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Introduction

Across Alameda County, community members, participants, providers, and
advocates continue to speak openly about the impact of behavioral health funding
changes connected to Proposition 1. As California shifts behavioral health
priorities and funding structures, many residents are trying to understand what
these changes mean for prevention services, wellness programs, peer support,
youth programs, housing supports, and community-based care.

This community impact survey was created to hear directly from people most
affected by these changes. The goal was to better understand what community
members are experiencing, what services have been reduced or lost, and what
residents believe should continue to be protected moving forward. The survey
centered lived experience, community voice, and direct feedback from individuals
connected to behavioral health and wellness services throughout Alameda County.
A total of 36 responses were collected from community members, former
participants, behavioral health workers, nonprofit staff, peer workers, and
individuals directly impacted by service reductions. Responses reflected both
personal experiences and professional observations regarding the ongoing effects
of Prop 1 funding changes.
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Overview of Participants

Participants represented multiple areas throughout Alameda County, including Oakland,
Alameda, Berkeley, and surrounding communities. Respondents included community
members affected by service loss, former program participants, community health workers,
nonprofit staff, peer support workers, and individuals connected to local wellness and
prevention programs.

Many respondents identified involvement with programs connected to youth and transitional
age youth (TAY), wellness and prevention services, support groups, healing-centered
programming, arts and cultural services, senior supports, veterans’ services, and community
gatherings. Several participants also represented organizations actively working in
behavioral health, peer support, and community wellness.

The responses reflected a wide range of lived experiences and demonstrated how behavioral
health funding changes affect individuals differently depending on their age, role, cultural
background, and access to services.

Impact of Prop 1 Funding Changes
Many respondents shared that they have already experienced noticeable changes connected
to Prop 1 funding shifts. The most commonly reported concerns included program
reductions, fewer classes and workshops, loss of staff or facilitators, paused services, and the
closure of community-based programs.

Participants repeatedly described losing safe and supportive spaces that once helped people
stay connected, grounded, and emotionally supported. Several respondents explained that
wellness programs and prevention services often helped people before crises developed, and
many worried that losing these programs could increase emotional distress and isolation
within the community.

A number of participants described prevention and wellness services as essential rather than
optional. Respondents emphasized that community-centered spaces, peer-led support,
healing arts programs, and wellness activities helped reduce stigma, strengthen
relationships, and provide stability during difficult times.
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Several individuals also shared concerns that the system appears to prioritize crisis response
over prevention and long-term community wellness. Many respondents felt that cutting
prevention-based services creates larger problems later for both individuals and the
behavioral health system overall.

Personal and Community Effects
Participants described several emotional and community-level impacts connected to service
reductions. Common experiences included increased stress and anxiety, feelings of isolation,
loss of routine, and reduced access to prevention and wellness care.

Some respondents explained that services previously provided consistency, connection, and
emotional support during difficult periods in their lives. Others shared concerns about losing
trusted staff members, facilitators, and community leaders who created welcoming and
culturally responsive environments.

Several responses reflected concern for individuals who may not meet strict funding
priorities but still need support. Participants mentioned that many people who are struggling
emotionally, socially, or financially may now have fewer places to turn for help.

Housing instability, social isolation, and unmet emotional health needs were repeatedly
discussed together throughout the survey responses. Many respondents stressed that
emotional wellness and housing stability cannot be separated and that both must continue
to be addressed together.

Populations Community Members Believe Are Being Left Behind
Participants identified several groups they believe are being overlooked or underserved
during the current funding transition. Commonly mentioned groups included communities of
color, seniors, women, transitional age youth, individuals not connected to homelessness or
substance use systems, and people needing prevention-based support before reaching crisis
levels.

Some respondents shared concern that funding priorities may unintentionally leave out
individuals who still need emotional support, wellness services, social connection, and
culturally responsive care.
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Several participants emphasized that prevention services should remain available to
everyone, not only individuals already experiencing severe crisis situations. Others
highlighted the importance of maintaining programs that help people sustain balance, build
coping skills, and stay connected to their communities.

What Community Members Say Has Been Lost
Survey responses consistently pointed to the loss of connection, stability, consistency, and
safe community spaces. Participants described losing support groups, healing-centered
activities, wellness classes, culturally grounded programs, and trusted relationships built
through community programming.

Some respondents specifically mentioned the loss of community wellness gatherings,
prevention workshops, peer-led services, and spaces where individuals felt emotionally safe
and understood. Others described losing opportunities for intergenerational learning, social
engagement, and supportive environments that helped reduce loneliness and emotional
stress. Several participants also discussed the loss of community trust when programs
suddenly end or become harder to access.

Community Priorities Moving Forward
Participants were clear about what they believe should continue to be protected and
restored throughout Alameda County. Common recommendations included:

Continued investment in prevention and wellness services
Stronger support for peer-led and lived experience programs
Protection of community support groups and healing-centered spaces
Increased culturally responsive and anti-stigma services
Continued focus on housing and emotional wellness together
Restoration of workshops, wellness classes, and youth-centered programming
Greater transparency and communication regarding funding changes

Respondents repeatedly emphasized that mental health support should not only focus on
crisis intervention. Many participants shared that long-term healing requires prevention,
community connection, wellness activities, and culturally grounded support systems.
Several individuals also encouraged county and state leaders to spend more time listening
directly to communities most affected by the changes.
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Discussion

The survey findings reflect a community that remains deeply invested in behavioral health,
wellness, and equitable access to support services. While respondents understand that
statewide changes are taking place, many continue to express concern about how funding
decisions are affecting everyday community programs and services.

A major theme throughout the responses was the importance of prevention and connection.
Participants consistently described wellness spaces, support groups, arts programming, peer
support, and community-centered services as essential parts of emotional health and
recovery.

The responses also reflect concern about losing trusted spaces that helped people stay
emotionally connected before reaching crisis situations. Many participants believe that
reducing prevention services may increase long-term challenges related to emotional
wellness, isolation, housing instability, and access to care. At the same time, respondents
shared hope that community voices can still help guide future decisions. Participants
stressed the need for transparency, collaboration, culturally responsive care, and stronger
investment in community-based support systems moving forward.

Conclusion
The Prop 1 Community Impact Survey highlights the importance of listening directly to
community members during periods of behavioral health system change. Residents,
providers, peer workers, and participants shared valuable insight into how funding shifts are
affecting programs, relationships, wellness spaces, and access to support throughout
Alameda County.

The findings show that community members continue to value prevention, peer support,
healing-centered care, and culturally responsive services. Participants also emphasized the
importance of protecting spaces that help people feel connected, supported, and emotionally
safe.

As behavioral health systems continue to evolve, community voice must remain central to
planning, funding decisions, and future implementation efforts. The responses gathered
through this survey demonstrate that people are not only asking to be heard, but also asking
to remain meaningfully included in shaping what comes next.
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