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California Behavioral Health Planning Council
Housing & Homelessness Committee Agenda

Thursday, June 19, 2025

8:30 am to 12:00 pm
DoubleTree Hotel Marina del Rey
Marina del Rey, CA
Panache Il

Zoom Meeting Link

Meeting ID: 873 9850 4695 Passcode: 257451
Join by phone: (669) 444-9171

Welcome, Introductions, and Housekeeping
Deborah Starkey, Chairperson

Review and Accept April 2025 Meeting Minutes
California Interagency Council on Homelessness
(Cal ICH) Action Plan for 2025 — 2027

Cody Zeger, Director of Statewide Policy, Cal ICH
Public Comment

Break

Perspectives on Recovery Housing Panel Discussion

Tab 1

Tab 2

Tab 3

Claudine Sipili, Lived Experience & Innovation Director, Destination Home

Elizabeth Colorado, Advocate for the Unhoused Community

Anna Kokanyan, Director of Admissions & Program Director, Conquer

Recovery Centers
Public Comment

Break

Cal ICH and Recovery Housing Panel Debrief and Discussion Tab 4

Deborah Starkey, Chairperson

Proposition 1 Update
Deborah Starkey, Chairperson

Wrap-up & Next Steps
Deborah Starkey, Chairperson

Adjourn

Tab 5


https://www.hilton.com/en/hotels/laxmadt-hotel-mdr-marina-del-rey/
https://us02web.zoom.us/j/87398504695?pwd=zcWQcQfEyNuaxsSGZ1sBsRDZ6mR4xE.1

The scheduled times on the agenda are estimates and subject to change.

Public Comment: Limited to a 2-minute maximum to ensure all are heard.

Officers: Deborah Starkey, Chairperson Maria Sierra, Chairperson Elect

Committee Members: Susie Baker, John Black, Stephanie Blake, Monica Caffey, Dave
Cortright, Erin Franco, Lynne Martin Del Campo, Barbara Mitchell, Don Morrison,
Jessica Ocean, Sarah Poss, Darlene Prettyman, Danielle Sena, Daphne Shaw, Bill
Stewart, Arden Tucker



TAB 1

California Behavioral Health Planning Council
Housing & Homelessness Committee

Thursday, June 19, 2025

Agenda Item: Review and Accept April 2025 Draft Meeting Minutes
Enclosure(s): April 2025 Draft Meeting Minutes

Background/Description:

Committee members will review the draft meeting minutes for the April 2025 Quarterly
Meeting and have the opportunity to request edits to the document.



California Behavioral Health Planning Council
Housing and Homelessness Committee
April 2025 Meeting Minutes
Thursday, April 17, 2025

8:30 am to 12:00 pm
DRAFT

Council Members Present:

Lanita Mims-Beal, Susie Baker (virtual), John Black, Monica Caffey, Dave Cortright,
Erin Franco (virtual), Barbara Mitchell, Don Morrison, Darlene Prettyman, Maria
Sierra, Danielle Sena, Daphne Shaw, Deborah Starkey, Arden Tucker

Staff Present:
Simon Vue, Gabriella Sedano (virtual)

Item #1 Welcome and Introductions

The committee meeting began at 8:30am. Chairperson Deborah Starkey welcomed
committee members and guests. A quorum was established with 14 out of 20
members present.

Item #2 Review and Accept January 2025 Meeting Minutes

The Housing and Homelessness Committee reviewed the January 2025 Meeting
Minutes. The minutes were accepted by the Committee as written.

Action/Resolution
The accepted minutes will be posted to the California Behavioral Health Planning
Council’s website.

Item #3 Member Debrief: Housing California 2025 Annual Conference

Barbara Mitchell shared her key takeaways and highlights from the Housing
California 2025 Annual Conference, held from March 5-7, 2025, at the SAFE Credit
Union Convention Center in Sacramento, CA. This event brought together thousands
of professionals from across the housing development system, with a central focus
on securing Behavioral Health Services Act (BHSA) funding.

Critical challenges within the affordable housing landscape identified by developers
include a strong demand for financial support for capital projects, occupancy
assistance, and project-based initiatives. Barbara noted there was a widespread lack
of understanding regarding the Behavioral Health Services Act's target population
and goals.

Barbara also addressed broader issues in the housing sector, including rising
development costs due to tariffs, barriers to long-term occupancy support,



uncertainty around federal budget allocations, and ongoing challenges in accessing
housing subsidies. She highlighted that the absence of community planning for long-
term occupancy support prevents developers from securing funding for current
projects, exacerbating these challenges.

Additionally, Barbara reported on discussions about the "Housing First" approach,
looking at what aspects have been successful, what challenges remain, and their
broader implications for the future of housing policy.

Item #4 Housing California’s Advocacy Priorities

Divya Shiv, Senior Policy Advocate, at Housing California provided an overview of
the organization’s advocacy priorities and initiatives to address homelessness and
housing challenges in California.

She shared key statistics, noting that California has only 24 affordable rental units
available per 100 extremely low-income renters. She highlighted that 187,000
individuals are experiencing homelessness, emphasizing that this figure is likely an
undercount. She also shared that 68 percent of unhoused individuals are
unsheltered and the majority being California natives.

Divya outlined the mission of Housing California, which is to prevent and end
homelessness by advocating for safe, stable affordable housing through a racial
equity lens. She highlighted the work of the Resident United Network, which consists
of individuals living in affordable housing and advocating for policy changes.

Divya also discussed the Roadmap Home 2030 initiative, which focuses on policies
to end homelessness and increase affordable housing from 2020 to 2030. She
explained the organization’s three-pronged advocacy approach: budgetary,
legislative, and regulatory advocacy, emphasizing the importance of funding for
housing and homelessness programs.

The current budget deficit and federal uncertainty are highlighted, with a focus on the
lack of new funding for housing and homelessness programs in the Governor’s
January budget. Divya also discussed key legislative priorities such as the Affordable
Housing Bond bills (Assembly Bill 736 and Senate Bill 417) and Assembly Bill 804 by
Assemblymember Wicks, which would make Medi-Cal housing supportive services a
statewide benefit leveraging federal funding to enhance service delivery and
accessibility.

Housing California is focused on the Behavioral Health Services Act implementation.
Efforts include educating developers on the Integrated Plans of the Behavioral
Health Services Act, the Act’s capabilities and limitations, and the prioritization of
Behavioral Health Services Act housing funds for operating expenses and rental
assistance.

The Committee engaged in a question-and-answer session with the presenter.
Barbara Mitchell noted that the federal government has sent notices to current grant
holders indicating they will no longer enforce Housing First provisions. She also



referenced pending state legislation that aim to modify or eliminate Housing First
requirements in California, such as Assembly Bill 255 by Assemblymember Haney.

Divya emphasized that California has its own Housing First laws that must be
preserved. She acknowledged the need for recovery housing but stressed that it
must operate within a Housing First framework and added that the California
Interagency Council on Homelessness is working on guidance on how recovery
housing can fit under Housing First. She expressed concerns about recovery
housing potentially:

e Being the only housing option in a community,

e Evicting individuals for substance use, and

¢ Not addressing broader housing needs.

Divya also clarified that recovery housing should:
e Be a choice for individuals,
¢ Not exacerbate homelessness,
e Operate with harm reduction approaches, and
e Provide an option for those seeking sobriety.

When asked about HomeShare and its potential to address housing issues, Divya
acknowledged the question but noted that it has not been a focus of Housing
California’s work.

When asked whether existing funding in the state budget would stay or be cut, given
that no new funding has been allocated, Divya clarified that it depends on the
program. For example:
e The State Low-Income Housing Tax Credit is being zeroed out in the current
budget.
e The Housing and Homelessness Assistance Prevention Program did not
receive additional funding.

Divya shared that Housing California is part of a statewide housing and
homelessness budget coalition that is actively advocating to ensure these programs
receive sufficient funding to remain functional and continue serving individuals.

Public Comment:

N/A

Item #5 Discussion of Housing California’s Advocacy Priorities

Barbara Mitchell highlighted concerns about the financial structure of the Affordable
Housing Bond bills (Assembly Bill 736 and Senate Bill 417). Unlike typical bond
financing, she shared that the bond does not generate immediate repayments. She
further explained that the bond adds a long-term financial burden to the state’s
general fund, with no clear mechanism for recouping the investment over 55 years.

The Committee also discussed the rising costs of insurance as a significant barrier to
affordable housing development. Barbara Mitchell mentioned a 40 percent increase



in insurance costs for her agency, describing it as a statewide issue affecting
housing development across the state.

Committee members also discussed the unique challenges of housing people with
serious mental illness, including the difficulties of placing them in congregate housing
settings. The discussion highlighted the complexity of housing options, including:
e Many shelters refuse to accept people with serious mental iliness,
e Some agencies use alternative housing like hotel rooms, and
¢ Individual preferences and comfort are crucial in successful housing
placement.

The Committee conducted a roll call vote to refer Assembly Bill 804 to the Legislation
and Public Policy Committee for further consideration. Daphne Shaw called the
motion and Monica Caffey seconded the motion, and the motion passed with 12
ayes and 1 abstain.

Public Comment:

Aretha Groom shared the methods her community uses to assess and screen
individuals, particularly those experiencing homelessness:

e Street medicine and a mobile medical van to provide direct services,

e Collaboration with California Advancing and Innovating Medi-Cal (CalAIM),
utilizing programs like Enhanced Care Management (ECM) to assist with
screening, expansion, and connecting individuals to additional resources,

e Partnership with a large clinic for broader healthcare access,

e Temporary housing solutions, including placing individuals in hotels, and

e LEAD record programs to track and support those in needs.

Action/Resolution
Council staff will forward Assembly Bill 804 to the Legislation & Public Policy
Committee for consideration at their next meeting.

Responsible for Action-Due Date
Simon Vue — April 2025

Item #6 Proposition 1 Member Discussion

The Committee reviewed the Behavioral Health Transformation Policy Comments
Crosswalk for the first module of the Behavioral Health Services Act Policy Manual.
Simon shared that the purpose of the crosswalk was to provide a clear overview of
changes, highlighting which recommendations were addressed, partially addressed,
or not addressed at all in the final version of the policy manual.

Council staff, Simon Vue, shared that most of the Council’s recommendations were
accepted by the Department, underscoring the value of the Council’'s advocacy and
the critical role Council members play in shaping behavioral health policies.

Barbara Mitchell highlighted several significant successes in the Council’s
recommendations:



e Broader definitions for housing eligibility,

e More flexible definitions of who is considered homeless or at risk of
homelessness,

e Options for flexible housing supports or project-based subsidies, and

e Clarification that skilled nursing is not considered housing.

Simon shared that the Department is accepting feedback on Module Three through
April 25, 2025.

Simon also shared the Behavioral Health Continuum Infrastructure Program (BHCIP)
Outcomes document with the Committee. The document summarizes key data
including beds and facility types funded during Rounds 3, 4, and 5.

Although the Behavioral Health Continuum Infrastructure Program (BHCIP) is not
part of Proposition 1, the measure allocates up to $4.4 billion to the program through
the Behavioral Health Infrastructure Bond Act of 2024, positioning the program as a
key vehicle for expanding California’s behavioral health infrastructure. This funding
supports the development of treatment facilities, including residential care settings
and supportive housing. The Department of Health Care Services (DHCS) distributes
these funds through competitive grants, focusing on community-based services and
regional projects.

Barbara Mitchell highlighted that the current funding is primarily directed towards
Adult Residential Substance-Use Treatment Facilities, Acute Psychiatric Hospitals,
and Mental Health Rehabilitation Centers.

When asked about the ownership and operations of these facilities, Barbara Mitchell
clarified that while counties apply for the money, they can be co-applicants with
providers. She also added that non-profit organizations appear to be significant
players in facility development and operations.

The discussion further explored regional funding distribution, with Los Angeles
County receiving the most significant funding. The data showed funding across
different regions, including Los Angeles, Bay Area, Southern California, San Joaquin
Valley, and tribal entities.

Simon noted that the Department of Health Care Services will release an update in
May of 2025, and staff will continue to monitor.

Public Comment:

Janet Frank from the California Commission on Aging expressed concern about
Continuing Care Facilities not being considered housing. She added that both skilled
nursing facilities and residential care facilities are increasingly becoming
“‘warehouses” for individuals with medical and behavioral health needs, particularly
disabled older adults. She emphasized that these facilities are often understaffed
and lack proper capabilities to address the complex needs of their residents.

Mike Phillips from San Diego County added to Janet's comments, extending the
concern to include not just residential care facilities for the elderly (RCFEs), but also



adult residential facilities (ARFs). He suggested that the same concerns about
inadequate care and support apply across different types of residential care settings.

Action/Resolution
Staff will continue to monitor for the May updates regarding the Behavioral Health
Continuum Infrastructure Program (BHCIP).

Responsible for Action-Due Date
Simon Vue — May 2025

Item #7 Recovery Housing Overview & Planning

Council staff Simon Vue presented an overview of the Substance Abuse and Mental
Health Services Administration (SAMHSA) report titled “The Intersection of Recovery
Housing & Housing First—A Dialogue on Collaboration and Partnership.” The report
summarizes a two-day conference hosted by SAMHSA'’s Office of Recovery in
August 2023. This event convened over 70 participants, including individuals with
lived experience of mental health and substance use disorders, homelessness,
housing providers, researchers, and state and federal government representatives.
The primary goals were to raise national awareness about the intersection of
Recovery Housing and Housing First programs and to highlight collaboration
opportunities between the two housing models.

Key topics covered in the report included:

e Creating a “no wrong door” continuum of care: For example, integrating
Recovery Housing and Housing First approaches to expand options tailored to
individual needs,

¢ Innovative Strategies: For example, combining harm reduction strategies with
recovery-focused services to address the complex needs of individuals, and

¢ Funding strategies: For example, leveraging local, state, and federal
resources to support and expand housing programs.

Simon also outlined several potential solutions, which included:
« Strengthening partnerships among housing providers, community
organizations, and policymakers to create a cohesive support system,
o Promoting flexibility in housing models to align with individual’s unique
recovery goals and preferences, and
« Advocating for policy changes that support integrated housing solutions.

Simon also highlighted Central City Concern, a Portland-based organization with a
comprehensive housing model that integrates both recovery housing and Housing
First approaches. He shared that the organization combines affordable housing with
wraparound services, including health care, employment support, and recovery
programs, and offers a wide variety of housing options, including:

e Transitional housing ranging from stabilization housing with therapeutic
support and harm-reduction services (3-6 months) to Alcohol and Drug-Free
Community (ADFC) Recovery Housing and specialized veterans housing
programs through VA partnership,

e Permanent Housing which provides rent assistance and services for
chronically homeless individuals, and



e Affordable Housing, which are rental units for those earning between 0-60%
of median area income.

Committee members expressed strong interest in hearing firsthand perspectives
from individuals with lived experience, tenants, family members, and housing
providers regarding recovery housing.

One member suggested inviting a representative from the California Interagency
Council on Homelessness (Cal ICH) to present their draft guidance on Housing First
and Recovery Housing.

Barbara Mitchell recommended that Council staff compile and save SAMHSA
resources and documents as PDF files for future reference.

Action/Resolution

Committee staff will coordinate efforts to identify and secure presenters who can
share insights and lived experiences related to recovery housing. Additionally, staff
will invite a presenter from the California Interagency Council on Homelessness to
provide an overview of the Housing First and Recovery Housing Guidance. Staff will
also compile and archive SAMHSA resources and documents in PDF format for
future reference.

Responsible for Action-Due Date
Simon Vue — May 2025

Public Comment:

Theresa Comstock, representing the California Association of Local Behavioral
Health Boards & Commissions, raised concerns regarding housing funding in the
Behavioral Health Transformation Policy Comments Crosswalk.

Item #9 Wrap-up Next Steps

Chairperson Deborah thanked the Committee for their participation and time. The
meeting adjourned at 11:10 am.



TAB 2

California Behavioral Health Planning Council

Housing & Homelessness Committee
Thursday, June 19, 2025

Agenda Item: California Interagency Council on Homelessness (Cal ICH) Action Plan
for 2025 - 2027

Enclosure: CA Interagency Council on Homelessness Action Plan for 2025 - 2027
CA Interagency Council on Homelessness Presentation - For a copy of this
document, please contact Simon Vue at Simon.Vue@cbhpc.dhcs.ca.gov.

How This Agenda Item Relates to Council Mission
To review, evaluate and advocate for an accessible and effective behavioral health
system.

This agenda item informs the Committee about the 2025 - 2027 priorities and goals of
the California Interagency Council on Homelessness (Cal ICH) in addressing
homelessness and housing challenges in California. Committee members will use this
information to inform housing and homelessness policies that impact individuals with
serious mental illness and substance use disorders.

This agenda item corresponds to Committee Work Plan Goal 1:

e Goal 1: Advocate for Equitable Access to Housing for Persons with Serious
Mental lliness Across the Lifespan

e Objective: Assess the availability of housing resources for persons across the
lifespan and review how state laws have impeded matters contributing to housing
and homelessness issues.

Background/Description:
Committee members will hear from Cody Zeger, Director of Statewide Policy at the

California Interagency Council on Homelessness (Cal ICH), who will present on their
2025-2027 Statewide Action Plan to prevent and end homelessness.


https://www.bcsh.ca.gov/calich/documents/action_plan.pdf
mailto:Simon.Vue@cbhpc.dhcs.ca.gov

Presenter’s Biography:

Cody Zeger is the Director of Statewide Policy at the California
Interagency Council on Homelessness (Cal ICH). Cal ICH’s
Statewide Policy unit facilitates its Council and Advisory
Committee meetings, manages the creation and

implementation of the Action Plan for Preventing and Ending
Homelessness, oversees state-level Housing First
implementation, and provides general subject matter expertise

on issues around homelessness to state partners. Prior to B
joining Cal ICH, Cody received a Master of Public Policy

degree from UC Berkeley where he focused on analyzing and
improving public programs related to homelessness and housing. Additionally, he has
years of experience conducting data analysis and overseeing program implementation
in both public agencies and nonprofit organizations on these issues.

-

About Cal ICH

The California Interagency Council on Homelessness (Cal ICH) was created by Senate
Bill 1380 in 2017 as the Homeless Coordinating and Financing Council to oversee the
implementation of Housing First policies, guidelines, and regulations to reduce the
prevalence and duration of homelessness in California.

In 2021, Governor Newsom signed Assembly Bill 1220 into law, which renamed and
restructured the Council to continue California’s forward momentum towards the state’s
broader vision for greater statewide leadership and coordination around its response to
the homelessness crisis. The Council's mission is to develop policies and identify
resources, benefits, and services to prevent and work toward ending homelessness in
California.

Additional Resources:
California Interagency Council on Homelessness (Cal ICH) Website



https://www.bcsh.ca.gov/calich/

TAB 3

California Behavioral Health Planning Council

Housing & Homelessness Committee
Thursday, June 19, 2025

Agenda Item: Perspectives on Recovery Housing Panel Discussion
Enclosure: None
How This Agenda Item Relates to Council Mission

To review, evaluate and advocate for an accessible and effective behavioral health
system.

This agenda item provides committee members with insights into the lived experiences
of individuals navigating homelessness and behavioral health recovery. Through their
perspectives, the panel will highlight the role of recovery housing in fostering stability,
supporting treatment, and promoting long-term recovery. The Committee will leverage
this information to advocate for best practices and policies that enhance housing access
and services for individuals with serious mental iliness and substance use disorder.

This agenda item corresponds to Committee Work Plan Goal 1:

e Goal 1: Advocate for Equitable Access to Housing for Persons with Serious
Mental lliness Across the Lifespan

Background/Description:

Committee members will hear directly from three panelists with lived experience. Their
stories will illustrate the challenges, successes, and importance of recovery housing
programs. Committee members will have the opportunity to engage the panelists in a
guestion-and-answer session.

This discussion aims to:

o Provide a platform for meaningful dialogue on the role of recovery housing in
supporting individuals experiencing substance use disorders and mental health
challenges.

« Amplify the voices of those with lived experience, highlighting best practices and
approaches while identifying barriers to housing access.

o Use these insights to inform the Planning Council’s advocacy efforts, ensuring
equitable access to housing and behavioral health services.



Presenters’ Biographies:

Claudine Sipili

Claudine is the Director of Lived Experience and Innovation at
Destination: Home. Originally from American Samoa, Claudine
served in the United States Navy and the Army National Guard
before starting her work in the nonprofit sector. Previous to joining
Destination: Home, Claudine developed and implemented

. programs to help unhoused and justice-involved populations earn a
¥ living wage and find stable housing. Her lived experience of
homelessness makes her a subject matter expert intent on building
compassion, disrupting status-quo systems, and helping sector
leaders clarify our local community’s understanding of the root
causes and scope of homelessness. She is an active advocate for
ending homelessness and is passionate about improving quality of life for unsheltered
individuals. Claudine serves on the Santa Clara County Continuum of Care (CoC)
Governance Board, the Santa Clara County Lived Experience Advisory Board, and as
the Northern California Co-Chairman of the Statewide Lived Expertise Advisory Board.

In her spare time, Claudine enjoys drinking locally roasted coffee and being out in
nature, whether off-roading or overlanding in her Jeep.

Elizabeth Colorado

Elizabeth Colorado is a passionate advocate for the
unhoused community, dedicated to addressing the
challenges of homelessness with empathy and lived
experience. Having personally navigated homelessness,
addiction, and incarceration, she understands the systemic
barriers that prevent individuals from accessing stability and
support. Elizabeth works to amplify the voices of those often
unheard, advocating for compassionate policies, harm
reduction, and sustainable solutions. Her firsthand experience
with survival, recovery, and reintegration fuels her commitment to breaking cycles of
displacement and creating pathways to housing, healing, and dignity. Through her work,
she aims to foster connection, resilience, and meaningful change in the fight against
homelessness and recidivism.

Anna Kokanyan

Anna is the Director of Admissions & Program Director at Conquer Recovery Centers.



TAB 4

California Behavioral Health Planning Council

Housing & Homelessness Committee
Thursday, June 19, 2025

Agenda Item: Debrief and Discussion: Insights from Cal ICH and Recovery Housing
Panel

Enclosures: None
How This Agenda Item Relates to Council Mission

To review, evaluate and advocate for an accessible and effective behavioral health
system.

This agenda item provides the Committee with an opportunity to reflect on key priorities
and insights from the California Interagency Council on Homelessness (Cal ICH)
presentation and the Recovery Housing panel. The Committee will use these
discussions to inform policies that impact individuals with lived experience of serious
mental illness and substance use disorder.

This discussion aligns with Committee Work Plan Goal 1.

e Goal 1: Advocate for Equitable Access to Housing for Persons with Serious
Mental lliness Across the Lifespan

Background/ Description:

Committee members will debrief on key insights from the Cal ICH presentation and
Recovery Housing panel, outlining next steps and identifying opportunities for advocacy
and policy development.



TAB 5

California Behavioral Health Planning Council

Housing & Homelessness Committee
Thursday, June 19, 2025

Agenda Item: Proposition 1 Update

Enclosures: Bond Behavioral Health Continuum Infrastructure Program (BHCIP)
Round 1: Launch Ready awards

How This Agenda Item Relates to Council Mission
To review, evaluate and advocate for an accessible and effective behavioral health
system.

The Council’s scope of work includes identifying best practices and evaluating programs
funded by the public behavioral health system. Insights from this discussion will help
inform policy recommendations to promote best practices and equitable access to
housing and behavioral health services statewide.

This agenda item corresponds to Committee Work Plan Goals 1 & 2.

e Goal 1: Advocate for Equitable Access to Housing for Persons with Serious
Mental lliness Across the Lifespan

e Goal 2: Contribute to the Development of Regulations for Housing Initiatives for
Persons with Serious Mental lliness

Background/ Description:

In March 2024, voters passed Proposition 1, which includes two parts:

e The Behavioral Health Services Act (BHSA) — modernizing the Mental Health
Services Act (MHSA) to expand treatment options for substance use disorders,
increase housing interventions, and strengthen prevention and early intervention
efforts.

¢ The $6.4 Billion Behavioral Health Infrastructure Bond — funding the
development of behavioral health treatment beds, supportive housing,
community sites, and funding for housing veterans with behavioral health needs.

Housing is an essential component of behavioral health treatment, recovery, and
stability. Under the Behavioral Health Services Act (BHSA), beginning in 2026, 30% of
each county’s behavioral health funding must be allocated to housing interventions for
individuals experiencing homelessness or at risk of homelessness, with half of that
amount prioritized for those experiencing chronic homelessness.


https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Finfrastructure.buildingcalhhs.com%2Fwp-content%2Fuploads%2F2025%2F05%2FBBR1-Dashboard-Data-Export_5.12.25_DHCS.xlsx&wdOrigin=BROWSELINK

These efforts build on existing programs, such as Project Homekey, Veterans Housing
and Homeless Prevention Program (VHHP), and Behavioral Health Continuum
Infrastructure Program (BHCIP).

Recent Developments — Bond BHCIP Round 1: Launch Ready Awards

On May 12t 2025, the Department of Health Care Services (DHCS) announced the
first set of Bond Behavioral Health Continuum Infrastructure Program (BHCIP) Round 1:
Launch Ready awards. Eligible organizations applied for funding to construct, acquire,
and rehabilitate properties for behavioral health services for Medi-Cal members.
Funding has been allocated to 124 projects across 214 behavioral health facilities in
California, supporting:

e 5,077 new residential/inpatient treatment beds for mental health and substance

use disorders.
o 21,882 new outpatient treatment slots.

This funding is a vital part of DHCS’ Behavioral Health Transformation efforts, which
aim to strengthen California’s approach to providing services for mental health and
substance use disorders by focusing on community-based care and support.

Additionally, DHCS is preparing to launch Bond BHCIP Round 2: Unmet Needs in May
2025, which will provide up to $1 billion in competitive funding awards.

Committee Discussion

During this agenda item, Committee staff will provide an update on the Bond BHCIP
Round 1: Launch Ready, followed by a discussion with committee members to review
key takeaways from the funding allocations and identify opportunities for advocacy and
policy development.

Additional Resources:

HCD Project Homekey+

DHCS Behavioral Health Transformation webpage

Senate Bill 326 - BHSA

Assembly Bill 531- The Behavioral Health Infrastructure Bond Act
Behavioral Health Continuum Infrastructure Program’s website



https://www.hcd.ca.gov/grants-and-funding/homekey-plus
https://www.dhcs.ca.gov/BHT/Pages/home.aspx
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB531
https://infrastructure.buildingcalhhs.com/
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