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Community Assistance Recovery          Empowerment Act (CARE) AGREEMENT

Case No.

This CARE Agreement has been developed by Client Name and Ventura County Behavioral Health (VCBH) as part of a CARE Act proceeding pending in Ventura County Superior Court.

1. Client Name is a age-year-old preferred gender who has the support of friend/family member type, Name (First, Last). 
1. Client Name agrees that they need support to help them manage signs, symptoms and consequences of their mental disease, [Diagnosis] They understand the importance of treatment and are willing to engage with the VCBH team and participate in ongoing mental health treatment as described below. They promise to raise concerns with their psychiatrist, or any other treatment provider, regarding changes in symptoms or possible side-effects – good and bad – promptly.

Behavioral Health Services:

VCBH is Ventura County’s Behavioral Health Department.  An assigned VCBH Case Manager will do the following throughout the duration of this Agreement: provide referrals, as needed; communicate with Client, Counsel and the Court; coordinate services and appointments; monitor service delivery; and monitor client’s treatment progress. 

1. VCBH will also arrange transportation to participate in CARE hearings and for all appointments related to physical or mental health needs, if Client requests transportation. 
1.  VCBH will provide a Full-Service Partnership (FSP),consisting of [details]. 
1. [If needed, VCBH will link Mr./Ms./Mrs. Last Name to services support for their substance use disorder (SUD) and to maintain sobriety. The CARE Act Case Manager will provide ongoing assistance with linkage and reminders regarding appointments and medication, as well as arrange transportation for all SUD services.]





VCBH Court Case Manager will assist in providing access to the following medical, educational, social, prevocational, vocational, rehabilitative, or other community services: 

	Mental Health Services: 

	Frequency of Services 

	     Mental Health Assessment
     
     Needs Assessment 
     
     Treatment Plan (individualized tailored treatment goals)
    
     Individual therapy

     
     Group therapy
     
     Medication management


     
     Peer support

     
     Case Management

     

SUD Services
     Assessment
     
     Treatment Plan (individualized tailored treatment goals)
     
     Individual therapy
     
     Group therapy
     
     Medication management
     
     Contingency Management
     
     Withdrawal management 
     
     Peer Support
     
     Recovery Services 
     
     Case Management
     
Other Services:


	


Medically Necessary Stabilization Medications:

Mr./Ms./Mrs. Last Name will work toward an understanding of the benefit of maintaining a consistent medication regimen to treat their diagnosis of Diagnosis.  List current medications prescribed:

	[bookmark: _Hlk180950108]Medication Name
	Antipsychotic (yes/no)
	Dose
	Frequency
	Method of Administration (oral/injection)
	End Date 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Housing:   Current Housing Status as of (Date): 
          
     Experiencing Homelessness          Housed, at risk of homelessness     Housing Stable 		
       
Current Living Arrangement includes:   
     


Specific Housing Needs (describe):

         Housing not included as a need                            Independent Living                  Sober Living

         Board and Care             Other:       


Housing Plan Summary: 









Social Services and Eligibility Connections:

	
	Currently Receiving
	Pending Application
	Not Eligible 
	Does not want

	Medi Cal
	
	
	
	

	Medicare 
	
	
	
	

	Social Security Disability Insurance (SSDI)
	
	
	
	

	Supplemental Security Income (SSI)
	
	
	
	

	State Supplemental Payment (SSP)
	
	
	
	

	CALWORKS
	
	
	
	

	Cash Assistance Program for Immigrants (CAPI)
	
	
	
	

	California Food Assistance Program
	
	
	
	

	In-Home Supportive Services Program
	
	
	
	

	CalFresh
	
	
	
	

	Education Services 
	
	
	
	

	Employment Services 
	
	
	
	

	Other (food, transportation, childcare, sport etc.):
	
	
	
	

	Other (food, transportation, childcare, sport, recreation, etc.):
	
	
	
	

	
	
	
	
	




CARE Team includes the following members:








The following parties participated in the development of this Agreement/Plan: 

       Respondent                Original Petitioner          Supporter      

       County Counsel         Public Defender              Other:                   


RESPONDENT

Name: ________________________		 Signature:  ___________________________       Date:                               


VCBH CARE Team representative 

Name:	 ________________________		 Signature:  ___________________________        Date:   


JUDGE

Name: ________________                         Signature: ________________                            Date: 
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