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Introduction This report reviews laws passed in the last year of California’s 2013-14 legislative session using a legislative “filter” designed to identify laws that may contribute to structural stigma and discrimination against people with mental health challenges, as well as laws that reduce stigma and discrimination and that may provide additional options for mental health services.1 Stigma refers to attitudes and beliefs that lead people to reject, avoid, or fear those they perceive as being different.2 Discrimination occurs when individuals or institutions unjustly deprive others of their rights and life opportunities due to stigma.3 Legislation can increase stigma by making assumptions about the characteristics of people with psychiatric disabilities. It can devalue them, distinguish them as outsiders, perceive them as weak, or speak in terms that focus on the person’s disability, instead of the person. Other legislation promotes discrimination by acting on preconceived notions about people with psychiatric disabilities. This kind of legislation can create barriers to treatment, segregate people from the public, and eliminate personal choice. In contrast, some legislation reduces stigma by creating awareness or choosing “people first” language that emphasizes people, not their disabilities. Some legislation reduces discrimination by eliminating barriers to treatment or housing, or increases community living options. This report evaluates some of the pieces of legislation we examined based on the legislative filter.



Legislative Filter to Help Spot Mental Health Stigma and Discrimination The legislative filter was created by Disability Rights California staff, headed by Staff Attorney, Michael Stortz. We began by identifying the following key issues: (1) terminology that causes mental health stigma, (2) discrimination on the face of the provision, and (3) discriminatory effect of the provision. We consulted with Patrick Corrigan at the Illinois Institute of Technology. Dr. Corrigan both provided



1



Legislative Filter to Help Spot Mental Health Stigma and Discrimination (Pub #CM48.01), available at http://www.disabilityrightsca.org/CalMHSA/CalMHSAPolicy.html. 2 http://www.disabilityrightsca.org/pubs/CM0401.html 3 Id.



us with the NAMI TRIAD4 Newspaper Analysis Codebook and the NAMI TRIAD Legislation Codebook and ongoing feedback on drafts. We used some of the items from the NAMI Codebooks to develop specific questions in the filter to assess the impact of the legislation. The filter begins with an analysis of whether mental health is a primary or secondary focus of the bill. If the bill is focused on mental health, this is the primary focus. If the bill mentions mental health, disability, or services, but mental health is not the primary theme, mental health is a secondary focus. It is important to analyze bills with a secondary focus as well as bills with a primary focus because both kinds of bills may use stigmatizing language or may discriminate against people with mental health challenges based on underlying stigmatizing attitudes. The filter then provides a tool for analyzing the language of the bill. Language is important. How we address people reflects our attitudes towards them, what we think of them, and how we feel about them. The use of “people first” language has long been something that people with disabilities ask for and insist on. It is a matter of human dignity. Notice that saying “disabled people” focuses on the disability. Saying “people with disabilities” affirms that we are first talking about people and then talking about certain characteristics. Beyond the use of people first language we need to eliminate the use of outdated or insulting terms. Bills with a secondary focus on mental health issues are particularly susceptible to the use of stigmatizing language probably because many people have not yet internalized the use of people first language or up-to-date terminology. The filter helps to address these issues. The filter is then used to address legislative provisions that either create or reduce barriers to treatment, segregate people from the public, or eliminate personal choice. If the answer to any one of the following questions is “yes” the bill potentially has a discriminatory intent or impact against people with mental health challenges. 3. Does the bill make assumptions about the characteristics or value of people with mental health challenges based on stereotypes such as: a. People pose a threat of danger or violence. b. People are unpredictable.



TRIAD – Treatment/Recovery Information and Advocacy Database. httP://www.nami.org/Template.cfm?Section=TRIAD&Template=/TaggedPage/TaggedPageDisplay.cfm&TPLID=4 &ContentID=9404 4
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c. People are incompetent / incapable of making decisions. d. People have poor judgment. e. People lack insight into their condition. f. People are to blame for their situation. g. Other. 4. Does any aspect of the bill limit or deny the rights and liberty of individuals with mental health challenges, such as through: a. Increase in use of restraint (e.g., physical, chemical). b. Increase in use of seclusion (e.g., placement in an isolated, padded room). c. Increase in use of involuntary treatment. d. Increase in use of institutional confinement (e.g., jail, prison, or institution for people with mental health challenges) e. Other 5. Does any aspect of the bill specify or result in a denial, reduction or elimination of resources or services for individuals with mental health challenges or a sub-group of individuals with mental health challenges? 6. Does any aspect of the bill specify or result in a denial, reduction or elimination of rights or protections for individuals with mental health challenges or a sub-group of individuals with mental health challenges with regard to the following: a. Decision-making about personal mental health services. b. Personal privacy. c. Mental health information or records confidentiality. d. Personal property or belongings. e. Housing opportunity. f. Employment opportunity. g. Family law interests (e.g., parental rights, divorce). h. Guardianship / conservatorship interests (e.g., hire attorney, select representative). i. Personal ability to handle one’s own finances (e.g., representative payee). j. Ability to vote. k. Ability to contract. l. Ability to possess a driver’s license. m. Ability to possess a firearm. Page 5 of 26



n. Other. 7. Does any aspect of the law target denial, reduction or elimination of liberties, resources or services, or rights and protections based on an assumption or perceived characteristic of people with psychiatric disabilities? Our hope is that identifying potential stigma and discrimination in legislation will lead to a thoughtful discussion about how to eliminate stigma and discrimination, provide better services, and achieve public policy goals without causing harm.



Education AB 256 (Garcia) AB 256 specifically authorizes schools to suspend or recommend for expulsion a pupil for bullying by electronic means that originated on or off of school grounds. Prior law prohibited a pupil from being suspended or expelled for bullying by electronic means unless the act is related to a school activity or school attendance occurring within a school. This bill provides additional protection from bullying by electronic means that originated on or off school grounds. This bill removes the requirement of prior law that any electronic bullying be related to a school activity or school attendance. Students with mental health challenges can be particularly susceptible to bullying and often are not equipped to deal with the bullying themselves in an appropriate and effective way. Bullying can be particularly harmful to people who are vulnerable due to mental health challenges. The new law recognizes that electronic communications can have an effect at school regardless of where the communication originated. It also reflects the reality that cell phones and computers can be used to bully a person just as easily, and with the same harmful effects, when used across the street from a school, or anywhere else off of school grounds, as on the school grounds. AB 1455 (Campos) AB 1455 authorizes the superintendent of a school district, the principal of a school, or the principal’s designee to refer a victim of, witness to, or other pupil affected by, an act of bullying committed on or after January 1, 2015, to the school counselor, school psychologist, social worker, child welfare attendance personnel, school nurse, or other school support service personnel for case management, counseling, and participation in a restorative justice program, as appropriate. Under prior law, only a student who has engaged in bullying could Page 6 of 26



be referred to the resources listed above, except that restorative justice programs were not on the list. Under the new law, referral for participation in a restorative justice program has been added to the list. This bill extends existing law by adding referral to a restorative justice program as an intervention to address bullying. In addition, victims and witnesses of bullying or other students affected by bullying can be referred for the same services as people who commit acts of bullying. These students can now be referred for case management, counseling, and participation in a restorative justice program. SB 330 (Padilla) SB 330 provides that during the next revision of the publication “Health Framework for California Public Schools” the Instructional Quality Commission shall consider developing, and recommending for adoption by the state board of education, a distinct category on mental health instruction to educate pupils about all aspects of mental health. This includes: 1. Reasonably designed and age-appropriate instruction on the overarching themes and core principles of mental health. 2. Defining common mental health challenges such as depression, suicidal thoughts and behaviors, schizophrenia, bipolar disorder, eating disorders, and anxiety, including post-traumatic stress disorder. 3. Elucidating the services and supports that effectively help individuals manage mental health challenges. 4. Promoting mental health wellness, which includes positive development, social connectedness and supportive relationships, resiliency, problem solving skills, coping skills, self-esteem, and a positive school and home environment in which pupils feel comfortable. 5. Ability to identify warning signs of common mental health problems in order to promote awareness and early intervention so pupils know to take action before a situation turns into a crisis. This should include instruction on both of the following: a) How to appropriately seek and find assistance from mental health professionals and services within the school district and in the community for themselves or others.
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b) Appropriate evidence-based research and practices that are proven to help overcome mental health challenges. c) The connection and importance of mental health to overall health and academic success as well as to co-occurring conditions, such as chronic physical conditions and chemical dependence and substance abuse. d) Awareness and appreciation about the prevalence of mental health challenges across all populations, races, ethnicities, and socioeconomic statuses, including the impact of culture on the experience and treatment of mental health challenges. e) Stigma surrounding mental health challenges and what can be done to overcome stigma, increase awareness, and promote acceptance. This shall include, to the extent possible, classroom presentations of narratives by peers and other individuals who have experienced mental health challenges, and how they coped with their situations, including how they sought help and acceptance. This bill addresses a gap in access to mental health education and services for students by creating a distinct category on mental health instruction so that all students with and without disabilities can receive information about mental health. This type of instruction can help to reduce stigma by replacing fear with knowledge and by providing students with positive approaches for interacting with students with mental health challenges. It can also help students with mental health challenges better address their challenges and help students come forward and seek assistance.



Community mental health services and supports AB 1929 (Chau) AB 1929 requires the release of funds dedicated to the MHSA housing program upon request of respective counties. The Act requires that those counties use the moneys to provide housing assistance to identified target populations including persons with serious mental illnesses. Housing assistance under the Act means each of the following: 1. Rental assistance or capitalized operating subsidies; 2. Security deposits, utility deposits, or other move-in cost assistance; Page 8 of 26



3. Utility payments; 4. Moving cost assistance; 5. Capital funding to build or rehabilitate housing for homeless, mentally ill persons or mentally ill persons who are at risk of being homeless. The Act makes findings and declarations regarding the need to encourage counties, the California Housing Finance Agency, and the State Department of Health Care Services to continue partnering in the development of supportive housing, and to ensure county mental health departments are able to more fully utilize the MHSA funds for supportive housing and other housing assistance purposes. AB 1929 addresses the real issue of housing availability that impacts persons with mental health challenges. For people with mental health challenges housing assistance can be necessary and this bill allows for more funds to be dedicated when requested by respective counties. SB 82 (Committee on Budget and Fiscal Review) SB 82 established the Investment in Mental Health Wellness Act of 2013. The Act provides $500 million in grant funds for county mental health programs to increase capacity for client assistance and services in crisis intervention, crisis stabilization, crisis residential treatment, rehabilitative mental health services, and mobile crisis support teams. The Act provides grant funds for triage personnel to provide intensive case management and linkage to services for individuals with mental health disorders. Triage personnel are authorized to provide targeted case management services face to face, by telephone, or by telehealth. This bill has provided counties with funds to establish mobile crisis support teams, hire triage personnel to provide case management services, and increase capacity for crisis stabilization, crisis residential treatment, and other services to prevent repeated hospitalization, institutionalization, and homelessness. The availability of these funds has helped counties to save money by focusing on the establishment of much-needed crisis services to provide more timely help to people in crisis and avoid more costly interventions. In addition, these programs can help to improve outcomes by providing more of the services that clients of the community mental health system both want and find most helpful, and by making it more likely that clients will seek out services voluntarily. Early intervention will provide better outcomes by avoiding unnecessary and harmful deterioration in health that will occur in the absence of the intervention. Page 9 of 26



SB 364 (Steinberg) SB 364 was a companion bill to SB 82. It makes a number of changes to the Lanterman-Petris-Short (LPS) Act, such as allowing 23-hour crisis stabilization programs to be designated by counties as evaluation and treatment facilities for people detained under Section 5150 on the basis of danger to self, danger to others, or grave disability. Below are some of the major changes to LPS: 1. Terminology was updated to be people first and contemporary (e.g., the term "mentally disordered persons" is replaced by "persons with mental health disorders"). 2. Additional legislative intent language was added stating that LPS is intended to provide consistent standards for individuals receiving LPS services, and to provide services in the least restrictive setting appropriate. 3. County and city mental health departments are encouraged to include on their websites a current list of local ambulatory services and other resources. 4. Designated facilities for evaluation and treatment under Section 5150 may now include 23-hour crisis stabilization facilities and all designated facilities of any kind must now be licensed or certified. 5. The definition of “crisis intervention” is modified by adding that any interviews conducted as part of providing the service may include family members, significant support persons, providers, or other entities or individuals, as appropriate and as authorized by law. 6. Section 5150 is amended to provide that persons taken into custody may first be taken to a facility other than a designated facility (i.e. a hospital emergency department) for assessment, evaluation, and crisis intervention. At a minimum, assessment and evaluation must be conducted and provided on an ongoing basis. 7. The provisions requiring voluntary services as an alternative to involuntary services when appropriate have been strengthened. 8. The list of “responsible relatives” who may be given possession of the personal property of an individual taken into custody is expanded to include: domestic partners, grandparents, grandchildren, or adult brothers or sisters of the individual.
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9. The oral or written advisements provided to individuals when they are first taken into custody under Section 5150 must a) be in a language or modality accessible to the person; b) require that the individual be offered assistance turning off any appliances or water if needed; c) inform the individual that the individual may request to be evaluated or treated at a facility or by a mental health professional of their choice and that the individual’s choice will be honored if possible; d) inform the individual of the phone number for the county Patients’ Rights Advocacy office; and e) Inform the individual of the date and time that the individual’s 72-hour period of detention began. SB 364 expands options for community treatment, thereby reducing the risk of inappropriate diversion to hospital emergency rooms or jails and improves the LPS Act by updating language, strengthening patients’ rights, providing for more and better treatment options, and replacing outdated facility staffing requirements with a requirement that any facility designated by the county for evaluation and treatment also be a state-licensed or certified mental health treatment facility. The bill provides that ambulatory facilities (23-hour crisis stabilization facilities) can be designated as evaluation and treatment facilities by the county. This complements the provisions of SB 82, above, which provides grant funds for establishment of alternative crisis services.



Removal of stigmatizing language from California statutes AB 1847 (Chesbro) AB 1847 revised a number of California law codes by removing offensive and outdated terminology related to people with mental health challenges. The terminology was updated and people first language was used. Changes were made to the Civil Code, Code of Civil Procedure, Education Code, Family Code, Government Code, Health and Safety Code, Insurance Code, Labor Code, Penal Code, Probate Code, Public Utilities Code, Streets and Highways Code, Water Code, and Welfare and Institutions Code. Several obsolete provisions were repealed, such as Government Code section 203, which provided that “[t]he State may establish custody and restraint” of, among others, mentally ill persons, Page 11 of 26



insane persons, chronic inebriates, other people of unsound mind, and paupers for the purposes of their maintenance. Many of the changes to the codes related to use of outdated, offensive and stigmatizing words such as “insane,” “insanity,” or “insane asylum.” These were replaced by less offensive and less stigmatizing terms such as “lacks legal capacity to make decisions.” “Mental hygiene” was replaced by “mental health.” “Mental defective,” “mentally defective” and “mentally disordered” were replaced by “mental health disorder.” However, the Penal Code terms “incompetent to stand trial,” “not guilty by reason of insanity” and “mentally disordered offender” were not changed. This is broad legislation that applies both to statutes that focus on mental health and to statutes that mention mental health but mental health is not the primary theme. The bill replaces obsolete and offensive language with people first language and updated terminology. This bill implements the recommendations made by Disability Rights California (DRC) in its report entitled: Report on dehumanizing terms in California Codes that foster stigma against people with mental health challenges & policy recommendations (March 2014), available at http://www.disabilityrightsca.org/CalMHSA/CalMHSAPolicy.html, and http://www.disabilityrightsca.org/pubs/CM3601.pdf. All of the changes to the codes recommended by DRC were enacted by the legislature, except no changes were made to the term, “mentally disordered offender” in the Penal Code.



Criminal justice AB 1468 (Committee on Budget) Sections 31 and 32 of AB 1468 (the 2014 California budget public safety trailer bill) reestablished the Mentally Ill Offender Crime Reduction (MIOCR) grant program. This bill provides approximately $17.1 million for mentally ill offender crime reduction grants on a competitive basis to counties that expand or establish a continuum of timely and effective responses to reduce crime and criminal justice costs related to mentally ill offenders and require those grant funds to be used to support prevention, intervention, supervision, and incarceration-based services and strategies to reduce recidivism and improve outcomes for mentally ill juvenile and adult offenders. SB 1054 (Steinberg) clarifies that the grants must be divided equally between adult and juvenile grants. SB 1054 also reduces the term of the grants from 4 years to 3 years.



Page 12 of 26



The bill reestablished the effective MIOCR grant program, which was eliminated in 2007 as a result of state budget cuts. The county MIOCR programs generally used assertive community treatment, intensive case management, interdisciplinary teams, and a “whatever it takes” approach to providing services, including providing supportive housing. The program has helped people avoid homelessness and re-incarceration. MIOCR served as a model for the Mental Health Services Act. AB 2098 (Levine) AB 2098 requires a court to consider, as a factor in favor of granting probation to a defendant eligible for probation, the circumstance (if it concludes that the circumstance exists) that the defendant who was or is a member of the United States military may be suffering from sexual trauma, traumatic brain injury, posttraumatic stress disorder, substance abuse, or mental health problems as a result of that service. In addition, when sentencing a defendant convicted of a felony offense, the court must consider that circumstance (if it concludes that the circumstance exists) as a factor in mitigation. This consideration does not preclude the court from considering similar trauma, injury, substance abuse, or mental health due to other causes as evidence or factors in mitigation. This bill requires the consideration as a factor in favor of granting probation to, or as a mitigating factor in sentencing of, a defendant with mental health challenges or substance use disorder that may have resulted from military service. The bill recognizes that trauma caused by military service may have an effect on behavior and may be cause for reducing punishment under the criminal law. This recognizes the effect that mental health challenges may have on people’s lives and seeks to place at least some of the explanation for certain conduct on the individual’s challenges, rather than assuming that the challenges have no effect. SB 260 (Hancock) This bill would require the Board of Parole Hearings to conduct a youth offender parole hearing to consider release of offenders who committed specified crimes prior to being 18 years of age and who were sentenced to state prison. The bill would make a person eligible for release on parole at certain specific times depending on the length of the sentence. The bill would require the board, in reviewing a prisoner’s suitability for parole, to give great weight to the diminished culpability of juveniles as compared to adults—the hallmark features of youth— and any subsequent growth and increased maturity of the prisoner in accordance with relevant case law. Psychological evaluations and risk assessment Page 13 of 26



instruments, if used by the board, shall be administered by licensed psychologists employed by the board and shall take these factors into consideration in determining maturity. Family members, friends, school personnel, faith leaders, and representatives from community-based organizations with knowledge about the individual before the crime or his or her growth and maturity since the time of the crime may submit statements for review by the board. The National Disability Rights Network reports that an estimated 70% of justiceinvolved youth have disabilities, including psychiatric, mental health, sensory, and intellectual disabilities as well as co-occurring disorders. Often contact with the criminal justice system is related to conduct that is a manifestation of an unrecognized disability or an identified disability that is not being appropriately addressed. This bill provides for consideration of those factors in determining eligibility for release. As with AB 2098, above, this recognizes the effect that mental health challenges may have on people’s lives and seeks to place at least some of the explanation for certain conduct on the individual’s challenges, rather than assuming that the challenges have no effect.



Involuntary treatment AB 1340 (Achadjian) AB 1340 authorizes the California Department of State Hospitals to establish and maintain pilot enhanced treatment programs (ETP) for treatment of patients who are high risk for dangerous behavior and when safe treatment is not possible in a standard treatment environment. ETP rooms are limited to one patient. Each patient room door shall have the capacity to be locked externally. The door may be locked when clinically indicated and determined to be the least restrictive treatment environment for the patient’s care and treatment pursuant to Section 4144 of the Welfare and Institutions Code, but shall not be considered seclusion, as defined by subdivision (e) of Section 1180.1, for purposes of Division 1.5 (commencing with Section 1180). The law authorizes a state hospital psychiatrist or psychologist to refer a patient to ETP for temporary placement and risk assessment if they are at high risk for dangerous behavior. The forensic needs assessment panel (FNAP) then conducts a placement evaluation to determine whether the patient requires ETP placement and ETP treatment can meet the needs of the patient. Upon the patient’s admission to an ETP a forensic needs assessment team (FNAT) psychologist is required to perform an in-depth violence risk assessment and Page 14 of 26



make a treatment plan. The patient can be certified for placement in the ETP for one year subject to FNAP reviews at least every 90 days. If the hospital wants to keep the patient in the ETP for an additional year, the patient is entitled to an independent medical review by a forensic psychiatrist or psychologist outside the Department of State Hospitals. After the independent medical review, the patient is entitled to a hearing, apparently before the forensic psychiatrist or psychologist, and can be represented at the hearing by the patients’ rights advocate or a hospital employee. At the hearing the patient is given the opportunity to present information, statements, or arguments, either orally or in writing, to show either that the information relied on for the FNAP’s determination for ongoing treatment is erroneous, or any other relevant information. This bill increases confinement by not allowing people to leave their hospital rooms for long periods of time. It restricts patients’ right to be free from seclusion and restraint by specifically exempting this type of confinement from the definition of seclusion and restraint. The standards for placement are vague. The bill deprives patients of the right to social interaction by subjecting them to solitary confinement. The bill also cuts back on due process protections by denying the right to an impartial hearing to challenge the placement and the right to counsel among other things. AB 2190 (Maienschein) AB 2190 removes the requirement that a person who is found to be incompetent to stand trial or not guilty by reason of insanity be confined in a state hospital or other treatment facility for at least 180 days before the person can be placed on outpatient status. The new law exempts from this 180-day prohibition cases where the court finds a suitable placement, including, but not limited to, an outpatient placement program, that would provide the person with more appropriate mental health treatment and the court finds that the placement would not pose a danger to the health or safety of others. AB 2190 reduces the requirement for inpatient treatment when outpatient placement is the more appropriate setting. This improves treatment because treatment can be in a more appropriate setting. It increases personal liberty because treatment can be provided in a less restrictive environment than an inpatient treatment facility. It removes the arbitrary and unnecessary 6-month time period for needlessly restrictive confinement when the less restrictive placement would not pose a danger to the health or safety of others.
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SB 1412 (Nielsen) SB 1412 prohibits revocation of a person’s mandatory supervision, post-release community supervision, or parole while they are considered mentally incompetent. This law extends the incompetence to stand trial procedures of the Penal Code to these revocation proceedings. (The incompetence to stand trial provisions already apply to probation revocation proceedings.) The bill allows for the court to use the least restrictive option to meet the mental health needs of the defendant. This gives the court authority to: 1. Modify the terms and conditions of supervision to include appropriate mental health treatment; 2. Refer the matter to any local mental health court, reentry court, or other collaborative justice court available for improving the mental health of the defendant; or, 3. Refer the matter to the public guardian of the commitment county to initiate conservatorship proceedings. The court may use this option only if there are no other reasonable alternatives to establishing a conservatorship to meet the defendant's mental health needs. This bill extends current law to the new categories of probation and parole, namely mandatory supervision and post-release community supervision that were added to California law as part of criminal justice realignment. Therefore, this bill does not make significant changes to the rights of people affected by the laws but does provide for referral for services. SB 585 (Steinberg) SB 585 permits counties to use Mental Health Services Act (MHSA) funds, and various county mental health funds, for assisted outpatient treatment. SB 585 also amends the Adult and Older Adult Mental Health System of Care Act to provide an exception to the Act’s voluntary services requirement for individuals who are under court order for assisted outpatient treatment. Assisted outpatient treatment is authorized under the Assisted Outpatient Treatment Demonstration Project Act of 2002, also known as Laura’s Law. The Act regulates designated assisted outpatient treatment services, which counties may choose to provide for their residents. The law is scheduled to sunset January 1, 2017.
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This bill does not expand the criteria for involuntary treatment but makes it easier to subject people to involuntary treatment by making MHSA money available for the purpose and by adding an additional exception to the involuntary treatment prohibition of the Adult and Older Adult Mental Health System of Care Act.



Residents’ rights AB 1572 (Eggman) AB 1572 requires every licensed residential care facility for the elderly, at the request of 2 or more residents, to assist the residents in establishing and maintaining a single resident council. The law authorizes family members, resident representatives, advocates, long-term care ombudsman program representatives, facility staff, or others to participate in resident council meetings and activities at the invitation of the council. The bill authorizes a resident council to, among other things, make recommendations to facility administrators to improve the quality of daily living and care in the facility and to promote and protect residents’ rights. The bill requires facilities to respond in writing within 14 calendar days regarding any action or inaction taken in response to written concerns or recommendations submitted by the resident council. The bill requires a facility with a resident council and a licensed capacity of 16 or more residents to appoint a designated staff liaison who shall be responsible for providing assistance to the resident council. The bill prohibits facilities from willfully interfering with the formation, maintenance, or promotion of a resident council. The bill requires this provision to be posted in a prominent place at the facility. The bill provides that a violation of these provisions is not a crime, but imposes a daily $250 civil penalty for a violation of these requirements. This bill makes it easier for residents of residential care facilities for the elderly (RFCEs) to form resident councils to address the needs, complaints, and wishes of the residents. RCFEs are board and care facilities, a number of which provide housing for people with mental health challenges. Every licensed RFCE, is required, at the request of a majority of its residents, to assist the residents in establishing and maintaining a resident-oriented facility council. The council is authorized under the law to make recommendations to facility administrators to improve the quality of daily living in the facility and negotiate to protect residents' rights with facility administrators. This bill expands on those protections by limiting membership on the council to residents of the facility and authorizing the council to invite family members of residents of the facility to participate in meetings or activities of the council. This bill will help residents improve conditions and promote and protect residents' rights in RFCEs and will ensure Page 17 of 26



that administrators follow up on the recommendations of the councils. Many residents of RFCEs are not aware they have the ability to form a resident council. This bill will help ensure residents are aware of their rights, make it easier for them to form councils, and have a voice in how they live. SB 911 (Block) SB 911 prohibits a residential care facility for the elderly (RCFE), or its employees, from discriminating against or retaliating against a person who dialed or called 911. This bill will help residents of RCFEs protect themselves and others by assuring them the same right to call 911 as anyone else. The bill prevents RCFEs and their employees from discouraging 911 calls by preventing punitive action against a resident who calls 911.



Discussion Out of the 16 bills we found to have significant impact on stigma and discrimination, most have potentially positive effects. Keep in mind these bills are from a single two-year legislative session and may not represent a long-term legislative direction. Some may represent reaction to certain sensational happenings or heavily publicized media stories. In other words, the issues the legislature considers are often based on the popular passions of the moment. One such issue the legislature dealt with in the 2013/14 session is addressing behavioral issues of schoolchildren. In the 2011/12 session, after some high profile media coverage on a string of teen suicides and bullying incidents in schools, the legislature decided it was time to reform school discipline procedures. Several of the 2013/14 bills that reduce stigma and discrimination fall into this category. AB 256 and AB 1455 continue the reforms enacted in the 2011/12 session by addressing bullying. These bills all seek to make sure children’s mental health issues are treated and they are not discriminated against because of it. They are designed to reduce stigma by providing education about mental health and additional services and interventions to address bullying. Further, the legislature made deliberate movement toward eliminating stigma and discrimination by passing several bills that deal with them directly. SB 330 authorizes development of, as part of the revision of the “Health Framework for California Public Schools,” a distinct category on mental health instruction to educate students about all aspects of mental health. AB 1847 was a revision of the California codes to update language referring to individuals with mental Page 18 of 26



health challenges, use “people first” language, and eliminate obsolete, offensive and stigmatizing language. SB 64 modernized the Lanterman-Petris-Short Act, including the language. AB 2098 and SB 260 require consideration of the effects of mental health challenges in determining the appropriate punishment for certain crimes. SB 1412 extended the incompetent to stand trial provisions of the Penal Code to new categories of parole without making substantial changes in the provisions themselves but providing for referrals for services. AB 1572 and SB 911 strengthened and provided further protection for the rights of residents of residential care facilities for the elderly. The legislature again addressed the need for housing and interventions to prevent re-incarceration, unnecessary hospitalization, institutionalization and homelessness. AB 1468 reestablished the successful Mentally Ill Offender Crime Reduction grant program. AB 1929 provided money to community mental health programs to develop supportive housing. SB 82 provides grant money to community mental health programs to develop mobile crisis units, ambulatory crisis stabilization facilities, and other crisis services. Another issue that continued to receive media coverage this session was incidents of violence in California State hospitals. AB 1340 authorized “enhanced treatment programs” which provide for solitary confinement in locked rooms. This replaces a program which provided for confinement in locked units, with patients having the ability to lock the doors to their rooms. In contrast to this restrictive legislation, AB 2190 expands the power of courts to order outpatient treatment for defendants found not guilty by reason of insanity, if it is not a threat to the health or safety of others. With the recent string of gun violence, some perpetrated by people with mental health issues, there has been a new focus on stopping these violent acts. Unfortunately, much of the focus in the media, state legislatures, and Congress has wrongly been directed at people with mental health issues, who have no more probability of being violent than those who do not5. Last session, AB 1569 extended the sunset date of the Assisted Outpatient Treatment Demonstration Project Act of 2002, but the reauthorization of an existing law did not preserve the status quo. This session the legislature enacted an additional exception to the voluntary treatment requirement of the Adult and Older Adult Systems of Care Act and made MHSA funds available for involuntary assisted outpatient treatment. This has the effect of expanding a demonstration project that is borne out of stigma and an irrational fear of people with psychiatric disabilities. After



5



http://www.today.com/id/41002034/ns/slate_com/t/mental-illness-not-explanation-violence/
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many years, the demonstrations have not proven that the involuntary treatment is more effective or saves money as compared to providing the same services on a voluntary basis. With the media’s focus on the perpetrators’ mental health issues and the fear it spreads throughout the community, it is no wonder the public would want to force treatment on people with mental health issues. In this scenario, it would prove to be publicly unpopular for a legislator to oppose such a measure, even though the facts don’t make it necessary. Legislators, like others, have varying opinions on the value of mental health treatment and the people who need it. Their public opinions, and the legislation they introduce, are formed by the voices and concerns of their constituents. It is often the most sensational events or most persistent voices that make change happen. Sometimes, as in the case of school discipline reform, the sensational results in a new way of looking at an issue and creates positive change. Other times, compassion, dignity, and human rights are left in the wake of actions taken because of deeply entrenched fear or misunderstanding. Generally, it seems the legislature is continuing to move in the right direction by acknowledging that stigma and discrimination exist and taking concrete steps to eliminate them. It is yet to be seen if this trajectory will continue, as strides in the right direction can be easily backtracked. One sensational incident involving a person with a psychiatric disability, and the hype created by it, can influence public opinion and squash or energize legislative movement in one direction or another.
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Stigma and Discrimination Legislation Report Card for 2013/14 Eliminates Stigma and Discrimination AB 256 AB 1455 SB 330 AB 1929 SB 82 AB 1847 AB 2098 SB 260 AB 1572 SB 911 Maintains or expands due process rights but allows for limits on some personal freedoms SB 364 AB 1468 AB 2190 SB 1412 Contributes to stigma and discrimination AB 1340 SB 585



Appendix Legislative Filter to Help Spot Mental Health Stigma and Discrimination June 2014, Disability Rights California Publication #CM48.01, available at http://www.disabilityrightsca.org/CalMHSA/CalMHSAPolicy.html. Here is a tool to help figure out if a bill or statute is discriminatory or stigmatizing towards Californians with mental health disabilities, thereby diminishing their opportunities and rights. It looks for language or content based on stereotypes that might tend to perpetuate stigma and lead to discriminatory consequences. If potential stigma or discrimination is identified through the use of this tool, we encourage changes to the bill or statute or a consultation with an attorney about possible legal implications. We encourage policy makers, advocates and mental health stakeholders to use this filter so as to reduce stigma and discrimination against people with mental health disabilities. To use the tool, review each question and select the best answer. After answering all questions, review your answers in order to understand if the bill has a potential stigmatizing or discriminatory intent or impact. This will help identify where changes need to be made to eliminate the stigma and discrimination. Reducing stigma and discrimination ensures that people with mental health disabilities can lead productive lives in communities of their choice—something we all want. 1. Is mental health, disability or services a primary or secondary focus of the bill? No. Mental health / disability / services not mentioned at all. Secondary focus. Mentions mental health / disability / services, but is not the primary theme. Primary focus. The bill is focused on mental health / disability / services. 2. Does the bill use People First or stigmatizing language? a. People First Language: This refers to wording such as “individuals with mental health disabilities” or “an individual with a mental health challenge.” Do not use this category when terms like “mentally ill individuals” or “the insane” are used.
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b. Term as Adjective: Check this category if the bill uses the mental illness label as an adjective such as “mentally ill individuals” or “seriously emotionally disturbed (SED) children.” c. People defined or identified by their disorders: Check this category for bills that refer to people by their psychiatric diagnostic labels such as “the seriously mentally ill” or “schizophrenics.” d. Slang terms: Check this category for bills that use slang terms for mental illness, such as “abnormal,” “mentally defective,” “feebleminded” or “deranged.” This includes the terms “insane” or “insanity” when it is NOT used in a clearly legal sense (i.e., Not Guilty By Reason Of Insanity). e. None of the above: Specify how bill relates to people with mental health challenges. __________________________________________________



3. Does the bill make assumptions about the characteristics or value of people with mental health challenges based on stereotypes such as: a. People pose a threat of danger or violence: __ Yes __ No b. People are unpredictable: __ Yes __ No c. People are incompetent / incapable of making decisions: __ Yes __ No d. People have poor judgment: __ Yes __ No e. People lack insight into their condition: __ Yes __ No f. People are to blame for their situation: __ Yes __ No g. Other: __ Yes __ No; if yes, specify: ______________ 4. Does any aspect of the bill limit or deny the rights and liberty of individuals with mental health challenges, such as through: a. Increase in use of restraint (e.g., physical, chemical): __ Yes __ No __ Can’t Tell b. Increase in use of seclusion (e.g., placement in an isolated, padded room): __ Yes __ No __ Can’t Tell c. Increase in use of involuntary treatment: __ Yes __ No __ Can’t Tell
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d. Increase in use of institutional confinement (e.g., jail, prison, or institution for people with mental health challenges): __ Yes __ No __ Can’t Tell e. Other: __ Yes __ No; if yes, specify: ______________ 5. Does any aspect of the bill specify or result in a denial, reduction or elimination of resources or services for individuals with mental health challenges or a sub-group of individuals with mental health challenges? __ Yes __ No __ Can’t Tell 6. Does any aspect of the bill specify or result in a denial, reduction or elimination of rights or protections for individuals with mental health challenges or a sub-group of individuals with mental health challenges with regard to the following: a. Decision-making about personal mental health services: __ Yes __ No __ Can’t Tell b. Personal privacy: __ Yes __ No __ Can’t Tell c. Mental health information or records confidentiality: __ Yes __ No __ Can’t Tell d. Personal property or belongings: __ Yes __ No __ Can’t Tell e. Housing opportunity: __ Yes __ No __ Can’t Tell f. Employment opportunity: __ Yes __ No __ Can’t Tell g. Family law interests (e.g., parental rights, divorce): __ Yes __ No __ Can’t Tell h. Guardianship / conservatorship interests (e.g., hire attorney, select representative): __ Yes __ No __ Can’t Tell i. Personal ability to handle one’s own finances (e.g., representative payee): __ Yes __ No __ Can’t Tell j. Ability to vote: __ Yes __ No __ Can’t Tell k. Ability to contract: __ Yes __ No __ Can’t Tell l. Ability to possess a driver’s license: __ Yes __ No __ Can’t Tell m. Ability to possess a firearm: __ Yes __ No __ Can’t Tell n. Other: __ Yes __ No; if yes, specify: ______________
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7. Does any aspect of the law target denial, reduction or elimination of liberties, resources or services, or rights and protections based on an assumption or perceived characteristic of people with psychiatric disabilities? __ Yes __ No __ Can’t Tell The bill potentially has a discriminatory intent or impact against people with mental health disabilities if you answered “yes” to ANY questions between three and seven.
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We want to hear from you! After reading this report please take this short survey and give us your feedback. English version: http://fs12.formsite.com/disabilityrightsca/form54/index.html Disability Rights California is funded by a variety of sources, for a complete list of funders, go to http://www.disabilityrightsca.org/ Documents/ListofGrantsAndContracts.html. The California Mental Health Services Authority (CalMHSA) is an organization of county governments working to improve mental health outcomes for individuals, families and communities. Prevention and Early Intervention programs implemented by CalMHSA are funded by counties through the voterapproved Mental Health Services Act (Prop 63). Prop. 63 provides the funding and framework needed to expand mental health services to previously underserved populations and all of California’s diverse communities.
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