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Summary of CBHA Member Survey on the Mental Health Services Act

CBHA surveyed 70 agencie: who provides services through programs thet are funded by the:
Mental Health Services Act (MHSA).

PTOETaims Funded by the MHSA

s 76% of survey respondents have programs that are funded by
Community Services and Support [C95], which is the largest
component of the MH3A. This funding is used to provide
essential direct senvices to adults and older adults with serious
mental ilinezs and children and yeuth with serous emoticnal

disturbances.

* Jo% of respondents have programs that are funded by the Prevention and Earty Intervention [PEI)
component of the MHEA. Designed to prevent mental illneszzs from becoming severs and disabling,
this program erhances timely acoess 1o senices Tor underserved communities.

*  30% oOf respondents Nave Programs that are funded by the INNOVAToR [IMM) componsnt of the
MHSA, which zllows agencies 1o implamant nowvel approaches in the mental health system that
SIrengthen community collzoration U indrease the gquality of services.

*  23% ofrespondents have programs that are funded by the Workiorce Education and Training [WET)
component of the MHSA. These programs address the ongoing behaviorzl health profesional
sherage and in growing the workforce, help espand services to underzerved communities.

Funding Milized to Address Bahavioral Health Disparities n Underserved Communities

Savoral members reported that they rely on MHSA funding to provide dient-centarad activities that empower tha
clhent Ilim.lglﬂl.l'l'. their mental heath treatment plan.

Various members indicaved that they utilize €35 Tunding 1o provide wraparneund senices that are nol considered
traditionzl mental health services under Medi-Cal. The flexibility to keverage these dellars helps agencies provide
services to low-moome families in enderserved communities.

Another member uses CES funding to provide mental health services to
veterars. This population Is at risk for suiddes, sali-hamm and domestic
winlonce. Further, untreatod bohavioral health itsusc ran put individuals ot A

greater risk for becoming unhowsed and increase the potential for law
enforcement mvolvemeant

Multiple members sttested that partnerships with schools have besn significant in addressing behavioral heakh
concems. Fer esxample, one member described that their agency links families to howsing, shares information about
food banks, and even provides services on school campusas, ragardiess of the acdemic calendar.
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CBHA Member Survey on
HSA Utilization:

* 16% - CSS
* 16% - PEl

« 30% - INN
o 23% - WEIT



CBHA

CALIFORNIA BEHAVIORAL
HEALTH ASSOCIATION

Strength Based Implementation

* Preserve What Works
* Ensure Infrastructure Expansion Alighs with Community Needs
* Keep Equity at the Center

* Continue Innovation and Accountability
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