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May 12, 2015 

The Honorable Jimmy Gomez 

Chair, Assembly Appropriations Committee 

State Capitol, Room 2114 

Sacramento, CA 95814 

 

RE: AB 1300 (Ridley-Thomas) Mental Health: Involuntary Commitment – 

OPPOSE UNLESS AMENDED 

Dear Chairman Gomez: 

NAMI California is California’s affiliate of the country’s largest mental health advocacy organization, the 

National Alliance on Mental Illness. Our 19,000 members and 62 affiliates include many people living 

with serious mental illnesses, their families and supporters. NAMI California advocates on their behalf, 

providing education and support to its members and the broader community.  

We regret to inform you that we oppose AB 1300 unless amended.  

As written, AB 1300 would lead to individuals experiencing psychiatric crises having no safe place to turn 

for treatment, and families with loved ones in crisis having no resources or ability to help a family 

member who may be at risk of harm. Currently, when an individual with a serious mental illness 

experiences a significant psychiatric crisis, the local emergency department may be the only place where 

that individual or his/her family can access treatment. By limiting access to emergency departments and 

allowing emergency departments to refuse to treat individuals experiencing psychiatric episodes, AB 

1300 puts our families in danger, and will increase the number of individuals requiring mental health 

care inappropriately housed in county jails.  

We are particularly concerned with the following aspects of the bill: 

 Allows hospitals to deny emergency psychiatric medical treatment to individuals in need of care, 

in violation of federal law. This may lead to individuals seeking emergency services being 

discriminated against due to their medical condition, insurance or financial status, or other 

factors. If individuals experiencing psychiatric crises cannot access emergency medical care, 

more of these individuals will be detained in county jails.  

 Reduces the amount of time an individual detained for evaluation and treatment will be able to 

receive treatment. When treatment is inadequate, the likelihood that an individual will return to 

the emergency room is increased.  
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 Utilizes the gross negligence standard for liability for the treatment decisions of hospitals and 

medical staff, which provides almost no recourse to individuals and families harmed by poor 

treatment decisions.   

Lack of Crisis Services: 

AB 1300 does nothing to address the current lack of mental health crisis services. It does not provide 

services, or make existing resources operate in a more efficient manner. We are concerned that 

California has lost over 3,000 psychiatric beds as hospitals have chosen to reduce capacity within their 

hospital systems for these services. AB 1300 allows hospitals to further restrict psychiatric care by 

reducing the time for which an individual will receive treatment. During a hospital stay of inadequate 

length, not only will a patient’s condition not be fully stabilized, but family members are unlikely to fully 

informed and included. This significantly decreases the likelihood that follow-up care in an outpatient 

setting will occur, and increases the occurrence of costly future hospitalizations.1  

It should also be noted that SB 364 (Steinberg), Statutes of 2013, made changes to the Lanterman Petris 

Short (LPS) Act which NAMI CA, Disability Rights of California and the County Behavioral Health Directors 

Association all supported.  This law focused on changes to enable people with mental health disorders 

to obtain assessment, referral and treatment as appropriate in the least restrictive setting as possible.  It 

broadened the types of facilities a county can designate for 5150 purposes in addition to designating 

certain hospitals.  In addition, SB 82 (Senate Budget and Fiscal Review Committee), Statutes of 2013, 

served as companion legislation to provide grants for capital outlay funds to expand crisis-related 

services.  Presently, Los Angeles County has received over $40 million in grants for this purpose. 

Therefore, AB 1300 may be premature.  

Criminal Justice System: 

Currently, according to Bureau of Justice statistics, 56% of state prisoners and 64% of jail inmates 

nationwide were clinically diagnosed as having a mental illness, received treatment by a mental health 

professional, or experienced symptoms of mental disorder in the previous 12 months. This contributes 

significantly to California’s jail and prison overcrowding.  

Due to the fact that individuals in need of emergency psychiatric care would not receive adequate care 

under AB 1300, more individuals living with serious mental illness would be inappropriately detained in 

county jails following interactions with law enforcement. The California Legislature, with the strong 

support of NAMI California, has worked and is continuing to work on a number of reforms to divert 

individuals with serious mental illness out of the criminal justice system and into treatment. This 

                                                           
1 Lamb, Richard H., MD, Weinberger, Linda E., PhD. J Am Acad Psychiatry Law 33:4:529-534 (2005). 
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includes providing increased training to law enforcement officers regarding mental illness and utilizing 

appropriate community resources for individuals experiencing psychiatric crises.  

Under AB 1300 it would be more difficult to obtain adequate psychiatric care from a hospital emergency 

department. We are therefore concerned that law enforcement would be more likely to take individuals 

to the county jail, rather than to treatment at an emergency department. This may be particularly true 

since the time period that individuals will be provided treatment is decreased under AB 1300, and law 

enforcement may be legitimately concerned that individuals discharged from the emergency 

department may not have received adequate treatment.2  

However, a county jail is never an optimal therapeutic setting for someone in need of mental health 

care. Additionally, the counties will bear the cost of detaining and providing mental health care to these 

individuals. Where this may have an adverse effect on the provision of community mental health 

services by the counties, we see this bill as fundamentally flawed.  

We believe a broader dialog could serve to facilitate a discussion regarding overall services to assist 
patients and clients into recovery and achieve wellness.  
 
At NAMI California, we put the best interest of individuals and families impacted by serious mental 

illness first. When an individual and family experience a psychiatric crisis that necessitates detention and 

emergency medical services, they need support and treatment from their community. The availability of 

this treatment saves lives every day. We believe California has significant work to do on increasing the 

crisis stabilization services in the community. However, this bill as currently drafted will harm our 

families and communities. If you proceed with this legislation, we offer the attached concerns as 

amendments and would welcome the opportunity to discuss these and other suggestions. We would 

also be happy to work with you to find other ways to increase services for individuals and families 

impacted by serious mental illness. If you have questions, please contact Kiran Savage-Sangwan, NAMI 

California Legislation and Public Policy Analyst at (916) 567-0163 or kiran@namica.org.  

We sincerely appreciate your dedication to this issue. 

Respectfully, 

 

Jessica Cruz, MPA/HS 

Executive Director 

NAMI California  

  

                                                           
2
 Lamb, Richard H., MD, Weinberger, Linda E., PhD. J Am Acad Psychiatry Law 33:4:529-534 (2005). 
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May 8, 2015 

NAMI California Concerns Regarding AB 1300 

1. SEC. 3 Section 5008 defines “inpatient facility” to include a correctional treatment center. 

Individuals who are determined to require treatment and evaluation beyond the initial 72 hour 

period should be placed in an inpatient treatment center, but correctional treatment centers 

should be excluded from use for this purpose unless the individual has been sentenced to a 

correctional treatment center through a separate judicial process.  

 

2. SEC. 6. Section 5023 allows counties to designate ambulatory facilities, or those that provide 

psychiatric services lasting less than 24 hours, to evaluate individuals who are being detained for 

mental health treatment. It also requires the Department of Health Care Services (DHCS) to 

encourage counties to use these facilities for evaluation and treatment (rather than emergency 

departments). However, very few such facilities exist throughout the state, so this requirement 

is not reasonable.  

 

3. SEC. 8. Section 5025 states that a designated or nondesignated facility shall not be liable for an 

injury to a person resulting from determining whether to detain that person for a mental health 

disorder, the terms or conditions of the detention, or whether to release the detention, unless 

the situation is a result of gross negligence. By removing liability from hospitals, an individual, or 

family of an individual, harmed by the actions of a facility will have no recourse, and significant 

incentives to provide quality care to patients experiencing psychiatric crises are removed. 

 

4. SEC. 9. Section 5026 states that a designated or nondesignated facility shall not be liable for an 

injury caused by or injury to, or wrongful death of, an eloping or eloped person who has been 

detained for mental health disorder, unless the situation is a result of gross negligence. Once 

again, by removing liability from hospitals, the only recourse available to individuals and families 

who have suffered an injury, and a significant incentive to hospitals to provide the highest 

standard of care, is eliminated. 

 

5. SEC. 10. Section 5150 defines the period of 72-hour detention for evaluation and treatment as 

beginning at the time that the person is initially detained, whether by a peace officer or other 

authorized agent. According to current state law (Section 5151 of the Welfare and Institutions 

Code) and current best practices, an individual in crisis should be receiving 72 hours of 

treatment and evaluation. Time spent in police car, or in transit between facilities, is not 

treatment time. The 72-hour period should begin when the assessment begins at the treating 

facility. 
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Also in this section, if an ambulatory facility, defined in this part as a facility authorized to 

provide psychiatric care for less than 24 hours, determines that an individual should be admitted 

to an inpatient facility for further evaluation and treatment, the ambulatory facility will attempt 

to secure a placement within 24 hours. However, if at the end of 24 hours the ambulatory 

facility has not secured an inpatient placement, the ambulatory facility will continue to provide 

evaluation and treatment services rather than transferring the individual to an emergency 

department. This type of treatment is beyond the capability of these facilities and may be 

harmful for the consumers and families.  

 

6. SEC. 14. Section 5150.3 states “A designated facility or nondesignated hospital shall require 

presentation of the application as a condition of continuation of the detention for evaluation and 

treatment. If the application is not presented to the designated facility or nondesignated 

hospital, as applicable, the person shall be immediately released from detention for evaluation 

and treatment.” Federal law, the Emergency Medical Treatment and Active Labor Act (EMTALA) 

requires Medicare-participating hospitals that offer emergency services to provide a medical 

screening examination when a request is made for examination or treatment for an emergency 

medical condition, regardless of an individual's ability to pay. Hospitals are then required to 

provide stabilizing treatment for patients with emergency medical conditions, including 

psychiatric emergencies. This section of the legislation is in direct conflict with EMTALA since 

EMTALA requires a hospital to treat a patient experiencing a psychiatric emergency regardless of 

the paperwork they do or do not present.  

 

7. SEC. 16 Article 1.1 relates to the detention of individuals in nondesignated facilities. As stated 

above, individuals and families living with serious mental illness and dealing with acute 

psychiatric crises must be able to rely on the limited resources that do currently exist in the 

community, including the hospital emergency department. It is unclear from this section 

whether a nondesignated hospital is required to accept a detained individual, or whether they 

can refuse entirely. It is also unclear whether the nondesignated hospital would provide any 

level of treatment to an individual, even if the hospital did enforce the detention, and what the 

conditions of custody would be, including whether a hospital that is not providing treatment can 

forcibly restrain a patient. This raises serious questions about who monitors the conditions in a 

nondesignated hospital, particularly since the legislation also removes liability from the hospitals 

for injury to patients caused by the conditions of detention. Lastly, it is not clear what the 

obligation is of a nondesignated hospital at the close of the 72-hour period, including referrals 

or transfer to an inpatient facility when necessary. We believe that every hospital with the 

capability has the obligation to treat a patient experiencing a psychiatric emergency, as hospitals 

do with any other medical emergency.  
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Section 5150.17 states that a person may be placed with any designated facility that has the 

capability to meet the needs of the person, whether the facility is located within the county of 

the hospital or not. This could lead to individuals in crisis being transferred across the state for 

treatment. Family support is integral to treatment and recovery. This should be limited so that 

the preference for a geographically near facility is required. 

Section 5150.20 distinguishes between a determination of probable cause to detain a person for 

evaluation and treatment and a psychiatric emergency medical condition, as defined in 

subdivision (k) of Section 1317.1 of the Health and Safety Code. In current law the standard for 

each of these is the same. However, a psychiatric emergency medical condition must be 

assessed and stabilized by any Medicare-participating hospital under the federal EMTALA 

statute, without regard to the individual’s ability to pay. The distinction in this legislation could 

result in hospitals refusing treatment to individuals and families experiencing psychiatric 

emergencies due to their insurance or financial status. At a time when the State is committing to 

provide health care to every person, this would be a serious blow to our efforts. 

Section 5150.21 holds that a nondesignated hospital is not civilly or criminally liable for 

transferring a person detained for treatment and evaluation, unless the situation is a result of 

gross negligence. This raises further concern that hospitals may not treat individuals according 

to medical need, and that no recourse would be available should this occur. 

8. SEC. 19 Section 5151 specifies that a 72 hour detention period for evaluation and treatment 

begins at the time the person was initially detained. As stated above, this raises concerns 

regarding the amount of treatment that would be available. Additionally, Section 5151 currently 

states that DHCS can certify for each facility whether or not treatment and evaluation services 

can be provided on Saturdays, Sundays and holidays in order to determine whether those days 

should be counted in the 72 hour period. Therefore, the intention in current law is to have 72 

hours of treatment and evaluation time.  

 


