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5514.  There shall be a five-person Patients' Rights Committee formed through the California 
Mental Health Planning Council. This committee, supplemented by two ad hoc members 
appointed by the chairperson of the committee, shall advise the Director of Health Care 
Services and the Director of State Hospitals regarding department policies and practices that 
affect patients' rights. The committee shall also review the advocacy and patients' rights 
components of each county mental health plan or performance contract and advise the 
Director of Health Care Services and the Director of State Hospitals concerning the adequacy 
of each plan or performance contract in protecting patients' rights. The ad hoc members of the 
committee shall be persons with substantial experience in establishing and providing 
independent advocacy services to recipients of mental health services. 
 
5610.  (a) Each county mental health system shall comply with reporting requirements 
developed by the State Department of Health Care Services, in consultation with the California 
Mental Health Planning Council and the Mental Health Services Oversight and Accountability 
Commission, which shall be uniform and simplified. The department shall review existing data 
requirements to eliminate unnecessary requirements and consolidate requirements which are 
necessary. These requirements shall provide comparability between counties in reports.  
 
   (b) The department shall develop, in consultation with the Performance Outcome Committee, 
the California Mental Health Planning Council, and the Mental Health Services Oversight and 
Accountability Commission, pursuant to Section 5611, and with the California Health and 
Human Services Agency, uniform definitions and formats for a statewide, nonduplicative client-
based information system that includes all information necessary to meet federal mental health 
grant requirements and state and federal Medicaid reporting requirements, as well as any 
other state requirements established by law. The data system, including performance outcome 
measures reported pursuant to Section 5613, shall be developed by July 1, 1992. 
 
   (c) Unless determined necessary by the department to comply with federal law and 
regulations, the data system developed pursuant to subdivision (b) shall not be more costly 
than that in place during the 1990-91 fiscal year. 
 
  (d) – (f) provide additional requirements regarding reporting/data requirements. 
 
 
5664.  In consultation with the California Mental Health Directors Association, the State 
Department of Health Care Services, the Mental Health Services Oversight and Accountability 
Commission, the California Mental Health Planning Council, and the California Health and 
Human Services Agency, county mental health systems shall provide reports and data to meet 
the information needs of the state, as necessary. 
 
 
5664.5.  (a) County mental health systems shall continue to provide data required by the State 
Department of Health Care Services to establish uniform definitions and time increments for 
reporting type and cost of services received by local mental health program clients. 
 



   (b) This section shall remain in effect only until January 1, 1994, and as of that date is 
repealed, unless a later enacted statute, which becomes effective on or before January 1, 
1994, deletes or extends the dates on which it is repealed; or until the date upon which the 
director informs the Legislature that the new data system is established pursuant to Section 
5610, whichever is later, unless the provisions of the section are required by the federal 
government. 
 
 
5701.1.  Notwithstanding Section 5701, the State Department of Health Care Services, in 
consultation with the California Mental Health Directors Association and the California Mental 
Health Planning Council, may utilize funding from the Substance Abuse and Mental Health 
Services Administration Block Grant, awarded to the State Department of Health Care 
Services, above the funding level provided in federal fiscal year 1998, for the development of 
innovative programs for identified target populations, upon appropriation by the Legislature. 
 
 
5771.  (a) Pursuant to Public Law 102-321, there is the California Mental Health Planning 
Council. The purpose of the planning council shall be to fulfill those mental health planning 
requirements mandated by federal law. 
 
   (b) (1) The planning council shall have 40 members, to be comprised of members appointed 
from both the local and state levels in order to ensure a balance of state and local concerns 
relative to planning. 
   (2) As required by federal law, eight members of the planning council shall represent various 
state departments. 
   (3) Members of the planning council shall be appointed in a manner that will ensure that at 
least one-half are persons with mental disabilities, family members of persons with mental 
disabilities, and representatives of organizations advocating on behalf of persons with mental 
disabilities. Persons with mental disabilities and family members shall be represented in equal 
numbers. 
   (4) The Director of Health Care Services shall make appointments from among nominees 
from various mental health constituency organizations, which shall include representatives of 
consumer-related advocacy organizations, representatives of mental health professional and 
provider organizations, and representatives who are direct service providers from both the 
public and private sectors. The director shall also appoint one representative of the California 
Coalition on Mental Health. 
 
   (c) Members should be balanced according to demography, geography, gender, and 
ethnicity. Members should include representatives with interest in all target populations, 
including, but not limited to, children and youth, adults, and older adults. 
 
   (d) The planning council shall annually elect a chairperson and a chair-elect. 
 
   (e) The term of each member shall be three years, to be staggered so that approximately 
one-third of the appointments expire in each year. 
 
   (f) In the event of changes in the federal requirements regarding the structure and function of 
the planning council, or the discontinuation of federal funding, the State Department of Health 



Care Services shall, with input from state-level advocacy groups, consumers, family members 
and providers, and other stakeholders, propose to the Legislature modifications in the structure 
of the planning council that the department deems appropriate. 
 
 
5771.1.  The members of the Mental Health Services Oversight and Accountability 
Commission established pursuant to Section 5845 are members of the California Mental 
Health Planning Council. They serve in an ex officio capacity when the council is performing its 
statutory duties pursuant to Section 5772. Such membership shall not affect the composition 
requirements for the council specified in Section 5771. 
 
 
5771.3.  The California Mental Health Planning Council may utilize staff of the State 
Department of Health Care Services, to the extent they are available, and the staff of any other 
public or private agencies that have an interest in the mental health of the public and that are 
able and willing to provide those services. 
 
 
5771.5.  (a) (1) The Chairperson of the California Mental Health Planning Council, with the 
concurrence of a majority of the members of the California Mental Health Planning Council, 
shall appoint an executive officer who shall have those powers delegated to him or her by the 
council in accordance with this chapter. 
   (2) The executive officer shall be exempt from civil service. 
 
   (b) Within the limit of funds allotted for these purposes, the California Mental Health Planning 
Council may appoint other staff it may require according to the rules and procedures of the civil 
service system. 
 
 
5772.  The California Mental Health Planning Council shall have the powers and authority 
necessary to carry out the duties imposed upon it by this chapter, including, but not limited to, 
the following: 
   (a) To advocate for effective, quality mental health programs. 
 
   (b) To review, assess, and make recommendations regarding all components of California's 
mental health system, and to report as necessary to the Legislature, the State Department of 
Health Care Services, local boards, and local programs. 
 
   (c) To review program performance in delivering mental health services by annually 
reviewing performance outcome data as follows: 
   (1) To review and approve the performance outcome measures. 
   (2) To review the performance of mental health programs based on performance outcome 
data and other reports from the State Department of Health Care Services and other sources. 
   (3) To report findings and recommendations on programs' performance annually to the 
Legislature, the State Department of Health Care Services, and the local boards. 
   (4) To identify successful programs for recommendation and for consideration of replication 
in other areas. As data and technology are available, identify programs experiencing difficulties. 
 



   (d) When appropriate, make a finding pursuant to Section 5655 that a county's performance 
is failing in a substantive manner. The State Department of Health Care Services shall 
investigate and review the finding, and report the action taken to the Legislature. 
 
   (e) To advise the Legislature, the State Department of Health Care Services, and county 
boards on mental health issues and the policies and priorities that this state should be 
pursuing in developing its mental health system. 
 
   (f) To periodically review the state's data systems and paperwork requirements to ensure 
that they are reasonable and in compliance with state and federal law. 
 
   (g) To make recommendations to the State Department of Health Care Services on the 
award of grants to county programs to reward and stimulate innovation in providing mental 
health services. 
 
   (h) To conduct public hearings on the state mental health plan, the Substance Abuse and 
Mental Health Services Administration block grant, and other topics, as needed. 
 
   (i) In conjunction with other statewide and local mental health organizations, assist in the 
coordination of training and information to local mental health boards as needed to ensure that 
they can effectively carry out their duties. 
 
   (j) To advise the Director of Health Care Services on the development of the state mental 
health plan and the system of priorities contained in that plan. 
 
   (k) To assess periodically the effect of realignment of mental health services and any other 
important changes in the state's mental health system, and to report its findings to the 
Legislature, the State Department of Health Care Services, local programs, and local 
boards, as appropriate. 
 
   (l) To suggest rules, regulations, and standards for the administration of this division. 
 
   (m) When requested, to mediate disputes between counties and the state arising under this 
part. 
 
   (n) To employ administrative, technical, and other personnel necessary for the performance 
of its powers and duties, subject to the approval of the Department of Finance. 
 
   (o) To accept any federal fund granted, by act of Congress or by executive order, for 
purposes within the purview of the California Mental Health Planning Council, subject to the 
approval of the Department of Finance. 
 
   (p) To accept any gift, donation, bequest, or grants of funds from private and public agencies 
for all or any of the purposes within the purview of the California Mental Health Planning 
Council, subject to the approval of the Department of Finance. 
 
 



5820.  (a) It is the intent of this part to establish a program with dedicated funding to remedy 
the shortage of qualified individuals to provide services to address severe mental illnesses. 
   (b) Each county mental health program shall submit to the Office of Statewide Health 
Planning and Development a needs assessment identifying its shortages in each professional 
and other occupational category in order to increase the supply of professional staff and other 
staff that county mental health programs anticipate they will require in order to provide the 
increase in services projected to serve additional individuals and families pursuant to Part 3 
(commencing with Section 5800), Part 3.2 (commencing with Section 5830), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 5850) of this division. 
For purposes of this part, employment in California's public mental health system 
includes employment in private organizations providing publicly funded mental health services. 
 
   (c) The Office of Statewide Health Planning and Development, in coordination with the 
California Mental Health Planning Council, shall identify the total statewide needs for each 
professional and other occupational category utilizing county needs assessment information 
and develop a five-year education and training development plan. 
 
   (d) Development of the first five-year plan shall commence upon enactment of the initiative. 
Subsequent plans shall be adopted every five years, with the next five-year plan due as of 
April 1, 2014. 
   (e) Each five-year plan shall be reviewed and approved by the California Mental Health 
Planning Council. 
 
 
5821.  (a) The California Mental Health Planning Council shall advise the Office of Statewide 
Health Planning and Development on education and training policy development and provide 
oversight for education and training plan development. 
 
   (b) The Office of Statewide Health Planning and Development shall work with the California 
Mental Health Planning Council and the State Department of Health Care Services so that 
council staff is increased appropriately to fulfill its duties required by Sections 5820 and 5821. 
 
14682.1.  (a) The State Department of Health Care Services shall be designated as the state 
agency responsible for development, consistent with the requirements of Section 4060, and 
implementation of, mental health plans for Medi-Cal beneficiaries. 
 
   (b) The department shall convene a steering committee for the purpose of providing advice 
and recommendations on the transition and continuing development of the Medi-Cal mental 
health managed care systems pursuant to subdivision (a). The committee shall include work 
groups to advise the department of major issues to be addressed in the managed mental 
health care plan, as well as system transition and transformation issues pertaining to the 
delivery of mental health care services to Medi-Cal beneficiaries, including services to 
children provided through the Early and Periodic Screening, Diagnosis and Treatment Program. 
 
   (c) The committee shall consist of diverse representatives of concerned and involved 
communities, including, but not limited to, beneficiaries, their families, providers, mental health 
professionals, substance use disorder treatment professionals, statewide representatives of 
health care service plans, representatives of the California Mental Health Planning Council, 



public and private organizations, county mental health directors, and others as determined by 
the department. The department has the authority to structure this steering committee process 
in a manner that is conducive for addressing issues effectively, and for providing a transparent, 
collaborative, meaningful process to ensure a more diverse and representative approach to 
problem-solving and dissemination of information. 
 
 


