
MHSA Issue-Suggestion Form 
 

Note:  The Solano County Mental Health Plan (MHP) welcomes information regarding your concerns or 
suggestions regarding how Mental Health Service Act (MHSA) funding is used in Solano County. Your current 
services provided by the Solano County MHP will not be adversely affected in any way by offering feedback.  
Please complete this form, then fold and secure, stamp, and mail. You may also give the completed form to any 
MHP staff member.  

Please check one:  Issue or Concern       Suggestion  

Optional Information:   

Date:  Service Location:  

Name:   

Race/Ethnicity:  Primary Language:  

Address (City/State/Zip):  

Are you a current mental health consumer?  Yes  No 

Are you a family member or loved one of a consumer?  Yes  No 

Are you a community member or provider?   Yes  No 

May we contact you regarding your comments?  Yes, you may contact me regarding my comments. 

  No, please do not contact me regarding my comments. 

Phone Number (Please indicate best time to call):  
 
 
Please identify the nature of the issue or concern you have regarding MHSA:  

 The MHSA Community Program Planning (CPP) process; 
 Concerns about access or quality of MHSA funded programs and services;  

 Appropriate use of MHSA funding; and   
 Concerns related to inconsistencies between the approved MHSA Three-Year Plans, Annual/Plan Updates 

       and program implementation.  
 

Please print or write legibly.  

 

 

 

 

 

 

 

   
Signature of person providing comments  Today’s Date: 

FOR AGENCY USE ONLY 

Reviewed by:  Date Received:   
 



If you need assistance with 
completing this form: 

 
 
➢ You may ask any Mental Health Plan     
      staff to assist you 
 

 
➢ You may call our Problem Resolution     
      Coordinator: 

 
Toll Free Number 
1-800-459-9914 

 
 

➢ TTY   1-866-660-4288 English 
       TTY   1-866-288-1311 Spanish  

 

 

➢ You may call the MHSA Unit:   

 

1-707-784-8320 
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Solano MHP complies with applicable Federal 
civil rights laws and does not discriminate on the 

basis of race, color, national origin, age, 
disability, or sex. 
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