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MHSA Audit Overview

• In August 2012, Senate Pro Tempore Steinberg sent a formal letter to the 
Joint Legislative Audit Committee (JLAC) to request an outcome & 
performance review of the Mental Health Services Act (MHSA) covering performance review of the Mental Health Services Act (MHSA) covering 
the most recent six-year period, in a number of areas: 

 assessment of county implementation of MHSA; 

 fiscal reconciliation of revenues and allocations to counties; 

 and reporting of data by individual counties in the aggregate. 

• On August 23, 2012, the JLAC approved the audit request to be 
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On August 23, 2012, the JLAC approved the audit request to be 
conducted by the California State Auditor’s Office.

• On August 15, 2013, the California State Auditor’s Office released their 
audit findings and recommendations. Copy of the report is posted on the 
SCCMHD website: http://www.sccgov.org/sites/mhd/Pages/default.aspx
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MHSA Audit Scope and Objectives:

1. Review and evaluate the laws, rules, and regulations                               
applicable to the MHSA.

2. Review and evaluate the roles and responsibilities of:

• The Department of Health Care Services (DHCS)The Department of Health Care Services (DHCS)

• The Mental Health Services Oversight and Accountability Commission (MHSOAC)

• The Office of Statewide Health Planning and Development (OSHPD)

• The California State Controllers Office

• Any other state agency regarding the MHSA 

3. Determine if the state entities listed in item #2 are allocating, spending and 
monitoring MHSA funding in INN, PEI, and CSS (primarily FSPs) in a 
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reasonable manner consistent with applicable laws.

• Determine the MHSA funds allocated by the State to counties.

• Identify the MHSA funding methodology utilized by the State and determine if 
improvements are needed.

• Determine oversight protocols used to monitor fund expenditure, program compliance, 
performance and outcomes. Determine if improvements should be made.

MHSA Audit Overview –
Audit Scope included:
4. Audit Los Angeles County and one county from the                                  

Inland Empire, Bay Area, and Central Valley. The county                             
who received the highest amount of MHSA funds was selected per region. 
San Bernardino, Santa Clara, Sacramento.

R i  d  th  th d h t   t  t bli h  f   • Review and assess the method each county uses to establish any performance measures 
and outcomes. 

• Evaluate the reasonableness of the methods used to obtain and analyze data to measure 
performance outcomes.

• Select a sample of expenditures from CSS, PEI, INN to determine if expenditures were 
allowable and reasonable.

5. For the four counties, select a sample of expenditures from each MHSA 
component for the most recent six-year time period.
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6. Review and assess the method by which the State collects, compiles, and 
reports data from the counties to determine if there is a more efficient and 
comprehensive method to report data in the aggregate at the state level for 
analyzing the performance and outcomes achieved by the services resulting 
from the MHSA.

7. Review and assess any other issues that are significant to MHSA.
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MHSA Audit
--

Findings
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MHSA Audit Overview –
CA State Auditor Findings:

• Although the MHSA has funded many programs and served numerous 
individuals, the Mental Health and the Accountability Commission 
(MHSOAC) did not provide the oversight needed to demonstrate whether (MHSOAC) did not provide the oversight needed to demonstrate whether 
the MHSA is effective.

• Found no evidence that California Department of Mental Health (DMH) 
conducted systematic monitoring to ensure that counties appropriately 
implemented their state-approved MHSA plans.

• DMH did not provide explicit direction to counties on how to effectively 
evaluate their programs and did not issue regulations for three of the five 
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MHSA components.

• Despite its charge to evaluate the MHSA, the MHSOAC has been slow to 
establish a necessary framework and did not believe it had a clear 
responsibility to evaluate until 2009, even though its purpose has not 
changed since 2004 when the MHSA was approved.
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MHSA Audit Overview –
CA State Auditor Findings:
• DMH required counties to report extensive MHSA data, but the data was 

incomplete and of limited value in measuring MHSA program 
effectiveness.

• The counties’ MHSA funding allocations may not be appropriate—the 
methodology used to calculate the funding levels was developed in 2005 
and the demographic factors used to calculate the funding have not been 
updated since 2008.

• Each of the four county departments reviewed used different and 
inconsistent approaches in assessing and reporting on their MHSA 
programs  and the county departments rarely developed specific 
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programs, and the county departments rarely developed specific 
objectives to assess the effectiveness of the programs.

• Although each of the four county departments visited included 
stakeholders and community representatives throughout the MHSA 
planning process, some counties did not document or describe in their 
plans of the MHSA programs certain aspects of the public review process.

MHSA Audit
--

Recommendations
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MHSA Audit Overview –
CA State Auditor Recommendations to
Department of Health Care Services (DHCS):
• To ensure that it monitors counties to the fullest extent as the MHSA 

specifies and that it implements best practices, DHCS should do the 
following:g

 Draft and enter into a performance contract with each county and use 
the  contracts with counties to ensure they do the following:

 Specify MHSA program goals in their plans and annual updates 
and include those same goals in their contracts with program 
providers.

 Identify meaningful data to measure the achievement of all their 

11

Identify meaningful data to measure the achievement of all their 
goals, set specific objectives, and require their program providers 
to capture those data so they can use the data to verify and report 
the effectiveness of their MHSA programs. 

 Develop standardized data collection guidelines or regulations, as 
appropriate, that will address inconsistencies in the data that 
counties report to the State.

MHSA Audit Overview –
CA State Auditor Recommendations to
Department of Health Care Services (DHCS):
• To ensure that counties have the needed guidance to implement and 

evaluate their MHSA programs, DHCS should do the following:

C di t  ith th  MHSOAC d i  id   l ti    Coordinate with the MHSOAC and issue guidance or regulations, as 
appropriate.  

 Commence this regulatory process no later than January 2014.

 Collaborate with the MHSOAC to develop and issue guidance or 
regulations, as appropriate, to counties on how to effectively evaluate 
and report on the performance of their MHSA programs.
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MHSA Audit Overview –
CA State Auditor Recommendations to
Department of Health Care Services (DHCS):

• To ensure that DHCS and other state entities can evaluate MHSA 
programs and assist the MHSOAC in its efforts, DHCS should do the 
following:

 Collect complete and relevant MHSA data from the counties.

 Resolve all known technical issues with the partnership and client 
services systems and provide adequate and expert resources to 
manage the systems going forward.
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• DHCS should revise or create a reasonable and justifiable allocation 
methodology to ensure that counties are appropriately funded based on 
their identified needs for mental health services. DHCS should ensure that 
it reviews the methodology regularly and update it as necessary.

MHSA Audit Overview –
CA State Auditor Recommendations to
Mental Health Services Oversight and 
Accountability Commission (MHSOAC):

• To ensure that counties have needed guidance to implement and evaluate To ensure that counties have needed guidance to implement and evaluate 
MHSA programs, the MHSOAC should do the following:

 Issue regulations, as appropriate, for Prevention and Innovation 
programs.

 Commence the regulatory process no later than January 2014.

• To fulfill its charge to evaluate MHSA programs, the MHSOAC  should 
d t k  th  l ti  ifi d i  it  i l t ti  l
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undertake the evaluations specified in its implementation plan.

• To ensure that it can fulfill its evaluation responsibilities, the MHSOAC 
should examine its prioritization of resources as it pertains to performing 
all necessary evaluations.
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MHSA Audit Overview –
CA State Auditor Recommendations to
Mental Health Services Oversight and 
Accountability Commission (MHSOAC):

T  t  th   f MHSA  d t ti  • To report on the progress of MHSA programs and support continuous 
improvement, the MHSOAC should fully use the results of its evaluations 
to demonstrate to taxpayers and counties the successes and challenges of 
these programs.

• In order to fulfill its responsibilities to evaluate MHSA programs, the 
MHSOAC should undertake the evaluations specified in its recently 
adopted framework for evaluation.
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MHSA Audit Overview –
CA State Auditor Recommendations to                         
California Mental Health Planning Council (CMHPC):

• Take steps to ensure that it annually reviews the overall effectiveness of 
MHSA programs in accordance with state law.

• Document and make public the reviews that it performs of MHSA 
programs to demonstrate that it is performing all required reviews.

Note: CMHPC is also tasked with annually reviewing the performance of mental health 
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programs, including MHSA funded programs, by using performance data and existing 
reports.
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MHSA Audit Overview –
CA State Auditor Recommendations to
Counties

Santa Clara, San Bernardino, and Sacramento:, ,

Review its existing MHSA contracts and by December 31, 2013, or as soon 
as is feasible, amend them as necessary to include plan goals.

Santa Clara:

Ensure that all MHSA invoices are adequately supported with 
information that demonstrates that MHSA services were provided.
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MHSA Audit
--

Santa Clara County’s Response to Audit 
Recommendations
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MHSA Audit – Santa Clara County’s Response to
CA State Auditor Recommendations:

Recommendation #1: Review its existing MHSA contracts and by 
December 31, 2013, or as soon as feasible, amend them as necessary 
to include plan goalsto include plan goals.

County’s Response: The County will review its existing MHSA 
contracts with each mental health program division, Family and 
Children Services, Adult and Older Adult Services, Integrated 
Behavioral Health Services, and Learning Partnership. Each division 
will evaluate their specific MHSA contracts and will ensure plan 
goals are included for each program. Once the County has 
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completed their evaluation of the contracts and defined the goals 
that need to be included, a timeline will be established to implement 
the contract amendments. This will be a multi-step process to be 
initiated immediately.

MHSA Audit – Santa Clara County’s Response to
CA State Auditor Recommendations:

Recommendation #2: Ensure that all MHSA invoices are adequately 
supported with information that demonstrates MHSA services were 
providedprovided.

County’s Response: As part of the MHSA contract review process 
described in the County’s response to recommendation #1, the 
County will conduct a review of billing and invoicing procedures of 
each of the MHSA contracts. This process will include identifying 
documentation requirements for each category of invoices, i.e., 
direct services, flex funds, etc, and will establish invoicing 
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requirements for each invoice category. Those requirements will be 
standardized and included in contract amendments.
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MHSA Audit
--

Questions / Comments

21

Plan Overview
for the 

MHSA Three-year Plan
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MHSA 3-Year Plan Overview
Planning Process Sync with:

• FY15 County Budget Planning  Process Timeline (February)y g g ( y)

• FY15 Integration of County MHD and DADS

• FY15 MHSA  three-year plan
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MHSA 3-Year Plan Overview
Planning Process Structure:

• Planning Committee / FacilitationPlanning Committee / Facilitation

• Various MHB Committee Meetings

• SLC Community Meetings and Workgroups
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MHSA 3-Year Plan Overview
Timeline:

• Phase I – Nov  2013 Launch: Orientation 

• Phase II – Nov 2013 to Jan 2014: Determine and Prioritize 
Needs

• Phase III: Translate priorities to plans

• Phase IV: Vet Plans and Approve

25

Comments / Questions
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