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Introduction
The county Behavioral Health Services (BHS) builds most of their programs and services upon a sustained
foundation of annual funding via the Mental Health Services Act (MHSA) in an amount upwards of $200m.
In order to access these funds the county is required to follow a strict regimen of planning, collaboration, and
reporting requirements. Some requirements include:
1. The establishment of an Advisory Board which, here in San Diego County, we call the Behavioral
Health Advisory Board (BHAB).
2. Establishment of Community Program Planning (CPP) processes and for the BHAB to ensure their
BHS is fulfilling its obligation to meaningfully engage a wide range of stakeholders, from mental
health consumers to subject matter experts and organizations, in all phases of the planning process.
Current Status
Since the newly formed BHAB was established in 2014, BHS has not developed and maintained a CPP plan
which was reviewed and approved by the BHAB. The BHS does create a MHSA Three-Year Plan or Update
annually. However, the two should not be conflated.
For the purposes of this document, consider the MHSA Three-Year Plan the BHS’s strategic annual plan, while
the CPP is the plan and toolkit used to obtain stakeholder feedback.
Concerns
As a result of not using a CPP as required, there are several cascading consequences. One most relevant to
this report is that the BHAB lacks an opportunity to review and approve a BHS CPP plan and as a result cannot
ensure stakeholders are meaningfully engaged in the BHS planning processes throughout the year.
Although funds are available for hiring dedicated BHS staff, to train them training on deploying a CPP, as well
as funds to train stakeholders to give informed feedback on a long-term basis, and fund all the related
activities throughout the year, the BHS does not elect to expend those funds. Their answer revolves around
the fact that any funds used for stakeholder engagement are better used to fund programs. We argue that
point, and are determined to work with the BHS to begin utilizing the CPP mechanisms as designed.
Although the BHAB sits in an oversight role it remains nearly entirely unaware of many BHS plans, systems,
processes, and reports. The BHAB has also been lackadaisical about receiving board training themselves,
which up until now, has led to an apathy in regards to asserting ourselves and fulfilling our mandated role.
Recommendations
To remedy these challenges and explore opportunities the CPP provides, the Stakeholder Engagement
Workgroup puts makes the following set of primary and secondary recommendations for the BHAB to adopt.
Time is of the essence as several plans, reports, budgets, are in development for the next Fiscal Year 2021-22.
Our Primary Recommendations, summarized here, include:
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1.
2.
3.

Begin collaboration with BHAB in earnest
Integrate BHAB in CPP plan development
Create FY2021-22 CPP & 3-Yr Plan & budget

4.
5.
6.

Redesign BHS website
Create stakeholder training materials
Recruit & train long-term stakeholders

We hope you’ll agree that adopting these recommendations will begin to address an unnecessary
shortcoming in our county’s behavioral health system.

This report aims to define how the San Diego County Behavioral Health Advisory Board (or B-HAB) can fulfill
state-mandated obligations while also recommending ways the county Behavioral Health Services (BHS)
department and other county entities should adjust their practices to be in compliance with state law.
We provide recommendations to alleviate a significant shortcoming in our current Behavioral Health System,
the lack of the BHAB having the ability to do it’s job with the intention, code, and resources the law provides.
By adopting these recommendations we ensure the BHS, BHAB, BOS, and all mental health stakeholders are
pulling in the same direction, one our Supervisors intend to lead us as we emerge from relatively antiquated
times of the past.
We aim to achieve these objectives especially because we have all committed to ensure our mental health
system is one that addresses our county‘s racist past and transforms our BHS into an equitable health
delivery system.
Although statements made throughout this report may be abrasive to some, not precisely correct, or at times
uncomfortable, remember we are doing this from a client-centered and equity-focused lens to improve lives.

BHAB STAKEHOLDER ENGAGEMENT WORKGROUP STRATEGIC OBJECTIVE
Our workgroup was formed after BHAB Members decided that Stakeholder Engagement is one of our
primary focuses for the calendar year 2021. The other two priorities are related and include the Criminal
Justice and the Alcohol & Other Drug Continuum of Care Workgroups. For this report we focus on our one
defined strategic goal:

Stakeholder Engagement Workgroup—2021 Strategic Goal
Strategic Goal #1: Build BHAB Member and stakeholder knowledge and capabilities to make more
timely and informed contributions to the San Diego County Board of Supervisors and BHS by becoming
better informed on issues affecting the community, especially underserved populations, as well as
issues of health equity, starting with the annual Community Planning Process (MHSA Three-Year Plan).

The Mental Health Services Act (MHSA), overwhelmingly approved by California voters in 2004, funded by a
tax on their millionaires, covers about a third of the state’s mental health services budget. In order to secure
that law, authors ensured the community, especially including those experiencing a serious mental health
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condition and their families, as well as other stakeholders from professionals to advocates, would come to
understand the needs and challenges of their local mental health marketplace, help design programs and
services to address those needs and challenges, help monitor the deployment and eventual evaluation of the
programs, and continue doing so throughout the year. And, they would do so while being trained and
sustained by a perpetually funded mechanism.
That is, to ensure counties did these things on a sustained basis they provided more than enough funding to
pay for staff, for training of staff and stakeholders (from individual consumer-clients to professionals), and to
cover costs for the activities planned to ensure the stakeholder community was meaningfully engaged
throughout the planning, budgeting, deployment, and evaluation processes on a sustained long-term basis.
What is the Concern?
Many counties statewide, including San Diego County, have intentionally or unintentionally ignored some
elements of the MHSA, particularly ones revolving around the Community Program Planning (CPP) processes.
It is perhaps understandable why our past BHS and county leaders, and those in many other counties
throughout the state, have pushed back on fulfilling CPP requirements. Many seem to hold a relatively
myopic view, believing they have the talent and ability to do the work of their mental health system
autonomously from the public’s grasp. Many may see requirements as a demand on the system, adding
unnecessary costs and time to the process of planning, budgeting, deploying, and evaluating programs.
Whatever the case, when these counties continue inappropriately sidelining stakeholders, they are doing so
skirting or flatly ignoring state law directing them to do otherwise as a condition of spending MHSA funds.
For nearly seventeen years, the MHSA has sustained a unique funding mechanism counties use to ensure
their CPP engagement practices are being successfully employed. That law has been reinforced at every
stage, receiving unanimous votes in both chambers of the California state legislature in 2019 (235-0)1.

WHAT IS BHAB AND THEIR ROLE?
Under MHSA state law, an advisory board of consumers and other stakeholders are tasked in an oversight
role to advise their local governing body, here in San Diego County that means our Board of Supervisors, on
anything that is touched with MHSA fund that may only be used on the mental health needs of residents.
The Behavioral Health Advisory Board2 (BHAB) is mandated through the Welfare and Institute Code3 (WIC)
with duties including, in summary, to:
1.
2.
3.
4.
5.
6.

Review and evaluate county’s MH needs, services, facilities…
Review any county agreements and make recommendations to BOS…
Advise BOS & BHS Director on any aspect of the MH program…
Review/approve procedures for stakeholder involvement in all stages of the planning process…
Submit annual report to BOS on needs and performance of MH system…
Review and recommend applicants for the appointment of Director of BHS...

1111

California Legislature Voting History on 2019 AB1352 (Waldron)
San Diego County website | Behavioral Health Advisory Board
3
Detailed duties: Appendix A | Mental Health Services Act (MHSA)
2
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7. Review and comment on the county’s performance outcome data and report to CBHPC4…
8. Review the county’s plans and results for meeting its obligation under the Welfare and Institutions
Code (WIC) to:
a. develop MHSA three-year program and expenditure plan and annual update with
stakeholder meaningful involvement…
b. demonstrate partnership with constituents and stakeholders throughout process including
meaningful stakeholder involvement on MH policy, program planning and implementation,
monitoring, quality improvement, evaluation, and budget allocations…
9. Conduct a public hearing on MHSA draft 3-Yr program, expenditure plan, annual updates…
10. Perform any other duties or exercise any other authority transferred to the BHAB by the BOS…

The Community Program Planning (CPP) is a planning-processes framework described in the MHSA and used
by the county to facilitate its stakeholder training and engagement activities. The BHAB in turn collaborates
with both the BHS and stakeholders to ensure the respective duties outlined above are fulfilled, and reports
their findings to the Board of Supervisors and other state entities described below.
The CPP includes elements to ensure meaningful contributions are made by mental health-related
stakeholders, including those that suffer from mental health challenges, aka mental health consumers, their
families, and many other community and professional stakeholders.

CALIFORNIA MHSA CODIFIED: THE COMMUNITY PROGRAM PLANNING (CPP) PROCESS
The California Code of Regulations5 (CCR) code includes all the elements California county mental health
systems must do in order to spend nearly $2.5 billion in funding provided by the state under the Mental
Health Services Act (MHSA) and distributed to its counties proportionate to their population.
The CCR codifies detailed MHSA Community Program Planning (CPP) processes and responsibilities. In
summary they articulate BHS responsibilities to:
1.
2.
3.
4.

Ensure adequate BHS staff are dedicated to managing the CPP,
Allocate sufficient funding and accordingly budgeted to the CPP processes,
That staff and stakeholders are sufficiently trained to engage as informed contributors,
Provide stakeholders are meaningfully engaged throughout the year-round CPP processes,

STATE OVERSIGHT AND BHAB TRAINING
Several organizations provide statewide oversight, training, and a variety of resources to empower our
counties to deploy MHSA funds equitably. They include:

4
5

California Heath Planning Council (CHPC)
Appendix G: California Code of Regulations | CCR 9 § 3300 Community Program Planning Process

Stakeholder Engagement Workgroup Report – DRAFT (please do not distribute)
3/29/2021 | v1.0.3

6|P age

Mental Health Services Oversight and Accountability Commission (MHSOAC)
The Mental Health Services Oversight and Accountability Commission (MHSOAC) oversees the
implementation of the MHSA statewide.
MHSAOC | CPP Evaluation Findings6
To learn more about how California counties have been planning and deploying their Community Program
Planning (CPP) processes the MHSOAC conducted and reported on an extensive CPP evaluation. Many of
their findings and recommendations remain current and relevant.
The first two documents (Staff Analysis and Executive Summary) contain summaries of the original report and
subsequent findings. They include numerous findings and recommendations that should be considered as the
BHS and BHAB develop an effective CPP process.
The original report includes the Deliverables 4-6 below:
1)
2)
3)
4)
5)

Staff Analysis of Deliverables 5 and 6
MHSA CPP Evaluation & Curriculum Development Executive Summary | Technical Evaluation Report
Deliverable 4: Report of Other Public Community Planning Processes
Deliverable 5: Summary Report of Results from Data Analysis and Evaluation
Deliverable 6: Final Report of Promising CPP Process Practices

California Association of Local Behavioral Health Boards and Commissions (CALBHBC) 7
The CALBHBC has provided numerous trainings to current BHAB members on the requirements and
responsibility to conduct the work outlined in this report. They have a number of online resources that
sustain the content of their curriculum.
ACCESS California8
The ACCESS California team provided numerous trainings throughout the state and which several current
BHAB members intended. They too have a number of online resources that iterate the BHAB’s
responsibilities. Some of the most helpful in the context of the CPP include the Program Planning Guidelines9,
Stakeholder Bill of Rights10, and MHSA Program Components11.

The following describes our situation in San Diego County insofar as how our BHS conducts it’s
responsibilities as it relates to the CPP.
The county BHS does not deny its obligation to perform a CPP. In fact, they have discussed their work doing
such a CPP in several documents and within the county website.

6

Documents are temporarily unavailable from https://mhsoac.ca.gov website but, available through links shown.
CALBHBC | CPP One Pager | Online Resources
8
ACCESS California
9
Program Planning Guidelines | ACCESS California
10
Stakeholder Bill of Rights | ACCESS California
11
MHSA Program Components | ACCESS California
7
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That said, the BHS denies, through various conversations in BHAB-related meetings, an obligation to create a
plan outlining their CPP, and which the BHAB can subsequently review and approve as is its duty.
Ideally, the BHS would collaborate with the BHAB in the annual development of the CPP to ensure such a
review and approval wouldn’t be an unnecessarily tedious process.
Instead, the BHS continues denying any requirement to create a CPP plan, to report to the BHAB any planning
elements or CPP activities in the context of such a plan.
Defining the CPP
When BHS does discuss the CPP processes, they do so inconsistently. Multiple descriptions are described in
the MHSA 3-Year Plan12, on the BHS website13, and in various other documents they provide including the
‘MHSA Funding Request for Community Program Planning’, which was published when the county deployed
the new MHSA in 200514.
BHS Website
The Community Program Planning page includes a potpourri of information including the description below,
information on councils, as well as links to documents and resources.
The BHS uses this diagram found on that web page to illustrate the BHS CPP12:

12

Appendix B | p13-14 MHSA Three-Year Program and Expenditure Plan: Fiscal Years 2020-21 to 2022-23
San Diego County Behavioral Health Services website | Community Program Planning (CPP)
14
MHSA Funding Request for Community Program Planning County of San Diego HHSA (2005)
13
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The county describes their Community Program Planning (CPP) Process on that page as:

“Community Program Planning (CPP) provides a structured process that the County uses in
partnership with stakeholders in determining how best to utilize funds that become available for the
MHSA components.
CPP includes participation from the San Diego County Behavioral Health Advisory Board, System of
Care Councils, as well as individuals, stakeholders, and organizations. Comments are submitted at
Council meetings or through the MHSA comment/question line.
The CPP process is on-going and the County encourages open dialogue to provide everyone with
opportunities to have input of future planning. Stakeholders are encouraged to participate in the
Behavioral Health Advisory Board and Council meetings and to contact us by clicking on the "Contact
Us" button located on the right.”

When defining the CPP the BHS describes a collection of methods they use to engage and otherwise obtain
feedback from stakeholders. It misses however detailing the step of creating a CPP, then providing the BHAB
the ability to review and approve their plan.
The flowchart-diagram above suggests a conflation between the CPP processes and the annual Three-Year
Plan. See the box BHAB “Reviews plan, provides recommendations & support; Hosts public hearing.” This
definition suggests BHAB’s role focuses on the MHSA Three-Year Plan and Updates, not indicated in any way
in regards to the totality of its CPP obligations.

The BHS currently develops a draft the MHSA Three-Year plan and annual
updates15 with little if any BHAB participation. BHAB sees the draft the same
day it is released to the public.
That release triggers a 30-day review period where the BHAB and
stakeholders are intended to provide feedback.
This Three-Year Plan is much better described as a report. The MHSA ThreeYear plans rarely discusses elements found in typical plans such as objectives,
strategies, tactics, and by what measures they would deem a program or
practice successful.

15

MHSA Three-Year Program and Expenditure Plan: FY 2020-21 to 2022-23

Stakeholder Engagement Workgroup Report – DRAFT (please do not distribute)
3/29/2021 | v1.0.3

9|P age

Over its ~330 pages the MHSA Plan details summaries of existing programs, expenditure projections,
dashboards of previous year(s) program outcomes, community engagement forums, area demographics, and
relatively minimal narrative.
Three-Year Plan and Update Review
Very few BHAB members read this document entirely themselves. Also, because of the uncertainty of its
development cycle and unknown release date, BHAB has been unable to ensure the BHS is meaningfully
engaging stakeholders during this review period. As a result, few if any entities consistently review, critique,
and offer feedback to the BHS.
At the conclusion of the 30-Day plan review period a public meeting is held, typically the first five minutes of
that month’s BHAB Regular Meeting, where the public can make their statements and contributions. A scan
of plans over the last five years reveal only a few brief public comments in each report.
Although anyone can submit written comments about the plan, BHS has recently heavily edited at least one
of those comments into a summary form.

Although the BHAB has on many occasions questioned BHS leadership and staff about its CPP plan, having
been assured no such requirement existed, or simply having the question ignored, there are possibilities:
1. That the BHS creates and identifies the MHSA Three-Year Plan and Annual Updates as their CPP.
2. That BHS creates and uses a CPP without publishing or presenting to BHAB for review and approval.
3. The third, and most likely, is that the BHS does not yet create a CPP as part of its planning processes.
Ideally, we use this opportunity to fix what by all appearances is a broken system. Without addressing this
core issue, it is likely the BHAB will continue being under-utilized and as a result a wide range of stakeholders
will needlessly miss out on what could be a much more robust and responsive mental health system.

WHAT’S MISSING FROM BHS CPP COMMUNICATIONS?
There are omissions from nearly all of the communications BHS uses to define the CPP including:
1) The requirement to provide and train a sufficient number of BHS staff to participate in the CPP
processes, including helping manage the CPP throughout the year,
2) The requirement to identify stakeholders, especially consumers with serious mental illnesses, to
engage in the planning and activities of the CPP throughout the year and, long-term,
3) The requirement to identify and meaningfully engage all stakeholders throughout the year,
4) The ability to use up to 5% of funds to ensure the sustainability of the items described above.
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BHS COMMUNITY STAKEHOLDERS
Mental health system stakeholders intended to be meaningfully engaged by their system are defined in the
WIC16. Locally those stakeholders do and may include:
Consumers, Families, Peers, and Individuals
• Consumers with Serious Mental Illness
• Families of Consumers
• Peers with Lived Experience
• Advocates and Activists
BOS Advisory Boards
• Behavioral Health Advisory Board (BHAB)

San Diego County Entities
• Board of Supervisors (BOS)
• Health and Human Services Agency (HHSA)
• Behavioral Health Services (BHS)
• SD County Public Health Services (PHS)
• SD County Public Safety Group (PSG)
• SD County Office of Education (SDCOE)

BHS Councils
These Councils focus on various BHS work-plan
consumer cohorts and other key areas.
• Adult Council
• BHS Housing Council (Housing Council)
• Children, Youth and Families (CYF) BH System
of Care Council (CYFBHSOC)
• Older Adult BHS System of Care Council
• Transitional Age Youth Group (TAY), BHS
Council (TAYBHSC)
• Cultural Competence Resource Team (CCRT)

Other HHSA Councils
Councils focused on various other cohorts or topics
include:
• Health Services Advisory Board (HSAB)
• Healthy San Diego (HSD) Behavioral Health
Committee
• Healthy San Diego (HSD) CalAIM Workgroup
• Advisory Council Chairs – 18 councils

BHS Providers and Representative Associations
• Hospital Association of SD and Imperial
(HASDIC)
• A&D Services Provider Association (ADSPA)
• MH Contractors Association (MHCA)
• Full Service Partnerships (FSP)
• Independent MH and SUD Providers
• Out-of-Network Healthcare Providers
• Individual Program Providers e.g. PERT

Autonomous Civic Organizations and Associations
Organizations that advocate for others include
these examples:
• NAMI San Diego (NAMI SD)
• American Civil Liberties Union (ACLU-SD)
• The San Diego Branch NAACP
• Veterans Organizations

External Government Entities
Representatives from area city government:
• San Diego Housing Commission
• Regional Task Force on Homelessness

This by no means is an exhaustive list. There are many individuals, groups, and civic or other organizations
that self-select as stakeholders as well. Our hope is we work to identify them to ensure all are adequately
represented.

16

MHSA | Welfare and Institutions Code: Oversight and Accountability 5848(a)
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BHS CPP ENGAGEMENT ACTIVITIES
Beyond the BHAB, the BHS conducts various other activities and processes to elicit feedback from the
stakeholder community. They include:
BHS Councils
A number of BHS Councils focused on various Work Plan categories (CYF, Adults, Older Adults.) which meet
on a regular basis and are described in more detail below.
Annual Listening Sessions and Other Community Engagement
BHS typically engages a contractor annually to organize, facilitate, and report on the results of a range of
group and individual listening sessions that are held at an inconsistent period of time usually spanning two
months. Although a wide range of information is collected and reported, the Community Engagement report
is somewhat discounted by BHS because the value of the data is perceived as largely anecdotal.
Even though a report is created, BHAB does not have an opportunity to view that report until the entire
MHSA Three-Year Plan release date.
For instance, although the 2020 forums occurred in December-January 2020, the report was submitted to
BHS in March, and BHAB did not see that report until September when it was included inside the MHSA plan.
Granted that is a significant period due to the Covid-19 pandemic but, the same process occurs each year and
BHAB will not see the report until it is presented in the 3-Year Plan draft. The BHAB lost six months
opportunity to better understand our consumer’s and stakeholder’s needs.
Other Community Engagement
Various BHS providers conduct program-related events and may be reporting back findings from those and
other activities geared to seeking feedback. BHAB is not privy to that information unless it is mentioned
during our monthly BHAB meetings.

INFORMING BHAB AND STAKEHOLDERS ABOUT OUTCOMES
There are multiple ways BHAB members and the public can find program outcome measures and reports.
They include on the BHS website17, from councils or other related engagement meetings, from colleagues
through email, from the greater-BHS reports library18, or from the board packets.
BHAB Members typically learn of
program metrics from the Behavioral
Health Dashboard Indicators provided
at each BHAB General Meeting. A
sampling of the Dashboards are found
in Appendix D.

17
18

San Diego County website | BHAB Reports
San Diego County website | Technical Resource Library
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One must be diligent if they are determined to learn about program and service-delivery outcomes and will
undoubtedly miss such reports throughout the year.
As BHAB members have time and again expressed an interest in learning more about the consumer-market,
service delivery, outcomes and the like, BHS staff have avoided myriad opportunities to guide BHAB
Members to resources that would have easily answered those queries. Many of these resources are
mentioned in this document, and many surely remain undiscovered.

CPP BUDGETING AND RESOURCES PROVIDED THE BHAB
The MHSA provides that up to 5% of the MHSA funds disbursed to counties be spent on the Community
Program Planning (CPP) processes. For FY 2020-21 BHS budgeted15 $193m which provides up to $9.7m being
available to fund their CPP.
However, our BHS does not create a budget specifically for the CPP and, for each year in the past five years,
has not reported any CPP expense through the Revenues and Expenses Report19 (RER), sent annually to the
MHSOAC. When asked why funds are not allocated through the CPP budget-line staff have said they cover
CPP costs through the BHS administrative accounts to keep MHSA funds dedicated to programs. Yet, couldn’t
they plan and report a CPP budget and simply add those same administrative funds into the MHSA programs?
State policy requires the County of San Diego to post for public review the MHSA Annual Revenue and
Expenditure Report (RER). The report shows annual expenditures for all MHSA components. The links on this
page show the RER for each fiscal year, beginning with Fiscal Year 2015-16, The official RER is submitted to
the Department of Health Care Services and a copy is forwarded to the state Mental Health Services
Oversight and Advisory Commission.
Consequences of this practice result in BHAB having little ability to ensure stakeholders are meaningfully
engaged throughout the year, nor hold BHS accountable for its obligations under the CPP. These funds should
also be used to provide full-time equivalent BHS staff dedicated to the work of the BHAB and the CPP.
Currently BHAB is provided BHS staff who are available for relatively light-duty work on BHAB’s behalf or,
focused on CPP activities.

ENGAGEMENT WITH BHAB
Although there is a number of BHAB members eager to participate in the planning and engagement
processes we are typically sidelined before we have a chance.
It is clear the BHS has difficulty engaging with the BHAB. Since that is the case why not have frank discussions
and develop solutions in a participatory process done in a spirit of mutual respect?
There is a disconnect between the spirit and letter of law that guides BHAB’s work with the BHS.
It is clear we need to better define our role and responsibilities, define the needed skills and abilities of
volunteer members, and recruit more appropriate members who understand the totality of our role, the

19

Total Annual Planning Costs | MHSA Annual Revenue and Expenditure (RER) Reports 2015-16 to 2019-20
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pace of improvement Supervisors and the BHS Director are moving, all the while keeping top-of-mind the
pressing needs of the community.
When flatly marginalizing BHAB, ignoring plainly described and state-mandated responsibilities, and only
appearing to be working in a spirit of collaboration, BHS is doing a gross injustice to our consumer-clients.
Not only do BHAB members slowly drift away, the fact that we are not able to champion our BHS and HHSA
on a wider, more consistent, and measured way, using the rich array of our own lived experience and
professional talents, is frustrating at best.
The BHAB is intended to be an autonomous advisory body to our county’s Board of Supervisors but, has been
marginalized and unable to do so primarily by the entity it is intended to engage, monitor, and report on.

NEW COMMUNITY EXPERIENCE PROJECT (CEP) 20
The BHS has been In consultations with
University of California San Diego (UCSD) and
others, to develop what was just found out to
be what is called the Community Experience
Project (CEP).
This project is a community engagement
process that will give BHS a better
perspective of the needs of the community
from a more scientifically valid perspective.
What is surprising is this is a current example
of the BHS, without any consultation with the
current BHAB, developing a tool that would
ultimately help conduct the very things we as
BHAB are eager to see developed.
Although we are optimistic about this tool,
the fact BHAB has been sidelined from any
opportunities to participate in the
development of this tool, is yet another lost
opportunity.
See the enlarged version Appendix C.

20

Appendix C: Community Experience Project (CEP)

Stakeholder Engagement Workgroup Report – DRAFT (please do not distribute)
3/29/2021 | v1.0.3

14 | P a g e

INITIATIVE DEVELOPMENT AND DEPLOYMENT
BHS Process Improvement Consultant
In 2019 BHS engaged and renewed a consulting contract to help assess its current operations, internal
process mechanisms, and data systems, largely keeping BHAB in the dark.
Although it may seem appropriate or expedient, the fact is, as the BHS and Supervisors have been working to
completely revamp a significant amount of internal elements, all the while ignoring the one advisory body
that has a state-mandated duty to ensure all stakeholders are meaningfully engaged throughout the process,
ignores the core intent of the MHSA.
In other words, BHAB is mandated to ensure the BHS is developing a system with, not only for, stakeholders.
Blueprint on Mental Health
In BHS FY2019-20 the county District Attorney released a Blueprint for Mental Health, a report created after a
two-year inquiry and reported engagement with over 200 stakeholders. The report was supported by the BHS
Director, and was subsequently accepted by then Board of Supervisors.
At the one opportunity for the BHAB to meet with the consultant above, at the last minute the BHS Director
changed the meeting focus to include a significant number of Public Safety Group (PSG) members. We were
told that we were now co-collaborators with the PSG in regards to the Blueprint.
Many Other Current Initiatives
Our newest Member and BOS Chair Supervisor Nathan Fletcher has been a significant champion in the
reforming of our BHS, especially including the concern to ensure an equity-focused delivery system. We
support the enthusiasm and actions to improve our BHS.
Some of the recent and current initiatives in process today include:
•
•
•
•
•
•
•
•
•
•
•

Moving towards a hub-based emergency care delivery system
The development and deployment of the pilot Mobile Crisis Response Team (MCRT)
The integration our Public Safety Group (PSG) with BHAB and the Blueprint for Mental Health Reform
The $25m Behavioral Health Impact Fund initiative to expand critical care delivery systems
The issue of the Sheriff seeking to outsource Mental Health and Public Health services to outside
providers (note: MH services are already outsourced).
The pressing issues of care delivery in our criminal justice system, especially our county jails
The upcoming Behavioral Health Workforce Conference and seeking to strengthening our workforce
Current harm-reduction initiatives such as needle exchange and county-areas marijuana distribution
Our homeless and development of new Homeless Solutions and Equitable Communities department
Any facet of the entire Covid pandemic response
Assessing and addressing critical needs within the child and family systems

These innovative initiatives are addressing pressing needs and have significant potential to create lasting
change.
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That said, the BHAB has remained mostly spectators at best. As a result, we have been unable to ensure the
BHS is meaningfully engaging all stakeholders throughout the entire planning, evaluation, and budgeting
processes for many of these initiatives.
To ensure the highest rate of success for these programs and initiatives’, the BHAB should immediately begin
to ensure the BHS is fulfilling their CPP obligations.

There are many reports related to the work of the BHS. Many are
required by the federal or state authorities, many are legacy annual
reports no longer created, and many are rather dated versions of
current reports not yet posted. There are myriad examples of
missing reports and there is little consistency as to the timing of
when reports are posted. Many reports are quite old. The most
current report from section illustrated in this photo are located in a
MHSA document collection and are from 2012 or earlier.
Documents related to the work of the BHAB are located in multiple
areas and are difficult to find. The Google search function is inconsistent as well e.g. when searching for
common documents from the main county section or within the BHS section of the website. In other cases,
reports are available only after clicking on the county website main navigation menu.

REGIONAL AND COMMUNITY DATA
The following sources are focused on either general demographic and health data of San Diego County
residents, as well as behavioral health (BH) data focusing on mental health (MH), and substance use disorder
(SUD) issues, and a variety of social determinants of health.
Many data sources are available online, in tools such as interactive spreadsheets, as well as in printable form.
The examples and sources listed here are what have been found to date.
MHSA Documents21 – a
collection of documents
relating to the 3-Year Plan
and MHSA Annual Updates
including by work plan and
program-level.

21
22

BHS Databook22 –
compilation of MH and SUD
data. Includes demographic,
service delivery, level of
care, outcomes by FY and
more.

San Diego County website | MHSA Three-Year Program and Expenditure Reports
San Diego County website | Technical Resource Library | Quality Improvement Reports: Databook
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Health Data Workbook:
San Diego Community
Profiles23 data of profiles
by regional geographic
characteristics such as
community, Supervisor
district, and outcome.

Community Health
Statistics Unit24 – the
starting point for many
health-related data
sources. Several are
illustrated below.

Demographic Profiles25 –
data from age, race,
status, income, special
populations broken
down by HHSA regions
and sub-regions.

Live Well San Diego:
Indicators26 – impact of
programs, interventions
& more. Visualizations
provided in a shareable
format.

San Diego County Data
Portal 27 – a variety of
BH-related data provided
in a machine-readable
format. Data can be
downloaded and used
any way the user

Primary Care Clinic
Annual Utilization Data28
– complete data set of
community services,
patient and staff data,
diagnoses, demographics,
and trends.

Live Well San Diego:
Resources for Measuring
Results29 – measures,
tools, and visualizations,
of how well an array of
county programs and
activities are affecting the

Technical Resource
Library30 – a collection of
documents including
plans, reports, analyses,
and more. Includes
legacy documents as
well.

chooses.

lives of county residents.

These are recommendations the Stakeholder Engagement Workgroup puts forth for the entire Behavioral
Health Advisory Board’s (BHAB) consideration and approval, so that we can collectively stand up, engage, and

23

San Diego County website | HHSA Regional and Community Data | primary index page
San Diego County website | Community Health Statistics Unit
25
San Diego County website | document found via search – cannot find page | 2017 Demographic Profiles
26
Live Well San Diego website | Top Ten Live Well San Diego Indicators
27
San Diego County Data Portal
28
California Health and Human Services (CHHS) | Primary Care Clinic Annual Utilization Data
29
Live Well San Diego website | Resources for Measuring Progress
30
San Diego County website | Technical Resource Library
24
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become the quality advisors to the Board of Supervisors and the Behavioral Health System that our state law
intended.
By accepting and acting on these recommendations we will amplify both existing consumer-clients as well as
those who have remained unnecessarily unserved.
Primary Recommendations
The Stakeholder Engagement Workgroup recommend that the Director of the Behavioral Health Services
(BHS) department, in collaboration with the Behavioral Health Advisory Board (BHAB) adopt at minimum
these recommendations. Additional recommendations are also provided which may be used to address
ongoing CPP efforts. Primary recommendations include:
1.

The BHS should begin working with the BHAB in a transparent and collaborative manner.

2.

The BHS should meaningfully engage the BHAB to develop the CPP plan and subsequent
development, deployment, and evaluation cycles throughout the year.

3.

Create an annual Community Program Plan (CPP) and budget detailing BHS objectives, strategies,
and tactics, including all events and activities. The plan will include collaboratively hiring and
training staff, as well as equipping and training a diverse array of stakeholders, including the BHAB.
Also work collaboratively to develop an updated format and report for the annual FY2021-22 MHSA
Three-Year Plan Update and budget.

4.

Engage professional User Experience (UX) specialist to facilitate interested stakeholders in guiding a
redesign of the BHS website serving all internal and external stakeholders to fulfill all of their needs
to successfully complete their responsibilities. Additional details are provided in Appendix H: BHS
Website Redesign.

5.

To train a more informed stakeholder base that can provide more informed contributions to their
MH system, the BHS should create resources and materials to train stakeholders how to evaluate
data from an epidemiologically31-centered perspective with the goal of delivering measurable
program outcomes and achieving our intended goals.

6.

The BHS and BHAB should collaboratively identify and recruit stakeholders representing a diverse,
inclusive, culturally competent array of community demographics and that can be trained and
equipped to participate in the CPP on a long-term basis.

Secondary Recommendations
These are recommendations we could also consider. They would enhance the ability for the BHS and BHAB to
better meet our responsibilities. They include:
1.

31

Create and maintain on a timely basis a calendar of dates, times, and other details for all events,
activities, and meetings including all the information needed for appropriate attendees to
participate on a virtual or in-person basis as conditions allow.

See Appendix F: Definitions | Epidemiology
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2.

Create a directory of timelines for various required or otherwise planned events, tasks, and duties
as outlined in the CPP. Examples include plan and program development and review, development
of all required or planned reports including the BHAB annual report, data notebook, and others.

3.

Create and enforce adherence to a well articulated county HHSA and BHS brand using a Style Guide
developed to guide internal and external stakeholders as they develop and deliver county-funded
content to their constituents. The Style Guide should detail requirements for the use of colors,
fonts, logos and other brand criteria for all BHS-related communications, including print, display,
multimedia, social, or other forms created or used by BHS or by any of its program and services
providers.

4.

Develop a collection of brief culturally and linguistically animated character-based informational
videos based on a curriculum targeting key age-groups, and use those assets to educate
stakeholders about behavioral health-related conditions, issues, and what-next directives. The
curriculum should track Common Core standards and be provided to educators to allow them to
educate students on all aspects of mental health and substance use disorder issues, while focused
on developing personal and societal consciousness, stigma reduction and prevention of harm.

5.

Develop all BHS-related resources described here and those already in place, in collaboration with a
wide range of stakeholders who express an interest in participating.

6.

Develop a stakeholder alerting system which notifies any individual or group stakeholder through
SMS, email, or other accessible technology of any program, event, activity, or report relating to their
topics of interest.

7.

Provide the programs, resources and other opportunities in these recommendations, as well as
those already in place or otherwise provided by existing providers, in a wide range of culturally
appropriate models, languages, and communication vehicles.

•
•
•
•
•
•
•
•

Appendix A: Mental Health Services Act: Detail of duties
Appendix B: Excerpts from the Current MHSA 3-Year Plan (FY2020-23)
Appendix C: Community Engagement Project (CEP)
Appendix D: BHS and BH-Related Councils and Advisory Boards
Appendix E: Behavioral Health Dashboard Indicators
Appendix F: Definitions
Appendix G: California Code of Regulations (CCR)
Appendix H: BHS Website Redesign
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APPENDIX A: MENTAL HEALTH SERVICES ACT: DETAIL OF DUTIES

Mental Health Services Act | Welfare and Institutions (WIC) 5604.232
(a) The local mental health board shall do all of the following:
(1) Review and evaluate the community’s public mental health needs, services, facilities,
and special problems in any facility within the county or jurisdiction where mental health
evaluations or services are being provided, including, but not limited to, schools,
emergency departments, and psychiatric facilities.
(2) Review any county agreements entered into pursuant to Section 5650. The local
mental health board may make recommendations to the governing body regarding
concerns identified within these agreements.
(3) Advise the governing body and the local mental health director as to any aspect of the
local mental health program. Local mental health boards may request assistance from the
local patients’ rights advocates when reviewing and advising on mental health
evaluations or services provided in public facilities with limited access.
(4) Review and approve the procedures used to ensure citizen and professional
involvement at all stages of the planning process. Involvement shall include individuals
with lived experience of mental illness and their families, community members, advocacy
organizations, and mental health professionals. It shall also include other professionals
that interact with individuals living with mental illnesses on a daily basis, such as
education, emergency services, employment, health care, housing, law enforcement,
local business owners, social services, seniors, transportation, and veterans.
(5) Submit an annual report to the governing body on the needs and performance of the
county’s mental health system.
(6) Review and make recommendations on applicants for the appointment of a local
director of mental health services. The board shall be included in the selection process
prior to the vote of the governing body.
(7) Review and comment on the county’s performance outcome data and communicate
its findings to the California Behavioral Health Planning Council.
(8) This part does not limit the ability of the governing body to transfer additional duties
or authority to a mental health board.
(b) It is the intent of the Legislature that, as part of its duties pursuant to subdivision (a),
the board shall assess the impact of the realignment of services from the state to the
county, on services delivered to clients and on the local community.

32

Welfare and Institutions Code (WIC), Div 5. Community MH Services, Part 2. Bronzan-McCorquodale Act
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APPENDIX B: EXCERPT FROM THE CURRENT MHSA 3-YEAR PLAN
Community Program Planning (CPP) Process
The Community Program Planning33 (CPP) process provides a structured way for the County of San Diego
(County), in partnership with stakeholders, to collaborate and determine where to focus resources and
effectively utilize MHSA funds in order to meet the needs of County residents. The CPP process includes
participation from the County’s Behavioral Health Advisory Board and System of Care Councils, and other
stakeholders, organizations, and individuals. Throughout the year, the County of San Diego Health and
Human Services Agency, Behavioral Health Services (BHS) stakeholder‐led councils also provide a forum for
council representatives and the community to stay informed and provide input. The CPP process is ongoing
and the County encourages open dialogue to provide all community members with the opportunity to
provide input on future planning.
CPP Process
BHS contracted with the Institute for Public Health (IPH) at San Diego State University to coordinate and
facilitate the 2019 community engagement process. The objective was to gather the community’s
perspective on the value of BHS programs and the impact to people receiving services. Beginning in
December 2019, BHS conducted its
annual Community Engagement Forums as part of its CPP Process. Stakeholders expressed the need to
connect with individuals early, and to connect them to the right systems and services before a crisis occurs,
and they identified a need for greater regional coordination to ensure effective care coordination across all
levels of care.
Building upon feedback from previous years, BHS hosted seven forums and convened four discussion groups.
Forums were held primarily on weekends and evenings in neighborhood locations (including schools) to
encourage community participation.
This year’s engagement focused on prevention, innovation, and engagement. Community members identified
behavioral health issues related to both substance use and mental health that are of growing concern in the
community. They also discussed three proposed innovative program ideas, including enhancing treatment
with outdoor activities, providing additional training to school staff to help them build student resiliency, and
educating parents about bullying. Finally, the community gave input about how to best engage San Diego
residents in the future. Forum participants also completed a satisfaction survey to evaluate the efficacy of the
engagement. Forum attendance totaled 224 people. An additional 21 individuals participated in discussion
groups, for a total of 251 individuals who participated in this year’s process. Participants were actively
involved in the events and expressed a high degree of satisfaction with the engagement process.
BHS also collaborated with public safety and justice system stakeholders to strengthen partnerships, develop
strategies, and leverage funding for programs. These programs strive to divert clients with serious mental
illness (SMI) or serious emotional disturbance (SED) and who are experiencing homelessness from justice
system involvement, and provide discharge planning and short‐term case management to justice system‐
involved persons who have SMI or SED as they transition back into the community.

33

p 13-14 | Community Program Planning Process| MHSA Three-Year Program and Expenditure Plan: FY 2020-23
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The FY 2019‐20 Community Engagement Report can be found in Appendix F34.
MHSA Three-Year Plan Review and Public Comment Period
A draft of the MHSA Three‐Year Plan for Fiscal Years (FY) 2020‐21 through 2022‐23 was posted on the BHS
website and the Clerk of the Board of Supervisors website on September 30, 2020. The plan was sent to BHS
stakeholders, including the San Diego Mental Health Coalition, Mental Health Contractors Association, and
hospital partners.
The County’s Behavioral Health Advisory Board (BHAB), comprised of consumers, family members,
prevention specialists, and professionals from the mental health and substance use disorder fields who
represent each of the five County Supervisorial districts, held a public hearing at the conclusion of the 30‐day
public review and comment period.
Stakeholder comments on the MHSA Three‐Year Plan are available in Appendix Q. The MHSA Issue
Resolution Process for filing and resolving stakeholder concerns related to the MHSA CPP, and consistency
between program implementation and approved plans, is available in Appendix G.

34

Page 112-218 Community Engagement Report | MHSA Three-Year Program and Expenditure Plan: FY 2020-23
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APPENDIX C: COMMUNITY ENGAGEMENT PROJECT (CEP)

Stakeholder Engagement Workgroup Report – DRAFT (please do not distribute)
3/29/2021 | v1.0.3

23 | P a g e

APPENDIX D: BEHAVIORAL HEALTH DASHBOARD INDICATORS35
These are the Behavioral Health Dashboard Indicators and Post-Release Community Supervision Fact Sheet
(AB109) provided BHAB each month.

35

Dashboards are not posted with BHAB Board packets in at least last few months and cannot be sourced (yet).
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APPENDIX E: BHS AND BH-RELATED COUNCILS AND ADVISORY BOARDS
This Behavioral Health Advisory Board

•

Behavioral Health Advisory Board
1st Thursday each month, 2:30-5pm | 1600 Pacific Hwy (Room 302/303), 92101

Behavioral Health Services
These councils are led by the San Diego County BHS to facilitate its work and positive outcomes more
effectively. They include:

•
•
•
•
•
•

Adult Behavioral Health Services System of Care Council
2nd Monday each month, 11am-12:30pm | 1895 Camino Del Rio S (Scottish Rite Center), 92108
Behavioral Health Services Housing Council
1st Thursday each month, 11am-1pm | 3851 Rosecrans (Coronado Room), 92110
Children, Youth & Families Behavioral Health System of Care Council36 (CYFBHSOC)
2nd Monday each month, 9-10:30am | 1895 Camino Del Rio S, 92108
Cultural Competence Resource Team
1st Friday each month, 10-11:30 a.m. | 3851 Rosecrans (Coronado Room), 92110
Older Adult Behavioral Health Services System of Care Council
4th Wednesday each month, 10am-12pm | 3860 Calle Fortunada, 92123
Transitional Age Youth Group (TAY), Behavioral Health Services Council
4th Wednesday each month, 3-4:30 p.m. | 9388 Lightwave Avenue (National University), 92123

Other Advisory Boards and Councils
San Diego County has numerous other boards and commissions37 the BHS may consider engaging as it
relates to their work. They include:
•
•
•
•
•
•
•
•

District 4 Behavioral Health Advisory Board | Supervisor and Chair Nathan Fletcher, District 4
Advisory Board Chairs | bi-monthly assembly of all county advisory board leaders
Alcohol Policy Panel38 | alcohol policy advocacy
Binge and Underage Drinking Initiative39 (BUDI) | Alcohol harm prevention focus
Child and Family Strengthening Advisory Board of San Diego
First Five Commission – promote, support, and optimize early childhood development
Health Services Advisory Board (HSAB)
Suicide Prevention Council40 | focused on suicide awareness and prevention through stakeholder
education and intervention

36

San Diego County website | CYF Behavioral Health System of Care Council (CYFBHSOC)
San Diego County Boards, Commissions, and Committee Fact Sheets and Member Rosters
38
Alcohol Policy Panel hosted by Institute for Public Strategies (IPS)
39
Binge and Underage Drinking Initiative hosted by Institute for Public Strategies (IPS)
40
Suicide Prevention Council convened by Community Health Improvement Partners (CHIP)
37
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APPENDIX F: DEFINITIONS
Application Programming Interface (API) – an API describes a protocol programmers use to obtain data from
one computer and download, copy, or display that data on another computer.
Cultural and linguistic competence – refers to a set of behaviors, attitudes, and policies that unifies
stakeholders to work together more effectively on cross-cultural challenges and solutions.
Epidemiology is the method used to find the causes of health outcomes and diseases in populations. In
epidemiology, the patient is the community and individuals are viewed collectively. By definition,
epidemiology is the study (scientific, systematic, and data-driven) of the distribution (frequency, pattern) and
determinants (causes, risk factors) of health-related states and events (not just diseases) in specified
populations (neighborhood, school, city, state, country, global). It is also the application of this study to the
control of health problems (Source: Principles of Epidemiology, 3rd Edition). Also see CDC Lesson 1:
Introduction to Epidemiology
Open Data – open data refers to typically machine-readable (meaning data that another computer can read)
data that can be used by anyone with access to the data, typically delivered in an ‘Open-data portal’. San
Diego County has an Open Data Portal and share its machine-readable data freely.
Open Source software – software with source code that anyone can inspect, modify, and enhance.
Programmers with access to code so they can enhance or customize if for local use. Proprietary software in
contrast must be modified under license of typically private companies and can be quite expensive to modify
or migrate away from in the future.
Web Content Accessibility Guidelines (WCAG) – guidelines for web developers and content generators use
as a goal of providing website content that is more accessible to people with disabilities. The current BHS
website page currently scores a 7541 on a scale of 100 in regards to its meeting WCAG standards.

APPENDIX G: THE CALIFORNIA CODE OF REGULATIONS: COMMUNITY PROGAM PLANNING
Barclays Official California Code of Regulations, Title 9. Rehabilitative and Developmental Services,
Division 1. Department of Mental Health42, Chapter 14. Mental Health Services Act43
Article 3. General Requirements
9CCR § 3300. Community Program Planning Process.
(a) The County shall provide for a Community Program Planning Process as the basis for developing the
Three-Year Program and Expenditure Plans and updates.
(b) To ensure that the Community Program Planning Process is adequately staffed, the County shall designate
positions and/or units responsible for:
(1) The overall Community Program Planning Process.
(2) Coordination and management of the Community Program Planning Process.
(3) Ensuring that stakeholders have the opportunity to participate in the Community Program
Planning Process.
41

Web Content Accessibility Guidelines (WCAG) score for current BHS website by LevelAccess.com
California Code of Regulations (CCR) | Division 1. Department of Mental Health
43
California Code of Regulations (CCR) | Chapter 14. Mental Health Services Act | Article 2 | Article 3
42
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(A) Stakeholder participation shall include representatives of unserved and/or underserved
populations and family members of unserved/underserved populations.
(4) Ensuring that stakeholders that reflect the diversity of the demographics of the County, including
but not limited to, geographic location, age, gender, and race/ethnicity have the opportunity to
participate in the Community Program Planning Process.
(5) Outreach to clients with serious mental illness and/or serious emotional disturbance, and their
family members, to ensure the opportunity to participate.
(c) The Community Program Planning Process shall, at a minimum, include:
(1) Involvement of clients with serious mental illness and/or serious emotional disturbance and their
family members in all aspects of the Community Program Planning Process.
(2) Participation of stakeholders, as stakeholders is defined in Section 3200.270.
(3) Training.
(A) Training shall be provided as needed to County staff designated responsible for any of the
functions listed in 3300(b) that will enable staff to establish and sustain a Community
Program Planning Process.
(B) Training shall be offered, as needed, to those stakeholders, clients, and when appropriate
the client's family, who are participating in the Community Program Planning Process.
(d) Beginning with Fiscal Year 2006-07, or in fiscal years when there are no funds dedicated for the
Community Program Planning Process, the County may use up to five (5) percent of its Planning Estimate, as
calculated by the Department for that fiscal year, for the Community Program Planning Process.
§ 3310. The Three-Year Program and Expenditure Plan.
(a) To receive Mental Health Services Act (MHSA) funds under this Chapter, the County shall submit a ThreeYear Program and Expenditure Plan or update; comply with all other applicable requirements; obtain the
necessary approvals in accordance with Welfare and Institutions Code Sections 5830, 5846, and 5847; and
enter into a valid MHSA Performance Contract with the Department.
(1) A City-operated program, created pursuant to Welfare and Institutions Code Section 5701.5, may
submit a Three-Year Program and Expenditure Plan separate from the County in which it is
located. Plans of both the County and the City shall be developed in collaboration with one
another to minimize gaps in the provision of mental health services and supports.
(b) Three-Year Program and Expenditure Plans shall address each of the following components:
(1) Community Services and Supports, for:
(A) Children and Youth, as defined in Section 3200.030.
(B) Transition Age Youth, as defined in Section 3200.280.
(C) Adults, as defined in Section 3200.010.
(D) Older Adults, as defined in Section 3200.230.
(2) Capital Facilities and Technological Needs.
(3) Workforce Education and Training.
(4) Prevention and Early Intervention.
(5) Innovative Programs.
(c) The County shall update Three-Year Program and Expenditure Plans at least annually.
(d) The County shall develop the Three-Year Program and Expenditure Plans and updates in collaboration
with stakeholders, through the Community Program Planning Process, as specified in Section 3300.
(1) County programs and/or services shall only be funded if the Community Program Planning
Process set forth in these regulations was followed.
(e) The Three-Year Program and Expenditure Plans and updates shall include a statement explaining how the
requirements of Section 3300 were met.
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(f) As part of the Three-Year Program and Expenditure Plans or updates, the County shall submit
documentation of the local review process, as required by Section 3315.
§ 3315. Local Review Process.
(a) Prior to submitting the Three-Year Program and Expenditure Plans or annual updates to the Department,
the County shall conduct a local review process that includes:
(1) A 30-day public comment period.
(A) The County shall submit documentation, including a description of the methods used to
circulate, for the purpose of public comment, a copy of the draft Three-Year Program and
Expenditure Plan, or annual update, to representatives of stakeholders' interests and any
other interested parties who request the draft.
(2) Documentation that a public hearing was held by the local mental health board/commission,
including the date of the hearing.
(3) A summary and analysis of any substantive recommendations.
(4) A description of any substantive changes made to the proposed Three-Year Program and
Expenditure Plan or annual update that was circulated.
(b) For updates, other than the annual update required in Section 3310(c), the County shall conduct a local
review process that includes:
(1) A 30-day public comment period.
(A) The County shall submit documentation, including a description of the methods used to
circulate, for the purpose of public comment, a copy of the update, to representatives of
stakeholders' interests and any other interested parties who request the draft.
(2) A summary and analysis of any substantive recommendations.
(3) A description of any substantive changes made to the proposed update that was circulated.
§ 3320. General Standards.
(a) The County shall adopt the following standards in planning, implementing, and evaluating the programs
and/or services provided with Mental Health Services Act (MHSA) funds. The planning, implementation and
evaluation process includes, but is not limited to, the Community Program Planning Process; development of
the Three-Year Program and Expenditure Plans and updates; and the manner in which the County delivers
services and evaluates service delivery.
(1) Community Collaboration, as defined in Section 3200.060.
(2) Cultural Competence, as defined in Section 3200.100.
(3) Client Driven, as defined in Section 3200.050.
(4) Family Driven, as defined in Section 3200.120.
(5) Wellness, Recovery, and Resilience Focused.
(6) Integrated Service Experiences for clients and their families, as defined in Section 3200.190.

APPENDIX H: BHS WEBSITE REDESIGN
The BHS should act on this recommendation independently of any initiative to redevelop the greater county
website. Adherence to federal and state laws to ensure ADA accessibility is imperative, as is delivering a
culturally and linguistically sensitive collection of resources to all stakeholders. All web-based assets should
be usable on mobile and desktop computers. All content, code, and data should be licensed as freely
accessible and reusable. And, all documents and data should be machine-readable and accessible by API.
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