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Overview

In March 2024, voters passed Proposition 1, a transformation of California’s behavioral
health system, strengthening California’s ability to meet the needs of individuals living
with behavioral health needs. The proposition includes two parts: the Behavioral Health
Services Act (BHSA) and a $6.4 billion Behavioral Health Bond for community
infrastructure and housing with services.

The BHSA, which goes into effect on July 1, 2026, replaces the Mental Health Services
Act (MHSA) of 2004. Specifically, the shift from Prevention and Early Intervention (PEI)
to population-based prevention represents a move toward statewide strategies aimed at
the general population rather than solely focusing on individuals at risk of developing
mental health disorder.

In collaboration with the California Health and Human Services Agency (CalHHS), the
California Department of Public Health (CDPH) and the Department of Health Care
Services (DHCS) have partnered to publish this fact sheet to clarify this shift from PEI to
population-based prevention.

General Questions

Q1: What does the shift from MHSA to BHSA mean for prevention and early

intervention?

Under the Mental Health Services Act, Prevention and Early Intervention component
included programs and strategies for prevention, early intervention, outreach for
increasing recognition of early signs of mental iliness, access and linkage to treatment,
stigma and discrimination reduction, and suicide prevention.

With the shift to BHSA, funding for population-based prevention is led by CDPH to
provide statewide population-based prevention strategies. Population-based prevention
includes universal prevention strategies directed at the general population and selective
prevention interventions for specific subgroups of the general population at higher risk
of developing a mental health or substance use disorder. This includes the prevention
of onset of a mental health or substance use disorder at a population or community
level by addressing risk and protective factors.
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The BHSA maintains early intervention funding under the Behavioral Health Services
and Supports (BHSS) component, requiring counties to spend at least 51% of their
BHSS funding allocation on Early Intervention. Early Intervention must focus on
strategies and activities that are directed to an eligible individual, including indicated
prevention and case identification. Please see the DHCS BHSA County Policy for more
information (Section A.7. and A.7.1).

This shift from MHSA to BHSA simply rebalances funding priorities without abandoning
prevention, including prevention and early intervention services for individuals at risk of
a mental health or substance use disorder who do not have a diagnosis. The BHSA
aims for a more integrated system where early intervention works in concert with
intensive services, and prevention is coordinated and monitored effectively for statewide
population health.’

Q2: Who oversees Population-Based Prevention and Early Intervention

programs?

Population-Based Prevention programs are overseen by CDPH, while Early Intervention
programs are overseen by DHCS with county-level implementation and reporting.

Importantly, both CDPH and DHCS are working in concert to provide guidance through
the CDPH Population-based Prevention Program Final Plan and the DHCS BHSA
County Policy Manual. While these documents are distinct, they reflect the closely
aligned roles of both departments across the continuum of prevention and early
intervention.

T BHSA Myths vs. Reality


https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://www.cdph.ca.gov/Programs/OPP/CDPH%20Document%20Library/BHSA_Population-Based_Prevention_Program_Guide_Phase_2.pdf
https://policy-manual.mes.dhcs.ca.gov/
https://policy-manual.mes.dhcs.ca.gov/
https://www.dhcs.ca.gov/BHT/Pages/BHSA-Myths-Reality.aspx
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Q3: What are the five statutory requirements for the implementation of BHSA’s

Population-Based Prevention Programs? 2

Population-based prevention programs must incorporate evidence-based practices
(EBP) or promising community-defined evidence practices (CDEP) and meet one or
more of the following:

1. Focus on the entire population of the state, county, or particular community

2. Focus on specific populations at elevated risk for a mental health or substance
use disorder

3. Reduce stigma associated with seeking help for mental health challenges and
substance use disorders

4. Focus on populations disproportionately impacted by systemic racism and
discrimination

5. Prevent suicide, self-harm, or overdose

Q4: What is the main difference between Population-Based Prevention® and Early

Intervention?

Population-Based Prevention focuses on the entire population or specific subgroups,
aiming to reduce risk factors and promote and strengthen conditions that support overall
behavioral health and well-being before any signs of disorder appear. It includes
strategies like public awareness campaigns, policy initiatives to promote safe use of
technology among children and youth, and community coalition building to reduce
stigma. See CDPH Population-Based Prevention Program Final Plan for more
information.

Population-based prevention programs in the BHSA do not include the provision of
early intervention, diagnostic, and treatment for individuals.*

Early Intervention is designed to prevent mental ilinesses and substance use disorders
from becoming severe and disabling and to reduce disparities in behavioral health and

2W&I Code 85892, subdivision (d)

3 W&I Code 85892, subdivision (F)(1)(e)
4W&I Code 85892, subdivision (F)(1)(e)


https://www.cdph.ca.gov/Programs/OPP/CDPH%20Document%20Library/CDPH-BHSA-Population-Based-Prevention-Final-Plan.pdf#msdynmkt_trackingcontext=de531ee4-64ea-41a4-a9ad-f50e6b5f0200
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
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is a service delivered to a specific person, not a group or broad population. These
individuals often have experienced known risk factors for poor behavioral health
outcomes, such as trauma, Adverse Childhood Experiences, or involvement with child
welfare or the corrections system.

Early Intervention programs must be directed towards individuals who are already
experiencing early signs of a mental health or substance use disorder and may include
their families or caregivers. These individuals have been identified not to be in need of
treatment, but would benefit from programming designed to mitigate harm and intervene
early before worsening of their behavioral health condition. Early Intervention Programs
should also include the ability to screen, navigate and refer individuals to the
appropriate level of care, when necessary, as indicated prevention and case
identification, services are provided to individuals, generally in an individual or small
group setting who are lacking a specific diagnosis.> DHCS has adapted the Institute
of Medicine’s Continuum of Care model (see Figure 1 below) to clarify the types of
behavioral health services and supports that can be funded under BHSS Early
Intervention programs.¢

Additionally, DHCS Managed Care Plans (MCPs) are responsible for providing
preventive, non-specialty mental health services to Medi-Cal members with less
complex or significant mental health needs, such as screenings, psychoeducation, and
outpatient therapy. Under the CalAlM initiative, MCPs use standardized tools for early
identification, ensuring "no wrong door" access, and coordinating care with county
partners for higher-level needs.

For example, the Children and Youth Behavioral Health Initiative (CYBHI) offers early
intervention services at no cost to children, youth, and families through BrightLife Kids
and Soluna, where parents and caregivers of children 0-12 and individuals 13-25 can
access coaching, coping tools, and other behavioral health resources. The CYBHI Fee
Schedule program sets the reimbursement rate across Medi-Cal and commercial
insurance for a certain set of outpatient, school-linked services rendered to students
who meet program criteria. These outpatient services include psychoeducation,
screenings and assessments, psychotherapy, and case management or care
coordination.

5 DHCS County Policy Manual (v.1.3.2.2): 7. BHSA Components and Requirements
8DHCS County Policy Manual (v.1.3.2.2): A7.1 Early Intervention



https://www.samhsa.gov/sites/default/files/resourcefiles/sptac-continuum-of-care.pdf
https://www.samhsa.gov/sites/default/files/resourcefiles/sptac-continuum-of-care.pdf
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms
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Q5: How do Population-Based Prevention and Early Intervention programs work
together?

Both programs aim to create a stronger and more equitable behavioral health system
and to produce better health outcomes for Californians. Population-Based Prevention
focuses on creating supportive environments and efforts around public health
promotion, universal, and selective prevention, while Early Intervention serves
individuals to identify early signs and symptoms and prevent conditions from becoming
severe. Early intervention includes indicated prevention case identification and early
treatment and support. Indicated interventions are preventive and often provided before
an individual receives or meets diagnostic criteria for a behavioral health diagnosis.
Together, they provide a comprehensive approach to behavioral health and are
complementary, and not competing, strategies.’

It is important to note that other sources of funds that support prevention activities, such
as the Community Mental Health Services Block Grant (MHBG), Substance Use
Disorder Block Grant (SUBG), 1991 and 2011 Realignment, and Opioid Settlement
Funds, are not impacted by BHSA and continue to support primary prevention
activities. Additional clarifications on how BHSA funding complements other funding
sources can be found here: BHSA-Myths-Reality

At the local level, these components will be implemented through collaborative
partnerships, between public health departments, behavioral health departments
community-based organizations, healthcare system providers, and other key partners to
support community-based efforts to achieve equitable health outcomes.

For example, the California Department of Public Health’s (CDPH) selective prevention
efforts might focus on supporting a network of trusted messengers to reduce cultural
stigma around mental health in diverse communities. These efforts can increase
awareness of resources, trust in support available, and willingness to engage with local
behavioral health care services funded.

These strategies ensure a continuum of care that spans from prevention to early
identification and support, aligned with the Institute of Medicine’s Continuum of Care
model.

7 DHCS County Policy Manual (v.1.3.2.2): 7. BHSA Components and Requirements



https://www.dhcs.ca.gov/services/MH/Pages/MHBG.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Substance-Use-Prevention-Treatment-and-Recovery-Services-Block-Grant-SUBG.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Substance-Use-Prevention-Treatment-and-Recovery-Services-Block-Grant-SUBG.aspx
https://calbudgetcenter.org/resources/understanding-realignment-californias-shifts-in-state-and-county-responsibilities/
https://www.dhcs.ca.gov/provgovpart/Pages/California-Opioid-Settlements.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/California-Opioid-Settlements.aspx
https://www.dhcs.ca.gov/BHT/Pages/BHSA-Myths-Reality.aspx
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements
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Figure 1: The Institute of Medicine’s Continuum of Care and Spectrum of Early
Intervention Services

EPHCS

Promotion : !
{including Rehabilitation)

*infographic is odapted from the institute of Medicine Continuum of Care Mod'el

Q6: How does the Institute of Medicine define promotion, universal prevention,
selective prevention, and indicated prevention in the Continuum of Care model

document?8:?

Promotion: is the process of enabling people to increase control over, and to improve,
their health and well-being.

Examples: Strategies such as teaching social-emotional skills, communication and
resilience, initiatives that encourage community and social supports, workplace
wellness programs and campaigns to reduce mental health stigma, promote help-
seeking behavior and educate on mental well-being offered to the population at large.

8 National Research Council (US) and Institute of Medicine (US) Committee on the Prevention of Mental
Disorders and Substance Abuse Among Children, Youth, and Young Adults: Research Advances and
Promising Interventions; O'Connell ME, Boat T, Warner KE, editors.

Washington (DC): National Academies Press (US); 2009.

9 DHCS Primary Prevention Data Quality Standards and Definitions, February 2025


http://www.nap.edu/
https://www.dhcs.ca.gov/Documents/Primary-Prevention-Data-Quality-Standards.pdf
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Together these strategies improve population well-being and strengthen protective
factors.

Universal prevention: is prevention services/activities for the public or a whole
population group that has not been identified based on individual risk.

Examples: Social Emotional Learning (SEL), self-regulation and skill-building, and
problem-solving curricula delivered broadly in school or community settings that
strengthen competencies across the whole population and elevate protective factors (for
example, emotion regulation, conflict resolution, decision-making) or universally
accessible training on effective parenting to enhance communication and reduce family
stress.

Selective prevention: is prevention services/activities for individuals or a subgroup of
the population whose risk of developing mental health or substance use disorders are
significantly higher than average.

Examples: Behavioral health prevention education for immigrant families living in
poverty with young children or support for older adults experiencing isolation and
loneliness.

Indicated prevention: is prevention services/activities for high-risk individuals who are
identified as having minimal but detectable signs or symptoms that foreshadow a mental
health or substance use disorder, as well as biological markers that indicate a
predisposition in a person for such a disorder but who does not meet diagnostic criteria
at the time of the intervention.

Examples: Screening, brief intervention, and referral, interventions for youth
demonstrating signs of depression and anxiety, student assistance programs that
include individualized counseling for youth demonstrating early signs of a substance
use disorder, but not in need of treatment.

Population-Based Prevention

Q7: What are the key components of the CDPH Population-Based Prevention
Program Final Plan?

Key components include:
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o Statewide Policy Initiatives — to address new and emerging behavioral issues
and threats, and novel and emerging substance misuse
e fFocused Statewide Behavioral Health Strategies — includes the investment in
CalHOPE Warmline and Redline and an established set of focused strategies
o Statewide Awareness Campaigns — includes investment in maintenance of
ongoing campaign assets (Never a Bother; Take Space to Pause; Live Beyond
and Facts Fight Fentanyl) and development of three new awareness campaigns:
o Suicide and Self-Harm Prevention — focused on young adults, older adults
and veterans
o 988 Suicide and Cirisis Lifeline and Behavioral Health Services
o Substance Use Disorder Prevention
e Training and Technical Assistance — supports CDPH expertise to ensure success
of policy work and implementation of prevention strategies
e Community Engagement — includes development of an Implementation
Workgroup
o Statewide Evaluation — dedicated staff and resources to monitor the
effectiveness of all BHSA population-based prevention activities, including those
within CDPH. This includes data collection, analysis, and reporting to ensure
transparency and continuous improvement in behavioral health outcomes

Q8: Which are the populations of focus under BHSA’s Population-based

Prevention Program Final Plan?

Of the five conditions that statute stipulates BHSA population-based prevention
programs must meet,'% two are specific to populations of focus. Those populations
include:

1) populations at elevated risk for a mental health or substance use disorder;
2) populations disproportionately impacted by systemic racism and discrimination.

In consideration of statute, a review of data to determine populations at elevated risk,
stakeholder feedback from our Phase 1 and 2 Guides comment period, and the
potential impacts of recent federal policy, CDPH has defined the following populations of
focus for strategic investment.

1 W&I Code 85892, subdivision (d)


https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=4.5.&chapter=&article=
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a. Black, Indigenous, Latinx, Asian, Pacific Islander, and Middle Eastern
populations

b. Children, youth, and families

c. Immigrant and refugee populations

d. LGBTQIA+ populations

e. Older adults

f. People with Intellectual and Development Disabilities
g. Tribes

h. Veterans

Q9: How is Population-Based Prevention funded?

Population-Based Prevention Program is funded by allocating 4% of the Behavioral
Health Services Fund, with 51% of those funds directed towards populations 25 years
and younger. Funding for population-based prevention must be used to strengthen
population-based strategies. The limited BHSA funding provided for population-based
prevention dictates a focused approach on addressing the most critical needs and
addressing gaps in current investments for population-based prevention services
populations of focus. BHSA funding should only be used if the ability to access other
funding sources for the activity has been exhausted and may not be used to supplant
other funding for services and supports for which ongoing funding is available.?

Funded implementation partners will be responsible for documenting the investment
gaps that BHSA funding is intended to fill. In addition, funded implementation partners
must demonstrate how funded activities address priority populations, reduce stigma,
and improve equitable access to prevention supports, consistent with statewide goals
and the populations of focus established in Section B of the CDPH Population-Based
Prevention Program Final Plan.

" Tribal entities refer to federally recognized Tribes, Indian Health Clinics/Indian Health Programs, and Urban
Indian Organizations.

2 BHSA funds should not supplant other available funding sources, per California Welfare and Institutions
Code (WIC) Section 5892: “(viii) Funding under this provision must comply with Section 5891 and shall be
used to strengthen population-based strategies and not supplant funding for services and supports for which
ongoing funding is available through Children and Youth Behavioral Health Initiative or other sources.”


https://www.cdph.ca.gov/Programs/OPP/Pages/BHSA-Population-Based-Prevention-Program-Guide.aspx
https://www.cdph.ca.gov/Programs/OPP/Pages/BHSA-Population-Based-Prevention-Program-Guide.aspx
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Q10: How will state and local funding be used for Population-based Prevention

Program?

CDPH has been allocated dedicated funding to implement population-based behavioral
health prevention strategies under the BHSA, with at least 51% of funds directed at
individuals who are 25 years of age or younger.

State-level funding is directed toward building a system-wide infrastructure, shaping
policy, identifying priority populations and focused strategies that create synergy and
alignment across both state and local level partners to reduce duplication and create
complementary approaches that work across the continuum of care — all with the intent
of advancing the 14 statewide behavioral health goals. State-level funding is also
directed at building state-level capacity and expertise to support the success of local
efforts through technical assistance and training and developing public campaigns that
can be implemented widely across the state. Additionally, it supports the development
and execution of a statewide evaluation framework to monitor impact and ensure
accountability.

Local funding is intended to expand reach of statewide efforts through locally trusted
messengers, implement statewide focused strategies at the local/regional level, provide
resources for historically marginalized and under-resourced communities and scaling of
CDEPs , and ensuring strong coordination across the myriad of diverse local partners to
facilitate communication, foster collaboration, share data as appropriate, and support
the community-based efforts to achieve equitable health outcomes

Q11: What are some examples of additional funding sources that can be
leveraged to support population-based behavioral health prevention efforts at the

local level?

Population-based behavioral health prevention efforts are expected to extend beyond
BHSA funding alone. Other funding sources can and should be leveraged to support
and enhance a comprehensive population-based prevention response at the local
level. Utilizing blending and braiding of funding from multiple sources can also be an
effective model for increasing sustainability, expanding and integrating services and
supports, and increasing flexibility.

¢ SAMHSA Substance Use Prevention, Treatment, and Recovery Services Block
Grant (SUBG): These grants provide funding to states and other grantees to

10


https://www.samhsa.gov/grants/block-grants/subg
https://www.samhsa.gov/grants/block-grants/subg
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plan, implement, and evaluate activities that prevent and treat substance use
disorders. These grants have the flexibility to distribute the SUBG funds to local
government entities, such as municipal, county, or intermediaries, including
administrative service organizations.

Opioid Settlement Funds: These are funds from national opioid litigation
settlements, which are monitored and reported annually by DHCS, and are used
for EBP/CDEP-based prevention, treatment, and recovery services.

Local Control and Accountability Plan (LCAP): This is a planning and funding tool
for local educational agencies (LEAs) to improve student outcomes, where LEAs
can allocate LCAP funds to mental health and wellness programs in schools.

Proposition 10 (CA Children and Families Act of 1998): Funds are used to
improve early care and education, child health, family resilience, and community
awareness. Specific Areas Funded include:
« Early Childhood Education: Programs supporting child care and learning.
o Child Health & Development: Health screenings and developmental
support.
« Family Resiliency: Parenting education, family literacy, and support
services.

Children and Youth Behavioral Health Initiative (CYBHI) Master Fee Schedule:
The CYBHI Fee Schedule program enables Transitional Kindergarten (TK)-12th
grade local educational agencies (LEAs) and public institutions of higher
education (IHEs) to be reimbursed for behavioral health services.

Hospital Community Benefits: Not-for-profit hospitals assume a social obligation
to provide community benefits, in exchange for federal tax exemptions governed
by the Internal Revenue Service. These hospitals are required to provide a
description in a community benefit plan of the activities that the hospital has
undertaken to address identified community needs within its mission and
financial capacity, and the process by which the hospital developed the plan in
consultation with the community.

CalAIM: Medi-Cal members will have access to new and improved services to
get well-rounded care that goes beyond the doctor's office or hospital and
addresses all of their physical and mental health needs. These changes are part
of a broad transformation of Medi-Cal to create a more coordinated, person-
centered, and equitable health system that works for all Californians.

Managed Care Plans (MCPs): MCPs are responsible for the provision of
preventative services for their members in accordance with Bright Futures/AAP

11


https://www.dhcs.ca.gov/provgovpart/Pages/California-Opioid-Settlements.aspx
https://www.cde.ca.gov/re/lc/
https://www.ccfc.ca.gov/about/prop_10.html
https://www.dhcs.ca.gov/CYBHI/Documents/CYBHI-Fee-Schedule-Program-Requirements-August-2025.pdf
https://hcai.ca.gov/data/cost-transparency/hospital-community-benefit-plans/#about
https://www.dhcs.ca.gov/CalAIM/Pages/CalAIM.aspx
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periodicity schedule. MCPs are also required to provide basic population health
management for all MCP members, which includes basic care coordination for all
members. There are several key components within MCPs for access to
preventative services. Primary care providers within MCP networks must conduct
behavioral health screenings to identify needs early. Additionally, MCPs provide
non-specialty services such as individual and group therapy, psychological
testing and medication management with individual with mild to moderate mental
health issues in accordance with APL 26-002 and primary care screening for
substance abuse in accordance with APL 21-014,

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT): Under
EPSDT, MCPs provide screenings for members under the age of 21 following
Bright Futures recommendations.

DHCS Community Reinvestment Policy (APL 25-004): DHCS’ Community
Reinvestment Policy requires that MCPs invest a share of their annual net
income in activities intended to address the social drivers of health. Community
reinvestment plans must be informed by community needs identified in local
health departments’ Community Health Assessments and must be approved by
DHCS before investments may begin. MCPs will submit their first investment
plans to DHCS in September 2026, for the 2027 — 2029 investment period.

1991 and 2011 Realignment

Q12: What are some examples of Population-Based Prevention strategies?

Examples include public awareness campaigns, policy recommendations, and training
for prevention partners. Some examples include, but are not limited to, the following:

Training in behavioral health awareness, including mindfulness, coping, and
resiliency strategies, self-regulation, and communication skills for schools,
families, communities, etc., with a focus on suicide and overdose prevention, and
promotion of help-seeking behaviors and reduction of stigma associated with
accessing behavioral health support.

Developing statewide policy platforms (as part of implementation of AB 1282)"3 to
reduce the mental health risks associated with the use of social media by
children and youth.

13 California Assembly Bill (AB) 1282, related to mental health, focuses on addressing the negative impacts of
social media on youth mental health.

12


https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202026/APL26-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-014.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202025/APL25-004.pdf
https://www.counties.org/ongoing-issue/1991-and-2011-realignment/
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB1282
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« Population-based prevention programs provided on a schoolwide or classroom
basis and may be provided by a community-based organization off campus or on
school grounds.

Early Intervention

Q13: What are the key components of Early Intervention programs?

Key components include:

1.

Outreach: the process of engaging, encouraging, educating, training, and learning
about ways to recognize and respond effectively to early signs of potentially severe
and disabling mental health and substance use disorders. Outreach activities funded
under BHSS Early Intervention must meet the following requirements:

« Be directed towards eligible high-risk individuals within BHSA priority
populations, including older adults and youth.

e Have the goal of identifying individuals for access and linkage to services and
support.

o Connect eligible individuals directly to access and linkage programs or to mental
health and substance use disorder treatment services and supports, should an
individual wish to be connected to services.

Access and Linkage to Care: to ensure that care can be provided by county
behavioral health programs as early in the onset of behavioral health conditions as
practicable, and that referrals for medical and social services are provided as
needed. It may include the following:

« Activities that support screening, assessment, and referral to behavioral health
services, such as telephone help lines, mobile response teams, and supportive
services such as Enhanced Care Management and Community Supports
available to Medi-Cal members.

o Activities must also include the scaling of and referral to the Early Psychosis
Intervention (EPI) Plus Program, including Coordinated Specialty Care, or other
EBPs and CDEPs for early psychosis and mood disorder detection and
intervention programs

Mental Health and Substance Use Disorder Services and Supports: Any
treatment services and supports provided under Early Intervention must be proven

13
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to reduce the duration of untreated serious mental health illnesses and substance
use disorders and assist people in quickly regaining productive lives.

(Detailed guidance on each component can be found under Section 7 of the DHCS
BHSA County Policy Manual)

Q14: How is Early Intervention funded?

Counties must allocate 35% of their BHSA funds to Behavioral Health Services and
Supports (BHSS), with 51% of those funds for Early Intervention programs, and 51% of
Early Intervention funds for individuals 25 years and younger.

Q15: Which groups are considered priority populations under BHSA’s Early

Intervention Strategies?

Eligible children and youth who satisfy one of the following:

e Are chronically homeless or experiencing homelessness or at risk of
homelessness

Are in, or at risk of being in, the juvenile justice system

Are reentering the community from a youth correctional facility

Are in the child welfare system pursuant to W&I Code sections 300, 601, or 602
Are at risk of institutionalization

Eligible adults and older adults who satisfy one of the following:

e Are chronically homeless or experiencing homelessness or at risk of
homelessness

Are in, or at risk of being in, the justice system

Are reentering the community from state prison or county jail

Are at risk of conservatorship

Are at risk of institutionalization

However, access to BHSA services is not limited to these priority populations.'#

144 DHCS County Policy Manual (v.1.3.2.2): Section 2, B.3

14


https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements
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Q16: What are some examples of Early Intervention strategies?

DHCS has released a Behavioral Health Services Act Biennial Early Intervention
Evidence-Based Practices and Community-Defined Evidence Practices List to support
the implementation of Early Intervention activities. This list provides examples of
strategies that counties and partners may choose to implement based on local needs
and populations served.

Additional Information

Q17: How are the effectiveness and outcomes of these programs measured?

Population-Based Prevention programs are evaluated through state audits, data
collection on public attitudes and behavioral health outcomes, and performance
measures.

Early Intervention programs require county reporting on planned and actual
expenditures and outcomes in the Integrated Plan and Behavioral Health Outcomes,
Accountability, and Transparency Report (BHOATR).

Additionally, the efficacy of these expenditures will be measured in the BHT
Performance Measures. These measures align priorities and desired outcomes across
the behavioral health delivery system, payers (e.g., Medi-Cal MCP Non-Specialty
Mental Health Services (NSMHS) and Medi-Cal Specialty Mental Health Services
(SMHS)), and initiatives and funding sources, including BHSA. DHCS expects to use
performance measures to support transparency, planning, population health, and
accountability. The measures are organized by fourteen population behavioral health
goals, and examples of measures focusing on early intervention include: depression
screening and measuring service utilization for Coordinated Specialty Care for First
Episode Psychosis.

To Learn more about Population-Based Prevention and Early Intervention, please follow
these links:

e CDPH Population-Based Prevention Program Final Plan
e BHSA County Policy Manual
o Early Intervention Programs

15
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https://www.cdph.ca.gov/Programs/OPP/CDPH%20Document%20Library/CDPH-BHSA-Population-Based-Prevention-Final-Plan.pdf
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements#LIVE7.BHSAComponentsandRequirements-A.7EarlyInterventionPrograms

Behavioral Health Services Act
Population-Based Prevention vs. Early Intervention Factsheet

Table 1: Side-by-Side Factsheet on Population-based Prevention vs. Early Intervention

Purpose

Entity
Responsible

Program
Focus

Funding

Priorities for
Use of Funds

Population-Based Prevention Programs Early Intervention (El) Programs'®

Decrease the proportion of individuals Prevent mental illnesses and substance use disorders
experiencing mental health issues and substance from becoming severe and disabling, and reduce

use disorders, along with their associated adverse outcomes.

conditions.

CDPH DHCS

Broader statewide, community, and school-based Specific strategies for eligible individuals.
programs.

4% of total state funding to CDPH for population- Counties must allocate 35% of their BHSA funds to
based prevention programs, with 51% of those = BHSS, with 51% of those funds for El programs, and

funds for populations 25 years and younger. 51% of El funds for individuals 25 years and younger.
- Entire Population: Reducing the risk of - Indicated Behavioral Health Needs: Strategies
developing mental health or SUD. targeting children, youth, and their families.

- Specific High-Risk Populations: Targeting -Childhood Trauma Early Intervention and Crisis
those at elevated risk for mental health or Identification EBPs/CDEPs

substance use disorder. - Early Psychosis and Mood Disorder Detection:

- Stigma Reduction: Reducing stigma Programs across the lifespan.

associated with seeking mental health or -Outreach and engagement strategies that target

S DHCS County Policy Manual (v.1.3.2.2): 7. BHSA Components and Requirements
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Program
Components
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Population-Based Prevention Programs

substance use help.

-Systemic racism and discrimination:
Targeting populations disproportionately
impacted.

- Suicide and Overdose Prevention: Programs
to prevent suicide, self-harm, or overdose.

- Early Childhood Programs: Population-based
prevention programs for children O to 5 years of

age.

-Statewide Policy Initiatives:

Recommendations for policy, systems, and
environmental actions to advance
statewide goals, including reducing
suicide, self-harm, and overdose.

-Statewide Behavioral Health
Prevention Strategies: Strategies to
advance statewide BHSA population
behavioral goals.

-Statewide Awareness Campaign: Public
awareness and education campaigns to

Early Intervention (El) Programs'®

early childhood zero to five, out-of-school youth, older
adults and secondary school youth.

- Culturally Responsive Interventions: Addressing
the needs of

the diverse individuals and families served.

- Equity and Disparities: Strategies to advance
equity and reduce disparities which are evidence-
based

- High-Risk Individuals: Addressing the needs of
individuals at high risk or identified to be in crisis.

-Outreach:

« Engage and educate high-risk individuals within
BHSA priority populations for early intervention
services.

« Identify individuals for access and linkage to
services.

« Target groups: families, caregivers, healthcare
providers, urgent care, hospitals, schools, and
community-based provider organizations.

o Older Adults: Focus on caregivers, isolated
individuals, and elder service organizations.
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Population-Based Prevention Programs

educate Californians about mental health
and substance use disorders.

o -Prevention Training, Capacity Building,
and Technical Assistance: Equipping
health professionals, educators, and
community leaders with tools to promote
behavioral health awareness and prevent
suicide, self-harm, and overdose.

« -Community Engagement and Coalition
Building: Developing relationships with
communities to create stigma-free
environments and provide ongoing
support.

o -Data and Evaluation: Establishing a
system of metrics to evaluate the
effectiveness of strategies and policies.

Early Intervention (El) Programs'®

Youth: Direct linkages and referrals to the
appropriate level of services, support for
underserved populations, reduce racial
disparities, and provide counseling, case
management, cognitive behavioral
interventions and other behavioral techniques
intended to mitigate problem behaviors and
improve decision making.

-Access and Linkage to Care:

Provide early care and referrals for medical and
social services.

Activities: screening, assessment, referral, help
lines, mobile response teams, Enhanced Care
Management, Community Supports, and Early
Psychosis Intervention (EPI) Plus Program.

-Mental Health and Substance Use Disorder
Services and Supports:

Reduce duration of untreated illnesses and
help individuals regain productive lives.

Culturally and linguistically responsive
services.
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Population-Based Prevention Programs

Early Intervention (El) Programs'®

« Services: treatment for first episode psychosis,
crisis response, co-occurring issues, and
support for high-risk children and youth.
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Table 2: lllustrative Examples: Population-Based Prevention vs. Early Intervention

Table 2 provides some illustrative examples of population-based prevention strategies and early intervention services
that act in a complementary manner, providing a comprehensive approach to behavioral health that ensures a continuum
of care that spans from prevention to early identification and support. These examples are intended solely for illustrative

purposes.

Approach Population-Based Prevention

A statewide campaign that promotes
awareness of free naloxone to prevent opioid

overdose and expand access in communities.

Harm reduction A statewide Substance Use Disorder
Prevention and Education Campaign
focused on countering misinformation,
dispelling stigma and misconceptions and
encouraging help-seeking behavior

Cultural & social Senior volunteer & mentorship
connections (intergenerational): Programs that connect

Early Intervention
(Refer to DHCS Behavioral Health Services Act

County Policy Manual-V.1.3.0-20250630)
Screening and Referral: Assessing severity of
use and referring to either a further treatment
assessment and referral to specialty care or an
indicated prevention EBP/CDEP if the behaviors
can be addressed at that level of care.

Brief Intervention: Increasing insight using
cognitive behavioral techniques and motivational
enhancement therapies toward behavioral change.

Mobile Response and Stabilization Services:
crisis services for children and youth experiencing
acute behavioral health issues and are in crisis.
Outreach strategies for Older Adults: Outreach
to older adults who are isolated and/or lonely.
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Approach

Social-
emotional
learning and
emotional
regulation,
resilience &
stronger school
relationships
Behavioral
health
awareness,
identification &

Behavioral Health Services Act
Population-Based Prevention vs. Early Intervention Factsheet

Population-Based Prevention

older adults with youth for tutoring, mentoring,

and community service to reduce isolation and

increase belonging.

Creating positive social orientation for
youth (healthy personal development,
community values, identifying with school and
promoting relationships with friends who don't
use harmful substances)

Peer-led program that boosts protective
factors (family support, positive friends,
mentors, healthy activities) to strengthen

help-seeking and resilience. (Source: Sources

of Strength)

Mental Health First Aid (MHFA), Teen
MHFA, MHFA for Older Adults: Teaches
community members to recognize signs, offer

Early Intervention
(Refer to DHCS Behavioral Health Services Act
County Policy Manual-V.1.3.0-20250630)

Youth Outreach and Engagement: Providing
strategies and programs for youth with signs of
behavioral or emotional needs or substance
misuse who have had, or are at risk of having,
contact with the child welfare or juvenile justice
system.

Education for high-risk individuals and/or
families who are at risk and experiencing early
signs of a mental health or substance use disorder
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https://sourcesofstrength.org/
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Approach

engagement
trainings

Stigma &
discrimination
reduction
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Population-Based Prevention

initial support, and connect people to help.
(Source: MHFA)

safeTALK: Training to identify invitations of
suicide and connect a person with help.
(Source: SAMHSA safeTALK)

Safe Spaces: Training for early learning and
care and school staff to promote PCEs,
improve school climate, and mitigate the
impact of adverse childhood experiences
(ACEs) by increasing safe, stable, and
nurturing environments and relationships
(SSNREs).

Peers Helping Peers — Aimed to reduce
mental health stigma and improve mental
wellness for youth and young adults

Promote peer led initiatives to reduce stigma
related to substance use.

Early Intervention
(Refer to DHCS Behavioral Health Services Act
County Policy Manual-V.1.3.0-20250630)
Youth Outreach and Engagement: Providing
school employees and students with education
and training in early identification, intervention, and
referral of students with behavioral health needs

Access and Linkage to Care: Access and linkage
to care may include activities that support
screening, assessment, and referral to behavioral
health services, such as telephone help lines,
mobile response teams,

Stigma and discrimination reduction programs
align with population-based prevention
activities and cannot be funded with Early
Intervention funding.
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Approach

Promotion of
Protective
Factors &

Positive
Childhood
Experiences
(PCEs)
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Population-Based Prevention

Parent-child relationship curricula: Training
that strengthens attachment, routines, positive

discipline, and stress-management skills.

Strategies that promote Positive Childhood

Experiences and the development of safe,
stable and nurturing environments.

Early Intervention
(Refer to DHCS Behavioral Health Services Act
County Policy Manual-V.1.3.0-20250630)
Childhood Trauma Early Intervention
Programs: target BHSA eligible children and
youth exposed to, or who are at risk of exposure
to, adverse childhood experiences (ACEs) and
traumatic childhood events, environmental trauma
including community violence, generational
trauma, institutional trauma, and prolonged toxic
stress. This may include:
¢ Implementation of appropriate trauma and
developmental screening and assessment
tools with linkages to evidence-based and
community-defined early intervention
services to eligible children and youth who
qualify for these services
e Multigenerational family engagement,
education, and support for navigation and
service referrals across systems that
decrease problem behaviors and increase
child behavioral and emotional self-
regulation and improve family functioning.
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Early Intervention
Approach Population-Based Prevention (Refer to DHCS Behavioral Health Services Act
County Policy Manual-V.1.3.0-20250630)

Childhood Trauma Early Intervention

Power of Play in Early Childhood: Programs'® Implementation of appropriate trauma
Play-based approaches that support and developmental screening and assessment
socio-emotional, language, and cognitive tools with linkages to early intervention services to
Early Childhood dev§lopment. (Source: American Academy of eligil?le children and youth who qualify for these
. Pediatrics) services.
& Parenting
Programs
< Fatherhood engagement programs that Strategies targeting the mental health needs of
promote positive parenting, mental health, and eligible children and youth, as defined in W&l
involvement in early childhood development Code section 5892, who are zero to five years of

age, including, but not limited to, infant and early
childhood mental health consultation.

18 W&I Code § 5840.6, subdivision (c)
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https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title=&part=3.6.&chapter=2.&article=
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