County of San Diego Board of Supervisors
AGENDA ITEM INFORMATION SHEET

AGENDA ITEM SUBJECT/TITLE:

RECEIVE AND APPROVE THE BEHAVIORAL HEALTH SERVICES ACT THREE-YEAR INTEGRATED PLAN
FOR FISCAL YEARS 2026-2029; ADOPT RESOLUTION CERTIFYING THE SAN DIEGO COUNTY BOARD OF
SUPERVISORS REVIEW AND APPROVAL OF THE INTEGRATED PLAN; AUTHORIZE THE BEHAVIORAL
HEALTH SERVICES DIRECTOR'S SUBMISSION OF THE INTEGRATED PLAN TO THE DEPARTMENT OF
HEALTH CARE SERVICES (DISTRICTS: ALL)

REQUIRES FOUR VOTES: Yes |:| No
WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION §1000.1 REQUIRED: ~ Yes [ | No
NOTICED PUBLIC HEARING REQUIRED: Yes [ ] No
PROJECT UNDER CEQA: Yes [ ] No

If Yes, approval of CEQA document required? Yes |:| No |:|
DECISION WITHIN GOVERNMENT CODE SECTION 84308: Yes [ | No

PREVIOUS RELEVANT BOARD ACTIONS:
n/a

BOARD POLICIES APPLICABLE:
n/a

BOARD POLICY STATEMENTS:
n/a

MANDATORY COMPLIANCE:
n/a

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
n/a

ORIGINATING DEPARTMENT: Behavioral Health Services

OTHER CONCURRENCE(S): 12
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Ivan.Cruz@sdcount Digitally signed by

INTERNAL REVIEW COMPLETED: YES NO |:| Ivan.Cruz@sdcounty.ca.gov
y.Ca.gOV Date: 2026.05.28 08:28:03 -07'00'
Signature

CONTACT PERSON(S):

Nadia Privara Brahms Liberty Donnelly

Name Name

619-563-2700 619-563-2700

Phone Phone

Nadia.Privara@sdcounty.ca.gov

Liberty.Donnelly@sdcounty.ca.gov

E-mail

Digitally signed by Nadia Privara

Nadia Privara Date: 2026.05.28 08:22:41 -07'00"

Signature

E-mail
Digitally signed by Liberty

Liberty Donnelly ponneily

Date: 2026.05.27 18:06:03 -07'00"

Signature
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