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NOTICE OF CARE REFERRAL DETERMINATION
About Your CARE Referral Request

Date

Client       									Referral Party
Name 				 							Referral Party’s Name / Facility
Address										Address
City, State, Zip								City, State, Zip


RE:	CARE Referral

[bookmark: Text10]Name of requestor requested Sacramento County Behavioral Health Services CARE Court Department (CARE Team) to review the CARE Court Referral Form. As a function of reviewing the referral, the individual is interviewed, and a full clinical chart review is conducted. 

__ The information provided is not sufficient enough for us to determine qualification for services.

__ The CARE Team has been unable to reach the client to determine if criteria have been met.

__ The referral has been found to not meet the following criteria:

__ Experiencing severe mental illness with a diagnosis in the schizophrenia spectrum and other psychotic disorder class. 

__ Not clinically stabilized in on-going voluntary treatment

__ Meets ONE of the following:

___The person is unlikely to survive safely in the community without supervision and the person’s condition is substantially deteriorating

___The person needs services and support in order to prevent a relapse of deterioration that would be likely to result in grave disability or serious danger to self or others, as defined in section 5150.

__ CARE is the least restrictive alternative to ensure the person’s recovery and stability

__ Likely that the person will benefit from participation in CARE


If unable to locate, commentary explaining engagement and outreach activities done during the 14 business days from receipt of the initial referral will go here. Be specific with dates, vague with details. 
If criteria is not met, a brief explanation is okay (i.e. Already engaged voluntarily in services) but nothing detailed. If the checked boxes seem sufficient, no commentary about the client is needed. In that scenario, you can put in this section they can speak with the program coordinator if they have questions about the decision of this referral. 
 
See example sheet for ideas. 

Sincerely, 


Signature

Name
Sacramento County
Behavioral Health Services
CARE Court Department



[bookmark: _Hlk185258228]---------------------------------------------------------------------------------------------------------------------------------------
Notice
You may file a new referral to the Sacramento County Behavioral Health Services CARE Court Department (CARE Team) if new information becomes available or the client is found. 

Additionally, you may file your own petition to the CARE Court for direct review by the judge. If the judge determines that the case meets Prima Facie, they will order the Sacramento County Behavioral Health Services CARE Court Department (CARE Team) to do an investigation. The investigative report will be reviewed directly by the judge and heard at the initial hearing or hearing on merits.

You can find more information about being a petitioner, including the petition documents for filing, at https://www.saccourt.ca.gov/civil/care-act-court.aspx

This notice does not affect any other current services being offered to the client. 
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