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Where are we right now with BHSA?
Right now, counties should be engaging in stakeholder engagement to draft County
Integrated Plans which are due in draft version to DHCS in March 2026 and final
version by June 30, 2026.

Counties need to focus on strategic planning and adaptation, not preemptive cuts
that could harm vulnerable populations. Prematurely cutting contracts based on
anticipated future resources is not a responsible approach. Counties should engage
in careful planning, needs assessment, and stakeholder input before making any
decisions about service reductions. 

How to
Engage

Affiliates should be acquainting themselves with the community
planning and stakeholder engagement process at the county
level.

Please relay any feedback on community planning process at
county level to NAMI California to share with state partners.

BHSA
NAMI California Advocacy Toolkit

In This Toolkit How to Download
P. 1: Updates and how to Engage
P. 2: The Three Core BHSA
Funding Streams under Prop 1
P. 3: BHSA Funding Streams and
NAMI Programs
P. 4: Template Impact Statement
P. 5: Important BHSA Notes
related to NAMI and Helpful Links

On page 4, there is an Impact Statement
example and template for download.
1: Click the “Click Here for Impact Statements”
button to be led to a Google Drive folder.
2: Click on the statement you’d like to view, and
click the “download” icon in the top right corner to
download the item to your computer.
3: To use the template, be sure to follow the
instructions for use, which can be found on the
document, along with the link to the template.



Most NAMI programs are best aligned with BHSS, especially those providing
early intervention, education, peer support, and outreach.

Full Service Partnership (FSP) alignment is limited to more intensive, wrap-
around services. Only a few NAMI programs might fit under FSP if directly
involved in care coordination or assertive engagement with high-need
populations.

Innovative and evidence-based practices, like NAMI Family-to-Family and
Peer-to-Peer, are encouraged under BHSS and may qualify for additional
grants via the Innovation Partnership Fund (administered by Commission for
Behavioral Health).

Prevention-focused programs for youth and families, such as Ending the
Silence and NAMI on Campus, should be positioned under BHSS—particularly
within the 51% Early Intervention requirement, which prioritizes individuals under
age 25.

Training programs for providers (like NAMI Provider Education) may qualify as
workforce or BHSS expenditures but are not a standalone funding category in
BHSA. Counties can allocate planning/admin funds (up to 5% + 2–4% extra) for
such capacity-building efforts.

The Three Core BHSA Funding Streams under
Proposition 1 are:
Full Service Partnerships (FSP), 35%

Behavioral Health Services and
Supports (BHSS), 35%*

Housing Interventions, 30%

*51% of BHSS funds must be used for
early intervention programs. 51% of
early intervention funding must be
used to ​serve individuals age 25 &
younger.​



NAMI Program Recommended BHSA
Component Justification Statutory/

Policy Basis

Family-to-Family
/ De Familia a

Familia
BHSS

Evidence-based
family education to

reduce crisis
escalation.

BHSA Manual
 p. 141-142 (See

Appendix A)

NAMI Basics BHSS (Early Intervention,
Youth-Focused)

Caregiver education
for youth with SED

aligns with youth EI.

BHSA Manual
p. 47-48

(See Appendix B)

Family Support
Group

BHSS
Early Psychosis
Intervention Plus Programs

Peer-based support
promotes caregiver

wellness.

BHSA Manual
p. 141-142 (See
Appendix A)

Peer to Peer /
Persona a

Persona

BHSS; 
Early Psychosis
Intervention Plus Programs 
Coordinated Specialty
Care for First Episode
Psychosis
FSP if part of wraparound

Peer-led recovery
curriculum; more
intensive models

may align with FSP.

BHSA Manual 
p. 141-142; 148

(See Appendix A
and Appendix C)

Connection /
Conexión

BHSS (Peer Support,
Maintenance)

Ongoing recovery
groups fit under

wellness services.

BHSA Manual
p. 141-142; 148

(See Appendix A
and Appendix C)

In Our Own Voice BHSS (Outreach &
Engagement)

Public education
combats stigma

and increases help-
seeking.

BHSA Manual 
p. 113-115

(See Appendix D)

Provider
Education

Workforce Education and
Training (WET)

Increases provider
empathy; may be
categorized under
indirect services or
capacity-building.

Welfare and
Institutions Code

§ 5892(k)(5)
BHSA Manual 

p. 116-117
(See Appendix E)

BHSA Funding Streams
and NAMI Programs
Access the digital BHSA Policy Manual PDF here. 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5892.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5892.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5892.
https://policy-manual.mes.dhcs.ca.gov/__attachments/214958082/Behavioral%20Health%20Services%20Act%20County%20Policy%20Manual-V.1.3.0-202506.pdf?inst-v=bceb8c20-1b92-4360-8517-d8e3bbe6c92c


NAMI Program Recommended
BHSA Component Justification Statutory/

Policy Basis

Ending the
Silence (ETS)

BHSS (Youth Early
Intervention)

Prevention education directly
supports youth mental health.

BHSA Manual 
p. 129-131

(See Appendix F)

NAMI on Campus
/ High School

BHSS (Youth
Engagement, Early

Intervention)
School-based peer outreach
aligns with BHSA EI objectives.

BHSA Manual 
p. 129-131

(See Appendix F)

Mental Health 101 BHSS
Culturally responsive

presentations align with BHSA
goals to reduce disparities.

BHSA Manual
p. 141-142; 148

(See Appendix A
and Appendix C)

Warmlines BHSS (Outreach &
Engagement)

Peer-led, non-crisis support
services that reduce

unnecessary use of crisis
systems. Play a role in early

intervention, recovery support,
and wellness maintenance.

BHSA Manual
p. 113-115

(See Appendix D)

Click Here for Impact Statements

BHSA Funding Streams and NAMI Programs, Cont.

Advocacy Tools
Now is the time to demonstrate
our impact. Linked to the left is
an example impact statement
from NAMI California and a
template impact statement for
affiliates to customize. 

*Please be sure to duplicate the
template for your affiliates use

Access the digital BHSA Policy Manual PDF here. 

https://drive.google.com/drive/folders/1d-EqUHrNqR8LGTItkGYwz8ZQ3gdAju9g?usp=sharing
https://policy-manual.mes.dhcs.ca.gov/__attachments/214958082/Behavioral%20Health%20Services%20Act%20County%20Policy%20Manual-V.1.3.0-202506.pdf?inst-v=bceb8c20-1b92-4360-8517-d8e3bbe6c92c


Emphasize early
intervention for youth
in grant proposals
and Integrated Plans
to align with BHSA’s
requirement that 51%
of BHSS go to early
intervention, and 51%
of that to youth
(under 25).

Use CDEP framing
(community-defined
evidence practices)
for peer-led or
culturally grounded
programs to enhance
funding eligibility,
especially for non-
clinical services.

For intensive
programs or
wraparound pilots,
like targeted Peer-to-
Peer expansions for
justice-involved
adults, consider FSP if
there's robust support
service integration.

BHSA County Policy Manual Proposition 1 Fact Sheet Comparing Funding
Allocations – MHSA vs BHSA

Important BHSA Notes related to NAMI

Additional Helpful Links

Advocacy resources and materials will
evolve as the BHSA process continues.
Please email advocacy@namica.org with
any questions and make sure you are
subscribed to our Quorum Action Center.

Sign up using the QR code!

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/
https://www.dhcs.ca.gov/BHT/Pages/Fact-Sheet-Prop-1.aspx
https://www.dhcs.ca.gov/BHT/Pages/Fact-Sheet-Prop-1.aspx
https://www.dhcs.ca.gov/BHT/Documents/MHSA-vs-BHSA-Funding.pdf
https://www.dhcs.ca.gov/BHT/Documents/MHSA-vs-BHSA-Funding.pdf
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