2026-2028 Ventura County Community Health Implementation Strategy
Behavioral Health Workgroup Session #1 - August 13, 2025 Summary

Background

The Behavioral Health workgroup for the 2026-2028 VCCHIC Community Health
Implementation Strategy (CHIS) held its first virtual session on August 13, 2025.
Approximately 25 participants representing a range of behavioral health, health system,
education, social services, and community-based organizations and members attended
the meeting. Participants reviewed findings from the 2025 Community Health Needs
Assessment (CHNA) related to Behavioral Health. The discussion was facilitated and ideas
were captured live using this VCCHIC CHIS Behavioral Health Session 1 Google Slides.
This document provides a summary of key themes and ideas from the meeting.

Community-Level Indicators

Community-Level Indicators help in tracking overall progress towards long-term outcomes
for this priority area. After a review of the CHNA findings, participants indicated
community-level indicators they felt were most important in helping to track long-term
improvement for Behavioral Health. The boards below and on Page 2 show participant
interest in each indicator reviewed based on dot voting.

What alcohol & drug use indicators are most important to improve*?

Drug overdose death rate 00000
Drug overdose ER and hospitalization

Substance use ER and hospitalization o0 o

Opioid overdose death rate

Opioid overdose ER and hospitalization . [ _ [ ]

Fentanyl overdose death rate . O . [ C ¥ )
Alcohol impaired driving deaths

Adolescent alcohol use ER and hospitalization . . .

Adult alcohol use ER and hospitalization
Liquor store density

Adults needing help with mental, emotional, or . . . . . . . . . .
substance abuse problems ® 00O ® .
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What mental health indicators are most important to improve*?

indicator | CHIS Indicator
Adults needing help with mental, emotional, or 09000 'K X | ®

substance use problems
Adults with likely serious psychological distress .
Deaths due to suicide or self-inflicted injury

Adolescent suicide and self-inflicted injury ER ® () o ® ® ® O .. :

and hospitalization

Adult suicide and self-inflicted injury ER and ®
hospitalization

Alzheimer’s Disease or Dementia: Medicare O
population

Depression: Medicare population [ [ ]
Pediatric mental health ER and hospitalization ® ®

Adult mental health ER and hospitalization rate . O

The following indicators received more than three dot votes, reflecting the strongest
consensus among participants on areas needing improvement (+ indicates number of dot
votes).

e Drugoverdose death rate +5

e Fentanyl overdose death rate +6

e Adults needing help with mental, emotional, or substance abuse problems +15
e Adults needing help with mental, emotional, or substance use problems +8

e Adolescent suicide and self-inflicted injury ER and hospitalization +11

In addition, the following access to care indicators will be tracked as part of VCCHIC’s
overall goal to improve access to services and care navigation:

e Adults needing and receiving behavioral health care services (source: Community
Health Interview Survey)

e Respondents accessing needed mental health care services (source: VCCHIC
Community Survey)

e Respondents accessing needed substance use services (source: VCCHIC
Community Survey)

Overarching Goal

An overarching goal statement shares the long-term change we plan to achieve. The
boards on Page 3 show responses when participants were asked about their vision for
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improving Behavioral Health in the next 3-5 years with dots showing upvotes by other

participants.

Access to menta?
health for all. not ju
a certain
demographic..
middle class middle
age,

What is your vision for Behavioral Health in the next 3-5 years?

® increase ® Increase in more resources
sl culturally specific | unding for case for childhood
community ® prevention managers @, cntal health
outcomes programming | @ supportive inpatient care
services

To make a meaningful
difference in improving
rates, treatment, and
access to services that
address substance abuse
and mental health
disorders.

® access to ®

available mental
health
counselors. .

Support for people
with autism/DD
that also have
mental health

needs .

Address the mental health
and wellness of
Black/African Americans
living in Wentura County

Client/ Patient
Advocacy

! individuals have access lo

wellness/prevention resources
and those who need treatment
get it (and it's culturally and
linguistically
congruemjcompelenl.

Increase harm
reduction
services

access to more
education for
vape use and

. effects

Increased housing
supports for folks with
complex BH and
SU/SA needs
(Proposition 1)

S .9
.n;}fsteni ®

@collaboration

Measure client /
patient real
outcomes from

@ treatment

L.es.s Stigm’,mor’

community, culturally
humble engagement
with tbcommunity

Access to
formation and
education for family
members of those
with behavioral .
health issues

Affordable men&

health resources /

flexible hours for
treatment

@ Prevention
services for the
Native @

community

More access
transparency
(price, wait times,
coverage, etc.)

Resources for
@ caregivers
mental health
needs O

Outreach to
underserved
communities

Ask communities
what kind of
services they

need

o Better care d

.coordination
across complex
systems

More sustainable
funding for
CBOs!N

following key themes expressed by participants:

e Equity and access across demographics
e Cultural and linguistic competence

e Community engagement and advocacy

e Support for specific populations (e.g., children, Black/African Americans, Native
communities, individuals with autism/DD)
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¢ System improvements (e.g., care coordination, transparency, funding)
e Measurable impact and accountability

Programs, Initiatives, and Resources

Participants discussed programs, initiatives, and resources that could be leveraged
towards their vision for Behavioral Health. The board below shows key ideas discussed.

What existing programs, initiatives, resources can we leverage
towards our vision?

Medi-Cal and Collaboration with Local Children and Youth Services

Community-Specific Programming

Health Jurisdictions - AB2083~ Children
Carelon/GCHP MedrCal and Youth System of SCAIR: Southern
i reimbursement Care, Cross System - .
services for for CBOs and : Collaboration CA American OVCDC- Tribal
Medi-Cal utiizing school Indian Resource TANF
other orgs who spaces/Wellness ¥
enrollees g Centers to provide Wellness School CBO Center
ne_ed flexibility to families re 5 partnershlps for
DSNP for sustainable mentzl health Collaborative ™ g services
Medicare/ fundingl resources
Medi-Cal dual I VCOE, SE i itiati
eligibles Full-Service ‘ School wellness SOELIT i
BHSA priority | Partnership (FSP) centers BH.Comnect | CLEH e e
pOpU|ﬂtIOﬂS (additional funding Infrastructure Program
(Severe end of BH Cross Collaboration source focused on  {adaressing chilaren/youtn
Spectrum) evidence based @ mild-moderate end)
VC G - - practices to I -
Drug Medi-Cal lnfomgitér;ty Health Information supplement Prop 1) HCAI (CA Dept. of
Ventura County - Exchange Newsom EXec. Hc Access & Info)
Behavioral Health R xchange Gold Coast Orderfo addres  Behavioral
(VCBH) month rental subsidy 11 workforce youth suicide Workforce initiative
Enhanced Care through Medi-Cal for development among CA T
Management selictuelsal\::‘ljffle)D Integrated Care- (scholarships/part men/boys B_HSOAC
(ECM) for PP PCPJpediatrics | Merships with local (including
SMI/SUD colleges) advocacy efforts)

As shown, the discussion highlighted a broad network of Medi-Cal-supported, state-led,
and community-based behavioral health programs in Ventura County that aims to improve
access, coordination, and culturally responsive care across diverse populations including:

e Medi-Cal programs that foster collaboration with local health jurisdictions such as
community-based programming, coordinating care for high-need populations, and
expanding access to behavioral health and housing support services.

e Statewide initiatives that aim to strengthen behavioral health infrastructure,
workforce capacity, and youth-focused prevention through funding, policy, and
advocacy.

e Collaborative partnerships and data-sharing platforms enhance care coordination,
workforce development, and access to behavioral health services across systems.

e Integrated school-based and cross-agency programs provide flexible, accessible
behavioral health support tailored to the needs of children, youth, and families.

e Culturally specific programs support behavioral health and social services
including, but not limited to, those for Tribal and Native communities.
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Common Challenges and Causes

Participants discussed challenges that are hindering progress in improving Behavioral
Health and their common causes. The board below shows key ideas discussed. The
discussion emphasized that the behavioral health system faces significant challenges due
to its complexity, structural and political barriers, stigma, and workforce shortages—
making it difficult for individuals to access care, providers to deliver services, and
communities to achieve equitable outcomes.

What is blocking us from moving toward our goals? Lelgs il i
behavioral health
Difficulty navigating complex systems Current political state Stigma, lack of )
(due to over resourced, complex “”‘19'9‘9“‘*:‘%‘ *Lf Cai’;‘:e;?‘;;s;{'fn::’;se
: systems an
L s (education needed to disorders and mental
The average person DEI changes The unknown!! reduce stigma/how t health disorders
has no idea what's out - _— oot
difficulty navigating a T s - - navigate systems) Init::tl;;:;h;a;mn
very complex and services, where to i Lack of
fragmented system start Current political representation of |aws|’5_trucliures
state . ) . engrain stigma)
African Americans in
knowledge of i .
People are just fundi 9 . 2 ICETETy Provider shortages due to
helmed unding funding cuts |how to fit what is low reimbursement for BH
DuEira= opportunities ! :
working and has services
been working into provider
so many regulations the new funding shortages (esp.
lack of and mandates that pies/requirements POC/langs other
knowledge of hardwire Lack of staff than Eng)
referral complications into .
- the system Dehumanizing Systems
avallablllty + a system based on Mental health training
Funding eligibility e e o Too many for for specific specialty
= i i iliti . areas (e.g., autism
Complex entities gm‘fﬁt'?ns th.?;: doesn'tcalloutand  Promt facilities Point of care el
that are siloed. TUIEIRR "‘;.' support change for with little Training LGBTQIA+ informed
county priorities ST oversight s
oppression

Key challenges included:

e Structural Barriers and System Navigation Challenges: Rigid mandates, siloed
entities, and misaligned funding priorities create systemic inefficiencies that hinder
collaboration, innovation, and responsiveness to community needs. This leads to a
behavioral health system that is overwhelmingly complex and fragmented difficult
for individuals and providers to understand available services, navigate access
points, and align with funding and regulatory requirements.

e Sociopolitical and Cultural Challenges: Political instability, lack of diversity and
representation, and funding cuts contribute to mistrust, inequity, and limited
progress in behavioral health systems.

e Stigma and Public Awareness: Widespread stigma, limited public understanding of
behavioral health, and institutionalized biases reduce help-seeking behavior and
reinforce systemic barriers to care.

o Workforce and Training Gaps: Severe provide shortages — especially among
culturally and linguistically diverse professionals—combined with low
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reimbursement rates and limited specialty training, undermine the system’s
capacity to deliver equitable, informed care.
e Systemic Barriers to Compassionate Care: The behavioral health system is often
dehumanizing, driven by a rigid medical model and profit-focused facilities with
limited oversight, failing to address systemic oppression and the need for

transformative, person-centered care.
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