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Overview

= \Vision and Mission

m Federal Mandate

m State Mandate

n Accomplishments andl Viajor Projects




Planning Council Vision

m The CMHPC envisions
,* a public mental health
system that offers
excellent, effective, and
affordable consumer
and family-driven
mental health Senvices
that are timely,
accessipble, and
apprepriate ter all of
California’s diverse
popuiations




Mission Statement

m The CMHPC, a multicultural consumer, family,

provider, and advocate organization:

— Provides oversight of the Department of Mental Health
regarding accessibility, availability, and accountability of the

State’'s mental health system

= Advoecates for accessible; timely, appropriate, and effective
Services, Wwhich are culturally' competent, age. and gender

appreprate, strengths-hasead; and recoven/-eriented

Educates the public and the mentalihealth constitiency.
albout the current needs fox public mentalfhealth sernices
and waysi tormeet these needs




Federal Mandate




SAMHSA Block Grant

m Substance Abuse and
Mental Health Services
Administration
(SAMHSA)

n Every state has a
planning councl

s $56 W federal‘grant
iecenved annually oy
Stale




Federal Dutles

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

a Review the annual implementation
[eport on the State’mental health plan
and submitany. comments; te the Staie




Federal Dutles

m Advocate for adults and older adults
with SMI, children with SED, and other
Individuals with mental 1llnesses or

emotional preblems

m| At least once a year, menitor, review,
and-evaluate'the allecation and

adeguacy e mental health senices
Withigrthe State




Federal Composition Requirements

= 50% persons m State representatives
with lived — Mental Health
experience — Education
— Consumers — VVocational Rehabilitation
— Family members — Criminall Justice
a Professionals/ — Housing
Providers — Social Services
— Health Sernvices
(Medicaia)
2 40/ membpers In total




State Mandate




State Dutles

m Advocate for effective, quality mental health
programs. Review, assess, and make
recommendations regarding all components of
Califernia’s mental health system
— DMIH

— State‘hespitals
— local mental health pregrams
— Vientalaealth heard and commissiens




State Dutles

= Review program
performance in
delivering mental
health services by
annually reviewing
PErfeormance
Quicome: data

n Review andapproyve
PErGrance
ouicome measunes




State Dutles

m Advise the Legislature, the State
Department of Mental Health, and
county boards on mental health issues
and the policies and priorities that this

state shoeuldl be pursuing in developing
S mental health system

n Conductpunlic hearngs on the
SAMHESABlIocKk Grrant and ether iepIcs,

as needed




Accomplishments and
Major Projects




Major Reports

m CA Mental Health

Master Plan
s Partnerships for ’m
Quality \/ , s

n Foster Care Study/

m \eterans Mental
Health Issues

 Use off Seciusion
and Restramnts




Committee Structure

Cultural Competence
Committee

Quality Improvement
Human Resources

Policy and System
Development

System off Care Commitiees
— Children and Youth

— Jransition Age Yoeuth

= Adult

— “Older Aduli




Cultural Competence Committee

= Monitor trends over time In access to
and appropriateness ofi mental health
serves to racial/ethnic groups

1 Monitor iImplementation of Cultural
Competence Plan

al Impreve culiural:competence of
Planning Council




Quality Improvement Committee

m Developing a workbook for mental health
boards and commissions (MHB/Cs) to help
them Interpret local performance indicator
data and report to us

— [FOcUs IS disparities in penetration rates and
retention rates by gender, age, and race/ethnicity.

= Jjarget Date: Sprng 2009

5l Praining MEBYCs annually: on guality
Imprevement Processes and the Use ol data

< Janget date: Eiscall Year 2009-10




Human Resources Committee

Mission Statement

— Increase workforce and expand its diversity in terms of
culture, language, gender, age, religion, and consumer and
family member employment

Implements our responsibilities pursuant to the
MHSA

— Advise DMH on education and training pelicy development
and provide oversight

— Review and appreve 5-Year Plan

Cooerdinates; its activities withf MHSOAC’s \Workiorce
and Education Committee

Collaborative Opportunity: developedia curriecuium
ior iiaining stali'te provideintegrated mental healti
and sukstance akuse SenVices




Policy and System Development

= Developing a report on the impact of budget changes
on consumers of community mental health services

— Includes focus on two-tiered mental health system and effect
of MHSA funds

— Collaborative opportunity to work with Mental Health: Funding
Committee

m [rack changes to State’s Medi-Cal state plan and

proposed: federal changes andi their affect on county.
mental health programs

2 Ensure that units el suppoertve housing ane bullt fier
children;, transition age yeuth, aduits; and elder adults
WhHo are Remeless;, at nsk oi-homelessness andwho
have mentaliiness or serious emotional disturance




Children & Youth Subcommittee

= Developing report advocating for expansion
of juvenile mental health courts

m Expanding access to mental health services
fior children with serious emeotional
disturbances and their families

~ EPSDT/TBS
— Jrawsuits: Emily @ KatierA




Transition Age Youth

= Report on system of care needed to
enable transition age youth to become
employed or acecess education

— Focus Is on avoeiding, life-leng dependence
on SSI/ISSP




Adult Subcommittee

m State Hospital Oversight
— Effectiveness of state hospital advisory boards
— Monitoring progress with CRIPA Enhancement
Plan implementation
m Developing report on corrections (jails and
PrSENS) and the community mental healt
Interface

— EGCUS IS en diversion pregrams and the re-entry.
ExXpernence




Adult Subcommittee

m Response to Acute Inpatient Bed Shortage

— Develop a position paper advocating for the
expansion of crisis residential services

— Study high utilizers of inpatient senvices and: do
case studies with sample counties 1o iIdentify,
causes andi selutions

— Advocate for Use of a 106l for evaluating the
appropriate’ievel ol carefier inpatent Sernvices
for clients upon admission




Older Adult Subcommittee

= Advocacy for OASOC in every county

n Fragmentation of local older adult
Services

8 Expansion ofi evidence-hased practices
for older adults




Opportunities for Collaboration

@ OAC Commissioners are ex officilo members

of the Planning Councll

— Attend Planning Council meetings
— Participate on Planning Council Commiitees

u ap expertise of Planning Council staff and
Planning Councilimembers ior OAC
Commitiees and projects

u Develop [eintpelicy mitatves
8 Coellaboerate oneyversight PIiejects




Contact Information

Ann Arnelll-Py, PhD, Executive Officer
CA Mental Health Planning Council
1600 9t Street

Sacramento, CA 95818
(9116) 445-1217

WIWW.AIMA.Ca.goV/MNPE




