
 

1 Listed outcomes are among those specified in the MHSA.  
2 Untreated mental illness includes inadequately or inappropriately  
treated mental illness.           - Adopted July 28, 2011 - 
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Strategy 6:  
Utilize evaluation 
results for quality 
improvement 
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Communicate 
impact of MHSA

Outcomes of Strategy 3 
 Counties, including their community partners and contractors, have the necessary knowledge, skills, and 
resources to plan, implement, evaluate, and improve services 

 Counties have efficient access to training and TA that utilizes best practices in the field, reflects values and 
practices specified in the MHSA, and enhances peer learning 

 Diverse clients and family members express satisfaction with public mental health programs that support 
their own goals for recovery and well being 
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with relevant 
statutes and 
regulations 
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Strategy 5: 
Evaluate impact of 
MHSA

Strategy 1: 
Influence policy 

Outcomes of Strategy 2 
 Accurate information about the number and diverse characteristics of individuals receiving public mental 
health services; the distribution, purpose, and use of MHSA funds; and the outcomes and impact of MHSA 
funds are tracked, analyzed, and made available to the public in ways that are accessible and useful to 
California’s diverse residents 

Outcomes of Strategy 1 
 Polices contribute to improved and expanded mental health care consistent with MHSA vision and general 
standards  

 Policies move public mental health system toward MHSA-specified outcomes  
 Policies support counties to evaluate outcomes of MHSA programs and contribute data to statewide 
evaluations 

 Policies minimize unnecessary bureaucratic requirements 
 MHSA planning and policies are the result of the contributions of diverse people, including clients, family 
members, mental health partners, individuals from unserved and underserved racial/ethnic and cultural 
communities, those at risk of serious mental illness, and age-appropriate participants 

Strategy 2: Ensure 
collecting and 
tracking of data 
and information 

Strategy 3:  
Ensure that 
counties are 
provided 
appropriate 
support  

Outcomes of Strategy 7 
 California residents, including the Governor, Legislature, and taxpayers, are informed about the use and 
impact of MHSA funding  

 Californians understand that mental health is essential to overall health and that people with mental illness 
recover, are resilient, and contribute productively to communities 

 California residents include, respect, and support people with mental illness and their families  

Outcomes of Strategy 6 
 Data from evaluations are used for continuous improvements of systems and practices at county and state 
levels, including to revise mental health policies and to improve MHSOAC practices  

 Service providers utilize the expertise of people with serious mental illness and their family members to 
improve services 

Outcomes of Strategy 5  
 Evaluations accurately depict the extent to which objectives and specified outcomes of the MHSA and 
included systems of care have been accomplished 

 Evaluations accurately depict the efficiency of statewide and county administration of funds 
 Counties conduct meaningful, culturally relevant process and outcome evaluations of MHSA programs and 
contribute data to statewide evaluations 

 Evaluations are methodologically sound and utilize and contribute to best practices of evaluation 
 Evaluations use methods and measures that are consistent with MHSA standards and are meaningful and 
relevant to stakeholders 

Outcomes of Strategy 4 
 The use of public MHA funds is lawful, efficient, and prudent 
 Counties implement MHSA programs with fidelity to locally approved plans that adhere to the MHSA and to 
regulations 

 Issue resolution process is effective and protects client and family stakeholders’ rights and privacy 
 Critical issues related to performance of a county mental health program are resolved fairly and efficiently in 
ways that promote quality improvement 

 Performance contracts support county accountability and ensure compliance with the law 

MHSOAC 
Transformation 
Policy Paper 

Individual/Family Outcomes: 
 Mental health clients experience increased hope, personal 

empowerment, respect, social connections, self-responsibility, 
and self-determination 

 Mental health improves; duration of and distress from mental 
illness reduces 

 The number of individuals receiving public mental health 
services increases 

 Educational progress increases 
 Employment increases  
 Housing situation improves 
 Justice involvement reduced 
 Health improves 

Program/System Outcomes: 
 Services are accountable; mental health service providers 

measure progress towards…cost-effectiveness  
 Funding is provided at sufficient levels to ensure that counties 

can provide each child, adult, and senior served all necessary 
services set forth in applicable treatment plan 

 Funds are expended in the most cost-effective manner 
 Outreach and integrated services, including medically 

necessary psychiatric services and other services, are 
provided to individuals most severely affected by or at risk of 
serious mental illness 

 MHSA programs reduce mental health disparities (access, 
quality of services, outcomes) related to race, ethnicity, culture, 
language, or other relevant demographics 

 Services promote recovery 
 Increase consumer-operated services 
 Services are accountable, developed in partnership with youth 

and their families, culturally competent, and individualized to 
the strengths and needs of each child and their family 

 Services plan for each client’s individual needs 
 Services are integrated, including integration with primary care 
 MHSA programs reflect and develop best practices 

Community/Statewide Outcomes: 
 Reduce suicide that results from untreated mental illness2 
 Reduce incarceration that results from untreated mental illness 
 Reduce school failure or dropout that results from untreated 

mental illness; increase school success  
 Reduce unemployment that results from untreated mental 

illness; increase employment and fiscal sustainability 
 Reduce prolonged suffering [for individuals and families] that 

results from untreated mental illness; increase recovery, 
resilience, and well-being 

 Reduce homelessness that results from untreated mental 
illness; increase number of people in stable housing 

 Increase in children remaining in own homes in families affected 
by untreated mental illness 

 Reduce disparities in mental health outcomes  
 Increase respect and support for and reduce discrimination 

against  people with mental illness and their families 
 Increase recognition of early signs of mental illnesses  
 Reduce the long-term adverse impact on…state and local 

budgets resulting from untreated serious mental illness 


