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Planning Council Vision,

Mission, and VValues

m Vision Statement The

)* CMHPC envisions a mental
health system that makes it

possible for individuals to lead
full and productive lives. The
system Incorporates public
ana private: 'ESOUICes 1o offer;
communit /~ ASEd SENVICES
lhat embrace recevery anad
Wellness: 1 e Ser VICES ale
rwrurp]v imel /, anad
dlifCalliernia’s

|

accessible to
pepUlations.



Mission Statement

m The CMHPC evaluates the mental
health system for accessible and
effective care. It advocates for an
accountable system of responsive
SErVices that are strength-based,
lecovery-eriented, culturally' competent,
and cost-effective. To achieve these
ends; the Council educates the general
puklic; the mental health constittiency,
and legisiaters.




Values

m  Consumer/family voices,

choices, and preferences are
heard, embraced, and acted
upon

Consumers are entitled to
services that recognize and
encourage their strengths
and reduce stigma and
discrimination

Consumers/families
participate in the individual
design; deliveny, and
evaluation Ol SERVICES

Family partnerships are
developed to involve children
and youth in the design,
delivery, and evaluation of
Services

The Recovery Vision Is the
paradigm for designing,
delivering, and evaluating
SENVICES

SEenvices are hased on
effective practices and
guality. eutcomes that are
cConsumern-anven



Values

Services embrace a holistic philosophy, which
recognizes that the physical and spiritual health of
the individual plays a key role in recovery

Cultural competence Is essential for accessible and
effective sernvices

Accessibility: ofi SEnVices for diverse populatiens Is the
cornerstone efiquality, Services

IR Systems ofi care, mental health services are
previded i active collakoeration With community.
SENVICES and GINEN SENVICE AgENCIES and PanRtAers
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SAMHSA Block Grant

m Substance Abuse and
Mental Health Services
Administration

A

SAIVIHS

B Administer
o Mental Healt
Senvices (

a 5561 M federal grant
[ECEIVEM annually oy,

calliermia
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Federal Duties

= Review the State mental health plan
required by PL 106-310 and submit to
the State any recommendations for
modification

= Review the annual iImplementation
[epert en the State mental health plan
and supmit any: comments; te the: State



Federal Duties

m Advocate for adults and older adults with SMI,
children with SED, and other individuals with
mental illnesses or emotional problems

— Authorizes the Planning Council to become
Invelved in various Issues affecting all persoens
with mental iliness

— Advecate on federalland state legisiation

— Advoecate for consumer and family: memher,
empoewerment in planning and pelicy. development
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Federal Duties

= Annually monitor, review,
and evaluate the allocation
and adeguacy of mental
health services within the
State

— Evaluating the mental health
system through performance
OUtCOME Mmeasures

— Reviewing mental health
funding ISSUES

— Reviewing implementation and
evaluation ofithe MHSA
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Federal Composition Requirements

= Adults with SMI = Public and private entities

Who are receiving
or have received
mental health
SErVICES

m Families ofisuch
adults er families ofi =
children with SED

concerned with the need,
planning, operation, funding,
and use of mental health
Sernvices and related support
SEIVICES

Not less than 50% are
Individuals Whe are net state
EMPIGYEES OF PrOVIAESS OF
mentalihealth SErVICES
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Federal Composition Requirements:
State Departments

m Mental Health
m Education

\Vocationa

-

m Criminal Justice

u [Housing
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State Duties

m Advocate for effeCtive, N Evaluate mental
guality mental health

programs. Review, health services from
assess, and make all funding sources
recommendations S
ra garding all components — meeligrrmsail
of California’'simental — j\/]pd]_C:] J
sa.lr IS / tem _ 5AN /]

—
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State Duties

m Review program
performance in
elivering mental health
['VICES Dy annually
[eVIewing perfermance:
QUICOME @ata as
iollows:
- REVIEW ana appreve
tRE PERBHMANCE:

puUlCEmeE measures

=




State Duties

- Report findings and
recommendations of programs'
performance annually to the
Legislature, the State
Department of Mental Health,
and the local boards

- |dentify successful programs
for commendation and for
consideration of replication in
otherareas. Asdata and
technoeloegy are available,
identify programs eXperencing
difficulties
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State Duties

m Advise the Legislature, the CA
Department of Health Care Services,
and county boards on mental health
ISSsues and the policies and priorities
that this state should be pursuing in
developing Its mental health system

B Suggest rules, regulatiens, and
standards for the administration of

thrs division
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State Duties

= Conduct public hearings on the SAMHSA Block
Grant and other topics, as needed

® |n conjunction with other statewide and lecal
mental health erganizations, assist in the
coordination ofi training and infermation to
MIHB/Cs as needed te ensure that they: can
effectively cany/ out thelr duties
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State Duties

m Implications for tasks or projects:

— Advise DHCS by having Planning Councll
members Ssit on committees and task
forces

— Provide written comment on State policies
and procedures

— Meet with State Department staff

— Advise local mental health beards and
COMMISSIONS 0N Key ISSUES

20
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CMHPC Operating Procedures

'



Contract for Participation

m Values m Deliberation and

— Empowering consumers Decision-making
and families — Appointees act as

= Attendance Individuals not
representatives of

— Expected to attend all organizations

quarterly meetings — Diverse viewpoints
— Letterirom DHCS i two represented on Planning
meetings missed in 12- Council

month period
. — Jjolerance for;
— Asked to resign if:three disagreement

MEEtings mis§ed In encoeuraged; pelanzation
12-month period into) factions discouraged
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Contract for Participation

= L eadership = Meeting Preparation
Development

N — Materials sent a
— Priority placed on

helping members week or more in
g i advance of meetings
1010 C

become committee — Qu a erly / meeting

chalrs and officers: PACKELS require 4-6
Mentorship Fertum AeUrS E reaJ (at

least | )
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Contract for Participation

= Serving on = Representing the

Committees Planning Councll

Ad — Must be asked by
— AOVOCacy Chairperson to represent

— Health Care Reform Planning Counci

— Continueus \3/3'53”1 = RQSQOI‘]S];O]E—) for: ‘:'JSSLJI'Z—'.!’E@
Improvement reggser:muon Of Our:
poesItions
— |fF'speakin J ds an
m Actively. r)a pate naiviaual, be: clear avout

|

N COMMIEE WK

\\\\\
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Mentors

® On same committee
as you, If possible
= Avallable by phone
[0 anSWEr your
guestions

Wil be seated next
1@ you at Planning
Counclimeetngs




2013 Meeting Dates

Meeting Date WoJo=lilo]g
January 16 -17 - 18 San Diego
April 17-18-19 [Ontario
June 19- 20 - 21, |Burlingame
Octoker 16 - 17 -18 | Sacramento
January: 2044 | 15-16-17 [San Diege
April 2014 16 - 17 -18"  [Anakeim
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Meeting Format

= Wednesday = Thursday

— 9:30 a.m. — 12:00.p.m. — 1:30 p.m. - 5:00 p.m.
Executive Committee Planning Council

1:30 p.m. — 5:00 p.m General Session
. Heailth.Care.Refor;n émte — 9:15 P-Mm. — 6:00 p.m.

- Advoecacy Commitiee IVIENTOrSNIP =orum
- Continueus System

Imprevement Committee
i m Friday
— 6:00/p.m. — 8:30 p.m. — 6:50 LM = ‘!2:00.p.rn.
~ Patient's Rights Committee . r) anning council

-1 ENErNAllSESSION
a [hursday =

— 6i80ia.m. - 12500 p:m.

I Rlanning CounciliGeneral
SESSIon

NN



Governance Structure

Officers/Leadership
— Chairperson

— Chair-elect

— Past-Chair

One-year terms

Election at January.
MEeting

Committee chairs/vice
chairs appeinted by,
lCeadership

m Executive Committee
— Officers (3)
— Committee Chairs

&

— CMHDA Liaison (1)
— DMH Liaisen (1)
— At-large (1)

a Balance of direct

consumers, family,
mMemMpBEers and previders

28
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Bagley-Keene Open Meeting Act

m Can only act on items that appear on
posted agenda
genda must Be Pos

—lJv dnce o meetin J

m Puplic ‘J entitied to comment oniall
dgenaa items

[0 davs |



Travel Expense Claim Worksheet
Date you departed
Destination
Time you departed from your home
Date you returned
Time you reached your home

If you drove to the airport or
the meeting, round trip mileage

If you drove, your license plate number

Any bridge tolls



Per Diem Breakdown:
Breakfast (leave at or before 6:00 a.m. and end at or after 9:00 a.m.) up to $6.00

Lunch (leave at or before 11:00 a.m. and end at or after 2:00 p.m.) up to $10.00
Dinner (leave at or before 4:00 p.m. and end at or after 7:00 p.m.) up to $18.00

Incidentals (can only be claimed for every 24 hour period) up to $6.00

Total up to $40.00

Day 1
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