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[Slide Image Description: This cover slide introduces the title and category of this
training. It contains the logos for the California Department of Health Care Services and
Health Management Associates.]

This training focuses on current considerations and strategies with regard to the
petition process in CARE, briefly revisiting eligibility criteria and court referrals to CARE,
with a focus on areas relevant to the petition process. This training is primarily targeted
for behavioral health (BH) agencies. That said, the content may be relevant for
courts/counsel, family and peer organizations, volunteer supporters, and other
stakeholder groups involved in the CARE Act implementation process. If you are a
family member who would like more information about filing a petition, there are great
resources available to you through Self-Help Centers. To connect with a Self-Help
Center for completing a petition, please see the Judicial Council of California’s Self-Help
Center locator.

We also have a training on the family’s role in the CARE process, which can help you
have additional context. That training is available here: https://care-act.org/training-
material/role-of-the-family-in-the-care-process/
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https://selfhelp.courts.ca.gov/self-help/find-self-help
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Disclaimer: This session is presented by Health Management Associates. The contents
are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement by, California Department of Health Care Services.
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Agenda

mmm  Revisiting Eligibility Criteria

* Introduce case study and explore questions around
determining eligibility.

mmm  Petition Filing Process Overview

+ Discuss eligible petitioners.

» Go over the who, what, and where of filing petitions.

» Discuss practical, cultural, and accessibility considerations for
petitions.
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[Slide Image Description: This slide shows the major sections of this training on a light
blue background.]

In this training, we will discuss the following:
* Revisiting Eligibility Criteria

* Introduce case study and explore questions around determining eligibility.
* Petition Filing Process Overview

* Discuss eligible petitioners.

* Go over the who, what, and where of filing petitions.

* Discuss practical, cultural, and accessibility considerations for petitions.
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Objectives

At the end of the session, participants will have an
increased ability to:

Understand eligibility criteria in the petition process.

Identify potential pathways to access the CARE
process.

Understand the petition filing process.

Identify and address practical considerations related
to the petition process.
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[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

At the end of the session, participants will have an increased ability to:

* Understand eligibility criteria in the petition process.

* |dentify potential pathways to access the CARE process.

* Understand the petition filing process.

* |dentify and address practical considerations related to the petition process.
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[Slide Image Description: This slide includes images of the presenters of this training on
a light blue background.]

Deborah Rose, PsyD from Health Management Associates is a licensed clinical
psychologist with a history of designing and scaling new initiatives in behavioral health
services. She has extensive experience working with social service agencies, behavioral
health centers, care coordination, supported housing, and services for unhoused
populations. Dr. Rose has broad clinical experience with a variety of underserved
populations in human services and has held executive leadership positions in
community-based agencies and carceral settings. Earlier in her career, Dr. Rose
oversaw Kendra’s Law, an Assisted Outpatient Treatment (AOT) program in New York
City. She was also Deputy Director of Behavioral Health across the Rikers Island jail
system. She has strived to improve access to and delivery of person-centered services
for adults living with mental illness, substance use disorders, and co-occurring
conditions.

Leela Kapur, JD is a subcontractor with more than 30 years of public service as an
attorney representing Los Angeles County and the City of Los Angeles and has
experience as counsel for the County’s Departments of Health and Mental Health.
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Revisiting
Eligibility Criteria
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[Slide Image Description: This is a section divider slide to indicate a major section of
this training.]

In this first section, we will revisit the eligibility criteria and introduce a case study.
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What is Jason'’s background? Case Example:

Meet Jason

» 29 years old; from Sacramento but spends time in Fresno.
»  First episode of psychosis during first year of college.

» History of substance and alcohol use.

»  Significant vision impairment.

» Multiple inpatient psychiatric hospitalizations.
»  Likes military history and talk radio.

What is his current situation?

» Living on the street and experiencing food insecurity.

» Currently experiencing paranoid delusions and auditory
hallucinations.

» Sporadic contact with his family.
» Upon discharge from hospitals, stops taking medications.

» Multiple contacts with homeless outreach workers and first
responders.

Disclaimer: This is a hypothetical case example.
) H MA Any resemblance to an actual person is purely coincidental,
7 4 including race, nationality, and gender.

[Slide Image Description: This slide shows a silhouette of a person representing Jason
with some aspects of his history listed.]

As we go through the discussion, we will refer to Jason, so keep his history in

mind. There are factors in his history that will be relevant to not only determining
whether he is eligible, but also to some of the practical considerations that come into
play leading up to and during the filing of a petition. Please recognize that there may be
multiple petitioners, including his parents and first responders.

What is Jason’s background and current situation?

* 29 vyears old; from Sacramento but spends time in Fresno.
* First episode of psychosis during first year of college.

* History of substance and alcohol use.

* Significant vision impairment.

* Multiple inpatient psychiatric hospitalizations.
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* Likes military history and talk radio.

* Living on the street and experiencing food insecurity.

* Currently experiencing paranoid delusions and auditory hallucinations.
* Sporadic contact with his family.

* Upon discharge from hospitals, stops taking medications.

* Multiple contacts with homeless outreach workers and first responders.

Let’s move to the next slide and talk about Jason and consider if he may be eligible
and benefit from CARE and the services that can be offered.

Disclaimer: This is a hypothetical case example. Any resemblance to an actual person is
purely coincidental, including race, nationality, and gender.
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CARE Eligibility Criteria

All of the following:
» Aged 18 years+.

» Experiencing a serious mental disorder and has a diagnosis of
CARE schizophrenia spectrum or other psychotic disorders.

Eligible? o » Severe and persistent symptoms, interfering with daily

functioning.
Q » Not stabilized with ongoing voluntary treatment.
» Participation in CARE is the least restrictive alternative.
Will likely benefit from participating in a CARE plan or CARE
agreement.
At least one of the following:

»  Unlikely to survive safely in the community without supervision,
and condition is substantially deteriorating.

» Intervention needed to prevent relapse or deterioration.

() () ] | [ ]
M

For more information, visit the CARE Act Eligibility Criteria Fact Sheet, the Eligibility in Practice training materials, and the California Welfare and
Institutions Code (W&I Code) section 5972.

PHCS | HMA '

[Slide Image Description: This slide shows an image of a checklist with a person
representing Jason and a description of CARE Act eligibility criteria.]

Let’s refresh ourselves on CARE eligibility criteria. And, as we look at eligibility criteria,
let’s remember Jason, and ask ourselves the question: could Jason qualify for CARE?

CARE eligibility criteria is defined as:

* The person is 18 years of age or older.

* The person is currently experiencing a severe mental disorder, as defined in
California Welfare and Institutions (W&I) Code section 5600.3, paragraph (2),
subdivision(b), and has a diagnosis identified in the disorder class: schizophrenia
spectrum and other psychotic disorders, as defined in the most current version of
the Diagnostic and Statistical Manual of Mental Disorders (which we will go into
next).

* This section does not establish respondent eligibility based upon a psychotic
disorder that is due to a medical condition or is not primarily psychiatric in
nature, including but not limited to, physical health conditions such as
traumatic brain injury, autism, dementia, or neurologic conditions.

* A person who has a current diagnosis of substance use disorder, as defined in


https://care-act.org/resource/care-act-eligibility-criteria-fact-sheet/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5972.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5972.&lawCode=WIC
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California Health and Safety Code section 1374.72, paragraph (2), subdivision
(a), but who does not meet the required criteria in this section shall not
qualify for the CARE process.
* The person is not clinically stabilized in ongoing voluntary treatment.
* Participation in a CARE plan or CARE agreement would be the least restrictive
alternative necessary to ensure the person’s recovery and stability.
* Iltis likely that the person will benefit from participation in a CARE plan or CARE
agreement.

At least one of the following is true:

* The person is unlikely to survive safely in the community without supervision, and
the person’s condition is substantially deteriorating.

* The person is in need of services and supports in order to prevent a relapse or
deterioration that would be likely to result in grave disability or serious harm to the
person or others, as defined in W&I Code section 5150.

For more information, visit the CARE Act Eligibility Criteria Fact Sheet, the Eligibility in
Practice training materials, and the W&I Code section 5972.

https://care-act.org/resource/care-act-eligibility-criteria-fact-sheet/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtm|?sectionNum=5972.
&lawCode=WIC



https://care-act.org/resource/care-act-eligibility-criteria-fact-sheet/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://law.justia.com/codes/california/2022/code-wic/division-5/part-8/chapter-2/section-5972/
https://care-act.org/resource/care-act-eligibility-criteria-fact-sheet/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5972.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5972.&lawCode=WIC
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Does Jason Appear to Meet CARE Criteria?

A judge will determine if the petition shows that
Jason meets or may meet the eligibility requirements.

Are Jason’s symptoms of Is participation in CARE
paranoia andaudio L ..ess smmmss the |least restrictive
hallucinations severe alternative for Jason?

and persistent?

Do Jason’s symptoms e Will Jason likely benefit
interfere with primary === - === from CARE
activities of daily life? participation?

Is Jason unlikely to
survive safely and
Is Jason stabilized with — smmsws independently? Is his

ongoing voluntary condition deteriorating
treatment? AND/OR are services
and supports needed to
prevent relapse or

’)HCS | HMA deterioration?

[Slide Image Description: This slide shows a silhouette of Jason with his unique
eligibility criteria for the CARE Act listed to the sides.]

Let's take a closer look at Jason and raise the questions related to CARE criteria. Let's
ask ourselves does he meet the eligibility requirements? Keep in mind that ultimately a
judge will determine if the petition shows that Jason meets or may meet the eligibility
requirements.

* Are Jason’s symptoms of paranoia and audio hallucinations severe and persistent?
* |t appears that Jason is responding to internal stimuli. He is seen talking to
himself. Because he often believes that radio announcers are speaking
directly to him and about him, he frequently talks back to the radio. The
police have been called on multiple occasions because of concerns regarding
his behavior, and Jason has had frequent contact with homeless outreach
workers and first responders.
* Do his symptoms interfere with his daily life?
* His paranoia and hallucinations interfere with his self care and activities of
daily living, and they prevent him from receiving medical care, behavioral
health care, and housing supports.
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* Is he currently involved in outpatient services?

* We have no knowledge that Jason is involved in outpatient behavioral health.

Would CARE be the least restrictive alternative for Jason?

* CARE will allow for the provision of ambulatory services, housing, medication,
and other community supports based on his individualized CARE plan or CARE
agreement. These services are less restrictive than other interventions.

Would he likely benefit from CARE and the services that are afforded to him through

a CARE agreement or CARE plan?

* Jason would likely benefit from the wraparound services that can be provided
through a CARE agreement or CARE plan. CARE may help him access housing,
treatment services, and recovery supports.

* And is he unlikely to survive safely and independently in the community? Is his
condition deteriorating? Or are the services needed to prevent his condition from
deteriorating?

* He is experiencing more frequent and intense hallucinations, and he is
avoiding family because of his paranoid beliefs. Also, as a result of his
delusions, he is unwilling to stay in a shelter or housing among other people.
Because he is not receiving medical services, his eyesight is rapidly
deteriorating. In addition, his activities of daily living (ADLs) are compromised.
CARE may provide him with outpatient treatment services that can help Jason
survive safely in the community. CARE may provide Jason with supports that
help him identify behavioral health recovery goals and identify pathways to
recovery.

* A question remains open related to Jason's diagnosis. At this point, we do not
definitively know that he is living with a diagnosis of schizophrenia. But based on his
history and presentation, it appears that he may meet the diagnostic criteria for
CARE. Additional information may be necessary to establish if Jason has been
diagnosed with schizophrenia. County BH agencies may find it helpful to receive
information from his family or others who have interacted with him, such as outreach
workers and first responders.
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Ideas in Action

What are

situations in

which ‘A°
someone’s

eligibility may
not be clear?

PHCS | HMA °

[Slide Image Description: This is an Ideas in Action slide that provides an opportunity
for participants to practice using the information. It contains a checkbox, an arrow, and
an image depicting Jason.]

What are situations in which someone’s eligibility may not be clear?

* There are multiple diagnoses over time, including complex behavioral health needs
and co-occurring substance use disorder.

* The petitioner is not aware of specific diagnosis or has knowledge of the diagnosis
but does not have documentation.

In the next section, we will talk through some problem-solving strategies for the
petition process and determining eligibility. Note that individuals can continue to
receive services and supports regardless of eligibility, it just may not be through CARE.
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Petition Filing
Process Overview

LHCS | HMA

[Slide Image Description: This is a section divider slide to indicate a major section of
this training.]

In this section, we will discuss eligible petitioners; identify the who, what, and where of
filing petitions; and discuss the practical, cultural, and accessibility considerations for

petitions.

10
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Referral & Petition

The CARE Process

Service Delivery/Assess Next Steps:
Treatment Housing and Support

iti initi Enter/likely to ente|
Petition meets initial Meet Criteria? nter/li Y
showing that respondent CARE Ag Graduation
County meets eligibility criteria? ) 5) et
Behavioral
Referrals Health as ProgAress (at Month 12)
initial Review
petitioner Prima Facie Hearing
Determination (60 days)
Petition ps
Initial
Packe
acket petitioner e.g., (s)
family, health 1-Year
care o social . )
service ® Meet Criteria? Status Review Status Review
provider, etc. (5] Hearing Hearing
s etc. (every 60 days) (at Month 11)

County investigates
and files report

Meet Criteria?

Engagement with the
respondent and county
happens throughout the
CARE Act process.

LHCS

Court Review
of Report

Meet Criteria?
Reappoint to

! () program?
County and respondent Can only be
voluntarily engage in services = }7} ointed once

CARE dismissed / process ends

unty BH is required to provide notice of hearings and proceedings

Indicates that c

Adapted from process flow shared by Los Angeles County, and further informed by
process flows shared by Monterey, Riverside, San Diego, and San Francisco counties

[Slide Image Description: This slide shows a process flow with an example of pathways
through the CARE Act process.]

Now that we have discussed whether Jason meets or may meet the eligibility criteria,
let's spend a few minutes revisiting the CARE process. Today's discussion will focus on
the initial stage — filing of a petition (the blocks on the left side).

The purpose of the petition is to initiate the CARE process.

It is important to remember that every petition that is filed is initially reviewed by a
judge. The judge will determine if, on its face, the petition presents sufficient support
that Jason meets or may meet the eligibility criteria. This is called a prima facie
determination.

* |f found that Jason meets or may meet the eligibility criteria, for non-county BH
petitions (e.g., one filed by a family member), the court would order county BH to
outreach to Jason:

* To attempt to engage him in voluntary services.
* To report back to the court with information as to whether Jason meets CARE

eligibility criteria.
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If voluntary engagement is successful, the petition would be dismissed.

Otherwise, the petition would proceed through the process.

Early in the process, the original petitioner (e.g., family member) would be replaced
by county BH at the Initial Appearance.

Ultimately the court—with input from behavioral health professionals—will
determine if Jason is eligible for CARE.

Let's move to the next slide and talk about the who, what, and where of petitions and
talk through some practical considerations that we are hearing from counties that have
implemented CARE.

Description of flow:

1.

Informal and formal referrals can be made to the county behavioral health (BH)
agency.

Petitioner files a petition. This can be county BH or another initial petitioner.
There will be a Prima Facie Determination to see if the respondent meets the
criteria.

* If someone other than the county BH agency is the petitioner, and if the
respondent is found to meet the criteria, the county BH agency will
investigate and file a CARE report.

* If they do not voluntarily engage in services and the county BH report finds
that the respondent meets the criteria, they will progress to the initial
hearing.

If the respondent meets the criteria, there will be an initial appearance (with the
petitioner present). There will also be a hearing on the merits (which can be
combined with the Initial Appearance).

If the respondent still meets the criteria, then there will be a Case Management
Hearing.

* Ifitis determined in this hearing that a CARE agreement is likely to be
reached, then there will be at least one progress review hearing (but
potentially there could be more).

If it is determined at the Case Management Hearing that a CARE agreement is not
likely to be reached, the court will order a Clinical Evaluation and then a hearing to
review. That evaluation is required to include an assessment of respondent’s
capacity to make an informed decision around psychiatric medications.

If the clinical evaluation finds that the respondent is eligible, a CARE plan will be
developed and then reviewed in a hearing.

There will then be a status review hearing at least every 60 days.

11
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9. At month 11, there will be a one-year status review hearing to determine next
steps:
* The respondent will graduate (and have a graduation hearing at month 12).
* The respondent will be reappointed to the program, which can only happen
once.

11
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Petition

Eligible Petitioners

Lay Individuals

»  Family members (parent, spouse, sibling, child, or grandparent).

» A roommate/housemate.

» The client/respondent.

System Partners

» A first responder or homeless outreach worker with repeated contact.

» A licensed behavioral health professional* involved in respondent’s treatment.

» A public guardian or conservator.*

» The director* of:
A hospital in which the respondent is hospitalized.
A public or charitable organization, agency, or home.
+ County behavioral health (BH).
+ County adult protective services.
+ A California Indian Health Services program.

» The judge of a California tribal court.*

D)HCS | HMA *or their designee 2

[Slide Image Description: This slide describes eligible petitioners.]

Let's talk about who can file a petition—you may be familiar with this list. This list is
broad, and it is possible that more than one person may be eligible to file a petition for

Jason.

A petitioner could include lay individuals 18 years or older, such as:
* A person who lives with the respondent.

* A spouse or registered domestic partner, parent, sibling, child, or grandparent of the

respondent.

* A person who stands in the place of a parent to the respondent.

A petition can also be filed by a number of system partners, including:
* The director of a hospital* in which the respondent is hospitalized.
* The director of a public or charitable organization, agency, or home* who has

provided behavioral health services to the respondent within the previous 30 days or

in whose institution the respondent resides.
* Alicensed behavioral health professional®* who has provided or supervised
treatment for the respondent within the previous 30 days.

12
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* The public guardian or public conservator* of the county.

* Afirst responder (e.g. a peace officer, firefighter, paramedic, emergency medical
technician, mobile crisis response worker, or homeless outreach worker) who has
had repeated interactions with the respondent.

* The director of a county behavioral health agency* of the county.

* The director of county adult protective services* of the county.

* The director of a California Indian health services program* or California tribal
behavioral health department,* who has provided behavioral health services to the
respondent within the past 30 days.

* The judge of a tribal court* located in California before which the respondent has
appeared within the previous 30 days.

Note that in many instances, the eligible petitioners include a “designee,” indicated by
an asterisk. This would include a designee of:
* Alicensed behavioral health professional involved in respondent’s treatment.
* A judge of a California tribal court.
* The director of:
* A hospital in which the respondent is hospitalized.
* A public or charitable organization, agency, or home.
* County BH.
* County adult protective services.
* A California Indian Health Services program.

When thinking about filing a petition, consider who is in the best position to file a
petition and if there is a way to collaborate to reach that goal.

For more information, visit the CARE Act Resources For Petitioners webpage. Also, there
are specific details included about some of the eligible petitioners that we did not
explicitly address in this presentation. Make sure you are familiar with the additional
details in California Welfare and Institutions Code (W&I Code) section 5974.

12
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Petitioners in Practice

» Implemented counties have reported that petitions are
coming from the following sources:
*  Family members.
+  County BH agency upon referral from LPS court.
+ County BH agency upon referral from a provider/first responder.
* Respondent (seems primarily to be persons in custody).

» We have heard from counties that strong collaboration
between the county BH agency, law enforcement/first
responders, county social service agencies, and private
providers is already proving effective in all stages of the CARE
process, including in decisions around petition filing.

For more information, visit CARE Act Resources For Petitioners and W& Code section 5974.

PHCS | HMA B

[Slide Image Description: This slide shows an image of an individual representing a
potential petitioner.]

Implemented counties have reported that petitions are coming from the following
sources:

* Family members.

* County BH agency upon referral from LPS court.

* County BH agency upon referral from a provider/first responder.

* Respondent (seems primarily to be persons in custody).

Note that we are not seeing as many petitions from hospital settings as expected.

We have also heard from counties that strong collaboration between the county BH
agency, law enforcement/first responders, county social service agencies, and private
providers is already proving very effective in all stages of the CARE process, including in
decisions around petition filing. In some cases, for example, when a family member
didn’t have access to the protected health information to file the petition, the county
was able to file as the initial petitioner instead.


https://care-act.org/resource/care-act-resources-for-petitioners/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5974.
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For more information, visit CARE Act Resources For Petitioners and W& Code section
5974.

https://care-act.org/resource/care-act-resources-for-petitioners/
https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtm|?lawCode=WIC&sect

ionNum=5974.
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https://care-act.org/resource/care-act-resources-for-petitioners/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5974.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5974.
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: The Petition

Option CARE-101
Form
OR
CARE-100 — What's Asked For
Form —— Declaration s . .
+ — / Evidence » Petitioner information
— » Respondent information
— — » Court referral information (if applicable)
» Evidence of potential eligibility
General Guidance
Option 2 » Be factual and specific.
(for licensed behavioral health professionals) » You don't need to prove eligibility; just show
there’s a reasonable basis to move forward.
CARE-102 , . . .
Form » If you're not a clinical professional, include

what you observe.

» Focus on providing enough information to
help the judge make an initial decision.

For more information on the mandatory forms, see the forms on the Judicial Council website and CARE Act Resources for Petitioners.

PHCS | HMA K

[Slide Image Description: This slide describes the options for petitioning and includes
four images representing CARE-100 form, CARE-101 form, declaration/evidence, and
CARE-102 form.]

The purpose of this petition is not to prove everything up front—but to give the judge
enough information to decide whether the case should move forward. Based on what’s
submitted, the judge may either dismiss the petition or ask the county BH agency to
investigate further.

The petition doesn’t need to be exhaustive. It should include what you know and have
observed—enough to reasonably believe the person may meet the CARE criteria.

There are two different ways to file a petition, depending on who you are and what
information you have. Regardless of which option makes sense for you, the petition will
ask for information about the petitioner, information about the respondent (such as
how to contact them and any language or accessibility accommodation that may be
useful), and information about a court referral (if applicable). The bulk of these forms
focus on capturing information related to the individual’s potential eligibility.

14
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Let’s talk through the options.
Option 1: General Petition Process (For Most Petitioners)

Use this path if you're not a licensed behavioral health professional (for example family

members, first responders, etc.).

* Step 1: Fill out the CARE-100 form. It lets you explain your observations in your own
words.

* Step 2: You must include one of the following to support your petition:

* CARE-101 form: A declaration from a licensed behavioral health professional
who has either examined the person in the last 60 days or has tried multiple
times. They must believe the person may meet CARE eligibility criteria.

* OR other documentation: Evidence that the person has had at least two
intensive treatments, one within the last 60 days. This could include hospital
discharge papers or a signed declaration from someone with direct
knowledge of the hospitalizations. If the petitioner has knowledge, the
declaration of two 5250s can be included directly on the CARE-100.
Otherwise, that information can be attached to the petition.

Option 2: Streamlined Process for Licensed Behavioral Health Professionals

Use this path if you are a licensed behavioral health professional (which could include

members from the county BH agency) and prefer a more streamlined process.

* Fill out the CARE-102 form. This combines both the petition and the declaration from
the licensed behavioral health professional into one document.

* Like the CARE-100 and CARE-101, it allows you to describe what you’ve observed and
why you believe the person may be eligible for CARE.

Reminder:

Regardless of which option you use, the key is to provide enough detail for the judge to
decide whether the case should proceed—not to prove everything. If the judge believes
there’s a reasonable basis, they may request more information or begin the formal
CARE process. Just document what you know, and keep the focus on what you’ve
personally seen or learned.

For more information on the mandatory forms, see the forms on the Judicial Council
website and CARE Act Resources for Petitioners.

http://www.selfhelp.courts.ca.gov/CARE-Act/forms
https://care-act.org/library/petitioners/
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Problem
Solving

Access to Protected Health Information

» Access to relevant information for non-county BH Petition
petitioners:
+ Recognition of confidentiality restrictions to protected &
healtﬂ information (PHI). m
+ Potential ways to elicit petition information: a
+ Connect with county BH.

+ Contact behavioral health professionals familiar with oL
individual to request relevant information or to provide
a declaration in support of petition.

+ Reach out to service providers who have had contact u S
with individual for additional information. —

* Gather any available details regarding prior
hospitalizations.

 Include as much information of the individual's behavioral The goal of the petition is to
health history in the narrative portions of the petition. provide sufficient information for
 Judge has broad discretion when conducting initial (prima the court to initially determine

facie) review of petition. that the respondent meets or may

meet the eligibility standard.

PHCS | HMA E

[Slide Image Description: This slide describes protected health information and includes
two images, one representing Jason and his petition and one representing a potential
petitioner.]

A practical consideration for working through the petition process is the availability of
information for non-county BH petitioners, who may not have access to protected
health information (PHI). For example, a family member/first responder/outreach
worker, who may not have documented diagnoses or access to PHI.

* Recognition of confidentiality restrictions (e.g., PHI).

* Potential ways to elicit petition information.

* Collaborate with county BH.

* Contact behavioral health professionals familiar with individual to
request relevant information or to provide a declaration in support of
petition.

* Reach out to service providers who have had contact with individual
for additional information.

* Gather any available details regarding prior hospitalizations. Examples
of evidence include:

* Documented evidence from the facility where the respondent
was detained.
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* A copy of the certification of intensive treatment.

* Hospital discharge paperwork.

* Signed declaration from the petitioner if they have personal
knowledge of the detentions.

* Signed declaration from a witness or someone that has
personal knowledge of the detentions.

* Through collaboration may determine who is best suited and willing to
file the petition.

* Include as much information of the individual’s behavioral health history in
the narrative portions of the petition, especially if no declaration.

* Senate Bill 35 amended the statute to authorize the sharing of PHI to the
court and to county BH, but it does not address behavioral health
professionals providing information to other entities or persons. These
provisions do not address family members access to PHI or compel BH
professionals to file a declaration in support of a petition.

Remember that the filing of the petition is the first step. The judge has broad discretion
when reviewing the petition. The goal is to provide sufficient information in the petition
for the court to initially determine that Jason meets or may meet the eligibility
standard.

15
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HMA

Determining the Petitioner

Problem
Solving

Family members

o, First responders

» Often have personal
knowledge of individual's
condition and treatment
history which may provide
support for the petition.

» May have difficulty

»  May have
relevant experience,
interactions, and
observations of the
individual.

» May also have difficulty

Who is in the best position to file a petition? Is there a way to collaborate to reach that goal?

Individuals on

A their own behalf

» An individual may file a
petition themself to access
services through the CARE
process.

» Individuals who are in
custody are filing petitions,

obtaining behavioral obtaining diagnosis and

health information. other eligibility

» Should consider information.
collaborating with county » May consider collaborating
BH agency or providers to with county BH agency, a
determine if a petition hospital, or behavioral
should be filed and by health provider.
whom.

PHCS | HMA E

which could assist with
release planning.

[Slide Image Description: This slide describes three potential petitioners and includes
three images, one representing Jason, one representing family members, and one
representing first responders.]

When thinking about filing a petition, consider who is in the best position to file a
petition and if there is a way to collaborate to reach that goal.

Let's talk about some of the common petitioners:
* Family members:
* Recognize these individuals may have difficulty obtaining behavioral health
information to show that an individual meets or may meet the
eligibility criteria.
* However, family members' personal knowledge of the person's condition and
treatment history may provide support for the petition.
» Should consider collaborating with the county BH agency or providers to
determine if a petition should be filed and by whom.
» First responders:
* First responders may also have difficulty obtaining diagnosis and other eligibility
information, but they can speak to their experience, interactions, and their

16



LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

observations. They may have brought the individual to a psychiatric emergency
room and could potentially speak to hospitalization.

* First responders can also collaborate with the county BH agency, a hospital, or
behavioral health providers. An example of collaboration may be that first
responders work with the county BH agency to determine if a CARE petition
should be filed.

* May consider collaborating with the county BH agency, a hospital, or behavioral
health provider.

* We also want to recognize that individuals may file petitions on their own behalf:

* A person may file a petition on their own behalf to access services through the
CARE process.

* We are hearing that individuals who are in custody are filing petitions to access
services (e.g., to assist in release planning).

* The CARE Act does not preclude a petition being filed for an individual in
custody.

16
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Solving Determining Where to File

Additional Considerations

» Where is the respondent most likely to
be located?

Where the
respondent
resides

» Where is the respondent most likely to
Where the have access to services?
respondent is » Where does the respondent have the

found strongest support system?

» Where has the respondent had prior
Where the contact with behavioral health services?
:zzpr::‘:g::::;; » Where does the respondent have a
sense of inclusion and acceptance in
the community?

PHCS | HMA K

[Slide Image Description: This slide includes considerations for where the petition
should be filed and a graphic of California with potential locations identified.]

The CARE Act provides that a petition can be filed in the county where the respondent:
* Resides.

* Isfound.

* Has a pending civil or criminal court proceeding.

Some additional considerations include:

* Where is the respondent most likely to be located?

* Where is the respondent most likely to have access to services?

* Where does the respondent have the strongest support system?

* Where has the respondent had prior contact with behavioral health services?

* Where does the respondent have a sense of inclusion and acceptance in the
community?
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As for Jason:

* He appears to prefer Fresno County over Sacramento. Has he ever expressed a
preference?

* We can consider where he has been most recently treated. Has he established a
connection with a behavioral health provider or peer support specialist?

* Has he utilized shelters or housing resources in a particular area?

* Does he have (has he mentioned) family, friends or other supports in a particular
area?

17
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Court Referrals to CARE Process

» Misdemeanant Incompetent to Stand Trial (MIST):

* Referral by court.

+ County BH agency is petitioner. \ \\@ /

+ If individual is accepted into CARE, the charges are \ L\ /

dismissed.

» Assisted Outpatient Treatment (AOT):
* Referral by court. \ /

» County BH agency is petitioner.

» Lanterman-Petris-Short (LPS conservatorship):
« Referral by court.
+ Conservator or proposed conservator is petitioner. CARE

For more information, visit W&I Code section 5978 and Penal Code section 1370.

PHCS | HMA E

[Slide Image Description: This slide describes the different court referrals to the care
practice with an image representing the possible pathways.]

The CARE Act establishes three potential referral pathways that can lead to a petition
being filed. Keep in mind that a referral is not a petition. The petitioner still has to file a
petition to initiate the process.

* Misdemeanant Incompetent to Stand Trial (MIST) — W&I Code section 5978:

* Referral by court, but there still needs to be a petition filed to initiate the
process.

* County BH agency is the petitioner.
* [f the individual is accepted into CARE, the charges are dismissed.
* Assisted Outpatient Treatment (AOT):

* Referral by court, but there still needs to be a petition filed to initiate the
process.

* County BH agency is petitioner.

* Lanterman-Petris-Short (LPS conservatorship):

18


https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5978.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=PEN&sectionNum=1370.
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* Referral by court, but there still needs to be a petition filed to initiate the
process.

* Conservator or proposed conservator is petitioner.

Let’s discuss the relationship of LPS with CARE

* There is a misconception that the CARE Act provides a referral from CARE to LPS. This
is not true. The CARE Act allows for a referral from LPS to CARE but not the other way
around.

* The CARE Act does provide that if a respondent fails to successfully complete their
CARE plan (not agreement), and all the services and supports have been offered to
them, then:

* The fact that a respondent fails to successfully complete their CARE plan,
including reasons for that failure, shall be considered in a subsequent LPS
hearing (held within six months) - presumption that respondent requires
additional intervention beyond the CARE Act.

* |tis important to note that this does not apply to a respondent's failure to
comply with a medication order.

* The CARE Act process is an alternative to LPS that Public Guardian/Conservators
should consider when evaluating best option for an individual.

For more information, visit W&I Code section 5978 and Penal Code section 1370.

https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtml?lawCode=WIC&sect
ionNum=5978.

https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtm|?lawCode=PEN&sect
ionNum=1370.
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Problem
Solving

Assistance for Filing a Petition

» There are resources to address petitioner questions and provide guidance as
petitioners work through the petition filing process.
» Finding help:
* Access Self-Help Centers by entering your city, county, or zip code into the
Judicial Branch of California’s Self-Help Center locator.

+ Review details on the petition process, access petition forms, and access
additional resources (in various languages) on CalHHS's Information for CARE Act
Petitioners webpage.

+ Access the forms (including an informational resource about completing a
petition) on the Judicial Branch of California's CARE Act forms website.

* Access a petition process video, information for petitioners, and petition forms on
NAMI's CARE Act webpage.

For guidance on completing a petition, see this tutorial on petitions. For resources on petitioning, see the CARE Act Resource for Petitioners landing page.

PHCS | HMA -

[Slide Image Description: This slide includes resources on petition assistance.]

There are resources to address petitioner questions and provide guidance as
petitioners work through the petition filing process.

Finding help:

Access Self-Help Centers by entering your city, county, or zip code into the Judicial
Branch of California’s Self-Help Center locator.
Review details on the petition process, access petition forms, and access additional
resources (in various languages) on CalHHS’s Information for CARE Act Petitioners
webpage.
Access the forms (including an informational resource about completing a petition)
on the Judicial Branch of California’s CARE Act forms website.
Access a petition process video, information for petitioners, and petition forms on
NAMI’s CARE Act webpage.

* Coming soon: additional NAMI training videos on how to petition and how to

fill out a petition form.
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For guidance on completing a petition, see this tutorial on petitions. For resources on
petitioning, see the CARE Act Resource for Petitioners landing page.

https://selfhelp.courts.ca.gov/self-help/find-self-help
https://www.chhs.ca.gov/care-act-petitioners/
https://selfhelp.courts.ca.gov/care-act/forms
https://namica.org/care/
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Petitioner's Role After
Petition is Filed

Initial
Appearance

Ongoing role in the CARE process:
RETEEIen - » Non-county BH petitioners are replaced by county
ciiical o BH early in the process.
and Haaring T » The original petitioner can be present and make a
CARE Plan ' statement at the initial hearing.
Hearing » The court may assign ongoing rights of notice to
Status Review original petitioner.
(every 60 oy w » If respondent consents, the court may allow original
Graduaton petitioner to participate in respondent's CARE
(ot Month 12 - proceedings.
et Sta:isj%"iew » The respondent may select the original petitioner as
Hesring (at Month 11 their volunteer supporter.

(60 days)

For more information on the role of the volunteer supporter, see the training on the Supporter Role in the CARE Act as well as the Volunteer Supporter

LHCS | HMA 20

[Slide Image Description: This slide describes the petitioner’s role after the petition is
filed and their ongoing role in the CARE process.]

As we discussed, if a petition is filed by anyone other than a county BH agency, early in
the CARE process, the original petitioner (such as a family member) is replaced by
county BH. The original petitioner could have an ongoing role in the process at the
court's discretion or with the respondent’s agreement.

Ongoing role in the CARE process:

* Non-county BH petitioners are replaced by county BH early in the process.

* The original petitioner can be present and make a statement at the initial hearing.
* The court may assign ongoing rights of notice to the original petitioner.

* [f the respondent consents, the court may allow the original petitioner to
participate in the respondent's CARE proceedings.

o But without respondent's consent, the original petitioner will not be provided
with ongoing information, such as status reports, on the respondent's CARE



https://care-act.org/training-material/the-supporter-role-in-the-care-act/
https://care-act.org/library/volunteer-supporters/
https://care-act.org/library/volunteer-supporters/
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* The respondent may select the original petitioner as their supporter and allow them
a continued role in the process.

For more information on the role of the volunteer supporter, see the training on the
Supporter Role in the CARE Act as well as the Volunteer Supporter Toolkit.

https://care-act.org/training-material/the-supporter-role-in-the-care-act/

https://care-act.org/library/volunteer-supporters/
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Strategies for Serving
the Petition

» Coordinate within the county BH
team/case management staff to facilitate
locating and serving the respondent.

» Consider timing of initial engagement
and serving the petition.

» Leverage the petitioner to assist county
BH outreach staff in finding the client or
encouraging the client to see county BH
staff.

» Consider having a peer present with the
team when serving the client.

» If law enforcement presence is necessary,
request that deputy wear plain clothes.

PHCS | HMA 7

[Slide Image Description: This slide includes a picture of two sets of hands and includes
strategies for serving the petition.]

Keep in mind that serving the petition may be the first point of contact with the
respondent, so it needs to be approached thoughtfully.

Consider the following strategies being used by counties already implementing CARE:
* Coordinate within the county BH team/case management staff to facilitate locating
and serving the respondent.
* Consider timing of initial engagement and serving the petition.
o We are hearing that counties are employing different strategies.
= Some are employing "rapid serve." As the right people are there and
the respondent has been located, use that as an opportunity to both
engage and serve.
= Others are engaging first and serving later so as to establish a
relationship first.
= Teams are composed differently — county BH staff, outreach workers,
peer, respondent's attorney, law enforcement.
* Leverage the petitioner to assist county BH outreach staff in finding the client or
encouraging the client to see county BH staff.
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* Consider having a peer present with the team when serving the client.
* Request a Sheriff’s Deputy dressed in plain clothes to accompany county BH staff, as
appropriate.
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Cultural & Accessibility
Considerations

Consider ways to support family member petitioners in
culturally competent, accessible ways:

Problem
Solving

» Provide information regarding petitions and forms in
multiple languages, including for those who utilize
adaptive technology, and account for all reading levels.

» Provide interpretation services to help petitioners
document information.

» Provide available support for petitioners outside of
traditional working hours.

» Consider using of remote services; options and supports
for those not comfortable with technology.

» Embrace a trauma-informed approach when working with
petitioners.

For more information about cuIturaI competency/humility and taking a trauma-informed approach, see the trainings on trauma-informed care series for

county BH (trainings 1, 2, and
LHCS | HMA ”

[Slide Image Description: This slide includes a picture of two people and describes
examples of cultural and accessibility considerations.]

When a family member is the petitioner, it’s especially important to provide support in

culturally competent, accessible ways during the petition process:

* Provide information regarding petitions and forms in multiple languages, including
for those who utilize adaptive technology, and account for all reading levels.

* Provide interpretation services to help petitioners document information.

* Provide available support for petitioners outside of traditional working hours.

* Consider using of remote services; options and supports for those not comfortable
with technology.

* Embrace a trauma-informed approach when working with petitioners.

For family members, this can be a painful and vulnerable process, and the courts,
county BH, and others need to be aware that they may benefit from connection to
culturally responsive resources after the petition is filed as well.

For more information about cultural competency/humility and taking a trauma-
informed approach, see the trainings on trauma-informed care series for county BH
(trainings 1, 2, and 3).


https://care-act.org/training-material/part-1-foundations-of-trauma-informed-care-tic/
https://care-act.org/training-material/part-2-goals-and-principles-of-trauma-informed-care-tic/
https://care-act.org/training-material/part-3-applying-trauma-informed-care-tic-as-a-volunteer-supporter/
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Ideas in Action

Petition

PHCS | HMA &

[Slide Image Description: This is an Ideas in Action slide that provides an opportunity
for participants to practice using the information. It contains a checkbox, an arrow, an
image depicting Jason with his petition, and an image of a potential petitioner.]

We've just talked through considerations around the petition process, including
eligible petitioners, required information, assistance that petitioners can receive, and
the petitioner’s role after the petition is filed. Let’s think through what that looks like
for Jason.

Who: We talked through several petitioners who could potentially file for Jason:
family members, first responders, or a hospital or behavioral health provider that has
recently treated Jason. They each bring different perspectives and levels of
information.

Let’s say in this instance that Jason’s petitioner is his father, George:

* George lives in Sacramento — a different county from where Jason is currently
located.
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* He has knowledge of Jason’s behavioral health history but has limited recent
interaction with him.

* He is concerned that no one else has decided to file a petition, compelling him to file.

* As aninitial step, George should consider seeking guidance from a Self-Help Center
or a local NAMI Chapter.

What: As we talked about, the petition should include information/narrative speaking
to Jason’s eligibility and either (1) a declaration from a behavioral health professional
that speaks to Jason’s diagnostic criteria OR (2) evidence that Jason was detained for a
minimum of two intensive psychiatric treatments.

* George, Jason’s father, can offer his understanding of Jason’s history, including:
* Jason’s first episode of psychosis in college, and recent deterioration.

* He can also speak in general terms about when Jason has been hospitalized.
This could include informing the court of the dates that he contacted his
parents while hospitalized, how he described his stay and condition, and any
information parents received from behavioral health professionals at that
time.

* He should include as much detailed information as possible on the petition
for the court to make a determination of whether Jason meets or may meet
CARE eligibility.

George should also consider if he knows of any behavioral health providers who may
be able to support a petition with a declaration or if county BH in either county has had
interaction with Jason. These may be opportunities for collaboration that may help
access additional information that would be useful or required by the court.

Where: George isn’t sure where to file a petition, given that his son is from Sacramento
but spends time in Fresno, so the petition may be filed in either of these counties.

As for Jason:

* He appears to prefer Fresno County over Sacramento. Has he ever expressed a
preference?
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* Where has he been most recently treated. Has he established a connection with a
behavioral health provider or peer support specialist?

* Has he utilized shelters or housing resources in a particular area?

* Does he have (has he mentioned) family, friends or other supports in a particular
area?

Remember that even if it is determined that Jason doesn’t meet CARE eligibility, efforts
to voluntarily engage Jason in services can continue. In fact, judges, Self-Help Centers,
and county BH professionals have all indicated that they try to immediately connect
individuals to services.
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Objectives

At the end of the session, participants will have an
increased ability to:

Understand eligibility criteria in the petition process.

Identify potential pathways to access the CARE
process.

Understand the petition filing process.

Identify and address practical considerations related
to the petition process.

RPHCS | HMA o

[Slide Image Description: This slide shows the learning objectives for this training with a
light blue background.]

At the end of the session, participants will have an increased ability to:

* Understand eligibility criteria in the petition process.

* |dentify potential pathways to access the CARE process.

* Understand the petition filing process.

* |dentify and address practical considerations related to the petition process.
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Next Steps

» Visit CARE-Act.org for resources (including recordings of
past trainings) and to submit questions/technical
assistance (TA) requests.

» CARE Act Eligibility in Practice
» CARE Act Resources For Petitioners
+ Role of the Family in the CARE Process

» Receive notifications of trainings, TA, and other
engagement opportunities by completing the form to
join the communication listserv.

PHCS | HMA &

[Slide Image Description: This slide shows bullets with next steps. It contains decorative
arrows.]

Please let us know how we can best support your teams. Contact info@CARE-Act.org
with questions, join the communications listserv, and submit requests and feedback for
CARE Act TTA. Please also visit the CARE Act Resource Center website for training decks
and recordings:

* CARE Act Eligibility in Practice

* CARE Act Resources For Petitioners

* Role of the Family in the CARE Process

https://care-act.org/
https://care-act.org/training-material/care-act-eligibility-in-practice/
https://care-act.org/resource/care-act-resources-for-petitioners/
https://care-act.org/training-material/role-of-the-family-in-the-care-process/
https://care-act.us11.list-
manage.com/subscribe?u=8ec8c1129c78ce744084103db&id=cbd28f0a2e
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Questions?
CARE-Act.org | info@CARE-Act.org

—
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[Slide Image Description: This slide shows the CARE-act website and the email address.]

We are here to support you and provide you with those opportunities to connect and
hear about implementing the CARE Act. The website is CARE-Act.org and our email
address is info@CARE-Act.org.
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