
The CCW transforms Mental Health 
and Wellness in Placer County by 
networking, sharing and providing 
a forum for creative problem 
solving.

We at CCW know that recovery and 
resiliency requires support and the 
social climate make all the 
difference.

The CCW seeks to strengthen the 
voice of unrepresented populations 
in decision-making around mental 
health policy and resource 
allocation.



The Mental Health 
Services Act 
(MHSA)



Mental Health Service Act (MHSA)
Proposition 63 - California ballot proposition

– Passed November 2004
– Funding began January 1, 2005

How it is funded – 1% state tax on incomes of $1 million or more;
about $2 Billion per year

What it funds – Emphasizes transformation of the mental health system
while improving the quality of life for individuals living with mental illness.

Who it serves – All ages (ages defined in MHSA Guidelines)
– Children (0-15)
– Transitional Age Youths (16-25)
– Adults (26-59)
– Older Adults (60 and older)



The funding is provided to 
each county to “create a 
state-of-the-art, culturally 
competent system that 
promotes recovery/wellness 
for adults and older adults 
with severe mental illness 
and resiliency for children 
with serious emotional 
disorders and their families.” 

The MHSA Mission The MHSA Vision
The MHSA pledges to look 
beyond “business as usual” 
to help build a system where 
access will be easier, services 
are more effective, out-of-
home and institutional care 
are reduced and stigma
toward those with severe 
mental illness or serious 
emotional disturbance no 
longer exists. 



MHSA Core Principals

 Client/family driven

 Cultural competence

 Community collaboration

 Service integration

 Focus on recovery, wellness, and resilience

 Serving the unserved and underserved



MHSA Programs Across the Spectrum



 Reduce the duration of untreated mental illness

 Prevent mental illness from becoming severe and 
disabling

 Improve timely access for underserved individuals 

 Reduce stigma and discrimination 

 Reduce the following seven negative outcomes that may 
result from untreated mental illness:

Suicide, incarcerations, school failure or dropout, 
unemployment, prolonged suffering, homelessness, 
removal of children from their homes 

 Increase number of individuals receiving public mental 
health services

 Reduce disparities in access to care

MHSA Goals
Intended Outcomes



Average annual MHSA revenue to Placer County 

July 2016 – June 2020 = about $13,500,00 per year

42%

-2%

-10%

37%
5%

-16%

 -

 2,000,000

 4,000,000

 6,000,000

 8,000,000

 10,000,000

 12,000,000

 14,000,000

 16,000,000

 18,000,000

 20,000,000

16/17 17/18 18/19 19/20 20/21 21/22 22/23

Placer County MHSA Revenue

% Chg

Current FORECAST



 Counties receiving MHSA funds must develop Three-Year Program and 
Expenditure Plans, projecting their MHSA revenues and identifying 
exactly how they intend to spend their MHSA funds over the next 
three years

 Plans contain a programming component and a budgetary component
 Each Three-Year Plan shall be developed with local stakeholders, 

including adults and seniors with severe mental illness, as part of a 
Community Planning Process (CPP)

 ALL County MHSA spending shall be consistent with the Three-Year 
Plan





Mental Health Alcohol and Drug 
Advisory Board (MHADAB)





MHSA Plan Components

On-going Funds:
• Community Services and Support (CSS)
• Prevention and Early Intervention (PEI)
• Innovation (INN)

One Time Funds but can continue in CSS:
• Workforce Education and Training (WET)
• Capital Facilities (CF)
• Technology Needs (TN)
• Housing (expended)

CSS
76%

PEI
19%

INN
5%

CF/TN

WET

*Counties may utilize up to 20% of the average annual amount of MHSA funds 
allocated for the previous five years on CF/TN, WET, and prudent reserves 
combined. (WIC § 5892(b))



Community Services & Supports (CSS)

Full-Service Partnerships (FSP): 
24/7 intensive wraparound services; “Whatever it Takes”

Children
21%

TAY
19%

Adults
51%

Older 
Adults

9%

• At least 51% of CSS 
funds go to FSP

• 2018/2019: 
417 Served

• Significant decreases in 
homelessness, 
hospitalization and 
incarcerations.

2020-2023
FSP Activities

Direct treatment and recovery services for serious mental illness and 
serious emotional disturbance



Community Services & Supports (CSS)
System Development/Transformation: 
Improves programs, services, and supports for all clients and families 
experiencing mental health concerns and are used to change service 
delivery systems and build transformational programs and services.

 Over 3,000 residents served

 Evidenced-based Individual & Group Mental Health Services

 Culturally-Specific Supports: Native American & Latino Communities

 Housing Supports: 127-140 proposed/existing beds

 Peer Support & Family Advocacy

 Crisis Services for Children, Families & Adults

 Wellness Centers in Auburn and Roseville

 211 – launched this year!



2020-2023

System
Development/
Transformation

Programs 
& Activities



Prevention & Early Intervention (PEI)
PEI services are directed to reduce the likelihood of serious mental illness and its 
negative consequences for individuals and communities at elevated risk

• Over 3,700 Served

• $2.8 Million historically; lower average cost per person

• Addresses priority areas, including:
 Childhood trauma prevention and early intervention
 Early psychosis and mood disorder detection
 Youth/TAY outreach and engagement targeting secondary 

education
 Older Adults
 Culturally competent and linguistically appropriate services

• Tahoe PEI services jointly funded with Nevada County



2020-2023

PEI
Programs 

& Activities



Workforce Education & Training (WET)

• County & Community Trainings
Cultural Humility, Implicit Bias, Cultural 
Broker Dialogue Series, Law & Ethics, 
Motivational Interviewing, Seeking Safety, 
Poverty Simulation, Nurtured Heart.....

• Stipend Reimbursements & 
Scholarships

• Internships & Clinical Supervision
• Speakers Bureau & Consumer 

Council

To create a Placer Learns account for non-county 
employees, email: PlacerLearns-SOCadmin@placer.ca.gov

mailto:PlacerLearnsSOC-admin@placer.ca.gov


Capital Facility / Technology Needs (CFTN)

• Works towards the creation of a facility that is used 
for the delivery of MHSA services to mental health 
clients and their families or for Behavioral Health 
administrative offices. 

• Funds may also be used to support: 

o an increase in peer-support and consumer-run 
facilities, 

o development of community-based settings, 
and

o the development of a technological 
infrastructure (ie. Electronic Health Record 
System) for the mental health system.



Innovation (INN)
• Innovation programs are to be funded to:

o increase access to services for underserved groups, 

o increase the quality of services and/or 

o promote interagency collaboration.

• 2016 – 2021 Homeless Integrated Care Coordination and 
Evaluation & Whole Person Care; $3.9 Million

• 2021 – 2026 Proposed Mental Health Urgent Care Center at 
Cirby Hills BH Facility: $2.75 Million



 Up to 5% of total annual MHSA revenues can be allocated for annual MHSA 
Community Planning Process (CPP).

 Funds shall not be used to supplant any state or county funds required to be 
utilized to provide mental health services, that was in effect on November 2, 2004.

 Counties are required to establish and maintain a Prudent Reserve for revenue 
decreases. Counties may fund to a level determined appropriate and that does 
not exceed 33% of the counties’ largest annual distribution (Info Notice 18-033).

 Reversion Period: Counties must expend the revenue received for each core 
component within 3 years (starting with the year revenue is received) or must 
return it to the State mental health fund.

 Assembly Bill 727 clarifies that counties can fund housing assistance, not just for 
FSP clients. 

Other Funding Guidelines



Websites:
www.mhsoac.ca.gov
www.dhcs.ca.gov

State Oversight

http://www.mhsoac.ca.gov/
http://www.dhcs.ca.gov/


Mental Health Services Act – Amended January 27, 2020

https://mhsoac.ca.gov/sites/default/files/MHSA%20Jan2020_0.pdf

DHCS: MHSA Program Policy – Overview

https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Program-Policy.aspx

MHSA Components - Includes links to each regulation:

https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Components.aspx

MHSA Three Year Plan and Annual Updates – Includes links to each regulation:

https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Three-Year-Plan-and-Annual-Update.aspx

Optional Access to Regs:

MHSOAC: Full list of Regulations with Links

http://www.mhsoac.ca.gov/resources/legislation-and-regulations/regulations

Includes: CA Code of Regulations (CCR) – Title 9, Division 1, Chapter 14

Rules & Regulations

https://mhsoac.ca.gov/sites/default/files/MHSA%20Jan2020_0.pdf
https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Program-Policy.aspx
https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Components.aspx
https://www.dhcs.ca.gov/services/MH/Pages/MHSA-Three-Year-Plan-and-Annual-Update.aspx
http://www.mhsoac.ca.gov/resources/legislation-and-regulations/regulations


9 CCR §§ 3200.070, 3300(a)
The process to be used by the County to develop Three-Year Program 
and Expenditure Plans, and updates in partnership with stakeholders to:

1. Identify community issues related to mental illness resulting from lack 
of community services and supports, including any issues identified 
during the implementation of the Mental Health Services Act 

2. Analyze the mental health needs in the community

3. Identify and re-evaluate priorities and strategies to meet those 
mental health needs

The Community Planning Process 
(CPP)



WIC § 5848(a)
Counties shall demonstrate a partnership with constituents and 
stakeholders throughout the (CPP) process that includes meaningful 
stakeholder involvement on: 

1. Mental health policy 

2. Program planning 

3. Program implementation

4. Program monitoring

5. Quality improvement

6. Program evaluation

7. Budget allocations 

Stakeholder Involvement



In 2005, Placer County Systems of Care joined forced with community partners to 
launch a Community Planning Process (CPP) to transform mental health services 
through community-based, recovery-focused, culturally competent and innovative 
approaches. 

The Campaign for Community Wellness (CCW) 
functions as the legislatively mandated 

Community Planning Process (CPP) to provide 
input to the implementation of the MHSA.

To read the CCW Charter, 
visit: www.placerccw.org/about

MHSA planning benefits from 
community stakeholder input

http://www.placerccw.org/about


• Clients and consumers 
• Families of children, adults and older adults 
• Providers of mental health and substance use 

treatment services 
• Providers of social services 
• Persons with disabilities, including providers 

The CCW seeks representation from community members who reflect the diversity of the 
demographics of the county, including, but not limited to, geographic location, age, gender, 
race/ethnicity, and shall include (CCR 3200.270, 3200.300): 

• Educators 
• Healthcare 
• Law enforcement 
• Veterans and/or representatives from veteran 

organizations 
• College age youth, including Transition Aged Youth

• Individuals from diverse cultural and ethnic 
groups including, but not limited to: 
o Latino 
o Native American 
o African American 
o Asian 
o Pacific Islander 
o LGBTQ 

• Other interested groups –
(such as faith-based services, older adult services, youth advocates, homeless 
service providers, survivors of domestic abuse, etc.) 

CCW Representation



Benefits of Stakeholder 
Involvement

• Better decision making 
• More effective service delivery 
• Greater community support 
• Community development 
• Renewal of local democracy 
• Increased resources 
• Increased engagement with services 
• Increased cultural competence 



Effective Advocacy
• Check out website: www.placerccw.org ; read CCW Charter
• Review minutes, agenda, materials ahead of meeting

• Be familiar with Placer County MHSA Three Year Plan
• Build relationships & collaborate

• Find allies; be an ally

• Suggest and support solutions
• Disagree respectfully
• Find common ground

http://www.placerccw.org/


Campaign for Community Wellness
• Monthly, alternating between the 4th Friday of each month 10:00am to 12:00pm 

and 3rd Thursday 4:00pm to 5:30pm. 
• When in person: Typically, PCOE Office, Auburn and PCOE Office Rocklin, and one 

Fall meeting in Tahoe. 
• For a calendar invite contact: info@placerccw.org

Workforce Education and Training
• 4th Monday of each month, 1:00pm to 2:30pm
• When in person: 11533 “C” Ave., Auburn Large Conf. Room
• WET Committee Chair: Michele Irwin mirwin@pirs.org
• WET Coordinator: Sue Compton scompton@placer.ca.gov

Regular Meetings

mailto:info@placerccw.org
mailto:mirwin@pirs.org
mailto:scompton@placer.ca.gov




Sue Compton
Placer County MHSA & WET Coordinator

Direct: (530) 889-7222
Email: scompton@placer.ca.gov

or info@placerccw.org

Website: www.placerccw.org

Questions? 

mailto:scompton@placer.ca.gov
mailto:info@placerccw.org
http://www.placerccw.org/
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