Essential Elements for All Three-Year Program and
Expenditure Plans*
There are five fundamental concepts inherent in the MHSA that must be embedded and
continuously addressed throughout the Program and Expenditure Plans submitted by
counties. These include:
•

Community collaboration: Community collaboration refers to the process by
which various stakeholders including groups of individuals or families, citizens,
agencies, organizations, and businesses work together to share information and
resources in order to accomplish a shared vision. Collaboration allows for
shared leadership, decisions, ownership, vision and responsibility. The goal of
community collaboration is to bring members of the community together in an
atmosphere of support to systematically solve existing and emerging problems
that could not easily be solved by one group alone.

•

Cultural competence: Cultural competence is a set of congruent behaviors,
attitudes, and policies that come together in a system, agency, or among
consumer providers, family member providers, and professionals that enables
that system, agency or those professionals, consumer providers, and family
member providers to work effectively in cross-cultural situations. (Source: DMH
Cultural Competence Plan Requirement adapted from Cross, Bazron, Dennis,
and Isaac, Towards a Culturally Competent System of Care, Volume I, 1998.)
Cultural competence includes language competence and views cultural and
language competent programs and services as methods for elimination of racial
and ethnic mental health disparities. There is a clear focus on improved quality
and effectiveness of services. Service providers understand and utilize the
strengths of culture in service delivery. Culturally competent programs and
services are viewed as a way to enhance the ability of the whole system to
incorporate the languages and cultures of its clients into the services that provide
the most effective outcomes and create cost effective programs. Identification
development, promulgation, and adoption of culturally competent best practices
for care must be an integral part of ongoing culturally competent planning and
implementation of the MHSA.

•

Client/family driven mental health system for older adults, adults and
transition age youth and family driven system of care for children and
youth: Adult clients and families of children and youth identify their needs and
preferences which lead to the services and supports that will be most effective for
them. Their needs and preferences drive the policy and financing decisions that
affect them. Adult services are client-centered and child and youth services are
family driven; with providers working in full partnership with the clients and
families they serve to develop individualized, comprehensive service plans.
Individualized, comprehensive service plans help overcome the problems that
result from fragmented or uncoordinated services and systems.
Many adults with serious mental illness and parents of children with serious
emotional disturbances 1 have limited influence over the se4rvices they or their
* As described in the three Year program and Expenditure Plan Requirements, Mental health Services Act, Community
Services and Supports, August 1, 2005, pp 4 – 6.

children receive. Increasing opportunities for clients and families to have greater
choices over such things as types of service, providers, and how service dollars
are spent, facilitates personal responsibility, creates an economic interest in
obtaining and sustaining recovery, and shifts the incentives towards a system
that promotes learning, self-monitoring, and accountability. Increasing choice
protects individuals and encourages quality. (Source: The President’s New
Freedom commission on Mental Health – Achieving the Promise Transforming
Mental Health Care in America.)
•

Wellness focus, which includes the concepts of recovery and resilience:
Recovery refers to the process in which people who are diagnosed with a mental
illness are able to live, work, learn, and participate fully in their communities. For
some individuals, recovery means recovering certain aspects of their lives and
the ability to live a fulfilling and productive life despite a disability. For others,
recovery implies the reduction or elimination of symptoms. Focusing on recovery
in service planning encourages and supports hope.
Resilience refers to the personal qualities of optimism and hope, and the
personal traits of good problem solving skills that lead individuals to live, work
and learn with a sense of mastery and competence. Research has shown that
resilience is fostered by positive experiences in childhood at home, in school and
in the community. When children encounter negative experiences at home, at
school and in the community, mental health treatments, which teach good
problem solving skills, optimism, and hope can build and enhance resilience in
children. (Source: California Family Partnership Association, March 2005.)

•

Integrated service experiences for clients and their families throughout
their interactions with the mental health system: This means that services
are “seamless” to clients and that clients do not have to negotiate multiple
agencies and funding sources to get critical needs met and to move towards
recovery and develop resiliency. Services are delivered, or at a minimum,
coordinated through a single agency or a system of care. The integrated service
experience centers on the individual/family, uses a strength-based approach, and
includes multi-agency programs and joint planning to best address the
individual/family’s needs using the full range of community-based treatment, case
management, and interagency system components required by
children/transition age youth/adults/older adults. Integrated service experiences
include attention to people of all ages who have a mental illness and who also
have co-occurring disorders, including substance use problems and other chronic
health condition or disabilities. With a full range of integrated services to treat the
whole person, the goals of self=sufficiency for older adults and adults and safe
family living for children and youth can be reached for those who may have
otherwise faced homelessness, frequent and avoidable emergency medical care
or hospitalization, incarceration, out=of-home placement, or dependence on the
state for years to come.

These five fundamental concepts combine to ensure that through MHSA-funded
activities, counties work with their communities to create culturally competent,
client/family driven mental health services and support plans which are wellness
focused, which support recovery and resilience, and which offer integrated service
experiences for clients and families.
1

Throughout this document the phrases “children who may have” and/or “who have been diagnosed with serious emotional
disturbances” include children/youth who may have and/or who have been diagnosed with serious mental illness.

