
[image: ]
Loretta L. Denering, Dr.PH, MS
Acting Director
Jason Cooper, MD
Medical Director

1911 Williams Drive, Suite 200  •  Oxnard, California 93036  •  TEL: (805) 981-6830  •  FAX: (805) 981-6838  •  https://vcbh.org/en/
[bookmark: _Hlk180570201]CARE REPORT | Report to Augment the Petition
Date of the Report: 
Case #: 

Respondent Information:
Respondent’s Name: 
Preferred Name: 
Date of Birth:  
Primary Language: 
Pronouns: 
Phone Number: 
Address:  

Petitioner Information:
Originating Petitioner’s Name:  
Address: 
Phone Number: 
Email address: 
Initial Petition Date: 
Petitioner’s Relationship to Respondent: 

Ventura County Behavioral Health:
CARE Team assigned to the case include: 
Name of clinician (Licensed #) – Title:

CARE Report:
I am a mental health professional licensed by the State of California. I am employed by the County of Ventura’s (Petitioner”) Behavioral Health Department. In connection with this case, I am the designee of Behavioral Health Department Director Dr. Loretta Denering.

It is my professional opinion that the respondent meets the necessary criteria to participate in the CARE Act Program (WIC section 5972): Client Name (“Respondent”). My opinion is based on (how did you formulate your recommendation- I.E “I met with the originating petitioner, I met with the respondent”, etc.) and information obtained related to meeting the following CARE criteria:
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CARE CRITERIA INCLUDE:
         
     18 years and older.

     Diagnosis of Schizophrenia Spectrum or Other Psychotic Disorders.

     The person has symptoms that are severe in degree and persistent in duration, which may cause 
behavioral functioning which interferes substantially with the primary activities of daily living (such as
basic activities related to personal care) and may result in an inability to maintain stable adjustment and independent functioning without treatment, support, and rehabilitation for a long or indefinite period.

     The person is not stable with ongoing voluntary outpatient treatment.


     Either the person is unlikely to survive safely/independent in the community (i.e. maintain personal safety, hygiene, diet, health, and/or necessary relationships without supervision) and the condition is deteriorating 

     OR services and support are needed to prevent relapse or deterioration.

     Participation in CARE Act is the least restrictive alternative.

     The person will likely benefit from participating in a CARE agreement or CARE plan.

The Respondent County of Residence: (Client’s Name) resides in Ventura County as reported by ... Client’s name, resides in (Address). 

Summary of what was done to engage the respondent and the result of the engagement:
I engaged with the (originating petitioner’ name) on (Date/s) and reviewed with him/her the information she/he provided on the originating petition on (Date). I met (the respondent’s name, location, Date) and obtained information related to the originated petition.
 Outcome of engagement effort: (Respondent’s name) agreed/ refused to meet with the CARE team Voluntarily and agreed to future engagement with him/her. 

I obtained the following information:

(Criteria 1) Respondent’s name, age, male/female  


(Criteria 2) Respondent’s diagnosis, Onset, Duration. 
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(Criteria 3) description of functional impairments 


(Criteria 4) Respondent’s is not stable with current treatment


(Criteria 5) Respondent unlikely to survive safely, or need services to prevent deterioration 


(Criteria 6) CARE Act is the least restrictive alternative: The CARE team is a multi-disciplinary team that consists of a clinician, psychiatrist, nurse, case manager, outreach and engagement specialist and
peer support. The CARE team provides comprehensive and intensive service (FSP). CARE team utilizes a wraparound “whatever it takes” approach with innovative interventions help the respondent to meet his/her recovery goals. The team meets with the respondents 2-3 times a week where the person is at.



(Criteria 7) (Respondent’s Name), will likely benefit from participating in a CARE agreement or CARE plan, based on …


Conclusions and recommendations about the respondent’s ability to voluntarily engage in services: 






This assessor concluded that (Clients Name) meets the necessary criteria for CARE Act program, based on information provided by (Originating Petitioner and Respondent’s names).t This assessor concluded that (Respondent’s Name) would be able to engage voluntarily with the support he/she will receive from the CARE team. 

Signature: 
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