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Position Statement: 

Enforcement of the Community Planning Process  

Background: 

ACCESS California (ACCESS) is a statewide consumer-led stakeholder advocacy program of Mental 
Health America of Northern California (NorCal MHA), funded by the California Mental Health Services 
Act (MHSA) and the Mental Health Services Oversight and Accountability Commission (MHSOAC). Our 
consumer stakeholder contract from the MHSOAC includes funding to “strengthen planning processes” 
for public mental health systems (MHSOAC, 2017). Our mission is to strengthen and expand local and 
statewide client/consumer stakeholder advocacy in California's Public Mental Health System 
(PMHS) through individual and community empowerment. Our ongoing research, data collection and 
evaluation, legislative and policy analysis, advocacy, education, training, outreach, and engagement 
activities implement strategies to elevate the voices, identify the needs, and increase genuine public 
participation of client/consumer stakeholders to drive truly transformative change. 

The MHSA, passed by California voters in 2004, was intended to transform the public mental health 
system, not only through the generation of new revenue to fund the expansion of services, but also by 
requiring unprecedented levels of stakeholder input and involvement at all levels of 
program planning, development, and oversight. 

The MHSA General Standards were written to include, in part: 

1. Community Collaboration (9 CCR § 3200.060): A process by which stakeholders receiving 

and providing services work together to share information and resources in order to fulfill a 

shared vision and goals. 

2. Cultural Competence (9 CCR § 3200.100): Incorporating and working to achieve nine goals 

into all aspects of policy-making, program design, administration, and service delivery. 

3. Client-Driven Adult Services (9 CCR § 3200.050):  

a. Clients have the primary decision making role in identifying their needs, preferences, 

and strengths and a shared decision-making role in determining the services and 

supports that are most effective and helpful for them. 

b. Programs and services use clients’ input as the main factor for planning, 

policies, procedures, services delivery, evaluation, and the definition and 

determination of outcomes. 
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ADVANCING CLIENT AND COMMUNITY EMPOWERMENT 

THROUGH SUSTAINABLE SOLUTIONS 

It is imperative that County planning processes reflect the community of clients they serve and allow 
for meaningful participation by client/consumer stakeholders who can advocate from experience and 
promote client dignity and rights in the way services are delivered.  
 

The Issue: 

To achieve the level of system transformation envisioned by the MHSA, the MHSA requires Counties 

to implement a broadly inclusive Community Program Planning Process (CPP) to identify local-level 

needs, define MHSA funding priorities, and guide the creation, implementation, oversight, and 

evaluation of MHSA-funded programs, and any changes to those programs (9CCR §§ 3300).  

The MHSA allows Counties to allocate up to 5% of their total annual MHSA funds for Community 
Program Planning, and requires Community Program Planning Processes to include both the 
involvement of client stakeholders in all aspects of the Community Planning Process, and education 
and training of client stakeholders and County staff (9CCR §§ 3300 (c)(1)(3)). However, on average, 
public mental health systems in California spent .162% of this allocated MHSA planning 
budget, with an average County spending of $77,171 for planning in 2016-1017. Public mental 
health systems are allowed to spend up to 1,667 times that percent, potentially $119.54 million 
collectively. A requirement to spend at least 1% would increase 2016-17’s reported spending by 6 
times and impact nearly every county. 

 

MHSA Revenue 

Received

5% of MHSA 

Budget

Reported Funds 

Spent on 

Planning

% of MHSA 

Budget Spent 

on Planning

Unspent MHSA Planning 

Budget

1,479,698,094.00$ 73,984,904.70$ -$              0.000% 73,984,904.70$             

PMHS
MHSA Revenue 

Received

5% of MHSA 

Budget

Reported Funds 

Spent on 

Planning

% of MHSA 

Budget Spent 

on Planning

Unspent MHSA Planning 

Budget

1 Los Angeles 520,880,543.00$   26,044,027.15$ 1,437,646.00$ 0.276% 24,606,381.15$             

2 Orange 149,084,385.00$   7,454,219.25$   672,743.00$    0.451% 6,781,476.25$               

3 Riverside 98,359,403.00$     4,917,970.15$   185,994.00$    0.189% 4,731,976.15$               

4 San Bernardino 97,475,792.00$     4,873,789.60$   434,072.00$    0.445% 4,439,717.60$               

5 Ventura 37,828,722.00$     1,891,436.10$   132,280.00$    0.350% 1,759,156.10$               

6 San Mateo 29,942,982.00$     1,497,149.10$   778,855.00$    2.601% 718,294.10$                 

7 Stanislaus 24,859,879.00$     1,242,993.95$   112,986.00$    0.454% 1,130,007.95$               

8 Imperial 9,043,623.00$       452,181.15$     14,929.00$      0.165% 437,252.15$                 

9 Humboldt 6,528,702.00$       326,435.10$     110,952.00$    1.699% 215,483.10$                 

10 Berkeley, City of 5,539,336.00$       276,966.80$     4,666.00$       0.084% 272,300.80$                 

11 Tehama 3,554,631.00$       177,731.55$     13,543.00$      0.381% 164,188.55$                 

12 Amador 2,760,691.00$       138,034.55$     13,780.00$      0.499% 124,254.55$                 

13 Del Norte 2,582,153.00$       129,107.65$     34,244.00$      1.326% 94,863.65$                   

14 Sierra 1,479,389.00$       73,969.45$       3,978.00$       0.269% 69,991.45$                   

15 Alpine 1,439,433.00$       71,971.65$       62,213.00$      4.322% 9,758.65$                     

Spending Potential

77,170.79$      0.162% 119,540,006.90$ 

15 PMHS with Spending

2016-17 Self-Reported Spending for MHSA Community Planning 

Process by PMHS Budget (largest to smallest)

37 PMHS reported 

nothing spent on 

Planning

Average Spent
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ADVANCING CLIENT AND COMMUNITY EMPOWERMENT 

THROUGH SUSTAINABLE SOLUTIONS 

ACCESS is advocating for enforcement of MHSA’s community planning mandates. It has been 15 years 
since MHSA was written to transform the Public Mental Health System, with meaningful inclusion of 
consumers (WIC § 5847(a)). Counties need to be held accountable to spend money to educate, train, 
and include clients in planning, policies, procedures, services delivery, evaluation, and the 
definition and determination of outcomes as required (9 CCR § 3200.050) to create 
transformative change. 
Proposed Solutions: 

 

ACCESS California has identified several possible legislative solutions to enforce community planning 
requirements which already exist in law; and to increase County spending on Community Program 
Planning Processes. These include: 

 

1) Amend Welfare and Institutions Code § 5892(c) to impose a minimum county spending amount 
of 1% of the total annual revenues received for the fund. 

2) Amend Welfare and Institutions Code § 5848 (a) to spell out the existing requirement that the 
community planning process must include training of stakeholders and county staff. 

3) Amend Welfare and Institutions Code § 5848 to add section (b), which requires that all county 
community planning processes follow open meeting laws. 

4) Add Welfare and Institutions Code § 5830 (b)(3) to clarify that county innovation plans must 
also follow the community program planning process spelled out in Welfare and Institutions 
Code § 5848 and, in addition shall follow open meeting laws. 

5) Amend Welfare and Institutions Code § 5847, to add (b)(10), which requires certification by the 
county mental health director that open meeting laws and the requirements of the community 
planning process were followed. 

 

How ACCESS California and NorCal MHA can help: 

  

NorCal MHA, the parent organization of ACCESS California, is the oldest continually operating peer run 
mental health organization in California. Throughout this long history, we have developed extensive 
contacts throughout the State. In addition, ACCESS California is a statewide advocacy program which 
conducts trainings and networking throughout California. 

  

ACCESS California intends to use this extensive network to create a robust letter-writing campaign in 
support of this bill, if introduced. Clients and Providers in our networks have voiced concern about the 
lack of CPP and will follow this issue closely. Our networks include: 

1) ACCESS Ambassadors 
2) Local Peer-run Organizations 
3) Local Mental Health Non-profits 
4) OAC Stakeholder Contractors 
5) Statewide Mental Health Related Organizations 


