
From: Wendy Root Askew 
Date: April 6, 2026 
RE: Draft Behavioral Health Services Act (BHSA) Three-Year Integrated Plan 

 

Requested Board Action: Monterey County has an opportunity to submit a stronger 
plan that better reflects the scale of our housing crisis, the realities of justice and 
hospital system involvement, and the need for meaningful integration across behavioral 
health, housing, healthcare, and community partners within the parameters of the Prop 
63 Behavioral Health Services Act focus on serving residents with an eligible “Serious 
Mental Illness” and/or “Substance Use Disorder”. 

I respectfully request that the Board of Supervisors schedule time on the next 
available agenda to review the draft BHSA Integrated Plan and provide policy 
direction on the issues identified above so that staff have an opportunity to 
strengthen the final plan before it returns for approval in June. Bringing the plan 
forward for Board review during the public comment period will also encourage 
meaningful public engagement in the development of a final plan that is both compliant 
with the BHSA framework and aligned for action with broad support.  

 

The Behavioral Health Services Act (BHSA) provides funding to counties to expand and 
develop innovative, integrated services for children, transition age youth, adults and 
older adults. The overall goal is to transform the behavioral health system to improve 
accountability, increase transparency, and expand the capacity of behavioral health care 
facilities. 

The County of Monterey Health Department’s Behavioral Health Bureau has announced 
the opening of the public comment period for the draft Behavioral Health Services Act 
(BHSA) Three-Year Integrated Plan for Fiscal Years 2026–27 through 2028–29. The 
comment period began April 3, 2026, and will conclude on May 18, 2026, after which 
time the Bureau will consider the comments that were received  before bringing a final 
plan for the Board of Supervisors’ approval prior to June 30, 2026. 

The draft BHSA plan includes significant policy decisions as part of the system redesign 
mandated by Prop 1;  however, the Board of Supervisors is not scheduled to review or 
discuss these major policy issues until the plan is presented for final approval in late 
June. Upon initial review of the draft, it appears that the plan departs in important 
respects from the Lead Me Home Plan to End Homelessness, the 5-year plan to reduce 
homelessness by 50%, developed by the Coalition of Homeless Services Providers and 
adopted by Monterey County and other jurisdictions in the region.  
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The draft BHSA plan would benefit from broader, more clearly documented engagement 
with stakeholders in affordable housing development and homelessness response, I 
believe the current draft would benefit from Board direction and targeted 
revisions before it is ready for final adoption and therefore request that the Board 
of Supervisors should immediately schedule time to review the draft plan and 
provide direction on key policy and implementation strategies during the public 
comment period.  

The draft BHSA plan focuses on the very real risks of destabilizing critical treatment and 
support services during transition from the previous MHSA Integrated Plan. The draft 
plan generally demonstrates compliance with the new BHSA framework, but in several 
key areas it would benefit from greater operational specificity. It proposes the maximum 
allowable reduction in Housing Interventions for all three years without a clear 
restoration strategy; it acknowledges major data gaps in homelessness and 
institutionalization while offering limited evidence of a corrective data infrastructure plan; 
and it describes a goal of achieving cross-system housing coordination without details 
about how it will be achieved. In several places, the plan appears to rely on generalized 
references to partners and alignment rather than clearly documenting who has been 
engaged, what they agreed to, how referrals will work, and what outcomes will be 
measured.   

The draft BHSA Integrated Plan is partially aligned with the regionally adopted Lead Me 
Home Plan in that it recognizes the interdependence of housing and behavioral health 
services and seeks to preserve the service infrastructure needed to keep vulnerable 
residents stably housed. However, it is not yet well aligned with Lead Me Home’s 
housing-first, coordinated-entry, cross-system implementation model. Lead Me Home is 
explicit that ending homelessness requires shared data infrastructure, coordinated 
prioritization, strong discharge planning, and strategic expansion of housing access. By 
contrast, the BHSA draft does not sufficiently anchor its housing efforts in 
HMIS/Coordinated Entry/case conferencing, and offers housing coordination language 
that is often too general to demonstrate operational readiness. I believe the final plan 
should be amended to explicitly align with Lead Me Home priorities, strengthen 
housing system integration, commit to data interoperability, and establish 
concrete cross-sector implementation commitments. 

Specific issues that should be discussed by the Board of Supervisors in preparation of a 
final plan include:  

1.​ Restoration of Housing Intervention Transfer over 3-Year Plan: The draft 
proposes the maximum allowable transfer away from Housing Interventions for 
all three years of the plan, but it does not yet provide a clearly defined restoration 
pathway. If this is intended as a transition stabilization strategy, the final plan 
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should explain why a phased approach is not feasible and should identify 
objective benchmarks or decision points for restoring the housing allocation in 
Years 2 and 3 if service stabilization goals are met. The plan should also more 
clearly explain how Housing Intervention dollars will be balanced across 
short-term rental subsidies, capital creation, acquisition, operating support, 
navigation, and other housing-related uses, and why those choices represent the 
most effective use of limited BHSA resources in a county facing acute housing 
scarcity. Monterey County’s student homelessness crisis is one of the clearest 
indicators of family housing instability and should not be treated as a peripheral 
data point in the County’s overall housing strategy. 

2.​ Alignment with the Lead Me Home Plan to End Homelessness and Housing 
Navigation Infrastructure: Lead Me Home treats HMIS, Coordinated Entry, 
case conferencing, and shared prioritization as core system infrastructure. The 
BHSA draft would be significantly strengthened by explicitly committing to 
coordinate BHSA Housing Interventions through the Continuum of Care’s HMIS 
and Coordinated Entry System, with clear eligibility pathways, prioritization 
criteria, referral protocols, case conferencing practices, and outcomes tracking 
for BHSA-eligible individuals who are homeless or at imminent risk of 
homelessness. 

The final plan should also more clearly align with Lead Me Home’s emphasis on 
housing placement as a cross-system responsibility, including discharge planning 
obligations for hospitals, correctional settings, probation, child welfare, and other 
institutions. 

The County should consider whether broader system improvements identified in 
other communities, such as more streamlined or universal affordable housing 
application pathways, shared housing navigation, and other access tools, could 
improve BHSA clients’ connection to existing housing opportunities. 

In addition, Lead Me Home speaks to the broader issues of economic stability for 
individuals as a housing retention strategy. It is reasonable to expect that housing 
security for BHSA-eligible residents is dependent on income, caregiving support, 
employment pathways, and family stabilization, and should be addressed in the 
BHSA plan. 

3.​ Addressing Data gaps and Interoperability: The draft acknowledges 
significant limitations in the County’s ability to report key homelessness and 
institutionalization data. Those limitations underscore the need for a more explicit 
corrective strategy. If the County is making major housing policy decisions while 
acknowledging incomplete data, the final plan should identify a timeline, 
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responsible departments, and specific milestones for improving the County’s data 
infrastructure. At a minimum, the final plan should address a pathway for 
stronger interoperability and data-sharing across: 

●​ Behavioral Health electronic health records, 
●​ County clinics, 
●​ Natividad and/or hospital-based psychiatric systems, 
●​ Central California Alliance for Health, 
●​ CoC HMIS, 
●​ Jail health service provider 
●​ Probation/corrections, and 
●​ Child welfare. 

Even if full interoperability cannot be achieved immediately, the BHSA Plan 
should articulate concrete next steps, including at minimum Electronic Health 
Records (EHR) alignment between Behavioral Health and County clinic systems, 
and a strategy for better housing outcome reporting through the homelessness 
response system. 

The final BHSA Plan should also make clearer use of existing available regional 
data sources including: Lead Me Home planning data, recent Point-in-Time 
Count information, and input from key health and homelessness system partners 
to help bridge current gaps while longer-term integration is being developed. 

4.​ Planning for Justice-involved BHSA-eligible Individuals: The draft would 
benefit from a more defined strategy for BHSA-eligible individuals who are 
justice-involved or exiting institutional settings. It is widely recognized that the 
County jail and other institutions are serving individuals with significant 
behavioral health needs who often face substantial barriers to housing placement 
upon discharge. The final plan should more clearly address: 

●​ the scale of unmet housing need among justice-involved, BHSA-eligible 
individuals, 

●​ whether these individuals face distinct placement barriers, 
●​ what specialized housing pathways are needed, 
●​ how discharge planning will be coordinated across jail, probation, 

hospitals, and other institutions, and 
●​ how family reunification or family-based supports will be assessed when 

clinically and practically appropriate. 
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It would also be beneficial for the plan to consider supports for family members 
and caregivers who are part of stabilization and reentry planning for 
justice-involved behavioral health clients. 

5.​ Capital Housing Strategy and Housing Continuum Options: The strategy for 
capital housing investment described in the draft appears limited in scope and 
would benefit from greater specificity, urgency, and leverage. The plan references 
coordination with HHAP, Homekey+, and supportive housing sites, but it does not 
yet clearly demonstrate how proposed projects will leverage blended funding, 
connect to existing local housing development efforts, or align with the broader 
regional homelessness strategy. 

A significant portion of Housing Intervention funds appear to be directed toward 
rental subsidies. While subsidies are important, the final BHSA plan should more 
clearly justify that balance in light of the Lead Me Home Plan’s emphasis on 
increasing access to an expanded housing supply for the most vulnerable 
residents. 

To better reflect the practical housing continuum discussed in Lead Me Home, 
the final BHSA plan could also evaluate a broader set of options where clinically 
and operationally appropriate, including: 

●​ safe parking with case management, 
●​ tiny homes or sleeping cabins that provide privacy and safety, 
●​ ADUs/JADUs, particularly where supportive family or caregivers are part 

of the plan, 
●​ shared housing, room-and-board, or license-exempt models, and 
●​ family-hosted stabilization supports where appropriate. 

The final plan should also acknowledge the current shelter and interim housing 
funding cliff facing existing local programs, as well as already substantial waiting 
lists, because those conditions directly affect housing placement feasibility for 
BHSA-eligible clients. 

6.​ Flexible Housing Subsidy Pool: The opportunity to pursue Flexible Housing 
Subsidy Pool is at the core of the Lead Me Home value of coordinated services, 
but currently is not included with the BHSA draft. A Flex Pool is one of the 
clearest emerging best-practice tools for: braiding housing dollars, simplifying 
landlord engagement, stabilizing subsidies, and coordinating across systems. 

7.​ Stakeholder Engagement and BHT Governance Transparency: The draft 
frequently references “partners,” but it is not always clear which partners were 
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consulted on specific policy choices, when that engagement occurred, or how 
input shaped the draft. The final plan would be stronger if it included a simple 
stakeholder engagement matrix identifying: 

●​ which stakeholder groups were consulted, 
●​ when and how consultation occurred, 
●​ what concerns or recommendations were raised, and 
●​ how that input informed the plan. 

In addition, because the BHSA planning process has been supported by a 
Behavioral Health Transformation Collaborative, it would be helpful to clarify who 
serves on that collaborative and assurances that  key implementation partners 
such as the County’s Homeless Services Director, Housing and Community 
Development leadership, Continuum of Care leadership, city and public safety 
leaders, and other essential housing system partners have been included in a 
meaningful way. 

8.​ Consideration of Additional Funding Sources for Prevention and 
Intervention Services: The final integrated 3 year plan should include the 
protection of prevention and intervention programs (PEI) lost in the transition 
from MHSA by identifying behavioral health ‘increased productivity revenue’ for 
this purpose. The draft plan recognizes that these PEI programs have been 
essential and effective in meeting the needs of residents at the lowest level of 
intervention necessary. The abrupt loss of these system-wide service providers 
could destabilize the existing behavioral health system that our community relies 
on. 

Requested Board Action: Monterey County has an opportunity to submit a stronger 
plan that better reflects the scale of our housing crisis, the realities of justice and 
hospital system involvement, and the need for meaningful integration across behavioral 
health, housing, healthcare, and community partners within the parameters of the Prop 
63 Behavioral Health Services Act focus on serving residents with an eligible “Serious 
Mental Illness” and/or “Substance Use Disorder”. 

I respectfully request that the Board schedule time on the next available agenda 
to review the draft BHSA Integrated Plan and provide policy direction on the 
issues identified above so that staff have an opportunity to strengthen the final 
plan before it returns for approval in June. Bringing the plan forward for Board 
review during the public comment period will also encourage meaningful public 
engagement in the development of a final plan that is both compliant with the BHSA 
framework and aligned for action with broad support.  
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References:  

County of Monterey BHSA draft Implementation Plan: 
https://www.countyofmonterey.gov/home/showpublisheddocument/145382/6391081812
57965073 

Lead Me Home Plan: 
https://chsp.org/continuum-of-care/coc-activities/lead-me-home-plan/ 

Civil Grand Jury Report 2023/2024 “Response to Community Members Experiencing a 
Mental Health Crisis”: 
https://www.monterey.courts.ca.gov/system/files/general/moco_cgjr2324_eng.pdf 

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

Performance Accelerator Knowledge Center:  
https://bhtperformanceaccelerator.org/ 

https://chsp.org/wp-content/uploads/2025/03/2024-Monterey-County-Executive-Su
mmary-Report.pdf 

 

NEW -  Response to Askew Memo from Behavioral 
Health: 
https://drive.google.com/file/d/1tZFPpKYlKUAefSk7f1ynVYiwHRl1umus/view?usp=sharing 
 

 

PUBLIC COMMENT on the County of Monterey ​
BHSA Draft Implementation Plan 
The comment period began April 3, 2026, and will conclude on May 18, 2026. 
The public is invited to submit your feedback, questions, and suggestions about this draft plan to 
the County of Monterey Health Department for consideration. All comments will be considered 
as the plan is finalized. 
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Via USPS Mail:  
County of Monterey Health Department - Behavioral Health Administration,  
Attn: BHSA Public Comments,  
1270 Natividad Road, Salinas, CA 93906 
(send a copy to the Board of Supervisors, 168 W Alisal Salinas CA 93901) 
 
Via Email Email:   
BHSA@countyofmonterey.gov 
(send a copy to the Board of Supervisors at cob@countyofmonterey.gov) 
 

 

NEW: “Wednesday with Wendy” about the BHSA 
Draft Plan 
Supervisor Wendy Root Askew will host a public meeting to discuss the Draft BHSA plan on 
Wednesday May 13 from 5pm - 7pm on Zoom. This is NOT a Public Hearing for the plan, but 
instead is an opportunity to hear directly from County Behavioral Health staff and Behavioral 
Health and Housing Service Providers. The public is invited to attend this zoom meeting to learn 
more about the draft plan, how to submit public comment, and how to advocate for the 
programs you care about.  
 
Wednesday May 13 from 5pm-7pm 
Zoom link  : https://montereycty.zoom.us/j/94587194920  
 

 

PUBLIC HEARINGS on the BHSA Draft Plan 
 
Thursday April 30 at 5:30pm: NEW PUBLIC HEARING DATE ANNOUNCED:  
Castroville Library and Zoom 
​
May 28, 2026 at 5:30pm - NEW LOCATION 
The Health Department will hold a public hearing on the Draft BHSA plan at the Monterey 
County Behavioral Health Commission on May 28, 2026 at 5:30pm. The public is invited to 
attend this public hearing (in person or on zoom) where the Department will present the draft 
plan and then invite verbal comment about the plan from the public and members of the 
Commission.  
Attend in Person:  
**LOCATION CHANGED**  Marina Training Center, 229 Twelfth St, Marina 93933 
Previous Location - Seaside City Hall, 440 Harcourt Avenue, Seaside, CA 93955 
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Attend via Zoom: https://montereycty.zoom.us/j/95528012329 
 
 April 28 : Board of Supervisors Meeting​
YouTube: https://www.youtube.com/live/XZCsFEPNdVU?si=Z1LAq-q8aTnU4E1f​
BHSA Draft Plan Presentation from County Staff - starts at 2:06:03​
Comments and Questions from the Board of Supervisors - starts at 2:35:59​
Comments and Questions from Supervisor Wendy Root Askew - starts at 2:40:40 
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What is the Behavioral Health Services Act (BHSA) 
Plan 
The BHSA County Integrated Plan is a three-year plan required by the Behavioral Health 
Services Act that outlines how counties will utilize various behavioral health funding sources 
(i.e., BHSA, 1991 and 2011 Realignment, federal grant programs, federal financial participation 
from Medi-Cal, opioid settlement funds, local funding, and other funding) to meet statewide and 
local outcome measures, reduce disparities, and address unmet needs along the Behavioral 
Health Care Continuum. The plan must be developed through a transparent community 
planning process, approved by the County Board of Supervisors, and submitted to the 
Department of Health Care Services. 
 
Who does the Behavioral Health Services Act (BHSA) Plan Serve? 
 
The target population for the Behavioral Health Services Act (BHSA) generally includes 
individuals who are dealing with significant behavioral health needs. This includes those with 
serious mental health conditions and / or substance use disorders, including: 
 

■​ Chronically homeless or experiencing homelessness or at risk of homelessness 
■​ In, or at risk of being in, the justice system 
■​ Re-entering the community from prison or jail or youth correctional facility 
■​ At risk of conservatorship or in the child welfare system 
■​ At risk of institutionalization 

 
BHSA Funds Must be Spent On: 
 
30% Housing: 
Interventions to include rental subsidies, operating subsidies, shared housing, family housing for 
eligible children and youth, and the non-federal share of certain transitional rent. 

■​ Half of this amount (50%) is prioritized for housing interventions for the chronically 
homeless. 

■​ Up to 25% may be used for capital development. 
 
35% Full-Service Partnerships: 
Comprehensive and intensive care for people at any age with the most complex needs (also 
known as the “whatever it takes” model). 
 
35% Behavioral Health Services and Supports (BHSS): 
Includes early intervention; outreach and engagement; workforce; education and training; 
capital facilities and technological needs; and innovative pilots and projects. 

■​ A majority (51%) of this amount must be used for intervention in the early signs of mental 
illness or SUDs. 
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■​ A majority (51%) of early intervention services and supports must be for people 25 years 
of age and younger. 

 
Examples of other Counties Draft BHSA Plan for context 
 
San Mateo County BHSA: 
https://www.smchealth.org/sites/main/files/file-attachments/san_mateo_county_bhsa_integrated_plan_fin
al_draft3.pdf?1773447414 

Santa Cruz County BHSA: 
https://www.santacruzhealth.org/Portals/7/Pdfs/BH/MHSA/Santa%20Cruz%20County%20BHSA%20Integ
rated%20Plan%202026-2029.pdf 

Alameda County BHSA: 
https://acmhsa.org/wp-content/uploads/2026/03/ALAMEDA-COUNTY-BEHAVIORAL-HEALTH-SERVICES
-ACT-INTEGRATED-PLAN-FY2629-DRAFT_v1.pdf 

San Luis Obispo County BHSA: 
https://www.slocounty.ca.gov/departments/health-agency/behavioral-health/behavioral-health-projects/inte
grated-plan-behavioral-health-services-act/integrated-plan-documents/integrated-plan-fy-2026-2029-draft-
for-public-comment 

 

More Information about the BHSA and Integrated Plans 

CalBudget BHSA Summary​
https://calbudgetcenter.org/resources/qa-preparing-for-californias-behavioral-health-serv
ices-act-bhsa/ 

DHCS - About BHSA Prop 63​
https://www.dhcs.ca.gov/services/MH/Pages/MH_Prop63.aspx 

DHCS - Behavioral Health Transformation Resources​
https://www.dhcs.ca.gov/BHT/Pages/Resources.aspx 

Dept of Health Care Services - BHSA Housing Supports​
https://www.dhcs.ca.gov/BHT/Pages/Housing-Supports-Primer.aspx 

CalMHSA Video - Understanding Counties Behavioral Health​
https://www.calmhsa.org/understanding-bh/ 
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