FISCAL YEAR (FY) 2024-25 COUNTY OF
SAN DIEGO BEHAVIORAL HEALTH PARTNERSHI

SERVICES (BHS) & COMMUNITY
ENGAGEMENT EFFORTS

In FY 2024-25, the UC San Diego Health Partnership, in collaboration with BHS, developed a
stakeholder outreach and engagement plan to facilitate a county-wide community
engagement effort designed to inform the Mental Health Services Act (MHSA) Annual
Update to the current County’'s MHSA Three-Year Plan for 2023-2026.

FY 2024-25 OUTREACH AND ENGAGEMENT EFFORTS

Committed to authentic community engagement, focusing on equity, and promoting
communhnity empowerment of unserved, underserved, and hard-to-reach populations
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FY 2024-2025 COMMUNITY ENGAGEMENT FINDINGS
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PARTICIPANT PERSPECTIVES ON

SYSTEM-LEVEL CHALLENGES
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CALL TO ACTION

Transparency and Communication:

Our community engagement efforts prioritize clear
communication and ongoing feedback between
government organizations and community members to
ensure transparency and accountability

Let's connect on Instagram: To get into touch with BHS, the Communications
Join our Instagram community if @ and Engagement Team, please email:
you want to connect with us and Engage.BHS@sdcounty.ca.gov

learn about our upcoming events @ucsd.hp

To get involved in the community engagement
process with UCSD Health Partnership please
contact: MHSAvoices@health.ucsd.edu
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