
 

1 
 

 

May 16, 2016 

The Honorable Dr. Ed Hernandez 

Chair, Senate Health Committee 

State Capitol, Room 2191 

Sacramento, CA 95814 

 

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

OPPOSE  

Dear Chairman Hernandez: 

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 must continue to oppose AB 1300.  

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 

services. AB 1300 will make accessing emergency psychiatric care more difficult for individuals and 

families impacted by serious mental illness, and will weaken our safety net.  

Psychiatric Crisis Services: 

AB 1300 does not address the current lack of mental health crisis services. 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 

allowing emergency department physicians without specific mental health knowledge or training to 

place and release WIC §5150 detentions.  During a hospital stay of inadequate length and without 

intervention by a mental health clinician, not only will a patient’s condition not be fully stabilized, but 

family members are unlikely to be 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  

                                                           
1 Lamb, Richard H., MD, Weinberger, Linda E., PhD. J Am Acad Psychiatry Law 33:4:529-534 (2005). 
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A recent national study conducted by Mental Health America, NAMI, and the National Alliance on 

Caregiving found that 70% of caregivers have taken their loved one to the emergency department in a 

mental health crisis situation, only to have the loved one discharged too soon. Although hospitals may 

contend that there are many individuals in emergency departments who should be sent home sooner, 

our experience and research is to the contrary. Rushed and unsafe discharges for patients with mental 

health and substance use concerns are too common, and this legislation would allow them to occur 

without the government oversight that currently exists in law. 

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, more than half of California counties have been awarded these funds. According to 

data providing by applicant counties, the grants funded through SB 82 are expected to fund services for 

well over 30,000 individuals annually. These kinds of expansions to available mental health services are 

more appropriate than the proposals raised in AB 1300.  

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 crowding.  

In 2015, Governor Brown signed SB 11 and SB 29 (Beall) into law, requiring law enforcement officers to 

receive specified training regarding mental illness response. NAMI California strongly supported these 

measures, and participates in training efforts with state and local law enforcement agencies in most 

counties. Law enforcement officers are trained to recognize signs and symptoms of mental illness, and 

to assist individuals who are experiencing a mental illness in accessing local treatment options rather 

than taking them to county jails.  

However, these programs and training efforts rely on the availability of local treatment options, 

including emergency departments and inpatient psychiatric units. The availability of local options is 

threatened by a combination of diminished inpatient psychiatric capacity throughout the state and the 

provisions in AB 1300 that would allow health professionals without adequate training to place and 

release WIC §5150 holds and provide overbroad non-liability provisions. Without treatment options, 

which currently must include emergency departments, NAMI California is deeply concerned that law 
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enforcement encounters with individuals living with mental illness will end at county jails, continuing a 

costly and ineffective cycle. 

Recommendations 

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 safety net saves lives every day. We believe California has significant work to do on increasing the 
crisis stabilization services in the community.  
 
A broader dialog could serve to facilitate a discussion regarding overall services to assist patients and 
clients into recovery and achieve wellness. We thank the author for including us in discussions over the 
past year regarding this legislation. After having the opportunity to further research the issue and 
explore the local impacts on our members, we shared several recommendations for improving 
emergency department care for individuals living with mental illness. Although they are not included in 
this bill, we remain committed to increasing the availability of services for individuals and families 
impacted by serious mental illness.  
 
If you have questions, please contact Kiran Savage-Sangwan at (916) 567-0163 or kiran@namica.org.  

Respectfully, 

 

Jessica Cruz, MPA/HS 

Executive Director 

NAMI California  
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