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Presentation Purpose
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• To provide the Board of Supervisors’ Health Committee with program and 
fiscal updates from the draft MHSA Annual Plan Update FY 24-25.

• Request Health Committee recommend the draft MHSA Annual Plan 
Update FY 24-25 be moved to the full Board of Supervisors calendar for 
approval (per Welfare and Institutions Code Section 5847).



FY 24/25 DRAFT MHSA Plan Update Process Highlights

• Plan Budget: $206M (9% increase from FY 23/24)

• Five program components for FY 24/25.

• Public Comment: April 1st-May 15th 2024.

• Mental Health Advisory Board Public Hearing: May 20, 2024.

• Increased Community Engagement:

o 36 Listening Sessions attended by 394 Community Members.

o 611 Survey Responses. 

• Multiple Improvements have been made to make the Plan:

*Easy to find* *Easy to use* *Easy to understand*
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Major Content Areas of the MHSA Plan & Quality Improvement Changes

• The Major Content Areas are all hyperlinked in the Table of 
Contents.

• Component Tabs are included on each page to easily move 
through the document.

• The Plan document is searchable for specific text/words 
using the control F function.

• The Executive Summary has been expanded.

• New icons and infographics have been added.

• The Public Comment time period for the FY 24/25 Annual 
Update was expanded.

• Expanded Community Engagement process.

• Increased documentation of program metrics.



Community Engagement Process 

• The yearly Community Program 
Planning Process (CPPP).

 
• Stakeholder Engagement.

• Involvement of Clients, Providers, 
Peers and Family Members 



Areas of Identified Community Need
Access, Coordination and Navigation to Services 

Housing Continuum 

Crisis Continuum 

Child/Youth/Young Adult Needs 

Behavioral Health Workforce 

Community Violence and Trauma 

Adult/Older Adult Needs 

Substance Use 

Needs of the Re-entry Community for both Adults and Youth

Needs of Family Members 

Needs of Veterans 



Listening Sessions & Key Informant Interviews 
(36 sessions, 394 participants)

• ACBHD Cultural Responsiveness 
Committee

• ACBHD Pride Coalition

• Alameda Contra Costa Medical 
Association (ACCMA)

• African American Family                 
Outreach Project

• Asian Health Services TAY Group

• Axis Community Health

• Ashland Cherryland Healthy   
Communities Collaborative 

• Bay Area Community Services

• CARES Alameda 

• Casa Ubuntu - English

• Casa Ubuntu – Spanish

• City of Alameda

• City of Fremont

• City of Livermore

• City of Oakland

• CPPP Committee

• Families Advocating for the 
Severely Mentally Ill (FASMI)

• Fatherhood Summit First 5

• Family Education Resource Center 
(FERC) – English

• FERC – Spanish

• First 5 Help Me Grow

• Jay Mahler Recovery Center

• La Familia Counseling Center

• City of San Leandro

• LGBTQIA Center

• Mental Health Association of         
Alameda County

• MHSA Stakeholder Group

• Pacific Center

• PEERS TAY Group

• PEI UELP Provider Meeting

• Peers Organizing Community Change 
(POCC)

• Supportive Housing Community    
Land Alliance

• Swords to Plow Shares

• Trauma Recovery Partners

• Veterans Collaborative Court 

• Mental Health Association for 
Chinese Communities (MHACC)



Top Area of Need and Strategies & Solutions

Area of Need

1. Access, Coordination
and Navigation to
Services

Strategies & Solutions

• Establish community navigation centers as one-stop shops to provide access, 
coordination, and navigation to various services.

• Support, fund and increase programs that utilize community navigators, 
promoters, and peer support services.

• Implement culturally sensitive and appropriate outreach strategies.

• Develop a comprehensive digital platform and master directory containing 
contact information, assessment details, and available resources for mental 
health services.

• Prioritize bilingual services to support multiple languages in the growing client 
base and improve accessibility for diverse communities.

• Develop clear and transparent referral processes.

• Centralized care coordination teams: Establish dedicated teams to navigate 
patients through the system, coordinate appointments, and advocate for their 
needs.



Other High Priority Areas of Need & Strategies/Solutions

Area of Need Strategies/Solutions

Housing Continuum • More supportive Housing (short and long term)
• Increase PEI programs for homeless

Crisis Continuum • Prioritize crisis mental health services.
• Expand after hour & weekend crisis services 
• More crisis stabilization beds.

Child/Youth and Young Adult 
Needs

• Increase and improve engagement strategies.
• Address diverse needs of children youth, and young adults.
• Strengthen support systems by educating family members.

Behavioral Health Workforce • Address work shortages by recruiting from diverse communities.
• Expand peer support programs.
• Support other non clinical service models.
• Provide funding for training programs.
• Provide support to workforce to prevent job burnout and fatigue.



Programmatic Changes Highlights  FY 24/25

• Development of new Electronic Health Record System.

• Potential New Innovation project.

• Workforce Needs Assessment and System Mapping

• Clinical Focus Innovation project.

• Washington Hospital Emergency Dept. 2 year pilot.

• 2 new Early Intervention programs for youth/young 
adults that identify as Lesbian, Gay, Bi-sexual, 
Transgender, Questioning, Intersex (LGBTQI).

• Safe Landing Reentry Project.

MHSA Budget for 
FY 24/25 = $206M

These changes are listed under 
“Plan Update from FY 23/24”



Examples of Performance/Client Satisfaction & Empowerment

83% of Full Service Partnership (FSP) partners had more than one type of staff member visit within a 
two-week period. 

79% of active FSP partners received at least one primary care visit within one year of their 
participation in the FSP (increase from 65% in previous FY).

70% of clients who were admitted to Amber House Crisis Stabilization program made a connection to 
outpatient behavioral health services within seven (7) days of discharge. The benchmark is 64% or 
greater.

73% of Prevention and Early Intervention (PEI) clients responded positively to the survey question, 
“As a result of the services received, I am more prepared to seek out help when needed”.

68% of PEI clients responded positively to the survey question, “As a result of the services received, “I 
have learned more ways to manage stress or emotional challenges”.



Comment/Concern 
re: Governor's 

proposal
5%

Concerns for Specific 
Populations

37%

Veterans
18%

Plan Change requests
5%

Increase Data 
Assessments

5%

General inquiries
18%

Homelessness 
services

6%

Suicide Prevention
6%

Comment/Concern re: Governor's proposal Concerns for Specific Populations

Veterans Plan Change requests

Increase Data Assessments General inquiries

Homelessness services Suicide Prevention

MHSA Public Comment Themes



Source All Components CSS PEI INN WET CFTN

Unspent funds from prior FYs 163.57  120.63 10.66 20.98 4.09 7.20

State Allocation FY 24/25 96.52 73.36 18.34 4.82

Transfer to WET/CFTN/PR  (14.58) (14.58) 3.50 4.00 

Available Funding 253.02 179.41 29.00 25.81 7.59 11.20

Projected Expenditures* 206.15 157.26 22.99  8.16 7.12 10.62

Carryover Funds  46.86  22.15  6.01 17.65  .474 .578

MHSA FY 24/25 Fiscal Overview Highlights
MHSA Funding Estimates (in Millions)  

*The above budget does not include the Prudent Reserve, estimated to be $21.6M in FY 24/25
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MHSA Fiscal Trend Summary Information
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MHSA Budget vs Actual Spending by Fiscal Year
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Proposition 1: High-Level Summary
Proposition 1

Behavioral 
Health 

Infrastructure 
Bond Act
(AB 531)

Authorizes $6.4 
billion to build or 

develop behavioral 
health housing and 
treatment facilities.

Behavioral 
Health Services 

Act
(SB 326)

Aims to improve and expand 
behavioral health services and 

housing interventions for 
individuals with severe mental 

illness/ emotional disorders 
(SMI/SED), & substance use 

disorders (SUD).

• Philosophical shift from prevention, 
intervention, and treatment across 
the mental health spectrum to focus 
on the most severely mentally ill 
individuals.

• Inclusion of eligible programming for 
those with substance use 
conditions.

• Significant focus on housing and 
homelessness.

• Statewide focus on increased 
accountability and transparency



Key Prop 1 and BHSA Implementation dates*

Summer 2024
Bond applications 
for treatment sites 
open

Winter 2024
Bond applications 
for supportive 
housing open

Spring/Summer 2025
Bond money awarded 
to: 
cities,
counties,
tribal entities, and
organizations across 
California

Summer 2026
All counties 
implement new 3-
year comprehensive 
behavioral health 
services plans

* As of 5/15/2024 https://mentalhealth.ca.gov/
 

Winter 2025
BHSA Fiscal and 
Community 
Engagement 
Transition begins

Bond Dates         BHSA Dates

https://mentalhealth.ca.gov/
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Prop 1 Next Steps

➢ Sharing information and encouraging all to stay informed.
➢ Working closely with California Behavioral Health Directors Association (CBHDA) 

and other counties to analyze, understand impacts and make recommendations.

➢ Developing a Strategy Plan for the Transition process.

➢ Listening to community questions and concerns.

NEW Resources
• Transitions website: Behavioral Health Transformation (ca.gov)
• New State website: Mental Health for All: https://mentalhealth.ca.gov/

https://www.dhcs.ca.gov/BHT/Pages/home.aspx
https://mentalhealth.ca.gov/


MHSA Website  www.ACMHSA.org

For more information, contact our MHSA Staff at MHSA@acgov.org.

19MHSA Public Hearing (May 15, 2023)

The FY 24/25 Plan Update can be found under the MHSA Info tab

http://www.acmhsa.org/
mailto:MHSA@acgov.org


THANK YOU.

QUESTIONS/COMMENTS?


	Slide 1: Alameda County  Behavioral Health Department Mental Health Services Act (MHSA) Annual Update Fiscal Year (FY) 2024-2025 
	Slide 2: Presentation Purpose
	Slide 3: FY 24/25 DRAFT MHSA Plan Update Process Highlights
	Slide 4: Major Content Areas of the MHSA Plan & Quality Improvement Changes
	Slide 5
	Slide 6: Areas of Identified Community Need
	Slide 7
	Slide 8: Top Area of Need and Strategies & Solutions
	Slide 9: Other High Priority Areas of Need & Strategies/Solutions
	Slide 10: Programmatic Changes Highlights  FY 24/25
	Slide 11: Examples of Performance/Client Satisfaction & Empowerment
	Slide 12
	Slide 13: MHSA FY 24/25 Fiscal Overview Highlights MHSA Funding Estimates (in Millions)  
	Slide 14: MHSA Fiscal Trend Summary Information
	Slide 15: MHSA Budget vs Actual Spending by Fiscal Year
	Slide 16: Proposition 1: High-Level Summary
	Slide 17: Key Prop 1 and BHSA Implementation dates*
	Slide 18: Prop 1 Next Steps
	Slide 19: MHSA Website  www.ACMHSA.org 
	Slide 20: THANK YOU. QUESTIONS/COMMENTS?  

