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Dated: April 7, 2022 

 

UNITED VOICES AGAINST CARE COURT 
Below are collective talking points that are repeated within letters voicing concern about 

the CARE Court framework. The CARE Court framework as presented by CalHHS was 

also reviewed in order to confirm the relevance and applicability of the talking points. 

They have been compiled for purposes of collective messaging. 

Overview of Collective Talking Points: 
1. CARE Court violates the principles of self-determination. 
2. CARE Court criminalizes homelessness and will lead to the unnecessary re-

institutionalization of people with disabilities. 
3. Successful models of services for unhoused individuals with disabilities are 

voluntary and trauma informed. 
4. Invest in a Housing Framework to appropriately fund affordable housing with 

voluntary wrap-around services, instead of funneling millions of dollars into 
coercive systems of care. 

5. Prioritize housing placement. 
6. CARE Court perpetuates institutional racism and worsens health disparities. 
7. CARE Court is a costly, unproven proposal that will not end homelessness. 
8. System lacks infrastructure with no guarantee of housing or voluntary 

services. 
 

COLLECTIVE TALKING POINTS 
(Detailed) 

1. CARE Court violates the principles of self-determination.  

• Forced treatment will not address encampments, lack of accessible and 
voluntary services, and lack of housing for unhoused individuals 

• Violates individual’s right to self-determination and constitutional rights 
• Fails to build trust through outreach and engagement by trained mental health 

care professionals and peers with meaningful offers of service(s) 
• Creates an environment of individuals not voluntarily choosing care 

o Involuntary care can further traumatize and harm an individual particularly 
if it is not helpful to their recovery and engagement in services 

o Creates distrust for the system which further alienates unhoused 
individuals with disabilities from seeking treatment and assistance 

• Contemplates being under court order and court’s jurisdiction in perpetuity.  
o No clear determination on factors that would determine when the court’s 

order or jurisdiction would terminate 
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o Confidential care and treatment would be treated as evidence to further 
deprive of the person with disabilities’ right to self-determination 

o Consequences may be conservatorship or jail – deprivation of legal rights 
and freedom 

• Eliminate the right of self-determination and engage on their own terms 
• The right to make one’s own decisions about care, treatment and medication is 

fundamental for all people, regardless of housing status or disability status 
• The court should not have jurisdiction over confidential and HIPAA-protected 

clinical assessments, treatment plans and medications 
• An advanced directive is put into place and the individual will be placed back into 

the plan in the event of a future crisis 
o No plan for voluntary future mental health care is provided for success 

completion of the program 
 

2. CARE Court criminalizes homelessness and will lead to the unnecessary 
re-institutionalization of people with disabilities. 
 

• Failure to comply with the referral process to CARE Court will increase arrests 
and institutionalization of homeless individuals with disabilities 

• Increases stigma and discrimination against already marginalized population by 
providing a broad group to refer a person with disability to CARE Court 

• Court is an intimidating place, where many individuals have experienced trauma, 
and does not promote healing 

o Homeless individuals prior court experiences may include eviction, 
criminal charge, child custody, divorce, domestic violence and prior 
involuntary mental health treatment 

• The assignment of a public defender confirms an individual is treated as a 
criminal 

• Failure to comply with the court order can result in a conservatorship or jail, 
which are both processes that deprive an individual of their rights and freedom 

o Medication may be provided in a long acting injection which once injected 
will not allow an individual to choose their own treatment 

• Plan could come with a jail sentence of 1-2 years  
• Conservatorship decisions should be made only in limited circumstances and at 

the exhaustion and extensive use of voluntary base services; and only under the 
advice of trained professionals, not by the court 

o Lacks explanation on how refusing treatment under the plan creates a 
nexus to conservatorship 

o Does the plan work in reverse, will conservators have the option to send 
an individual to CARE Court 

• Under California law, a person who is “gravely disabled” and a danger to 
themselves or others, may have their rights to make decisions for themselves 
and their liberty taken away and given to a family member or representative of 
the state. CARE Court would greatly expand this power to take away personal 
autonomy. Under the current proposal, the court orders a person to comply with 
a “care plan,” thus removing their personal control over health and other 
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decisions. The penalty for failure to obey the court’s commands is presumptive 
placement in a conservatorship.  

 

3. Successful Models of Service for Unhoused Individuals with Disabilities are 
voluntary and trauma informed. 
 

• Appropriate outreach and engagement conducted by certified peers and/or 
behavioral care professionals with expertise in trauma informed care  

• Trauma informed care with a holistic approach 
• Being homeless is traumatic. Further many individuals experience additional 

trauma including being victims of personal violence, witnessing serious violence, 
and frequent encounters with police which are often unrelated to criminal activity 
and disproportionate for people of color 

• Prioritize housing with voluntary services, and remove any administrative barriers 
• Increase accessible housing units for housing individuals with disabilities 
• Increase housing funds 
• Harm Reduction Model of Recovery is best practice 
• An individual’s needs are assessed on the basis of personal story/history, which 

also addresses social relations, from family to neighborhood 
• In order to meet the needs of an individual, personal relations between care 

workers and individuals are considered central 
• Services are evaluated in terms of personal routes to recovery and 

empowerment. 
• Peer counseling from individuals with lived experiences and community 

engagement. 
• Resources that are relevant to all populations and that are targeted towards 

underserved populations including youth, Veterans, older adults, LGQTIA+ 
people, Black, Indigenous and People of color 

o Community to be one of inclusion, freedom to exercise social rights and 
provide a support network 

 
4. Invest in a Housing Framework to appropriately fund affordable housing 

with voluntary wrap-around services, instead of funneling millions of 
dollars into coercive systems of care.  

 
• With consistent and adequate funding, housing and services provided through 

the existing community-based behavioral health system can achieve California’s 
goals of eradicating homelessness and meeting the needs of people with mental 
health disabilities. Such services include: 

 Large-scale financial investment in low-barrier, deeply affordable 
(15% of AMI or less), accessible housing for unhoused individuals 
with mental health disabilities, including operating subsidy; 

 Voluntary, trauma-informed, client-directed supportive services 
offered as wraparound to housing, such as: 



 
 

4 
 

• Intensive service program for unhoused individuals in 
developing a voluntary treatment program that focuses on 
wellness and recovery (e.g. Full Service Partnerships that 
adhere to the Assertive Community Treatment (ACT) model 
of care and/or Intensive Case Management); 

• Community-based mobile crisis response as an alternative 
to 911/law enforcement; and/or 

• Mental health and substance use services, under a harm 
reduction model of care, as appropriate to meet individual 
needs; 

 Sustained outreach and engagement that connects people to 
housing to a variety of non-restrictive housing options, with the 
option of ongoing housing case management services; 

 Early intervention, including providing services and 
accommodations before a person loses housing or experiences 
mental health crisis. 

 
• To be effective, all services must be: 

o Voluntary and provided through a well-informed model of care for an 
individual to self-determine best court of treatment; 

o Recovery-oriented, strength-based, and person-centered; 
o Culturally responsive and trauma-informed; and 
o Stakeholder-informed and responsive to community needs. 

 
5. Prioritize Housing Placement 

• Break down barriers to housing placement including terminating criminal history 
and credit history checks, and providing funds for  security deposits or eliminating 
such deposits  

• Provides the opportunity to achieve personal stability and a foundation from 
which decisions can be made about engaging in mental health treatment 

• Permanent sustainable affordable housing unit and accessible supports offered 
voluntarily 

• Does not solve homelessness, currently there is not enough housing for 
individuals that have housing navigators, case managers or in a homeless 
program such as a shelter or FSP 

 

6. CARE Court perpetuates institutional racism and worsens health 
disparities.  
 

• Medi-Cal considerations: 
o Unclear if MediCal consumers that come under the CARE court’s 

jurisdiction will be prioritized over other MediCal patients not in the 
program  

o Privately insured individual’s carriers may not accept CARE court 
mandates 
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o Ineligible MediCal individuals not considered in plan regarding payments 
for care, will state mandate private insurance to pay 

• Due to a long and ongoing history of racial discrimination in housing, banking, 
employment, policing, land use and healthcare, who are Black experience 
homelessness at vastly disproportionate levels compared to the overall 
population of the state. A program to place unhoused people under state control 
through court-ordered “treatment,” will impact Black unhoused Californians 
disproportionately.  

• For example, in Alameda County, DRC found that half of the homeless and jail 
populations are Black and that over half of the people psychiatrically 
institutionalized 10 or more are Black—even though Black residents make up 
only 11% of the County’s population. By adding yet another coercive system, 
CARE Court will cement the racial discrimination that already exists in 
California’s behavioral health and criminal justice systems.  

• Our current health systems of care fail to provide culturally and linguistically 
competent care. CARE Court will exacerbate these health disparities under the 
directive of a court system. Targeting people with Schizophrenia and psychotic 
disorders will disproportionately impact Black, Indigenous, and other people of 
color, who are significantly more likely to be diagnosed with such conditions as 
compared to Euro-Americans.  

• CARE Court’s focus on psychotic disorders will further this racial bias and 
disproportionately subject Black, Indigenous, and other people of color to 
coerced care. 

• People of color must maintain the right to self-determine their health and the 
health of their communities.  

 
7. CARE Court is a costly, unproven proposal that will not end homelessness.  

 
• Counties will require state funding for state reimbursable mandates and Prop 30 

(2012) impacted programs 
• Re-directs resources to an already taxed systems including staff and funding 

o Additional resources will be required to adequately fund behavioral health 
staff and services 

• Should not allow Mental Health Service Act funding to be used for coercive 
treatment 

• Funding must include sustainable housing 
 

8. System Lacks Infrastructure with No Guarantee of Housing or Voluntary 
Services 
 

• No available identified or program to assess housing for unhoused individuals  
• Behavioral health workforce is already in crisis with vacancies of 30%-40% or 

more 
• The court is not prepared to support the plan: lacks facilities, staff, collecting filing 

fees and technology 



 
 

6 
 

• Public defender’s caseload is at capacity and resources for additional CARE 
court matters are non-existent  

• Fails to consider individuals who are currently incarcerated, on probation or 
parole eligibility to the plan 

• LPS conservatorships are currently understaffed and do not have capacity for 
placement 

• CARE court is a means to address homelessness and unqualified/under staffed 
behavioral health staff and Supporters will overload the court system within 
appropriate referrals 

• Level of assessment for individuals have not been identified nor has guidance for 
appropriate evaluations by behavioral health providers 

• Treatment facilities are not in place or equipped to handle additional patients who 
do not have adequate housing, social, and financial supports 

• Supporter’s responsibilities and qualifications are not defined:  
o Funding, agency employing, role with court/law 

enforcement/probation/parole, training and relationship with individual 
• The advanced directive plan has not been developed 

 
  



 
 

7 
 

 
Sources 
 

A. Letter from Susan Gallagher, MMPA, CAL VOICES. “Opposition to 
Governor's CARE Court Proposal.” Received by Letter to Senator Toni 
Atkins, Senator Scott Will, Assembly Anthon Rendon and Assembly 
Member James Gallagher, 16 Mar. 2022. 

Cited Sources: 

1. CARE Court FAQ, A New Framework for Community Assistance, Recovery, and 
Empowerment, CalHHS, at pp. 1-2., at https://www.chhs.ca.gov/wp-
content/uploads/2022/03/CARECourt_FAQ.pdf  

2. Jocelyn Wiener, Newsom’s ‘new strategy’ would force some homeless, mentally 
ill Californians into treatment, CalMatters (March 4, 2022), at 
https://www.abc10.com/article/news/local/california/calmatters/newsoms-
california-mental-illness-treatment/103-a97bd974-4958-409e-92fd-
91544a8ae632  

3. Manuela Tobias, California counted its homeless population, but can it track the 
money? (CalMatters) (March 2, 2022), at 
https://calmatters.org/housing/homeless/2022/03/california-homeless-count/  

4. Wiener, Newsom’s ‘new strategy’ would force some homeless, mentally ill 
Californians into treatment, supra, at note. 2; see also CARE Court FAQ, a at p. 
1 [“CARE Court is NOT for everyone experiencing homelessness or mental 
illness...”], supra, at note 1.   

5. Martha R. Burt & Jacquelyn Anderson, AB 2034 Program Experiences in 
Housing and Homeless People with Serious Mental Illness, CSH Supportive 
Housing, It Works (December 2005), at pp. 1-4, full report can be found at: 
https://www.csh.org/wp-content/uploads/2011/12/Report_AB20341.pdf   

6.  Stephen W. Mayberg, Ph.D., Effectiveness of Integrated Services for Homeless 
Adults with Serious Mental Illness, A Report to the Legislature as Required by 
Division 5, Section 5814, of the California Welfare and Institutions Code, 
California Health and Human Services, (May 2003), at pp. i-iv, full report can be 
found at: https://hpmh.semel.ucla.edu/wp-
content/uploads/2021/02/8a7e9bff_AB2034_may2003.pdf   

7. Shannon Mong, Psy.D. (Principal Author), Beth Conley, MPA & Dave Pilon, 
Ph.D. (Contributing Authors), Carolyn Cooper, MFT & Carolee Larsen, Ph.D 
(Research Assistants), Lessons Learned from California’s AB 2034 Programs, 
Report prepared at the request of the California Mental Health Directors 
Association (CMHDA) for the California Institute of Mental Health (CIMH), (March 
2009), at pp. 9-11, full report can be found at: 
https://static1.squarespace.com/static/5fb99d7f0e7bd45080781a3d/t/5fcc550e2f
a8bc6bcdde8709/160722665663 
5/AB2034_Report_LessonsLearned_report+only.pdf   



 
 

8 
 

8.  Promises Still to Keep: A Decade of the Mental Health Services Act, The Little 
Hoover Commission, (Report #225, January 2015), full report at: 
https://lhc.ca.gov/report/promises-still-keep-decade-mental-health-services-act; 
Promises Still to Keep: A Second Look at the Mental Health Services Act, The 
Little Hoover Commission, (Report #233, September 2016), full report at: 
https://lhc.ca.gov/report/promises-still-keep-second-look-mental-health-services-
act.  

9. Gov. Newsom wants to overhaul California’s mental health care system. Here’s a 
plan for that. CalMatters, (March 4, 2020), full article found at: 
https://calmatters.org/commentary/2020/03/gov-newsom-wants-to-overhaul-
californias-mental-health-care-system-heres-a-plan-for-that/   

10. Little Hoover Commission, Promises Still to Keep (Report #233) 
11. Tobias, California counted its homeless population, but can it track the money?,  
12. Editorial Staff, California’s low homeownership rate to continue, firsttuesday 

Journal (March 16, 2020), at https://journal.firsttuesday.us/californias-rate-of-
homeownership-
2/30161/#:~:text=California's%20average%20homeownership%20rate%20decre
ased,normative%20level%20for%20t he%20state.  

13. Little Hoover Commission, California Housing: Building a More Affordable future, 
Letter from the Chair Pedro Nava, (Report #267, March 2022), full report at: 
https://lhc.ca.gov/sites/lhc.ca.gov/files/Reports/267/Report267.pdf 

14. California State Auditor, Mental Health Services Act: The State’s Oversight Has 
Provided Little Assurance of the Act’s Effectiveness, and Some Counties Can 
Improve Measurement of Their Program Performance (Report 2012-122, August 
2013), full report found at: https://www.auditor.ca.gov/pdfs/reports/2012-122.pdf; 
California State Auditor, Letter advising Legislature that DHCS is a “high risk 
agency”, (Letter Report 2015-606, March 5, 2015), full letter can be found at: 
https://www.auditor.ca.gov/pdfs/reports/2015-606.pdf; California State Auditor, 
Mental Health Services Act: The State Could Better Ensure Effective Use of 
Mental Health Services Act Funding, (Report 2017, 117), full report at: 
https://www.auditor.ca.gov/pdfs/reports/2017-117.pdf; California State Auditor, 
High Risk: The California State Auditor’s Updated Assessment of High-Risk 
Issues the State and Select State Agencies Face, (Report 2017-601, January 
2018), at p. v [“Because of Unimplemented Recommendations Concerning its 
Administration of the Mental Health Services Act, Health Care Services remains 
a High-Risk Agency”], full report at: https://www.auditor.ca.gov/pdfs/reports/2017-
601.pdf; California State Auditor, California Department of Corrections and 
Rehabilitation: It Had Poorly Administered the Integrated Services for Mentally Ill 
Parolees Program, and With Current Funding Cuts, It Must Find Ways to 
Transition Parolees to County Services, (Report 2020, 103), full report at: 
https://www.auditor.ca.gov/pdfs/reports/2020-103.pdf; California State Auditor, 
Homelessness in California: The State’s Uncoordinated Approach to Addressing 
Homelessness Has Hampered the Effectiveness of Its Efforts, (Report 2020-112, 
February 2021), full report at: https://www.auditor.ca.gov/pdfs/reports/2020-
112.pdf. 

https://lhc.ca.gov/sites/lhc.ca.gov/files/Reports/267/Report267.pdf
https://lhc.ca.gov/sites/lhc.ca.gov/files/Reports/267/Report267.pdf


 
 

9 
 

15. John Gonzales, Is California trying to solve its homeless crisis by stiffing mental 
health? Centers for Health Journalism. (February 11, 2019), full article at: 
https://centerforhealthjournalism.org/2019/02/07/california-trying-solve-its-
homeless-crisis-stiffing-mental-health; see also Audit: California Agency Bungled 
Covid-19 Funds for Homeless, Associated Press, (August 25, 2021[“A report 
finds a California agency didn’t properly distribute federal funds meant to help 
homeless residents during the coronavirus pandemic.”], full report at: 
https://www.usnews.com/news/best-states/california/articles/2021-08-24/audit-
california-agency-bungled-covid-19-funds-for-homeless 

16.   Assembly Bill 102: Budget Bill, (Budget Committee), Legislative Session of 
2011, Assembly Budget Committee, Bill Analysis from Committee (June 8, 2011), 
[shifting the duties of DMH to DHCS], full analysis at: 
http://www.leginfo.ca.gov/pub/11-12/bill/asm/ab_0101-
0150/ab_102_cfa_20110614_174818_asm_floor.html. 

B. Letter from: Heidi. L. Strunk, President & CEO Mental Health America of 
California, California Youth Empowerment Network, Sam Lewis, Executive 
Director, Anti-Recidivism Coalition, Courtney Hanson, Development & 
Communications Coordinator California Coalition for Women Prisoners, 
Christopher Martin, Policy Director, Housing California, Nan Roman, Chief 
Executive Officer, National Alliance to End Homelessness, Guyton 
Colantuono, NCPS Executive Director, Project Return Peer Support 
Network, Mark Salazar, MHA, President & CEO, Mental Health Association 
of San Francisco, Angela Chan, Chief of Policy, San Francisco Public 
Defender’s Office, Guyton Colantuomno, Statewide Directors, California 
Association of Peer Supporters Academy. “Comments and 
Recommendations Regarding Community Assistance Recovery and 
Empowerment CARE Court.” Received by Governor Gavin Newsom and 
Mark Ghaly, 23 March, 2022. 

 Cited sources: 

1. Hotzy, F., & Jaeger, M. (2016). Clinical Relevance of Informal Coercion in 
Psychiatric Treatment-A Systematic Review. Frontiers in psychiatry, 7, 197. 
https://doi.org/10.3389/fpsyt.2016.00197;  

2. Szmukler G, Appelbaum PS. Treatment pressures, leverage, coercion, and 
compulsion in mental health care. J Ment Health (2008) 17(3):233–
44.10.1080/09638230802156731   

3. Lee, M.H.; Seo, M.K. Perceived Coercion of Persons with Mental Illness Living in 
a Community. Int. J. Environ. Res. Public Health 2021, 18, 2290. 
https://doi.org/10.3390/ ijerph18052290  

4. 4 Szmukler G (2015) Compulsion and “coercion” in mental health care. World 
Psychiatry 14, 259. 

5. Care Court Frequently Asked Questions, p.3 https://www.chhs.ca.gov/wp-
content/uploads/2022/03/CARECourt_FAQ.pdf 7  

https://doi.org/10.3389/fpsyt.2016.00197
https://doi.org/10.3389/fpsyt.2016.00197


 
 

10 
 

6. Maria C. Raven MD, MPH, MSc,Matthew J. Niedzwiecki PhD,Margot Kushel MD, 
Human Health Research, A randomized trial of permanent supportive housing for 
chronically homeless persons with high use of publicly funded services, 
September 25, 2020. Available at https://doi.org/10.1111/1475-6773.13553   

7.  Laura’s Law: Assisted Outpatient Treatment Project Demonstration Project Act 
of 2002 Report to the Legislature, Department of Health Care Services, May 
2021 accessed at: 
https://www.dhcs.ca.gov/formsandpubs/Documents/Legislative%20Reports/Laur
as-LawLegRpt-July2018-June2019.pdf  

8.  Alison B. Hamilton, Ines Poza, Donna L. Washington,“Homelessness and 
Trauma Go Hand-in-Hand”: Pathways to Homelessness among Women 
Veterans, Women's Health Issues, Volume 21, Issue 4, Supplement, 2011,Pages 
S203-S209, ISSN 1049-3867, https://doi.org/10.1016/j.whi.2011.04.005.   

9. Kagawa, R.M.C., Riley, E.D. Gun violence against unhoused and unstably 
housed women: A cross- 

10. sectional study that highlights links to childhood violence. Inj. Epidemiol. 8, 52 
(2021). https://doi.org/10.1186/s40621-021-00348-4  

11.  Buhrich, N., Hodder, T., & Teesson, M. (2000). Lifetime Prevalence of Trauma 
among Homeless People in Sydney. Australian & New Zealand Journal of 
Psychiatry, 34(6), 963–966. https://doi.org/10.1080/000486700270 

12. Rountree, J., Hess, N., Lyke A. Health Conditions Among Unsheltered Adults in 
the U.S.. California Policy Lab. Policy Brief. (10/2019) p.7 Accessed at: 
https://www.capolicylab.org/wp-content/uploads/2019/10/Health-Conditions-
Among-Unsheltered-Adults-in-the-U.S.pdf 

13. Mead S. Intentional Peer Support; 2001. [2020-02-28]. Peer Support as a Socio-
Political Response to Trauma and Abuse 
https://docs.google.com/document/d/1trJ35i4dXX5AIWRnbg78OaT7-
RfPE9_DbPm5kSST9_Q/edit  

14. Patrick W Corrigan, Dale Faber, Fadwa Rashid, Matthew Leary, The construct 
validity of empowerment among consumers of mental health services,  
Schizophrenia Research,Volume 38, Issue 1,1999  

15. Bergeson, S. (2011). Cost Effectiveness of Using Peers as Providers. Accessed 
at:https://www.nyaprs.org/e-news-bulletins/2013/bergeson-cost-effectiveness-of-
using-peers-as-providers  

16. van Vugt, M. D., Kroon, H., Delespaul, P. A., & Mulder, C. L. (2012). Consumer-
providers in assertive community treatment programs: associations with client 
outcomes. Psychiatric Services, 63(5), 477–481. 
doi:10.1176/appi.ps.201000549. 

17. Welfare and Institutions Code § 8255  
18.  Welfare and Institutions Code § 8255 (e) and § 8256 (a)  
19. Davidson, C., et al. (2014) “Association of Housing First Implementation and Key 

Outcomes Among Homeless Persons With Problematic Substance Use.” 
Psychiatric Services. 65(11), 65(11): 1318-24  

20.  Aidala, A.; McAllister, W; Yomogida, M; and Shubert, V. (2013) Frequent User 
Service Enhancement ‘FUSE’ Initiative: New York City FUSE II Evaluation 
Report. Columbia University Mailman School of Public Health.  

https://www.capolicylab.org/wp-content/uploads/2019/10/Health-Conditions-Among-Unsheltered-Adults-in-the-U.S.pdf
https://www.capolicylab.org/wp-content/uploads/2019/10/Health-Conditions-Among-Unsheltered-Adults-in-the-U.S.pdf
https://www.capolicylab.org/wp-content/uploads/2019/10/Health-Conditions-Among-Unsheltered-Adults-in-the-U.S.pdf


 
 

11 
 

21.  Urban Institute (2021) “Breaking the Homelessness-Jail Cycle with Housing 
First, accessed at 
https://www.urban.org/sites/default/files/publication/104501/breaking-the-
homelessness-jail-cycle-with-housing-first_1.pdf 

22. California Health Care Foundation, Behavioral Health Integration in Medi-Cal: A 
Blueprint for California, dated February, 2019. Accessed at: 
https://www.chcf.org/wp-
content/uploads/2019/02/BehavioralHealthIntegrationBlueprint.pdf  

23. California Health Care Foundation, Mental Health in California: For Too Many 
Care Not There, dated March 15, 2018.  24 UCSF, Healthforce Center, 
California’s Current and Future Behavioral Health Workforce, February 12, 2018.  

24.  Department of Health Care Services, Report to CMS: Annual Network 
Certification on Specialty Mental Health Services. 2020  

25. See Bureau of State Audits, Lanterman-Petris-Short Act: California has Not 
Ensured That Individuals with Serious Mental Illnesses Receive Adequate 
Ongoing Care, July 2020. Available at www.bsa.ca.gov/pdfs/reports/2019-
119.pdf. 

26. Welfare and Institutions Code § 5500(a)  
27. California Behavioral Health Planning Council, Title 9 County Patients’ Rights 

Advocates, highlighting resource, training, and retaliation issues in county 
patients’ rights programs in California. 10/2017 p. 5  

28. Durojaye, E., & Agaba, D. K. (2018). Contribution of the Health Ombud to 
Accountability: The Life Esidimeni Tragedy in South Africa. Health and human 
rights, 20(2), 161–168.  

29. Silva, R., Pedroso, M. C., & Zucchi, P. (2014). Ouvidorias públicas de saúde: 
estudo de caso em ouvidoria municipal de saúde [Ombudsmen in health care: 
case study of a municipal health ombudsman]. Revista de saude publica, 48(1), 
134–141 

30. Bureau of State Audits, Lanterman-Petris-Short Act: California has Not Ensured 
That Individuals with Serious Mental Illnesses Receive Adequate Ongoing Care, 
July 2020. Available at www.bsa.ca.gov/pdfs/reports/2019-119.pdf.   

C. Letter from: California Association of Psychiatrists. “CARE Court.” 
Newsletter Volume 2 Issue 12-March 25 2022. California Association of 
Psychiatrists. https://mailchi.mp/0c1b413f1f58/csap-newsletter-march-25-
2022?e=d7fc9e2995 

D. Letter from: Kelly Brooks-Lindsey, Legislative Advocate. Urban Counties of 
California. “Urban County Comments on the Care Court Proposal.” 
Received by Mark Ghaly, 25 March, 2022. 

E. Letter from: Le Ondra Clark Harvey, PhD., Chief Executive Officer, 
California Council of Community Behavioral Health Agencies, Tyler Rinde, 
Executive Director, California Association of Alcohol and Drug Addiction 
Program Executives, Chad Costello, CPRP, Executive Director, California 
Association of Social Rehabilitation Agencies, Christine Stoner-Mertz, 
LCSW, Chief Executive Officer, California Alliance of Child and Family 

https://www.urban.org/sites/default/files/publication/104501/breaking-the-homelessness-jail-cycle-with-housing-first_1.pdf
https://www.urban.org/sites/default/files/publication/104501/breaking-the-homelessness-jail-cycle-with-housing-first_1.pdf
https://www.urban.org/sites/default/files/publication/104501/breaking-the-homelessness-jail-cycle-with-housing-first_1.pdf
http://www.bsa.ca.gov/pdfs/reports/2019-119.pdf
http://www.bsa.ca.gov/pdfs/reports/2019-119.pdf
http://www.bsa.ca.gov/pdfs/reports/2019-119.pdf
https://mailchi.mp/0c1b413f1f58/csap-newsletter-march-25-2022?e=d7fc9e2995
https://mailchi.mp/0c1b413f1f58/csap-newsletter-march-25-2022?e=d7fc9e2995
https://mailchi.mp/0c1b413f1f58/csap-newsletter-march-25-2022?e=d7fc9e2995


 
 

12 
 

Services. “Preliminary Feedback on CARE Court Proposal.” Received by 
Mark Ghaly, 25 March, 2022. 

F. Letter from: Michelle Doty Cabrera, Executive Director County Behavioral 
Health Directors Association California. “CARE Court Proposal.” Received 
by Mark Ghaly, 25 March, 2022. 

G. Letter from: Cited sources: Michael A. Gara, Shula Minsky, Steven M 
Silverstein, Theresa Miskimen, Stephen M. Strakowski. A Naturalistic Study 
of Racial Disparities in Diagnoses at an Outpatient Behavioral Health Clinic. 
Psychiatric Services, 2019; 70 (2): 130 DOI: 10.1176/appi.ps.201800223 

H. Letter from: Graham Knaus, Executive Director, California Association of 
Counties. “Comments Regarding Govenor Newsom’s CARE Court 
Framwork.” Received by Mark Ghaly, 26 March, 2022. 

California Health and Human Services Agency Documents 

A. 1California Health and Human Services Agency. 2022 CARE Court A New 
Framework for Community Assistance, Recovery and Empowerment. 
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-
Framework_web.pdf 

B. California Health and Human Services Agency. 2022 CARE Court FAQ. A 
New Framework for Community Assistance, Recovery and Empowerment. 
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-
Framework_web.pdf 

 

https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/03/CARE-Court-Framework_web.pdf

