
BHSA Program List
CPP Focus Group Framework



Framework 
 WHO

 Who is the program intended to serve?
 Identified through CPP meetings, CPP Survey and local data (CHA/CHIP, MHSA Outcomes Report, BHD data sets)

 WHAT
 What are the requirements and opportunities of the program ?
 Defined by Regulation and Policy

 BHSA County Policy Manual
 WHY

 Why are we doing this program?
 Goals and Outcome measures 
 Includes community input (CPP Focus Groups)

 HOW
 How will this program serve our community? 
 Program names and narratives
 Includes community input (CPP Focus Groups)

 WHERE
 Where will this program be implemented?
 Service location(s) including County-wide, on a specific slope or in a more specifically defined region of the County 
 Includes community input (CPP Focus Groups)

 HOW MUCH
 How much funding will be allocated to this program?
 BH Division and HHSA Fiscal staff will review the final list of programs and details developed through CPP Focus Groups to 

determine the level of funding available and necessary for a sustainable system of care. 

https://policy-manual.mes.dhcs.ca.gov/


WHO
 Categorized by any combination of the following:

 Age

 Race/Ethnicity

 Identity

 Situation (required by policy): experiencing homelessness, justice involved, history of 
trauma, CPS involved, Suicide/Self harm, FEP, Unemployment

 Level of need: 

1. Serious Mental Illness (SMI), Severe Emotional Disturbance (SED), Substance Use Disorder (SUD)

2. SMI, SED, SUDs in recovery

3. Not assessed but likely SMI, SED, SUDs

4. Moderate/at risk of SMI, SED, SUDs

5. Mild – 100% MCPs



WHO – Required and highly Regulated 
(No Focus Groups)

 Access to Care

 Crisis (including Mobile Crisis)

 Full Service Partnership – Inpatient and Outpatient SMHS

 First Episode Psychosis 

 Substance Use Disorder services - Inpatient and Outpatient 

 Public Guardian

 Lanterman Petris Short Conservatorships

 Probate Conservatorships



WHO – Discretionary
Early Intervention programs that allow for community development 
will be defined by one or more of the following. 
 Age

 0-5
 School Age Youth (non-site specific)
 55+

 Race/Ethnicity & Identity
 A single program designed adapt to all county demographics with specialized 

culturally responsive care administered over a variety of population specific 
contracts

 Situation
 Experiencing Homelessness
 Justice Involved
 History of trauma/CWS involved
 Unemployment
 Self Harm/Suicide  (post-vention)

 Level of need
 SMI, SED, SUDs in recovery
 Not assessed but likely SMI, SED, SUDs
 Moderate/at risk of SMI, SED, SUDs



WHO – Discretionary (No Focus Groups)

 Opioid Settlement Funds

 Workforce Education and Training

 Capital Facilities and Technological Needs



What
 Programs and supporting contracts must include one or more of the 

following four strategies, to varying degrees, and with population specific 
approaches:

 Outreach/Targeted Outreach

 Access and Linkage to care

 Treatment Services

 Housing Interventions


	BHSA Program List
	Framework 
	WHO
	WHO – Required and highly Regulated (No Focus Groups)
	WHO – Discretionary
	WHO – Discretionary (No Focus Groups)
	What

