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Abstract

This summary report highlights feedback gathered from providers, community-
based organizations, educational institutions, and service agencies across Alameda
County regarding the transition from the Mental Health Services Act (MHSA) to the
Behavioral Health Services Act (BHSA), also known as Prop 1. The purpose of the
survey was to better understand how funding restructuring is affecting
organizations, staff, programs, and the communities they serve. Responses
reflected growing concerns about service reductions, staffing instability,
prevention and early intervention funding, and the long-term impact on
historically underserved populations. While some organizations reported
uncertainty about how changes will unfold, many participants expressed concern
that community-based services are already experiencing strain. 

The findings in this report are intended to uplift community voice, document lived
experiences within the provider system, and support continued dialogue around
equitable behavioral health funding and access in Alameda County.
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Introduction

Health and Human Resource Education Center (HHREC) created the “Your Voice Matters –
Prop 1” Provider, Business, and Agency Survey to hear directly from organizations and
community-serving professionals during the transition from MHSA to BHSA funding
structures. The survey focused on understanding how these changes are affecting programs,
staffing, prevention services, community outreach, and behavioral health support systems
throughout Alameda County.

The transition to BHSA has raised important questions for many organizations that provide
prevention, peer support, youth services, wraparound support, wellness programming, and
culturally responsive care. This report summarizes the themes, concerns, and
recommendations shared by respondents working across nonprofit agencies, colleges,
community organizations, housing programs, and behavioral health services.

Survey Overview
A total of 21 responses were collected from organizations and professionals serving
communities throughout Alameda County. Participants represented a range of sectors
including nonprofit organizations, educational institutions, community-based organizations,
housing programs, direct service agencies, and wellness-focused programs. Respondents
included direct service staff, program managers, supervisors, community managers, peer
support professionals, educators, and administrative staff. Many participants reported serving
the community for more than 10 years, reflecting long-standing experience working with
historically underserved populations.

Demographic and Organizational Overview
Survey participants represented organizations serving a wide range of populations
throughout Alameda County. The most commonly identified populations included:

Transitional Age Youth (TAY)
Families and children
Black, Indigenous, and People of Color (BIPOC) communities
Seniors
Veterans
Immigrant and refugee communities
Low-income communities
Individuals experiencing homelessness
LGBTQIA+ communities
People with disabilities
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Core services provided by responding organizations included mental health support, peer
support, wraparound case management, prevention and early intervention services, wellness
programming, youth and senior services, community education, housing support, and
healing-centered programming. The diversity of responses reflected the broad reach of
community-based organizations and the important role they play in behavioral health
prevention, outreach, engagement, and support.

Key Findings
Growing Concern About Funding Reductions
Most respondents reported experiencing either moderate or severe negative impacts
connected to Prop 1 funding restructuring. Several organizations described uncertainty
regarding contract renewals, future staffing capacity, and sustainability of community-based
programming.

Participants shared concerns regarding:
Loss or reduction of county funding
Program reductions or closures
Staff layoffs and hiring freezes
Increased staff burnout
Reduced prevention and early intervention services
Increased unmet community need
Greater strain on already limited resources

Several respondents noted that organizations are being pushed to shift priorities toward
crisis response services while prevention and early intervention work is receiving less
attention.

Prevention and Early Intervention Services Are at Risk
One of the strongest themes throughout the survey involved concerns about the reduction of
prevention and early intervention (PEI) services. Respondents repeatedly emphasized that
PEI work helps prevent behavioral health crises before they escalate.
Participants expressed concern that:

Wellness and prevention programs are being reduced
Community education and outreach efforts may decline
Healing-centered spaces are losing support
Peer-based and culturally responsive programs are becoming harder to sustain
Communities may lose access to trusted local providers
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Many respondents stressed that crisis intervention alone cannot replace long-term
prevention efforts. Organizations described PEI services as essential to reducing emergency
room visits, justice system involvement, hospitalization, and long-term instability.

Workforce and Staffing Challenges
Another major theme involved workforce strain and staffing instability. Participants reported
growing concerns related to staff burnout, uncertainty around future employment, and
difficulties maintaining services while adapting to changing funding priorities. Some
respondents described the transition as creating pressure to restructure programs quickly
while continuing to meet the needs of vulnerable communities. Others noted that
organizations are being asked to do more with fewer resources. Several participants also
highlighted the emotional impact this uncertainty is having on direct service staff and peer
professionals who are already working in high-demand environments.

Impact on Historically Underserved Communities
Respondents consistently identified concerns about how funding changes may
disproportionately affect historically underserved populations. Participants shared that
service gaps are beginning to impact:

Youth and Transitional Age Youth
Seniors
Veterans
Families
Communities of color
Low-income communities
Individuals experiencing homelessness
Individuals needing prevention and wellness services

Many respondents expressed concern that communities with the greatest barriers to access
may experience even fewer opportunities for support if local organizations continue losing
funding.

Community Voice and Provider Reflections
Throughout the survey, respondents emphasized the importance of preserving community-
based services and listening to the voices of providers working directly with residents every
day.
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Several participants shared concerns that decision-makers may be overlooking the long-term
value of prevention, peer support, outreach, and culturally responsive community
engagement. Others emphasized that behavioral health systems cannot rely only on crisis
response while reducing investments in early support and community wellness.

Organizations also stressed the importance of protecting:
Prevention and early intervention programs
Peer support services
Housing and food access programs
Community wellness and healing spaces
Youth programs
Community education and outreach efforts
Grassroots and culturally rooted organizations

Many respondents expressed a desire for clearer communication, greater transparency, and
stronger collaboration throughout the BHSA transition process.

Discussion
The findings from this survey reflect growing uncertainty among community organizations
and providers during the transition from MHSA to BHSA funding structures. While some
organizations are still assessing the full impact of these changes, many respondents reported
immediate concerns regarding staffing, program sustainability, and reduced access to
prevention-focused services.

The survey also highlighted the critical role community-based organizations play in
supporting behavioral health throughout Alameda County. Respondents repeatedly
emphasized that prevention, peer support, outreach, education, and culturally responsive
care are essential parts of a strong behavioral health system.

Many participants fear that reducing support for these services may increase long-term strain
on hospitals, crisis systems, emergency departments, and the justice system. Respondents
encouraged decision-makers to continue investing in community-rooted organizations that
provide trusted, accessible support before individuals reach crisis points.



Recommendations
Based on the themes shared throughout the survey, several recommendations emerged:

1.Continue investing in prevention and early intervention services to reduce long-term
crisis system strain.

2.Protect community-based organizations that provide culturally responsive and
community-rooted support.

3. Increase transparency and communication regarding BHSA funding changes and
implementation.

4. Include providers, peer professionals, and community members in ongoing planning and
decision-making processes.

5.Support workforce sustainability by addressing burnout, staffing instability, and funding
uncertainty.

6.Prioritize services for historically underserved populations that may face additional
barriers during system transitions.

Conclusion
The “Your Voice Matters – Prop 1” Provider, Business, and Agency Survey offered important
insight into how organizations across Alameda County are experiencing the transition from
MHSA to BHSA. While participants acknowledged the need for system improvements, many
expressed concern that prevention, wellness, outreach, and community-based support
services may continue to lose funding and visibility during this transition.

The feedback collected through this survey demonstrates the importance of listening to
providers, peer professionals, educators, and community organizations that work directly
with residents every day. Their experiences reflect both the strengths and challenges within
the behavioral health system and reinforce the importance of protecting services that help
communities stay connected, supported, and well.
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