
 
 

 BHSA FSP Workgroup   Meeting  

 

  
 

DATE:  Wednesday, October 8, 2025  

TIME:  2:00 PM – 3:30 PM 

LOCATION:  Behavioral Health Training Center 
 

Meeting Summary 
 

  
 

1. Updates & Follow-Up 

• Last workgroup covered requirements for FSP funding components for co-occurring and 
SUD. 

• Children’s and Adult FSP contracts ending June 30, 2025 with new solicitation coming 
soon- visit OpenGov website to sign up for release. 

• ASAM screening- Third Sector received guidance from the State. The Brief ASAM is what 
is going to be required at intake for all FSP clients even if not presenting any SUD 
challenges. For existing FSP clients, the Brief ASAM will be required at next required 
reassessment. 

• Following a discussion of the advantages and disadvantages of extending the meeting 
duration, a majority voted to set the new end time at 4:00 p.m., with the understanding that 
meetings may adjourn earlier if all agenda items and discussions are completed. 

• Those interested in seeking updates on the community planning activities and other BHSA 
Workgroups are encouraged to attend the Planning Advisory Committee (PAC) meeting 
scheduled for October 16, 2025, which will include an agenda item specifically devoted to 
this topic. Also, please visit our BHSA webpage for schedule and events.  
 

 
2. SUD Part II - Assertive Field Based Treatment 

• Glenda Aguilar, Substance Use Disorders Senior Manager for Behavioral Health Services 
with HCA provided an overview of Assertive Field Based Initiation for SUD Treatment 
Services. Please see slide deck (to be posted on BHSA Workgroup webpage) for more 
details about topics covered: 

o DHCS Programmatic Requirements 
o Current SUD Treatment Services 
o HCA’s Plan for Rapid Access to FDA Approved Medication for Addiction 

Treatment (MAT) 
 



 
 
 

3. Breakout Group Activity – Three questions were asked of each table group representing 
the indicated priority populations: 
 

o What are the current challenges in accessing MAT? 
o What are the benefits to having assertive field-based SUD programs? 
o What potential barriers and challenges do you foresee with the new initiative and 

how would you address them? 
 

 
Children/TAY 

• Challenges for accessing MAT and potential barriers for new initiative include 
readiness for services (not just access to services) and implementing harm reduction 
strategies. A strategy to address these issues suggested stronger coordination of services 
for youth since there may be difficulties with managing the large amount of services 
that youth often are involved in. 
 

Forensics/Justice-Involved 

• Challenges included lack of access to medical records regarding MAT while 
incarcerated and when released. Suggestions to overcome or mitigate barriers included 
ensuring connection with HCA staff that work in incarceration facility or outside, better 
work with discharge planning and aftercare priority for prescription dosage and mental 
health medication compliance and access. An important aspect of providing the service 
includes the availably to park the vehicle for MAT in the community that needs the 
service, however community members may resist to the service being provided in their 
area. A mention of conflicting messages from the justice system providing an edict for 
SUD residential inpatient treatment for an individual but then met with difficulties with 
bed payment because the individual does not meet the ASAM appropriate levels of care 
for inpatient treatment.  
 

Adults 

• Shared that challenges were similar to children/youth experiences. A difficulty is trying 
to convince some adults that they can benefit from SUD treatment. Benefits include 
importance of increasing knowledge, continuing to disseminate information to 
providers so they are ready for clients when the client states they are ready to receive 
services. Potential barriers to the new initiative were noted, particularly concerns that 
community members might object to mobile units operating within their 
neighborhoods. 

 
 
 



 
 

Older Adults 

• One challenge facing the older adult population in Orange County is the inconsistency 
between federal data indicating higher rates of opioid use among older adults and local 
reports, which fail to show similar levels. In addition, a discrepancy in age range 
considered an older adult (some surveys consider 55 and older vs. other consider 60 or 
65) can result in inaccurate or confusing data. A benefit for MAT with the older adult 
population is the fact that it alleviates transportation issues. A challenge with the new 
initiative will be that there is currently only one older adult FSP in Orange County. 
 

4. Next Meeting- Wednesday, October 22nd from 2:00 PM – 4:00 PM *in-person only* at 
the Behavioral Health Training Center. Please note change of extended end time to 4:00 
PM (if needed). 
 


