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The CMHPC has responsibilities presented in both federal and state statutes.  The CMHPC must 
ensure that all statutorily mandated duties are fulfilled to the best of its ability within the resources 
available and/or identify the need for additional resources.   

This draft Work Plan delineates the federal and state statutes which have action items for the 
CMHPC.   The purpose of this agenda item is to discuss the various duties and establish activities to 
fulfill, address or otherwise discharge the functions and the timeline or frequency of such activities. 

Additionally, a listing of all state statutes in which the CMHPC is mentioned is also included as a 
reference. 
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California Mental Health Planning Council Work Plan 

 
Introduction 
The California Mental Health Planning Council (CMHPC) is mandated in both federal and state law with specific requirements around reviewing, 
assessing, advocating and recommending for effective services that are accessible and promote the recovery and wellness of Californian’s living 
with mental illness.  This work plan depicts several of the CMHPC’s central functions (as stated in law), activities to fulfill the functions, frequency 
or timeline, and outputs including use of the results where appropriate. 
 
Description 
The CMHPC is a 40-member advisory body to the Governor, the Legislature, the Director of Health Care Services, local boards and local 
programs.  Membership is primarily consumers and family members, with some professionals and providers, advocates and eight state 
department representatives.  This composition provides a robust and unique perspective for advocacy and advice.  The Council is structured in 
committees to address emerging as well as long-term issues in the mental health landscape. 
 
The CMHPC has many federal and state statutes which direct the Council to perform certain mandates.  While the Council has a large 
membership and several staff for support, there are finite resources.  This work plan will serve to focus the Council’s resources and actions to 
those items where the Council has expertise, a clear mandate and can have the greatest impact. 
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Mental Health Planning Council Functions as mandated by statute: 
 

Federal  Public Law (PL) 106-310- the MHPC should perform the 
following functions:  

Council Activity Timeline or Frequency Output 

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

Annual review of CA 
SAMHSA BG application 

 Letter to DHCS 

• Review the annual implementation report on the State mental 
health plan required by PL 106-310 and submit any comments 
to the State  

Annual review of  CA 
Implementation Report 

 Letter to DHCS 

• Advocate for adults with serious mental illness, children with a 
severe emotional disturbance, and other individuals with mental 
illnesses or emotional problems  

Legislative advocacy,  
Participation on HCR and 
other issue-specific 
committees. participation on 
work groups and committees  
such as CCMH, CSPC, 
MHSA Partners, CALMHB/C, 
etc.    

 Position letters to Legis, Letters to 
state/fed officials, reports on 
specific topics,  

• Monitor, review, and evaluate annually the allocation and 
adequacy of mental health services within the State. 

TBD   

    
    
    
Welfare and Institutions Code (WIC) 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: 

   

1. To advocate for effective, quality mental health programs. Legislative testimony.  
Participation on HCR and 
other issue-specific 
committees, , participation 
on work groups and, 
committees  e.g., CSPC 
MHSOAC, CCMH, 
CALMHB/C.  

 Position letters to Legis, Letters to 
state/fed depts., reports on 
specific topics. 



 
 

9/15/2013 3 

2. 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. 

SAMHSA BG Peer Reviews, 
Council Meetings to 
showcase model programs, 
Legislative testimony 

 Data Notebook, reports on 
specific aspects of public mental 
health, position letters to Legis,  

3. To review program performance in delivering mental health 
services by annually reviewing performance outcome data as 
follows:  

   

• To review and approve the performance outcome 
measures. 

   

• 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. 

Annual Data Notebook w/ 
local MH Boards 
Topic-specific research and 
reports 

  

• To report findings and recommendations on programs' 
performance annually to the Legislature, the State 
Department of Health Care Services, and the local 
boards. 

   

• To identify successful programs for recommendation and 
for consideration of replication in other areas. As data 
and technology are available, identify programs 
experiencing difficulties. 

   

4. 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. 

   

5. 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. 

   

6. 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. 
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7. 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. 

n/a   

8. 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. 

   

9. 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. 

Coordinate training needs 
with CiMH and CALMHB/C 

 No 

10. 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. 

   

11. 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. 

   

12. To suggest rules, regulations, and standards for the 
administration of this division. 

   

13. When requested, to mediate disputes between counties and the 
state arising under this part. 

   

14. 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. 

n/a   

15. 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. 

n/a   

16. 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. 
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WIC 5820 - Each OSHPD five-year WET plan shall be reviewed and 
approved by the Planning Council. 

Participate in OSHPD WET 
Advisory Committee; 
Coordinate Council 
review/approval of 5-Yr Plan 

  

    
WIC 5821- The Planning Council shall advise the OSHPD on 
education and training policy development and provide oversight for 
the department's education and training development. 

Participate in OSHPD WET 
Advisory Committee 

  

    
 

   
  



 



CA Mental Health Planning Council 
 State Statutes - Welfare and Institution Code 

 
 

4033.  (a) The State Department of Health Care Services shall, to the extent resources are 
available, comply with the Substance Abuse and Mental Health Services Administration 
federal planning requirements. The department shall update and issue a state plan, which 
may also be any federally required state service plan, so that citizens may be informed 
regarding the implementation of, and long-range goals for, programs to serve mentally ill 
persons in the state. The department shall gather information from counties necessary to 
comply with this section. 
(b) (1) If the State Department of Health Care Services makes a decision not to comply with 
any Substance Abuse and Mental Health Services Administration federal planning 
requirement to which this section applies, the State Department of Health Care Services 
shall submit the decision, for consultation, to the California Mental Health Directors 
Association, the California Mental Health Planning Council, and affected mental health 
entities. 
(2) The State Department of Health Care Services shall not implement any decision not to 
comply with the Substance Abuse and Mental Health Services Administration federal 
planning requirements sooner than 30 days after notification of that decision, in writing, by 
the Department of Finance, to the chairperson of the committee in each house of the 
Legislature which considers appropriations, and the Chairperson of the Joint Legislative 
Budget Committee. 
 
5400.  The Director of Health Care Services shall administer this part and shall adopt rules, 
regulations, and standards as necessary. In developing rules, regulations, and standards, 
the Director of Health Care Services shall consult with the California Mental Health 
Directors Association, the California Mental Health Planning Council, and the office of the 
Attorney General. Adoption of these standards, rules, and regulations shall require 
approval by the California Mental Health Directors Association by majority vote of those 
present at an official session. 
Wherever feasible and appropriate, rules, regulations, and standards adopted under this 
part shall correspond to comparable rules, regulations, and standards adopted under the 
Bronzan-McCorquodale Act. These corresponding rules, regulations, and standards shall 
include qualifications for professional personnel. 
Regulations adopted pursuant to this part may provide standards for services for chronic 
alcoholics which differ from the standards for services for the mentally disordered. 
 
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. 
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5604.2. (a) The local mental health board shall do all of the following: 
   (1) Review and evaluate the community's mental health needs, services, facilities, and 
special problems. 
   (2) Review any county agreements entered into pursuant to Section 5650. 
   (3) Advise the governing body and the local mental health director as to any aspect of the 
local mental health program. 
   (4) Review and approve the procedures used to ensure citizen and professional 
involvement at all stages of the planning process. 
   (5) Submit an annual report to the governing body on the needs and performance of the 
county's mental health system. 
   (6) Review and make recommendations on applicants for the appointment of a local 
director of mental health services. The board shall be included in the selection process 
prior to the vote of the governing body. 
   (7) Review and comment on the county's performance outcome data and communicate 
its findings to the California Mental Health Planning Council. 
   (8) Nothing in this part shall be construed to limit the ability of the governing body to 
transfer additional duties or authority to a mental health board. 
   (b) It is the intent of the Legislature that, as part of its duties pursuant to subdivision (a), 
the board shall assess the impact of the realignment of services from the state to the 
county, on services delivered to clients and on the local community. 
 
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) provides additional requirements regarding reporting/data. 
 
5611.  (a) The Director of Mental Health shall establish a Performance Outcome 
Committee, to be comprised of representatives from the PL 99-660 Planning Council and 
the California Conference of Local Mental Health Directors. Any costs associated with the 
performance of the duties of the committee shall be absorbed within the resources of the 
participants.  
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(b) Major mental health professional organizations representing licensed clinicians may 
participate as members of the committee at their own expense.  
(c) The committee may seek private funding for costs associated with the performance of 
its duties. 
 
5614.5.  (a) The department, in consultation with the Quality Improvement Committee 
which shall include representatives of the California Mental Health Planning Council, local 
mental health departments, consumers and families of consumers, and other stakeholders, 
shall establish and measure indicators of access and quality to provide the information 
needed to continuously improve the care provided in California’s public mental health 
system. 
(b) The department in consultation with the Quality Improvement Committee shall include 
specific indicators in all of the following areas: 
(1) Structure. 
(2) Process, including access to care, appropriateness of care, and the cost effectiveness 
of care. 
(3) Outcomes. 
(c) Protocols for both compliance with law and regulations and for quality indicators shall 
include standards and formal decision rules for establishing when technical assistance, and 
enforcement in the case of compliance, will occur. These standards and decision rules shall 
be established through the consensual stakeholder process established by the department. 
(d) The department shall report to the legislative budget committees on the status of the 
efforts in Section 5614 and this section by March 1, 2001. The report shall include 
presentation of the protocols and indicators developed pursuant to this section or barriers 
encountered in their development. 
 
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 
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development of innovative programs for identified target populations, upon appropriation by 
the Legislature. 
 
5732.  (a) Given the requirements of Public Law 99-660 and the significant policy issues 
currently facing the mental health system in California, a master plan for mental health is 
required which integrates these planning and reform efforts and which establishes priorities 
for the service delivery system and analyzes critical policy issues. 
(b) The California Planning Council’s scope shall be expanded to include the development 
of the Mental Health Master Plan. This Mental Health Master Plan shall be distinct but 
compatible with the plan mandated by Public Law 99-660, the development and 
implementation of which is the responsibility of the State Department of Mental Health. 
(c) Therefore, the California Planning Council required by Public Law 99-660 shall be 
expanded to include the following members: 
(1) The Speaker of the Assembly shall recommend to the Governor for appointment, one 
council member. 
(2) The Assembly Minority Floor Leader shall recommend to the Governor for appointment, 
one council member. 
(3) The President pro Tempore of the Senate shall recommend to the Governor for 
appointment, one council member. 
(4) The Senate Minority Floor Leader shall recommend to the Governor for appointment, 
one council member. 
(5) The County Supervisors Association of California shall recommend to the Governor for 
appointment, one council member. 
(d) The Mental Health Master Plan shall be completed and submitted to the Legislature and 
the Governor by October 1, 1991. 
 
5750.  The State Department of Health Care Services shall administer this part and shall 
adopt standards for the approval of mental health services, and rules and regulations 
necessary thereto. However, these standards, rules, and regulations shall be adopted only 
after consultation with the California Mental Health Directors Association and the California 
Mental Health Planning Council. 
 
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 
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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. 
 
5814. (a) (1) This part shall be implemented only to the extent that funds are appropriated 
for purposes of this part. To the extent that funds are made available, the first priority shall 
go to maintain funding for the existing programs that meet adult system of care contract 
goals. The next priority for funding shall be given to counties with a high incidence of 
persons who are severely mentally ill and homeless or at risk of homelessness, and meet 
the criteria developed pursuant to paragraphs (3) and (4). 
(2) The Director of Health Care Services shall establish a methodology for awarding grants 
under this part consistent with the legislative intent expressed in Section 5802, and in 
consultation with the advisory committee established in this subdivision. 
(3) (A) The Director of Health Care Services shall establish an advisory committee for the 
purpose of providing advice regarding the development of criteria for the award of grants, 
and the identification of specific performance measures for evaluating the effectiveness of 
grants. The committee shall review evaluation reports and make findings on evidence-
based best practices and recommendations for grant conditions. At not less than one 
meeting annually, the advisory committee shall provide to the director written comments on 
the performance of each of the county programs. Upon request by the department, each 
participating county that is the subject of a comment shall provide a written response to the 
comment. The department shall comment on each of these responses at a subsequent 
meeting. 
(B) The committee shall include, but not be limited to, representatives from state, county, 
and community veterans’ services and disabled veterans outreach programs, supportive 
housing and other housing assistance programs, law enforcement, county mental health 
and private providers of local mental health services and mental health outreach services, 
the Department of Corrections and Rehabilitation, local substance abuse services 
providers, the Department of Rehabilitation, providers of local employment services, the 
State Department of Social Services, the Department of Housing and Community 
Development, a service provider to transition youth, the United Advocates for Children of 
California, the California Mental Health Advocates for Children and Youth, the Mental 
Health Association of California, the California Alliance for the Mentally Ill, the California 
Network of Mental Health Clients, the California Mental Health Planning Council, the Mental 
Health Services Oversight and Accountability Commission, and other appropriate entities. 
(4) The criteria for the award of grants shall include, but not be limited to, all of the 
following: 



(A) A description of a comprehensive strategic plan for providing outreach, prevention, 
intervention, and evaluation in a cost appropriate manner corresponding to the criteria 
specified in subdivision (c). 
(B) A description of the local population to be served, ability to administer an effective 
service program, and the degree to which local agencies and advocates will support and 
collaborate with program efforts. 
(C) A description of efforts to maximize the use of other state, federal, and local funds or 
services that can support and enhance the effectiveness of these programs. 
(5) In order to reduce the cost of providing supportive housing for clients, counties that 
receive a grant pursuant to this part after January 1, 2004, shall enter into contracts with 
sponsors of supportive housing projects to the greatest extent possible. Participating 
counties are encouraged to commit a portion of their grants to rental assistance for a 
specified number of housing units in exchange for the counties’ clients having the right of 
first refusal to rent the assisted units. 
(b) – (h) present additional requirements for the grants.  
 
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. 
 
 
5845.  (a) The Mental Health Services Oversight and Accountability Commission is hereby 
established to oversee Part 3 (commencing with Section 5800), the Adult and Older Adult 
Mental Health System of Care Act; Part 3.1 (commencing with Section 5820), Human 
Resources, Education, and Training Programs; Part 3.2 (commencing with Section 5830), 
Innovative Programs; Part 3.6 (commencing with Section 5840), Prevention and Early 
Intervention Programs; and Part 4 (commencing with Section 5850), the Children’s Mental 
Health Services Act. The commission shall replace the advisory committee established 
pursuant to Section 5814. 
 
(d) In carrying out its duties and responsibilities, the commission may do all of the following: 
 
(12) Work in collaboration with the State Department of Health Care Services and the 
California Mental Health Planning Council, and in consultation with the California Mental 
Health Directors Association, in designing a comprehensive joint plan for a coordinated 
evaluation of client outcomes in the community-based mental health system, including, but 
not limited to, parts listed in subdivision (a). The California Health and Human Services 
Agency shall lead this comprehensive joint plan effort. 
 
5848.   (d) Mental health services provided pursuant to Part 3 (commencing with Section 
5800), and Part 4 (commencing with Section 5850), shall be included in the review of 
program performance by the California Mental Health Planning Council required by 
paragraph (2) of subdivision (c) of Section 5772 and in the local mental health board’s 
review and comment on the performance outcome data required by paragraph (7) of 
subdivision (a) of Section 5604.2. 
 
5892.  (d) Prior to making the allocations pursuant to subdivisions (a), (b), and (c), funds 
shall be reserved for the costs for the State Department of Health Care Services, the 
California Mental Health Planning Council, the Office of Statewide Health Planning and 
Development, the Mental Health Services Oversight and Accountability Commission, the 
State Department of Public Health, and any other state agency to implement all duties 
pursuant to the programs set forth in this section. These costs shall not exceed 5 percent of 
the total of annual revenues received for the fund. The administrative costs shall include 
funds to assist consumers and family members to ensure the appropriate state and county 
agencies give full consideration to concerns about quality, structure of service delivery, or 
access to services. The amounts allocated for administration shall include amounts 
sufficient to ensure adequate research and evaluation regarding the effectiveness of 
services being provided and achievement of the outcome measures set forth in Part 3 
(commencing with Section 5800), Part 3.6 (commencing with Section 5840), and Part 4 
(commencing with Section 5850) of this division. The amount of funds available for the 
purposes of this subdivision in any fiscal year shall be subject to appropriation in the annual 
Budget Act. 
 
5897. (a) Notwithstanding any other provision of state law, the State Department of Health 
Care Services shall implement the mental health services provided by Part 3 (commencing 
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with Section 5800), Part 3.6 (commencing with Section 5840), and Part 4 (commencing 
with Section 5850) of this division through contracts with county mental health programs or 
counties acting jointly. A contract may be exclusive and may be awarded on a geographic 
basis. As used herein a county mental health program includes a city receiving funds 
pursuant to Section 5701.5. 
(b) Two or more counties acting jointly may agree to deliver or subcontract for the delivery 
of such mental health services. The agreement may encompass all or any part of the 
mental health services provided pursuant to these parts. Any agreement between counties 
shall delineate each county’s responsibilities and fiscal liability. 
(c) The department shall implement the provisions of 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 through the annual 
county mental health services performance contract, as specified in Chapter 2 
(commencing with Section 5650) of Part 2 of Division 5. 
(d) When a county mental health program is not in compliance with its performance 
contract, the department may request a plan of correction with a specific timeline to achieve 
improvements. 
(e) Contracts awarded by the State Department of Health Care Services, the California 
Mental Health Planning Council, the Office of Statewide Health Planning and Development, 
and the Mental Health Services Oversight and Accountability Commission pursuant to Part 
3 (commencing with Section 5800), Part 3.1 (commencing with Section 5820), Part 3.2 
(commencing with Section 5830), Part 3.6 (commencing with Section 5840), Part 3.7 
(commencing with Section 5845), Part 4 (commencing with Section 5850), and Part 4.5 
(commencing with Section 5890) of this division, may be awarded in the same manner in 
which contracts are awarded pursuant to Section 5814 and the provisions of subdivisions 
(g) and (h) of Section 5814 shall apply to such contracts. 
(f) For purposes of Section 5775, the allocation of funds pursuant to Section 5892 which 
are used to provide services to Medi-Cal beneficiaries shall be included in calculating 
anticipated county matching funds and the transfer to the State Department of Health Care 
Services of the anticipated county matching funds needed for community mental health 
programs. 
 
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. 
 

Health and Safety Code Section 128456. 
In developing the program established pursuant to this article, the Health Professions 
Education Foundation shall solicit the advice of representatives of the Board of Behavioral 
Sciences, the Board of Psychology, the State Department of Health Care Services, the 
California Mental Health Directors Association, the California Mental Health Planning 
Council, professional mental health care organizations, the California Healthcare 
Association, the Chancellor of the California Community Colleges, and the Chancellor of 
the California State University. The foundation shall solicit the advice of representatives 
who reflect the demographic, cultural, and linguistic diversity of the state. 
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