
 
 

April 4, 2017 

 

The Honorable Jim Wood 

Chair, Assembly Health Committee 

State Capitol, Room 6140 

Sacramento, CA 95814 

 

Re: AB 1372 (Levine): Crisis stabilization units: psychiatric patients- SUPPORT 

Dear Assemblymember Wood, 

NAMI California is the state 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.  

On behalf of NAMI California I am writing in support of AB 1372 (Levine) would give Crisis 

Stabilization Units more flexibility in caring for individuals by allowing them to continue to care 

for patients beyond the current 24 hour limitation.  

Crisis stabilization units (CSUs) are part of a continuum of care for mental health treatment. 

Services at CSUs are provided to people in acute distress associated with a mental health issue. 

CSU teams work to stabilize individuals in crisis as treatment specialists and determine whether 

or not to refer an individual to outpatient or inpatient treatment depending on the needs of the 

individual. These treatment teams work closely with patients to build coping skills, reduce 

symptoms, and empower self-care.   

CSUs reduce unnecessary stays in psychiatric hospitals, reduce the number and expense of 

emergency room visits, and divert inappropriate incarcerations. California’s county behavioral 

health systems are partnering with other parts of the health care delivery system to increase the 

types of options along a continuum of care for individuals in crisis.  

CSUs are able to accept patients on both a voluntary and an involuntary basis. Some individuals 

may be transferred to CSUs during 72 hour involuntary holds, known as “5150s”. In these 

instances, CSUs are forced to release individuals due to a 24-hour limitation on how long 

patients may stay in these units. This has the potential to cause harm to the individual and lack of 

coordination within the continuum of care. 

Often at times crises can be managed within the 24 hour period. However, when patients are not 

stabilized within the current 24 hour limitation more time is needed to stabilize the patient. 

People need extended care and transferring from CSU units can be difficult based on the 

availability within the county or the lack of coordination. By providing extended care at these 

facilities it will ensure continuity of care for individuals and allow patients to receive timely and 

accessible services, when needed most. It also gives the facility more time to coordinate the 



 
linkage of services within the community such as outpatient or inpatient facilities. These services 

should utilize evidence based practices and care should be in the best interest of the patient.     

AB 1372 will create a facility waiver application process for designated CSUs to provide 

medically necessary crisis stabilization services to beneficiaries beyond the current limitation of 

24 hours. The additional time will be used to find inpatient psychiatric care or outpatient care in 

the event that it cannot be secured within 24 hours. In granting waivers, the Department of 

Healthcare Services will require the care within the unit to be in the best interest of the patient, 

and require the unit to establish specific treatment protocols, documentation standards, and 

administrative procedures for these cases.  

For these reasons NAMI CA supports AB 1372.  

Sincerely, 

 

Jessica Cruz, MPA/HS  
Executive Director  
NAMI California 

 

CC: Garen Kazanjian, Office of Assemblymember Marc Levine (Garen.Kazanjian@asm.ca.gov) 

        Assembly Member Jim Wood, Chair of the Assembly Health Committee 

        Assembly Member Brian Maienschein, Vice Chair of the Health Committee 

        Paula Villescaz, Principal Consultant, Assembly Health Committee 

        Members, Assembly Health Committee 

 


