
 
 

May 26, 2017 

The Honorable Senator Holly Mitchell, Chair 
Budget Conference Committee 
State Capitol, Room 5080 
The Honorable Assemblyman Phil Ting, Co- Chair 
Budget Conference Committee 
State Capitol, Room 6026 
Sacramento, CA 95814 
 
Re: Proposed 2017 – 2018 California Budget Concerns 
 
Dear Budget Conference Committee members:  

Issue 38:  Mental Health Infrastructure – Support Staff Recommendation  

Reduce the lease-revenue bond authority provided to the Board of State and Community Corrections 

through SB 844 (Committee on Budget and Fiscal Review), Chapter 24, Statutes of 2016, by $85 million 

and provide the Health Care Facilities Financing Authority with $85 million in lease-revenue bond 

authority to provide grants to counties to build infrastructure for mental health treatment for both 

adults and children. Specifically, $68 million will be provided for community mental health infrastructure 

grants and $17 million will be provided for children’s crisis capacity infrastructure grants. 

Criminal Mental Health Community Program Grant – Oppose Proposed Funding Reversion 

Elimination of Community Infrastructure Grants - The Budget includes the reversion of one-time $67.5 
million General Fund in 2016-17 that was intended to support community infrastructure grants to cities 
and/or counties to promote public safety diversion programs and services by increasing the number of 
mental health, substance use disorder, and trauma-related services treatment facilities. 

The mission of the California Health Facilities Financing Authority is to help eligible and credit worthy 
nonprofit and public health facilities reduce their cost of capital, and promote health care improvement 
and cost containment objectives by providing cost-effective tax-exempt bond, low-cost loan, and direct 
grant programs. 

To date, the Community Mental Health Community Program Grant Program pilot project has 
demonstrated more cost effective delivery of forensic mental health services, reduced burdens on the 
county jail in terms of housing and transporting defendants with forensic mental health needs, and 
more effective community re-entry and monitoring of individuals who, historically, have been at high 
risk for recidivism to the justice system and other acute care settings.  For example, the misdemeanor 
diversion program receives approximately 300 referrals annually.  Recidivism rates among program 
participants has decreased from roughly 75 percent to 20 percent annually. 

Children’s Mental Health Crisis Services – Oppose Proposed Funding Reduction 



 
NAMI California believes that, at the earliest possible time in their lives, all children and adolescents 
with serious mental illnesses deserve to be diagnosed, appropriately treated, and offered the services 
necessary to achieve and maintain their recovery and we oppose the Governor’s $17 million proposed 
reduction in funding for SB 833 (statutes 2016) which was designed to establish a continuum of mental 
health crisis services for children and youth.  

NAMI California members also believe that when children and adolescents appear to be experiencing a 

crisis associated with a serious mental illness, qualified mental health professionals should always be 

among the first responders contacted. Families should not be directed to law enforcement when a child 

is experiencing a psychiatric crisis at home or in the community. Every community must have access to 

an effective and appropriate crisis response system for children and adolescents with serious mental 

illnesses. 

Without crisis services, children and youth suffer dire consequences including self-harm and suicide. The 

lack of adequate mobile crisis response services frequently leave families and schools with no choice but 

to call 911 when a child or youth is experiencing a mental health crisis. This law enforcement response 

creates an unnecessary expense and yet another source of trauma during a crisis and, at times, even 

results in a youth’s inappropriate criminalization or arrest rather than the provision of needed mental 

health services.  

Children in crisis often are subject to unnecessary separations from their families and community simply 

so they can be kept safe in hospital emergency departments ill-equipped to meet their needs or in order 

to be moved across the state to one of the few psychiatric hospitals which serve individuals under the 

age of 18.  Moreover, many of the children and youth transported to an emergency room during a crisis 

could be successfully diverted from hospitalization if appropriate crisis services existed.  

Building a robust continuum of crisis services is critical to the well being of all children and youth in 

California, and especially so for our most traumatized youth, such as those in the child welfare system 

who have experienced abuse, neglect, separation, and loss.  

1991 Realignment Growth– Oppose Proposed Diversion from Community Mental Health 
 
NAMI California believes that it is the responsibility of federal, state, and local governments to develop 
and maintain comprehensive community support systems of treatment and services for people living 
with serious mental illnesses.  
 
However, the May Revision of the coming fiscal year’s budget redirects the entirety of counties’ 1991 
Realignment Vehicle License Fee (VLF) growth funds for three years from Mental Health, Health, and 
County Medical Services subaccounts to pay for In-Home Supportive Services (IHSS) costs.  The five-year 
impact to these accounts would be a loss of $110.5 million. 
 
Counties use 1991 Mental Health Realignment funds to pay for a number of community mental health 
services which have either no other funding source, are non-Medi-Cal reimbursable, or have 
substantially limited funding under Medi-Cal, including psychiatric inpatient hospitalization services.  
The funds are also used for Institutions for Mental Disease (IMD) services for adults with serious mental 
illness in need of 24-hour skilled nursing care, Lanterman-Petris-Short (LPS) Act responsibilities for 



 
involuntary mental health evaluation and treatment, and indigent mental health services for persons 
without Medi-Cal or other health coverage. 
 

We recognize that tough budget decisions need to be made, but, NAMI California also recognizes that 

the cost of not treating serious mental illnesses greatly exceeds the cost of treating them. 

NAMI California asks that the above programs and services receive the funding that they need to 
effectively serve the Californians who need them. 

Sincerely, 

 

Jessica Cruz, MPA/HS  
Executive Director  
NAMI California 
 
cc:    Marjorie Swartz, Office of the President Pro Tempore  

Jennifer Troia, Office of the President Pro Tempore  
Craig Cornett, Office of the Senate President Pro Tempore  
Scott Ogus, Senate Budget and Fiscal Review Subcommittee No. 3  
Theresa Pena, Senate Budget and Fiscal Review Subcommittee No. 3  
Kirk Feely, Senate Republican Fiscal Office 
Anthony Archie, Senate Republican Fiscal Office  
Luan Huynh, Office of Senator Holly Mitchell  
Bernadette Lawrence, Office of Senator Richard Pan 
The Honorable Joaquin Arambula, Chair, Assembly Subcommittee No. 1 
Members of Assembly Subcommittee No. 1   
Mark Newton, Legislative Analysts’ Office  
Ben Johnson, Legislative Analyst’s Office 
Michael Cohen, Department of Finance 
Kristin Shelton, Department of Finance 

 Theresa Calvert, Department of Finance  
Jay Kapoor, Department of Finance 
Donna Campbell, Office of the Governor 
Michael Wilkening, Health and Human Services Agency 

 Michelle Baass, Health and Human Services Agency 
 Marko Mijic, Health and Human Services Agency 
 Will Lightbourne, California Department of Social Services 
 Jennifer Kent, California Department of Health Care Services 
 Robert Smith, California Department of Social Services 
 Carol Gallegos, California Department of Health Care Services 
 Toby Ewing, Mental Health Services Oversight and Accountability Commission 
 Diane Stanton, California Health Facilities Financing Authority 


