (auto-populated)

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage) (Year One)

BHSA Transfers 
Year Two Summary (auto-populated)

BHSA Transfers 
Year Three Summary (auto-populated)
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Percentage Reduced  0% -$                                                                   blank blank
Percentage Added 7.00% 1,819,211.60$                                                    blank blank

New BHSS Base Percentage (auto-populated) 42% 10,915,269.60$                                                  blank blank

blank Housing Intervention (Year One) (1) Full-Service Partnership (Year One) 
Behavioral Health Services and Support 

(Year One)
Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

30% 28% 42% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In 0% 0% 0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

30% 28% 42% Row Equals 100%

blank blank

Base Component (Year Two)
Housing Intervention Percentage 

(Year Two)
Housing Intervention Funds

(Year Two)
blank blank

Base Percentage and Funding 30% 7,796,621.00$                                                    blank blank
Percentage Reduced  0% -$                                                                   blank blank

Percentage Added 0% -$                                                                   blank blank
New Housing Interventions Base Percentage (auto-

populated)
30% 7,796,621.00$                                                    blank blank

Transferred To/From
Full Service Partnership Percentage

(Year Two)
Full Service Partnership Funds 

(Year Two) blank blank
Base Percentage and Funding 35% 9,096,058.00$                                                    blank blank

Percentage Reduced -7% 1,819,211.60$                                                    blank blank
Percentage Added 0% -$                                                                   blank blank

New FSP Base Percentage (auto-populated) 28% 7,276,846.40$                                                    blank blank

Transferred To/From
Behavioral Health Services and Support 

Percentage 
(Year Two)

Behavioral Health Services and Support 
Funding 

(Year Two) blank blank
Base Percentage and Funding 35% 9,096,058.00$                                                    blank blank

Percentage Reduced  0% -$                                                                   blank blank
Percentage Added 7% 1,819,211.60$                                                    blank blank

New BHSS Base Percentage (auto-populated) 42% 10,915,269.60$                                                  blank blank

blank Housing Intervention (Year Two) (1) Full-Service Partnership (Year Two) 
Behavioral Health Services and Support 

(Year Two)
Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

30% 28% 42% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In  0%  0%  0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

30% 28% 42% Row Equals 100%

blank blank

Base Component
Housing Intervention Percentage

(Year Three)
Housing Intervention Funds

(Year Three)
blank blank

Base Percentage and Funding 30% 8,267,735.00$                                                    blank blank
Percentage Reduced  0% -$                                                                   blank blank

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage) (Year Two)

Behavioral Health Services Fund (BHSF) Housing Intervention Component Exemption
(Ability to change component's overall percentage) (Year Three)

Funding Transfers (Year One)

Funding Transfers (Year Two)
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Percentage Added 0% -$  blank blank
New Housing Interventions Base Percentage (auto-

populated)
30% 8,267,735.00$  blank blank

Transferred To/From
Full Service Partnership Percentage

(Year Three)
Full Service Partnership Funds

(Year Three) blank blank
Base Percentage and Funding 35% 9,645,691.00$  blank blank

Percentage Reduced -7% 1,929,138.20$  blank blank
Percentage Added 0% -$  blank blank

New FSP Base Percentage (auto-populated) 28% 7,716,552.80$  blank blank

Transferred To/From
Behavioral Health Services and Support 

Percentage 
(Year Three)

Behavioral Health Services and Support 
Funding 

(Year Three) blank blank
Base Percentage and Funding 35% 9,645,691.00$  blank blank

Percentage Reduced  0% -$  blank blank
Percentage Added 7% 1,929,138.20$  blank blank

New BHSS Base Percentage (auto-populated) 42% 11,574,829.20$  blank blank

blank Housing Intervention (Year Three) (1) Full-Service Partnership (Year Three) 
Behavioral Health Services and Support 

(Year Three) 
Validation

Base Percentage after Housing Intervention Component 
Exemption (auto-populated)

30% 28% 42% Row Equals 100%

Amount Transferring Out  0%  0%  0% Row Does Not Exceed 14%

Amount Transferring In  0%  0%  0% Transfers Out and In Equal

New Base Percentage after Funding Transfer Request (auto-
populated)

30% 28% 42% Row Equals 100%

MHSA Component Available Unspent BHSA Funds Transferred to Housing Intervention Transferred to Full-Service Partnership
Transferred to Behavioral Health Services 

and Support
CSS -$  -$  -$  -$  
PEI 1,610,989.00$  942,228.00$  304,502.00$  

Encumbered INN -$  -$  -$  -$  
Unencumbered INN 1,276,990.00$  -$  1,641,249.00$  

WET -$  -$  
CFTN -$  -$  

Total (auto-populated) 2,887,979.00$  942,228.00$  304,502.00$  1,641,249.00$  

blank blank blank

Transfer from Prudent Reserve to BHSA Component 
Allocation

Amount blank blank blank
Estimated Local Prudent Reserve Balance At End of Previous 

Fiscal Year 
 $ 2,997,357.00 blank blank blank

Local Prudent Reserve Maximum (2)  $ 4,520,812.93 blank blank blank

Excess Prudent Reserve Funding that must be transferred  $ (1,523,455.93) blank blank blank
Housing Intervention (3)  $ -   blank blank blank

FSP  $ -   blank blank blank
BHSS (4)  $ -   blank blank blank

Total Transferred Excess Prudent Reserve (auto-populated)  $ -   blank blank blank
References blank blank blank blank

Excess Prudent Reserve to BHSA Components

MHSA Transfers to BHSA

Funding Transfers (Year Three)
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blank
Total Housing Interventions 

Funding (Year One)
Total Estimated Housing Intervention 
Funding Received
(BHSA Funds)  $                          7,796,621.00 

Transfers into Housing Intervention 
component from Local Prudent Reserve

 $                                           -   
Total Estimated Housing Intervention 
Funding Allocated 
(MHSA - Unspent Carryover Funds)  $                            942,228.00 
Total Estimated Housing Intervention 
Funding 
(BHSA + MHSA Funds)  $                          8,738,849.00 

Type of Service Projected Expenditures - 
Unspent MHSA and BHSA 

Funding Only 
(Year One)

Housing Interventions Component 
Programs/Services blank
Non-Time Limited Permanent Settings 
(e.g., supportive housing, apartments, 
single and multi-family homes, shared 
housing) (2) blank
Rental Subsidies  $                          6,539,529.00 
Operating Subsidies  $                                           -   
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Bundled Rental and Operating Subsidies
 $                            914,623.00 

% of Rental and Operating Subsidies 
Administered through Flex Pools 0%
Time Limited Interim Settings (e.g., hotel 
and motel stays, non-congregate interim 
housing models, recuperative care) (2)

blank
Rental Subsidies  $                                           -   
Operating Subsidies  $                                           -   
Bundled Rental and Operating Subsidies

 $                            781,451.00 
% of Rental and Operating Subsidies 
Administered through Flex Pools 0%
Other Housing Interventions blank
Other Housing Supports: Landlord 
Outreach and Mitigation Funds (2)  $                                           -   
Other Housing Supports: Participant 
Assistant Funds (2)  $                                           -   
Other Housing Supports: Housing 
Transition Navigation Services and 
Housing Tenancy Sustaining Services (2) 

 $                                           -   
Other Housing Supports: Outreach and 
Engagement (2)  $                                           -   
Capital Development Projects  $                                           -   
Housing Flex Pool Expenditures (start-up 
expenditures)  $                                           -   
BHSA Innovative Housing Intervention 
Pilots and Projects  $                                           -   
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MHSA INN Projects  $                                           -   
Subtotal (auto-populated)  $                          8,235,603.00 
Housing Interventions Transfer 
Information

Year One

Transfers out of Housing Intervention 
component into Local Prudent Reserve 
(6)  $                                           -   

Housing Interventions Component 
Administrative Information

Year One

Housing Interventions Component Admin 
Expenses  $                              32,132.00 
Total Housing Interventions 
Expenditures (auto-populated)  $                          8,267,735.00 
Housing Interventions Populations to 
be Served

Year One

Total Housing Interventions Component 
Funds Dedicated to Chronically Homeless 
Population (5)  $                          4,369,425.00 

Total Housing Interventions Component 
Funds Dedicated to Serving Individuals 
with a SUD only (5)  $                                           -   

Housing Interventions Component 
Funds Validation (auto-populated 
based on inputs above)

 Year One 
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Housing Intervention Component Funds 
Dedicated to Capital Development/Total 
Housing Interventions Funding (7) (auto-
populated) 0.0%

Housing Interventions Component Funds 
Dedicated to Chronically Homeless 
Population/Total Housing Intervention 
Component Funding (8) (auto-populated) 50.0%
Housing Interventions Component Funds 
Used for Outreach and Engagement (2) 
(auto-populated) 0.0%
Projected Individuals to be Served 
(Unduplicated) Year One

Eligible Children/TAY (25 years and 
younger) 5
Eligible Adults/Older Adults 260

Projected MHSA-Origin Encumbered 
INN Funds Available (exempt from 
suballocation requirements)

Year One

MHSA "Encumbered" INN  $                                           -   
References

1. W&I Code § 5892, subdivision (a)(1)(A)(i) states 30% of BHSA funds 
distributed to counties shall be used for Housing Interventions.
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2. See Policy Manual Section 7.C.9 Allowable Expenditures and Related 
Requirements for further information regarding allowable Housing 
Interventions expenditures. 

3. Single room occupancy and recovery housing can be interim or 
permanent. If interim, Housing Interventions is limited to 6 months for 
those who have exhausted Transitional Rent or 12 months for those not 
eligible for Transitional Rent. Appendix B of the Policy Manual includes a 
crosswalk of coverage by select programs. 

4. Congregate settings that have only a small number of individuals per 
room and sufficient common space (not larger dormitory sleeping halls) 
and does not include behavioral health residential treatment settings. 

5. Counties must provide Housing Intervention services to eligible 
children, youth, and adults (defined in W&I Code section 5892) who are 
chronically homeless, experiencing homelessness, or at risk of 
homelessness. The provision of BHSA-funded Housing Interventions 
specifically for individuals with a substance use disorder is optional for 
counties, per W&I Code section 5891, subdivision (a)(2). 
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7. W&I Code § 5892, subdivision (a)(1)(A)(iii) states no more than 25% of 
Housing Interventions funds may be used for capital development.

8. W&I Code § 5892, subdivision (a)(1)(A)(ii) states 50% of Housing 
Interventions funds shall be used for housing interventions for persons 
who are chronically homeless, with a focus on those in encampments. 

6. W&I Code § 5892, subdivision (b)(2).

182



blank Total Full Service 
Partnership (FSP) 

Funding 
(Year One)

Total Full Service 
Partnership (FSP) 

Funding 
(Year Two)

Total Full Service 
Partnership (FSP) 

Funding 
(Year Three)

blank blank blank blank blank blank

Total Estimated Full Service Partnership 
Funding Received 
(BHSA Funds)  $              7,276,846.00  $              7,276,846.00  $              7,716,552.00 blank blank blank blank blank blank

Transfers into Full Service Partnership 
component from Local Prudent Reserve

 $                               -    $                               -    $                               -   blank blank blank blank blank blank
Total Estimated Full Service Partnership 
Funding Allocated 
(MHSA - Unspent Carryover Funds)  $                 304,502.00  $                               -    $                               -   blank blank blank blank blank
Total Estimated Full Service Partnership 
Funding 
(BHSA + MHSA Funds)  $              7,581,348.00  $              7,276,846.00  $              7,716,552.00 blank blank blank blank blank blank

Type of Service

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year One)

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year Two)

Projected 
Expenditures - 

Unspent MHSA and 
BHSA Funding Only 

(Year Three)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year One)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year Two)

Projected 
Expenditures - 

Federal Financial 
Participation 
(Year Three)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year One)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year Two)

Projected 
Expenditures - All 

Other Funding 
Sources 

(Year Three)
FSP Programs/Services blank blank blank 55364 blank blank blank blank blank

Assertive Community Treatment (ACT)(2)  $                 964,993.00  $                 964,993.00  $                 964,993.00  $                 555,364.00  $                 555,364.00  $                 555,364.00  $                               -    $                               -    $                               -   
Forensic Assertive Community Treatment 
(FACT) Fidelity (2)  $              1,115,885.00  $              1,115,885.00  $              1,115,885.00  $                   67,774.00  $                   67,774.00  $                   67,774.00  $                               -    $                               -    $                               -   
FSP Intensive Case Management  $              2,104,632.00  $              2,104,632.00  $              2,104,632.00  $              1,788,055.00  $              1,788,055.00  $              1,788,055.00  $                               -    $                               -    $                               -   
High Fidelity Wraparound  $                 100,000.00  $                 100,000.00  $                 100,000.00  $                 100,000.00  $                 100,000.00  $                 100,000.00  $                               -    $                               -    $                               -   
Individual Placement and Support (IPS) 
Model of Supported Employment (2)  $                 167,656.00  $                 167,656.00  $                 167,656.00  $                 167,657.00  $                 167,657.00  $                 167,657.00  $                               -    $                               -    $                               -   
Assertive Field-Based Initiation for SUD 
Treatment Services  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Other mental health or supportive services 
not already captured above (e.g., outreach, 
other recovery-oriented services, peers, 
etc.): Please define  $              2,782,290.00  $              2,782,290.00  $              2,782,290.00  $              1,563,706.00  $              1,563,706.00  $              1,563,706.00  $                               -    $                               -    $                               -   
Other substance use disorder treatment 
services not already captured above 
(primary SUD FSP programs, innovation, 
etc.): Please define  $                   97,126.00  $                   97,126.00  $                   97,126.00  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
BHSA Innovative FSP Pilots and Projects  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
MHSA INN Projects  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Subtotal (auto-populated)  $              7,332,582.00  $              7,332,582.00  $              7,332,582.00  $              4,242,556.00  $              4,242,556.00  $              4,242,556.00  $                               -    $                               -    $                               -   

Table Six: BHSA Components

Full Service Partnership Category (1)
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FSP Transfer Information Year One Year Two Year Three
Transfers out of FSP component into Local 
Prudent Reserve  $                              -    $                              -    $                              -   
FSP Administrative Information Year One Year Two Year Three

FSP Component Admin Expenses  $                  96,515.00  $                  96,515.00  $                  96,515.00 
Total Full Service Partnership 
Expenditures (auto-populated)  $             7,429,097.00  $             7,429,097.00  $             7,429,097.00 
Projected Individuals to be Served 
(Unduplicated) Year One Year Two Year Three

Eligible Children/TAY (25 years and younger) 20 30 40
Eligible Adults/Older Adults 50 55 60
Projected MHSA-Origin Encumbered INN 
Funds Available (exempt from 
suballocation requirements)

Year One Year Two Year Three

MHSA "Encumbered" INN  $                              -    $                              -    $                              -   
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blank Total Behavioral 
Health Services and 
Supports (BHSS) 
Funding (Year One)

Total Behavioral 
Health Services and 
Supports (BHSS) 
Funding (Year Two)

Total Behavioral 
Health Services and 
Supports (BHSS) 
Funding (Year Three)

blank blank blank blank blank blank

Total Estimated Behavioral Health Services 
and Support Funding Received 
(BHSA Funds)  $            10,915,269.00  $            10,915,269.00  $            11,574,829.00 

blank blank blank blank blank blank

Transfers into Behavioral Health Services and 
Support component from Local Prudent 
Reserve  $                               -    $                               -    $                               -   

blank blank blank blank blank blank

Total Estimated Behavioral Health Services 
and Support Funding Allocated 
(MHSA - Unspent Carryover Funds)  $              1,641,249.00  $                               -    $                               -   

blank blank blank blank blank

Total Estimated Behavioral Health Services 
and Support Funding 
(BHSA + MHSA Funds)  $            12,556,518.00  $            10,915,269.00  $            11,574,829.00 

blank blank blank blank

Type of Service

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year One)

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year Two)

Projected 
Expenditures - 
Unspent MHSA and 
BHSA Funding Only 
(Year Three)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
One)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
Two)

Projected 
Expenditures - 
Federal Financial 
Participation (Year 
Three)

Projected 
Expenditures - All 
Other Funding 
Sources (Year One)

Projected 
Expenditures - All 
Other Funding 
Sources (Year Two)

Projected 
Expenditures - All 
Other Funding 
Sources (Year Three)

BHSS Programs/Services blank blank blank blank blank blank blank blank blank
Children's System of Care-Non FSP (25 years 
and younger)  $              3,438,866.00  $              3,323,183.00  $              3,323,183.00  $              2,265,103.00  $              2,265,103.00  $              2,265,103.00  $                               -    $                               -    $                               -   
Adult and Older Adult System of Care, 
Excluding Populations Identified in 5892(a)(1) 
and 5892(a)(2)-Non FSP  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Early Intervention Expenditures  $              6,413,824.00  $              5,958,343.00  $              5,958,343.00  $                 560,975.00  $                 560,975.00  $                 560,975.00  $                               -    $                               -    $                               -   

Coordinated Specialty Care for First 
Episode Psychosis  $                 199,250.00  $                 199,250.00  $                 199,250.00  $                 163,022.00  $                 163,022.00  $                 163,022.00  $                               -    $                               -    $                               -   
All Other EI Expenditures  $              6,214,574.00  $              5,759,093.00  $              5,759,093.00  $                 397,953.00  $                 397,953.00  $                 397,953.00  $                               -    $                               -    $                               -   

Outreach and Engagement  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Workforce Education and Training (WET)  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   

Dedicated BHSA WET funds  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   

Dedicated MHSA WET funds  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Capital Facilities and Technological Needs 
(CFTN)  $              2,048,881.00  $              2,048,881.00  $              2,048,881.00  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   

Dedicated BHSA CF/TN funds  $              2,048,881.00  $              2,048,881.00  $              2,048,881.00  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Dedicated MHSA CF/TN funds  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   

BHSA Innovative BHSS Pilots and Projects  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
MHSA INN Projects  $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -    $                               -   
Subtotal (auto-populated)  $            11,901,571.00  $            11,330,407.00  $            11,330,407.00  $              2,826,078.00  $              2,826,078.00  $              2,826,078.00  $                               -    $                               -    $                               -   

Table Seven: BHSA Components

 Behavioral Health Services and Supports Category (1) 
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BHSS Prudent Reserve Transfer 
Information

Year One Year Two Year Three

Transfers out of BHSS component into Local 
Prudent Reserve  $                              -    $                              -    $                              -   
BHSS Administrative Information Year One Year Two Year Three

BHSS Component Admin Expenses  $                  64,383.00  $                  64,383.00  $                  64,383.00 

Total Behavioral Health Services and Supports 
Expenditures (auto-populated)

 $           11,965,954.00  $           11,394,790.00  $           11,394,790.00 
Youth-Focused Early Intervention 
Expenditures

Year One Year Two Year Three

Total Youth-Focused (25 years and younger) 
Early Intervention Expenditures 

 $             3,312,594.00  $             3,312,594.00  $             3,312,594.00 
Behavioral Health Services and Supports 
Validation (auto-populated based on 
inputs above)

Year One Year Two Year Three

BHSS Funds Early Intervention 
Expenditures/Total BHSS Funding (2)

51.1% 54.6% 51.5%
Youth-Focused (25 years and younger) Early 
Intervention Expenditures/Total Allocated 
Early Intervention Funds (3) 51.6% 55.6% 55.6%
Projected Individuals to be Served 
(Unduplicated)

Year One Year Two Year Three
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Eligible Children/TAY (25 years and younger) 2850 2950 3050
Eligible Adults/Older Adults 3500 3600 3700
Projected BHSS Funds transferred to WET 
or CF/TN

Year One Year Two Year Three

BHSS transfer to WET  $                              -    $                              -    $                              -   
BHSS transfer to CF/TN  $             2,048,881.00  $             2,048,881.00  $             2,048,881.00 

Projected MHSA-Origin WET, CF/TN and 
Encumbered INN Funds Available (exempt 
from suballocation requirements)

Year One Year Two Year Three

Estimated MHSA WET Funds  $                              -    $                              -    $                              -   
Estimated MHSA CF/TN Funds  $                              -    $                              -    $                              -   
MHSA "Encumbered" INN  $                              -    $                              -    $                              -   
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INTEGRATED PLAN ADMINISTRATION AND MONITORING Year One Year Two Year Three
Total Projected Improvement and Monitoring Expenditures 295,229.00$                             295,229.00$                          295,229.00$                         
Total Projected County Integrated Plan Annual Planning Expenditures 132,200.00$                             132,200.00$                          132,200.00$                         
New and Ongoing Administrative Costs -$                                         -$                                      -$                                     

Select County Population Size:  More than 200k  blank  blank 
Administrative Information Validation blank blank blank
Total Projected Annual Revenues of Local Behavioral Health Services Fund  $                       26,416,166.00  $                     26,416,166.00  $                   27,986,546.00 
Improvement and Monitoring Expenditures/Total Annual Revenues of Local 
Behavioral Health Services Fund (auto-populated) 1.1% 1.1% 1.1%
Total Projected Planning Expenditures/Total Projected Annual Revenues for Local 
Behavioral Health Services Fund (auto-populated) 0.5% 0.5% 0.5%

Admin Spending Overages (in Dollars)  blank blank blank
Improvement & Monitoring  $                                          -    $                                        -    $                                      -   

Planning  $                                          -    $                                        -    $                                      -   
Total  $                                          -    $                                       -    $                                      -   

Table Eight: BHSA Plan Administration
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Estimated Local Prudent Reserve Balance At End of Previous Fiscal Year 
 $                2,997,357.00 

Local Prudent Reserve Maximum (1)
 $                4,520,812.93 

Excess Prudent Reserve Funds (auto-populated)  $               (1,523,455.93)
Total prudent reserve funds above prudent reserve maximum allocated to Housing 
Interventions  $                                 -   

Total prudent reserve funds above maximum allocated to Full Service Partnerships
 $                                 -   

Total prudent reserve funds above maximum allocated to Behavioral Health Services 
and Supports  $                                 -   
Total Excess Prudent Reserve Funds allocated to BHSA Component Allocations (auto-
populated)  $                                 -   

Auto-validation: allocation of all excess Prudent Reserve Funds  NO EXCESS 

Total Contributions Into the Local Prudent Reserve (auto-populated)  $                                 -   

Total Distributions From the Local Prudent Reserve (auto-populated)  $                                 -   

Table Nine: Estimated Local Prudent Reserve Balance
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blank  Housing Interventions  Full-Service Partnerships 
 Behavioral Health Services 

and Supports 
Total

Year One  blank  blank  blank blank

Allocation Percentage, with Transfers 30% 28% 42% 100%

Component Allocations  $                             7,796,621.00  $                             7,276,846.00  $                           10,915,269.00  $                           25,988,736.00 

Year Two  blank  blank  blank  blank 

Allocation Percentage, with Transfers 30% 28% 42% 100%

Component Allocations  $                             7,796,621.00  $                             7,276,846.00  $                           10,915,269.00  $                           25,988,736.00 

Year Three  blank  blank  blank  blank 

Allocation Percentage, with Transfers 30% 28% 42% 100%

Component Allocations  $                             8,267,735.00  $                             7,716,552.00  $                           11,574,829.00  $                           27,559,116.00 

blank
Housing Interventions

(Year One)
Full Service Partnerships (Year 

One)

Behavioral Health Services and 
Supports

(Year One)
Year One Totals

Estimated Year One Component Allocations 
(BHSA Funding Only)

7,796,621.00$                              7,276,846.00$                              10,915,269.00$                            25,988,736.00$                            

Transfers From PR Into Component -$                                            -$                                            -$                                            -$                                            

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)
(Unspent Carryover MHSA Funds)

942,228.00$                                304,502.00$                                1,641,249.00$                              2,887,979.00$                              

Estimated Total Available Funding for Year One 8,738,849.00$                              7,581,348.00$                              12,556,518.00$                            28,876,715.00$                            

Transfers from Component Into PR -$                                            -$                                            -$                                            -$                                            

Estimated Total Year One Expenditures 8,267,735.00$                              7,429,097.00$                              11,965,954.00$                            27,662,786.00$                            

blank
Housing Interventions

(Year Two)
Full Service Partnerships (Year 

Two)

Behavioral Health Services and 
Supports

(Year Two)
Year Two Totals

Estimated New Year Two Component Allocations 
(BHSA Funding Only)

7,796,621.00$                              7,276,846.00$                              10,915,269.00$                            25,988,736.00$                            

BHSA Funding Summary (Year One)

BHSA Funding Summary (Year Two)

Table Ten: BHSA Funding Summary (auto-populated)
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Transfers From PR Into Component -$                                            -$                                            -$                                            -$                                            

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)

471,114.00$                                152,251.00$                                590,564.00$                                1,213,929.00$                              

Estimated Total Available Funding for Year Two 8,267,735.00$                              7,429,097.00$                              11,505,833.00$                            27,202,665.00$                            

Transfers from Component Into PR -$                                            -$                                            -$                                            -$                                            

Estimated Total Year Two Expenditures 8,267,735.00$                              7,429,097.00$                              11,394,790.00$                            27,091,622.00$                            

blank
Housing Interventions

(Year Three)
Full Service Partnerships (Year 

Three)

Behavioral Health Services and 
Supports

(Year Three)
Year Three Totals

Estimated New Year Three Component 
Allocations (BHSA Funding Only)

8,267,735.00$                              7,716,552.00$                              11,574,829.00$                            27,559,116.00$                            

Transfers From PR Into Component -$                                            -$                                            -$                                            -$                                            

Estimated Unspent Funds From Prior Fiscal Years 
(Including MHSA Funds)

-$                                            -$                                            111,043.00$                                111,043.00$                                

Estimated Total Available Funding for Year Three 8,267,735.00$                              7,716,552.00$                              11,685,872.00$                            27,670,159.00$                            

Transfers from Component Into PR -$                                            -$                                            -$                                            -$                                            

Estimated Total Year Three Expenditures 8,267,735.00$                              7,429,097.00$                              11,394,790.00$                            27,091,622.00$                            

Plan Admin Category Year One Year Two Year Three Total

Total Projected Improvement and Monitoring 
Expenditures

295,229.00$                                295,229.00$                                295,229.00$                                885,687.00$                                

Total Projected County Integrated Plan Annual 
Planning Expenditures

132,200.00$                                132,200.00$                                132,200.00$                                396,600.00$                                

Total Projected New and Ongoing 
Administrative Expenditures

-$                                            -$                                            -$                                            -$                                            

BHSA Plan Admin Expenses

BHSA Funding Summary (Year Three)
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Appendix 2
Community Program Planning
Process Supporting Documentation

This section includes materials
used to promote community
engagement sessions, such as
emails, social media posts,
flyers, and informational
documents. These resources
helped share information, invite
participation, and ensure the
community could provide input
during the planning process.
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2025-March
2026

March 31,
2026

April 30,
2026

June 30,
2026

Community Planning and
Preparation:

Stakeholder Engagement
Collaboration with LHJ/MCPs

Draft IP Due:
Completed IP and Budget
Funding Transfer and
Exemption Requests
CEO & BH Director
approvals

IP Review Process:
DHCS will accept or request
revisions within 30 days of
receiving draft IP

Final IP Due:
Comment Period
Public Hearing
Completed IP and
Budget
Approved Funding and
Transfer Request
CEO, BH Director and
BOS approvals

Integrated Plan (IP) Submission Timeline

Amy Rhoades, our new BHSA Coordinator, is working on the CPP,
which will inform our integrated plan, reflecting goals and priorities
for July 2026-June 2029. This process will gather feedback and
needs from community members and partner organizations. 

Amy will be reaching out to different program managers and
supervisors to learn about your programs, and to identify best
ways to gather feedback from your clients. 

The first draft of this plan is due March 31, 2026.

Questions? Email Amy.Rhoades@santacruzcountyca.gov 

Integrated Plan (IP) and Community
Planning Process (CPP)

The Behavioral Health Services Act (BHSA),
also known as Proposition 1, is a California
law that reforms the state's behavioral health
system by modernizing funding, expanding
services, and improving access to care,
particularly for those with the most
significant needs. It focuses on integrating
mental health and substance use disorder
treatment, increasing housing support, and
strengthening the behavioral health
workforce. BHSA is replacing the Mental
Health Services Act (MHSA), passed in 2004.

Community-Driven Planning: Local
departments must work closely with
community members to decide how to use
the funds. Community input will help shape
programs and services.

Improved Services: With BHSA support,
BHS departments can create new programs,
increase outreach, and provide better care
tailored to community needs.

Accountability: BHS departments regularly
report on how BHSA funds are spent and
the results they achieve, ensuring
transparency.

Collaboration: BHSA encourages BHS
departments to work with other community
organizations, providers, and stakeholders
for stronger, coordinated care.

What is BHSA?

What does BHSA mean for local
BHS departments?

BEHAVIORAL HEALTH SERVICES ACT
Key Points

BHSA is diverting 30% of former MHSA
funds to a new housing component.

BHSA (formerly MHSA) tax revenue funds
county mental health services. 

BHSA reforms should improve accountability and
transparency, with a greater reporting burden on
local staff.

BHSA expands the scope of services to include
substance use disorders, housing, and focusing on
integrated care.

Prevention efforts will be controlled
and funded by the state. 

What does this mean for our
programs and services?

BHSA expands services to include
substance use treatment, shifts 30% of
funds to housing for those with severe
behavioral health needs, prioritizes high-
need populations (e.g., SMI, SED, SUD,
homeless, justice-involved), and adjusts
funding allocations across traditional MHSA
program categories.

This may cause shifts in current MHSA
funded program services, requirements, and
goals. 
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REGISTER

Tuesday, Nov. 18 | 4:30pm-6:30pm

Santa Cruz County Behavioral Health
1400 Emeline Ave. Bldg. K. | Room 206 & 207
Santa Cruz, CA 95060

North County

Monday, Nov. 17 | 4:00-6:00pm

Aptos Public Library
Betty Leonard Community Room
7695 Soquel Dr, Aptos, CA 95003

Central County

Tuesday, Nov. 20 | 10:00am-12:00pm

NAMI Santa Cruz County 
35 Penny Ln. Suite 2
Watsonville, CA 95076 

South County

831-713-8285
MentalHealth.ServicesAct
@santacruzcountyca.gov

Request Language
Support/ Interpretation

@CountyofSantaCruz

REGISTRATION IS
REQUIRED. 

COMMUNITY
FORUMS
Santa Cruz County Behavioral
Health wants to hear from you
as we create our first
Behavioral Health Integrated
Plan for July 2026 – June 2029. 

Join other community members in
identifying needed services for
individuals, their families and loved
ones affected by mental health and
substance use challenges. 

Your input will help shape the
behavioral health services we
provide. 

YOUR VOICE MATTERS! JOIN OUR

santacruzhealth.org/MHSA

Please register and make your
request at least 72 hours in advance
of the meeting. 

Participants will receive a $25
gift card in appreciation of their
time and input!

Scan the QR code to
confirm you will attend!

Need help registering?
Contact us with your
questions. 
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REGÍSTRESE

Martes, 18 de nov. | 4:30pm-6:30pm
División de Salud Mental y Tratamiento del
Uso de Sustancias del Condado de Santa Cruz 
1400 Emeline Ave. Bldg. K. | Cuarto 206 & 207
Santa Cruz, CA 95060

Norte del Condado

Lunes, 17 de nov. | 4:00-6:00pm
Biblioteca Pública de Aptos
Sala Comunitaria Betty Leonard
7695 Soquel Dr, Aptos, CA 95003

Centro del Condado

Martes, 20 de nov. | 10:00am-12:00pm
NAMI Santa Cruz County 
35 Penny Ln. Suite 2
Watsonville, CA 95076 

Sur del Condado

831-713-8285
MentalHealth.ServicesAct
@santacruzcountyca.gov

Apoyo lingüístico/
interpretación

@CountyofSantaCruz

Se requiere
registración 

FOROS
COMUNITARIOS
La División de Salud Mental del
Condado de Santa Cruz quiere
escuchar de usted. 

Ayúdenos a crear nuestro
primer Plan Integrado de Salud
Mental y Tratamiento del Uso
de Sustancias para julio de
2026 –junio de 2029.

Junto con otros miembros de su
comunidad, identifique los servicios
necesarios para las personas que
han sido afectadas por retos de
salud mental y del uso de sustancias. 

Su contribución ayudará a dar forma
a nuestros servicios de salud
conductual.

¡SU VOZ ES IMPORTANTE!
ACOMPÁÑENOS EN NUESTROS 

santacruzhealth.org/MHSA

Regístrese y haga su solicitud al
menos 72 horas antes de la reunión.
Por favor contáctenos con sus
preguntas.

Escanee con su teléfono
para regístrarse.

¡Recibirá una tarjeta
de regalo de $25 en
agradecimiento por
su tiempo y
aportaciones!
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Amy Rhoades

From: Mental Health Services Act
Sent: Friday, November 14, 2025 12:49 PM
To: Mental Health Services Act
Subject: Reminder - Santa Cruz County Behavioral Health Community Forums
Attachments: BHSA Community Forums Bilingual FINAL.pdf

Hello and Happy Friday! 

This is a friendly reminder to register for our BHSA Community Forums happening next 
week. Your feedback will help shape the County’s first Behavioral Health Integrated Plan. 

Upcoming Forums: 
 Central County: Monday, Nov. 17, 2025 | 4–6 PM
 North County: Tuesday, Nov. 18, 2025 | 4:30–6:30 PM
 South County: Thursday, Nov. 20, 2025 | 10 AM–12 PM

More details and registration here: https://www.surveymonkey.com/r/5XV3RLS  

Please help us spread the word to community members and partners.  

Thanks, 
Amy  

Amy Rhoades, MPH 
Health Services Manager | Behavioral Health Division 
Santa Cruz County Health Services Agency 
1400 Emeline Ave. Santa Cruz, CA 95060 
Web: www.santacruzhealth.org 

Confidentiality Notice:  This e-mail message, including any attachments, is for the 
sole use of intended recipient(s) and may contain confidential and protected 
information.  Any unauthorized review, use, disclosure, or distribution is prohibited. 
If you are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message. 

From: Mental Health Services Act  
Sent: Monday, November 3, 2025 10:40 AM 
Subject: Join Santa Cruz County Behavioral Health Community Forums 
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Dear Community Partner, 

Santa Cruz County Behavioral Health Division invites you to participate in our Behavioral 
Health Services Act (BHSA) Community Program Planning process. We’ll be hosting three 
regional community forums to hear from individuals, families, providers, and partners 
affected by mental health and substance use challenges. 

Your feedback will help shape the County’s first Behavioral Health Integrated Plan, 
launching July 1, 2026. 

Upcoming Forums: 
 Central County: Monday, Nov. 17, 2025 | 4–6 PM
 North County: Tuesday, Nov. 18, 2025 | 4:30–6:30 PM
 South County: Thursday, Nov. 20, 2025 | 10 AM–12 PM

Details: 
 Registration is required at least 72 hours in advance of the meeting you plan to

attend.ௗLink to registration: https://www.surveymonkey.com/r/5XV3RLS
 Flyers available in English and Spanish (attached).
 Forums will be conducted in English; however, interpreters will be available upon

request through the registration process.ௗ

Please share this invitation with your networks. Thank you for helping shape the future of 
behavioral health in Santa Cruz County. 

If you have any questions, feel free to reach out to us at 
MentalHealth.ServicesAct@santacruzcountyca.gov.  

Thanks, 
Amy  

Amy Rhoades, MPH 
Health Services Manager | Behavioral Health Division 
Santa Cruz County Health Services Agency 
1400 Emeline Ave. Santa Cruz, CA 95060 
Web: www.santacruzhealth.org 

Confidentiality Notice:  This e-mail message, including any attachments, is for the 
sole use of intended recipient(s) and may contain confidential and protected 
information.  Any unauthorized review, use, disclosure, or distribution is prohibited. 
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Press Release 
For Immediate Release Contact: Sandra Hughes 
Date: November 6, 2025 Sandra.Hughes@santacruzcountyca.gov 

Join an Upcoming Community Forum to Transform Behavioral Health Services in Santa Cruz County 

Santa Cruz County Behavioral Health Services invites community members to participate in upcoming 
Behavioral Health Services Act (BHSA) Community Forums to help transform the County’s First Behavioral 
Health Integrated Plan for July 2026 – June 2029. 

The BHSA provides funding to improve mental health and substance use services through community-
driven planning and engagement. These forums offer residents, families, and community partners the 
opportunity to share ideas, identify needs, and help guide priorities for behavioral health programs across 
the county. 

“The Behavioral Health Services Act Community Forums are an opportunity for every voice to be heard as 
we shape the future of local care. I invite everyone to join us, learn about upcoming changes to behavioral 
health services, and share your perspective to help guide how we serve our community and strengthen 
the foundation of wellness for all,” said Dr. Marni R. Sandoval, Director of Santa Cruz County Behavioral 
Health. 

“Behavioral health challenges touch every family, every neighborhood, and every generation. This is a 
moment to listen, learn, and lead—together,” said Connie Moreno-Peraza, Health Services Agency Director.  
“Your experiences and ideas will help guide how we invest in mental health and substance use services 
that truly meet local needs.” 

Forum Dates and Locations: 

Central County: Monday, November 17 | 4–6 PM
Aptos Public Library 
Betty Leonard Community Room 
7695 Soquel Dr, Aptos, CA 95003 

North County: Tuesday, November 18 | 4:30–6:30 PM
Santa Cruz County Behavioral Health 
1400 Emeline Ave. Bldg. K. | Rooms 206 & 207 
Santa Cruz, CA 95060 
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South County: Thursday, November 20 | 10 AM–12 PM 
NAMI Santa Cruz County 
35 Penny Ln. Suite 2 
Watsonville, CA 95076 

Registration is required. To register, visit https://www.surveymonkey.com/r/5XV3RLS
Interpretation services will be available upon request. Submit your request at least 72 hours prior to the 
event.  

Participants will receive a $25 gift card in appreciation of their time and input. Visit 
santacruzhealth.org/BHSA for more information.  

### 
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Amy Rhoades

From: Amy Rhoades
Sent: Monday, December 1, 2025 1:58 PM
To: Mental Health Services Act
Cc: Marni Sandoval; Meg Yarnell
Subject: Friendly Reminder: TOMORROW - BHSA Educational Session and Focus Group for 

County BH Contractors
Attachments: For Contract Providers..pdf

Hello, 
Friendly reminder to please join us tomorrow in person to discuss key changes from 
MHSA to BHSA, upcoming timelines and state requirements, and share your input to help 
shape our three-year Integrated Plan for the Behavioral Health Services Act (BHSA).  

Event Details 
궁궂궃궄궅궆궇권궈궉궊궋 December 2, 2025 
꾳꾴꾵꾬꾶 2:00–5:00 PM 
궼궾궽 1400 Emeline Ave., Rooms 206 & 207 

Feel free to reach out if you have any questions.  

Thanks, 
Amy 

From: Amy Rhoades  
Sent: Monday, November 24, 2025 12:44 PM 
To: Mental Health Services Act <MentalHealth.ServicesAct@santacruzcountyca.gov> 
Cc: Marni Sandoval <Marni.Sandoval@santacruzcountyca.gov>; Meg Yarnell <Meg.Yarnell@santacruzcountyca.gov> 
Subject: BHSA Educational Session and Focus Group for County BH Contractors 

Hello Behavioral Health Contractors,  

You are invited to join us for an in-person BHSA Educational Session and Contractor Focus 
Group to learn about the new Behavioral Health Services Act (BHSA) and share your input 
to help shape our three-year Integrated Plan. 

This is a major statewide transition, and we want all contractors to feel informed, aligned, 
and supported as we move forward together. 

During this session, we will review: 
 Key changes from MHSA to BHSA
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 Upcoming timelines and state requirements
 Opportunities for contractor involvement, coordination, and feedback throughout

the transition

Event Details 
궁궂궃궄궅궆궇권궈궉궊궋 December 2, 2025 
꾳꾴꾵꾬꾶 2:00–5:00 PM 
궼궾궽 1400 Emeline Ave., Rooms 206 & 207 

Your participation and insights are essential as we plan for the next three years under 
BHSA. We hope to see you there! 

Please feel free to reach out with any questions. 

Thanks, 
Amy 

Amy Rhoades, MPH 
Health Services Manager | Behavioral Health Division 
Santa Cruz County Health Services Agency 
1400 Emeline Ave. Santa Cruz, CA 95060 
Web: www.santacruzhealth.org 

Confidentiality Notice:  This e-mail message, including any attachments, is for the 
sole use of intended recipient(s) and may contain confidential and protected 
information.  Any unauthorized review, use, disclosure, or distribution is prohibited. 
If you are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message. 
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Amy Rhoades

From: Jane Batoon-Kurovski on behalf of Marni Sandoval
Sent: Wednesday, December 10, 2025 2:14 PM
To: HsaMhSubsAbuse
Subject: BHSA Educational Session Follow Up
Attachments: BHSA Educational Sessions virtual version.pdf; BHSA Educational 

Sessions_Virtual_FINAL_.pdf

Importance: High

Good afternoon Behavioral Health, 

Thank you everyone for taking the time to attend one of our BHSA Educational Sessions for staƯ. In case 
you missed it, the powerpoint slides are attached and you can watch one of the recordings here: 

 Educational Session BHSA.mp4 

If you attended one of the sessions and have not completed the demographic survey, please do at the 
following link: https://www.surveymonkey.com/r/P79MBTL 

We are holding two more sessions for anyone in Santa Cruz County next week. Feel free to register if you 
would like to listen to the session live. These are open to anyone so feel free to share with consumers or 
outside partners.  
Registration link: https://www.surveymonkey.com/r/S52F7NQ 

If you are unable to attend a live session but would still like to contribute to the BHSA Implementation 
Plan, please email your feedback to MentalHealth.ServicesAct@santacruzcountyca.gov. We will also 
be sharing out a Community Survey with the department very soon as a way to collect additional 
information to help identify priorities in our BHSA 3-year plan.  

Please reach out to Amy Rhoades with any questions. 

Sincerely,  

Dr. Marni R. Sandoval  
Behavioral Health Director 
Santa Cruz County Health Services Agency 
1400 Emeline Ave, Santa Cruz, CA 95060 
Email: marni.sandoval@santacruzcountyca.gov  
Phone: (831) 454-4767 
Web: www.santacruzhealth.org/behavioralhealth/ 

Confidentiality Notice:  This e-mail message, including any attachments, is for the 
sole use of intended recipient(s) and may contain confidential and protected 
information.  Any unauthorized review, use, disclosure, or distribution is prohibited. 
If you are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message. 
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From: Jane Batoon-Kurovski <Jane.Batoon-Kurovski@santacruzcountyca.gov> On Behalf Of Marni Sandoval 
Sent: Wednesday, December 3, 2025 1:09 PM 
To: HsaMhSubsAbuse <HsaMhSubsAbuse@santacruzcountyca.gov> 
Subject: You're Invited: BHSA Educational Session for County BH Staff 

Good afternoon Behavioral Health, 

BHSA represents a major statewide transition that will impact nearly every part of our system of care. We 
want you to be informed.  

You are invited to join one of our upcoming Behavioral Health Services Act (BHSA) educational sessions. 
With tight timelines from the state, it’s essential that all staƯ feel informed, prepared, and supported as 
we move through this change together. 

Your participation is very important. These sessions will equip you with the information you need and 
oƯer opportunities to contribute to this critical work.

Session Dates: 
 Option 1: December 8, 2025 | 2:30 PM–4:30 PM
 Option 2: December 10, 2025 | 10:00 AM–12:00 PM

Please register using the link below and select the session that best fits your schedule: 
Register here: https://www.surveymonkey.com/r/SHD7QZ3 
You will receive the Zoom meeting link after registering.  

If you have any questions, please contact our BHSA Coordinator, Amy Rhoades, at 
Amy.Rhoades@santacruzcountyca.gov  

Dr. Marni R. Sandoval  
Behavioral Health Director 
Santa Cruz County Health Services Agency 
1400 Emeline Ave, Santa Cruz, CA 95060 
Email: marni.sandoval@santacruzcountyca.gov  
Phone: (831) 454-4767 
Web: www.santacruzhealth.org/behavioralhealth/ 

Confidentiality Notice:  This e-mail message, including any attachments, is for the 
sole use of intended recipient(s) and may contain confidential and protected 
information.  Any unauthorized review, use, disclosure, or distribution is prohibited. 
If you are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message. 
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Amy Rhoades

From: Amy Rhoades
Sent: Monday, January 5, 2026 3:55 PM
To: Mental Health Services Act
Subject: Gentle Reminder - BHSA Community Survey - Input Needed!

Hello & Happy New Year!  

Thank you to those who have already completed our BHSA Community Survey.  
If you haven’t already, please do by the end of this week. Your input is greatly appreciated 
and valued.  

Link: https://www.surveymonkey.com/r/59GFPRW 

Feel free to reach out with any questions.  

Thanks, 
Amy 

From: Amy Rhoades  
Sent: Thursday, December 18, 2025 1:01 PM 
To: Mental Health Services Act <MentalHealth.ServicesAct@santacruzcountyca.gov> 
Cc: Marni Sandoval <Marni.Sandoval@santacruzcountyca.gov> 
Subject: BHSA Community Survey - Input Needed! 

Hello, 

We’re inviting community members and partners to share their thoughts and experiences 
to help shape local behavioral health services. Your voice matters, and completing our 
BHSA community survey is a great way to provide input. 

Please take a few minutes to complete the survey here by January 9, 2026: 
https://www.surveymonkey.com/r/59GFPRW 

We’d also appreciate your help sharing the survey link with other community members 
and partners. 

Thank you for helping us improve behavioral health services in our community! 

Thanks, 
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Community Program Planning Findings (2026) 
Between November 2025 and January 2026, the Santa Cruz County 
Behavioral Health Division conducted a wide community engagement 
process to better understand local behavioral health needs, strengths, and 
priorities. This effort gathered input to guide future behavioral health services 
across the county. 

A total of 273 community members participated through community forums, 
educational sessions, focus groups, interviews, and a countywide survey. 
Participants included individuals with lived experience, family members, 
service providers, community-based organizations, and other key partners. 
Their voices are helping shape how services are delivered and where new 
investments are needed. 

This outreach was part of the County’s Community Program Planning (CPP) 
Process, a required component of Behavioral Health Services Act (BHSA) 
planning that ensures community members have meaningful opportunities 
to provide input on behavioral health priorities. Feedback collected through 
the CPP has been carefully reviewed and analyzed alongside local service 
data, outcome trends, and state requirements. Community input directly 
helps to inform funding decisions, program design, and service priorities 
included in the County’s BHSA Plan. This process helps ensure that behavioral 
health services reflect the real needs of Santa Cruz County residents and that 
resources are invested where they can have the greatest impact. 

This report summarizes the community engagement activities and highlights 
key themes, priority needs, and emerging opportunities identified by 
participants. It is intended to provide a clear overview of what we heard from 
the community and how that input is shaping BHSA planning and future 
behavioral health investments. 
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Activities 

CPP Activity # Meetings When Populations/Partners Attended 

BHSA Education Sessions 5 

12/2/25 

12/8/25 

12/10/25 

12/16/25 

12/18/25 

Contract providers 

County BH staff 

General public in SCC 

Consumers of BH services 

Other required partners 

Community Forums 3 

11/17/25 

11/18/25 

11/20/25 

Open to the whole county. Hosted events 
in Watsonville (South County), Aptos 
(Central County), and N. Santa Cruz 
(North County) 

Focus Groups with priority 
populations and key partner 
groups 
 

8 

11/18/25 

11/19/25 

11/19/25 

12/1/25 

12/2/25 

12/2/25 

12/3/25 

12/17/25 

County BH Providers 

BHAB Members 

Justice Involved 

SMI #1 

SUDS Program Consumers 

Contract Providers 

SMI #2 

Spanish speaking youth consumers 

Key Informant Interviews 3 

11/4/25 

11/13/25 

12/15/25 

CBO president and patient advocate 

Peer support specialist with history of SMI 

TAY consumer of services 

Educational sessions during 
standing meetings with other 
partners (as requested by 
partners)  
 

4 

8/11/25 

8/21/25 

10/16/25 

12/18/25 

Youth Lived Expertise Board (YLEAB) 

Behavioral Health Advisory Board 1 

Behavioral Health Advisory Board 2 

Presentation to PATH Collaborative group 

Community Survey 
 

1 12/25 – 01/26 
County wide survey stayed open for 4 
weeks 
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Who Participated 
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Key Findings 

Barriers to Getting Behavioral Health Care 

Survey respondents described several challenges that make it difficult to access or 
stay engaged in care. 

Top barriers included: 

• Difficulty finding providers who are accepting new clients
• Poor coordination between providers and services
• Not enough in-person care options
• Transportation challenges
• Confusion about where to go for help
• Feeling unheard or disrespected while receiving services
• These barriers show that many residents struggle not just with finding services,

but with navigating a complex and fragmented system.

System Strengths 

Community members also highlighted important strengths in the county’s 
behavioral health system. 

Top strengths included: 

• Quality mental health services and supports
• A dedicated and compassionate workforce
• Stronger care coordination in some programs
• Growing community education and awareness
• Expanding access to care

Participants praised providers who go above and beyond to support clients and 
noted the value of local nonprofit organizations that help residents find services. 

These strengths provide a strong foundation to build upon as the county works to 
improve its system. 

Major Gaps and Unmet Needs 

While strengths exist, community members emphasized several urgent needs. 

Most frequently identified gaps: 

• Not enough treatment beds, including mental health and substance use
residential programs
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• Limited availability of mental health services
• Insufficient housing, especially for people leaving facilities or experiencing

homelessness
• Care coordination gaps
• Continued need for better public education and awareness
• Residents reported that people often experience long waits for services or

must leave the county to receive appropriate care.
• Housing was repeatedly identified as critical to recovery for:

o People exiting jail or treatment facilities
o Individuals experiencing homelessness
o Families needing stable supportive housing

Community-Recommended Solutions 

General Mental Health 
& Access Focused  

General Substance 
Use Disorder 
Focused 

General Housing & 
Support for Unhoused 
Focused 

• Enhance Community
Education

• Wellness Centers and
Drop-in Centers, use of
Club House model

• More Peer Delivered
Services

• Safe Spaces
• Expand County FIT Team

with Sheriff
• Navigation Hub Center
• Diversify Providers to

Ensure Bandwidth if
Agency/Program Closes

• Work with AARP and
Older Adults

• Supervised
Use Centers
& Syringe
Exchange

• More
Incentive
Programs

• Develop a
Universal Housing
Referral
Form/Process

• Bring MHCAN Back
• Need a Sobering

Center
• More Sober Living

Environments
• Housing for

Families
• Repurpose

Unused Sites to
Support the
Unhoused
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How This Input Will Shape Future Services 
Planned investments include: 

• Expanded Full Service Partnership Programs
• Intensive programs will continue supporting children, youth, adults, and older

adults with the highest behavioral health needs through evidence-based and
field-based care models.

• Major Housing Investments, including:
o Rental subsidies
o Permanent supportive housing
o Shared housing
o Interim housing options
o Housing navigation services

• Crisis & Early Intervention Services
• New Youth crisis residential and stabilization programs
• Early psychosis treatment programs
• School-based behavioral health services

Moving Forward 
This community-driven process ensures that Santa Cruz County’s behavioral health 
system evolves to better meet local needs.  

Residents emphasized the importance of: 

✔ Easier access to care
✔ More treatment capacity
✔ Stronger coordination
✔ More stable housing
✔ Services that are respectful and culturally responsive
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Appendix 3
Quality Improvement Work Plan 
Fiscal Year 2025-2026

Required submission by Department of Health Care Services (DHCS)
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Quality Improvement Work Plan 
Santa Cruz County Behavioral Health 
Division, Quality Improvement Branch 

FY 2025–2026 
Santa Cruz County Behavioral Health Mental Health Plan (MHP) & Drug 
Medi-Cal Organized Delivery System (DMC-ODS) 

EXECUTIVE SUMMARY 

The Santa Cruz County Behavioral Health Division (BHD) operates under an integrated 
service delivery model that prioritizes operational excellence and sustainable, high-
quality care. The Behavioral Health Quality Management (QM) Program is responsible 
for evaluating the effectiveness of BHD services and supporting all aspects of the 
Mental Health Plan (MHP) and Drug Medi-Cal Organized Delivery System (DMC-ODS) 
operations through comprehensive performance monitoring and improvement activities. 

In alignment with Federal and State regulations—including 42 CFR, Title 9 of the 
California Code of Regulations, and the California Welfare and Institutions Code—as 
well as the contractual obligations and performance expectations set by the 
Department of Health Care Services (DHCS), the Quality Management (QM) Program 
partners closely with both the Mental Health Plan (MHP) and Drug Medi-Cal Organized 
Delivery System (DMC-ODS). Together, they ensure regulatory compliance and drive 
continuous quality improvement efforts that support equitable, person-centered 
behavioral health care across the system. 

The Santa Cruz County Behavioral Health Quality Improvement (QI) Work Plan goals 
for FY 2025–2026 are organized around five key themes: access, timeliness and 
network adequacy, coordination of care, beneficiary rights and satisfaction, 
documentation standards compliance and utilization management, quality 
improvement, and cultural and linguistic competence. The goals within these themes 
are designed to advance service delivery, optimize outcomes, and ensure the system 
meets evolving regulatory and community expectations. 

Enhancing access to care, ensuring network adequacy, and promoting timely service 
delivery are top priorities of the Quality Improvement (QI) program. The County aims to 
offer 80 percent of routine MHP and DMC-ODS appointments within 10 business days 
and accurately document 80 percent of service requests in the SRDL, with timely 
issuance of NOABDs when this is not achieved. Additional access efforts include 
monitoring the accuracy of 24/7 access line responses and ensuring bi-directional 
closed loop referrals between the Managed Care Plan (MCP) and Mental Health Plan 
(MHP) are achieved 

Enhancing care coordination is a component of CalAIM policy changes. The new 
emphasis on HEDIS measures from DHCS require system enhancements related to 
care coordination. In our FY 25–26 Work Plan, 50 percent of referrals between 
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Managed Care Plans (MCPs) and the Mental Health Plan (MHP) are expected to 
include documented outreach and referral status. Additionally, half of all internal MHP 
and DMC-ODS referrals will be processed through CareConnect—a closed-loop 
referral system within the Behavioral Health Division’s electronic health record that 
supports interoperability with organizations outside of Avatar. For individuals 
discharged from acute psychiatric facilities, the County targets a 50 percent follow-up 
rate within seven days and 73 percent within thirty days. Both MHP and DMC-ODS 
network colleagues are working to improve linkage to Behavioral Health (BH) services 
for beneficiaries within 30 days of an Emergency Department visit for MH and SUD 
diagnoses.  Efforts toward exceeding the Minimum Performance Levels (MPL) for 
these HEDIS measures (FUM 30 day and FUA 30 day) include HIPAA and 42CFR Part 
2-compliant data exchange across care settings. Lastly, QI will work collaboratively
with Plan Administration as needed to develop a Quality & Health Equity Workplan to
address BH Accountability Measures that fall below the MPL.

Under the quality assurance umbrella, the County emphasizes strict procedural 
compliance with beneficiary rights protocols, delivery of culturally competent services 
and service improvement. This includes timely resolution of grievances, appeals and 
state hearings and enhancements to review processes for sentinel events in instances 
of client death related to suicide and overdose. Quality will also be measured through 
client outcomes on an annual basis, with over 65 percent of clients demonstrating a 
reduction in their actional scores on 3 or more CANS/ ANSA items that have an original 
score of 2 or 3.  Another  goal is to achieve 75 percent accuracy in documenting test 
calls—both during business hours and after hours—including caller details and call 
disposition.  Additionally, 90 percent of test callers are expected to receive accurate 
MHP & DMC-ODS access and beneficiary rights information through the 24/7 access 
line. Finally, within the monthly MHP Utilization Review Committee meetings, the 
County aims for 80 percent compliance of monthly samples of reviewed charts within 
the following clinical chart components: (1) Problem List Updated; (2) TCM Care Plan 
Present; (3) CalAIM Assessment Up to Date; (4) ANSA/CANS Timely Completion; (5) 
Progress Notes Timely. 

Workforce development is a cornerstone of quality improvement, ensuring staff have 
the skills, support, and expectations needed to provide high-quality care. Meeting direct 
service provision standards is one part of this effort, with an expected improvement in 
direct service provision of 5% per provider group for County-employed direct care staff 
to maximize access and strengthen the Division’s financial stability. At the same time, 
Santa Cruz County is investing in equity-focused training to build a culturally 
responsive and inclusive workforce. By June 30, 2026, 68 percent of County BH 
Division staff will complete the mandated seven-hour CLAS training, and 100 percent 
of direct service staff will complete gender inclusive training. Together, these initiatives 
advance both access and equity, building a workforce capable of sustaining long-term 
quality improvements across the system. 
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WORK PLAN GOAL CATEGORIES 
1. Access to 24/7 Services
2. Coordination of Care
3. Beneficiary Rights & Satisfaction
4. Documentation Standards Compliance & Utilization Management
5. Quality Improvement
6. Cultural & Linguistic Competence

GOALS
To be achieved by the end of the 2025-26 fiscal year, June 30, 2026. 

Category #1: Access to 24/7 Services  
(Timeliness, Authorization, Network Adequacy) 

Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
 Interventions 

1.1 MHP Access Adult 
and Access 

CBH 

75% of referrals between MCP and MHP (bi-directional) 
will include documented client outreach and indicate 
referral status as accepted, appointment made, or in 
progress. 

Shared bidirectional referral tracking workflow; BH Access 
leadership and QI leadership collaborating with the Alliance 
to ensure both MHP to MCP have complete documentation of 
referrals 

1.2a DMC-ODS DMC-ODS 80% of DMC-ODS requests for services will be entered 
accurately in SRDL.  
If Timely Access standards are not met, appropriate 
staff will issue a Timely Access NOABD and follow 
NOABD workflow 90% of the time. 

QI monthly monitoring of SRDL reports and NOABDs; 
contractor submission of SRDL Timeliness Report; NOABD 
workflow: alignment with non-clinical PIP 
efforts/interventions 

1.2b MHP & 
DMC-ODS 

Adult Access 
and Access 

CBH / 
DMC-ODS 

80% of MHP and DMC-ODS first offered routine 
appointments will be within 10 business days.  

QI monthly monitoring; contractor submission of SRDL 
Timeliness Report; NOABD workflow; investigation of 
workflows from other Counties; alignment with non-clinical 
PIP efforts/interventions 
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Category #2: Coordination of Care 

Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
Interventions 

2.1 MHP & 
DMC-ODS 

Access Adult 
and Access 

CBH, Adult MH 
Outpatient, 

CBH,  
DMC-ODS 

BH will launch Care Connect internally, with inclusion 
of documented workflows. 
BH will test the use of “MedAllies” access within Care 
Connect for DMC agency(ies) who operate outside of 
Avatar. 
Once launched, 50% of internal referrals within MHP 
and DMC-ODS will be initiated and closed through 
CareConnect. 

Care Connect implementation & training for internal MHP 
teams and DMC-ODS network programs 

2.2 MHP Adult MH 
Outpatient, 

CBH 

65% of clients will show improvement by reducing 
actionable scores (from an original score of 2 or 3) on 
at least three CANS/ANSA items. Goal will be 
measured for all MHP programs at the County and 
contracted agencies.  

Stakeholders Workgroup; Outcome tracking via dashboard 

*Note for DMC-ODS Coordination of Care Goals see Goal 1.2a & 5.2 

Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
 Interventions 

1.3a MHP & 
DMC-ODS 

Administration 
/ Quality 

Improvement 

90% of test callers will receive accurate BH access and 
beneficiary rights information via the 24/7 access line. 

Test calls through Community Connections. 
Regular QI monitoring and reviews of call performance 
through test calls and QA reports. Sharing feedback with BHD 
and AnswerNet (after-hour operators) to guide 
improvements. Meetings and trainings as needed to ensure 
consistent call quality and staff development. 

1.3b MHP & 
DMC-ODS 

Administration 
/ Quality 

Improvement 

80% of after-hours and business test calls will be 
documented correctly and will include name, date, and 
disposition. 

Documentation review.  
Regular QI monitoring and reviews of call performance 
through test calls and QA reports. Sharing feedback with BHD 
and AnswerNet (after-hour operators) to guide 
improvements. Meetings and trainings as needed to ensure 
consistent call quality and staff development. 
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Category #3: Beneficiary Rights & Satisfaction 
 
Goal 

ID 
Plan BH Division 

Sponsor(s) 
Goal Statement Recommendation for 

Interventions 
3.1 MHP & 

DMC-ODS 
Quality 

Improvement 
The Plan will resolve 100% of beneficiary requests to 
change treatment providers, grievances, appeals and 
fair hearings in accordance with the required resolution 
time frame requirements. 

QI to review all beneficiary rights items, both MHP and DMC-
ODS every quarter to identify trends and ensure timely 
resolution (30 days). If delays to resolutions are found, QI staff 
work with management to find and fix the issues causing them. 
QI also works with program staff to help resolve client concerns 
and reports the number of grievances and appeals to DHCS 
quarterly and annually. 

3.2 MHP & 
DMC-ODS 

Quality 
Improvement 

Medical Directors will complete a chart review for 90% 
of Sentinel Event reports of client deaths within two 
weeks of receipt of death notification.  Subsequently, if 
Medical Directors and QI deem a Sentinel Event Review 
is indicated, QI will convene a formal Sentinel Event 
review process.  

Refinement of Standard Operating Procedure+ escalation 
matrix document to guide chart review processes 

 
Category #4: Documentation Standards Compliance & Utilization Management 
 
Goal 

ID 
Plan BH Division 

Sponsor(s) 
Goal Statement Recommendation for 

Interventions 
4.1 MHP & 

DMC-ODS 
MHP & DMC-

ODS 
BH providers will improve their direct service 
provision by a minimum of 5% per provider group to 
meet direct service standards set in BH policy. 

Dashboards + team coaching 

4.2  MHP 
 

MHP Adult and 
CBH 

80% of the charts reviewed in the monthly samples 
at MHP UR Committee meetings will be compliant 
in the following 5 clinical documentation 
categories:  
(1) Problem List Updated; (2) TCM Care Plan 
Present; (3) CalAIM Assessment Up to Date; (4) 
ANSA/CANS Timely Completion; (5) Progress 
Notes Timely. 

Embed automated alerts in the EHR for overdue CalAIM 
assessments / MSE / DX and ANSA/CANS cycles. 
Update TCM Care Plan template to ensure case management-
specific goals are distinguishable from mental health goals. 
Develop/train staff on a problem list protocol based on Social 
Determinants of Health (Z55-65 codes) to ensure alignment with 
CalAIM and future outcome measures. 
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Category #5: Quality Improvement  

Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
Interventions 

5.1  MHP Quality 
Improvement, 
Adult Access 

and CBH 
Access 

MHP will exceed 56% follow up within 30 calendar days 
after ED visits for MH / self-harm Diagnoses [FUM30]. 

Access teams continue to use Process Measure of ED Tracker 
to inform changes to workflows to enhance follow up rates. 

5.2  DMC-ODS Quality 
Improvement, 
Adult Access 

and CBH 
Access, 

DMC-ODS 

DMC-ODS will exceed 36% follow up within 30 calendar 
days after ED visits for SUD Diagnoses [FUA30].  

Access teams continue to use Process Measure of ED Tracker 
to inform changes to workflows to enhance follow up rates. 

5.3 MHP Adult MH, 
CBH, 

Medication 
Support 

73% of Medi-Cal members who have an inpatient 
psychiatric admission will receive a BH service within 30 
calendar days of discharge [FUH30] 

Improve communication between in-patient and outpatient 
teams; add discharge tracker 

5.4 DMC-ODS Quality 
Improvement 

and DMC-
ODS 

DMC-ODS Admin & QI will work collaboratively to 
develop a Quality & Health Equity Workplan to address 
DMC-ODS HEDIS measures below the MPL. A work plan 
will be developed for 100% of DMC-ODS HEDIS 
measures that failed to meet MPL. 

QI and DMC-ODS admin to investigate pain points in care 
transitions for IET and POD or other salient HEDIS measures 
with DMC-ODS. 

Category #6: Cultural & Linguistic Competence 

Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
Interventions 

6.1 MHP & 
DMC-ODS 

All BH 
branches 

68% of BH Division County staff will complete 7-hour 
CLAS training 

Learning management System reminders; onboarding alerts 
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Goal 
ID 

Plan BH Division 
Sponsor(s) 

Goal Statement Recommendation for 
Interventions 

6.2 MHP & 
DMC-ODS 

 

All Staff 
(County, 

Contractor) 

a. 95% of BH County and contract agency staff who have 
direct contact with beneficiaries and support people will 
complete required training in gender- inclusive care 
 
b.  Any staff member named in a substantiated 
grievance related to non-inclusive gender-related care 
will complete or re-take the required training prior to 
resuming direct client contact 100% of the time. 

a. Announcements, Deployment of on-demand recorded 
training that meets requirements, Goal Reminders 
 
 
b. Add a dedicated data field in the behavioral health 
electronic database to track grievances related to 
transgender, gender-diverse, and intersex (TGI) individuals. 
Assign a designated Subject Matter Expert (SME) Utilization 
Review Specialist to handle all TGI-related grievances.  
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Appendix 4
Public Comment Submissions &
County Reponses

Counties are required to include all written public
comment submissions in their plans and provide
formal responses to each comment as part of the
state review process. This section also includes
promotion efforts during the public comment period.
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County of Santa Cruz 
HEALTH SERVICES AGENCY 

POST OFFICE BOX 962, 1080 Emeline Ave., SANTA CRUZ, CA  95061-0962 
TELEPHONE: (831) 454-4000    FAX: (831) 454-4488    TDD:  Call 711 

 

 

Press Release 
For Immediate Release Contact: Sandra Hughes 
March 18, 2026 Sandra.hughes@santacruzcountyca.gov 

 
SANTA CRUZ COUNTY BEHAVIORAL HEALTH INVITES PUBLIC COMMENT  

ON THE 2026-2029 BEHAVIORAL HEALTH 3 YEAR INTEGRATED PLAN  
 
The Health Services Agency’s Behavioral Health Division invites Santa Cruz County residents to 
review the new 3-year Integrated Plan and provide their valuable feedback. The Public 
Comment Period will be open from March 18 to April 16, 2026. The updated plan outlines 
Behavioral Health’s proposed priorities, strategies, and investments under the Behavioral Health 
Services Act (BHSA).  

 
HOW TO PARTICIPATE: 
 

1) Review the plan 
• Visit santacruzhealth.org/BHSA to review the Behavioral Health Integrated Plan 
2) Submit your feedback 
• In person at the Behavioral Health Advisory Board public hearing 

o April 16, 2026 at 3pm | 1400 Emeline Ave. Room 206, Santa Cruz, CA 95060 
• Call 831-713-8285 and leave a voicemail 
• Email your feedback to MentalHealth.ServicesAct@santacruzcountyca.gov 
• Visit santacruzhealth.org/BHSA to submit your comment through an online form 
• Mail to:  

Santa Cruz County Behavioral Health 
Attention: Amy Rhoades 
1400 Emeline Ave., Santa Cruz, CA 95060 
 

“Community input is critical to ensuring our Behavioral Health Integrated Plan reflects the real 
needs of our community,” said Dr. Marni R. Sandoval, Behavioral Health Director. “We strongly 
encourage feedback from all residents, especially individuals with lived experience and their 
families, to help guide how BHSA-funded services and supports are designed and delivered.” 

 
### 
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Comunicado de Prensa 
Para divulgación inmediata  Contacto: Sandra Hughes 
18 de marzo de 2026 Sandra.hughes@santacruzcountyca.gov 

 
SALUD MENTAL Y TRATAMIENTO DEL USO DE SUSTANCIAS DEL CONDADO DE SANTA CRUZ SOLICITA 

COMENTARIOS PÚBLICOS SOBRE EL PLAN INTEGRADO DE SALUD MENTAL 2026-2029  
 

 La División de Salud Mental y Tratamiento del Uso de Sustancias de la Agencia de Servicios 
de Salud invita a los residentes del Condado de Santa Cruz a revisar el nuevo Plan 
Integrado trienal y a brindar sus valiosos comentarios. El período de comentarios públicos 
estará abierto del 18 de marzo al 16 de abril de 2026. El plan actualizado describe las 
prioridades, estrategias e inversiones propuestas en salud mental bajo de la Ley de 
Servicios de Salud Mental (BHSA, por sus siglas en inglés) 

 

 Cómo Participar: 
 

1. Revise el plan 
• Visite santacruzhealth.org/BHSA para revisar el Plan Integrado  

2. Envié sus comentarios: 
• En persona en la audiencia publica de la Junta Asesora de Salud Mental  

o 16 de abril, 2026 a las 3PM  
o 1400 Emeline Ave, Oficina 206, Santa Cruz, CA 95060 

• Llame al 831-713-8285 y deje un mensaje de voz  
• Envíe sus comentarios por correo electrónico a: 

MentalHealth.ServicesAct@santacruzcountyca.gov  
• Visite santacruzhealth.org/BHSA para enviar sus comentarios a través de un 

formulario en línea  
• Por correo postal: 

 Santa Cruz County Behavioral Health 
 Atención: Amy Rhoades 
 1400 Emeline Ave., Santa Cruz, CA 95060 
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“La participación de la comunidad es fundamental para garantizar que nuestro Plan 
Integrado de Salud Conductual refleje las necesidades reales de nuestra comunidad,, dijo 
la Dra. Marni Sandoval, Directora de Salud Mental y Tratamiento del Uso de Sustancias. 
“Animamos a todos los residentes a que participen, especialmente a las personas con 
experiencia vivida y sus familias, para ayudar a orientar cómo se diseñan y brindan los 
servicios y apoyos financiados por BHSA.” 

 
### 
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In Person
At Behavioral Health Advisory Meeting
April 16, 2026 | 1400 Emeline Ave. Room 206

By Phone
Leave a voicemail at 831-713-8285

Email
Email your feedback to
MentalHealth.ServicesAct@santacruzcountyca.gov

Online
Visit santacruzhealth.org/BHSA

Mail Feedback to:
Santa Cruz County Behavioral Health
Attention: Amy Rhoades
1400 Emeline Ave. Santa Cruz CA 95060

Public Comment Submission for Behavioral Health
Services Act (BHSA) Integrated Plan (IP)

santacruzhealth.org/BHSA
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Date Division Topic

Link to image or video

Recommended sizes: 1080x1080 

Stories/ Reels: 1080x1920

Caption

Facebook/Instagram

3/18/2026 (morning) BH

Announce BHSA IP 

draft

The draft Behavioral Health Services Act (BHSA) Integrated 

Plan is ready. We’re excited to share this milestone and look 

forward to community input as we continue working to 

strengthen local BHSA programs and services. 

Visit santacruzhealth.org/BHSA to read the plan today!

La propuesta inicial del Plan Integrado de la Ley de Servicios 

de Salud Mental (BHSA por sus siglas en inglés) esta lista. 

Estamos entusiasmados de compartir este hito y esperamos 

contar con la participacion de la comunidad mientras 

seguimos trabajando para fortalcer los programas y servicios 

de BHSA. 

Visite santacruzhealth.org/BHSA para leer el plan hoy!

3/18/2026 (afternoon at 

3:30pm) BH

BHSA IP Public 

Comment 

The Behavioral Health Services Act (BHSA) Integrated Plan is 

now available for public comment. We invite community 

members and partners to review the plan and share feedback 

to help shape the future of local BHSA services. 

Visit santacruzhealth.org/BHSA for more information about 

how to submit a public comment. 

La Ley de Servicios de Salud Mental (BHSA por sus siglas en 

inglés) ya esta disponible para comentarios públicos. 

Invitamos a los miembros de la comunidad y a los socios a 

revisar el plan y compartir sus opiniones para ayudar a formar 

el futuro de los servicios locales de BHSA. 

Visite santacruzhealth.org/BHSA para mas información sobre 

come enviar un comentario público. 

3/28/2026 BH

BHSA IP Public 

Comment 

There are many ways to submit a public comment for the 

BHSA Integrated Plan. We encourage community members 

and partners to share their feedback by April 16, 2026 to help 

shape local BHSA services. 

Submit your comment today! 

 

Visit santacruzhealth.org/BHSA for more information. 

Existen muchas formas de enviar un comentario público sobre 

el Plan Integrado de BHSA. Animamos a miembros de la 

comunidad y a los socios a compartir sus opiniones antes del 

16 de abril de 2026 para ayudar a dar forma a los servicios 

locales de BHSA. 

¡Envie sus comentarios hoy!

Visite santacruzhealth.org/BHSA para más información

4/12/2026 BH

BHSA IP Public 

Comment 

Have you submitted your public comment for the BHSA 3-Year 

Plan? If not, visit santacruzhealth.org/BHSA for more 

information and share your feedback today! 

¿Ha enviado su comentario público para el Plan Trienal de 

BHSA? Si no lo ha hecho, visite santacruzhealth.org/BHSA 

para más información y ¡comparta sus opiniones ahora! 
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4/16/2026 (morning) BH

BHSA IP Public 

Comment 

Public comment for the BHSA 3-Year Plan closes today at  PM. 

Don’t miss your chance to share your feedback—submit your 

comment now! 

Visit santacruzhealth.org/BHSA for more information. 

El período de comentarios publicos sobre el Plan Trienal de 

BHSA cierra hoy a las __PM. No pierda la oportunidad de 

compartir sus opiniones - ¡envié su comentarion ahora!

Visite santacruzhealth.org/BHSA para máas información.
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Behavioral Health Services Act 2026-2029 Integrated Plan 

Public Comments and County Responses 
 

Written Public Comment #1: 
Please identify which community partner group you represent. Select all that apply: 
Community Organizations 
Other (please specify): Disabled Housing, Seniors, Food Pantry 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
No 
Please explain: 
The number of people over 60 is expected to grow by 30% in Santa Cruz, higher than the state 
average. Dementia Care assisted living or just dementia care say centers are woefully low in 
number and/or exorbitant in price, and/or lacking in quality.  
What strengths do you see in the proposed plan? 
The word equity is in there, and sorry if I missed it, but how is this plan equitable if there is no 
mention of vulnerable seniors with behavioral health issues? 
Are there gaps, concerns, or areas for improvement that you would like to share?  
Define how you will address the needs of seniors with behavioral health challenges: their 
physical, emotional and cognitive needs. 
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County Response:  
Thank you for your comment and for highlighting the growing need for services for older adults 
with behavioral health challenges. The plan addresses equity for vulnerable seniors through 
community-based early intervention services designed to reduce barriers to care. Pages 85–
86 of the plan highlight the Family Services Agency of the Central Coast – Senior Program. This 
program provides Outreach, Access and Linkage (referrals and screenings), including in-home 
counseling for adults 60+ and bilingual, bicultural peer support at the Watsonville Senior 
Center. This program is intended to increase access to behavioral health services for older 
adults, reduce social isolation among seniors, and improve emotional well-being and coping 
skills by strengthening connections between seniors and community-based supports and 
early intervention for behavioral health concerns. It is important to note that county behavioral 
health departments do not provide treatment for dementia, as dementia is a medical 
condition typically diagnosed and treated by primary care providers and specialists. County 
behavioral health services focus on treating individuals with severe mental health conditions 
and substance use disorders, while also supporting early identification and linkage to 
appropriate care.  
Written Public Comment #2: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Please explain: 
I do not understand this document. The budget pages are especially confusing.  
What strengths do you see in the proposed plan? 
No response  
Are there gaps, concerns, or areas for improvement that you would like to share?  
I do not see any numbers that are easy to understand? How many people? What is the 
breakdown by different demographics? What are the key assumptions? What is the current 
funding source, and how does it change over the course of the planning period?  
Any additional comments or recommendations? 
Dumb it down to some core indicators. 
County Response: 
Thank you for your comment. We understand that the document, especially the budget 
section, can be difficult to navigate. The budget template is required and provided by the 
California Department of Health Care Services (DHCS), and we agree that it is complex. To 
support accessibility, we encourage readers to refer to the Executive Summary, which provides 
a more concise and plain-language overview of key priorities, populations served, and planned 
investments. This plan reflects Behavioral Health Services Act (BHSA) funding requirements and 
is designed to address the needs of priority populations identified by the state, including 
people with the most serious mental health or substance use needs, specifically those who are 
experiencing homelessness, justice-involved, in crisis, or at high risk and underserved. Detailed 
fiscal and programmatic information is included in the body of the plan. 
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Written Public Comment #3: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
No 
Please explain: 
The plan fails to distinguish between individuals who would benefit from mental health services 
and those with unresolvable behavioral issues. The criterion for selecting individuals to receive 
mental health resources should not be the severity of their condition; it should be the likelihood 
of their substantially benefiting from those resources. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
There is a shortage of psychiatrists and licensed clinical psychologists in Santa Cruz County. 
Even people with good private health insurance have difficulty finding services for a family 
member in need. 
Any additional comments or recommendations? 
The plan has too much emphasis on the needs of the poor and especially the homeless. Middle 
class taxpayers, the people who pay most of the salaries of the Health Services Agency, also 
have mental health needs and should not be ignored. 
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County Response: 
Thank you for your thoughtful comment. County Behavioral Health (BH) departments are 
mandated,  pursuant to California Welfare & Institutions Code § 14684(a)(6), are explicitly 
required to provide specialty mental health services to Medi-Cal beneficiaries whose mental or 
emotional conditions result in functional impairments, with a particular focus on adults with 
serious and persistent mental illness and children with serious emotional disturbances. This 
mandate is reinforced by WIC § 5600.3, which defines “serious mental disorder” as severe, 
persistent, and significantly impairing, including diagnoses such as schizophrenia, bipolar 
disorder, PTSD, and major affective disorders. Together, these statutes ensure our county’s 
behavioral health plan is legally bound to prioritize individuals with severe mental health and 
substance use conditions, guaranteeing access to medically necessary care designed to 
restore functional stability and quality of life. 
 
 The eligibility requirements, defined by California law, cannot be changed by California 
Behavioral Health Departments. We recognize that all community members may not meet 
criteria for specialty mental health/SUD services (County BH services), and may still need 
access to other mental health and SUD services.  California law specifies that “non-specialty 
mental health services shall be covered by a Medi-Cal managed care plan.” This applies to 
Santa Cruz County Medi-Cal members that have mild to moderate behavioral health care 
needs.  The local Medi-Cal managed care plans (insurance plans) for our County are the 
Central California Alliance for Health (CCAH) and Kaiser Permanente.  Medi-Cal members that 
do not meet eligibility requirements for County Behavioral Health Services should contact their 
primary care doctor to request a referral for services, or their assigned managed care plan 
(insurance plan). CCAH members may call the member services phone number at 1-800-700-
3874 to obtain referrals for mild to moderate behavioral health services.  Kaiser Permanente 
members may call their member services phone number at 1-800-464-4000 for English or 1-
800-788-0616 for Spanish.  Santa Cruz County community members that have commercial  
insurance coverage should speak with their primary care doctor about the need for services, or 
contact their respective insurance’s member services phone number to obtain necessary 
referrals to behavioral health providers covered under their plan.  
 
Regarding the Behavioral Health Integrated Plan, on page 4 of the plan we added an overview 
of county BH responsibilities and statutory requirements in California to clarify this role. BHSA 
funding has specific state requirements that define eligible populations and allowable services. 
These funds are intended to prioritize individuals with the highest levels of need, including those 
who are underserved. As such, counties are not able to serve all residents through this funding 
source, and services must be targeted based on state-defined criteria and available resources 
as stated above. We acknowledge the significant workforce shortages in behavioral health 
across California, including a lack of psychiatrists and licensed clinical psychologists in Santa 
Cruz County. This impacts access to care across all populations. While we recognize concerns 
about equity across income groups, BHSA funding is specifically directed to state-identified 
priority populations, including individuals experiencing homelessness and those with the most 
significant behavioral health needs. 
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Written Public Comment #4: 
Thank you for the opportunity to comment on the BHSA Integrated Plan. I've reviewed the plan 
and wanted to share my perspective as a lifetime Santa Cruz County resident. 
While I appreciate the work that went into this plan and recognize the genuine commitment of 
county staff, I believe we aren't doing nearly enough, and I want to be direct about why. 
Mental health care should be accessible to everyone, not just those who qualify for Medi-Cal or 
can navigate a complex system. Even as someone with insurance, I personally struggled for 
over six months to get care. I still don't know what it will ultimately cost me, and I'm uncertain 
whether I'll be able to continue seeing my provider beyond 6–8 visits. If this is the experience of 
someone with coverage, I can only imagine how much harder it is for those without it. 
We are in a mental health crisis. The plan acknowledges this, the data on suicide rates, 
homelessness, justice involvement, and unmet need all confirm it.  
But the response feels calibrated to what is fundable rather than what is needed. We can't 
continue to treat mental health as a specialty service available only to those who meet narrow 
eligibility criteria. Untreated mental illness affects everyone, our neighbors, our workplaces, our 
public spaces, our families. 
I urge the county to: 
Push harder for universal access - not just for Medi-Cal recipients, but for ALL residents, 
regardless of insurance status or income. 
Address the cost barrier explicitly. The plan focuses on the uninsured and underinsured, but 
people with insurance are also being priced out of ongoing care. Session limits and 
unpredictable costs are real barriers. 
Expand capacity urgently. A six-month wait for care isn't a minor inconvenience, it is a system 
failure. The plan's projections and timelines feel inadequate given the scale of need. 
Treat this like the crisis it is. We need all hands on deck. 
Thank you for reading this feedback. I hope it is taken seriously. 
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County Response: 
Thank you for taking the time to review the BHSA Integrated Plan and for sharing your 
experience and concerns. We appreciate your perspective and recognize the significant 
barriers you describe in accessing timely and affordable mental health care, even for 
individuals with insurance. We agree that there are substantial unmet behavioral health needs 
and system-wide challenges, including workforce shortages and cost-related barriers to 
ongoing care.  County Behavioral Health (BH) departments are mandated, pursuant to 
California Welfare & Institutions Code § 14684(a)(6), and explicitly required to provide specialty 
mental health services to Medi-Cal beneficiaries whose mental or emotional conditions result 
in functional impairments, with a particular focus on adults with serious and persistent mental 
illness and children with serious emotional disturbances. This mandate is reinforced by WIC 
§ 5600.3, which defines “serious mental disorder” as severe, persistent, and significantly 
impairing, including diagnoses such as schizophrenia, bipolar disorder, PTSD, and major 
affective disorders. Together, these statutes ensure our county’s behavioral health plan is 
legally bound to prioritize individuals with severe mental health and substance use conditions, 
guaranteeing access to medically necessary care designed to restore functional stability and 
quality of life. 
 
The eligibility requirements, defined by California law, cannot be changed by California 
Behavioral Health Departments. We recognize that all community members may not meet 
criteria for specialty mental health/SUD services (County BH services), and may still need 
access to other mental health and SUD services.  California law specifies that “non-specialty 
mental health services shall be covered by a Medi-Cal managed care plan.” This applies to 
Santa Cruz County Medi-Cal members that have mild to moderate behavioral health care 
needs.  The local Medi-Cal managed care plans (insurance plans) for our County are the 
Central California Alliance for Health (CCAH) and Kaiser Permanente.  Medi-Cal members that 
do not meet eligibility requirements for County Behavioral Health Services should contact their 
primary care doctor to request a referral for services, or their assigned managed care plan 
(insurance plan). CCAH members may call the member services phone number at 1-800-700-
3874 to obtain referrals for mild to moderate behavioral health services.  Kaiser Permanente 
members may call their member services phone number at 1-800-464-4000 for English or 1-
800-788-0616 for Spanish.  Santa Cruz County community members that have commercial  
insurance coverage should speak with their primary care doctor about the need for services, or 
contact their respective insurance’s member services phone number to obtain necessary 
referrals to behavioral health providers covered under their plan. tel:+1-800-464-4000tel:+1-800-
788-0616 
 
Regarding this BHSA plan , it is important to note that BHSA funding is guided by state 
requirements (Proposition 1) that prioritize specific populations, including individuals with 
serious mental illness and substance use disorders, as well as Medi-Cal beneficiaries and 
those who are uninsured or underinsured. Counties are not able to provide universal behavioral 
health services to all residents regardless of insurance status within this state mandated 
funding structure. Within these constraints, the County is working to expand capacity, improve 
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access, and strengthen the behavioral health system for individuals that meet eligibility for 
specialty mental health services. We appreciate your feedback. A universal healthcare solution 
for all Californians will require voter endorsed state legislative and funding changes. 
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Written Public Comment #5: 
Please identify which community partner group you represent. Select all that apply: Person 
with Lived Experience, Community Member, Consumer of behavioral health services in Santa 
Cruz County 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
We need more sober living housing options for those that come out of substance abuse 
treatment, especially young people, teens and young twenties. Some current sober living 
places have drugs on their premises and are not truly sober living places. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
We need more programs to address food insecurity, especially for homes with young children. 
It would be great to have a list of all programs that are addressing food insecurity with dates 
and times they are passing out food. Many of these families need help with non-food 
necessary items like toilet paper, feminine hygiene products, shampoo, laundry detergent and 
cleaning supplies. 
County Response: 
Thank you for your comments and for highlighting the needs around recovery housing, 
substance use supports, and basic needs insecurity in the community. 
The County recognizes the importance of safe, stable sober living environments. The local  
Substance Use Disorder (SUD) continuum of care does include partnerships and access to 
sober living and recovery housing options, and we continue to work on strengthening these 
supports and identifying quality, safe housing resources.    Sober Living Environments (SLEs) are 
not directly contracted with the County and instead operate as private entities; however, the 
County is exploring requirements (such as accreditation) for SLEs , which would establish 
stronger safeguards and standards for maintaining sober living policies. While BHSA funding 
can support housing-related services, much of the current BHSA allocation is being used to 
sustain existing, effective programs that were originally established under MHSA. These 
programs are not new expansions of funding, but rather ongoing services that are now subject 
to more structured and prescriptive state requirements under BHSA, which limit flexibility 
compared to prior funding allowable uses. We also acknowledge your concerns related to food 
insecurity and access to basic needs. The County continues to collaborate with community-
based organizations and partners to support food distribution efforts and connect residents to 
available resources. We agree that awareness and accessibility of these services are critical 
areas for continued improvement. 
We appreciate your input and will take your feedback into consideration as we continue to 
strengthen our behavioral health system and partnerships with other county departments and 
organizations that provide supportive services . 
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Written Public Comment #6: 
Please identify which community partner group you represent. Select all that apply: Person 
with Lived Experience, Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Please explain: 
This is a complex issue, so it's hard to say if we are addressing the right things in the right order.  
What strengths do you see in the proposed plan? 
Youth services. It's really important that youth also has access to care and that that population 
is considered so that these children who will eventually turn into adults no, that there is 
somewhere to go or someone they can talk to and that they will be heard. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
There's so much dysfunction and confusion within the system itself that rarely do the folks in 
need get the proper advocacy that they so need in this bureaucratic system. If we want to 
make progress for those in need, Identifying and taking actions to Simplify the level of 
complexity needs to be amplified.  
Any additional comments or recommendations? 
The more layers levels of organizations there are, the less money there is to dedicate to finding 
a financially sustainable way to the serve people in need so there is less strain on the public. 
Also, no war!!!! We could help the people here in our country without war. 
County Response: 
Thank you for your comments and for sharing your concerns about system complexity and 
access to care. We recognize that navigating the behavioral health system can be challenging 
for individuals and families seeking services, and we agree that clarity, coordination, and 
effective advocacy are essential to ensuring people receive timely and appropriate support. 
Improving system navigation, streamlining access points, and strengthening care coordination 
are ongoing priorities within the County’s behavioral health system. We also acknowledge the 
concern raised about administrative complexity. While behavioral health funding and service 
delivery involve multiple required components, regulations, and partner organizations, we 
continue to work toward reducing barriers for clients, improving alignment across programs, 
and ensuring resources are directed as effectively as possible to services. The opening of our 
Youth Crisis Center in April 2026 is a significant step forward in improving local timely access to 
critical mental health stabilization services for youth. We appreciate your feedback and will 
take it into consideration as we continue efforts to improve access, coordination, and user 
experience within the behavioral health system. 
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Written Public Comment #7: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Community Organizations, Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
I have gaps in my understanding, so I may be missing something, but I don't see plans or 
efforts to integrate shared care across FQHCs and other community orgs that have IBH. Since 
2012, BH care has increased greatly in the clinics - MAT services are an adjacent example - and 
the silos between these entities remain. Rather than emphasizing fiscal constraints and 
workforce shortage, host or facilitate consortium-style convenings to maximize utilization of BH 
and SUD services across the continuum. Ideally orgs like mine would have MOUs to step up and 
step down care seamlessly which would positively impact the gaps in both finances and 
workforce - we need to improve shared care and better utilize existing tools like Unite Us more 
collaboratively.  
What strengths do you see in the proposed plan? 
Attention on access to care - and hoping this results in true changes where a clinician or care 
manager's clinical assessment will be considered rather than what occurs now where the 
Access Team denies access far more than approves it. I feel badly that my lack of 
understanding some of the technical pieces of the plan result in me not being able to call out 
strengths - I trust there are many.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Wishing there would be more attention on true collaboration toward "no wrong door" - this 
looks like the same archaic CBOs who have not adapted their practices in years (FSA, Parent 
Center) are being considered rather than looking toward the more innovative FQHC IBH 
services as key partners and/or ECM community providers as key partners. MAT services at 
SCCH and Salud are not even mentioned - so it looks like huge missed opportunity to have 
CCAH and County BH truly come together to bridge care gaps and maximize collaborative 
opportunities. I'm so sad that the energy of 2012 - 2019 community-wide and led by HIP has 
dwindled - there are a few committees and subcommittees but who is convening all the 
service providers to map gaps in and bridges to care? 
Any additional comments or recommendations? 
I appreciate the opportunity to comment and hope to see opportunities to partner 
authentically and effectively. One area I feel could use attention is the issue with bottle-neck in 
care due to little to no attention on treatment planning (when do we close?), engagement and 
improvement data, and related to both of those: levels of care. How do we share care with one 
another with support for people to transition from place to place with ease? Yolo County - 
similar size - made huge progress in this arena a few years back. Let's look to them - spend 
some of the funds on getting leadership together to flatten the field toward true collaboration. 
HIP used to be a convener - and that effort has faded. What better time and way to bring it 
back than with this new plan? 
County Response: 
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Thank you for your thoughtful feedback regarding care coordination and cross-system 
collaboration. The County agrees that stronger integration among providers, FQHCs, 
community organizations, and other partners is important to achieving a “no wrong door” 
system of care. In this current fiscal year, significant efforts to improve collaboration and 
coordination between County Behavioral Health and CCAH have occurred. The BHSA plan 
includes continued partnership development, care coordination, and system alignment efforts 
to meetstate requirements and improve care and outcomes for those we collectively provide 
services to 
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Written Public Comment #8: 
Please identify which community partner group you represent. Select all that apply: 
Community Organizations 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
we need more mental health day programs and resources. 
County Response: 
Thank you for your feedback. The County recognizes the importance of day programs and 
community-based supports as part of a full continuum of care. The BHSA budget includes 
funds for a day program using the Clubhouse evidence based practice model. We are in the 
initial planning stages and intend to release more information as we move forward in the new 
fiscal year.  
Written Public Comment #9: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Community Organizations 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
The county is saturated with SUD services. The plan does not address how it is impacted by 
federal policy changes. 
What strengths do you see in the proposed plan? 
The focus on youth crisis care. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
The county continues to experience a gap in its continuum of care for adult mental health crisis 
beds.  
County Response: 
Thank you for your comments. The County appreciates your recognition of the youth crisis care 
investments included in the plan.  The recent local emphasis on expanding the SUD continuum 
of care will serve to better address the need of the community and a future shift in focus to 
address the mental health continuum will be needed. We also acknowledge the continued 
need for adult mental health crisis and residential capacity and will continue evaluating 
service gaps and funding opportunities as resources allow. 
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Written Public Comment #10: 
Please identify which community partner group you represent. Select all that apply: 
Community Organizations, Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
What strengths do you see in the proposed plan? 
Overall, I commend the County for a thoughtful and community-informed plan. By 
strengthening prevention, culturally responsive care, and inclusive engagement—especially 
with fathers and underserved populations—the County can further advance a more equitable 
and effective behavioral health system. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
Strengthen Father and Family Engagement Strategies  
While the plan emphasizes families and youth, there is an opportunity to more intentionally 
engage fathers and father-figures as protective factors in prevention, early intervention, and 
long-term outcomes. Research consistently shows that father involvement improves child 
well-being, reduces system involvement, and strengthens family stability. I recommend 
including father-specific outreach, programming, and workforce training to ensure services are 
inclusive and effective for all caregivers.  
Expand Culturally and Linguistically Responsive Services  
The plan identifies disparities among Hispanic and Spanish-speaking populations, especially in 
access to Specialty Mental Health Services (SMHS). I encourage deeper investment in 
bilingual/bicultural providers, community-based partnerships, and trusted messengers. 
Consider funding community-rooted organizations to lead engagement efforts.  
Invest in Prevention and Community-Based Models  
The plan highlights high demand and limited resources, with increasing need anticipated . 
Prevention strategies—especially those rooted in mentorship, social-emotional development, 
and community connection—should be prioritized. Programs that build resilience, identity, and 
relationships (especially for youth and young men) can reduce long-term system costs.  
Strengthen Support for Justice-Involved Individuals  
Given that arrest rates exceed statewide averages and disparities exist across race and 
gender , I recommend: Expanding reentry-focused behavioral health services, Investing in peer 
mentorship models (e.g., individuals with lived experience supporting others). Strengthening 
coordination between behavioral health, probation, and community-based organizations  
Address Workforce Gaps with Lived Experience Leadership  
The plan acknowledges workforce challenges. I recommend: Expanding pathways for peer 
support specialists and community health workers, especially those with lived experience. 
Investing in training models such as “fathers serving fathers” or peer-led engagement 
approaches  
Improve Data Collection and Accountability  
The plan notes gaps in data related to homelessness and cross-system coordination. I support 
the investment in a Social Health Information Exchange (SHIE). Recommend including clear 
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community-facing outcomes and dashboards to track progress on equity, access, and 
engagement 
Any additional comments or recommendations? 
I strongly encourage the County to expand investment in evidence-based parenting programs 
as a core prevention strategy within the BHSA framework.  
The Integrated Plan highlights disparities in access to care, child welfare involvement, and 
behavioral health outcomes among children and families . Strengthening parenting skills and 
family relationships is one of the most effective ways to address these challenges upstream.  
I recommend the County: Expand proven models beyond Triple P – Positive Parenting Program 
(already referenced in the plan), as well as other evidence-based approaches ( Supporting 
Father Involvement(MENtors) and Positive Discipline) that support: Co-parenting and conflict 
resolution, Father engagement and inclusion, Trauma-informed parenting practices  
Increase accessibility by offering programs: In community-based settings (schools, 
community centers, faith-based spaces), In multiple languages, especially Spanish, During 
flexible hours (evenings/weekends)  
Prioritize underserved populations, including: Fathers and non-custodial parents, Families 
involved in child welfare or the justice system, Young and first-time parents  
Integrate parenting programs across systems, including: Schools and Behavioral Health 
Student Services Act (BHSSA) initiatives, Child Welfare Services (CWS), Probation and reentry 
programs.  
Include peer-led and culturally grounded approaches, where parents with lived experience 
support other parents—helping increase trust, engagement, and retention.  
Expanding father-inclusive, evidence-based parenting programs—particularly those that 
create space for fathers to learn, heal, and lead—will significantly strengthen family systems 
and community outcomes. 
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County Response: 
Thank you for your detailed and thoughtful recommendations. The County appreciates your 
emphasis on father engagement, culturally responsive services, prevention, lived experience 
leadership, and accountability. The plan includes equity-focused investments, school-based 
supports, youth and family services, and ongoing data improvement efforts, and your 
comments will help inform future implementation. Outside of BHSA funding, County Behavioral 
Health has focused services and investments for child welfare involved children and families, 
justice involved individuals, and student mental health as well as active collaboration and 
partnerships with child welfare, law enforcement, county office of education, and local school 
districts. Many of the recommendations mentioned are focused on prevention. State 
regulations underBHSA,  will retain prevention funding at the state level to be administered by  
the California Department of Public Health. We encourage local organizations to pursue 
upcoming state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #11: 
Please identify which community partner group you represent. Select all that apply: 
Community Member, Other (please specify): Mother of Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Please explain: 
I only know about those behavioral health needs that pertain(ed) to my son's manic phase of 
bipolarism. 
What strengths do you see in the proposed plan? 
My son was arrested when he should have been tended to by healthcare workers. This 
happened twice. I was there both times. In fact, I called it in both times. The first time a 
healthcare worker came along, but was off speaking to me when the officers arrested my son. 
Both arrests took place while he was in handcuffs - once sitting on the curb; the other in the 
dirt. Oddly, it was suggested the second time, where no healthcare worker was present, that my 
son go peacefully in the patrol car and that then he'd be transported to a healthcare facility. 
Although my son complied, that didn't happen. He was taken to the jail. The strength of the 
proposed plan is to have more trained healthcare workers as well as police officers also trained 
in mental healthcare on scene.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Thankfully, I am not familiar enough with the system to comment intelligently. 
Any additional comments or recommendations? 
Other than a general dismay over how many mentally ill people who need serious, yet 
compassionate help, are part of our society and of how slowly the wheels of progress turn, no. 
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County Response: 
Thank you for sharing your family’s experience  While County Behavioral Health departments 
do not have control over decisions made by law enforcement,we do recognize the need for 
mental health crisis intervention and supports as an alternative to law enforcement action in 
circumstances that are primarily driven by behavioral health needs.  We currently have County 
Behavioral Health Liaisons that work in partnership with local law enforcement and co-respond 
to calls at the request of law enforcement. Additionally, our Mobile Crisis program  responds 
24/7 in the event of a mental health crisis.  Any Santa Cruz County resident can call the Mobile 
Crisis hotline at (800) 952-2335.  For more information about our Mobile Crisis services, you can 
visit our webpage: 
https://www.health.santacruzcounty.us/HSAHome/HSADivisions/BehavioralHealth/MobileCrisisRes
ponseTeam.aspx.The County appreciates your support for expanding trained behavioral health 
responders and collaborative crisis response models. The plan includes continued investments 
in crisis services, field-based response, and partnerships that reduce reliance on law 
enforcement whenever possible. 
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Written Public Comment #12: 
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County Response: 
Thank you for your comment. A portion of BHSA funds will be used to sustain the current older 
adults program operated by Family Service Agency, highlighted in the Early Intervention 
section of this integrated plan. This program provides Outreach, Access and Linkage (referrals 
and screenings), including in-home counseling for adults 60+ and bilingual, bicultural peer 
support at the Watsonville Senior Center. This program is intended to increase access to 
behavioral health services for older adults, reduce social isolation among seniors, and improve 
emotional well-being and coping skills by strengthening connections between seniors and 
community-based supports and early intervention for behavioral health concerns. In addition, 
our Adult System of Care will have two general Full-Service Partnership programs, one in South 
county and one in North county, to provide a higher level of care for adults (including older 
adults) who need the services. To inquire about services, please call 1-800-952-2335 or 988 if 
you are in crisis.  
Written Public Comment #13: 
Please identify which community partner group you represent. Select all that apply: 
Community Organizations. Other (please specify): Positive Discipline Community Resource 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
This plan is addressing so much of what our community needs. I also think it could improve! 
What strengths do you see in the proposed plan? 
I see a lot of strengths in the proposed plan as it covers so many dimensions of mental health 
including, but not limited to, prevention programs to intervention programs. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I would like to share an important area for improvement in the area of prevention programs. 
Positive Discipline Community Resources can be a great addition to the First Five of Santa Cruz 
program (which utilizes the Triple P approach to parenting) that is already in place. Positive 
Discipline is an evidence-based, trauma informed philosophy that places respectful 
relationships as their foundation. They offer outreach education and trainings in English, 
Spanish, and Mixteco. Positive Discipline aligns with the California Teaching Pyramid education 
program that is recommended to all California State run early education programs. Positive 
Discipline teaches an authoritative style of parenting and teaching as opposed to an 
authoritarian approach. It can prevent child abuse by educating caregivers not only on child 
development, but on how to build trusting and respectful relationships. Positive Discipline can 
be used with all children and works in all relationships.  
Any additional comments or recommendations? 
Please consider adding Positive Discipline Community Resources to the 3 year road map for 
BHSA. Thank you! 
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County Response: 
Thank you for your thoughtful feedback and support of prevention-focused parenting 
programs.  We recognize the need for these services in our community. While Positive Discipline 
aligns with prevention goals, BHSA funding restrictions limit local investment in prevention 
activities, which are now largely administered at the state level. The plan does include other 
family- and school-based early intervention services. Your feedback in combination with other 
feedback received during the comment period, have helped to put greater focus on the local 
need for culturally relevant and equitable early intervention services, particularly for increasing 
early intervention access to Spanish speaking and Indigenous Language speaking residents.  
The County has added early intervention supports to the Plan that will focus on serving this 
population located in the Santa Cruz County region of the Pajaro Valley Health Care District.We 
will be launching a request for qualifications and encourage organizations like Positive 
Discipline Community Resources to submit proposals.  Additionally, we encourage 
organizations to pursue upcoming state prevention funding opportunities. For more 
information, please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-
health.aspx  
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Written Public Comment #14: 
Please identify which community partner group you represent. Select all that apply: 
Other (please specify): community-based researcher 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
What strengths do you see in the proposed plan? 
We appreciate the County’s efforts to engage the community and develop a comprehensive, 
multi-year plan to guide behavioral health investments. The emphasis on community input 
and long-term planning is an important foundation. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
The draft BHSA Integrated Plan would benefit from greater clarity regarding the data used to 
inform priorities and funding decisions. As written, it is not always clear what data sources, 
analyses, or community-level indicators are driving key investments.  
At a broader level, there is concern that gaps in available or presented data may limit the 
ability to fully understand need, target resources effectively, and assess whether investments 
are reaching the communities most impacted by behavioral health challenges.  
This raises a larger issue: when data are incomplete, unclear, or not transparently 
communicated, funding decisions risk reinforcing existing patterns of underinvestment. A 
significant portion of the population—particularly communities that have historically 
experienced disparities—may continue to be underserved, not by intent, but by structure.  
We encourage the County to:  
Clearly articulate the data and criteria used to guide funding allocations  
Identify where data gaps exist and how they are being addressed  
Strengthen data collection efforts by incorporating primary data (e.g., surveys, focus groups, 
community engagement), ensuring consistent disaggregation (e.g., by race/ethnicity, 
language, age, geography), and elevating lived experience alongside administrative data  
Clarify how data will be updated and used on an ongoing basis to inform mid-course 
corrections over the three-year plan period  
Explicitly assess how proposed investments align with areas of greatest need, including 
communities that have experienced persistent underinvestment  
Greater transparency and a stronger, more intentional data infrastructure will improve both the 
effectiveness and equity of the BHSA Integrated Plan. 
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County Response: 
Thank you for your detailed recommendations regarding taking an informed data-driven 
approach to guide community investment and resource decisions based on need. We agree 
that data disaggregation and further integration of County data systems is needed to better 
understand current investments and needs.  The current plan is informed by multiple data 
sources, including service utilization data, community engagement, and disparities analyses 
outlined in the document. We acknowledge the importance of continued improvement in data 
transparency and will strengthen ongoing data collection, disaggregation, and evaluation 
processes over the three-year period.  The County, as a whole outside of Behavioral Health, is 
currently evaluating technologies and methods that can integrate and share data across 
county departments to improve client service delivery, care coordination, and data-driven 
decision making.  The County Behavioral Health department continues to closely partner with 
County Public Health to understand health disparities in our community for Behavioral Health. 
Additionally, BHSA transformation will require California Counties over time to improve data 
collection and reporting to not only inform system decision but also improve transparency.  
Written Public Comment #15: 
As an early childhood educator and parent education teacher and trainer for 3 decades in the 
Santa Cruz community, I can speak to the immense value and transformational qualities of 
Positive Discipline. It is a global movement, not just in Santa Cruz. It deserves funding and to be 
recognized.  It has shown over and over that its authoritative style and focus on the health of 
family relationships changes behaviors at the root level, not just the short term, surface level. 
Beside the research vouching for its proven long-term positive impact, I can personally vouch 
for this as a first hand witness. Despite limited funding, Positive Discipline Community 
Resources continues to expand over the years due to educators like myself who are dedicated 
to bringing this high-quality, developmentally appropriate, trauma-informed classes and 
trainings to families, teachers, therapists, social workers, parks and rec camp counselors, after-
school programs, and incarcerated youth. We have provided early intervention, one on one 
private parent support via  phone calls , services provided to families who speak English, 
Spanish and Mixteco. We have done so much with so little.  I urge the Board of Supervisors  to 
support this organization just like any other parenting program doing good work, and see the 
good work spread to even more people in need. It just makes sense.  
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County Response: 
Thank you for sharing your experience and support for Positive Discipline. The County values 
parenting education and family supports. This plan reflects BHSA-funded priorities only.  Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services, particularly for increasing early intervention access to Spanish speaking 
and Indigenous Language speaking residents.  The County has added early intervention 
supports to the Plan that will focus on serving this population located in the Santa Cruz County 
region of the Pajaro Valley Health Care District. We will be launching a request for qualifications 
and encourage organizations like Positive Discipline Community Resources to submit 
proposals.  Additionally, we encourage organizations to pursue upcoming state prevention 
funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx  
Written Public Comment #16: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member, Local education agencies 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
What strengths do you see in the proposed plan? 
It seems fairly comprehensive. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
My main concern as a parent educator working with families who have infants through the 
teens, that parent and family engagement and out reach is limited to on parent program. A 
well established evidence based program that is reaching hundreds of families yearly in our 
county is not included: Positive Discipline Community Resources.  
This program is reaching English, Spanish and Mixteco speaking families. The Positive Discipline 
Association is well established on the global level and has significant research to support its 
authoritative style program. Why not uplift, and include a program like this that is already doing 
the work despite limited funds?  
County Response:  
Thank you for your feedback. The plan includes multiple family-focused and school-based 
early intervention services. Your feedback in combination with other feedback received during 
the comment period, have helped to put greater focus on the local need for culturally relevant 
and equitable early intervention services, particularly for increasing early intervention access 
to Spanish speaking and Indigenous Language speaking residents.  The County has added 
early intervention supports to the Plan that will focus on serving this population located in the 
Santa Cruz County region of the Pajaro Valley Health Care District.We will be launching a 
request for qualifications and encourage organizations like Positive Discipline Community 
Resources to submit proposals.  Additionally, we encourage organizations to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #17: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Community Organizations, Person with Lived Experience, Community Member, 
Consumer of behavioral health services in Santa Cruz County 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
We need evidence based trauma informed parent and educators of this support un English, 
Spanish and indigenous languages. Specifically Positive Discipline Community Resource is 
doing work we desperately need and should be included in the plan and funding. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
We need evidence based trauma informed parent and educators of this support un English, 
Spanish and indigenous languages. Specifically Positive Discipline Community Resource is 
doing work we desperately need and should be included in the plan and funding. 
County Response: 
Thank you for highlighting the need for culturally and linguistically responsive parenting 
supports. We will continue to prioritize and strengthen culturally responsive services. Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services, particularly for increasing early intervention access to Spanish speaking 
and Indigenous Language speaking residents.  The County has added early intervention 
supports to the Plan that will focus on serving this population located in the Santa Cruz County 
region of the Pajaro Valley Health Care District.We will be launching a request for qualifications 
and encourage organizations like Positive Discipline Community Resources to submit 
proposals.  Additionally, we encourage organizations to pursue upcoming state prevention 
funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #18: 
I’ve spent my life here in Santa Cruz County choosing to buy a home and raise my children in 
this amazing place, I currently live in Watsonville where we have raised or 19 yr old and 16 yr old 
boys from birth. They attended Alianza which we chose because it was a Positive Discipline 
school and then Mount Madonna which we chose for its values curriculum. We are members of 
Temple Beth El, and Mount Madonna School where I teach restorative justice. I am a graduate 
of UCSC and Cabrillo College. My son is a student at Cabrillo. My husband is a teacher at 
Harbor High School, where he uses the restorative practices taught by Positive Discipline, and 
has been a teacher in Santa Cruz county for about 25 years. My parents are active members of 
this community, founding members of Temole Beth El, and founder of Simcha Preschool. 
I am writing in support of including Positive Discipline and specifically Positive Discipline 
community resources’ classes, materials, and heart-to-heart coaching in Santa Cruz’s master 
plan for behavioral health support. 
The trauma informed, science driven practices of Positive Discipline strengthen family bonds 
and focus on teaching life skills and core values to children, encouraging them to become 
productive and caring members of their communities. I know of no other parent education 
frameworks that are truly trauma informed and based on Adlerian psychology. 
If we want healthier adults in Santa Cruz County I truly believe there is no better, cheaper, or 
simpler path than to offer Positive Discipline materials, classes and direct coaching to the 
parents and educators of this county in English, Spanish and Mixteco. 
Feel free to reach out to me for further discussion, support or with questions. 
Thank you for your consideration. 
County Response: 
Thank you for sharing your personal experience and support for Positive Discipline. The County 
values community-rooted parenting supports and appreciates your advocacy for families. This 
plan reflects BHSA-funded activities only,  Your feedback in combination with other feedback 
received during the comment period, have helped to put greater focus on the local need for 
culturally relevant and equitable early intervention services; we have made updates to the 
plan to include funding for Culturally Responsive Early Intervention services. We will be 
releasing a request for qualifications for this funding and would encourage organizations like 
Positive Discipline Community Resources to apply.  We also encourage organizations like 
Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #19: 
Please identify which community partner group you represent. Select all that apply:  
Other (please specify): POSITIVE DISCIPLINE COMMUNITY RESOURCES with their focus on 
English/Spanish/Mixteco parent education outreach 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Any additional comments or recommendations? 
POSITIVE DISCIPLINE COMMUNITY RESOURCES with their focus on English/Spanish/Mixteco parent 
education outreach and program activities. Demonstrates their focus on families, linguistic 
competence and outreach for early intervention services. Including the unique evidence based 
parenting program of Positive Discipline would allow more families access and support in 
developing connections with their children and community.  
County Response:  
Thank you for sharing your personal experience and support for Positive Discipline. While we 
recognize its value, this plan is limited to BHSA-funded priorities. Your feedback in combination 
with other feedback received during the comment period, have helped to put greater focus on 
the local need for culturally relevant and equitable early intervention services; we have made 
updates to the plan to include funding for Culturally Responsive Early Intervention services.  We 
will also be releasing a request for qualifications and encourage organizations like Positive 
Discipline Community Resources to apply. The County will continue to monitor future state 
prevention funding opportunities and share as they come available. We also encourage 
organizations like Positive Discipline Community Resources to pursue upcoming state 
prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #20: 
Hola buos días este de cuatro niños noistoy blando enara discipina positiva com discipina 
positiva por meastante en la communación qu tengo con mis catro niños andendo y 
maudando mucho en como haceros valorar 
 
Translation:  Hello, good morning. As a parent of four children, I am talking about positive 
discipline; I am actively using it. Positive discipline helps me in the communication I have with 
my four children.  It has helped me a lot in how to make them value. 
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County Response:  
Gracias por compartir su experiencia personal y su apoyo a Positive Discipline. Si bien 
reconocemos su valor, este plan se limita a las prioridades financiadas por la BHSA, y los 
fondos flexibles disponibles no son suficientes para ampliar los servicios en este momento. El 
Condado continuará monitoreando futuras oportunidades de financiamiento estatal para la 
prevención y las dará a conocer a medida que estén disponibles. Alentamos a organizaciones 
como Positive Discipline Community Resources a buscar las próximas oportunidades de 
financiamiento estatal para la prevención. Para obtener más información, por favor consulte 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
 
Translation: Thank you for sharing your personal experience and support for Positive Discipline. 
While we recognize its value, this plan is limited to BHSA-funded priorities.  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  The County will continue 
to monitor future state prevention funding opportunities and share as they come available. We 
encourage organizations like Positive Discipline Community Resources to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #21:  
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
No 
Any additional comments or recommendations? 
Positive discipline workshops for parents need to be part of the 3 year plan 
County Response:  
Thank you for sharing your personal experience and support for Positive Discipline. While we 
recognize its value, this plan is limited to BHSA-funded priorities Your feedback in combination 
with other feedback received during the comment period, have helped to put greater focus on 
the local need for culturally relevant and equitable early intervention services; we have made 
updates to the plan to include funding for Culturally Responsive Early Intervention Services. We 
will be releasing a request for qualifications and encourage organizations like Positive 
Discipline Community Resources to apply.  The County will continue to monitor future state 
prevention funding opportunities and share as they come available. We encourage 
organizations like Positive Discipline Community Resources to pursue upcoming state 
prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #22:  
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Other (please specify): 
Madre de familia con 4 niños 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
En lo personal me a ayudado bastante 
What strengths do you see in the proposed plan? 
Disciplina positiva 
tanto para mi como para con mis hijos 
Are there gaps, concerns, or areas for improvement that you would like to share? 
Yo era una mamá muy alterada y la forma en que ahora les hablo a mis niños siento que me 
esta ayudando más que con los gritos 
Any additional comments or recommendations? 
Me gustaría que hubiera más clases por zoom ya que aveces es imposible estar presente.  
 
Translation:  
Please identify which community partner group you represent. Select all that apply: 
Community Member, Other (please specify): Mother of 4 children 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
Personally, it has helped me a lot. 
What strengths do you see in the proposed plan? 
Positive Discipline for both myself and my children. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I used to be a very stressed mother, and the way I talk to my children now seems to be helping 
me more than yelling. 
Any additional comments or recommendations? 
I would like to see more Zoom classes since it's sometimes impossible to be present. 
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County Response:  
Gracias por compartir su experiencia personal y su apoyo a Positive Discipline. Si bien 
reconocemos su valor, este plan se limita a las prioridades financiadas por la BHSA, y los 
fondos flexibles disponibles no son suficientes para ampliar los servicios en este momento. El 
Condado continuará monitoreando futuras oportunidades de financiamiento estatal para la 
prevención y las dará a conocer a medida que estén disponibles. Alentamos a organizaciones 
como Positive Discipline Community Resources a buscar las próximas oportunidades de 
financiamiento estatal para la prevención. Para obtener más información, por favor consulte 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
 
Translation: Thank you for sharing your personal experience and support for Positive Discipline. 
While we recognize its value, this plan is limited to BHSA-funded priorities.  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  The County will continue 
to monitor future state prevention funding opportunities and share as they come available. We 
encourage organizations like Positive Discipline Community Resources to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 

259



Written Public Comment #23:  
Please identify which community partner group you represent. Select all that apply: 
Community Organizations, Person with Lived Experience, Community Member, Consumer of 
behavioral health services in Santa Cruz County, Local education agencies 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
Early education and training is important and this plan lacks prevention and looks at the needs 
and current issues. It lacks action to prevent or mitigate the need for the services.  
What strengths do you see in the proposed plan? 
Variety of services and proposed culturally appropriate services and staff. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
Like my first comment states the gap in early intervention. The access and promotion of 
positive parenting is imperative. Positive parenting addresses the idea of continual learning 
and early interventions to redirect behaviors and create capable adults. Not only are children 
and teens positively affected but it has the parent sit with themselves and evaluate their own 
knowledge of their feelings and self control plans.  
Any additional comments or recommendations? 
I’ve worked at a STRP for 4 years and am a mom of a 5 year old. I am proACT trained and 
currently work with NMD youth that live in THP. My concurrent position as a housing coordinator 
working with the disabled community allows me to pour all my knowledge into my work. At 
every stage and place of work I’ve been able to implement practices learned in a positive 
parenting class wether it be de escalation of a 12 year old self harming, a toddler on the 
spectrum learning a new task, an ILS on the verge of burnout due to turnover in the industry, or 
a peer housing coordinator dealing with a difficult client parent due to the stress they face 
having a high needs child. Focusing on our primary plans to avoid or mitigate the need for 
more and more services would be ideal. I appreciate all my community being seen and 
supported but I’d like to start with reparenting education.  
County Response:  
Thank you for your perspective. While prevention is critical, BHSA funding shifts prevention 
responsibilities to the state. The plan includes early intervention services within allowable 
categories, including school-based and youth-focused supports, as well as some early 
intervention parent and family support. Your feedback in combination with other feedback 
received during the comment period, have helped to put greater focus on the local need for 
culturally relevant and equitable early intervention services; we have made updates to the 
plan to include funding for Culturally Responsive Early Intervention Services. We will be 
releasing a request for qualifications and encourage organizations like Positive Discipline 
Community Resources to apply.  The County will continue to monitor future state prevention 
funding opportunities and share as they come available. We encourage local organizations to 
pursue upcoming state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx  
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Written Public Comment #24: 
Please identify which community partner group you represent. Select all that apply: 
Providers 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
It helps in many ways, I have 14 children in my day care, I need help to understand each child 
behavior and help them to learn learned better using the plan for behavior needs. 
What strengths do you see in the proposed plan? 
Lots of support to help children and families, and plan better individual lessons plans for 
families. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I see everything great  
Any additional comments or recommendations? 
I want to thank everyone for always supporting us and our community. It feels like a great team 
working together to give the best to our children and families. Thank you  
County Response:  
Thank you for your comment. We appreciate your feedback and are glad the plan reflects 
helpful resources for providers and caregivers. 
Written Public Comment #25: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
What strengths do you see in the proposed plan? 
Counseling for substance abuse is a much needed service to educate individuals caught in 
this cycle of harmful self-medication.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Positive parenting classes are enormously helpful and important. While remedial counseling 
services are great, good parenting education can prevent a lot of childhood trauma/problems 
that are known to cause greater health/behavioral issues down the road. Health begins at 
home, with the right education and the right tools. 
County Response:  
Thank you for your comments. The County appreciates your recognition of substance use 
treatment services and the importance of parenting supports. This plan balances multiple 
community needs within available BHSA resources and state funding requirements. Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.   
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Written Public Comment #26: 
Please identify which community partner group you represent. Select all that apply: 
Community Organizations, Person with Lived Experience, Community Member, Health Care 
Organizations 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
A “plan” is not the same as “action” or “resources.” The county doesn’t have enough resources 
to meet the needs of our community members. 
What strengths do you see in the proposed plan? 
A plan to provide resources, help and guidance for the most vulnerable members of our 
community. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
Without enough resources, best practice cannot come to fruition. 
Any additional comments or recommendations? 
Our most vulnerable humans and caregivers in our county NEED a program in place to help 
them.  
County Response:  
Thank you for your feedback. The County recognizes that community needs exceed available 
resources. We remain committed to serving vulnerable residents through strategic investments 
and partnerships. 
Written Public Comment #27: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Community Organizations, Person with Lived Experience, Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I’ve been an Executive Director, a legal aid attorney and a mother of a young boy with AdHD 
diagnosis. Positive Discipline resources have been critical to my family and I fully appreciate 
them and want to see them continue. The Boys to Men community program serving at risk 
boys in PVUSD school needs to be county funded. I’d like to see more funds for our mindfulness 
and nature activities for our kids. They need to understand the risk of screen addiction, its 
relation to ADHD and convinced to BE IN NATURE more! Thank you!! 
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County Response:  
Thank you for your thoughtful comments and recommendations. The County values 
community-based youth, family, and wellness programs and appreciates your perspective on 
prevention and nature-based supports. Many of the recommendations mentioned are focused 
on prevention. Under BHSA,  the State will retain prevention funding to be administered by the 
California Department of Public Health. Your feedback in combination with other feedback 
received during the comment period, have helped to put greater focus on the local need for 
culturally relevant and equitable early intervention services; we have made updates to the 
plan to include funding for Culturally Responsive Early Intervention Services. We will be 
releasing a request for qualifications and encourage organizations like Positive Discipline 
Community Resources to apply.   
Written Public Comment #28: 
Positive Discipline should be funded! 
Hello, 
Our country and society and our community doesn’t give much support to parents. It’s like 
“here is your baby, good luck”. 
If we want a better society, then parents (especially low income) need real help and 
assistance!  We need Positive Discipline to be funded and more! 
If our kids can be raised to be nice and confident and believe in themselves, then our children 
and future society will thrive! 
Being raised well and with a good education is the only way. 
Please keep Positive Discipline funded because it’s real quality help and assistance to 
parenting; especially for the ages 1-5, as there is not really any other free/affordable help! 
Parent 
County Response:  
Thank you for your feedback and advocacy for parents and families. The County agrees that 
parenting supports are valuable and has historically supported family-focused services under 
MHSA. In this transition to BHSA, we are using funds to sustain long standing parent education 
programs highlighted in the early intervention section of this plan. Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor additional funding streams and share out with local partner agencies, and we 
encourage local organizations to pursue upcoming state prevention funding opportunities. For 
more information, please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-
health.aspx 
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Written Public Comment #29: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
What strengths do you see in the proposed plan? 
Veo familias que necesitan del programa  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Si me gustaría que más padres se involucren al programa de disciplina para alludar a sus 
hijos en casa 
Any additional comments or recommendations? 
Me gustaría que anunciaran disciplina positiva en televisión o flayer o por papeles de correo 
para que más personas le den la importancia a este programa y cómo podemos alludar a 
nuestros hijos 
 
Translation: 
Identify which group of community partners you represent. Select all that apply: 
Person with lived experience 
Overall, do you believe the BHSA Integrated Plan addresses the most urgent behavioral health 
needs in our community? 
Yes 
What strengths do you see in the proposed plan? 
I see families who are in need of the program. 
Are there any gaps, concerns, or areas for improvement you would like to share? 
Yes, I would like to see more parents get involved in the discipline program to help their 
children at home. 
Any additional comments or recommendations? 
I would like to see "Positive Discipline" advertised on television, via flyers, or through mailers, so 
that more people recognize the importance of this program and learn how we can help our 
children. 
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County Response:  
Gracias por compartir su experiencia personal y su apoyo a Positive Discipline. Si bien 
reconocemos su valor, este plan se limita a las prioridades financiadas por la BHSA, y los 
fondos flexibles disponibles no son suficientes para ampliar los servicios en este momento. El 
Condado continuará monitoreando futuras oportunidades de financiamiento estatal para la 
prevención y las dará a conocer a medida que estén disponibles. Alentamos a organizaciones 
como Positive Discipline Community Resources a buscar las próximas oportunidades de 
financiamiento estatal para la prevención. Para obtener más información, por favor consulte 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
 
Translation: Thank you for sharing your personal experience and support for Positive Discipline. 
While we recognize its value, this plan is limited to BHSA-funded priorities. Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  The County will continue 
to monitor future state prevention funding opportunities and share as they come available. We 
encourage organizations like Positive Discipline Community Resources to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #30: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member, Consumer of behavioral health services in 
Santa Cruz County 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
What strengths do you see in the proposed plan? 
It addresses the needs of parents by enabling them to understand children’s behavior and 
giving them the right tools to help children 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I wish the program were available more than once because it’s hard to make the 
appointments sometimes 
Any additional comments or recommendations? 
No 
County Response:  
Thank you for your feedback. The County appreciates your support for parenting programs and 
your suggestion regarding scheduling and accessibility. We are working internally to 
streamline access process and hope our efforts will make it easier to access care. 
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Written Public Comment #31: 
Please identify which community partner group you represent. Select all that apply: 
County Behavioral Health Representative 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
What strengths do you see in the proposed plan? 
It teach us how to talk to our kid, because it totally a new generation with .  
Are there gaps, concerns, or areas for improvement that you would like to share? 
No they do a great job they elaborate each of their lesions very well  
Any additional comments or recommendations? 
Thank you for taking the time for each of their classes they put it together very well. 
County Response:  
Thank you for your support and positive feedback. We appreciate your recognition of the value 
of  services for families. 

266



Written Public Comment #32: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member, Other (please specify): Behavioral Health 
Advisory Board member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
Within the constraints set by state law and DHCS guidance, Santa Cruz County’s BHSA 
Integrated Plan does a thoughtful job of aligning with BHSA requirements and responding to 
local priorities identified through extensive Community Program Planning, particularly around 
Full Service Partnerships (FSP), housing interventions, and assertive field based SUD treatment. 
At the same time, the Legislative Analyst’s Office (LAO) has shown that the state’s restructuring 
of MHSA/BHSA funding categories will significantly reduce flexible county spending and lock in 
large shares of funding to FSP and housing, which limits the County’s ability to sustain 
outpatient, crisis, prevention, and other locally tailored services that community members also 
rely on. Many of the most important changes needed to support county Behavioral Health 
services must occur at the state level through DHCS structural changes, the Legislature with 
modernization of AB 8 legislation, and statewide funding reforms.  
What strengths do you see in the proposed plan? 
It's grounded in community input and data, including outreach to people with lived experience 
of homelessness, the justice involved community, child welfare, LGBTQ, and our senior 
population. It lays out detailed strategies to implement state required levels of care and 
Individual Placement Services supported employment, including cross training staff. It includes 
a housing intervention strategy that inventories local housing gaps and braids BHSA housing 
funds, other state and federal resources, within a Housing First framework. This plan describes a 
whole person, trauma informed approach and cross system partnerships which is exactly the 
kind of integration that statewide funding and oversight structures should support rather than 
complicating funding. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
My main concerns and recommendations are directed to the state level. The LAO finds that the 
Governor’s MHSA/BHSA restructuring will substantially reduce flexible county funding by 
shrinking the main flexible category (Behavioral Health Services and Supports, BHSS) to 30 
percent and imposing higher minimums for FSP and housing, which together reduces out 
outpatient, crisis, prevention, innovation, and workforce investments. I urge the Legislature and 
DHCS to revisit these rigid percentages and allow greater flexibility, particularly for smaller and 
medium-sized counties like Santa Cruz, so they can maintain a balanced continuum of care 
rather than being forced into a narrow set of mandated uses. Santa Cruz’s Plan notes that 
BHSA funded Housing Interventions cannot currently be extended to people with SUD-only due 
to limited housing units and insufficient BHSA resources, despite clear housing gaps and a 
strong field-based SUD strategy. State policy changes are needed so that people whose 
primary diagnosis is SUD are not left out of housing supports, including through expanded 
MediCal housing benefits and better alignment between BHSA and MediCal Community 
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Supports. The Plan notes workforce shortages. DHCS and the Legislature needs to look at 
staffing expectations and timelines based on county input and connect BHSA mandates with 
ongoing workforce investments, not just one-time grants.  
Any additional comments or recommendations? 
Looking at Arizona’s AHCCCS model alongside California’s current DHCS and BHSA structure 
there are several reforms that could help Santa Cruz. Move toward an integrated, AHCCCS style 
financing model. Arizona’s AHCCCS is a single statewide Medicaid program that operates 
under an integrated managed care model, coordinating and paying for both physical and 
behavioral health services through contracted health plans, and drawing from a clear mix of 
federal, state, and other funding sources. AHCCCS also directly funds behavioral health 
services for people with a Serious Mental Illness (SMI) designation regardless of Medicaid 
eligibility, providing a stable, statewide behavioral health safety net. California’s behavioral 
health financing is fragmented across MediCal managed care, county specialty mental health, 
DMC-ODS, BHSA, realignment, and many separate grants and housing programs, each with its 
own rules and reporting requirements. California could benefit by moving toward an AHCCCS 
style model. AHCCCS shows the advantages of having a single statewide Medicaid authority 
that integrates behavioral health and physical health financing and administration under one 
1115 waiver and a unified managed care structure. California could move in this direction.  
The California Legislative Analyst's Office emphasizes the need for clearer evidence that 
MHSA/BHSA dollars are improving outcomes, and AHCCCS demonstrates how a single 
statewide authority can use standardized measures and public reporting to track performance 
across integrated plans.  
Santa Cruz County’s BHSA Integrated Plan is doing the hard work of integration at the local level 
within a fragmented state framework; state level reforms that move California closer to an 
integrated, AHCCCS style model could give counties the tools, flexibility, and stable funding 
they need to turn plans like this into real, lasting change on the ground. After reading the Santa 
Cruz County Behavioral Health Services Act Integrated Plan I used Perplexity to assist me in 
writing my public comments.  
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County Response:  
Thank you for your thoughtful and detailed comments. The County appreciates your 
recognition of the plan’s strengths as well as the challenges created by state mandated 
funding requirements. We will continue advocating for flexible and sustainable resources while 
implementing a balanced continuum of care locally. 
Written Public Comment #33: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member, Other (please specify): Former educator 
with plans to return to the field once my child is a little older 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
See comments below re: Positive Discipline  
What strengths do you see in the proposed plan? 
Mostly it looks good except for needing the addition of Positive Discipline  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Yes. I strongly urge the addition of Positive Discipline to this plan. This method allows a much 
more respectful and less confrontational method of interaction. I have been an educator for 
15+ years prior to pausing to raise my old child, who is now almost 3. I studied discipline in great 
length getting into teaching, above and beyond graduation requirements, as I had a strong 
interest in using discipline methods that were effective and fair. Positive Discipline is, far and 
away, the best method of all the many I have come across. It teaches respect and 
communication while still teaching and leading a child through issues. I have seen first hand 
how effective this method can be with groups of students both large and small, and the 
greatest testimony I can give is that of my own daughter. She is almost three, in an age where 
most consider this the "terrible twos," yet we have had ZERO major tantrums, and are finding 2 
to be our favorite age yet! Why? We have been using positive discipline. We have attended 
classes and workshops in this method and applied our learnings directly to our daughter with 
wonderful results. I have seen tantrums start to build and then quickly melt away before they 
come out, because we are respectful of both her and ourselves, we find ways to give choices 
and find the yes in situations, and we recognize the importance of teaching her not just how to 
listen, but rather how to make good decisions. Given the state of politics lately, I especially see 
the importance of having Positive Discipline included throughout Santa Cruz County to teach 
all how to be respectful, make decisions, and avoid tantrums. 
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County Response:  
Thank you for sharing your experience and support for Positive Discipline. The County values 
parenting supports and respectful family engagement strategies. This plan reflects BHSA-
funded activities only.  Your feedback in combination with other feedback received during the 
comment period, have helped to put greater focus on the local need for culturally relevant and 
equitable early intervention services; we have made updates to the plan to include funding for 
Culturally Responsive Early Intervention Services. We will be releasing a request for 
qualifications and encourage organizations like Positive Discipline Community Resources to 
apply.  We encourage organizations like Positive Discipline Community Resources to pursue 
upcoming state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx  
Written Public Comment #34: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
Keep positive discipline classes. Prioritize education and children and advocacy.  
What strengths do you see in the proposed plan? 
Dedicated mental health resources in times of crises.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Less money needs to be going to administrative salaries of non-profits and into the needs of 
people. More creative investments into sustaining the future needs should be secured.  
County Response:  
Thank you for your feedback. The County appreciates your support for crisis services and your 
advocacy for children and families. This plan reflects state required BHSA priorities and 
available resources while balancing many competing community needs. Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor additional funding sources for expansion of services and we encourage organizations 
like Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #35: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
Entre más programas esté familiarizado con el programa  
Les facilitará a la comunidad  
Tenga acceso a los servicios. 
What strengths do you see in the proposed plan? 
Que haya más personas están capacitadas en la área más necesitada para que no esté en 
lista de espera  
Are there gaps, concerns, or areas for improvement that you would like to share? 
No 
Any additional comments or recommendations? 
Gracias por la información del programa  
 
Translation: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
The more (outside) programs that are familiar with your programs, the easier it will be for the 
community to access services. 
What strengths do you see in the proposed plan? 
That more people are trained in the area of greatest need so that there is no waiting list. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
No 
Any additional comments or recommendations? 
Thank you for the program information. 
County Response:  
Gracias por su comentario. Nos alegra saber que el plan ayuda a mejorar el acceso y reducir 
listas de espera. Gracias por su apoyo. 
 
Translation: Thank you for your comment. We are pleased to hear that the plan helps improve 
access and reduces waitlists. Thank you for your support. 
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Written Public Comment #36: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
County Response:  
Thank you for your support of the plan. 
Written Public Comment #37: 
please continue PDCR!! 
I would like to take a moment to advocate for PDCR to remain free and available to parents in 
SC county. I first heard about PDCR as a foster parent. It was our second placement and we 
had 2.5 twin boys who had been through so much in their short life. I cannot recall what 
program we heard about PDCR but Im so glad we did. There were many tools that intook away 
from even just attending a few classes. Tools that helped me understand their behavior and 
helped us have better days together. Since then they have been teunified with family but I 
corninue to tune in to PDCR sessions now that i have two bio kiddos under 3yrs old. I just wish 
rheir classes were recorded because i want to revisit some of the key things i have learned that 
have helped me parent better.   
County Response:  
Thank you for sharing your experience. The County appreciates hearing how parenting 
supports have benefited families. This plan reflects state-mandated BHSA-funded priorities, 
while the County continues to value long-standing family support services historically funded 
under MHSA. Your feedback in combination with other feedback received during the comment 
period, have helped to put greater focus on the local need for culturally relevant and equitable 
early intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.  We will 
continue to monitor additional funding sources for expansion and we encourage organizations 
like Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 

272

https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx


Written Public Comment #38: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
No 
Please explain: 
We’d like to see more free and accessible community programs such as Positive Discipline and 
other resources that make it easier to access mental health groups and 1:1 support for 
mothers/couples. 
Are there gaps, concerns, or areas for improvement that you would like to share? 
We’d like to see more free and accessible community programs such as Positive Discipline and 
other resources that make it easier to access mental health groups and 1:1 support for 
mothers/couples. 
County Response:  
Thank you for sharing your feedback. This plan reflects BHSA-funded priorities, while the County 
continues to value long-standing family support services historically funded under MHSA.  Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.  We will 
continue to monitor additional funding sources for expansion and we encourage organizations 
like Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #39: 
Please identify which community partner group you represent. Select all that apply: 
Community Member, Other (please specify): Twin Lakes Church Young family Director 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
What strengths do you see in the proposed plan? 
The focus on family, and Outreach and early intervention services 
Are there gaps, concerns, or areas for improvement that you would like to share? 
We need an evidence-based parenting program with a focus on English and Spanish parent 
outreach- POSITIVE DISCIPLINE COMMUNITY RESOURCES is an incredible and life changing 
organization. It gives parents the tools they need to help support healthy kids, and to hopefully 
prevent behavioral health issues from arising in the future. I have personally had PDCR change 
my family‘s life and we are now inviting them to come and teach at our church to help impact 
more families. Seeing them lifted up and supported by the county will impactful for so many 
families! 
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County Response:  
Thank you for your comments and for recognizing the plan’s focus on families and outreach. 
The County values evidence-based parenting supports and has historically supported 
parenting programs under MHSA. Your feedback in combination with other feedback received 
during the comment period, have helped to put greater focus on the local need for culturally 
relevant and equitable early intervention services; we have made updates to the plan to 
include funding for Culturally Responsive Early Intervention Services. We will be releasing a 
request for qualifications and encourage organizations like Positive Discipline Community 
Resources to apply.  We will continue to monitor additional funding sources for expansion and 
we encourage organizations like Positive Discipline Community Resources to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #40: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Veo que no incluyen a más programas de padres, es importante incluir a Disciplina Positiva!  
What strengths do you see in the proposed plan? 
Veo que es muy largo, y lo que entiendo es que les importa ver recursos para nuestra 
comunidad para que sean más representativos en más idiomas y en más lugares.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Si, no está PDCR la organización que provee DISCIPLINA POSITIVA. Es una organización muy 
importante. Me ha apoyado y me gustaría apoyar levantar mi voz para que más familias 
tengan acceso !  
Any additional comments or recommendations? 
Me gusta que este programa se trata de conexión y es más que sólo estrategias es una forma 
de apoyar nuestro liderazgo para fomentar una buena relación con nuestros hijos y estar 
preparados para una vida exitosa. Las batallas de día a día son oportunidades para aprender 
y disfrutar de la crianza de nuestros hijos no solo lidiar y amenazar o gritar o premiar — pero 
sacar cooperación y liderazgo para hoy y el futuro.  
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County Response:  
Gracias por compartir su experiencia. El Condado aprecia la importancia de programas para 
padres y familias. Este plan refleja prioridades financiadas por BHSA y recursos limitados en 
este momento. 
 
Translation:  
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
I see  you are not including more parent programs, it’s important to include Positive Discipline.  
What strengths do you see in the proposed plan? 
I see it’s very extensive and what I understand is that you care about providing resources for 
our community so they are more representative in more languages and in more locations.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Yes, PDCR the organization that provides Positive Discipline is not included. It's a very important 
organization. It has supported me and I would like to support by raising my voice, so more 
families have access!  
Any additional comments or recommendations? 
I like that this program focuses on connection and is more than just strategies. It is a way to 
support our leadership in fostering a good relationship with our children and being prepared 
for a successful life. Daily challenges are opportunities to learn and enjoy raising our children, 
not just to cope, threaten, yell or reward, but to build cooperation and leadership for today and 
in the future.  
County Response: 
Thank you for sharing your experience. The County appreciates the importance of programs for 
parents and families. This plan reflects financial priorities for BHSA and limited resources at this 
time. Your feedback in combination with other feedback received during the comment period, 
have helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.   
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Written Public Comment #41: 
Please identify which community partner group you represent. Select all that apply: 
Community Member, Other (please specify): Young family ministry director at Twin Lakes 
Church 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
What strengths do you see in the proposed plan? 
Appreciate the focus on families and also that there’s outreach/ early intervention services. 
Appreciate the linguistic competence as well 
Are there gaps, concerns, or areas for improvement that you would like to share? 
We need an evidence based, multi lingual parenting program, specifically “positive discipline 
community resources” as it offers accessible activities and education to support parents and 
families. These are vital to helping prevent many behavioral health issues. PDCR programs give 
parents the practical tools they need to raise healthy kids and can help prevent many behavior 
health issues from arising in the first place 
Any additional comments or recommendations? 
Thanks for the hard work you’re doing with this project, it’s appreciated  
County Response:  
Thank you for sharing your support for Positive Discipline. The County values parenting 
supports and respectful family engagement strategies. This plan reflects BHSA-funded 
activities only,  Your feedback in combination with other feedback received during the 
comment period, have helped to put greater focus on the local need for culturally relevant and 
equitable early intervention services; we have made updates to the plan to include funding for 
Culturally Responsive Early Intervention Services. We will be releasing a request for 
qualifications and encourage organizations like Positive Discipline Community Resources to 
apply.  We will continue to monitor additional funding sources for expansion and we encourage 
organizations like Positive Discipline Community Resources to pursue upcoming state 
prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #42: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Consumer of behavioral health services in Santa Cruz County, Local education 
agencies 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
Within the proposed BHSA Integrated Plan, we see several opportunities to strengthen 
alignment between the plan’s stated priorities, identified disparities, and implementation 
approach to ensure the greatest possible impact for children, youth, and families. 
What strengths do you see in the proposed plan? 
We recognize and appreciate the significant work that has gone into the development of the 
BHSA Integrated Plan. The plan demonstrates several important strengths that create a strong 
foundation for improving behavioral health outcomes for children, youth, and families across 
Santa Cruz County.  
Centering South County voices, including Watsonville and Pajaro Valley  
The plan reflects a clear commitment to regional inclusion and community voice. The 
dedicated community forum held in Watsonville ensured that South County perspectives, 
including those of Spanish-speaking youth and families, were directly incorporated. This 
intentional outreach helps ensure that planning reflects lived experience, not just system-level 
priorities.  
Explicit recognition of disparities impacting Spanish-speaking and Latino communities  
The plan’s Access to Care Disparities Analysis provides an important and transparent 
assessment of gaps in service access. The identification of “near zero” penetration rates for 
some Spanish-speaking and Hispanic residents highlights the urgency of improving culturally 
and linguistically responsive services. The plan also appropriately identifies that unhoused 
student experiences disproportionately impacts Latinx/Hispanic students, migrant students, 
and English Learners, populations that are central to the Pajaro Valley/Watsonville community 
and Pajaro Valley Unified School District. Naming these disparities is a critical first step toward 
addressing them.  
Strong investment in schools as primary access points for youth services  
The plan appropriately recognizes schools as the most natural and effective setting for 
reaching children and families. The identification of collaboration/resourcing of schools as an 
imperative is a critical plan strength. Recommended investments in early intervention 
strategies such as PBIS, parent education, wellness center/space support reflects a strong 
alignment with school-based models of care. This approach supports reducing barriers by 
providing services where students live and learn.  
Expansion of youth crisis infrastructure to address a longstanding gap  
The development of the Hope Forward | Esperanza Adelante Youth Crisis Center represents a 
major advancement in the County’s continuum of care. The inclusion of both a Crisis 
Stabilization Unit (CSU) and a short-term Crisis Residential Program (CRP) allows youth to 
receive care close to home, addressing a critical historical gap. The addition of Mental Health 
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Liaisons working with the Watsonville Police Department also reflects a thoughtful approach to 
diversion and community-based response.  
Integration of data and lived experience in planning  
The plan demonstrates a strong commitment to combining quantitative data with community 
voice. The use of AVATAR data alongside engagement with the Youth Lived Experience Advisory 
Board and Lived Experience Advisory Group strengthens the design of programs in the plan. 
This approach helps ensure that identified barriers, including linguistic, cultural, and 
engagement challenges, are addressed through community-informed solutions.  
Overall, the plan is strongest in its community-informed design, its focus on equity and access, 
and its commitment to school-based and early intervention strategies. Building on these 
elements, there is an opportunity to further strengthen alignment between identified 
disparities, funding decisions, and implementation strategies to ensure that resources are 
directed to the communities and student populations where need is most concentrated, 
including Pajaro Valley and Watsonville.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Within the proposed BHSA Integrated Plan, we see several opportunities to strengthen 
alignment between the plan’s stated priorities, identified disparities, and implementation 
approach to ensure the greatest possible impact for children, youth, and families.  
1. Implementing an Equity-Weighted Funding Formula Aligned to Population Need and 
Geography  
The plan clearly identifies significant disparities, particularly for Spanish-speaking, Latinx, low-
income, and unhoused populations. A critical next step is to ensure these disparities are 
directly reflected in how funding is allocated.  
We strongly recommend the adoption of a transparent, equity-weighted funding formula that 
aligns resources to both: 1) Population need, and 2) Geographic concentration of that need, 
particularly in Pajaro Valley and Watsonville. Without an explicit formula, there is a risk that 
funding may be distributed in a way that does not fully reflect the concentration of need 
identified in the plan.  
In Santa Cruz County, this alignment is essential especially for school-based strategies. The 
data points shared below demonstrate that the majority of the County’s highest-need 
students are concentrated in Pajaro Valley/Watsonville and attending Pajaro Valley Unified 
School District (PVUSD). PVUSD serves the following % of students in the County:  
● 45.83% of all students  
● 66.69% of Latinx students  
● 68.13% of low-income students  
● 87.8% of students experiencing homelessness  
A proposed weighted formula should include factors such as:  
● Poverty  
● Language barriers  
● Behavioral health risk  
● Unhoused students/families/youth  
● Access barriers  
Such a formula would ensure that funding follows students/schools/districts and communities 
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where need is greatest, rather than being distributed evenly across regions with significantly 
different levels of need.  
This approach is consistent with models used in counties such as Fresno and San Mateo, where 
funding is explicitly aligned to concentrations of need and flows to those high-need 
schools/districts as a priority.  
2. Clarifying How Investments Will Reach Priority Populations  
The plan includes a number of important programs and initiatives. There is an opportunity to 
strengthen clarity around how these investments will specifically reach priority populations and 
high-need geographic areas, including Pajaro Valley and Watsonville. More explicit 
identification of target populations, service locations and expected reach would help ensure 
that investments translate into measurable.  
3. Prioritizing Direct Investment in Existing, High-Access, Trusted Systems  
The plan appropriately emphasizes schools as primary access points for youth services. 
Building on this, there is an opportunity to prioritize direct investment in systems that are 
already reaching the highest-need students at scale. PVUSD has the systems and structures to 
provide services, and we respectfully ask that our district be named in the plan as a directly 
funded partner for all plan elements related to positively impacting students, families and 
schools as well as any capacity or infrastructure investment for schools/districts.  
Pajaro Valley Unified School District has established systems, infrastructure and partner 
relationships that provide site-based service/programs in behavioral for students and families.  
● MTSS frameworks and supporting school-based teams and district supports  
● Wellness centers/spaces schools at 10 providing over 12,000 points of service annually  
● Healthy Start staff supporting unhoused and low-income students  
● Integrated referral systems and community partnerships (e.g. Pajaro Valley Prevention and 
Student Assistance, Positive Discipline Community Resources, Triple P, Encompass, Effective 
School Solutions)  
PVUSD respectfully requests direct funding supports to strengthen and scale the above which 
would allow the County to expand services quickly and efficiently, rather than creating parallel 
systems.  
4. Ensuring Data Practices Support Care While Protecting Students  
The plan’s emphasis on data-informed decision-making is a strength. There is an opportunity 
to further clarify how data sharing will be structured and measure outcomes:  
● Directly supports service delivery and care coordination  
● Is limited to necessary and appropriate use  
● Protects student privacy and institutional data sovereignty  
Clear expectations around data governance, purpose, and use will help ensure that data 
practices remain aligned with the plan’s collective and primary goal of improving outcomes for 
students and families.  
5. Maintaining Clear and Collaborative Roles in Implementation  
As the plan moves into implementation, it will be important to maintain clear and collaborative 
roles between County oversight and local service delivery.  
An effective model includes:  
● County Behavioral Health oversight, compliance, and accountability  
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● Direct implementation through schools/districts that already have daily access to students 
and families  
This approach supports both accountability and responsiveness, ensuring that services remain 
grounded in trusted, community-based structures serving the populations of greatest need.  
6. Maximizing the Impact of Public Investment  
There is also an opportunity to consider how funding structures can maximize the proportion of 
resources directed to direct services. For example, direct investment in districts such as PVUSD, 
which operate with a low indirect cost rate (4.39% for 2025-36 – regulated by the California 
Department of Education), can ensure that a greater share of funds is used for direct services 
rather than administrative overhead. Aligning funding pathways with both need and efficiency 
can further strengthen the impact of BHSA investments.  
Overall, the plan provides a strong and thoughtful, data and needs aligned foundation. The 
opportunities outlined above are intended to support the County in fully operationalizing its 
commitment to equity by ensuring that:  
● Funding aligns with demonstrated need and geographic concentration through a weighted 
formula  
● Services reach priority populations and institutions serving in Pajaro Valley and Watsonville  
● Existing, effective systems/institutions are leveraged and scaled  
● Implementation remains efficient, accountable, and responsive  
By strengthening these areas, the County can significantly increase the impact of BHSA 
investments for the children, youth, and families who need them most.  
Any additional comments or recommendations? 
We appreciate the opportunity to provide feedback to inform an improved plan.  

280



County Response:  
Thank you for your comprehensive comments and partnership. The County appreciates your 
recognition of the plan’s strengths related to South County engagement, schools, youth crisis 
care, and equity. Your recommendations regarding funding alignment, partnerships, and 
implementation will help inform future planning and implementation efforts. 
In response to the public comments received, including the recommendations outlined here, 
the County has strengthened its approach to equitable access by adding Culturally 
Responsive Early Intervention Programming for the region of Santa Cruz County that falls within 
the Pajaro Valley Health Care District.  The County will prepare a request for proposals that will 
focus on providing 1) culturally responsive early intervention services comparable to services 
provided in other areas of the county, 2) access to services in Spanish and Indigenous 
Languages, and 3) ensure service delivery methods have impact and reach priority 
populations.  This addition reflects updates made to the plan as a result of direct community 
input.  We thank you for your valued input into shaping the Behavioral Health Integrated Plan..  
 Your input and feedback regarding data and data informed decision making is in alignment 
with the County’s perspective. The current plan is informed by multiple data sources, including 
service utilization data, community engagement, and disparities analyses outlined in the 
document. We acknowledge the importance of continued improvement in data transparency 
and will strengthen ongoing data collection, disaggregation, and evaluation processes over 
the three-year period.  Additionally the County is committed to ensuring and protecting Santa 
Cruz County residents’ data for appropriate usage, to the best of our ability while also 
remaining in compliance with federal and state reporting laws. The County, as a whole outside 
of Behavioral Health, is currently evaluating technologies and methods that can integrate and 
share data across county departments to improve client service delivery, care coordination, 
and data-driven decision making.  The County Behavioral Health department continues to 
closely partner with County Public Health to understand health disparities in our community for 
Behavioral Health. Additionally, BHSA transformation will require California Counties over time 
to improve data collection and reporting to not only inform system decisions but also improve 
transparency. As we continue to make system data improvements, your input will be valuable. 
 
Written Public Comment #43: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
What strengths do you see in the proposed plan? 
As long as the proposed plan is advancing the positive discipline work through PDCR.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
None. 
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County Response:  
Thank you for your feedback. This plan reflects BHSA funded activities, including other positive 
parenting programs. Your feedback in combination with other feedback received during the 
comment period, have helped to put greater focus on the local need for culturally relevant and 
equitable early intervention services; we have made updates to the plan to include funding for 
Culturally Responsive Early Intervention Services. We will be releasing a request for 
qualifications and encourage organizations like Positive Discipline Community Resources to 
apply.   We will continue to monitor additional funding sources for expansion and we 
encourage organizations like Positive Discipline Community Resources to pursue upcoming 
state prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #44: 
Please identify which community partner group you represent. Select all that apply: 
Other (please specify): Parent 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
We all have somewhat of a familiar situation. As a parent I believe many have seen how much 
of an impact despite it's been 3 year's when we we're all facing Covid19 the transition effect 
many childrens wellness, behavior health and other concerns some parents are facing on a 
daily basis. With this program we as parents get to regain the supportive tools that we need 
when we face different challenges from our children.  
What strengths do you see in the proposed plan? 
Always staying positive, calm and having a supportive community.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Not really  
Any additional comments or recommendations? 
I like to attend the on line workshop, as a mother of 4 and working a full-time job as a elderly 
caregiver. The zoom meetings are very flexible within my schedule.  
County Response:  
Thank you for sharing your experience as a parent. 
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Written Public Comment #45: 
Support for Inclusion of Positive Discipline in County 3 Year Plan 
Dear Santa Cruz County Board of Supervisors, 
I am writing to express my strong support for the inclusion of Positive Discipline Community 
Resources (PDCR) in the County’s three-year Behavioral Health roadmap. 
PDCR represents an essential and proven complement to existing parenting programs. While 
current offerings such as Triple P provide important behavioral frameworks, PDCR expands the 
continuum of care through a relationship-based approach that strengthens parent 
confidence, connection, and long-term family stability. This broader approach is critical to 
meeting the diverse needs of families across our county. 
Equally important, PDCR advances the County’s stated goals around culturally responsive care 
and disparity reduction. Their emphasis on linguistic equity, community-rooted outreach, and 
programming designed and delivered by educators with lived experience allows them to reach 
families who are often underserved by traditional systems. 
Over the past two decades, PDCR has demonstrated both growth and impact, expanding from 
a small program to one that now serves more than 1,000 families annually across multiple 
languages and age groups. Their work spans early childhood through adolescence, including 
engagement in schools and juvenile justice settings, making them a uniquely comprehensive 
and trusted partner. 
Including PDCR in the County’s roadmap is not simply an expansion of services. It is a 
meaningful step toward ensuring families have choice, access, and support that reflects the 
realities of our community. 
I respectfully urge you to consider PDCR as a valued partner in this next phase of the County’s 
Behavioral Health planning. 
County Response:  
Thank you for your thoughtful comments. The County values diverse parenting supports and 
culturally responsive family services. This plan reflects BHSA-funded priorities only. Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.   . We will 
continue to monitor for additional funding sources to expand the work. We encourage 
organizations like Positive Discipline Community Resources to pursue upcoming state 
prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #46: 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
People in need of good educational resources and opportunities  
What strengths do you see in the proposed plan? 
To educate more people . To make everyone involved and included  
County Response:  
Thank you for your support and feedback. The County appreciates your recognition of the 
plan’s focus on education, inclusion, and opportunity. 
Written Public Comment #47: 
Positive discipline program run for another 3 years: As a parent of children who can be difficult 
to manage, I am very thankful for this program. 
It has provided me with new perspectives on how to view my children. Since I have not had 
formal education on child-rearing, I truly appreciate that this opportunity exists, especially as a 
free resource that does not add any financial burden to my family. 
Thank you again for this support. 
County Response: 
Thank you for sharing your experience. The County appreciates hearing how parenting 
supports have benefited your family and recognizes the importance of free and accessible 
resources for parents.  
Written Public Comment #48: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Please explain: 
We need to support positive discipline in the 3 year road map.  
What strengths do you see in the proposed plan? 
More opportunities for resources  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Yes we need to make sure that positive discipline programs stay supported. The community 
needs this program for parent, children and family mental health. Their services are vital. 
Any additional comments or recommendations? 
Please support positive discipline. So many families in our community relay on their help and 
advocacy.  
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County Response: 
Thank you for your feedback. The County values parenting supports and family wellness 
services. This plan reflects BHSA-funded priorities only.  Your feedback in combination with 
other feedback received during the comment period, have helped to put greater focus on the 
local need for culturally relevant and equitable early intervention services; we have made 
updates to the plan to include funding for Culturally Responsive Early Intervention Services. We 
will be releasing a request for qualifications and encourage organizations like Positive 
Discipline Community Resources to apply.   We will continue to monitor additional funding 
sources for expansion and we encourage organizations like Positive Discipline Community 
Resources to pursue upcoming state prevention funding opportunities. For more information, 
please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #49: 
Good evening. 
I’m a mother of 2 children attending PVUSD schools and a registered nurse working the frontline 
in our community. I personally partook in the Positive Parenting Program while my children 
were students at Valencia Elementary. I have since attended Positive Discipline courses 
through PVUSD since my sons have grown into teenagers. Positive discipline courses are vital 
for parents, caregivers, teachers and anyone working with kids. Positive strategies are vital for 
our students to thrive. 
County Response: 
Thank you for your thoughtful comments. This plan reflects BHSA-funded priorities only.  Your 
feedback in combination with other feedback received during the comment period, have 
helped to put greater focus on the local need for culturally relevant and equitable early 
intervention services; we have made updates to the plan to include funding for Culturally 
Responsive Early Intervention Services. We will be releasing a request for qualifications and 
encourage organizations like Positive Discipline Community Resources to apply.  We will 
continue to monitor for additional funding sources to expand the work. We encourage 
organizations like Positive Discipline Community Resources to pursue upcoming state 
prevention funding opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx  
Written Public Comment #50: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience, Community Member, Consumer of behavioral health services in 
Santa Cruz County 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Are there gaps, concerns, or areas for improvement that you would like to share? 
Preventative measures and treatments create change that reduce behavioral health spending 
for the long term. Please preserve funding for positive discipline programs for parents. 
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County Response: 
Thank you for your comments. The County agrees that prevention and early supports can 
improve long-term outcomes. Current BHSA funding rules require prioritization across multiple 
service categories with limited flexible resources. BHSA prevention programming is shifting to 
state control. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #51: 
Please identify which community partner group you represent. Select all that apply: 
Community Member 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Unsure 
Please explain: 
I never even knew there was a BHSA plan nor do I know what’s in it, other than positive discipline 
resources. 
What strengths do you see in the proposed plan? 
My husband and I have taken free positive discipline courses that have been offered so that we 
can support our child as best we can and these free resources matter! 
Any additional comments or recommendations? 
Please keep free parenting and positive discipline courses - they are super helpful and not all 
families would have access to them if they had to pay. Thank you!! 
County Response: 
Thank you for your feedback. The BHSA Integrated Plan includes a broad range of behavioral 
health services beyond parenting programs, including treatment, housing, crisis response, 
workforce, and early intervention services for individuals with severe behavioral health needs. If 
you would like to learn more, please refer to pages 1 and 4 for more information on BHSA and 
county behavioral health department’s mandates and services. Additionally, your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.   
Written Public Comment #52: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Person with Lived Experience, Community Member, County Public Health 
Representative 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I want to see more Positive Discipline Community Resources available to everyone in our 
county!  
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County Response: 
Thank you for your feedback. This plan reflects BHSA-funded priorities only.  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor for additional funding sources to expand the work. We encourage organizations like 
Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #53: 
Please identify which community partner group you represent. Select all that apply: 
Local education agencies 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
Please explain: 
Seems a balanced blend of adults, youth and varying severity levels are addressed.  
What strengths do you see in the proposed plan? 
I appreciate the number of Early Intervention providers and planned supports proposed.  
Are there gaps, concerns, or areas for improvement that you would like to share? 
I would like to advocate for the inclusion of PDCR, or Positive Discipline Parenting Courses as 
part of the EI or other appropriate category of support through this plan. It would create 
increased parity and diversity and choices in this arena to complement the Triple P funded 
efforts.  
County Response: 
Thank you for your feedback. This plan reflects BHSA-funded priorities only.  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor for additional funding sources to expand the work. We encourage organizations like 
Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #54: 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
No 
Please explain: 
Needs to include Positive Discipline Community Resources  
What strengths do you see in the proposed plan? 
Important to prioritize mental health  
Are there gaps, concerns, or areas for improvement that you would like to share? 
Positive Discipline Community Resources is an essential service for children and parents in the 
county.  
Any additional comments or recommendations? 
Positive Discipline Community Resources is a crucial resource that lays the foundation for the 
youth of our county to be supported.  
County Response: 
Thank you for your feedback. This plan reflects BHSA-funded priorities only.  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor for additional funding sources to expand the work. We encourage organizations like 
Positive Discipline Community Resources to pursue upcoming state prevention funding 
opportunities. For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #55: 
Please identify which community partner group you represent. Select all that apply: 
Person with Lived Experience 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Somewhat 
Are there gaps, concerns, or areas for improvement that you would like to share? 
I hope to see more access for Positive Discipline programs in our county.  
Any additional comments or recommendations? 
I hope to see more access for Positive Discipline programs in our county.  
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County Response: 
Thank you for your feedback. This plan reflects BHSA-funded priorities only,  Your feedback in 
combination with other feedback received during the comment period, have helped to put 
greater focus on the local need for culturally relevant and equitable early intervention services; 
we have made updates to the plan to include funding for Culturally Responsive Early 
Intervention Services. We will be releasing a request for qualifications and encourage 
organizations like Positive Discipline Community Resources to apply.  We will continue to 
monitor additional funding sources for expansion and we encourage organizations like Positive 
Discipline Community Resources to pursue upcoming state prevention funding opportunities. 
For more information, please refer to 
https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
Written Public Comment #56: 
Please identify which community partner group you represent. Select all that apply: 
Providers, Community Organizations, Person with Lived Experience, Community Member, Other 
(please specify): Positive Discipline Association 
Overall, do you feel the BHSA Integrated Plan addresses the most pressing behavioral health 
needs in our community? 
Yes 
What strengths do you see in the proposed plan? 
Collaborations 
Any additional comments or recommendations? 
Prioritize Community Voices. Real life testimonies 
County Response: 
Thank you for your comments. The County is committed to ongoing collaboration, uplifting 
community voice and lived experience perspectives. 
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Written Public Comment #57: 
We appreciate the opportunity to comment on the Santa Cruz County Behavioral Health 
Services Act Integrated Plan (IP), along with past engagement and partnerships in serving the 
residents of the County. 
We embrace the County adding Suicide Prevention as one of its primary goals in the IP. We 
would like to call out that local, California, and nationwide suicide rates are higher in the over-
60 population than any other age group, and are especially high among males aged 60+. 
Loneliness and isolation are chronic contributors and predicters of a variety of behavioral 
health issues, including suicide, and programs designed to counter those conditions are highly 
productive and even integral tools to addressing this challenge. 
California's Master Plan for Aging includes Inclusion & Equity, Not Isolation as one of its Five Bold 
Goals. One of the overarching values for the Master Plan is Aging services being included in all 
local and statewide planning efforts, and we're very pleased to see that the IP does indeed 
include older adults throughout.  
We would like to highlight that the Local Playbook for implementing the Master Plan for Aging in 
Santa Cruz County emphasizes "multi-generational volunteerism and social events", and 
"Maintenance of existing programs" including the Senior Companion Program (SCP). 
Unfortunately, County Behavioral Health funding for the Senior Companion Program is being 
eliminated in the Integrated Plan.  This program is very effective in countering loneliness & 
isolation in older adult populations, and is extremely affordable.  
Volunteer programs like Senior Companion have a proven benefit for those in need of 
socialization, but they are equally helpful to the individuals who volunteer to be the 
companions. There is no better way for an individual of any age to feel engaged and less 
isolated (and depressed) than when they themselves volunteer to help someone in need.  And 
measuring the impact of the program is one of the outcomes that our program actively tracks, 
not just those receiving services, but also for the volunteers. Because of those successes multi-
generational volunteerism became a goal of our Santa Cruz County Master Plan on Aging local 
playbook.  
Thanks again for the opportunity for public comments. We'll continue to partner with Santa 
Cruz County's Behavioral Health Department and look forward to doing so in the coming years. 
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County Response: 
Thank you for your thoughtful comments and continued partnership. The County appreciates 
your support for older adult suicide prevention efforts and the importance of addressing 
isolation and connection among seniors. This plan includes older adults as a priority 
population, while funding constraints require difficult allocation decisions across many 
community needs.  
A portion of BHSA funds will be used to sustain the current older adults program operated by 
Family Service Agency, highlighted in the Early Intervention section of this integrated plan. This 
program provides Outreach, Access and Linkage (referrals and screenings), including in-home 
counseling for adults 60+ and bilingual, bicultural peer support at the Watsonville Senior 
Center. This program is intended to increase access to behavioral health services for older 
adults, reduce social isolation among seniors, and improve emotional well-being and coping 
skills by strengthening connections between seniors and community-based supports and 
early intervention for behavioral health concerns.  
 
Older adults experiencing a mental health crisis (or any Santa Cruz County community 
member) can contact our 24/7 Mobile Crisis hotline at 1-800-952-2335.  For additional 
information about Mobile Crisis services, please visit our webpage at 
https://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/MobileCrisisRespo
nseTeam.aspx.  Additionally, any Santa Cruz County resident can call the Behavioral Health 
Department during business hours and be assessed for specialty mental health services.  
Residents can call 831-454-4170 for our Santa Cruz office and 831-763-8200 for our Watsonville 
office.  California law defines who County Behavioral Health departments can serve - generally 
County residents who are experiencing the most severe mental health issues.  For mild-
moderate mental health needs, community members should contact their primary care doctor 
or their respective insurance plan for appropriate referrals to mental health providers. 
 
Additionally, We recognize the importance of the Senior Companion Program (SCP). 
Historically, the SCP has operated as a prevention program. BHSA prevention dollars are no 
longer in local control. We encourage local organizations to apply directly to the California 
Department of Public Health for prevention dollars as they become available. For more 
information, please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-
health.aspx. 
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Written Public Comment #58: 
Dear colleagues, 
As a public health-trained professional and concerned community member, I am writing to 
request a reconsideration of the contracts awarded to make progress toward the County's 
evolving 3-year mental/behavioral health plan's goals. Specifically, I advocate for the dignity of 
voice, choice, and equitable access that reduces disparities in child and family health 
outcomes. I ask that you consider vendors - including Positive Discipline Community Resources 
(PDCR), Mentors, Project Daraja, Campesino Womb Justice, and others - capable of addressing 
existing service gaps if given the opportunity to be included in the County's 3 year road map.  
For example, PDCR's mission to "replace a culture of violence with one of respect" aligns 
perfectly with HSA's mission to ensure a "healthy community and environment with a 'do 
whatever it takes philosophy'. PDCR broadens the continuum of parenting education and 
child/family-focused care by offering an effective relationship based program that goes 
beyond behavior based approaches to strengthen parent competency, connection, and 
confidence. These help reduce instances of child abuse. PDCR also fosters cultural and 
linguistic equity organically; most of its trainers are immigrants, bicultural speakers of Spanish 
or Indigenous languages, working class folks deeply committed to family wellbeing who 
understand their peers' reluctance to seek support through mainstream health and human 
service providers. 
The 3year plan has a goal of "culturally responsive care and disparity reduction." I respectfully 
suggest that the budgeting process include new contractors capable of  promoting trauma-
informed positive parenting & mentoring skills development alongside early intervention and 
prevention programs (workshops, classes, trainings, playgroups) serving very young children 
0-5, school age 6-12, and youth, whether in  juvenile hall or school settings. 

County Response: 
Thank you for highlighting the need for culturally and linguistically responsive parenting 
supports. We will continue to prioritize and strengthen culturally responsive services. BHSA 
funding priorities are limited by state requirements. Many of the recommendations mentioned 
are focused on prevention. Under BHSA,  the State will retain prevention funding to be 
administered by the California Department of Public Health. Your feedback in combination with 
other feedback received during the comment period, have helped to put greater focus on the 
local need for culturally relevant and equitable early intervention services; we have made 
updates to the plan to include funding for Culturally Responsive Early Intervention Services. We 
will be releasing a request for qualifications and encourage local organizations like the ones 
you mention to apply.  We encourage organizations like Positive Discipline Community 
Resources to pursue upcoming state prevention funding opportunities. For more information, 
please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-health.aspx 
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Written Public Comment #59: 
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County Response: 
Thank you for the feedback. We agree, senior services are essential and needed in our county. 
This plan highlights a senior counseling program operated by Family Service Agency and 
details Full-Service Partnership programs tailoring to adults/older adults. For access to county 
behavioral health care, please call 1-800-952-2335 or 988 if you are in crisis.  
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Written Public Comment #60: 
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County Response: 
Thank you for sharing your feedback and highlighting some strengths of the plan. The county 
plans to increase awareness of services, especially those operated by contract providers, like 
Community Connection with The Volunteer Center.  
Written Public Comment #61: 
Submitted by Behavioral Health Advisory Board 

 
County Response: 
Thank you for your feedback. The County plans to strengthen outreach and re-engagement 
efforts for individuals who drop out of care in FSP and outpatient services through proactive 
follow-up and barrier reduction strategies. The County is also working to improve access and 
integration across programs to increase penetration rates, with targeted outreach to 
underserved communities and a focus on culturally and linguistically responsive care. 
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Written Public Comment #62: 
I am a parent and a teacher, and an involved community member based in Watsonville, and 
I'm calling to leave a comment.  that I would like to see positive discipline community 
resources.  PDCR, included as one of the providers in the county department. I say this from my 
experience as a parent who has benefited so much.  My whole family has benefited so much, 
from positive discipline, and also as an educator, I, I was trained to be a facilitator with other 
parents, because it made such an impact on me, and also how to use it in the classroom. I've 
seen its impact on my children, on other children.  I've heard testimony from so many parents. I 
taught Positive Discipline for a while and then I took a break and one reason I decided to go 
back to teaching it is because I ran into some parents who told me that that them being in my 
class changed their life and that's the power of the positive discipline program and positive 
discipline community.  
County Response: 
Thank you for your feedback and sharing your personal experience with PDCR. The county 
values parent education programs. Your feedback in combination with other feedback 
received during the comment period, have helped to put greater focus on the local need for 
culturally relevant and equitable early intervention services; we have made updates to the 
plan to include funding for Culturally Responsive Early Intervention Services. We will be 
releasing a request for qualifications and encourage organizations like Positive Discipline 
Community Resources to apply.  We encourage organizations like Positive Discipline 
Community Resources to pursue upcoming state prevention funding opportunities. For more 
information, please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-
health.aspx 
Written Public Comment #63: 
I am a Santa Cruz County resident, and I have personally benefited from the positive discipline 
curriculum.  I took a 6 session course.  It was very helpful, meeting in person, and a group was 
great, and I know they have a lot of other offerings.  I have since referred friends to take these 
classes.  I love this opportunity in our community and I want that to continue.  And I really 
support including funding for the positive discipline center and all the resources they provide in 
the 3 year roadmap and any other future plans for Santa Cruz County Behavioral health and 
learning opportunities. Thank you so much for considering. 
County Response: 
Thank you for your feedback and sharing your personal experience with parent education. The 
county values parent education programs. Your feedback in combination with other feedback 
received during the comment period, have helped to put greater focus on the local need for 
culturally relevant and equitable early intervention services; we have made updates to the 
plan to include funding for Culturally Responsive Early Intervention Services. We will be 
releasing a request for qualifications and encourage organizations like Positive Discipline 
Community Resources to apply.  We encourage organizations like Positive Discipline 
Community Resources to pursue upcoming state prevention funding opportunities. For more 
information, please refer to https://www.cdph.ca.gov/Programs/OPP/Pages/behavioral-
health.aspx 
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	BHSA IP 2026 (22)
	Introduction
	As a result of California’s voters passing Proposition 1 in March 2024, the Behavioral Health Services Act (BHSA) is replacing the Mental Health Services Act (MHSA), which has funded county mental health services since 2004. BHSA introduces significant changes in the allowable uses of Prop 1 funds as well as fundamental shifts in fund administration and distribution. These changes require counties to realign programs, budgets, and operations to meet new state-defined requirements.
	This legislation’s intention is to transform the County’s Behavioral Health System. BHSA aims to improve California’s behavioral health system by:
	Improving access to care, including timely services for people who need support.
	Supporting people with the greatest needs, including those who are unhoused or at risk of homelessness.
	Restructuring program priorities and increasing restrictions on how funding is used.
	Expanding the involvement of community voices, using feedback from people with lived experience, families, and partners to guide planning and funding decisions.
	BHSA (Senate Bill (SB) 326, Chapter 90, Statutes of 2023) requires all county Behavioral Health Departments to submit a three-year Integrated Plan (IP) for Behavioral Health Services and Outcomes outlining intended use of funds and a budget for behavioral health programs administered, beginning with Fiscal Years (FY) 2026-2029 (July 1, 2026 – June 30, 2029).
	This report aims to amplify the voices of community members and partners of the County of Santa Cruz who participated in this community planning process.
	The report was created by the Behavioral Health Division of the Santa Cruz County Health Services Agency. Community members and partners provided input by helping to identify the priority needs and potential solutions.

	SantaCruzHealth.org
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	Description of Santa Cruz County
	Santa Cruz County, located in the central coast of California, is known as the Gateway to the Monterey Bay Marine Sanctuary. It has twenty-nine miles of coastline and includes numerous state parks and beaches. It is located at the northern tip of Monterey Bay, approximately sixty-five miles south of San Francisco, thirty-five miles north of Monterey, and thirty-five miles southwest of Silicon Valley. It is a diverse community with a population of approximately 265,735. There are four incorporated cities in the county. The largest is the City of Santa Cruz, followed by Watsonville, Scotts Valley, and Capitola. To see the full demographics of Santa Cruz County please view this page on the DataShare Santa Cruz County Data for Action website
	Population by Race
	White
	57.40%
	Black/African American
	1.18%
	American Indian/Alaskan Native
	1.36%
	Asian
	4.88%
	Native Hawaiian/Pacific Islander
	0.15%
	Some Other Race
	19.97%
	2+ Races
	15.07%

	Population by Ethnicity
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	County Vision
	Santa Cruz County is a healthy, safe and more affordable community that is culturally diverse, economically inclusive and environmentally vibrant.
	County Equity Statement
	Equity in action in Santa Cruz County is a transformative process that embraces individuals of every status, providing unwavering support, dignity, and compassion. Through this commitment, the County ensures intentional opportunities and access, fostering an environment where everyone can thrive and belong.
	Who we are
	The County of Santa Cruz Health Services Agency exists to enhance, protect and improve the health of the people in Santa Cruz County, California. To accomplish this, we provide a wide variety of health-related services in the areas of public health, environmental health, behavioral health and health center services.

	Agency Misson
	To promote and ensure a healthy community and environment by providing education, outreach and comprehensive health services in an inclusive and accessible manner.

	Values
	Integrity
	Quality
	Compassion & Respect
	Equity & Justice
	Collective impact
	Capacity Building
	Positivity


	Land Acknowledgment
	The land on which we refer to as “Santa Cruz County” is the unceded territory of the Awaswas-speaking Uypi Tribe. The Amah Mutsun Tribal Band, comprised of the descendants of indigenous people taken to missions Santa Cruz and San Juan Bautista during Spanish colonization of the Central Coast, is today working hard to restore traditional stewardship practices on these lands and heal from historical trauma.
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	Santa Cruz County Behavioral Health Division Overview
	County Behavioral Health Divisions in California
	In California, County Behavioral Health Plans (BHPs) act as local coordinators for Medi‑Cal’s specialty mental health and substance use disorder services, working under the state’s Department of Health Care Services (DHCS). Under the CalAIM 1915(b) waiver, DHCS partners with counties to ensure people with serious mental health conditions receive the care they need—counties either provide these services themselves, arrange them through a network of qualified community providers, or a combination of both. For substance use treatment, counties may participate in the Drug Medi‑Cal Organized Delivery System (DMC‑ODS), which offers a full range of evidence-based care with state oversight to ensure access and quality. Only individuals enrolled in Medi‑Cal—and, in limited cases, those without insurance—are eligible for these specialized services.
	Counties are specifically mandated to prioritize care for those with the highest level of need and ensure they receive timely, appropriate support. Across the state, county behavioral health meets people where they are and maintains its dedication to doing whatever it takes to strengthen the safety net — improving access, support, and outcomes for the people who need it most.

	Santa Cruz County Behavioral Health Services
	Specialty Mental Health Services - a full continuum of supports and treatment for children, youth, and adults with severe conditions. Care includes parents/caregivers and family members as much as possible to ensure the journey toward health and wellness is for both the individuals and their support systems.
	Substance Use Disorder Services – Prevention, treatment, education, and recovery support for individuals with severe alcohol and drug use Crisis Services – Immediate support through crisis response teams, access lines, and urgent care for behavioral health crises Early Intervention – Programs focused on early support to reduce the severity of behavioral health issues Supportive Services – Case management, peer support, employment assistance, and supportive housing for individuals with severe behavioral health conditions Specialized & Community-Based Care – Jail-based treatment, school-based services, coordinated care teams, and partnerships with community organizations System Oversight & Planning – Implementation of state mandated programs (such as BHSA), outcomes monitoring and state reporting, and advisory board.
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	Written Public Comment #58:
	Dear colleagues,
	As a public health-trained professional and concerned community member, I am writing to request a reconsideration of the contracts awarded to make progress toward the County's evolving 3-year mental/behavioral health plan's goals. Specifically, I advocate for the dignity of voice, choice, and equitable access that reduces disparities in child and family health outcomes. I ask that you consider vendors - including Positive Discipline Community Resources (PDCR), Mentors, Project Daraja, Campesino Womb Justice, and others - capable of addressing existing service gaps if given the opportunity to be included in the County's 3 year road map. 
	For example, PDCR's mission to "replace a culture of violence with one of respect" aligns perfectly with HSA's mission to ensure a "healthy community and environment with a 'do whatever it takes philosophy'. PDCR broadens the continuum of parenting education and child/family-focused care by offering an effective relationship based program that goes beyond behavior based approaches to strengthen parent competency, connection, and confidence. These help reduce instances of child abuse. PDCR also fosters cultural and linguistic equity organically; most of its trainers are immigrants, bicultural speakers of Spanish or Indigenous languages, working class folks deeply committed to family wellbeing who understand their peers' reluctance to seek support through mainstream health and human service providers.
	The 3year plan has a goal of "culturally responsive care and disparity reduction." I respectfully suggest that the budgeting process include new contractors capable of  promoting trauma-informed positive parenting & mentoring skills development alongside early intervention and prevention programs (workshops, classes, trainings, playgroups) serving very young children 0-5, school age 6-12, and youth, whether in  juvenile hall or school settings.
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	Written Public Comment #62:
	I am a parent and a teacher, and an involved community member based in Watsonville, and I'm calling to leave a comment.  that I would like to see positive discipline community resources.  PDCR, included as one of the providers in the county department. I say this from my experience as a parent who has benefited so much.  My whole family has benefited so much, from positive discipline, and also as an educator, I, I was trained to be a facilitator with other parents, because it made such an impact on me, and also how to use it in the classroom. I've seen its impact on my children, on other children.  I've heard testimony from so many parents. I taught Positive Discipline for a while and then I took a break and one reason I decided to go back to teaching it is because I ran into some parents who told me that that them being in my class changed their life and that's the power of the positive discipline program and positive discipline community. 
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	Written Public Comment #63:
	I am a Santa Cruz County resident, and I have personally benefited from the positive discipline curriculum.  I took a 6 session course.  It was very helpful, meeting in person, and a group was great, and I know they have a lot of other offerings.  I have since referred friends to take these classes.  I love this opportunity in our community and I want that to continue.  And I really support including funding for the positive discipline center and all the resources they provide in the 3 year roadmap and any other future plans for Santa Cruz County Behavioral health and learning opportunities. Thank you so much for considering.
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