
 

 

 
 

Commission Teleconference Meeting 
August 24, 2023 

Presentations and Handouts 
  

Agenda Item 5: •Presentation: Key Perspectives on Transformational Change 

 •Presentation: Data + The Power of Administrative Records 

 •Presentation Towards Transformational Change…A New Attitude 

 •Presentation Behavioral Health Quality Framework:   
A Roadmap for Using Measurement to Promote Joint 
Accountability and Whole-Person Care  

 •Presentation Department of Health Care Services 
Behavioral Health Data 

Agenda Item 7: •Presentation:  Universal Mental Health Screening of Children and Youth 

Agenda Item 8: •Presentation:  MHSOAC Budget Overview and Expenditure Plan  

Agenda Item 10: •Presentation:  Strategic Plan 2024-2027 Community Outreach and 
Engagement Plan 

Agenda Item 11: •Presentation:  Impact Begun, an Exciting Future Ahead 
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The influence model defines four categories of activities that can
lead to transformational change

Source: Tessa Basford, Bill Schaninger, “The four building blocks of change,” April 2016. 

Ensuring stakeholders, leaders and working 

environment embody the required change

Empowering key players 

through role modelling

Developing skills and 

capabilities

Investing in developing, integrating, 

or bringing in necessary skillsets

Reinforcing with formal 

mechanisms

Supporting structures set in place to 

affirm change

Fostering understanding 

and conviction
Making information widely 

available and communicating well

B

C

A

D

I see my leaders, colleagues, and 

staff behaving differently

I understand what is being asked 

of me and it makes sense

I have the skills and opportunities to 

behave in the new way

I see that our structures, processes, 

and systems support the changes I 

am being asked to make

Key components of the Influence Model

https://www.mckinsey.com/business-functions/people-and-organizational-performance/our-insights/the-four-building-blocks--of-change
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Each component of the influence model has implications for 
underlying data infrastructure to enable transformational change

Source: Tessa Basford, Bill Schaninger, “The four building blocks of change,” April 2016. 

Consistent use of data-driven insights to inform 

decision-making by leadership

Meaningful integration of data, analytics, and 

technology leaders and functions with other aspects 

of the organizations (e.g., policy, business)

Empowering key players 

through role modelling

Developing skills and 

capabilities

Regular training of all staff on latest technical 

offerings and tools available to organization

Talent strategy that supports data and analytics 

aspirations of the organization

Reinforcing with formal 

mechanisms
Investment in technical infrastructure to ensure 

data-sharing across teams and functions

Development of reporting tools and dashboards 

to expand use of data-backed decision-making 

throughout organization

Fostering understanding 

and conviction
Clear definition of OKRs and mechanism for 

tracking across different teams and functions

Alignment of incentives with defined metrics 

across KPIs and OKRs

B

C

A

D

Examples of data-backed initiatives within the Influence Model (not exhaustive)

https://www.mckinsey.com/business-functions/people-and-organizational-performance/our-insights/the-four-building-blocks--of-change
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Across the globe, the safe and secure use of data has been used to 
drive effective public sector change

1

Singapore’s behavioral 

interventions

Ministry of Health Singapore 

estimated the impact of a behavioral 

health intervention, the Singapore 

National Step Challenge (NSC), a 

program that incentivizes over 1M 

Singaporeans to register their 

steps on step trackers.

Using data from Singapore’s Health 

Promotion Board, the MOH team is 

using data such as average daily 

steps, NSC participation, and level of 

physical activity to incentive actions to 

reduce healthcare risk.

2

Vibrant’s 988 operational 

readiness

To support the transition to 988 and a 

5-year vision for the crisis care 

continuum, Vibrant assessed capacity 

at contact centers with their current 

workforce, used analytics to develop 

call volume projections and 

resources needed, and tailored 

network investments to meet 

expected demand.

Using these data, Vibrant worked with 

governments, national, and local 

partners to bolster capacity to help 988 

and the Lifeline network manage 46% 

more contacts, while improving 

answer rates and reducing response 

times by 75% across all modalities.

3

Rhode Island’s health equity 

surveillance system

To have a larger impact at the 

community-level, Rhode Island’s 

Department of Health (DOH) led 

the development of a tech-enabled 

community-investment model. 

Data is aggregated across multiple 

systems and informs leaders on 

health outcome disparities at the 

zip-code level. This allows Rhode 

Island to target specific local 

concerns, improve health equity 

literacy and measures, and 

gather evidence of specific 

health disparities.

Source: Singapore Health Promotion Board, Vibrant Emotional Health, Rhode Island Department of Health

X Details to follow

https://hpb.gov.sg/healthy-living/physical-activity/National-Steps-Challenge
https://988lifeline.org/our-network/
https://health.ri.gov/publications/factsheets/RIsHealthEquityZones.pdf
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Deep-dive: Rhode Island’s DOH developed 
a community-led health equity 
surveillance system to guide policy

Data collected by RIDOH reflected deep health outcome disparities between adjacent zip codes in 

Rhode Island

Approach

RIDOH shifted toward community-investment model (“Health Equity Zones”) to allow community 

leaders to guide community interventions and develop policy

To inform community priorities, Community Health Assessment Group aligned on a set of 15 key 

performance indicators of community health (“Health Equity Measures”), spanning across social, 

environmental, and economic health factors including housing status and civic engagement

Dashboard with metrics segmented by geographic location and demographic characteristics 

are made publicly available to communities and Health Equity Zone leaders to: 

• Track progress against goals and increase accountability

• Support business case for state funding and inform community interventions

Data is aggregated across multiple systems (e.g., BRFSS, census data) but not yet overlaid for 

cross-sectional analysis

With guidance of Health Equity Measures and community leadership, funding to Health Equity Zones 

has seen significant ROI (e.g., reported decreases in childhood lead poisoning, increase in access to 

fruits and vegetables)

$10.4M+
Invested in local health zone initiatives 2016-2020

163%
Increase in community engagement

Success of Health Equity Initiative:

 Tracking metrics with granular geography 

allows targeting of specific local concerns and 

facilitates building solutions

 Clear health equity measures from public 

data and displayed online can improve health 

equity literacy, which leads to better outcomes

 Definitive evidence of a specific health 

disparity and quantification of its magnitude 

can drive funding, engagement, and legislation

Key learnings

ImpactContext

Sources: Rhode Island Department of Health

44%
Decrease in childhood lead poisoning in Pawtucket

https://health.ri.gov/publications/factsheets/RIsHealthEquityZones.pdf


data + the power of 
administrative records
8.24.23



FIGURE. Percentage of child clients receiving benefits / eligible for services from a given CHHS 
program in 2017 and interacting with other CHHS programs between 2015-2018

[ Example #1 ]



“Most children reported for 
maltreatment will never be placed in 

foster care, underscoring the 
importance of ensuring that children 

who remain at home receive the proper 
array and coordination of services.”

[ Example #2 ]



Medi-Cal

Child Welfare

46%

Child Welfare 13%

[ Example #3 ]



Maltreatment 
Referral

Hotline Call 
Screener

Family Hx

Current 
Allegation

No Case

Screened-in for 
Investigation

Data for 
Improved 
Practice

Caseworker

Supervisor

SDM 
Hotline Tool

Family

Collateral 
Interviews

Screen-out

Case Opened

SDM 
Safety Tool

SDM Risk 
Tool

Investigation 
Decision

Safety 
Decision

Case
Decision

[ Example #4 ]



questions?
eph@unc.edu
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STAGES OF DATA-DRIVEN DECISION MAKING

Towards Transformational Change…
A New Attitude

CLINICAL
JUDGEMENT

DATA ARE YOUR 
FRIENDS !!!

ENLIGHTENMENT 
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Challenges & Barriers to ….

   Transparency:

 Data Availability (intentionality, sharing, linking, masking).

 Centralized Access (public availability).

 Ease of Use (intuitive presentation, responsive technical assistance).

   Developing Core Metrics:

 Consensus on System Goals.

 Avoiding the Garden Path (sound vs. ‘easy’ methodology).

 Unintended Consequences & Counterbalanced Measures. 



3

System Reform in Child Welfare

   Federal Child and Family Services Review (CFSR)

   California C-CFSR (Assembly Bill 636)

   Extended Foster Care for TAY (Assembly Bill 12)

   Family First Prevention Services Act (P.L. 115-123)
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Promising Models

https://ccwip.berkeley.edu/

Other Innovative Projects:   
   Children’s Data Network (https://www.datanetwork.org/)
   Child & Adolescent Data Lab (https://ssw-datalab.org/)
   Results Oriented Management (https://socwel.ku.edu/rom)
   State Data Center (https://fcda.chapinhall.org/)

https://ccwip.berkeley.edu/
https://www.datanetwork.org/
https://ssw-datalab.org/
https://socwel.ku.edu/rom
https://fcda.chapinhall.org/
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BEHAVIORAL HEALTH QUALITY FRAMEWORK:  
A Roadmap for Using Measurement to Promote Joint 
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 Challenges to BH Quality Accountability

 Behavioral Health Quality Measurement Framework

 Roadmap for Joint Accountability to Whole Person Care
AGENDA
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CHALLENGES TO BEHAVIORAL HEALTH 
QUALITY ACCOUNTABILITY



© 2022 Health Management Associates, Inc. All Rights Reserved.

BEHAVIORAL HEALTH (BH) IS A KEY DRIVER OF OVERALL HEALTH

*Behavioral health (BH) includes mental health and substance use disorders
+How do individuals with BH conditions contribute to physical and total healthcare spending?

• Behavioral health (BH)* conditions are a leading cause of disease burden.

• Effective treatments exist but available care is unevenly distributed. 

• BH conditions are costly with an outsized impact on medical costs across both public and 
commercially insured lives. 

• Individuals with BH conditions account for more than half of all health care spending, but 
BH services account for only 4.4% of this cost+.

• National efforts are evolving to pay for value, rather than volume.

Quality measures are needed to guide value-based payment models 
to support high quality care that is equitable and coordinated care.

https://www.milliman.com/-/media/milliman/pdfs/articles/milliman-high-cost-patient-study-2020.ashx
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New Slide? Challenges in BH Accountability Across All levels

Quality measurement is the 
process of using data to 
evaluate the performance of 
health plans and providers 
against recognized quality
standards and performance.

Measurement
1. Creates transparency
2. Fosters accountability
3. Drives improvements in 

care

* Adapted from: Olin, S. S., Freed, G. L., Scholle, S. H., & Applegate, M. S. (2021). Aligning To Improve Pediatric Healthcare Quality. Academic pediatrics, S1876-2859(21)00441-1. Advance online publication. https://doi.org/10.1016/j.acap.2021.08.021

Meso Level 
Manage delivery of evidence-based care
• Measures incentivize high quality care 

in provider network, demonstrate 
effective management and outcomes  
for covered lives

Macro Level 
Set priorities. direct resources through 
regulations and payment reform
• Measures demonstrate system 

efficiencies and population outcomes

Micro Level 
Deliver timely and effective care
• Measures improve care delivery and 

demonstrate positive client outcomes

ROLE OF QUALITY MEASUREMENT 

Federal/State

Managed Care 
Orgs

Providers



Stakeholder insights from the BH care delivery system:

BH QUALITY LANDSCAPE: 
Abundant measurement, reliance on home-grown metrics, few measures of BH integration 

Niles, L., & Olin, S. (2021). Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint Accountability and Whole-Person Care. 
20210701_Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf

Mix of BH and PH and "cross-
cutting" measures common

"Whole person" care

Reliance on nonstandard 
performance measurement, 

especially in BH

Few BH measures are 
consistently used

35 standardized BH measures 
mostly rely on administrative 

claims, focus on diagnoses and 
narrow care processes

Lack standard ways to capture 
key aspects of BH integration
"Home-grown" metrics for cost, 

care coordination, care 
experience, outcomes

39 active federal reporting programs focused on delivery of healthcare 
services require reporting of over 1400 measures

https://www.ncqa.org/wp-content/uploads/2021/07/20210701_Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf


BH Integration viewed as key to 
addressing access and stigma, but 

lack clarity on 
WHO is accountable and

HOW to measure quality of 
integration

Reporting burden limit 
available resources to 

focus on 
measuring what matters

Large-scale solutions and 
incentives needed to improve BH 

data available for quality 
measurement

Stakeholder insights from the BH care delivery system:

BH care supported 
through a complex 

funding streams with 
disparate reporting 

requirements

Measures seen as 
rudimentary and 

narrow; not useful
for improving care 

delivery

DELIVERY SYSTEM EXPERIENCE OF BH QUALITY MEASUREMENT

BH quality measurement is uncoordinated, burdensome, and inadequate

Niles, L., & Olin, S. (2021). Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint Accountability and Whole-Person Care. 
20210701_Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf

https://www.ncqa.org/wp-content/uploads/2021/07/20210701_Behavioral_Health_Quality_Framework_NCQA_White_Paper.pdf
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“MEASURING WHAT MATTERS” DIFFERS BY STAKEHOLDER

Stakeholders at different levels of the system have unique and unmet quality measurement needs

Measure Category State Managed 
Care Provider

OU
TC

OM
ES

BH symptoms and functioning improvement (i.e., measurement-based care) X X X
Patient goal attainment X X
Patient experience X X
Social outcomes (e.g., kindergarten readiness, crime rate, employment rate) X
BH integration- outcomes and effectiveness X X
Cost X X
Equity in BH outcomes X X X

PR
OC

ES
SE

S

Social service coordination (e.g., linkage to social service agency) X X
Health care coordination/referral success X X
Evidence based treatment (e.g., Fidelity to Cognitive Processing Therapy model) X X
Patient goal setting X X X
BH integration-processes (e.g., data sharing, warm-handoffs) X X
Equity (e.g., equitable access to BH care) X X X
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BEHAVIORAL HEALTH QUALITY 
FRAMEWORK
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* Adapted from: Olin, S. S., Freed, G. L., Scholle, S. H., & Applegate, M. S. (2021). Aligning To Improve Pediatric Healthcare Quality. Academic pediatrics, S1876-2859(21)00441-1. Advance online publication. https://doi.org/10.1016/j.acap.2021.08.021

A measurement framework to focus reporting 
on what matters at each level of the delivery system

Meso Level
Manage delivery of evidence-based care

Macro Level
Set priorities and direct resources through 
regulations and financial support

Micro Level
Provide evidence-based treatment and 
services to support whole-person care

BEHAVIORAL HEALTH QUALITY FRAMEWORK*
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Align Policies and 
Payment to 
Support and 

Sustain

Choose the Right 
Tools and 
Strategies

 Set population level goals
 Identify priority populations relevant to population goals

 Use BH Quality Framework to develop bundles of evidence-based 
quality measures and metrics to align efforts across delivery system 
towards population goals

 Publicly report performance data for measures/metrics at each 
level of the delivery system

 Improve BH financing
 Invest in BH data infrastructure
 Improve/invest in communication and collaboration across system
 Invest in workforce development and cultural sensitivity
 Implement relevant supportive policies

Identify 
Population Goals 

and Priority 
Populations

ROADMAP: APPLYING THE QUALITY FRAMEWORK
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STEP 1: IDENTIFY POPULATION GOALS AND PRIORITY POPULATIONS

Population Health Goal: 
 Reduce suicide rates

Relevant populations: 
 High risk populations with BH needs (homeless, foster care, LGBTQ+, Disabled, etc)
 Individuals who present to the ED or inpatient care for BH crisis
 Individuals who use BH crisis care (988, or other) 
 Individuals with history of past attempt (family or self) 

12
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STEP 2: ALIGN ACROSS THE SYSTEM TO DRIVE IMPROVEMENTS IN 
POPULATION GOALS

13

Macro 
(Set priorities 

and direct 
resources)

Outcome: Reduce suicide rate

Process: Access to crisis services (no wrong door)

Structure: Monitor and enforce BH network adequacy, adequate payments for 
EBPs, care coordination, workforce training, data sharing

Meso 
(Manage 

care 
delivery)

Micro 
(Deliver 

evidence-
based care)

Outcome: Repeat BH crises; ED use driven by BH conditions, Cost

Process: Care management, BH integration with primary care

Structure: Provider network adequacy, coverage for evidence-based prevention, 
treatments, care coordination for SDOH services
Patient experience

Outcome: Treatment dropout; Symptom remission, functional improvements

Process: BH screening/risk assessment, monitoring and adjustment of treatment; 
care coordination

Structure: Capacity to deliver range of EBP services; team-based care for 
complex needs; communications & data infrastructure

Patient experience

Pu
rp

os
ef

ul
 d

at
a/

In
fo

rm
at

io
n 

ex
ch

an
ge

 a
cr

os
s 

sy
st

em
 

Example of Aligning Accountability Measures To Reduce Suicide
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BH financing (i.e., coverage and reimbursement for full range of BH 
care, value based or alternative payment models to support BH 
care delivery)

BH data infrastructure (i.e., standards, exchange, storage)

System-wide coordination and collaboration 

Workforce capacity and training In EBPs and culturally competent 
care

STEP 3: ALIGN POLICIES AND PAYMENT TO SUSTAIN
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USE THE BH QUALITY FRAMEWORK TO…

• Clarify your mission and vision: What is your role in the larger system and how 
do you contribute to population and system outcomes? 

• Choose the Right Tools/Strategies:  How will you know you are on the right 
track? 

• Select coordinated quality performance measures tailored to your 
role/responsibility but aligned with larger system goals

• Use data to support transparency, inform strategies used to improve the care you 
deliver, and demonstrate your success (VBPs)

 Leverage resources, coordinate and collaborate with key partners:
How can you coordinate and collaborate with key partners across the system for collective 
impact? 
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EXAMPLE

Provider Availability & 
Accessibility

Utilization of MH & SUD 
Services

Coloradan Perceptions & 
Experiences

Measures potential access to providers and services, 
regardless of whether providers or services are used

Measures use of ‘realized’ services

Insights about foregone or delayed care that are not 
detectable in the claims and encounter data

Individual and Family 
Experience

Provider Metrics Network Measures Population Indicator

Individual Perceptions

Individual Experience

Provider Accountability

Provider & Facility

Regional Accountability

Network

Population Accountability

State or Federal

D
om

ai
ns

Sp
he

re
s 

of
 In

flu
en

ce

• Care Access Domain 
based on Urban 
Institute Medicaid 
Access to Care 
Framework

• Spheres of Influence are 
based on NCQA BH 
Quality Framework



Department of Health Care Services
Behavioral Health Data

August 2023



DHCS Behavioral Health Data Examples
DHCS oversees several; behavioral health funding sources with various 
data systems. Some examples:
• Federal and state grants. Data includes project outcomes on grant 

investments.  
Example: BHCIP Data Dashboard (highlights, facility capacity, regional 
capacity, facility type).

• BH Medi-Cal services. Data includes patient outcomes, core 
measures, and service data. 
Example: Behavioral Health Dashboard [specialty mental health services 
performance measures, mental health services demographics for child and 
adult (AB 470), and CMS mental health measures]

2



BHCIP Rounds 1 through 5 Awards
https://www.infrastructure.buildingcalhhs.com/

https://www.infrastructure.buildingcalhhs.com/


BH Medi-Cal Services Example
https://behavioralhealth-data.dhcs.ca.gov

4

https://behavioralhealth-data.dhcs.ca.gov/


Potential Additional BH Data Changes

»AB 529: BH Reform 
One key element is to improve statewide accountability, 
transparency, and access to behavioral health services.

• Develop outcome measures, not just process measures, to 
drive toward meaningful and measurable system change. 

• Create the County Behavioral Health Outcomes, 
Accountability, and Transparency Report

5



Outcomes, Accountability, and 
Transparency Report

» The County Behavioral Health Outcomes, Accountability, 
and Transparency Report, which includes:

• Annual allocation of BHSA, Realignment, and all federal block grants
• Annual spend on non-federal match payments including BHSA, Realignment or other county 

sources
• BHSA, Realignment and Block Grant only spend 
• Any other BH investments  using local General Fund or other funds
• Any unspent BHSA, Realignment or block grant funds for that fiscal year 
• Cumulative unspent BHSA, Realignment or block grant funds, inclusive of reserves 
• Administrative costs
• Data and information on workforce
• Quality metrics
• Stratified data to identify BH disparities and outcomes
• Information on services provided to persons not covered by Medi-Cal, including commercial 

insurance, Medicare, and uninsured.
6
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Universal Mental Health 
Screening of Children and 
Youth 
Project Plan Overview



A state of emergency for 
youth mental health.

• 50% of mental health challenges begin by age 14; 
75%  by age 24.

• Affects 12% of Californians between 3 and 17 years; 
30% of adolescents.

• Most are not receiving services or supports according 
to surveys. 

• 527 young people died by suicide in 2020; half were 
younger than 20. 



Early detection and intervention saves 
lives - screening is key.

• Early identification and intervention leads to better 
outcomes, lessens severity, and prevents suffering.  

• Average delay for accessing services and support is 11 years. 

• Mental health screening is critical to bridging the gap. 
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Screening in Schools

• School is a strategic setting for mental health screening. 

• Public health models endorse universal screening – 
where all students are assessed for risk. 

• Capacity concerns and social tensions lead to 
underutilization in schools.

• California needs a path forward.



Universal Mental Health Screening of 
Children and Youth Project

The Legislature requests the Commission to report 
information and recommendations for expanding universal 
mental health screening for children and youth in California.

• Tools, best practices, barriers, and costs
• Emphasis on schools 
• Used to inform future budget and policy considerations 

around universal screening.



Project Plan
The Commission’s budget includes $200K to support project goals and 
activities.

Research and 
Review

Outreach and 
Engagement 

Report 
Development & 
Dissemination

Timeline: March 2024



Questions…



MHSOAC Budget 
Overview and 
Expenditure Plan
August 24, 2023



MHSOAC Budget Overview

2022-23 2023-24
$111.7 Million $64.8 Million

• Presented for Approval

August 24, 2023

• Mid-Year Update

January 25, 2024

• Final report

August 22, 2024

• Budget Approved

August 25, 2022

• Mid-Year Update

January 25, 2023

• Final report

August 24, 2023



MHSOAC Current Year Budget Expenditure Plan
Fiscal Year 2023-2024 Proposed

Budget

Operations

Personnel $8,968,000

Core Operations $1,869,913

Commission Priorities

Communications $599,418

Innovation $500,000

Research $1,075,669

Budget Directed

Universal Mental Health Screening Study $200,000

Evaluation of FSP Outcomes (SB 465) $400,000

EPI Reappropriation $1,675,000

Children and Youth Behavioral Health 
Initiative

$15,000,000

Local Assistance

Mental Health Wellness Act $20,000,000

Mental Health Student Services Act $7,606,000

Community Advocacy $6,700,000

Held for Reserve $250,000

TOTAL $64,844,000

Personnel
14%

Operations
8%

Local Assistance
54%

CYBHI
24%

FY 23-24 Highlights

Universal Mental Health Screening of Children 
and Youth Study - $200,000

Children and Youth Behavioral Health Initiative – 
Up to $150 Million for Rounds 4 and 5 plus $15 
Million for TA.

Mental Health Wellness Act – Up to $40 Million to 
provide grants to programs for SUD, Maternal 
Mental Health/0-5, or Peer Respite.

Operations
Core Operations, Communications, 
Innovation, Research, FSP Eval, 
Screening Study, Reserve

Local Assistance
Mental Health Wellness Act,                
Mental Health Student Services 
Act, Community Advocacy



FY 2023-24 Procurements

• Children and Youth Behavioral Health Initiative Round 4 - $50 million

July 2023

• Children and Youth Behavioral Health Initiative Round 5 – up to $100 million

August 2023

• Community Advocacy  
Clients/Consumers         Diverse Communities         Families         LGTBQIA+         Parents/Caregivers         Veterans 

October 2023

• Mental Health Wellness Act   Round 3 

November 2023

• Mental Health Student Services Act 

January 2024

• K-12 Community Advocacy 

February 2024

• Mental Health Wellness Act   Round 4

March 2024



Expenditure Authorization 

 Award $16.8 million to next 5 top scoring EmPATH applicants and 
additional funds to the TA contract to support them.  

• $16,497,727 from past Triage Reappropriations and $360,000 
remaining from last year’s EmPATH procurement.

 $60,000 funding to support additional grant proposals for K-12 
Advocacy.

 Up to $300,000 for conferences, seminars and forums, and related 
travel, stipends, and other associated costs, including the Words 
to Deeds Conference, the Science Summit at the 78 Global United 
Nations General Assembly, and other community engagement 
activities. 



Motion

 The Commission approves the Fiscal Year 2023-24 
expenditure plan and associated contracts.



Thank 
You



Strategic Plan 2024-2027
Community Outreach and 

Engagement Plan

August 24, 2023



Engaging Community in Strategic Plan

Community partners, people with lived experience, family 
members, and others are being invited to inform the plan. 

Purpose: Hear about impact of recent work, opportunities for 
improvement, priorities and goals.

Process:

• Input is being gathered in multiple ways, without time limits.

• Commission will report what was heard and how it was 
incorporated or considered in developing the plan.

• Diverse perspectives will be engaged on reducing disparities.



How we Engage the Community

Listening Sessions

August 2023

Interviews and Public Meetings

Interviewed 30 partners across the landscape Public Meeting with approximately 40 
community partners represented

Commission Meetings

May 2023 June 2023

Phase 1-Engagement Plan



Interviews and 
Public Meetings Community 

Based 
Organizations

Community 
Partners

California 
Associations

Counties

State

Academic 
Institutions

Peer 
Organizations



Listening Sessions
• Text Events
Clients and Consumers August 1, 2023 – 5:45 p.m. 

Diverse Racial and Ethnic 
Communities 

August 3, 2023 – 5:45 p.m.

Families of Consumers August 7, 2023 – 5:45 p.m.

LGBTQ Populations August 9, 2023 – 5:45 p.m.

Parents and Caregivers August 15, 2023 – 5:45 p.m.

Veteran Populations August 17, 2023 – 5:45 p.m.



Next Steps



Social Media

August – November 2023

Additional Focus Groups

August – November 2023 

Additional Interviews and Public Meetings

August – November 2023

Phase 2 Engagement on Elements of the Draft 



Interviews with Commissioners

Commission

Consumers

Families

Providers

Law EnforcementEmployers

Government

Educators



Key 
Engagement 
Opportunities 
Across the 
Lifespan

Older 
Adult

Adulthood 
and 

Parenthood

Transition 
Age YouthChildhoodEarly 

Childhood



Those who are Served

Consumers

Families

Age Groups

Underserved 
and 

Marginalized 
Populations

At Risk 
Populations



Those who Serves Them

Providers

Volunteers

Peers

Insurers



Where Services are Provided

Private , 
county, or 

state 
organization

Jails/Prisons

Schools

Community 
Based 

Organizations 
/Nonprofits



Those Making Policy

Governor

Legislature

Universities

Business

Communities 
(Community-

Defined 
Evidence Based 

Practices)



Those who Regulate

Federal 
Government

State 
Agencies

Regulatory 
Boards



Strategic Plan Next Steps

Present Draft 
Strategic Plan – 

August 2023

Engage Community 
Partners on the draft 

August – November 2023

Present Draft 
Strategic Plan – 
November 2023

Present Final Draft 
Strategic Plan – 

January 2024



Thank 
You
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