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May 25, 2016 
The Honorable Lorena Gonzalez 
Chair, Assembly Appropriations Committee 
State Capitol, Room 2114 
Sacramento, CA 95814 
 
Re: AB 2262 (Levine): Prisoners: Mental Health: SUPPORT 
 
Dear Chairwoman Gonzalez: 
 
NAMI California is pleased to support AB 2262. This bill would authorize, if a defendant has 
pled guilty or nolo contendere to, or been convicted of, an offense that will result in a 
sentence to state prison or county jail, the defendant or the prosecutor submit evidence 
that the defendant suffers from a diagnosable mental condition that was a substantial 
factor that contributed to the defendant’s criminal conduct. The bill would require the 
court to consider any evidence submitted as described above in conjunction with the 
defendant’s sentencing, and would authorize the court to order the Department of 
Corrections and Rehabilitation or county jail authority, as applicable, to place the defendant 
in a residential mental health treatment facility. 
 
NAMI California is the state’s organization of the country’s largest mental health advocacy 
organization, the National Alliance on Mental Illness. Our 19,000 members and 62 affiliates 
include 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. 
 
Mental Health Care in Jails and Prisons 
In the 2012-13 fiscal year, over a quarter of all public spending on mental health services in 
California was within the criminal justice system.1 When someone experiences a psychiatric 
crisis, often police are the first to respond, and jails and prisons are far too often the 
recipients of individuals who need mental health treatment services. According to the State 
Department of Corrections and Rehabilitation, 24% of the total state prison population has 
a mental illness. According to national statistics, of these, about 72% are expected to have 
co-occurring substance abuse disorder.2 By comparison, about 6% of the general 
population has a serious mental illness.3 According to the Legislative Analyst’s Office, 

                                                           
1 “A Complex Case: Public Mental Health Delivery and Financing in California”. California HealthCare 
Foundation. July 2013. 
2 Ditton, P M. (2006). “Mental Health and Treatment of Inmates and Probationers.” US Department of Justice, 
Bureau of Justice Statistics, NCJ 174463 
3 Kessler RC, Chiu WT, Demler O, Walters EE. (2005). “Prevalence, severity, and comorbidity of twelve-month 
DSM-IV disorders in the National Comorbidity Survey Replication (NCS-R).” Archives of General Psychiatry, 
62(6):617-27. 
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California currently spends more per inmate on correctional health care, including mental 
health care, than any other state in the nation. In the 2012-13 fiscal year, California spent 
an average of $2,148 per inmate on mental health care. However, prisons remain a non-
therapeutic treatment setting for those living with a mental illness, and often lead to or 
exacerbate mental illness. 
 
Under 2011 realignment, county jails and probation departments have responsibility for a 
larger number of individuals with low-level criminal offenses, including those living with a 
mental illness who previously were incarcerated in state prisons. The Los Angeles County 
Jail houses a daily average of 1,400 individuals living with a mental illness. Realignment 
envisioned that these individuals could receive mental health and substance use disorder 
services in their communities, and that corrections funds could be used to pay for these 
services. However, jails rather than treatment programs, remain the predominant recipient 
of individuals living with a mental illness who have had an encounter with law 
enforcement. 
 
Diversion Models 
In order to move individuals living with mental illness from the criminal justice system into 
behavioral health treatment services, diversion needs to be implemented at multiple 
intercepts. Research on Connecticut’s statewide diversion program has shown that even 
briefly incarcerating individuals with mental illness before diversion has a negative impact 
on their re-offense and treatment outcomes. Therefore, pre-arrest diversion is a priority.  
 
SB 11 (Beall, Chapter 468, Statutes of 2015) and SB 29 (Beall, Chapter 469, Statutes of 
2015), require mental health training for law enforcement. Officers address mental illness 
in at least 20% of their contacts. Through the additional training, officers will be able to 
recognize the signs and symptoms of a mental illness and employ de-escalation techniques 
appropriate for an individual experiencing acute symptoms of a mental illness, such as 
difficulty concentrating, hallucinations, anxiety, paranoia, and suicidal ideation. They also 
hear from those with lived experience, and familiarize themselves with community 
resources. 
 
The impact of training is significant. As of 2015, Miami Dade County had trained 4,600 of its 
law enforcement officers in crisis intervention. In 2014, trained officers from the Miami- 
Dade Police Department and the City of Miami Police Department responded to 
approximately over 10,000 mental health calls, but made just 24 arrests. Prior to training, 
that number of calls would have resulted in hundreds or even thousands of arrests. 
 
However, the Miami Dade model also relies on jail diversion. Individuals are assessed in jail 
for mental health conditions and their need to be transferred to mental health crisis 
facilities. Individuals who may meet program criteria are seen by a Jail Division judge to 
determine their eligibility for diversion. Diverted individuals are also monitored by staff 
from the Administrative Office of the Courts Mental Health Administrators Office, which is 
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responsible for reporting to the Judiciary and arranging all mental health evaluation, 
treatment, and monitoring services. 
 
There are a number of mental health courts in California, including established models in 
Santa Clara and Los Angeles Counties. Mental health courts aim to provide court supervised 
treatment programs to individuals living with mental illness, rather than terms of 
incarceration or probation. They rely on a partnership between courts and behavioral 
health systems, as well as social service providers and family members. 
 
A 2014 study of outcomes of North Carolina’s first mental health court showed that 40% of 
graduates of the program were re-arrested within 5 years, compared to 75% of individuals 
who entered the program but did not complete it.4 The study indicates the impact of the 
services of the court on participants who are able to participate in treatment. 
 
NAMI California believes that AB 2262 is consistent with these approaches. While not every 
county has a mental health court, with this legislation all judges would consider mental 
illness in sentencing and be able to utilized community behavioral health treatment 
programs for those in need. We support this proposal and thank you for your leadership. 
If you have any questions, please contact Kiran@namica.org or 916-567-0163. 
 
Sincerely, 

 
Jessica Cruz, MPA/HS 
Executive Director 
NAMI California 
 

                                                           
4 “Long-Term Recidivism of Mental Health Court Defendants,” Ray, B., International Journal of Law and 

Psychiatry, 2014. 

 


