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SUMMARY 

 
This bill (1) specifically adds “for the benefit of the behavioral health of the pupil” to the 

list of categories of excused absences for purposes of school attendance, and (2) 
requires the California Department of Education (CDE) to identify (A) an evidence-

based training program for local education agencies (LEAs) to use to train classified and 
certificated school employees having direct contact with pupils in youth behavioral 
health, and (B) an evidence-based behavioral health training program with a curriculum 

tailored for pupils in grades 10 to 12, inclusive. 
 
BACKGROUND 

 
Existing law: 

 
1) Specifies that excused absences are deemed to be absences in computing 

average daily attendance (ADA) and shall not generate state apportionment 
payments.  (Education Code § 48205) 

 

2) Provides a list of reasons that constitute an excused absence, which include, 
among others, that the absence of a student is to be excused when the absence 

is: 
 

a) Due to his or her illness, or quarantine under the direction of a county or 

city health officer. 
 

b) Due to quarantine under the direction of a county or city health officer. 
 
c) For the purpose of having medical, dental, optometric, or chiropractic 

services rendered. 
 

d) For the purpose of attending the funeral services, as specified. 
 
e) For the purpose of spending time with an immediate family member who is 

an active duty member of the military, as specified.   
 

3) Provides that any pupil subject to compulsory full-time education or to 
compulsory continuation education who is absent from school without a valid 
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excuse on any day or is tardy for more than 30 minutes, or any combination 
thereof, for three days in a school year shall be classified as “truant.”  

 (Education Code § 48260)  
 
4) Provides that a valid excuse may include other reasons that are within the 

discretion of school administrators and based on the facts of the pupil’s 
circumstances.  (EC § 48260) 

 
5) Requires the governing board of a school district to give diligent care to the 

health and physical development of pupils, and authorizes the district to employ 

properly certified persons for the work.  (EC § 49400) 
 

6) Requires the governing board of any LEA that serves pupils in grades seven to 
twelve, inclusive, to adopt a policy on pupil suicide prevention, intervention, and 
postvention.  The policy shall specifically address the needs of high-risk groups, 

including suicide awareness and prevention training for teachers, and ensure that 
a school employee acts within the authorization and scope of the employee’s 

credential or license.  (EC § 315) 
 
7) Describes behavioral health as including, but not being limited to, mental health 

and substance abuse issues.  (Welfare and Institutions Code § 11325.2) 
 
ANALYSIS 

 
This bill (1) specifically adds “for the benefit of the behavioral health of the pupil” to the 

list of categories of excused absences for purposes of school attendance, and (2) 
requires the California Department of Education (CDE) to identify (A) an evidence-

based training program for local education agencies (LEAs) to use to train classified and 
certificated school employees having direct contact with pupils in youth behavioral 
health, and (B) an evidence-based behavioral health training program with a curriculum 

tailored for pupils in grades 10 to 12, inclusive, for use by LEAs.  Specifically, this bill: 
 

1) Adds “for the benefit of the behavioral health of the pupil” to the list of categories 
of excused absences for purposes of school attendance. 
 

2) Requires CDE to identify an evidence-based training program for a local 
educational agency to use to train classified and certificated school employees 

having direct contact with pupils in youth behavioral health that meets all of the 
following requirements: 
 

a) Is a peer-reviewed evidence-based training program. 
 

b) Provides instruction on recognizing the signs and symptoms of youth 
behavioral health, including common psychiatric conditions such as 
schizophrenia, bipolar disorder, major clinical depression, anxiety 

disorders, eating disorders, and common substance use disorders such as 
opioid and alcohol abuse. 
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c) Provides instruction on how school staff can best provide referrals to youth 
behavioral health services, or other support to individuals in the early 

stages of developing a behavioral disorder. 
 
d) Provides instruction on how to maintain pupil privacy and confidentiality in 

a manner consistent with federal and state privacy laws. 
 

e) Provides instruction on the safe deescalation of crisis situations involving 
individuals with a youth behavioral health disorder. 
 

f) Is capable of assessing trainee knowledge before and after training is 
provided in order to measure training outcomes. 

 
g) Is administered by a nationally recognized nonprofit training authority in 

youth behavioral health disorders. 

 
h) Includes in-person and virtual training with certified instructors who can 

recommend resources available in the community for individuals with a 
youth behavioral health disorder.  For this purpose “certified instructors” 
means individuals who obtain or have obtained a certification to provide 

the selected training in youth behavioral health training by a nationally 
recognized authority in behavioral health training programs. 

 
3) Requires LEAs to provide the youth behavioral health training identified to 

certificated and classified employees during regularly scheduled work hours. 

 
4) Authorizes certificated or classified employees, if they receive the youth 

behavioral health training in a manner other than through an in-service training 
program provided by an LEA, to present a certificate of successful completion of 
the training to the LEA for purposes of satisfying the bill’s requirements. 

 
5) Prohibits training in youth behavioral health from being a condition of 

employment or hiring for classified or certificated employees. 
 

6) Requires an LEA to certify to the CDE, on or before January 1, 2023, that at least 

50 percent of its combined certificated and classified employees having direct 
contact with pupils at each school, or at least two classified and at least two 

certificated employees having direct contact with pupils at each school, 
whichever is greater, have received the youth behavioral health training identified 
by CDE. 

 
7) Provides that the training requirements shall be implemented only to the extent 

an appropriation is made in the annual Budget Act or another statute for these 
purposes. 
 

8) Requires CDE identify an evidence-based youth behavioral health training 
program with a curriculum tailored for pupils in grades 10 to 12, inclusive, for use 

by LEAs, that meets all of the following requirements:  
 
a) Is peer-reviewed and evidence-based. 
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b) Provides developmentally appropriate instruction and skill building on the 

signs and symptoms of, preventing, and increasing awareness of and 
assistance for, youth behavioral health disorders. 
 

c) Provides instruction on how to reduce the stigma around youth behavioral 
health disorders and available resources, including local school and 

community resources, and the process for accessing treatment. 
 
d) Provides instruction on strategies to develop healthy coping techniques 

and to support a peer, friend, or family member with a youth behavioral 
health disorder. 

 
e) Seeks to prevent suicide and the abuse of and addiction to alcohol, 

nicotine, and other drugs. 

 
f) Adheres to a curriculum developed by a nationally recognized nonprofit 

training authority in youth behavioral health disorders that is structured to 
train all pupils in grades 10 to 12, inclusive, ensuring every pupil in each 
grade level is equipped with the essential skills needed to seek help for 

themselves and to direct others seeking help to the appropriate avenues 
for support. 

 
g) Includes training with certified instructors who can recommend resources 

available in the community for individuals with a youth behavioral health 

disorder. 
 

9) Requires LEAs to report to CDE, on or before January 1, 2023, the number of 
pupils who have voluntarily completed the youth behavioral health training 
program. 

 
10) Specifies the following definitions for its purposes: 

 
a) “LEA” means a county offices of education, school district, state special 

school, or charter school that serves pupils in any of grades 7 to 12, 

inclusive. 
 

b) “Youth behavioral health disorders” means pupil mental health and 
substance use disorders. 

 

c) “Youth behavioral health training” means training address the signs and 
symptoms of a pupil mental health or substance use disorder. 

 
11) Provides that the provisions relating to the training program for pupils shall be 

implemented only to the extent an appropriation is made in the annual Budget 

Act or another statute for these purposes. 
 
STAFF COMMENTS 
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1) Need for the bill.  According to the author, “California’s youth are suffering.  
Thirty percent of high school students report experiencing depression symptoms 

- feeling sad or hopeless almost every day for 2 or more weeks in a row, so much 
so that they stopped doing some usual activities.  Eighteen percent of high 
school students have seriously considered attempting suicide, and 8% attempted 

suicide one or more times.  Suicide is the second cause of death for youth 15 to 
24 years old and the third leading cause of death among youth aged 10 to 14.  In 

addition, marginalized populations, particularly LGBTQ youth, are at even greater 
risk.” 
 

2) Increasing occurrences of pupil mental health issues.  According to a Pew 
Research Center analysis of data from the 2017 National Survey on Drug Use 

and Health, in 2017, 3.2 million teens aged 12-17 said they had at least one 
depressive episode within the past 12 months.  This is up by 1.2 million from the 
same survey conducted by the National Survey on Drug Use and Health in 2007.  

One-in-five (2.4 million) teenage girls reported experiencing one depressive 
episode in 2017, compared to 845,000 teenage boys.  According to data from the 

Centers for Disease Control and Prevention, 13 percent of students in grades 9-
12 in California in 2017 reported experiencing at least one depressive episode 
within the last 12 months.  32 percent felt sad or hopeless almost every day for 2 

or more weeks in a row so that they stopped doing some usual activities within 
the past year, compared to 31 percent for the United States.  17 percent of pupils 

in grades 9-12 reported considering suicide attempts, while 9 percent reported 
they attempted suicide at least once within the past 12 month. 
 

This trend is confirmed by data from the Office of Statewide Health Planning and 
Development.  In 2019, emergency rooms throughout California treated 84,584 

young patients’ ages 13 to 21 who had a primary diagnosis involving mental 
health. That is up from 59,705 in 2012, a 42 percent increase.  
 

3) COVID-19 has had an exacerbating effect on mental health issues.  
According to the 2020 report, “Roadmap for Resilience: The California Surgeon 

General’s Report on Adverse Childhood Experiences, Toxic Stress, and Health,” 
COVID-19 has only furthered the mental health issues children face.  As the 
report notes, “For many children, the school is a bedrock of community 

belonging.  The pandemic has not only disrupted children’s academic 
opportunities and connections with their peers and educators, it has also 

surfaced new and difficult experiences in the home: fear, anxiety, financial 
distress, food and housing insecurity, and countless other challenges.  Economic 
uncertainty is associated with increases in harsh parenting, which increases risk 

for child abuse and neglect, and the loss of friends and family through illness and 
isolation can also increase the total dose of acute stress and adversity and 

reduce the dose of buffering supports available from caregivers, educators, and 
other adults.” 
 

4) Existing mental health services in schools.  Mental health services in schools 
include a broad range of services, settings, and strategies.  Mental health 

services that are provided in schools may include academic counseling, brief 
interventions to address behavior problems, assessments and referrals to other 
systems.  Providing mental health services in a school-based setting helps 
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address barriers to learning and allows for early intervention activities in a non-
stigmatizing environment. 

 
As mentioned above, the governing board of any LEA that serves pupils in 
grades seven to twelve, inclusive, must adopt a policy on pupil suicide 

prevention, intervention, and postvention.  The policy shall specifically address 
the needs of high-risk groups, including suicide awareness and prevention 

training for teachers, and ensure that a school employee acts within the 
authorization and scope of the employee’s credential or license. 
 

5) Previous mental health workgroup recommendations.  Former 
Superintendent of Public Instruction (SPI), Tom Torlakson, convened a Student 

Mental Health Policy Workgroup, with funding from the California Mental Health 
Services Authority (CalMHSA), with the goals of assessing the current mental 
health needs of California students and gathering evidence to support its policy 

recommendations to the SPI and to the California Legislature.   
 

 The Workgroup issued several recommendations.  Among them, the Workgroup 
recommends that LEAs provide professional development to educators and other 
community members, so they can identify mental health issues as they arise, 

especially during adolescence. 
 

6) Existing illness verification regulations.  Existing regulations issued by the 
CDE require an absence for illness to be verified in an accordance with any 
reasonable method that established the fact that the pupil was actually ill that has 

been approved by the governing board of the LEA.  Those regulations authorize 
the following persons to verify an absence due to illness:  

 
a) A school or public health nurse. 
 

b) An attendance supervisor. 
 

c) A physician. 
 
d) A principal. 

 
e) A teacher. 

 
f) Any other qualified employee of a district or of a county superintendent of 
 schools to make such a verification. 

 
 Verification under these regulations looks different in different LEAs.  Some LEAs 

may require verification beyond a parent’s note or verbal verification after five 
illness-related absences, others may only require a physician note after ten 
absences.  However, while mental health is an important as physical health, it is 

not necessarily treated by a physician.  Accordingly, staff recommends that the 
bill be amended to require the SBE to update its illness verification regulations, 

as necessary, to account for the specific inclusion of mental or physical illness 
within “illness.”  
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 Further, under existing law, nothing necessarily prohibits a mental or behavioral 
health from being considered an “illness” for excused absence purposes.  

However, the author’s office indicates that this bill will ensure that students’ 
mental health needs are treated equally to their physical health needs.  To the 
extent that there is ambiguity as to whether mental or behavioral health is 

included within “illness” for excused absence purposes, the bill appropriately 
eliminates that ambiguity.  This bill, as drafted, adds “for the benefit of the pupil’s 

mental or behavioral health” as a new category in the list of categories of 
excused absences.  However, because there is nothing in existing law that 
prohibits the category of “illness” from including mental or behavioral health, and 

because the regulatory scheme for verification is based upon the illness 
category, staff recommends a technical amendment to remove the new 

category from the bill and instead add “including for the benefit of the pupil’s 
mental or behavioral health” to the illness category. 

  
7) Related and previous legislation. SB 224 (Portantino, 2021) requires each 

school district to ensure that all pupils in grades 1 to 12, inclusive, receive 

medically accurate, age-appropriate mental health education from instructors 
trained in the appropriate courses, and that each pupil receive this instruction at 
least once in elementary school, at least once in junior high school or middle 

school, and at least once in high school.  SB 224 is scheduled to be heard in this 
committee on March 10, 2021. 

 
SB 849 (Portantino, 2020) was similar to this bill and would have specifically 
added “for the benefit of the mental or behavioral health of the pupil” to the list of 

categories of excused absences for purposes of school attendance.  SB 849 was 
not heard in this committee due to the shortened legislative calendar. 

 
 SB 428 (Pan, 2019) would have required the CDE to identify an evidence-based 

training program for local educational agencies to use to train classified and 

certificated school employees having direct contact with pupils in youth mental 
and behavioral health.  SB 428 was vetoed by the Governor, who stated: 

 
 “This bill would require the CDE to identify an evidence-based 

training program on youth mental health for LEAs to use to 

train classified and certificated employees who have direct 
contact with students at each school site.  

 
 Providing support for students facing mental health is of 

critical importance. Multiple public agencies beyond CDE hold 

a responsibility for addressing the mental health crisis 
impacting young people today. That is why I worked with the 

Legislature to appropriate $50 million in this year's budget to 
create the Mental Health Student Services Act.  

 

 Mental health partnerships among county mental health or 
behavioral health departments, school districts, charter 

schools and county offices of education are best positioned to 
address the diverse mental health needs of young people.” 
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SUPPORT 

 

California Council of Community Behavioral Health Agencies (Sponsor) 
Born This Way Foundation (Co-sponsor) 
California Association of Student Councils (Co-sponsor) 

County Behavioral Health Directors Association of California (Co-sponsor) 
Disability Rights California (Co-sponsor) 

GENup (Co-sponsor) 
NextGen California (Co-sponsor) 
Asian Americans for Community Involvement 

Bay Area South Asian Network of Therapists 
Bay Area Student Activists 

California Hospitals Association 
California Student Board Member Association 
City of Santa Monica 

El Centro De Amistad 
Five Acres - the Boys' and Girls' Aid Society of Los Angeles County 

Fresno Barrios Unidos 
Generation Up 
Gwendolyn's Light 

Hamburger Home Dba Aviva Family and Children's Services 
Hillsides 

Mental Health Services Oversight and Accountability Commission 
National Association of Social Workers, California Chapter 
Pacific Clinics 

Pathpoint 
Psychiatric Physicians Alliance of California  

Providence St. Joseph Health 
S.u.p.e.r. Peer Counseling Program, Ramona High School 
San Diego Unified School District 

San Francisco Unified School District 
Tessie Cleveland Community Services Corporation 

The Los Angeles Trust for Children's Health 
United Parents 
 
OPPOSITION 
 

None received  
-- END -- 


