
MENTAL HEALTH SERVICES ACT 
COMMUNITY PLANNING PROCESS
When California passed Proposition 63, the Mental Health Services Act (MHSA), in 2004, it deepened and expanded 
the role of the community in decision-making about county mental health services. This infographic summarizes that 
role and explains the county’s responsibilities.

Why is community engagement important for 
MHSA?
Inclusive, authentic stakeholder involvement is critical for ensuring that 
public mental health services are meeting the needs of the local community 
appropriately and responsively. Community collaboration is the first of the six 
Mental Health Services Act (MHSA) General Standards, and it is an integral 
part of all the rest.

How does MHSA require community collaboration?
Every three years, counties are required to submit a Three-Year program and expenditure plan, and an update to 
that plan every year. As part of these plans, counties must show that they are meaningfully involving constituents 
and stakeholders in mental health planning, implementation, monitoring and quality improvement, evaluation, and 
budgeting.1

Learn more about the Three-Year Program and Expenditure Plan and Annual Update or view current MHSA County 
Plans and Updates.

1 See Welfare and Institutions Code (WIC) § 5848(a)
2 See California Code of Regulations § 3300. Community Program Planning Process

Who are the stakeholders?
All aspects of the CPP process should have involvement from 
service recipients who are experiencing serious mental illness 
or serious emotional disturbance (SMI/SED) and their family 
members. This is such an important part of the MHSA planning 
process that the county must designate a staff position(s) or unit(s) 
that will engage in outreach with these stakeholders to help ensure 
that they are involved in the process. In addition, the CPP process 
must also engage a broad-based group of constituents, including 
service providers; alcohol and other drug treatment providers; 
representatives from social services, education, health care, and law 
enforcement agencies; Veterans and representatives from Veteran 
organizations, and other important interests.

It’s also important to remember that counties have a responsibility to ensure that stakeholders reflecting the diversity 
of the county’s demographics have the opportunity to participate in the CPP process. “Diversity” includes, but is not 
limited to, geographic location, age, gender, and race or ethnicity. Another crucial component of equitable community 
collaboration is that representatives of unserved or underserved populations, and their family members, must be 
engaged throughout the CPP process.2
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https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Three-Year-Plan-and-Annual-Update.aspx
https://www.dhcs.ca.gov/services/MH/Pages/MHSA-County-Plans-and-Updates.aspx
https://www.dhcs.ca.gov/services/MH/Pages/MHSA-County-Plans-and-Updates.aspx
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5848.
https://www.law.cornell.edu/regulations/california/9-CCR-Sec-3300


What does the CPP process look like?
Counties are encouraged to meaningfully engage stakeholders 
throughout county mental health planning, implementation, and 
evaluation activities. At a minimum, here are the engagement 
activities that the county is required to do.

Training is offered (as needed) 
for county staff--as well as 
stakeholders, service recipients, 
and their families--involved in 
the CPP process.

Counties outreach to 
stakeholders, service recipients, 
and their families to involve them 
in the CPP process, making sure 
to engage diverse and unserved 
or underserved communities.

Counties collaborate with 
stakeholders to develop 
the Three-Year Program and 
Expenditure Plans or Annual 
Update, together identifying local 
needs and programs to address 
them. The draft plan or update 
is circulated to stakeholder 
representatives and all who have 
requested the plan for a 30-day 
comment period, and then the local 
mental health board holds a public 
hearing to discuss. 

The plan or update has to integrate recommended revisions made by the local mental health board during 
the review process. To help demonstrate community collaboration, the county has to include a discussion 
of its CPP process in the plan or update, and also needs to provide an explanation to DHCS and the local 
governing body if there are any mental health board recommendations that were not integrated. Once final, 
the local Board of Supervisors adopts the plan or update.

More information on the CPP process and requirements can be found at WIC 5848, CCR 3300, and CCR 
3315.

Example: CPP Process in Action

How do counties engage their constituents? Here are a few examples drawn from real MHSA three-
year plans. (Note: these examples are provided for illustrative purposes only, and their inclusion does 
not imply DHCS endorsement.)

Ongoing stakeholder committee or community meetings

Community input survey, in paper and online in multiple threshold languages

Marketing in local newspaper

Direct phone and email outreach to community-based and ethnic services organizations

Direct outreach to contracted providers

Focus groups and key informant interviews with representatives from:
• underserved or unserved populations (e.g., Black, Latinx, LGBTQ, transition-age youth, immigrant 

and refugee groups)
• constituent groups and agencies (e.g., faith leaders, peer support providers, health educators 

and promotores)

https://www.law.cornell.edu/regulations/california/9-CCR-3315
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5848.
https://www.law.cornell.edu/regulations/california/9-CCR-3300
https://www.law.cornell.edu/regulations/california/9-CCR-3315

