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What 1s Care is a “new civil court process”

CARE7 established to:

e Focus counties and other local governments

CO mmun |ty on serving persons with untreated
schizophrenia spectrum or other psychotic
Assistance disotders)
e Provide behavioral health and other essential
Recove ry & resources and services.
e Protect self-determination and civil liberties
Em pOWG rment by providing legal counsel and promotin

supported decision making.

e Intervene sooner in the lives of those in
to provide support.



Who does this program serve?

e Adults, 18 years or older.

* Diagnosed with a Schizophrenia Spectrum and Other
Psychotic Disorders.

* Currently experiencing behaviors & symptoms associated CARE AGENCY
with severe mental illness (SMI).

* Not clinically stabilized in on-going voluntary treatment.

* At least one of the following:

* Unlikely to survive safely without supervision and
condition is substantially deteriorating.

* Needs Services & supports to prevent relapse or
deterioration, leading to grave disability or harm to
others.

* Participation in CARE Plan or Agreement is the least
restrictive alternative.

* Likely to benefit from participating in a CARE Plan or
Agreement.
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Who can petition?

e Persons with whom e First responder (e.g., e County behavioral health ¢ Director of a California
respondent resides. firefighter, paramedic, director, or designee Indian health services

e Spouse, parent, sibling, mobile crisis response, e Public Guardian or program, California tribal
adult child, grandparents, homeless outreach designee. behavioral health
or another individual in worker) - Bilraciar o adlh department, or designee.
place of a parent. e Director of a Hospital, or protective services or e Judge of a tribal court

e Respondent (i.e. self designee, in which the designee. located in CA, or designee.
petition) respondent is

hospitalized.

e Licensed behavioral health
professional, or designee
treating respondent for
mental illness.

e Director of a public
/charitable organization
providing behavioral
health services or whose
institution respondent
resides.




How to file a petition? Thealth@

* Complete petition (CARE-100) — remember to fill out ALL
requested information.

* Additionally, provide the required documentation.

 Completed Mental Health Declaration (CARE-101) from
licensed behavioral health provider OR;

' ence the respondent was detained for a minimum of TWO
intensive treatment (WIC 5250 holds), the most
e being within the Iast 6




CARE in Orange County Thealth@

Voluntary Engagement —

Offer of Peer Supporter E—" S
Does NOT Meet ‘| May Dismiss OR _,| U1sSmiss
Prima Facie 1 (5977(a)(2)) Report does NOT (5977(a)(5)(A)&(B)) (5977'1(f)(3)(A))
* support Prima Facie
Petition Filed I

: Respondent does
Meets Prima Behavioral eralt.h Dismiss Dismiss NOT meet criteria
T Facic ~,| Report on Criteria & (5977(b)(2)) (5977(b)(2))
Voluntary Engagement ' '
CARE Pl
Offer Peer'Supporter Clinical Evaluation | Review ilr;aring
Initial Appearance Petitioner is (5977'1(C_)(1)) (5077.1(c)(6))
(5977(b)) NOT Present [
1 Respondent Likely to m
Hearing on Merits Respondent does - an;'r:t;fARE
(5977(b)(8)(A)) NOT meet Criteria 6
R dent Unlikel :
Respondent meets | Case Management | t:i:?\cégr ienr’]co erAllREe Y Progress Hearing
Criteria Hearing (5977.1) Agreement (5977.1(a)(2)(B))




CARE in ()range County Continued. .. health

CARE AGENCY
Respondent NOT A May terminate participation )
participating (5979(a)(1))
CARE PI Status
) an : N . . | One-year Status Hearing | Respondent NOT
Review Hearing »l Review Hearing > (5977.3(a)(1)) " barticinatin
(5977.1(c)(6)) (5977.2) : participating
: Respondent did NOT complete )
Respondent did NOT complete
, CARE plan, currently meets
CARE plan, elects to remain, . .
, criteria, would benefit from
and would benefit from . . .
, , continuation, and all services
continuation . .
were provided. Court can petition
/ for another year.
)

Voluntary Additional Graduation Hearing
Service up to 1-year (5977.3(a)(3)(A))
(5977.3(a)(3)(B))
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What 1s in a CARE Agreement/Plan? el

CARE AGENCY
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Qj Behavioral Health Service

:: Medication Management

ﬁ Housing Resources

* Social Services & Supports
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How is CARE Act Different From AOT?

CARE has a narrow list of mental iliness diagnosis which qualifies.

CARE has large list of qualifying petitioners. Care process begins with the Court.

CARE allows for a supporter to assist with treatment team and supportive decision making.

CARE duration is for one year (with a second year granted if necessary).

CARE will be available in every county statewide by 2025 — no matter the insurance plan.

‘ ~
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Other Orange County Programs Available

CARE
IMD (Locked) || 5150 LPS (Locked) Community AOT PACT (Field Based)
Institute for Psychiatric Assistance Recovery Assisted Outpatien] Program for Assertive
Mental Disease | | Hospital & Empowerment Treatment Community Treatment

=

Involuntary Crisis
Treatment Stabilization

CRP (Voluntary) | AIHCS (Voluntary) FSP (Field Based)
Crisis Residential | Adult In-Home Full-Service
Program Crisis Services Partnership

Outpatient (Clinic Based)
County Treatment Clinics
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855-0OC LINKS
(855-625-4657)

Behavioral Health Services Line
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