JUSTICE IN AGING

FIGHTING SENIOR POVERTY THROUGH LAW

December 3, 2025

California Department of Public Health

1616 Capitol Avenue

Sacramento, California 95814

Submitted Electronically via: BHSAinfo@cdph.ca.gov

Re: Behavioral Health Services Act: Population-Based Prevention Program Guide - Phase 2
Greetings:

On behalf of the 32 undersigned organizations representing older adults, we provide the following
comments to the Department on Phase 2 of the Population-Based Prevention Program Guide.

Older adults experience significant behavioral health needs and face unique challenges in accessing
care. The Department of Aging’s survey of older adults in 2023 found that 40% of older adults report
feeling lonely or isolated; 45% reported feeling depressed.! Among older LGBTQ+ older adults in
California, half reported experiencing a traumatic event in their lifetime, with one in four
experiencing symptoms of post-traumatic stress disorder. One in ten older LGBTQ+ people reported
serious thoughts of suicide in the past year.? In 2019, 21% of all suicide deaths in California occurred
among individuals aged 65 and older.

Research has demonstrated that older adults, particularly older adults of color, experience
significant barriers in accessing behavioral health care, as do people diagnosed with dementia and
Alzheimer’s disease. Just 21% of older adults reported receiving mental health care, the lowest of
any age group, in research conducted in 2023 by the California Health Care Foundation.? Ageism—
discrimination based on age—acts as a barrier, compounding the effects of other forms of
discrimination, such as racism and homophobia, that many older adults face. This intersectionality
can exacerbate feelings of isolation and stigma, and reduce the likelihood of seeking care.

The Behavioral Health Services Act (BHSA) presents a momentous opportunity to address the
behavioral health needs of older adults and tackle long-standing barriers to care for this population.
However, to realize this goal, it is essential that older adults are prioritized at every stage of BHSA
implementation. Our comments reflect that goal. Justice in Aging also submitted the comments that
follow through the comment portal.

' California Department of Aging Community Assessment of Older Adults, 2023

2 California Department of Aging, “Survey of LGBTQIA+ Older Adults in California: From Challenges to Resilience,” Nov.
2024.

3 California Health Care Foundation, “The 2023 CHCF California Health Policy Survey,” Feb. 16, 2023.
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Section A: BHSA POPULATION-BASED PREVENTION PROGRAM OPERATIONAL COMPONENTS

Il. Office of Social and Behavioral Health

Include dedicated staff member focused on older adults. It is essential that this new office
includes a dedicated staff member who specializes in the behavioral health needs of older
adults. This role will be crucial in ensuring a focused and informed approach to addressing
the specific and unique needs of this population.

lll. Statewide Prevention Strategies

We appreciate the inclusion of the California Department of Aging (CDA) as a statewide
partner with expertise on the prevention of suicide, overdose, and substance use disorder.
However, their inclusion alone does not address the gaps in such expertise on the behavioral
health needs of older adults within existing offices within CDPH. For this reason, it is all the
more essential that the newly created Office of Social and Behavioral Health included a
dedicated staff member focused on the needs of older adults.

Add age to list related to stigma and discrimination. We strongly encourage CDPH to
incorporate age into the list of demographic factors affected by stigma and discrimination,
as older adults experience unique challenges related to stigma and discrimination in
accessing and utilizing behavioral health services.

IV. Priority Populations for Strategic Investment

Thank you for including older adults in the populations for strategic investment. We urge
CDPH to ensure this investment is reflected throughout the program guide and, importantly,
in implementation.

V. Statewide Policy Initiatives
We recommend including examples of initiatives for all the priority populations, including

older adults, rather than limiting the description to children and youth. For example, there
is growing use of Al and companion robots to combat isolation and loneliness for older adults
that could be highlighted as an area of areas for research. We also suggest that research and
exploration of the behavioral health needs of older adults with Alzheimer’s disease and
dementia be a focus of the new office’s work, given the unique needs of this population.

Additionally, we recommend that CDPH use BHSA funds to create a dedicated statewide
policy initiative focused on social isolation among older adults.

VI. Focused Statewide Behavioral Health Prevention Strategic Plan

We appreciate the inclusion of the Master Plan for Aging in the list of strategies for
implementation. With regard to the table outlining examples of statewide strategies, we
recommend including more examples of population-based prevention strategies focused on
older adults.



We strongly support the use of community-defined evidence-based practices (CDEPs) in
addressing behavioral health disparities. CDEPs, importantly, can provide prevention and
early intervention (PEl) to older adults who may not otherwise be served by the mental
health and aging services delivery systems. However, as noted in CDPH’s statewide
evaluation of the California Reducing Disparities Project (CRDP) Phase Il, “PEl approaches
primarily reflect youth populations and support for PEl programs for older adults is lean.
CRDP findings encourage the application of PEl approaches across a wide age range,
especially with adults and older adults in the priority populations served by CRDP Phase 2.”4
Older adults were also not a focus population in funding to organizations to scale CDEPs.
These grants went almost exclusively to organizations serving youth and families.>

We encourage CDPH to acknowledge this limitation in the Guide and to continue to work
towards more inclusion of PEl approaches for older adults, including older adult
representation in the CDEP Advisory Committee discussed in more detail below.

VII. Statewide Awareness Campaigns

Given the high rates of suicide among older adults, we urge CDPH to include additional
examples of existing campaigns that focus on older adults, such as the Friendship Line which
provides 24/7 support to older adults and caregivers feeling isolated, overwhelmed, or
alone. Further, the introductory paragraphs describing new suicide and self-harm awareness
campaigns does not currently include older adults, despite the high incidence of suicide for
this population. We urge CDPH to add older adults in this section.

Similarly, we urge CDPH to include older adults in the section describing a new campaign for
substance use disorder.

VIII. Prevention Training and Technical Assistance

Older adults are again excluded from populations of focus to receive training and technical
assistance despite their unique needs and heightened risk for discrimination and stigma. And
because CDEPs largely do not include practices targeted at older adults, the TTA focused on
scaling CDEPs will not include older adults. While we appreciate that CDPH indicates that it
will work with statewide entities that can provide TTA to older adults, it is also incumbent
upon CDPH to develop its own expertise and support for this population.

IX. Community Engagement and Coalition Building

We appreciate that CDPH will continue to engage with partners and coalitions. We urge
CDPH to include older adults representation in the creation of the implementation
workgroup. We also strongly urge CDPH to include older adult representation and subject
matter expertise in the development of a focused CDEP Advisory Committee. As noted

4 CDPH, “The California Reducing Disparities Project Phase 2 Statewide Evaluation Report,” Dec. 2022.
5 DHCS, Evidence-Based and Community-Defined Evidence Practices, last accessed Nov. 25, 2025.
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previously, the inclusion of older adults in prevention and early intervention CDEPs is
minimal.

Section B: CDPH STATEWIDE EVALUATION STRATEGY

We urge CDPH to add age to the list of key demographic factors to inform targeted prevention
strategies and measure progress toward equity.

Section C: FUNDING TO MOBILIZE LOCAL REACH OF STATEWIDE STRATEGIES AND POLICY
We appreciated the inclusion of older adults as a focus population to receive training and TA grants.
Section D: ALIGNMENT WITH OTHER LOCAL PLANNING PROCESSES

We urge CDPH to work more closely with county partners in the transition of MHSA funding to BHSA.
Despite counties not being required to release their draft integrated plans until March 2026, there
are reports from several counties, including Solano and San Diego, have already issued notices to
programs serving older adults and their caregivers that they will no longer be funded under BHSA.
Additional guidance and education from CDPH to counties and local partners is critical. The
bifurcation of prevention and early intervention funding could have significant impact on successful
programs, and CDPH should be working to ensure there is a smooth transition.

Thank you for the opportunity to comment on the development of the Population-Based Prevention
Guide. We look forward to continued collaboration between older adult advocates and the

Department.
Sincerely,

AARP California

Aging Services Collaborative of Santa Clara
County

Alzheimer's Association

Alzheimer's Los Angeles

Archstone Foundation

CA Commission on Aging

CA Senior Legislature (CSL)

California Association for Adult Day Services
California Association of Area Agencies on
Aging

California Collaborative for Long-Term
Services and Supports (CCLTSS)

California Elder Justice Coalition

CalPACE

Cardea Health

Choice in Aging

CICA (CA IHSS Consumer Alliance)

Del Oro Caregiver Resource Center

Family Caregiver Alliance

FREED Center for Independent Living

Inland Caregiver Resource Center

Inland Coalition on Aging

Justice in Aging

Marin Center for Independent Living
ONEgeneration

Orange County Aging Services Collaborative
Placer Independent Resource Services
SDSU Center for Excellence in Aging &
Longevity

Senior Coastsiders

Senior Services Coalition of Alameda County
Serving Seniors

Silicon Valley Independent Living Center
Southern Caregiver Resource Center
Ventura County Hospital to Home Alliance



