
The Goal of HB1232 is: 
 
To include citizens who have used Virginia’s behavioral health system as members of the Behavioral Health 
Commission. 
 
What is the Behavioral Health Commission? 
 
The Commission was formally created in 2021 as a continuation of the “Deed’s Commission” for the purpose 
of  “Studying and making recommendations for the improvement of behavioral health services and the 
behavioral health service system in the Commonwealth to encourage the adoption of policies to increase the 
quality and availability of and ensure access to the full continuum of high-quality, effective, and efficient 
behavioral health services for all persons in the Commonwealth.” 
 
What problem will HB1232 Solve? 
 
Include the experience and expertise of those who have used the behavioral healthcare system in 
policymaking decisions.1 

 
If HB1232 passes, expect the Behavioral Health Commission to: 
 
 
Create healthcare policy that delivers care that is: 
 

• Cost efficient2 
• Effective3 
• Quality3,4 
• Appropriate2, and 
• Accepted by the public2 

 
The 3 citizen members who have been served by the behavioral healthcare system will: 
 

 
• Represent a collective voice to benefit all Virginians2 
• Assess and assimilate contradictory information5 
• Understand the subjective nature and long-term effects of scientific knowledge5, and 
• Provide moral and ethical considerations to scientific and methodological public health debates1,5 

 
 
HB1232 adds:  
 
 

• two nonlegislative citizen members who have received or are receiving services from the 
Commonwealth's behavioral health system, and 

• one nonlegislative citizen member who is a certified peer recovery specialist or registered peer recovery 
specialist 
 
 
 

Simply, when you know what patients want, the quality of healthcare improves6 
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