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SENATE JUDICIARY COMMITTEE:  10-0, 4/26/22 

AYES:  Umberg, Caballero, Durazo, Gonzalez, Hertzberg, Jones, Laird, Stern, 

Wieckowski, Wiener 

NO VOTE RECORDED:  Borgeas 
 

SENATE HEALTH COMMITTEE:  9-0, 4/27/22 

AYES:  Pan, Eggman, Gonzalez, Hurtado, Leyva, Limón, Roth, Rubio, Wiener 

NO VOTE RECORDED:  Melendez, Grove 
 

SENATE APPROPRIATIONS COMMITTEE:  7-0, 5/19/22 

AYES:  Portantino, Bates, Bradford, Jones, Kamlager, Laird, Wieckowski 
  

SUBJECT: Community Assistance, Recovery, and Empowerment (CARE) Court 

Program 

SOURCE: Governor Gavin Newsom 

DIGEST: This bill creates the Community Assistance, Recovery, and 

Empowerment (CARE) Court program, which authorizes specified persons to 

petition a civil court to exercise jurisdiction over individuals suffering from 

specified mental health disorders; if the court determines the individual is eligible 

for the CARE Court program, the court will order the implementation of a CARE 

plan, as devised by the relevant county behavioral services agency, and oversee the 

individual’s participation in the plan. 

ANALYSIS:   

Existing law: 

1) Establishes the Lanterman-Petris-Short (LPS) Act, which provides for the 

involuntary detention for treatment and evaluation of people who are gravely 
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disabled or a danger to self or others. (Welf. & Inst. Code, div. 5, pt. 1, 

§§ 5000 et seq.) 

a) “Grave disability” is defined as a condition in which a person, as a result of 

a mental disorder, or impairment by chronic alcoholism, is unable to 

provide for the person’s basic personal needs for food, clothing, or shelter. 

(Welf. & Inst. Code, § 5008(h)(1)(A), (2).)   

2) Establishes Laura’s Law, which sets forth the procedures and requirements for 

assisted outpatient treatment, a court-ordered treatment plan for persons 

suffering from a mental illness and who have been clinically determined to be 

unlikely to survive safely in the community without supervision and whose 

conditions are substantially deteriorating, intended to provide treatment before 

eligible individuals’ conditions deteriorate to the point of grave disability and 

involuntary detention under the LPS Act. (Welf. & Inst. Code, div. 5, pt. 1, ch. 

2, art. 9, §§ 5345 et seq.) 

3) Establishes a pilot program authorizing the County of Los Angeles, the County 

of San Diego, and the City and County of San Francisco to opt to implement a 

“housing conservatorship” program, to run until January 1, 2024, for persons 

suffering from both a serious mental illness, as defined, and a substance use 

disorder. Before adopting the pilot program, the county’s board of supervisors 

must make certain findings relating to the availability of certain services that 

will be available to the persons within the program. (Welf. & Inst. Code, div. 

5, pt. 1, ch. 5, §§ 5450 et seq.) 

This bill: 

1) Establishes the Community Assistance, Recovery, and Empowerment Act, 

which creates the CARE Court program of court-ordered or court-supervised 

treatment for persons aged 18 and older who suffer from a severe mental 

illness, who have a diagnosis of schizophrenia spectrum or other psychotic 

disorder, and meet other specified criteria. 

2) Authorizes CARE Court proceedings to be commenced via a petition from the 

person seeking care, specified adults in the person’s life, specified medical and 

treatment professionals, first responders, and specified county and tribal 

officials; or, when the person needing care has been charged with a 

misdemeanor, on an order from the court overseeing the case or on petition 

from the prosecuting attorney.  

a) The petition must be signed under penalty of perjury and contain specified 

information supporting the petitioner’s assertion that the person meets the 

CARE Court criteria. 
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b) If a misdemeanor defendant is accepted into CARE Court, the charges must 

be dismissed. 

3) Requires that the subject of a CARE petition be appointed counsel and a 

CARE supporter within five days of the filing of a petition. In lieu of a court-

appointed supporter, the person may choose their own supporter or decline to 

have a supporter. 

4) Establishes the CARE Court process following the filing of a petition, in 

which, over a series of hearings, the parties may opt for a voluntary CARE 

agreement for treatment or, after an evaluation and if the court determines by 

clear and convincing evidence that the person meets the CARE court criteria, 

the court orders a one-year CARE plan jointly developed by the person, their 

attorney, their supporter, and the county behavioral health agency. During the 

one-year CARE program, the court must hold regular status conferences to 

track the person’s progress. 

5) Provides that CARE Court hearings are presumptively closed to the public; the 

individual who is the subject of the proceeding may request the presence of 

any family member or friend without waiving the right to keep the hearing 

closed to others, but a request by any other party to open the proceeding may 

be granted only if the court finds that the public interest in an open hearing 

clearly outweighs the individual’s interest in privacy. 

6) Permits a person, at the end of the one-year CARE program, to request 

graduation from the program or voluntary reappointment for one additional 

year only. The person may be involuntarily reappointed only if the person did 

not successfully complete the program and other conditions are met. 

7) Provides that intermittent lapses and setbacks by the person during the CARE 

program must be reviewed by the court, but are not reason alone for precluding 

the individual from receiving treatment or services.  

8) Provides that, if the court determines by clear and convincing evidence that the 

person is not participating in CARE proceedings or is failing to comply with 

their CARE plan, the court may terminate the individual’s participation in he 

CARE program and may use its authority under the LPS Act to ensure the 

person’s safety. In such a subsequent proceeding, the individual’s termination 

from the CARE program may be used as a factual presumption that no suitable 

community alternatives are available to treat the individual. 
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9) Provides that the California Department of Aging shall administer the CARE 

Supporter program, including training supporters on a range of relevant issues. 

10) Provides that the CARE plan may include only specified behavioral health 

services, housing resources, and social services, and that individuals who are 

CARE program participants shall be prioritized for any appropriate bridge 

housing funded by the Behavioral Health Bridge Housing Program. 

11) Provides that, subject to appropriation, the State Department of Health Care 

Services, the Judicial Council of California, and the State Department of 

Health Care Services (DHCS), in consultation with other entities and 

stakeholders, shall provide training and technical assistance in connection with 

the implementation of the CARE Court program. 

12) Requires DHCS to develop, in consultation with county behavioral health 

agencies, care supporters, and other appropriate stakeholders, an annual CARE 

Act report that will be publicly available and contain specified data relating to 

the individuals served and treatment outcomes. DCHS must also develop an 

independent evaluation of the effectiveness of the CARE Act, with a 

preliminary report provided to the Legislature three years after the 

implementation date of the CARE Act and a final report provided five years 

after the implementation date. 

13) Establishes insurance coverage requirements and procedures for a CARE Court 

evaluation and services ordered pursuant to a CARE agreement or CARE plan. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: Yes 

According to the Senate Appropriations Committee: 

 Judicial Branch. According to the Judicial Council of California, $40 million to 

$50 million related to conducting additional hearings, expanding self-help 

centers, and updating court case management systems. The Judicial Council 

further states that if funding is not provided for new workload and associated 

costs created by this bill, it would likely result in delays and prioritization of 

court cases and would impact access to justice.* (General Fund) 

 DHCS. Unknown, significant ongoing costs (tens of millions, General Fund) for 

multi-year authority for contracts available for five years. In addition, staff 

notes unknown, significant ongoing costs (low millions, General Fund) for the 

department to provide training to counsel regarding the CARE statute and 

CARE plan services and supports. Anticipated workload needs would include: 

designing technical assistance for counties on the CARE Court model; 
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overseeing contractors to implement the technical assistance; overseeing 

stakeholder engagement on the CARE Court model; developing guidance for 

counties on CARE Court responsibilities; implementing processes to support 

ongoing data collection and reporting; analyzing data and developing an annual 

legislative report; and, publishing an independent evaluation. Staff notes 

unknown costs due to increased Medi-Cal utilization rates by individuals 

referred to the CARE court program, who otherwise may not have been an 

existing beneficiary. In addition, staff notes unknown, significant ongoing costs 

for specified supportive services, which could range in the tens of millions. In 

addition, unknown but potentially significant cost-avoidance and long-term 

savings to state public health systems and public health to the extent that peer 

support services provide support and assistance to Medi-Cal beneficiaries with 

mental illness and reduce the need for more expensive downstream services, 

such as inpatient hospitalizations or incarceration. 

 Department of Social Services (CDSS). Unknown, significant cost pressures 

(possibly high tens of millions, General Fund, federal fund) related to the 

anticipated increased utilization of certain programs identified in the bill, such 

as the CalWORKS Housing Support Program, SSI/SSP, Cash Assistance 

Program for immigrants, CalWORKs, and CalFresh, and Homeless Housing 

Assistance and Prevention. These costs would be in the form of local assistance, 

as county welfare departments conduct eligibility, redetermination, and 

screening for programs. In addition, while the bill would be implemented on a 

county-level, staff estimates state operations workload for CDSS to provide 

technical assistance, program monitoring, and to issue new or updated guidance 

or all county letters to implement the bill. 

 Department of Aging (CDA).  According to the CDA, $1.155 million for 10.0 

positions and $8.845 million for CARE supporters in Fiscal Year 2022-23 and 

ongoing (General Fund). CDA reports that it will utilize these requested 

resources to establish the Community Awareness, Recovery, and Empowerment 

Supporter program including targeted recruitment, outreach, training, and 

oversight. 

 Department of Managed Health Care. Indeterminate costs for the department to 

possibly promulgate regulations, conduct plan oversight and compliance and 

monitoring, as well as answer technical questions through the Help Center. The 

bill’s provisions would not include specified Medi-Cal managed care contracts. 

 Department of Insurance (CDI). CDI reports costs of $17,000 in FY 2022-23 

and $12,000 FY 2023-24. 
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 California Health and Human Services Agency (CHHSA).  According to 

CHHSA, no fiscal impact.  

 CalVet. Indeterminate, unknown costs to CalVet (hundreds of thousands, low 

millions, General Fund) to conduct outreach and coordinate with the CARE 

plan team related to specified programs identified in the bill, like the Veterans 

Support to Self-Reliance, the federal Department of Veterans Affairs 

Supportive Services for Veteran Families program, and Veteran Affairs 

Supportive Housing voucher program. Currently, the Veterans Support to Self-

Reliance is a pilot program that provides a higher level of on-site supportive 

services for veterans aged 55 and over who reside in permanent supportive 

housing. To the extent there is pressure to make the program permanent and 

with possible increased program utilization, staff notes this would be an 

indeterminate cost pressures to the General Fund.  

 Housing. Unknown direct costs, as well as ongoing cost pressures, to the 

General Fund (high tens of millions to hundreds of millions), as this bill will 

increase utilization of the specified housing programs. Staff anticipates 

increased use, and demand, of the Bridge Housing program, HOME Investment 

Partnership Program, HUD Continuum of Care program, and emergency 

housing vouchers, among other programs identified in this bill. In addition, as 

this bill reprioritizes CARE plan program participants in the Behavioral Health 

Bridge Housing program, it does not increase the funding for any of the 

programs at this time. The demand is unknown at this time, but staff notes that 

housing affordability is a statewide challenge, and housing stock, including 

specialty treatment beds, are limited and in challenged supply. 

SUPPORT: (Verified 5/20/22) 

Governor Gavin Newsom (source) 

Bay Area Council 

Big City Mayors Coalition 

Building Owners and Operators Association 

California Hospital Association 

California Professional Firefighters 

City of Beverly Hills 

City of Irvine 

City of Paramount 

City of San Diego 

City of Santa Monica 

Civic Center and Mid-Market Community Benefit Districts 

Families Advocating for the Seriously Mentally Ill 
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Golden Gate Restaurant Association 

Hotel Council of San Francisco 

Los Angeles Business Council 

NAMI California 

Psychiatric Physicians Alliance of California 

San Francisco Chamber of Commerce 

San Francisco Travel Association 

SF Partnership 

Steinberg Institute 

Union Square Alliance 

One individual 

OPPOSITION: (Verified 5/20/22) 

ACLU, California Action 

Anti-Police Terror Project 

Bay Area Legal Aid 

Bazelon Center 

Cal Voices 

California Advocates for Nursing Home Reform 

California Association of Mental Health Peer-Run Organizations 

California Psychological Association 

Caravan4Justice 

Care First California 

Center for Public Representation 

Corporation for Supportive Housing 

County Behavioral Health Directors Association 

Decarcerate Sacramento 

Depression and Bipolor Support Alliance – California 

Disability Rights Advocates 

Disability Rights California 

Disability Rights Education & Defense Fund 

Disability Rights Legal Center 

Ella Baker Center for Human Rights 

Funders Together to End Homelessness 

Housing California 

Housing is a Human Right Orange County 

Human Rights Watch 

Justice in Aging 

JusticeLA 

Law Foundation of Silicon Valley 
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Los Angeles Community Action Network 

Love & Justice in the Streets 

Mental Health Advocacy Services 

Mental Health America of California 

Mental Health First 

National Health Law Program 

National Homelessness Law Center 

New Life Ministries of Tulare County 

People’s Budget Orange County 

Project Amiga 

Psychologists for Social Responsibility 

Public Interest Law Project 

Racial & Ethnic Mental Health Disparities Coalition 

Rosen Bien Galvan & Grunfeld LLP 

Sacramento Homeless Organizing Committee 

Sacramento LGBT Community Center 

Sacramento Regional Coalition to End Homelessness 

San Bernardino Free Them All 

San Francisco Pretrial Diversion Project 

San Francisco Public Defender’s Office 

Senior & Disability Action 

Starting Over, Inc. 

Street Watch LA 

The Coelho Center for Disability Law, Policy & Innovation 

The Justice Teams Network 

The SmithWaters Group 

Western Center on Law and Poverty 

Western Regional Advocacy Project 

Three individuals 

ARGUMENTS IN SUPPORT: The California Hospital Association writes in 

support: 

In establishing the Community Assistance, Recovery, and Empowerment 

(CARE) Program, SB 1338 creates a new mechanism for loved ones and 

treatment professionals to bring unserved or underserved individuals to the 

attention of our county partners in an effort to avoid more restrictive approaches 

such as a conservatorship. They will then conduct a clinical evaluation and 

direct the individual to the appropriate level of care and support, be it CARE 

Court or other available services. 
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We strongly support the bill’s inclusion of medications, treatment and 

graduation plans, CARE Court supporters, and $1.5 billion in bridge housing 

funds for which participants would be prioritized. Hospitals are hopeful that 

impending behavioral health capital infrastructure and workforce investments 

will expeditiously create the missing levels of care our communities so 

desperately need for individuals living with a serious mental illness. 

According to the Big City Mayors Coalition, writing in support: 

CARE Court connects a person struggling with untreated mental illness—and 

often also substance use challenges—with a court-ordered Care Plan for up to 

24 months. Each plan is managed by a care team in the community and can 

include clinically prescribed, individualized interventions with several 

supportive services, medication, and a housing plan. The client-centered 

approach also includes a public defender and supporter to help make self-

directed care decisions in addition to their full clinical team, as well as 

opportunities for early engagement and settlement agreements for treatment 

plans. 

CARE Court is designed based on evidence that many people can stabilize, 

begin healing, and exit homelessness in less restrictive, community-based care 

settings. It’s a long-term strategy to positively impact the individual in care and 

the community around them. The plan advances an upstream diversion to get 

more people into care before conservatorship or even incarceration is needed. 

ARGUMENTS IN OPPOSITION: A coalition of over 40 organizations 

dedicated to disability rights, mental illness treatment, ending homelessness, and 

protecting civil liberties, writes in opposition: 

CARE Court flies in the face of any evidence-based approach to ending 

homelessness. It requires a person to be court-ordered into a treatment plan that 

includes a “housing plan,” without any guarantee that the plan will ever lead to 

permanent housing. As the Health and Human Services Agency recognizes, 

“finding stability and staying connected to treatment, even with the proper 

supports, is next to impossible while living outdoors, in a tent or a vehicle.” On 

this premise, a person should be offered housing before they can reasonably 

expected to engage in mental health services. Because SB 1338 specifically 

precludes a court from ordering and does not require a county to provide 

housing, CARE Court will create a system of distrust and further hinder 

participants from obtaining appropriate treatment and services by employing a 

coercive model… 
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Despite SB 1338’s use of the terms “recovery” and “empowerment,” CARE 

Court sets up a system of coerced, involuntary outpatient civil commitment that 

deprives people with mental health disabilities of the right to make self-

determined decisions about their own lives. Evidence does not support the 

conclusion that involuntary outpatient treatment is more effective than intensive 

voluntary outpatient treatment provided in accordance with evidence-based 

practices. Conversely, evidence shows that involuntary, coercive treatment is 

harmful. 

 

According to the San Francisco Public Defender’s Office: 

Because CARE Court will harm Californians with disabilities, experiencing 

homelessness, and involved in the criminal legal system, we cannot support this 

proposal. CARE Court is antithetical to recovery principles, which are based on 

self-determination and self-direction. The CARE Court proposal is based on 

stigma and stereotypes of people living with mental health disabilities and 

experiencing homelessness. While State resources must be urgently allocated 

towards addressing homelessness, incarceration, hospitalization, 

conservatorship, and premature death of Californians living with severe mental 

illness, CARE Court is the wrong framework. The right framework allows 

people with disabilities to retain autonomy over their own lives by providing 

them with meaningful and reliable access to affordable, accessible, integrated 

housing combined with voluntary services. 

  

 

Prepared by: Allison Meredith / JUD. / (916) 651-4113 

5/23/22 14:32:11 

****  END  **** 
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