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TO THE HONORABLE TANI CANTIL-SAKAUYE, CHIEF JUSTICE,
AND TO THE HONORABLE ASSOCIATE JUSTICES OF THE
CALIFORNIA SUPREME COURT:

Pursuant to Evidence Code sections 452‘and 459 and California Rules
of Court, rules 8.252(a) and 8.63d(h), respondent ;espectﬁllly moves this-
‘Court to take judicial notice of the attached documents from the legislative
history of the Mentally Disordered Offender (.“MDO”) Act (Pen. Code,

§ 2960 et seq.). Because the question presentéd for review in the instant
case is an issue of statutory interpretation, the attached documents are
relevant to show that the term “criteria” in Penal Code section 2962 was
meant to _refer to the prescribed substantive criteria which must be met in
order to certify a prisoner as an MDO and did not ihclud'e the procedural
prcrequiéite of the evaluation and certification process of Penal Code
section 2962, subdivision (d). |

The relevant documents, which were not presented to the.trial court
and do not relate to proceedings_occurring after the judgment in the instant
case, were-found in the following files: | '

- 1)  The files of the Assembly Committee on Public Safety -
a) Dan McCofquodale, “Statement SB 1296 (MéC-orquodale)

— Assembly Public Safety Committee — August 19, 1985”
(attached hereto as Exhibit A); | _

b) Senate Committee on Judiciary, Analysis of Senate Bill
1296 as amended April 18, 1985 (attached hereto as
Exhibit B); _

| c) Legislative Analyst, Analysis of Senate Bill 1296, May 2,

1985 (attached hereto as Exhibit C);

d) Legislétive Analyst, Ana'lysis of Senate Bill 1296, August
29, .1985 (attached hereto as Exhibit D);



2)  The files of the Senate Committee on Judiciary -

a)  Dan McCorquodale, “Background on Senate Bill 1296 —
March 26, 1985” (attached hereto as Exhibit E);,
b) Dan McCorquodale, “Statement by Senator McCorquodale_ |
on Senate Bill 1296 — March 26, 1985 (attached hereto as
Exhibit F); -
3)  The files of the Assembly Republican Caucus -

a) - Assembly Committee on Public Safety, Conferer;ce
Committee Report, September 10, 1985 (attached hereto
as Exhibit G);
.b) Senate Rﬁles Comumittee, “In Conference” Report
(attached hereio as Exhibit H); , |
¢) State Department of Mental Health, Bill Analysis, July 25,
1985 (attached hereto as Exhibit I);
4)  The files of the Office of Senate Floor Analyses -

a)  Senate Rules Committee, “Conference Completed” Report
(attached hereto as Exhibit J); | _ a
b)  Third Reading Analysis, May 8, 1985 (attached hereto.as
-~ Exhibit K);

5)  The Governor’s Chaptered Bill File - |
a) Department of Corrections and Rehabilitation, Enrolled
Bill Report on Senate Bill 1296, Septembér‘25,. 1985
(attached hereté as Exhibit L);
' 'b) State Department of Mental Health, Enrolled Bill Report
on Senate Bill 1296, September 27,- 1985 (attached herez‘b
as Exhibit M);
Each of the above-referenced documents is the proper subject of
judicial notice under Evidence Code section 452. Subdivision (c) of that

provision provides that judicial notice may be taken of “Official acts of the



legislative, executive, and judicial departments of the United States and of
any state of the United States.” Pursﬁant to this authority, it is appropriate
to take judicial notice of the following items: e; legislator’s statement

| (People v. Snyder (2000) 22 Cal.4th 304, 309 [sponsor’s memos]; White v.
Ultramar, Inc. (1999) 21 Cal.4th 563, 572, fn 3 [individual legislators’

(including co-authors’) comments from the Assembly and Senate
committee bill files]; Commodore Home Systems, Inc. v. Superior Court
(1982) 32 Cal.3d 211, 219, fn. 9 [legislators’ memos]); an enrolled bill
report (People v. Manzo (2012) 53 Cal.4th 880, 886; Pebple v. Allen (2007)
42 Cal.4th 91, 97); a legislative comrﬁittee’s analysis (People v. Allen,

supra, 42 Cal.4th at p. 97, fn. 3 [Senate committee analysis]; People v.
Epps (2001) 25 Cal.4th 19, 25 [Assembly committee analysis]; People v.

| 'S'nyde_r, supra, 22 Cal.4th at p 309 [Senafe committee analysis]; People v.

Nguyeh (1’999) 21 Cal.4th 1 97,206 [Assembly and Senate committee

analyses)); a third reading analysis (People v. Robles (2000) 23 Cal.4th

1106, 1119 [Assembly third reading analysis]); a legislative committee’s
report (People v. Eubanks (1997) 14 Cal.4th 580, 591, fn. 3; Hutnick v. U.S.
Fidelity and Guaranty Co. (1988) 47 Cal.3d 456, 465, fa. 7); and, the
Legislative Analyst’s analvsi's (People v. Benson (1998) 18 Cal.4th 24, 33;

People v. Snook (1997) 16 Cal.4th 1210, 1218).

As noted in footnote 17 of the respondent’s brief on the .merité (which
is beihg filed concurrently with this motion), the legislative history of the |
MDO Act includes several documents which referred to the MDO |
_ certification process as a criterion for the commitment of an MDO. Those

others documents were found in the following files:

1) The files of the Senate Committee on Judiciary —
a) Citizens Advisory Council, letter to Senator Dan
McCorquodale, April 22, 1985 (attached hereto as
Exhibit N); o



2)  The files of the Senate Committee on Appropriations —

a)  Department of Finance, Bill Summary of Senate Bill
1296 — last amended April 18, 1985 (attached hereto
as Exhibit O);
3) The files of the Assembly Republican Caucus —

a) State Department of Mental Héalth, Bill Analysis of
Senate Bill 1296, April 22, 1985 (attached hereto as
Exhibit P); |
4) The Governor’s Chaptered Bill File —

a) Department of Finance, Bill Summary of Senate Bill '
1296 — last amended September 10, 1985 (attached
hereto as Exhibit 0); |

5)  The files of Senator Dan McCorquodale -

a) Legislative Counsei Bureau, Letter of Opinion,
December 5, 1985 (attached hereto as Exhibit R);

b)  “Fact Sheet for Senate Bill 1296 (McCorquodale)”
(attached hereto as Exhibif S), |

c) Department of Finance, Bill Summary of Senate Bill
1296 — last amended June 25, 1985 (attached hereto

as Exhibit T). 7
Because the attached documents are relevant to answering the
“question of whether compliance with the certification process of Penal
Code section 2962, subdivision (d), is a factor that must be shown to the

trier of fact at a hearing under Penal Code section 2966, subdivision (b),



respondent respectfully requests that this Court take judicial notice of the

attached documents.

Dated: May 9, 2012
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Attorney General of California
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STEVEN T. OETTING

Supervising Deputy Attorney General

&V Wm"\
QUISTEEN S. SHUM '

Deputy Attorney General
Attorneys for Respondent




we

STATEMENT SE 1286 (McCorquodale)
Assembly Public Safety Ccommittee
August 1%, 1985

ASSEMBLYMEMBERS :

BETWEEN 5 & 10% OF THE PRISON POPULATION HAS BEEN CLASSIFIED

AS NEEDING PSYCHIATRIC CARE., - PRIOR TO THE PASSAGE OF TflE

'DETERMINATE SENTENCE, THOSE VIOLENT OFFENDERS WHO HAD SERIOUS

MENTAL ILLNESS COULD BE HELD UNTIL NECESSARY TREATMENT WAS
COMPLETED. THE DETERMINATE SENTE&CE REMOVED THIS FLEXIBILITY 50
THAT UNDER PRESENT LAW, ONCE A PRISONER-HAS_FINISHED HIS OR HER
TERH, IF HE OR SHE HAS A MENTAL ILLNESS THAT WAS A CAUSE OR
AGGRAVATING FACTOR OF THEIR CRIME, THEY CANNOT BE INVOLUNTARILY
TREATED WITHOUT USE OF THE LPS PROCEﬁURE, WHICH IS EXTREMELY
DIFFICULT.LPS , WHICH IS INVOLUNTARY CIVIL COMMiTMENT, REQUIRES A
SHOWING OF PRESENT DANGEROUSNESS. THIS IS OFTEN IMPOSSIBLE WITH
PRISONERS SINCE THEY HAVE BEEN 1IN A GUARDED SITUATION FOR YEARS.
THIS REQUIREMENT OF LPS IS NECESSARY TO PROTECT THE CIVIL
LIBERTIES OF THE MENTALLY ILL. PRISONERS, HOWEVER, ACCORDING TO

THE UNITED STATES SUPREME COURT, ARE CLEARLY A DIFFERENT CLASS.

THEY—HKVE_CEEKﬁBY_DEﬂbNSTRKTED_THEIR_DKNGERUUSNESS_BY_THE_CRIMES
FOR WHICH THEY WERE SENTENCED TO PRISON; 7 |

ONE EXAMPLE IS STEVEN HINDS WHO WAS RELEASED IN 1982, HE
SUFFERED FROM PSYCHOSIS. HE T3 NOW BACK IN PRISON FOR MURDERING
A WOXAN IN SAN LUIS OBISPO. AﬁOTHER EXAMPLE OF THE PROBLEM IS
JODELL WILLIAMS. HE WAS SENTENCED IN 1982 FOR ROBBERY WITH USE

OF. A DEADLY WEAPON, HE WAS DIAGNOSED AS SCHIZOPHRENIC, AND PRIOR

TO HEIS CONVICTION SPENT TWO MONTHS AT NAPA STATE HOSPITAL AS




INCCMPETENT TO STAND TRIAL, HE WAS PAROLED ON MARCH 27, 1%84,

AND WAS ARRESTED THIS JANUARY ON FOUR COUNTS OF ATTEMPTED MURDER.

SB 1296 WILL SOLVE THE DILEMMA THAT HAS PERPLEXED THE LEGISLATURE
SINCE ENACTMENT OF DETERMINATE SENTENCING, HOW TO CONTROL
CRIMINALS WHO HAVE SERIOUS MENTAL ILLNESS WITHOUT DISTURBING THE

PROTECTION OF THE LPS ACT FOR CIVILIANS.

SB 1296 REQUIRES THE DEPARTMENT OF MENTAL HEALTH TO PROVIDE
TREATMENT FOR PAROLEES WHO MEET THE FOLLOWING CRITERIA:
1) THE PRISONER WAS CONVICTED OF A CRIME IN WHICH HE OR SHE
USED FORCE OR VIOLENCE OR CAUSED SERIOUS BODILY INJURY.
2) THE PRISONER HAS A SEVERE MENTAL DISORDER WHICH WAS
| TREATED WHILE HE OR SHE WAS IN PRISON.
3) THE SEVERE MENTAL DISORDER CAUSED, WAS ONE OF THE CAUSES
OF, OR WAS AN AGGRAVATING FACTOR IN THE COMMTSSION OF
THE CRIME FOR WHICH THE PRISONER WAS SENTENCED TO -
PRISON. |

"4) THE PRISONER'S SEVERE MENTAL DISORDER IS NOT 1IN

REMISSION_OR'CANNOT BE KEPT IN REMISSION.

AFTER THE PAROLE PERIOD, IF THE SEVERE MENTAL DISORDER IS .
STILL NOT IN REMISSION OR CANNOT BE KEPT IN REMISSiON, THE
APPROPRIATE DISTRICT ATTORNEY MAY FILE A PETITION WITH THE COURT

FOR A ONE YEAR COMMITMENT OF INVOLUNTARY TREATMENT. THE DISTRICT

ATTORNEY MUST PROVE ALL OF THE FACTORS WECESSARY FOR TREATMENT ON’




+ARKOLE, AND THAT TREATMENT DURING THE PAROLE PERIOD HAS BEEN
CONTINUOUSLY PROVIDED AND THAT THE ILLNESS IS NOT IN REMISSION OR

CANIIOT BE KEPT IN REMXSSION. LIKE LPS , THERE IS NO LIMIT ON

THE NUMBER OF TIMES A CCURT CAN RECOMMIT A PATIENT.

SB1296 AVOIDS THE MURKY AREA OF PREDICTING DANGEROUSNESS,
WHICH SCHOLARS, LIKE BERNARD DIAMOND, AND THE CALIFbRNIA AND
UNITED STATES SﬁPREME;COURTS HAVE SAID IS HIGHLY UNRELIABLE. SB
1296 RECOGNIZES THEvCOMPELLING STATE INTEREST AND NECESSITY 1IN
TREATING THE SEVERE MENTAL DISORDERS.OF PRISONERS WHO HAVE
COMMITTED A VIOLﬁNT CRIME WHERE TBE SEVERE MENTAL DISORDER WAS A

CAUSE OR AGGRAVATING FACTOR OF THE CRIME.




SENATE COMMITTEE ON JUDICIARY
"Bill Lockyer, Chairman
1985-86 Regular Session

SB 1296 (McCorguodale)
As amended April 18
-Penal Code

- MRR

MENTALLY DISORDERED VIOLENT OFFENDERS |

HISTORY

Source: Joint Committee for the Fevision of the
Penal Ccée : '

Prior Legislation: AB 28 (1979) - Vetoed

) SP 1601 (1978) - Held in this

Committee
AB 1770 (1978) - Held in
Assembly Criminal Justice .
Committee ’
- 8B 132 (1977) - Held in

Assembly Criminal Justice
Committee )

Support: Attorney General; California Psychiatric

Associationy Califorrnia Conference of
Local Mental Health Directors; CM2

" Oppeosition: Friends Committee on Legislation;
CACJ; CPDA; ACLU

KEY ISSUE

SHOULD A MECHANISM BF ESTABLISHED FOR THE IN- OR
OUTPATIENT TREATMENT, RENEWABI.E FOR SUCCESSIVE
ONE-YFEAR PERIODS, OF MENTALLY DISORDERED PAROLEES
WHC EAD BEEN SENTENCED TO PR1SON FOR CRIMES
INVOLVING FORCE CR VICLENCE?

(More)
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SR 1296 {(McCorquodale)
Page 2

PURPOSE.

Fxisting law permits the Director of Corrections,
with the approval of the Department of Mental
Keslth to transfer any mentally ill person to a
state hospital for treatment. In addition under
existing law, a person judged to ke mentally
disordered and a danger to others may be civilly
cormitted for renewable periods not exceedlng 180
days.

This bill would permit the Recard of Prison Terms
to order that, as a condition of parcle, a
mentally disordered inmate accept treatment on an
in- or outpatlert hasis until her mental disorder
was put. into remlssnon.

The purpose of this bill is to permit confinement
of specified mentally disordered inmates after the
expiration of their sentences.

1. Ineffectlveness of;present civil commitment
Erocedures -

Exlstlng law allows a 72-hour periocd of
. evaluation for persons who are allegedly a

danger to others, a suksequent 14-day
commitment if they are certified as dangerous
to_others, and a 180-day period of
postcert:flcatlon involuntary custody when the
person is fourd to be mepntally ill,
demonstrably dangerous, and to have committed
or threatened an assault on someone prior to
or during custody. This procedure may he used
to commit a prisoner civilly prlor to her
paxcle release.

However, according to the author, it is
gerierally ineffective for mentally ill

{More)



'SB 1796 (NcCorquodale)
Page 3

inmates. The reasons for this 1neffect:vene
are the following:

-— The law requires proof of future
dangerousness;

-~ This procf is regarded by both courts and
psychldtrnsts as problematic to’ achleve,

-- Courts have usually insisted on recent
evidence to support a finding of future
dangerousness—-a standard difficult to
meet with prisoners who live in a
strongly restrsined environment.

Tn addition the author states that even if one
six month's commitment is ordered, subsequent
ones are "next to impossible.”

Inadequacy of Penal Code Section 2684

Existing Penal Code Section 2684 permits the
transfer to a state hospital of any mentally
i1} priscner whom the Director of Mental
Health agrees to accept.

Prior to July 1, 1982, this section was seldom
used. At that time only 70 patients had been
transferred tc Atascadero State HOSpltal
pursuant to its provisions.

Bowever, during Fiscal Year-1982—83, 126

- admissions occurred, and during the following

fiscal year, that number grew to 206.
Including the figures from this year, 399
patient—prlsonere from CDC are now housed at
Atascadero. These people may remain there
until they no longer benefit from treatment,
but in no case beyond the expiration of thelr
sentences.

(More)



SB 1296 (McCorquodale)
Page 4

According to the Department of Mental Health,
.some of these patients have heen transferred
as @ prelude to civil commitment proceedings.
Bowever, courts have proven reluctant te
establish conservatorships upon expiration of
& Penal Code sentence, even when such an
approach is strongly recommended by hospital
examiners. _ :

3., SB 1296 mechanism

This bill is aimed at the over 2000 prisoners
now in the Department cf Corrections who have
2 medical/psvchiatric classification,
According to the author's office, this bill
"will provide s means to make sure the mental
discrders of these persons are undexr contrel
before their final release."” ,

(a) Affected prisoners

SB 1296 would mandate that, as =

condition of parcle, prisoners. whe met
the following criteria be reguired to
be treated by. the Department of Merntal

Bealth:

—~- The prisoner had a mental disorder:
that was not in remission cr that
could not be kept in remission.
(The bill exempts sociopaths.)

-— The mental disorder caused, was
one of the cauvses of, or was an
aggravating factor in the
commission cf the crime for which
the prisoner was sentenced.

(More)



'SB 1296 (McCorguodale)

Page 5

(b)

HCW WOULD THIS DETERMINATION RE

" MADE FOR INMATES SENTENCED PRICR
TO THE BRILL'S ENACTMENT 1IF MENTAL
JLLNESS HAD NOT BEEN AN ISEUFE AT
TKRIAL? WHAT TYPF OF RECORD WOULD
BE NECESSARY TO MEET THIS
CRITERION?

-~ The prisonér had been in treatment
for 90 days or more for the mental
illness.

- GIVEN THE LENGTH OF CURRENT

SENTFNCES, SHOULD THE BILL CONTAIN
A "WASEOUT" PERIOD FOR TREATMENT
IN ORDER NOT TO D1SCOURAGE IN!V‘ATEQ
FROM SEEKING TREATMENT ?

-- The prisoner was convicted of a
crime in which she used force or
viclence and caused serious bodily
injury. .

Certification to and hearing by Board

of Prison Terms

The chief medical officexr of the
Department of Corrections, its chief
psychiatrist, and the person in charge
of treating the priscner would have to
certify the sbove criteria to the Roard
of Prison Terms., The prisoner could
request a hearing before the Board in
order to establish that the.
certificetion was incorrect. 2t this
hearing the prisoner would have the
burden cof proof by a preponderance of
the evidence.

(More)



SB 1296 (McCorqgquodale)
Page 6

If the prisoner did not meet this
burden, the Board would order her
confined in the Department of Mental
Health unless that Department certified
that she would not be a danger whlle on
outpatlent status.

If the prisoner recovered her mental
health at any time during parole, the
Department wovld discontinue the
treatment. :

WOULD THE PRISONER THEN BE RELFASED ON
PARCLE?

{c) Recommitment process

Prior to the end of her parole, a state

. hospital or county mental health
director or the Director of Corrections
coulé petition the district attorney of
the committing ccunty to extend the
parolee's involuntary treatment if her
illness was not in remission.

_At the superior court hearing on the
issve, the parolee would have the right
to appeointed counsel and to a jury
trial. The need for extension would
have to be proven by a preponderance cf
the - evidence.

Recommitments woul@ be for successive
one-year pericds. . ‘

4. CPA's concerns with existing systems

The California Fsychiatric Association is
supporting SB 1296 in part because of its

{(More)



Er 1296 (McCorquodale)

Page 7

concern with existing systems. In & TNecemher
13 letter to Senator Presley, who is ‘
cosuthoring this bill, the CFA discussed four
issues that relate to this subject.

-

NGI's

Since the adoption of Proposition 8 with
its return to the restrictive M'Naghten
insanity test, fewer defendants are being
fcund NGI. Bs » result more seriocusly
mentally discrdered offenders are now in

priscn. :

- Prison psychiatricitreatment

The growirnig mwentally ill  inmate
populatior includes many delusional
patient-prisorners who do not respond well
to isolation &and medication alone and who
often do not fully understand the purpcse
of their incarceration.

Parole outpatient clinics

These clinics may require parolees to

remain in treatment for only three years
after release from prisor (the statutory
maximum parole period). Thus when a
parclee suffers an exacerbation of her
illness, often the parole officer's cnly

recourse is to return the person to

prison on a parcle viclation so that her
psvchiatric treatment may continue.

Funding difficulties

Currently more than one half of all state
hospital beds are filled with judicially

(Mcre)



SR 1296 (McCorqucdale)
Page 8

ccmmitted or prisoner patients, leaving
fewer beds for civilly committed patients
in the. few remaining hospitals for the
mentally 311. Funding for the latter
population has also been diverted to pay
for the expanding penal code patient
population.

5. Dgpgrtment of Mental Health concerns

althcugh the Department of Mental Health has
nct taken a position on SE 1296, it has made
public comment on the issues involved. 1In
testimony kefcre a December 11, 1924 hearing
of the Assembly Select Committee on Mental
Heslth and the Senate Subcommittee on Mental
Health, Developmental Disabilities, and
Genetic Diseases, the Department enuvnerated
three types of problems that cffenders present
the state hospital system: .

-~ Their legal situaticn makes treatment
much mcre difficult. They are involved . .
ip the "adversary system of prosecution
and defense, which has the unfortunate
tendency-to reinforce [their] denials of

illness anéd . . . resistance to
treatment.” Moreover, treatment may he
arbitrarily interrupted at any time when
the legal process reguires transport tc
local jails prior te court hearings.,

-- Because of cautious and-ccnservative
attitudes by courts, hospital staffs, and
community agencies, moving offenders out
of hospitals is difficult even when it
would be clinically appropriate to do so.

(More)




SB 1296 (McCorquodale).
Page 9

-- Legal constraints result in waste of
state hospital resources when they are
applied tc extended confinemerts rather
than to appxopriate treatment. Offenders
are, according to the Department of
Mental Bealth, "highly-resistive,
manipulative, shrewd, and often dangerocus
~individusls,” with whom the state
hospital system has difficulty in
desling.

Moreover, in its testimony at the
Decembexr hearing, the Lepartment
"described the medical problems that
violent offenders present, pointing te
the fact that the effectiveness of
treating mentally discrdered sex
offenders has been much debated in recent
years., {This program was terminated by
the Legislature in 1982.)

Parole time for mentally disordered offenders

Under ‘existing law the term of psrole for
determinetely sentenced inmates is nct
exceeding three vears, with release fn]lnwnnq

cne year abhsent good cause for extension,
Under SB 1796 the term for parcle of
previously mentally disordered inmates wculéd
be two years, absent good cause for extension.

End-run around dangerousness

In effect SB 1296 is an end run around the
danger standard. FRecently a federal court
held that a person may not Le confined as
dangerous and neptally i1l unless that person
pcses an immwinert dancer to - society.

Suzuki v, Yuen (1980) 617 F.2d4 173, 178 (9th

(More)



SB 1296 (McCorguodale)
Page 10

Cir.). 2and mental health professicnals
generally agree that they are unable to
predict dangerousness with accuracy. TIn his
background information on this bill, the
author mentions People v. Murtishaw (1981) 29
Cal.38 733, in which the California Supreme
Court cites asuthority to the effect that
"whatever may be said for the reliability and
validity of psychiatric judgments in genersl,
there is literally no evidence that
psychiatrists reliably and accountably can
predict dangercus kehkavior. To the contrary,
such predictions are wrong mcre often than
they are right." Id. at 768.

Thls bill solves the problem of dangerousness
simply by eliminating it ss a criterion for
extended commitment of mentally ill offenders.

Opponents' constitutional concerns

The ACLU obiects to the bkill as
constltutlonally cverbroad because it does not

‘require this finding of imminent

danoerousnes_ In contrast the Attornev

Ger-eral' in hie eu‘_tmOL'L_ZL@‘t:l;er_,_ELtG\J9Q that

becauvse SB 1296's extension prccedure is kased
on treatment, it should survive constitutional
challenge. ‘ ' '

In his letter, the Attornéy General cites
In re Gary W, (1971) 5 Cal.3d 296, in which

the California Supreme Court held that
extended confinement of a Youth Authorlty warﬁ
was not unconstitut.ional glven the
"demonstrably civil purpose" of the provision
ir guestion and absent any evidence ‘that
perscns committed uvnder it are incarcerated in
penal institutions among the general prison

{(More)



SE 1296 (McCorquodale)
Page 11

population or that they are detained without
treatment., Id. at 302.

However, a distinction that the Attorney
General fails to note is that the Gary Ww.
court was desling with 2 statute requiring a
determination that release of the mentally.
disord@ereé ward would be physically dangerous
to the public. SB 1296, of course, requires
no such finding. '

Although the precise issue has not been
decided by the United States Supreme Court, it
Gid find in Baxstrom v. Herold (1966) 383 U.S.
107, that a New York prisoner could not be -
retained in a Department of Correction
hospital past the expiration of his sentence
unless the extension procedure met the
criteria for civil commitments, including a
finding of dangerousness. As the Raxstrom
Court stated: "[Tlhere is no conceivable basis
for distinguishing the commitment of a person
whe is pearing the end of a penal term from
all other commitments.”™ Id. at 112,

T{ the California Supreme Court follows this

reasoning, SB 1296 will meet with some
constitutional difficulties. '

Friends Committee concerns

'The Friends Committee is opposing this bill

because of a belief that many people in prison
are mentally disordered. and should have been

~placed ip the mental healtbh system initially.

In addition the Friends believe that because
society is attempting to restrict the
perolee's freedom, it, and not the prisoner,

(More)



SB 1296 (McCoxrquodale)
Page 12

should have the burden of proving that

confinement is necessary. Finslly, according’

to this opponent, SB 1296 is "a backdoor way

to return us tc the days of the indeterminate
- sentence for a select group of people.”

khhhkkktkhkkkhkhd
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Legislativé Anaiyst
May 2, 1985

ANALYSIS OF SENATE BILL NO. 1296 (McCorquodale)
As Amended in Serate April 18, 1985
1985-86 Session

! Fiscal Effect:

Cost: 1. Unknown, potentially major
(over $1 million), annual General
Fund costs to Departments of
Corrections and Mental Health for
treatment of mentally~disordered
parolees.

2. Unknown potential capital outlay
costs for Department of Mental
Health.

3. Unknown local costs for court
"~ hearings to the extent that
district attorneys file petitions
for recommitment of parclees.

Revenue: None.
Analysis:

. ~ This bill requires that parolees from state
prison who meet certain criteria receive either
inpatient or outpatient treatment from the Department
of Mental Health as a condition of parale. . In

~addition, the bill:

o Specifies the procedure for determining
whether a parolee meets the c¢riteria and thus
must receive such treatment. Only parolees
who served prison sentences for violent
offenses in which a mental disorder contri-
buted to the offense would be subject to the




SB 1296--contd

bill’s provisions. In addition, the parolees ~
would have to have received at least 90 days

of treatment for the mentai disorder while in

prison, and meet other criteria.

o Provides that the parolee may appeal the
certification decision.

o Authorizes a county district attorney to seek
recommitment of a parolee for successive
one-year periods beyond the parole period if
the mental disorder is not in remission.
Courts would conduct a jury trial to deter-
mine the need for extension. If the parolee
is indigent, the bill specifies that he or
she shall be represented by a county public
defender or the State Public Defender.

o Specifies that these provisions apply te
persons incarcerated before, as well as
after, the effective date of the measure.

Existing law permits the Director of Corrections,
with the approval of the Department of Mental Health,

to transfer mentally i1l inmates to a state hospital
for treatment. This treatment, however, cannot go
beyond axpiration of a prison sentence. In addition,
existing law provides that any mentally disordered

person can be requii- 4 to undergo treatment for
successive periods of up to 180 days..

-




S8 1296--contd

Fiscal Effect

The bill would result in additional General

Fund costs to the Department of {orrections for
treatment of parolees found to have mental disorders.
Spacifically, the department would be required to pay
the Department of Mental Health for treatment of the
parolees, The department also would ircur additional
incarceration costs for inmates who refuse to accept
treatment as a condition of parole.

Factors that would determine.costs to the
Department of Corrections include, for example, the
number of inmates who were sentenced to prison for
violent crimes in which mental disorders were a
centributing factor, the number of inmates who have
mental disorders at the time of thair parcle, the
. number of inmates assigned to inpatient versus
outpatfent status by the Department of Mentai Health,
~the length.of the trestment period, and the number of
mentally-disordered parolees who refuse mental health
treatment and thus remain in prison.

The bill could increase the costs of the Depart-
mer:t of Mental Health for mental health treatment to
the extent that it results in more parolees baing
comniited Lo state nospitals after the expiration of

‘their parole, than would be committed under existing
provisions of law which apply to mentally-disordered-
persons in general. Factors that would determine costs
to the Department of Mental Health include the number

-3-
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of such parolees and the number of persons whose
traatment would be extended for successive one-year
pericds. In addition, the bill could result in a need
for additional bads in mental hospitals, which could
involve capital outlay costs.

Although it is impossible to estimate precisely
the cost of the measure because of many uncertainties
regarding the number of persons affected by the bill
and the length of treatment that would be required, in
our judgment the General Fund costs to the Departments
of Corrections and Mental Health would be potentlally
major (over $1 million). Generally it costs much more
" to treat a person in a mental hospital than to super-
vise a parolee in the community. The Department of
Mental Health estimates the per capita cost of
inpatient treatment is between $50,000 and $60,000 and
outpatient treatment is approximately $10,000. The
Department of Corrections estimates the per capita cost
to supervise a parolee is approximately $2,000.
Neither the Department of Corrections nor the Depart-
ment of Mental Health has estimated the cost of the
bill. ' '

The Board of Prison Terme indicates it would
incur negligible, absorbable costs te comply with the
bill's certification and appeals process.

The State Public Defender's office could incur
unknown costs to the extent that it is appointed by the
. court to represent indigent parolees whom the county
district attorneys seek to recommit for mental health

..
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treatment beyond the cnd of their parole period. The
State Public Defender has not estimated the cost of the
bill.

. Local governments could incur additional costs
to the extent that county district attorneys file
petitions seeking to recommit parclees to the
Department of Mental Health. These costs include
. prosecution, public defense, and court costs for
recommitment hearings. Such costs would rot be state
reimbursable.

42/s54
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. Legislative Analyst
August 29, 1985

ANALYSIS OF SENATE BILL NO. 1296 (McCorquodale)
. As Amended in Assembly - June 25 1985
1985-86 Sess1on

Fiscal Effect:

Cost: 1. Unknown, potentially major
' (over $1 million), annual General
Fund costs to Departments of
Corrections and Mental Health for
treatment of mentally-disordered
parolees.

2. Unknown potential capital outlay
costs for Department of Mental
Health.

3. Unknown local costs for court
hearings to the extent that
district attorneys file petitions
for recommitment of parolees.

Revenue: None.
Analysis:

This bill requires that paro]ees from state

(58/52/9 *Wy) 9621 95

prison who meet certain criteria receive aither
inpatient or outpatient treatment from the Department
of Mental Health as a condition of parole. In
addition, the bill:

e Specifies the procedure for determining
whether a parolee meets the criteria and thus
must receive such treatment. Only parolees
who served prison sentences for vioclent
offenses in which a mental disorder contri-
buted to the offense would be subject to the



SB 1296--contd

bill's provisions. In addition, the parolees
would have to have received at least 90 days
of treatment for the mental disorder within’
the year prior to parole or release from
prison, and meet other criteria.

¢ Provides that the pabolee may appeal the
cert1f1cat1on dec1s1on.,

o Author1zes a county d1str1ct attorney to seek
" recommitment of a parolee for successive
one-year periods beyond the parole period if
the mental disorder is not in remission.
Courts would conduct a jury trial to deter=~
mine the need for extension. If the parolee
is indigent, the bill specifies that he or
she shall be represented by the county public
_defender.

e Specifies that these provisions apply to:
persons incarcerated before, as well as
after, the effective date of the measure.

o Specifies that the bill become operétive
July 1, 1986.

. Existing law permits the Director of
. Corrections, with the approval of the Department of
Mental Health, to transfer mentally i1l inmates to a
state hospital for treatment. This treatment, however,

cannot go beyond expiration of a prison sentence. In
addition, existing law provides that any mentally

-2 -
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disordered persoh can be reqﬁiréd to undergo treatment
for successive periods of up to 180 days.

Fiscal Effect

The bill would result in additional General
Fund costs to the Department of Corrections for
treatment of parolees found to have mental disorders.
Specifically, the department would be required to pay-
the Department of Mental Health for treatment of the
parolees. The department also would incur additional-
incarceration costs for inmates who refuse to accept
treatment as a condition of parole.

Factors that would determine costs to the
Department of Corrections include, for example, the
number of inmates who were sentenced to prison for
" violent .crimes in which mental disorders were a
~contributing factor,.the number of inmates who have
mental disorders at the time of their parole, the
number of inmates assigned to inpatient versus
outpatient status by the Department of Mental Health,
the length of the treatment period, and the number of

mentally-disordered parolees who refuse mental health
treatment and thus remain in prison. '

The bill could increase the costs of the Depart-
ment of Mental Health for mental health treatment to .
the extent that it results in more parolees being -
committed to state hospitals after the expiration of
their parole, than would be committed under existing .
provisions of law which apply to mentally-disordered

-3
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persons in general. Factors that would determine costs
to the Department of Mental Health include the number
of such parolees and the number of persons whose
treatment would be extended for successive one-year
periods. In addition, the bill could result in a need
for additional beds in mental hospitals, which could
jnvolve capital outlay costs. :

Although it is impossible to estimate precisely
the cost of the measure because of many uncertainties
regarding the number of persons affected by the bill
and the length of treatment that would be reguired, in
our judgment the General Fund costs to the Departments
of Corrections and Mental Health would be potentially
major (over $1 million). Generally it costs much more
to treat a person in a mental hospital than to super-
~ vise a parolee in the community. The Department of
- Mental Health estimates the per capita cost of T
jnpatient treatment is between $50,000 and $60,000 and -
~ outpatient treatment is approximately $10,000. The
Department of Corrections.estimates the per capita cost
to supervise a parolee is approximately $2,000.

Neither—the-Department—ef-Corrections—nor—the-Bepar

+
ment of Mental Health has estimated the total cost of
the current version of the bill.

The Board of Prison Terms indicates it would
incur negligible, absorbable costs to comply with the
bill's certification and appeals process.

Local governments could incur additional costs
to the extent that county district attorneys file

4.
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petitions seeking to recommit parolees to the
Department of Mental Health. These costs include
prosecution, public defense, and court costs for
recommitment hearings. Such costs would not be state
reimbursable. :

42/s4
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‘Under currentllaw prisonern on parole may be given psychiatric'
treatment. Only prisoners who have abused children are required

to be psychologically evaluated, and if needed, given counseling

‘as a condition of parole [PC§3002].

The Department of Corrections, in concurrence with the
Départment of Mental Health, may petition the court for involun-
tary treatment under LPS if a prisoner 1s'dan§erous to others or
gravely disabled. The standard for LP5, however, is often too

difficult to meet. The standard is proving beyond a reasonable

doubt that the prisoner presents a demonstrated danger of sub-
stantial harm to others in order to be involuntarily treated. -
Even if one is successful on one six month's commitment, another
commitment is next to impossiblé,'and outpatient treatnient cannot
be mandatory. |

" Under LPS, a person can be held invcluntarily for 72 hours

without a hearing. After 72 hours, the person can be held for 14

‘days based on the treating thsician'a certification, which can

be judically reviewed. Thereafter, to have a six months commit-

ment, requires eye witnesses who can tentify they have seen

&




dangerous behavior while .the person was being treated or im-

mediately prior to admission. After a two week hospitalization
under medication, however, the more severe patients begin to look

improved according to Dr. O'Conner, Director of the State Depaxt-

ment of Mental Health.

. .
Secondly. predicting dangerousness ig a murky business. In

1966, as a result of the U. §. Supreme Court case of Baxtrom vs.

Herold, 989 patients were released from two New York state
hospitals fbr_the criminally insane. All were transferred to
other state hospitals under civil commitments. 0@1& 26 of 967
patients during the five years following the decision had com-
mitted or thresztansd any'act that ws sufficiently dangerous to
_require retransfer to the maximum secﬁrity hospital. Two of the
released patients had ccmmitteé murder .

In 1981, in People vs Murtishaw, the California Supreme Court
prohibited psychiatric testimony in the pegalty-phase of a death

penalty case on future dangerousness of the defendant. The court

cited many authorities to the effect that *whatevexr may be said

for the reliability and validity of psychiatric judgments in
general, there is litefally no evidence that psychiatrists
_ reliabily and accountably can predict dangeroﬁs-behavior. To the
contrary, such predibtions are wrong more often than they aré‘
‘right.*® | |
As of December 31, 9184, there were 2108 prisoners with a
medical/pshcyaitric classification. Of these 2108, 1726 (B1.9%)
had committed vidlent offenses, [Homocide~ 687 (32.6%; Robbery =

259 (12.3%1): assault 200 (9.5%); Bex crimes 487 (23:1%): kid-

napping 93 (4.4%)1].

!-;-----q--l'



BB 1296 will provide the means to make sure the mental

disorders of these persons are under control before their final

release. : ' -

'SB 1296 requires the Department of Mental Health to provide
treatment for parolees who meet the foliowing criteria: )

1} The prisoner was convicte§ of a crime in which he 6r she
used force or violence or caused serious bedily injury.

2) The prisoner has a mental disorder which was treated
while he.or she was in prison.

3) The mental disorder caused, was one of the causes of, or
was an aggravating factor in the cormission of the crime for_
which the prisoner was séntenced to prison.

4) The prisoner's mental disorder is not in'remission or o
cannot be kept iﬁ remission. |

After the parole period, if the illness is still not in
remission <r cannot be kept in remiésion. the appropriate district
"attorney may file a petition with the court for a one year

extension of involuntary treatment. The district attorney must

prove by-a preponderance of the evidence all of the factors
necessary for treatment on parole and that treatment during the
. parcle period has been continuocusly provided and that the illness

is not in remission or cannot be kept in remission-' There is no

limit on the pumber of times a court can grant a one Year extension.




[] 100 PASEC DE SAN ANTONIO ATTEE ON T
SUITE 213

: HEALTH CARE SERVICES
: SANsom Treve ! AGRICULTURE AND WATER RESOLIMCTES
i * PUBLIC ENPLOYMENT AND RETIREMEWT !
3 : . . NATURAL RESOURCES AND WLDLIFE
14
5

@alifornia Lenislature

DAN McCORQUODALE

SENATOR
TWELFTH DISTRICT

STATEMENT BY SENATOR McCORQUODALE
ON
SENATE BILL 1296

March 26, 1985

Under present procedures, it frequently happens that a
person, who committed a violent offense as the result of, or
aggravated by, a serious mental illness, is placed on parole or
released at the end of a prison term, even though ﬁhe mental
illness, which was instrumental in the original violent behavior,

still persists.

My Senate bill SB 1296, with Senator Presley as Principal

Coauthor; iIs designedto protect the public safety in such
situations. An example or two will suffice to illustrate the

problem.

Steven Hinds had suffered for a prolpnged period from
schizophrenia for thch he was treated in'prisbn. However, his
illness was not in remission when he was released in 1982, He is
now back in prison for murdering an 86 vear old woman in San Luis

Obispn during a buralary.




Another example of a disaster waiting to happen concerns a

mar to be recleased next month after serving his term for second
degree murder. He suffers from severe delusions and ét times .
hallucinétions. This delusional system was a significant
contributing factor in his having committed tﬁe murder of his

ex-wife's bov friend.

ﬁy bill would facilitate the involﬁntary commitment of such
persons for treatment by the state mental health»system. They‘
would not rémain in correctional institutions, apﬁ could be
~treated on either an inpatient or outpatient bésis as

appropriate.

The present civil commitment procedure is neéfl& always
ineffectiQe in the cases we are talking about. The reason for
this is three-fold. First, the law requires proof that the person
will be a future danger to others. Secondlv, this proof of future

dangerousness is regarded both by courts and psychiatrists as

extremelyv murky. And third, as a result, the ccurts have
generally insisted on recent and "fresh" evidence to support a

finding of future dangerousness,

Persone serving prison terns, however, live in a strongly

restrained environment so that the "fresh® evidence seldom is

readily forthcoming.’




My bill would not disturb the present civil commitment

proceduvre which may well be needed to protect the civil liberties
of the mentally ill. The bill deal$ solely with a limited class

of persons convicted of ‘violent offenses.

SB 1296 will solve the dilemma that has perplexed the
lLegislature since the enactment of determinate sentencing, how tc
contrcl criminals who have serious mental illness without

disturbing the protections of the ciﬁil-é@mmitment law for others.

| SB 1296 requires the Department 6f.Ment§1;Health to providé

treatment for parolees who mee£ the foI;éwing :equireﬁents:

1)_The prisoner was convicted of a cfiﬁe inyolving f&fce 6;.
violence cr causing serious bodily injury.

2)‘The prisoner has a mental disorder which was treated in
prison. e

3) The mental disorder was a partial or total cause, or én ‘
aggfavating factér, in the commission of the crime for which the

prisoner was sentenced.

4) The prisoner's mental disorder is not in remission or °

cannot be kept in remission.

After thc parole period, if the illness still is not in

remission, the involuntary treatment may be continued by court

order on a one year to one vear basis.




SE 1296 recognizes the compelling public interest in
mandating treatment for mental disorders of prisohers who have
committed violent crimes when a mental disorder was a cagsé-oé

aggravating factor of the crime.

# 44




SUPPORTIVE AND BACKGROUND FIGURES

Public Protection Act, SB 1246
Violent Mentally I11 Offenders Act, SB 1296
Attempted-Murder Seﬁtencing Act, SB L4244 |

RebeatAMurderer Sentencing Act (being drafted

- Office of Senator Robert Presley

0f£rice—of Senator Dan McCorguodale
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ASSEMBLY PUBLIC SAFETY COMMITTEE
REPUBLICAN ANALY’IS

SB 1296 (McCorguodale) -- SEVERELY MENTALLY DISORDERED OFFENDERS

:Version: Conference Committee -~ 9/10/85
Chair: Larry Stirling

Summary: This bill would: 1) authorize extended commitment
of mentally ill prisoners during their parole - in a Department
of Méntal Eealth (DMH} facility. upon a finding by the Board'
of Prison Terms (BPT), utilizing the beyond a reasdn_ le
doubt standard, that the parolee is suffering from a severe
mental disorder which contributed to the commission of a -
vioclent felony and that the disorder cannot bé kept in.
renission without treatment; 2) authorize such extended
commitment in renewable one year periods containing no 11m1t
on the number of recommitments possible; 3) allow a prisoner
who disagrees with the finding of the BPT to file in the
Superior Court for a jury trial on the issue; 4) provide
that for both commitments and recommitments, the treatment
shall be on an inpatient basis unliess there is "reasonable
cause to believe that the committed person can be safély and
effectively treated on an outpatient basis.'; 5) provide
notice provisions whereby the prisoner is made aware of
appeal procedures; 6) be operative 7/1/86.

Fiscal effect: Undetermined.

Supported by Unknown because of amendments.
Opposed by Unknown because of amendments.
Governor's position: SUPPORT

Comments: The administration supports the Conference

Committee Report. Majority.
Recommendation: Support ’
Senate Floor -- 5/9/85 ;
(26~2) ;
Assembly Floor -- 9/5/85 i
() Vote Not Available

Consultant: Earl Cantos




IN_CONFERENCE

- ilt No.
| ’ SENATE RULES COMMITTEE | °"N° SB 1296
Offico of ’ Author: McCorquodale (D?, et al
Senate Floor Analyses Amended: 8/30/85
1100 J Street, Suite 305 . o
445-6614 . Vote Required: ~ Majority
Gommittes Votes: . Senate Floor Vote: P, 1248 (5/9 /85)

Senate Bill 1206—An act to amend Sections 2960, 3001, and 3G03
of the Penal Code, relating to prisoners.

Bill read third time and presented by Senator McCorquodale.
: Roll Call '
The roll was called and the bill was passed by the following vote:
C£nvEs (26)—Senators Ayala, Bergeson, Beverly, Boatwright,

ll, Carpenter, Craven, Davis deh, Dills, X )
Bill g:gene, Lockyer 1 ity v

I [ Maddy, McCorquodale, Montoya, Morgan
12 . . - » .
e Nk, ey Yok, Rber, Royee, Rl S,
N3t _(Ch) - NOES. (2)—Senators Petris and Rosenthal. , o
' Bill ordered transmitted to the Assembly. =
1. C—— S P € o 8 Assembly Fioor Vote:

’ SUBJECT: Mentally disordered immates —~- treatment '

SOURCE: Joint Committee for the Revision of the Penal Code

DIGEST: This bill, whi:zh becomes operative 7/1/86, would prcvide for the
treatment of mentally disordered offenders while on parole, as specified.

Assembly Amendments .

1. Primarily redefine the condition which parolees would e placed within the
involuntary treatment program to include only those with "severe" mental
disorders. Defines severe mental disorders.

2. Changes the prisons who have to certify the parolee has met criteria for
treatment to the Board of Prison Terms.

3. Provides for further procedures concerning the evalvation of a parolees'
eligibility.

4. Deletes the provision which provided the term for parole of previously
mentally disordered inmates would be two years, absent good cause for
extension,

5. Provides that the bill 18 to apply to persons incarcerated before, as well.

9 as after, the effective date of the bill.

ANALYSIS: Exinting law permita the Director of Corrections, with the approval
of the Department of Mental Health to transfer any mentally ill person to a

CONTINUZD
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SB 1296
Page 2

state hospital for treatment. ; I addition under existing law, a person judged
to be mentally disordered and a danger to others may be civilly committed for
renewable periods not exceeding 180 days.

This b1ll would permit the Board of Prison Terms to order rthat, as a condition
of parole, a mentally disordered inmate accept treatment on an in- or outpatient
basis until the mertal disorder was put into remission, as specified.

The purpose of this bill is to permit confinement of specified mentally
disordered inmates after the expiration of their sentences.

‘Existing law allows a 72-hour period of evaluation for persons who are allegedly

a danger to others, a subsequent l4-day commitment if they are certified as
dangerous to others, and a 180-day period of postcertification involuntary
custody when the person is found to be mentally ill, demonstrably dangerous, and
to have committed or threatened an assault on someone prior to or during
custody. This procedure may be used to commit a prisoner civilly prior to their

parole release.

According to the Senate Judiciary Committee analysis, the author contends the
present civil commitment procedures are génerally ineffective for mentally 111
inmates. The .easons for this ineffectiveness are the following:

~~The law requires proof of future dangerousness; -

--This proof is regarded by both courts and psychiatristes as problematic to
achieve; : '

--Courts have usually insisted on recent evidence to support a finding of future
dangernusness-—-a standard difficult to meet witlh prisoners who live in a
strongly restrained environment.

In addition, the auchor states that even if one six month's commitment is
ordered, subsequent ones are "next to impossible.”

Current law permits the transfer to a state hospital of any mentally 111
prisoner whom the Director of Mental Health agrees to accept.

Prior fo July 1, 1982, this procedure was seldom'used. At that time only 70
patients had been transferred to Atascadero State Hospital pursuant to its
provisions.

'However, during fiscal year 1982-83, 126 admissions occurred, and during the

following fiscal year, that number grew to 206. Including the figures from this
year, 399 patient-prisoners from CDC are now housed at Atascadero. These people
way remain there until they no longer benefit from treatment, but in no case
beyond the expiration of their sentences.

According to the Department of Mental Health, some of these patients have been

transferred a8 a prelude to civil commitment proceedinge. However, courts have
proven reluctant to establish conservatorships upon expiration of a Penal Code
sentence, even when such an approach is stro:gly recommended by hospital

examiners. ’

CONTINUED
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‘ Page 3

According to the committee analysis, this bill is aimed at the over 2000
prisoners now in the Department of Corrections who have a medical/psychiatric
clagsification. According to the author's office, this bill "will provide a
means to make sure the mental disorders of these persons are under comntrol
before their final release."

This bill, which would become operative on 7/1/86, would mandate that, as a .
condition of parole, prisoners who met specified ciiteria be required to be i
treated by the Department of Mental Health,

Prior to release on parole, the person in charge of treating the prisoner and a : _
protecting psychiatrist or psychologist from the Department of Mental Health i
have evaluated the prisoner at a facility of the Department of Corrections, and

a chief psychiatrist of the Department of Corrections would have to cortify the

prisoner met the criteria to the Board of Prison Terms.

If the prisomer did not meet this burden, the board would order him-confinedlin_
the Department of Mental Health unless the department certified that he would’
not be a danger while on outpatient status.

If the prisoner recovered his severe mental health at any time during parole,
the department would discontinue the treatment.

Prior to the end of parole, a state hospitzl or county mental health director or
the Director of Corrections could petition the district attorney of the
committing county to extend the parolee's involuntary treatment if the illness
was not in remission.

(@®

At the superior court hearing on the issue, the parolee would have the right to
appointed counsel and to a jury trial. The need for extension would have to be
proven beyond a reasonable doubt, and if the trial is by jury, the jury is to be
unanimous in its verdict.

Recommitments would be for successive one-year periods,

FISCAL EFFECT: Appropriation: No  Fiscal Cdmmittee: Yes Local: No

The following analysis by the Legislative Analyst is based on the 4/18/85
version of this bill: _

Cost: 1. Unknown, pdtentially major (over $1 million), annual éeneral Fund
costs to Departments of Corrections and Mental Health for
treatment of mentally-disordered parolees.

2. Unknown pbtential‘capital outlay costs for Department of Mental
Health,

3. Unknown local costs for court hearings to the extent that district
attoreys file petitions for recommitment of parolees.

. Revenue: None,

CONTINUED
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9 S’DI’_POH: (Verified 5/8/85) (Unable to reverify as of 9/9/85 version)

( ®

Attorney General

California Psychiatrie Association

California Conference of Local Mental Health Directors '
California Medical Association

California District Attorneys' Association
American Association of Retarded Persoms
California Police Officers Association

Mayor Diame Feinsteln of San Francisco

California Sheriffs' Association

California Correctional Peace Officers Association
Citizens for Law and Order

Citizens for Truzh

. Numerous individuals

OPPOSITION: (Verified 5/8/85)

¥riends Committee on Legislation

ACLU _

California Attorneys for Criminal Justice
California Public Defenders' Association
Departuwent of Finance

ARGUMENYS IN SUPPORT: The Attorney General contends that this bill addresses a

serious loophole in Califormia's current “eterminate sentencing proceduvres which
leave officials virtually helpless to avoid releasing prisoners who still pose a
serious risk to society.

ARGUMENTS TN OPPOSITION: The ACLU declares that th: main problem with the

standard of SB 1296 is that it permits a commitment upun a prediction of future

- dangerousness. Such predictions are notoriously unreliable and have been viewed
- with a great suspicion by courts. Studies have shown that in at least 80% of

the cases, psychiatrists are falsely predicting that a person will in fact
engage in assaultive or dangerous conduct. It is of questionable

AR et

Longr ilata ettt

®

constitutionality to confine persons on the basis of such unreliable
Anformation. . .

VW:jd 9/9/85 Senate Floor Analyses




Stais of Cafiornia—Health and Weifore Agency Oeariment of Rental Heaith

MH 35 (7/91) )
t © I Author Bill Numbay
Mental Health McCorgquodale SB-.1296.::"
Scomored By Joint Committee for the Roiated 801 Dot Latt Amended
nal Cade SB 1054 6/25/85
Summary :

Although there is no specific referernce to "mentally disordered violent
offender” commitment, the bill falls into this general category.

LEGISLATIVE BACKGROUND

Senator McCorquodale co-chaired the Joint lLegislative Committee on Mental
Disorders and Genetic Diseases with Assemblyman Bronzan. Ned Cohen,
Consultant to the Joint Committee for Revision of the Penal Code, prepared
the bill for Senator McCorquodale. .

SB 1054 (Lockyer) would establish a mentally disordered violent offender
commi tment, but this bill limits the commitment to those inmates who are
a substantial danger of physical harm to others due to a mental disorder.
SB 1054 is sponsored by the Governor.

PROGRAM BACKGROUND

There are currently about 275 mentally ill prison inmates served by the
state hospitals under Penal Code Section 2684, and about 30 parolees
treated under Penal Code Section 2960. This latter statute authorizes
the treatment of a mentally ill parolee under the provisions of tue LPS
Act, but at no cost to the county of comnmitment. An Interagency Agree-
ment between the Department of Corrections and the Department of Mental
Zlealth provides that there .are to be 300 state hospital beds for these
mentally ill inmates and parolees. This patient population is now
reaching capacity.

SPECIFIC FINDINGS

1. This amendment provides that the Department of Corrections shall’

evaluate each prisoner during the first year of incarceration for
severe mental disorders. Those with severe mental disorders shall
be provided with an appropriate level of mental health treatment
while in prison and after return to the community.

This has the potential for a sizable impact on the need for treatment
beds, staff and support positions. The budget provides for 300 state
hospital beds for treatment of prison inmates and parolees. Additional
resources will need to be developed in either the existing prisons

or else in the new correctional facilities if this requirement is to
be met. This could potentially also affect the future use of state
hospital resources.

Position - ) : ’ ) Governor’s Office Use
SUPPORT WITH SUGGESTED AMENDMENTS )

Positio~ Moted ’

Position Approved /

Date / » Agﬁ;\asgei:gtaay Signed by Date tion Disapproved

/ / / {dapt Va5 Jim Morgem 1255 |™ pu) °°'°fZ(,
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SPECIFIC FINDINGS (Continued)

2. The term "severe mental disorder® has been defined in the
bill. It now clarifies that "severe mental disorder" does
not include personality disorders manifested only by repeated
criminal behavior, epilepsy, mental retardation, or abuse of
intoxicating substances.

3. The bill previously reqguired that the person hLad received treat- :
ment for 90 days or more. This amendment provides that the -
treatment must have been during the last ye¢ar of the person's
term.

4. The procedure by which inmates are recommended to the Board

’ of Prison Terms for Treatment is modified. A clinical repre- |
sentative of the Department of Corrections (CDC) and DMH ]
evaluate the inmate to determine if the person meets the
criteria for commitment. If the CDC representative deter-
mines that the commitment is appropriate, but the DMH repre-
*sentative disagrees, then the Board of Prison Terms has an
evaluation performed by two indepeident clinicians from a
panel, the members of which are jointly selected by DMH and
CDC. If both panelists agree that the person meets the
admission criteria, then the Board of Prison Terms may
commit the person to the DMH.

S. The panel of independent clinicians is to consist of at least

20 profe551onals. The list is to be presented to the Board
‘of Prison Terms on July 1 of each year is only binding until
June 30.

6. Once a person i< committed by the Board of Prison Terms to a
state hospital the person may be released when there is reason-
able cause to believe that the parolee can be safely placed in
the community program. Prior to placing a parolee in an out-
patient program, DMH shall consult with the program concerning
an appropriate treatment plan. The bill specifies that these
patients may be placed in the Conditional Release Program.

7. The ocutpatient program director may place the parolee in an
inpatient facility if the parolee is no long.: safe for out-
patient treatment. The parolee may request a hearing by the
Boatd of Prison Terms which may return the person te prison.
This provision does not seem to allow the Board of Prison
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SPECIFIC FINDINGS (Continueaqj

Terms to commit the person for treatment in a state
hospital. Return to prison may not be clinically
indicated for those who suffer an exacerbation of
the mental disorder.

The earlier version of the bill provides for a court
hearlng to continue the commitment of the person to
the mental health aystem when the p=*ole is over.
The county public defender, and not the State Public
Defender, is to provide counsel for those wvho are
indigent.

Those committed to state hospital by the court miy be
placed in the Conditional Release Program. The -
standard for revocation of outpatient status is that
the person cannot be safely and effectively treated
on an outpatient Dasis. The standard for revocation
of a parolee's outpatient treatment is that he or

she cannot be safely or effectlvely treated as an
outpatient. The conjunction "or” should also be used
in the judicial revocation. This seemingly minor
detail would greatly ease the ablllty to return the

10.

“erson—to—a—nespxta%—when—necessar

The earller version of the bill gives the Board of
Prison Terms authority to extend the length of the
parole "for good cauze." This l12test amendment
adds that this provision only applies to persons
whose crime was committed after this bill would be
enacted. This appears to be in llght of ex post
facto which prohibits a retroactive increase in
criminal penalties.
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FISCAL IMPACT

The following fiscal impact was developed by the Department of Mental
Health and staff of the Department of Corrections and the Department
of Finance. Legislative biaison for the Department of Corrections

is reviewing these projections. '

Inpatient Outpatient *Cunulative
Year Population ‘Population Cost
1 570 ' 570 37,688
2 1,045 1,235 202,079
3 1,425 1,995 279,365
4 1,605 2,755 o 356,241
5 1,995 3,135 | 394,862
6 2,185 - 3,420 432,297
7 2,375 . 3,610 468,606
8 2,565 3,800 504,841
9 2,565 3,990 507,165
10 2,565 : 4,180 ~ 509,489

See attachea Chart I

. *Please note that the Cumulative Costs are in thousanas.

RECOMMENDAT ION )

SUPPORT WITH SUGGESTED AMENDMENTS. The bill would provide needed
treatment to mentally ill prison inmates before their return to the
conmunity. It would also provide for an increased level of super-
vision and treatment of these patients upon their return, with a
mechanism for reinstitutionalization if needed.

The Department recommends that the bill pe amended to provide authority
to move current and future inpatients as needed to accommodate this
new patient population. (Please refer to the attached amendment.)




SB 1296: RATIONALE OF FISCAL ANALYSIS {Assumptions)

Approxlmately 19,000 prisoners wera released from CDC
in 1984.

Six percent, or 1,140, will be referred to DMH under
provisions of SB 1296. (This is the number of parolees
referred by the Board of Prison Terms for treatment.)
Only 40 percent, or 456, of these parolees have major
mental disorders.

Fifty percent of those referred will need inpatient
treatment.

Pifty percent, or £70, of those referred will need
outpatlent treatment for four years.

Ofpthose needing inpatient treatment:

{a) One-third will be Zong- term pa“lents with an’
average length of stay of eight years.

(b} One-third will have an average length of stay
of four years.

{¢) One-sixth will have an average length of stay
of two years..

(d) One-sixth will have an average length of stay
of one year.

(e} At the end of the patient's inpatient treatment,
all patients will require an additional average’
length of treatment on an outpat1ent basis for
four years.

This bill refers to the mental health treatment needs of
inmates being met while they are serving their determinate
terms. Currently 300 state hospital beds are available )
for PC 2684 patients; i.e., inmates transferred for treat-

ment. This resource is assumed to be adequate for persons
serving their prison term.
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SB 1296 Footnotes

1/ Based on $60,000 per patient per year.
2/ Staffing formula of 1.78 staff per patient.

3,/ Capital outlay costs will not begin until the second year
- because of planning and development needed. DMH does not
have any hospital bed space in a secured facility for this
population. ~ Information provided by the Division of Staie
Hosp1tals indicates that estimated capital outlay cost to
build is approximately $125,000 per bed. The $125,000/bed
capital outlay estimate tncludes only the basic fac111ty.
It does not include other resources needed to make an
operatlng hospltal. Planning and development costs and
- site acguisition costs are not included in the estimate.
It is estimated that 900 beds per hospital would be maxi-
mum for this population.

4/ Based on $12,000 per year per patient.

S/ The DMH, AB 1229 Program, has an outpatient revocation rate
of 10.23%. Average length of stay on revocations is 11 months
‘or $55,000 per revoke.

6/ CDC recffense rate is 14% with an average length of stay of
30.2 months at $1,200 per month.

7/ CDC revocation rate is 29.1% with an average length of stay
of four months at $1,200 per month.

8/ Certification data is not available beyond three yeéts.




CONFERENCE COMPLETED
AR Bill No.
{ } | SENATE RULES COMMITTEE SB 1296
h . Author: '
Office of McCorquodale (D), et al .
Senate Floor Analyses Amended: Conference Committee
1100 J Street, Suite 305 Report No. 1, 9/10/85
445-6614 Vote Required:  Majority
Committee Votes: Senate Floor Vote: p, 1268 (5/9/85)
. \5',3 Pz Senate Bill 1296—1\11 act to amend Sections 2960, 3001, and 3003
" of the Penal Code, relating to prisoners.
-3 355" Bill read third time and presented by Senator McCorquodale.
1itiis Lug : AET W] Roll Call _
ayale p— The roll was called and the bill was passed by the following vote:
Detrlis Eﬂprb.hLll P AYES (26)-—Senators Ayala, Bergeson, Beverly, Boatwright,
]T‘S oy g:g; o s Campbell, Carpenter, Craven, Davis, Deddeh, Dills, Doolittle, Eﬁﬁs,
Orres [ Eoran Bill Greene, Lockyer, Maddy, McCorquodale, Montoya, Morgan.
“% 'm(vc) £, Haddy Nielsen, Presley, Robbins, Roberti, Royce, Russell, Seymour, -anc
e r;or TCR) o everly (VC) &« Stiern. _ : F
Alguisz (Ch) {1~ NOES (2)—Senators Petris and Rosenthal. - S
Bill ordered transmitted to the Assembly. o
UL Assembly Floor Vote: 59.15. p, 4300, 9/5/85
\\Jj SUBJECT: Mentally disordered inmates -- treatment
SOURCE:  Author

DIGEST: This bill, which becomes operative 7/1/86, would provide for the

treatment of mentally disordered offenders while .on parole,.as specified. =

Assembly Amendments

1.

1 5.

The Conference Committee Report makes clarifying changes.

Primarily redefine the condition which parolees would be placed within the
involuntary treatment program to include only those with "severe"™ mental
The amendments define severe mental disorders.

disorders.

Requires the Board of Prison Terms to certify that the parolee has met

criteria for treatment, instead of the prison.

Provide for further procedures concerning the evaluation of a parolees'’
eligibility. :

Delete the provision which provided that the term for parole of previously -
mentally disordered inmates would be two years, absent good cause for

extension,

Provide that the bill is to apply to persons incarcerated before, as well as
after, the effective date of the bill.

The report also

requires .the county public defender to represent-indigent .criminal offenders and

CONTINUED
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the district attorney to represent the people, thereby creating a state-mandated
local program.

The report provides reimbursement for costs mandated by this bill not exceeding
$500, 000,

This language is identical to that added to SB 1054 on 9/10/85.

ANALYSIS: Existing law permits the Director of Corrections, with the approval

of the Department of Mental Health to transfer any mentally ill person to a
state hospital for treatment. In addition under existing law, a person judged
to be mentally disordered and a danger to others may be civilly committed for

* renewable periods not exceeding 180 days.

This bill would permit the Beard of Prison Terms to order that, as a condition
of parole, a mentally disordered inmate accept treatment on an in- or outpatient
basis until the mental disorder was put into remission, as specified.

The purpose of this bill is to permit confinement of specified mentally
disordered inmates after the expiration of their sentences.

Existing law allows a 72-hour period of evaluation for persons who are allegedly

.a danger to others, a subsequent l4-day commitment if they are certified as

dangerous to others, and a 180-day period of postcertification involuntary ,
custody when the person is found to be mentally ill, demonstrably dangerous, and
to have committed or threatened an assault on someone prior to or during -
custody. This procedure may be used to commit a prisoner civilly prior to their
parole release.

According to the Senate Judiciary Committee analysis, the author contends the
present civil commitment procedures are generally ineffective for mentally ill
inmates. . The reasons for this ineffectiveness are the following: -

“——The law requires proof of future dangerousness;

-==This pfoof is regarded by both courts and psychiatrists as problematic to '

achieve;

——Courts have usually insisted on recent evidence to support a finding of future
dangerousness—-a standard difficult to meet with prisoners who live in a
- strongly restrained environment.

In addition, the author states that even if one six month's commitment is
ordered, subsequent ones are 'mext to impossible.”

Current law permits the transfer to a state hospital of any mentally ill
prisoner whom the Director of Mental Health agrees to accept.

Prior to July 1, 1982, this procedure was seldom used. At that time only 70
patients had been transferred to Atascadero State Hospital pursuant to its

provisions.

However, duriﬁg fiscal year 1982-83, 126 admissions occurred, and during the

.. tollowing fiscal year, that number grew to 206. Including the figures from this

et . .- Voo e R . e . B I T et e teme S
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%\“ﬁj year, 399 patient-prisoners from CDC are now housed at Atascadero. These people

P

M

may remain there until they no longer benefit from treatment, but in no case
beyond the expiration of their sentences.

According to the Department of Mental Health, some of these patients have been
transferred as a prelude to civil commitment proceedings. However, courts have
proven reluctant to establish conservatorships upon expiration of a Penal Code

sentence, even when such an approach is strongly recommended by hospital
examiners.

According to the committee analysis, this bill is aimed at the over 2000
prisoners now in the Department of Corrections who have a medical/psychiatric
classification. According to the author's office, this bill "will provide a
means to make sure the mental disorders of these persons are under control
before their final release."

This bi11, which would become operative on 7/1/86, would mandate that, as a
condition of parole, prisoners who met specified criteria be required to be
treated by the Department of Mental Health.

- Prior to release on parole,. the person in chafge of treating the prisoner and a

protecting psychiatrist or psychologist from the Department of Mental Health
have evaluated the prisoner at a facility of the Department of Corrections, and
a chief psychiatrist of the Department of Corrections would have to certify the
prisoner met the criteria to the Board of Prison Terms.

If the prisoner did not meet this burden, the board would order him confined in
the Department of Mental Health unless the department certified that he would

" not be a danger while on outpatient status.

If the prisomer recovered his.severe mental health at any time during parole,
the department would discontinue the treatment -

Prior to the end of parole, a state hospital or county mental health director or
the Director of Corrections could petition the district attorney of the

committing county to extend the parolee's involuntary treatment if the illness
was not in remission.

At the superior court hearing on the issue, the parolee would have the right to

appointed counsel and to a jury trial. The need for extension would have to be

proven beyond a reasonable doubt, and if the trial is by jury, the jury is to be
unanimous in its verdict.

Recommitments would be for successive one-year periods.

FISCAL EFFECT: Appropriation: No  Fiscal Committee: Yes Local: Yes

The following analysis by the Legislative Analyst is based on the 4/18/85
version of this bill:

Cost: 1. Unknown, potentially major (over $1 million), annual General Fund
costs to Departments of Corrections and Mental Health for
treatment of mentally-disordered parolees.

- .- - " - . CONTINUED
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2. Unknown potential capital outlay costs for Departmenf of Mental
Health, .

3. Unknown local costs for court hearings to the extent that district
attorneys file petitions for recommitment of parolees.

Revenue: None.
SUPPORT: (Verified 9/12/85)

Attorney General

California Psychiatric Association

California Conference of Local Mental Health Directors
California Medical Association

California District Attorneys' Association
American Association of Retarded Persons.
California Police Officers Association

Mayor Diane Feinstein of San Francisco

California Sheriffs' Association

California Correctional Peace Officers Association
Citizens for Law and Order .
Citizens for Truth

Numerous individuals

OPPOSITION: (Verified 9/12/85)

Friends Committee on Legislation
ACLU

ARGUMENTS IN SUPPORT: The Attorney General contends that this bill addresses a

serious loophole in California's current determinate sentencing procedures which
leave officials virtually helpless to avoid releasing prisoners who still pose a

serious risk to society.

ARGUMENTS IN OPPOSITION: The ACLU declares that the main problem with the

standard of SB 1296 is that it permits a commitment upon a prediction of future
dangerousness. Such predictions are notoriously unreliable and have been viewed
with a great suspicion by courts. Studies have shown that in at least 80% of
the cases, psychiatrists are falsely predicting that a person will in fact
engage in assaultive or dangerous conduct. It is of questionable y
constitutionality to confine persons on the basis of such unreliable

- information.

[N
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THIRD READING

SB 12Y€

McCorquoaale (D), et al
5/8/8%

Majority

SUBJECT: Mentally disordered inmates -- treatment
SCURCE: Joint Committee for the Revision of the Penal Code

DIGEST- This bill, which becomes operative 7/1/86, would provide for the
treatment of mentally disordered offenders while on parcle, as specified.

ANALYSIS: Existing law permits the Director of Corrections. with the approval

of the Department ¢f Mental Health to_transfer any mentally ill person—_to-a
state hospital for treatment. In addition under existing law, a person judged
to be mentally disordered and a danger to others may be civilly committed for
. renewable periods not exceeding 180 days. .

This bill would permit the Board of Prison Terms to order thet, as-a condition
cf parcle, a mentally disordered inmate accept treatment on an in- or outpatient
basis until the mental disorder was put into remission, as specified.

The purpose of this bill is to permit confinement of specified mentally
disordered inmates after the expiration of their sentences.

Existing law allows a 72-hour period of evaluation for persons who are allegedly
a danger to others, a subsequent 14-day commitment if they are certified as
dangerous to others, and a 180-day period of postcertification involuntary
custody when the person is found to be mentally i11, demonstrably dangerous, and
to have committed or threatened an assault on someone prior to or during ‘
custuldy. This procedure may be used to commit a prisoner civilly prior to their
parote release.

CONTINUED
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According te the Senate Judiciary Committee analysis, the author contends the
present civil commitment procedures are generzlly ineffective for mentally 111
inmnates. The reasons for this ineffectiveness are the following:

--The law requirec proof of future dangerousness;

--This proof is regarded by both courts and psychiatrists as problematic to
~achieve; ' :

--Courts have usually insisted on recent evidence to support a ffnding of future
dangerousness~-a standard difficult to meet with prisoners who live in a
strongly restrained environment.

In addition, the author states that even if one six month's commitment is
ordered, subsequent ores are "next to impossible.”

Current law permits the transfer to a state hospital of any mentally i11
prisoner whom the Director of Mental Health agrees to accept. -

Prior to July 1, 1982, this procedure was seldom used. At that time only 70
patients had been transferred to Atascadero State Hospital pursuant to its
provisions.

However, during fiscal year 1982-83, 126 admissions occurred, and during the
following fiscal year, that number grew to 206. Including the figures from this
year, 399 patient-prisoner; from CDC are now housed at Atascadero. These people
may remain there until they no longer benefit from treatment, but in no case
beyond the expiration of their sentences.

According to the Department of Mental Health, some of these patients have been
transferred as a prelude to civil commitment proceedings. However, courts have
proven reluctant to establish conservatorships upon expiration of a Penal Code
sentence, even when such an approach is strongly recommended by hospital
examiners, : ' :

According to the commitiee analysis, this bill is aimed at the over 2000
prisoners now in the Department of Corrections who have a medical/psychiatric
classification. According to the author's office, this bill "will provide a
means to make sure the mental disorders of these persons are under control
before their final release."

This bi11, which would become operative on 7/1/856, would mandate that, as a
condition of parole, prisoners who met specified criteria be required to be
treated by the Department of Mental Health.

The chief medical officer of the Department of Corrections, iis chief :
psychiatrist, and the person in charge of treating the prisoner would have to
certify the prisoner met the criteria to the Board of Prison Terms. The
prisoner could request a hearing before the board in order to establish that the
certification was incorrect. At this hearing the prisoner would have the burden
of proof by a preponderance of the evidence.

If the prisoner did not meet this burden, the board would order him confined in
the Department of Mentz) Health unless the department certified that he would
not be»a danger while on outpatient status. )

CONTINUED
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If the prisoner rescovered his mental health ai anv time during parole, the -
department would discontinue the treatment.

Prior to the end of parole, & state hospital or county mertal health director or
the Director of Correcticns could petition the district attorney of the
committing county to extend the parolee's involuntary treatment if the illness
was not in remission.

At the superior court hearing on the issue, the parclee would have the right to
appcinted counsel and to & jury trial. The need for extension would have to be
proven by a prepondera.~~e of the evidence.

Recommi tments would be for successive one-year periods.

Under existing law the term of parole for determinately sentenced inmates is not
exceeding three years, with release following one year absent good cause for
extension. Under this bill, the term for parole of previously mentally
disordered inmates would be two years, absent good cause for extension.

FISCAL EFFECT: Appropriation: No Fiscal Committee: Yes Local: No

The Tollowing analysis by the Legislative Ahalyst is based on the 4/18/85
version of this bill: . : :

Cost: 1. Unknown, potentially major (over $1 million), annual General Fund
_costs to Departments of Corrections and Mental Health for
treatment of mentally-disordered parolees.

. Unknown potentiai capital outiay costs for Depariment of Mental
Health.

™

3. Urknown Tocal costs for court hearings to the extent that district
attorneys file petitions for recommitment of parolees. '

Revenue: None,
SUPPORT: (Verified 5/8/85)

Attorney General - ~
California Psychiatric Association )
California Conference of Local Mental Health Directors
California Medical Association :

California District Attorneys' Association

Amarican Association of Retarded Persons

California Police Officers Association

Mayor Diane Feinstein of San Francisco

California Sheriffs' Association

California Correctional Peace Officers Association
Citizens for Law and Order

Citizens for Truth

Numerous individuals

CONTINUED
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CPPOSITION: (Verified 5/8/85)

Friends Committee on Legislation

AclLU

Cal{fornia Attorneys for Criminal Justice
California Public Defenders' Association

ARGUMENTS IN SUPPORY: The Attofney Geﬁera] contends that this bill addresses a
serious loophole ¥n California's current determinate sentencing procedures which
leave officials virtually helpiess to aveid releasing prisoners who still pose a

serious risk to society.

ARGUKENTS IN OPPOSITION: The ACLU declares that the main problem with the
standard of SB 1296 is that it permits a commitment upon a prediction of future
dangerousness. Such predictions are notoricusly unreliable and have been viewed
with a great suspicion by courts. Studies have shown that in at least S0% of .
the cases, psychiatrists are falsely predicting that a person will in fact
engage in assaultive or dangerous conduct. It is of questionable
constitutionality to confine persons on the basis of such unreliable

information,
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YOU?T D Anum CORRECTIONAL AG SB 1286
EPARTHENT, BOARD OR COMMISSION AUTHOR
' CORRECTIONS McCORQUODALE

This bill would establish a new program for thas treatment and con-
finemant of paroless who have a savere mental disorder which is not in
remission or cannot be kept in remission without treatment. Inpatiaent
or outpatient treatment would be undar the auspiciss of the Dspartment
of Mental Health., . The hill becomas opsrative on July 1, 1386.

IMPACT ASSESSMENT

Theg Governor sponsored SB 1054 (Lockyer) to pravent the release of pri-
soners who still poss a threat to society becauss of mental disorders.
This hill had the same goal and in its final form is very similar to
SB 1054. 5B 1054 'as passsad contains ths recommitment provisions found
in this bill. Both bills should be signed. :

' Under the Determinate Ssntencing Act, terms of imprisonment are
finite. Persons will be released at the end of the finite terms as
reduced for good time bshavior and work/training participation. There

is no provision for incarcerating psrsons beyond their determinate
sentancse. y

Current law (Penal Code Section 2684) permits the transfer of prisaners
to Department of Mental Health for treatment. Penal Code Section 2960
perm1ts the Director of Corrections to place in a state hospital a
prisoner or parolee who by reascn of mental disorder is- a danger:tao.
self or others, or gravely disabled, under the definition of the
Lanterman-Petris-Short Act.

Some prisoners are recommitted to Department of Mental Hsalth as

gravely disabled., However, most priscners with mental disorders fall
under the danger to. other category.

The post-certification provisions of the Lantsrman-Pstris-Short (LPS)
-law apply to persons released from prison if a person is mentally

—disordered—an:
state hospital for up to 180 days. The narrow dafinition of
dangerousness, the rigorous procedural protections, and the limited
duration of commitment of this law, even with recent amendments, do
not as a practical matter adequatsly provide for extended incar-
ceration and treatment for persons to be releassd from prison who
raprasent a danger to others due to mental disorder. The extremely
limited applicatlon of this law is illustrated by the fact that
relative to non-prisoners, there are only 35 perscons held under this’
provision at state mental hogpitals. Because of the narrownaess the
Department of Mental Health does not try to invoke the law, local pro-
sgcutors may declina to undertake the casae, or at trial there is no
finding to sustain confinement.

RECOMMENDATION:

SIGN THE BILL

TN e [ | IR \S— [4[l¥]
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ENROLLED BILL REPORT
SB 1296 (McCorguodale)
Page Two

(1)  has a savere mental disordsr which is not in remission
or cannot be kept in remission,

(2) the mental disorder caused, was one of thse causas, or
was an aggravating factor in the prisonser’s crlmlnal
behavior,

-(3) the prisoner has bsen in treatment for the severs mental
disorder for 390 days or more within the year prior to the
prisoner’s release on parole,

(4) the crime was one involving force or vialence or infliction
of serious bodily injury.

If the professionals do not agree that the prisoner mests the cri-
teria, the Board of Prison Terms shall order an svaluation by indspen-
~dent professionals. If the indspendent professionals agree with chief
psychiatrist's certification the priscner shall bs subject toc the pro-
.visions of the bill. .

The treatment shall bhe inpatiesnt unless OMH certifies to the Board of
Prisan Terms (BPT) there i3 reasonable cause to haslieve the parolee
can be safely and effectively treated on an outpatient basis. The
parclee may be treated by the state or by a locally cparated out-
patient program.

If the parclee on an outpatient program can no langer be treated
safely or e?Fectlvely, the director of an outpatient program can place
the parolee in a locked mental health facility. The Board of Prison

Terms shall conduct a hearing within 415 days as to whether the paroleg
can -safely and effectively be treated in the program. :

Prior to seking revocation of parole of a parolse recsiving traatment
under this program, the parole officer shall consult with the director
of the paroles’'s outpatient program. »

If a parolees is not placed on outpatient treatmant within 60 days
after being initially received by the Department of Mental Health or
after parols is continued under Penal Code Section 3001, the parolee
may regquest a BPT hsaring for a determination as to whether -inpatient
or outpatient treatment is appropriate. If requsstad, two 1ndependant
professionals are to evaluate the question.

Tha parolee |s entitled to a BPT hearing ta detsrmine whaethe. the
paroles fits the criteria. The burden of proof is upon the Department
of Correctinns to prove that the prisagner fits the dafinition. The
board shall appoint two independent professionals if raquested by the

prisoner.
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The prisoner has the right to court or jury determination, to file a
petition to challenge the determination of BPT. Proof is beyond a
reasonable doubt and verdict must be unanimous '

180 days before the termination of parole, or relsase of a prisoner if
they refusa to agree to treatment as a condition of parole, the medi-
cal director of the state mental health hospital, or ths Director of
‘Corractions shall, if the paroles or prisoner fits the criteria of the
bill, submit a written svaluation. The district attorney may file a
petition in the superior court for the continued involuntary treat-
ment. The prisoner or parolee has a right to a jury trial, proof
beyond a reasonable doubt, and an unanimous jury verdict.

If the court or jury finds the person to still meet the criteria of
the bill, the court shall order the patient committed to a mental
_ health facility. The commitment is for ona year and is renewabls.

These ppoQisipns are also contained in SB 1054 (Lockysr).

If the court finds that the person can bs safely and e#fectively
treated as an outpatient, the court shall order the person released on
outpatient status under the commitment. -

The bill in its final form will increase the ability of the Oepartment
of Correctinns to prevent the rslease of prisoners who because of men-
tal disordar pressnt a danger to the public. While the bill does not

cover all such prisoners, it is significantly more comprshsnsive than

the current PS5 procedurss. X '

The determination of the fiscal impact of this bill depends upon the

number of persons affescted by the bill, and their length of stay. It

has been estimated that approximatsly 150 persons sach year will fit

the criteria of this bill. However, the actual number committed will
_depend upon a court or jury finding.

Most of t~a fiscal impact of this bill will he on the Dspartment of
Mental Hezlth which will receive parolees under this bill. To the
extent thz! the paroless are trsatsd at 3MH, there will be savings to
the Depar-aent of Corrections in terms of reduced reoffense commit-

“ ments an' reduced return to custody because of violation of parcls.
Much of ° 1 psychiatric evaluation is already being performed in ccn-
nection. w.*h Pgnal Code Sectlon 2684 transfers to DMH for treatment
and svaluation and a conditinn of parols.
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The Department of Corrections’ Parole Dutpatisnt Clinic will continue
to handle thes Julk of the inmates who do not mest the criteria of the
bill and do not requirs institutionalization. This bill will assist
the Parole Qutpatient Clinic by facilitating institutionalization of
parolees in need of intensive treatment and confinement.

ARGUMENTS PRO AND CON

PRO: The bill is a significant improvement in the lesvel of public
protection from prisoners and parclees with mental disorders who under
current law must be rsleased into the community. :

-

CON: None.
RECOMMEMNDOATION: SIGN THE BILL
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- SUBJECT

- This bill establishes a new commitment for mentally i11 prison inmates who reach the end
. of a determinate prison term. . :

HISTORY, SPONSORSHIP AND RELATED BILLS

SB 1296 is sponsored by the Joint Committee for Revision of the Penal Code. SB 1054 )
(Lockyer) is sponsored by the Administration and also addresses a mental health conmitment

..-for mentally i1l prison inmates. When SB 1054 was introduced it was in the same form as

‘AB 29 (Knox) which was enrolled in 1979 but vetoed by Governor Brown. AB 29 was sponsored by
then Attorney General Deukmejian. SB 1054 was amended substantially and now provides the

‘mechanism for extension of commitment of Mentally Disordered Offenders, as set forth in

'SB 1296.

VOTE .

T Committee Floor
Senate 5 -2 26 - 2
Assembly 4 -2 - 59-12

SPECIFIC FINDINGS

1. Treatment of Prison Inmates

The bill provides that the Department of Corrections should evaluate each prisoner for
severe mental disorders during the first year of the prisoner's term, and those inmates
identified should be provided with an appropriate level of mental health treatment
while in prison and when returned to the community. This intent statement does mnot
constitute a mandate for either evaluation or service delivery.

2. Commitment Criteria

As a condition of parole the prisoner meeting the following criterié'shall be treated
by Department of Mental Health: : '

a. The person must have a severe mental disorder which is not in remission or cannot
be kept in remission. "Severe mental disorder" excludes personality disorder,
adjustment reaction, epilepsy, developmental disability or addiction/abuse of
intoxicants., “Remission" means that the overt signs and symptoms of the mental dis-

_order are controlled by psychotropic medication or psychosocial support. "Cannot
be kept in remission" means the prisoner, during the last year of incarceration,
has done one of the following: (1) been physically violent, except in self-
defense, (2) made a serious threat of substantial physical harm upon another
person, (3) intentionally caused property damage or (4) refused to voluntarily
follow the treatnent plan.

b, Severe i jcsi
Recommandatioi

HgI6N .,
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c.

d.

Evaluation

The Board of Prison Terms may commit the person to the Department of Mental Health
system if either of the following occur: '

a.

b.

The prisoner has been in treatment for 90 days or more during the last year of
incarceration. _

Prisoner used force or violence in the commission of the crime.

£DC and DMH representatives agree that the person meets the commitment criteria
or, if they disagree; ,

the Board of Prison Terms méy select two members of a panel composed of psychia-
trists and psychologists who must agree the person meets the criteria. The overall
panel is selected by CDC and DMH, and the panelists are not to be state employees.

Commitment by Board of Prison Terms ~ |

If the person meets the commitment criteria as determined through the evaluation
procass, then the Board of Prison Terms may commit the person to the mental health
system. . :

Treatment - Inpatient and Outpatient

The treatment is to be inpatient unless DMH certifies to the Board of Prison Terms
that the parolee may be safely and effectively treated on an outpatient basis. DMH must
consult with the outpatient program concerning the appropriate treatment plan.

Outpatient Revocation

The oufpatient program director may place the parolee in a secure mental health facil-

ity if the parolee can no 19nger be safely and effectively treated in the outpatient

program. The revocation lasts until the parolee may again be safely treated on an

outpatient basis. Within 15 days of the revocation, DMH shall conduct a hearing to
~ review the revocation. :

Parole Revocation.

The parole officer may revoke the parolee to a stafe correctional facility. The parole
of ficer must consult with the director of the parolee's outpatient program before
seeking a return to prison.

Review of Inpatient Placement

- If DMH has not placed a parolee on outpatient treatment within 60 days, the parolee
may request a hearing before the Board of Prison Terms. The burden of proof shall be
on DMH to demonstrate the person requires inpatient treatment. If requested by the
parolee, the Board shall appoint two panelists.
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10.

11.

12.

A prisoner who disagfées with the Board of Prison Terms® decision that he meets com-
¥1tment criteria may require the Superior Court to review the case within 60 days.
*he standard of proof is beyond a reasonable doubt, and the jury must be unanimous in
{ts verdict.

Release from State Hospital

If the Director of Mental Health notifies the Board of Prison Terms that the pris-

-oner's mental disorder is in remission and can.be kept in remission, the -Department

shall discharge the parolee.

Civil Commitment

At the end of the parole period, authority for continued treatment may be obtained
through a court hearing, similar to an extension hearing in which the prosecuting
attorney is notified and may petition the court for a judicial commitment. The stan-
dard of proof shall be beyond a reasonable doubt and the jury must be unanimous in

- its verdict. The criteria are the same as those for the commitment while the person

is under parole status. The commitment is to be for a one-year period. Patients civ-
illy committed to state hospitals may be released on outpatient status if the commit-
ting court finds as reasonable cause to believe the person can be safely and effec-
tively treated in the community. '

Cost

The cost of inpatiént or outpatient treatment shall be at state expense while the
person is under jurisdiction of CDC. _ - ’ ‘

Limitation on State Hospital Patients

The statutory 1imit on the number of Penal Code patients and the prohibition against
placing prisoners in state hospitals is removed. Existing law Timited the number of
Judically committed patients and prohibited state prison inmates from receiving treat-

13,

14.

- The rights of patients civilly commited under the LPS Act are applied also to these
. patients; however, the Department of Mental Health may adopt regulations to modify.

ment—in—certain state hospitals:

Patient Rights

these rights as necessary to provide reasonable security in an inpatient facility.
These regulations are to become operative January 1, 1987. :

County Placement

Current law requires that persons be pdro]ed back to the county from which they were
conmitted. The bill adds an exception that a different county may be selected if

there is a lack of necessary outpatient programs for parolees under this new
commitment, :
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15.. Impact on Mental Health

.. The provision of this bill which pertain to state hospital treatment will clearly

* require expansion of the state hospital system. The bill makes specific reference to
the state being responsible for community treatment of these patients as well. |
Response from county mental health programs indicates a very strong reluctance to !
serve these patients. An entire system of:icontract providers will clearly be much too ;
fragmented to provide any degree of effective services. As a result it will probgbly
be necessary for the state to provide many of the community services directly using
state employees. (See attachment on community services, if state employees are needed
to provide all community services.) :

FISCAL IMPACT

“: The fiscal impact of the bill will be (in millions):
86-87 87-88 88-89 89-90 1 90-91
$23.3 $41.7 $58.5 . $75.1 $82.8

- The attached assumptions and fiscal impact chart provide additional information concerning
these costs. Court costs are not included.

RECOMMENDAT ION

Sign. California is currently caught in a dilemma caused by the determinate sentencing
system. To maintain a determinate system will inevitably cause the release of sowe men-
tally i11 inmates who constitute a significant threat to public safety. This commitment
will provide a mechanism for placing these mentally i11 inmates in the mental health
system for appropriate treatment which will increase the protection of the public.

The criteria as enacted by this bill are particularly complex. Anticipation. of their

impact on the ability to place those people who have severe mental disorders in the mental
health system are somewhat difficult to anticipate. Only through-the actual application of
these commitment criteria and their interpretation by the courts may a determination be
mac> if the Administration goals in establishing this commitment are in fact met. Modifi-

——————cat%on—oﬁ—these—cr#teria—through—statutory—revisfon—may;-as—a—resuﬂt:—be—necessary.

The bi11 will clearly impact the state hospital system and require the addition of secure
beds. These beds must be constructed in a manner which both meets maximum security needs
as well as architecturally facilitates the delivery of treatment services in an effective
manner. Many of the problems which have arisen in constructing state prison beds will
probably arise in this area as well. Given the population to be detained, it is possible
the problems may even be more intense.

The outpatient services required under the bill are the responsibility of the State Depart-
ment of Mental Health. The Department is currently negotiating with counties to provide
community services under a separate contractual relationship for Judicially committed
patients, i.e. Not Guilty by Reason of Insanity, Incompetent to Stand Trial, and Mentally

" Disordered Sex Offender. Although some counties are willing to serve judicially committed
patients, it is extremely unlikely that many will be willing to serve the parolees treated
under this new commmitment. Because of the complexity of a statewide system and the signi-
ficant responsibility in effectively treating these patients, a statewide contract system
may not e feasible. As a result the state may have to run most of this system directly,

i whicn will entail additional positions. (See attachment on community services.)
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(ECOMMENDATION (Continued)

. The rourts are beginning to address the issue of commitment criteria and due process pro-
tection for state prison inmates who are provided involuntary mental health treatment. The
forthcoming cese law may well impact individuals under this new commitment. This may re-
quire restructuring the commitment through statutory amendment.

“ “CONTACT PERSON

- ‘“Richard Mandella, Chief

"Forensic Services Branch

Office phone: 322-0268

Attachments
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Fiscal Impact Assumptions

Approximately 19,000 prisoners are released from California Department of

$ix percent, or 1,140, will be referred to the Department of Mental Health
under provisions of SB 1296. (This is the number of parolees referred by
the Board of Prison Terms for treatment.) Only 40 percent, or 456, of
these parolees have major mental disorders. Other parolees, including
those with personality disorders, would not be committed.

Fifty percent of those referred will need inpatient treatment.

Fifty percent, or 228, of those referred will need outpatient treatment

(a) One-third will be long-term patients with an average length of stay

(b) One-third will have an average length of.stay of four years.

(c) One-sixth will have an average length of Stay of two years..

(d) One-sixth will have an average length of stay of one year.

(e) At the end of the patiént's.inpatient treatment, all patients will

require an additional average length of treatment on an outpatient

This bill refers to the mental health treatment need of inmates being met
while they are serving their determinate terms. Currently, 375 state hos-
pital beds are to be made avajlable for PC 2684 patients; i.e., inmates

transferred for treatment. This resource is assumed to be adequate for

.
Corrections in 1984.
2.
3-
4.
for four years.
5. Of those needing inpatient treatment:
of eight years.
basis for four years.
6.‘
persons serving their prison terms.
7.

The criteria and due process provision which were added to this bill at
the end of the session will reduce the population committed to state hos-
pitals by 15%. : ’
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2/
3/
4/

5/
6/

SB 1296 Footnotes

Inpatient Costs:

. Effective date of bill is July.1, 1986; therefore year one is 1986-87.
Based on $74,336 per patient per year.
Staffing formula of 2.23 staff per patient.

Capital outlay costs will not begin until the second year because of plan-
ning and development needed. DMH does not have any hospital bed spzce in a
secured facility for this population. Estimated capital outlay cost to
build is approximately $125,000 per bed, which includes only the basic
facility. Complete planning and development costs are not included in the
estimate. These capital outlay costs are for expanding an existing
hospital. If a new hospital on a new site is required, further outlay will
be needed for site acquisition, site development, recreational areas,
ancillary services, utility development, kitchens, cafeterias, etc.It is
estimated that 900 beds per hospital would be maximum for this population.

Capital outlay costs for year one is based on $2 million for security
fencing at Patton State Hospital which will allow the Department to
accommodate some patients referred during the first year. It also
includes $2.5 for preliminary planning and work drawings needed for
capital outlay in the second year. The amount shown for capital outlay in
year two has been reduced by $2.5 million for this purpose. :

Based on $20,000 per year per patient.
It is estimated that the DMH outpatient revocation rate will be 20%.

Average length of stay on revocations is 11 months or $68,141 per revo-.
cation. The amounts shown in this line are for informational purposes

7/

8/

only. The costs are included in the Inpatient Services Costs Tine.

CDC reoffense rate is 14% with an average length of stay of 30.2 months at
$1,200 per month. ' '

CDC revocation rate is 29.1% with an average length of stay of four months
at $1,200 per month.




SUMMARY OF COMMUNITY SERVICES

If the state is to provide the necessary supervision and treatment services to
pated that the following personnel years will be

this population, it is antici
needed.

Year
Year
Year
Year
Year
Year
Year
Year
Year

Year

The above personnel year estimates are for supervision and anticipated treat-
ment of patients identified for the program and some support based on treatment
in the patient's area of residence. Costs and personnel years will vary con-.
siderably by using a centralized treatment system versus a decentralized system.
The estimates for personnel years are understated during earlier years due to an
economy of scale. (i.e. more staff proportionately will be needed to serve a
smaller patient population than a larger population.) If the state is required to
provide all community services in all areas of the state, the cost may be par-
tially defrayed by funds estimated for outpatient treatment noted in fiscal

1

10

0 N Oy O 2w

101
257
436

614

704
ZA
816
860
905
950

impact chart.
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CITIZENS ADVISORY

TO ADVISE AND ASSIST THE LEGISLATURE AND DIRECTOR OF MENTAL HEALTH

April 22, 1985

~

Honorable Dan McCorguodale
State Senate

State Capitol, Room 40232
Sacramento, CA 95814

Dear Senator McCorquodale:
OPPOSE/SB 1296

The Citizens Advisory Council opposes SB 1296. The
Citizens Advisory Council is the body mandated in .
statute to advise the Legislature on matters related to
mental health. A code citation may be found on the
reverse cide of this page. '

5B 1296, which calls for the "treatment" of inmates who

have a mental disorder that is "not in remission or :
cannot be kept in remission" would seem to create a loop-

hole in the determinant sentencing program. Also, it

appeurs to be based on the unwarranted belief that m~ntally
disordered criminals are more dangerous than non-mentadlly dis-

‘ordered criminals. -An alternative way tc deal with waat

seems to be the basic problem would be longer prison terms

for repeat violent offenders

Victoria M, Carnlli
Graeral Public

John J. Rvag

Conference of Local Mcn_t:l

Health Direectors

.All:m L. Sad, M.D.
Pzyvhiatry -

Spesker af Avsembly
Appuinrres

{ ila Berman
Ciencra) Fsbhie

Siephen b oma. Ph L
Pivchetogy

Gloer 4 A Mihot, 2UP A,
stenra! tiealen
A doeeranng

~ states that allow for the finding that an individual is

This bill seems to confuse the concepts of treatment and
punishment. It would likely lead to longer terms of impri-

-sonment for criminals with mental disorders than for other

criminals who may be equally or more violent but who have
not been diagnosed as having mental disorders. :

The procedural aspects outlined in this bill are difficult
to appraciate. The bill is similar to legislation in other

quilty but mentally ill. The second criterion for treatment
as a condition of parole states: = "The mental disorder
caused, was one of the caus-s of, or was an dagyravating
factor in the commission of the crime For which the prisoner
wa:n senteaced to prison.” 1F this criterion has been met,
it sugqgests that the individual should have bsen found "Not
Guilty by Reazon of Tnsanity” and placed in the approgriate
nrogram,
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The third criterion for treatment as a condition of parole is that
"The prisoner has received medical or mental health treatment for the
mental disorder while in prison.” The criterion is extremely. general
and vague, and it does not addraess the nature of either the aisorder
or treatment, or whether the prisoner still requires treatmeht.. The
use of such a criterion would also likely have the effect of: dlscour—
aging inmates from seeking voluntarv treatment while 1ncarcerated

The bill further calls for inpatient treatment "unless the State Depart—
ment of Mental Health certifies to the Board of Prison  Terms' that“the
prisoner will not be a danger to the health and safety of others whlle

on outpatient status." First of all, research indicates that the. ‘pre-
sence of a mental disorder is a poor predictor of violent: acts: Second,
the determination of future danger to others is beyond the competence

of mental health pro¢fessicnals. 1In the process of predicting’, cl;n1c1ans
are prone to sevaral types of systematic errdr that make such prédictions
inherentlv unreliable. Also, psychiatrists and psychologists are ‘able

to accurately predlct only one out of three future incidents of v1olent

behavior.

Finally, the term "treatable mental disorder” is unclear because “treat-
able" is not defined. Does this refer only to mental disorders that
would respond to psychotropic medications? Are these the people Who
need most to be controlled? The use of this term also allows for: the
possible conelusion that if the disorder is not treatable, the prisoner
will not be held. (The -term "rem1551on“ on page 3, line 18 is likewise
not definad.)

Unless there are substantial aTendments to this bill, the Council regrets
that it must oppose SB 1296. ’

Sincerely}

A VR I -f.‘ {\"f‘L__'
P

Stephen F. Morin, Ph.D.
Chairperson
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Member of the Senate DEPARTMERT AUTHOR BILLC NUMBER

State Capitol, Room 4032 Finance . McCorquodale SB 1296
Sacramento, CA 95814 - Presley
SPONSORED BY RELATED BILLS DATE LAST AMENDED

April 18, 1985

BICL SOMMARY

This bi11 would provide for the involuntary commitment of inmates as a cond1t1on of parole i
when a prisoner has a mental disorder which is not in remission or cannot be kept in !
remission. This is necessary in order to protect the public from such persons.

SUMMARY OF COMMERTS.

This bill appears to circumvent the limitations of the determinate sentencing system. Could
be viewed as a mechanism to provide authority to the Correctional system to inflict additional
punishments. Potential for major fiscal impact. Defer to Health and Welfare and Youth and
Adult Corrections agencies for policy.

FISCAL SUMMARY--STATE LEVEL

S0 . . {Fiscal Impact Sy Fiscal Year)
_ LA (Dollars in Thousands)
Department/Agency co
or Revenue Type Code RV FC 1984-85 FC 1985-86 FC 1986-87 (Code Fund
Corrections 5240 SO | -- -- C- . $2,500 001 General !
!
ANALYSIS

A. Specific Findings v _ : | . !

Current law provides that the Department of Correcfions {CDC), before releasing an inmate

who meets the Lanterman-Petris-Short Act involuntary commitment criteria, may p]ace that
person in a State Hospital.

This bi1l would additionally permit the CDC to involuntarily commit inmates to State
Hospitals as a condition of parole when the prlsoner has:

a mental disorder which is not in remission or cannot be kept in remission .
the mental disorder caused, was one of the causes, or was an aggravating factor in
commission of the crime for which the prisoner was sentenced.
the prisoner has been in treatment for 90 days or more while in prison:
certification by Corrections and/or Mental Health that 1) or 2) above exist or that _°~
the inmate will not follow appropriate voluntary treatment. v
5) committed a crime in which the prisoner used force or violence or caused serious
bodily inJur }.;-LL\ A
<nap_ Y XY}
RQS_TIONf"' e r54 (‘L;J/’ Cj‘- Department Director Date
Défer. - po11cyc_ o L S ¢ A~

. - 450D T opr ool
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McCorquodale/Presley April 18, 1985 SB 1296
ANALYSTS _
A. Specific Findings (Continued)

Prisoners meeting these criteria will be committed to the Department of Mental Health
for inpatient treatment. If the Department of Mental Health certifies to the Board of
Prison Terms that the person will not be a danger to others while on outpatient status
then the person may be placed in an involuntary outpatient program.

The due process protections for this involuntary commitment to state hospital is a
hearing before the Board of Prison Terms with the burden of proof upon the inmate.

If the person's mental disorder can be kept in remission, then the commitment can be
terminated.

If near the end of the person's parole the mental disorder still cannot be kept in
remission then the medical director of the state hospital, the county mental health
director, or the Director of Correcions must notify the local prosecuting attorney who

may petition the court for an additional one year commitment. The court hearing is to
be based on the standard of a preponderance of the evidence.

The one year commitment to mental health is renewable by another court hearing.

The costs of treatment are to be a state expense while the person is under the
Jurisdiction of the Department of Corrections, i.e., a prison inmate or a parolee. ,
After the parole status is over then the person would become the responsibility of the
county mental health program. :

The duration of parole is to be two years unless the Board of Prison Terms determines
. for good cause that the person should remain on parole longer.

An additional exception would be made to the statutory requirement that each inmate be
paroled to the county from which he was committed. An inmate could be paroled to
another county if the necessary outpatient program is unavailable.

B. Fiscal Analysis

The Department of Mental Health indicates that information provided by Corrections:

Data Analysis Unit indicates that approximately 19,000 prisoners were released to
parole during calendar year 1984, According to the Parole and Community Services
Division of Correcitons, anywhere from 6 percent to 8 percent of the prisoners released
-on parole are referred to outpatient psychiatric treatment programs. :

Assumptions:

6 percent of the 19,000 parolees are referred to Department of Mental Health for
treatment (1,140 parolees).

One-half of ihe parolees (570) will be placed in inpatient care at the cost of $52,000
per person per year, The other half (570) placed in outpatient care at $12,000 per

year.
(Fiscal Analysis Continued)

H:3874N2
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ANALYSTS

B." Fiscal Analysi§ (Continued)
 First year cost would be as follows: .
Inpatient care 570 » $52,000 = $29,640,000

Outpatient care 570 x $12,000 = 6,840,000
TOTAL treatment cost , $36,480,000

The Department of Mental Health has indicated that the influx of population which would
increase due to the provisions of this bill may create the need to provide for new

. facilities. At the time of this analysis the cost of such capital outlay was not
available, but can be assumecd to be quite substantial.

This estimate seems to be extremely large given some of the provisions included in the
_bill. For example, this bill would only impact those inmates who have received at
least 90 days of treatment or the mental disorder must be a cause or an aggravating
factor. Many offsets also need to be considered such as the costs already being paid
by Corrections for outpatient treatment and length of stay factor for inpatient
status. Many other facets impacting the population would tend to reduce these costs
projected. An exact estimate is unavailable to be projected however it would still
appear that even if the DMH estimate is reduced to 25% or 250 eligible parolees the
costs would still be in the major range ($2,500,000).
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BILL ANALYSIS
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Depertment Author 8l Number
M Health McCorguodale SBURIDE.. .
Seonsored By Joint Committee for the Reteed Sills J Ders Last Amended
o ___Revigion of the Pemal Code SB 3054 Original

Although there is no specific reference to this being a "mentally disordered violent
offender commitment=, the bill falls into thiz general category. This bill represents
an attempt to resolve the liuitations of the determinate sentencing system of prison
inmates by creating a new civil mental health commitment.

BN

' .L“C\\SL&TW& BAckGRoND

Senator McCorquodale co—chaired the Joint Legislative Committee on Mental Disorders
and Genetic Diseases with Assemblyman Bronzan.

Bed Cohen, consultant to the Joint Committee for Revision of the Penal Code, prepared
the biIl for Senator McCorguodale.

SB 1054 (Lockyer) would establish a Mentally Disordered Violent Offender commi tment,
but this bill limits the commitment to those inmates who are a substantial danger
of physical harm to others due to a mental disorder. SB 1054 is sponsored by the
Governor. , ' '

A recent meeting with the Governor's Office and representatives of the Department of
Corrections and Department of Mental Health on SB 1054 resulted in a decision that
thuse MDVOs who are amenable to treatment in state hospital programs would be
treated in an appropriately secure state hospital. Those who are .not amenable

*o treatment in state hospital programs, or who need stricter security measures
- than are available within state hospitals, will be placed in treatment units
operated by the Department of Corrections.

.PROGRAM BACKGROUND

e

There are currently about 200 mentally ill prison inmates served by the state hospitals
under Penal Code Section 2684, and about 10 parolees treated under Penal Code 2960.
This latter statute authorizes the treatment of a mentally ill parolee under the
provisions of the Lanterman-Petris-Short Act, but at no cost to the county of commit-
ment. An interagency agreement between the Department of Corrections and the

Department—of-MentalBealth provides—that there are to be 300 stave hospital beds
for these mentally ill inmates and parolees, but insufficient referrals have failed
to keep these beds occupied.

SPECIFIC FINDINGS

1. The bill provides that certain mentally ill prison inmates should be retained
for treatment in order to protect the public. Prison inmates may be involun-
. tarily committed to the Department of Mental Health as a cond1t1on ‘of parole
from prlson if the following applies:

Position ) Gove-nor’s Ofiice Use

OPPOSE , Position Noted ' /
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SPECIFIC FINDINGS (Continued)

a. The prisoner has a mental disorder which is not in remission and
for which he received treatment while in prison.

b. The prisoner has a mental disorder which caused the crime or was 4
an aggravating factor in its commission. :

€. The prisoner i~ certified by the Corrections and/or Mental Health
staff to iLhe Board of Prison Terms to meet the first criteria and
will not follow appropriate voluntary treatment.

d. The prlsoner committed a crime by force or caused serious bodily
) 1njury in its commission.

Prisoners meeting these criteria will be committed to the Department
of Mental Health for inpatient treatment. -If the Department of Mental
Healith certifies to the Board of Prison Terms that the person will not
be a danger to others while on ocutpatient status then the person may
be placed in an involuntary outpatient program. I

2. The due process protections for this involuntary commitment to state
hospital is a hearing befcre the Board of Prison Terms with the burden
of pron upon the inmate.

3. If the person's mental disorder can be kept in remission, then the
commitment can be terminated.

4. If near the end of the persoa's parole the mental disorder still -cannot

' be kept in remission cthen the medical Jdirector of the state hospital,
the county mental health director, or the Director of Corrections must
notify the local prosecuting attorney who may petition the court for a
one year commitment. The court hearing is to be based on the standard
of a preponderance of the evidence.

5. The one year commitment to mental health is renewable by another
court hearing.

6. The costs of treatment are to be a state expense while the person is
under the jurisdiction of the Department of Correctlons, i.e., a
Pprison inmate or a parolee. After the parole status is over then the
person would become the responsibility of the county mental health
program. :

7. The duration of parole is to be two years unless the Board of Prison :
Terms detevmines for good cause that the person should remain on |
parole longer. _ i

8. An additional exception would be made to the statutory requircment !
that each inmate be paroled to the county from which he was committed.
An inmate could be parole® to another county if the necessary out-
patient program is. unavailable.
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SPECIFIC FINDINGS (Continued)

9. The current law provisions about placing 2 mentally ill inmate or
parolee in a state hospital who meets Lanterman-Petris-Short act
criteria remains intact. . This bill addresses those who do not meet
these LDS criteria. :

10. The provisions of this bill relating to criteria for involuntary
civil commitment after parole has terminated are probably constitu-
tionally iuadequate and are likely to be overturned by the courts.

FISCAL IMPACT

Information provided by Corrections' Data Analysis Unit indicates that
approximately 19,000 prisoners were released to parole during calendar
Year 1984. According to the Parole and Community Services Division of .
. Corrections, anywhere from 6 percent to 8 percent of the prisoners released |
on parole are referred to outpatient psychiatric treatment programs.

Assumptions:

6 percent of the 19,000 parolees are referred to Depértment of Mental
Health for treatment, 1,140 parolees. :

One-half of the parolees will be placed in inpatient care at the cost of
$52,000 per person per year, 570 parolees.

The remaining half of the parolees will be'placed in outpatient care at
the cost of $12,000 per person per year. 570 parolees.

First year cost would be as follows:

Inpatient care 570 x $52,000 = $29,640,000
Outpatient care 570 x 312,000 = 6,840,000
Total treatment cost = $36,480,000

————eey.

RECOMMENDATION

OPPOSE. ‘This bill represents an inappropriate attempt to circumvent the
limitations of the determinate sentencing system of prison inmates by
creating a new mental health commitment. The fact that the person committed
a crime of force and has a mental disorder would constitute grounds to
continue the person under a commitment which might run for life. This is
unnecessarily expensive. ’

If the intent is to protect the public from reoffense by these mentally ill
offenders, then the commitment criteria should be restricted to those
persons who represent a substantial danger to the health and safety of
others. This bill does not require that the client be shown to be legally
dangerous either to self or others. This concept is presented in AB 1054
(Lockyer), which is sponsored by the Governor.
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RECOMMENDATION (Continued)

Shculd the Board of Prison Terms elect not to continue the person's
parole beyond the two-year limit, then county mental health programs
would presumably be reguired to pay local match for state hospital
treatment to the patients as well as have some type of reductions in
their allocation of state hospital days. This will place county
mental health programs in a position of financial responsibility for
patients which they did not place in a state hospital and do noct have
authority to remove.

SB 1054 presents a superior mechanism to meet the treatment needs of
those mentally -ill prison inmates who reach the end of their prison
terms and who present a substantial danger to the public. :

i vl
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Sacramento, CA 95814 -
AUTHOR DATE CAST AMERDED
McCorquodale et al. , September 10, 1985

_SUBJECT

1¢his bill would provide for the 1nvoluntany comitment of inmates as a condition of parole
en a prisoner has a mental disorder which is not in remission or cannot be kept in remission.

ATMMARY OF REASORS TOR TGN NATURE

This bill is necessary in order to protect the public from persons who reach the end of their

determinate sentence but continue to pose a threat to the pubiic health and safety due to
cmental illness.

\ . FISCAL SUMMARY--STATE LEVEL

SO (Fiscal Impact by Fiscal Year)
s LA {DolTars 1n Thousands)
Department/Agency co
or Revenue Type Code RV FC 1985-86 FC  1986-87 FC__ 1987-88 Code Fund
gﬂéntal Health ' 4440 SO $-0- C $22,442 C $42,996 001 General
“Capital Outlay -0- C -0- C $52,250 001 General

HISTORY, SPONSORSHIP, AND RELATED BILLS

'SB 1054, Lockyer is double-joined with AB 1296 and will facilitate the actual extension of

tgesgo?gggment periods provided mentally disordered offenders. We have recommended signature
o] . ,

ANALYSTS

A. Specific Findings

Current law provides that the Department of Corrections (CDC), before releasing an inmate
who meets the Lanterman-Petris-Short Act 1nvo1untary commitment crlterla, may place that
person in a State Hospital.

This _bill would additionally permit_the CDC_i to_lnvoluntarnly comnit inmates _to_State

Hospitals as a condition of parole when the prisoner has:

1) a severe or major menta] disorder which is not in remission or cannot be kept in
remission.

2) the mental disorder caused, was one of the causes, or was an aggravating factor ln
comnission of the crime for which the prisoner was sentenced.

3; the priscner has been in treatment for 90 days or more while in prison

4) certification by Corrections and/or Mental Health that 1) or 2) above exist or that
the inmate will not follow appropr1ate voluntary treatment. .
committed a crime in which the pr1soner used force or violence or caused serious
bodi 'Iy in Jury

(Specific Findings Continued) .

“RECOMMETDATION Date
SIGN the bil) EP 251985
Principal Analyst Date Program Budget Manager ‘Bite ' bovernor's Uffice use:
(522) G. Kuwabara 9-25-85 C, David Willis 9-25-85  Position noted

_ Positién approved
O, Camaclo q -35-8% ~ ,Qﬂ%//ﬂ f/};j" Position disapproved
' A y: ate:.
s 3874N : I
H: 38734 =43 (Rev 1785 500 0u)
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ENROLLED BILL 'REPORT (Cont-ing ' ‘ Form DF-43
ROTHOR ST D ) BILT NUMBER

 McCorquodale/Presley September 10, 1985 SB 1296
ANALYSTS

A. Specific Findings (Continued)

Prisoners meeting these criteria will be committed to the Department of Mental Health
for inpatient treatment. If the Department of Mental Health certifies to the Board of
Prison Terms that the person will not be a danger to others while on outpatient status
then the person may be placed in an involuntary outpatient program. A11,persons.w111
be placed for inpatient treatment for 60-90 days in order to determine if outpatient
treatment is feasible for them. .

The due process protections for this involuntary commithent to state hospital is a
hearing before the Board of Prison Terms with the burden of proof upon the inmate.

If the person's mental disorder can be kept in remission, then the commitment can be
terminated. :

If near the end of the person's parole the mental disorder still cannot be kept in
remission then the medical director of the state hospital, the county mental health
director, or the Director of Corrections must notify the local prosecuting attorney who
may petition the court for an additional one year commitment. The court hearing is to
be based on the standard of a preponderance of the evidence. o

The one year commitment to mental health is renewable by another court hearing. -

The costs of treatment are to be a state expense while the person is under the
Jurisdiction of the Déepartment of Corrections, i.e., a prison inmate or a parolee.
After the parole status is over then the person would become the responsibility of the
county mental health program.

The duration of parole is to be two years unless the Board of Prison Terms determines
for good cause that the person should remain on parole longer.

An additional exception would be made to the statutory requirement that each inmate be

paroled to the county from which he was committed._ An_inmate could-be_paroled_to
another county if. the necessary outpatient program is unavailable,

B. Fiscal Analysis

The Department of Mental Health indicates that information provided by Corrections®
Data Analysis Unit indicates that approximately 19,000 prisoners were released to
parole during calendar year 1984, According to the Parole and Community Services
Division of Corrections 6 percent of the prisoners released on parole are referred to
outpatient psychiatric treatment programs.

Assumptions:

6 percent of the 19,000 parolees are referred to Department of Mental Health for
treatment (1,140 parolees).

40 percent, or 456 will have major mental disorders and require treatment. DMH has a
number of assumptions regarding inpatient treatment, outpatient treatment and capital
outlay expenditures. Based on these assumptions, the attached chart is the best

estimate of costs and positions at this time. The first year cost (1986-87) is

estimated to be $22.4 million, the following year $95.2 million which includes capital
outlay expenditures of $52.3 million.

H:3874N2
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BILL ..RALYSIS--(continued) : Form DF-43
ADTHOR ._—D‘A'Em———‘. : — BILL NUMBER

McCorquodale et al. September 10, 1985 SB 1296

ANALYSTS _
B. Fiscal Analysis (Continued)

The attached chart indicates a need for 433 personnel years in 1986-87 for inpatient
treatment. This is based on a higher staffing ratio than is currently approved, and
subject to future negotiations. ,

The estimated costs are very broad and are subject to revision based on continued
discussion on how the bill will actually be implemented. -The chart does not show the
following costs or pocitions since there is not yet a firm estimate on them:

. If counties do not participate in the program and it is administered by the State
: there may be a potential position impact the first year of 22 personnel years with
subsequent years having a greater personnel year impact.

No facilities planning staff has been included.

No positions have been included for the appeal process.

The certification process may require an additional 7 personnel years for DMH.

The cost and personnel year savings which may result from CDC handling less
parolees has not yet been determined. '

LI

The capital outlay assimes additional beds will be added to existing State facilities.
If new facilities need to be built, the cost would be considerably more.

H:3874N3
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BION M. GREGORY U Dot As Komer

Sacramento, California MAnGuUERTE Roms

December 5, 1985 MARK FRANXLIN TERIY

R . DANEL A. WETZIMAN
Honorable Dan McCorguodale _ vy
4032 state Capitol , | Ceweonen s

Parole: Mental Health Treatment - $#23861

Dear ‘Senator McCorquodale:
' QUESTION

Under subdivision (d) of Section 2960 of the Penal

' Code, as amended by Chapter 1419 of the Statutes of 1985, will a
parolee who has not had any mental health treatment requlred as a
condition of parole be entitled to a jury trial to review a Board
of Prison Terms decision to retain that person on parole undexr
Section 3001 of the Penal Code?

OPINION

Subdivision (d) of Section 2960 of the Penal Code, as
amended by Chapter 1419 of the Statutes of 1985, will not entitle
a parolee to a jury trial to review a Board of Prison Terms
. decision to retain that person on parole under Section 3001 of
the Penal Code if that person has not had any mental health
treatment required as a condition of parole.

. ANALYSIS

Section 2960 of the Penal Code* was amended by Chapter
1419 of the Statutes of 1985 which will become effective January
I, 1986 (subd. (c), Sec. 8, Art. 1V, Cal. Const.), and will

* All section references are to sections of the Penal Code.
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become generally operative on July 1, 1986 (Sec. 3, Ch. 1419,
Stats. 1985). That section, as amended, will require a prisoner
who meets the criteria set forth in subdivision (b) of that
section to be treated by the State Department of Mental Health as
a condition of parole.

Subdivision (d) of Section 2960 will permit a prisoner
to request a hearing before the Board of Prison Terms to prove.
that the prisoner does not meet the criteria of subdivision (b),
and if the prisoner disagrees with the determination by the
. board, will provide for a petition to the superior court for a
hearing on whether he or she meets the criteria of subdivision
(b). The hearing before the superior court will include a trial
by jury (para. (2), subd. (d), Sec. 2960).

Paragraph (3) of subdivision (d) of Section 2960 will
provide that the "provisions of this subdivision shall be
applicable to a continuation of a parole pursuant to Section
3001."

Section 3001 authorizes parole to be ordered continued
beyond a basic one-year or three—year period if the Board of
Prison Terms determines there is good cause for thls
continuation. : i

The question presented here is whether paragraph (3) of
subdivision (d) of Section 2960 will extend the right to a jury
trial to all reviews of continuations of parole or whether the
right to a jury trial will be more limited in scope.

In construlng a statute, the statute should be applled

according to the plain meaning of its words, and, where
interpretation is necessary, should be 1nterpreted -in light of
their purpose (Morse v. Municipal Court, 13 Cal. 34 149, 156).

An interpretation of subdivision (d) of Section 2960
that extended the right to jury trial to all reviews of
continuations of parole would be inconsistent with the remainder
of Chapter 1419 of the Statutes of 1985, which deals only with
mental health problems. That interpretation would also be
inconsistent with the plain language of subdivision (d) of
Section 2960. Under that subdivision, the review by a superior
court with a right to a jury trial is limited to a single aspect
of the parole process; i.e., whether the prisoner meets the
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criteria of subdivision (b) of Section 2960 and thus needs mental
health treatment as a condition of parole. That limitation of
the scope of review in a jury trial exists with respect to an
original grant of parole. Thus, when paragraph (3) of
subdivision (3d) of Section 2960 provides that the entire
subdivision is applicable to a continuation of parole, the same
limitation on the scope of review at a jury trial as is
applicable to an original grant of parole is made applicable to a
continuation of parole hearing. Thus, with respect to a
continuation of parole, a jury may only review a determination of
whether a parolee.meets the criteria of subdivision (b) of
Section 2960. If there has been no determination that a parolee
needs mental health treatment because he or she meets the
criteria of subdivision (b) of Section 2960, there can be no
subject matter for review by a jury.

Consequently, subdivision (d) of Section 2960 will not
entitle a parolee to a jury trial to review a Board of Prison
Terms decision to retain that person on parole under Section 3001
if that person has not had any mental health treatment required
as a condition of parole.

~Very truly yours,

Bion M. Gregory
Legi lat1Ve C nsel

Y4

Wllllam K. Stark .

Deputy Legislative Counsel
WKS:jm



FACT SHEET FOR SB 1296 (McCORQUODALE)

BILL SUMMARY

SB 1296 establishes new procedures for the mental health
‘commitment of certain mentally ill prisoners. The new procedures
apply only to individuals who:

1. Have been imprisoned for the commission of a crime of.
violence.

2. Have a serious mental illness associated with the crime
for which they were sent to prison.

3. Have been treated for their mental disorder in prlson.

4. Have been determined by mental health professionals that
" their mental disorder is not in remission or cannot be kept in
remission. :
As a condition of parole, individuals meeting the above criteria
may be required to be treated by the State mental health system
on an inpatient or outpatient basis.

At the end of the parole period, the district attorney may
petition the superior court to extend involuntary treatment for a
one-year period. The trial in superlor court shall be by jury
unless waived by both sides. There is no limit on the number of
times an individual can be recommitted. :

BACKGROUND

1. There are approximately 1200 inmates in the State prison
system who are currently receiving treatment for a mental
disorder.

2. It is estimated that there are an additional 3000 prisoners in
need of treatment for severe mental disorders.

3. During the first year of SB 1296, approximately 300 prisoners
would be committed to involuntary mental health treatment. That
number will increase, to perhaps 500 annually, as the Department
of Corrections screens prisoners for eligibility under SB 1296,

4. Under existing law, the Director of Corrections may place an
inmate in a State hospital pursuant to the Lanterman-Petris~Short
(LPS) Act if the prisoner is a danger to himself oxr others
because of a mental disorder. Unfortunately, LPS procedures are
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civil, not criminal, and are not intended to address the problem
of violent, mentally disordered criminal offenders. (Less than
30 persons were committed last year under LPS criteria).

5. Examples of individuals who would be affected by SB 1296:

Mr. M killed his former wife's boyfriend. He was convicted
of second degree murder when the penalty for such an offense was
a determinate sentence. He has an acute paranoid disorder. This
mental illness was a factor in the rage which led to the murder.
His disorder is not in remission. He has threatened to kill his
former wife. ' : ’ ’ ’

When SB 1296 becomes operative, Mr. M would be placed in a
State hospital for treatment as a condition of parole; and that
treatment continues after parole if his mental illness is not in
remission or cannot be kept in remission.

Mr. A attempted to kill actress Teresa Saldana. He has been
diagnosed as having a severe mental disorder. This disorder was
a factor in the crime for which he has been sentenced. He is
being treated in prison. On his parole date, if the mental
disorder is not in remission or, according to mental health
professionals, cannot be kept in remission, he could be committed
to a State hospital rather than being released.
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Member of the Senate DEPARTMENT AUTHOR siLL NUMBER
. State Capitol, Room 4032 : "Finance McCorquodale SB 1296
Sacramento, CA 95814 Presley
- SPONSORED BY RELATED BILLS DATE LAST AMENDED
Se A ator S8 1054 June 25, 1985

Lor Assemb%yman=McCorquoda1e

Qur office has reviewed AB 1296, and on the basis of our analysis of available information, we.
regret that we must oppose your legislation. If you feel that we may have overlooked factors
that may be important in evaljuating your legislation, please do not hesitate to contact
Cclifford L. Allenby (445-3936) and he will arrange-any assistance necessary.

BILL SUMMARY

This bill would provide for the involuntary comm1tment of inmates as a condition of parole
when a prisoner has a mental disorder which is not in remission or cannot be kept in
remission. This is necessary in order to protect the public from such persons.

SUMMARY GF CHANGES

-This version of the bill makes the following changes from the previous analysis of April 18,
1985.

The 6/25/85 amendments primarily redefine the condition by which inmates and parolees would be

placed within the involuntary treatment program to include only those with "severe" mental

disorders. This amendment could substant1a11y reduce the effectiveness of thijs bill in

proh1b1 ng the release of potenti al]y violent inmates and parolees. ;;%f /} b S‘
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As amended, SB 1296 may have 1ittle or no impact’ upon public safety due to the trictive
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A. Specific Findings

Current law provides that the Department of Corrections (CDC), before releasing an inmate
who meets the Lanterman-Petris-Short Act involuntary commitment criteria, may place that
person in a State Hospital.
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Specific Findings (Continued)

This bill would additionally permit the CDC to involuntarily commit inmates to State
Hospitals as a condition of parole when the prisoner has:

1) a mental disorder which is not in remission or cannot be kept in remission

2) the mental disorder caused, was one of the causes, or was an aggravating factor in
commission of the crime for which the prisoner was sentenced.

3) the prisoner has been in treatment for 90 days or more while in prison

- 4) certification by Corrections and/or Mental Health that 1) or 2) above exist or that

the inmate will not follow appropriate voluntary treatment.

5) committed a crime in which the prisoner used force or violence or caused serious
bodily injury :

Prisoners meeting these criteria will be committed to the Department of Mental Health
for inpatient treatment. If the Department of Mental Health certifies to the Board of
Prison Terms that the person will not be a danger to others while on outpatient status
then the person may be placed in an involuntary outpatient program.

‘The due process protections for this involuntary commitment to state hospital is a
hearing before the Board of Prison Terms with the burden of proof upon the inmate.

If the person's mental disorder can be kept in remission, then the commitment cén be
terminated. o

If near the end of the person's parole the mental disorder still cannot be kept in
remission then the medical director of the state hospital, the county mental health
director, or the Director of Correcions must notify the local prosecuting attorney who
may petition the court for an additional one year commitment. The court hearing is to
be based on the standard of a preponderance of the evidence.

The one year commitment to mental health is renewable by another court hearing.

The costs of treatment are to be a state expense while the person is under the :
jurisdiction—of—the-Department-of-Correctionss—iwes5—a-prison—inmate-or-a—parolees—
After the parole status is over then the person would become the responsibility of the

county mental health program. ‘ '

The duration of parole is to be two years unless the Board of Prison Terms determines
for good cause that the person should remain on parole longer.

An additional exception would be made to the statutory requirement that each inmate be
paroled to the county from which he was committed. An inmate could be paroled to
another county if the necessary outpatient program is unavailable.

The 6/25/85 amendments primarily redefine the condition by which inmates and parolees
would be placed within the involuntary treatment program to include only those with
usayvere" mental disorders. This amendment could substantially reduce the effectiveness
of this bill in prohibiting the release of potentially violent inmates and parolees.
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B. Fiscal Analysis

The Department of Mental Health indicates that information provided by Corrections®
Data Analysis Unit indicates that approximately 19,000 prisoners were released to
parole during calendar year 1984. According to the Parole and Community Services
Division of Correcitons, anywhere from 6 percent to 8 percent of the prisoners released
on parole are referred to outpatient psychiatric treatment programs.

Assumptions:

6 perceht of the 19,000 parolees are referred to Department of Mental Health for
treatment (1,140 parolees).

One-half of the parolees (570) will be placed in inpatient care at the cost of $52,000
per person per year. The other half (570) placed in outpatient care at $12,000 per
year. . .

First year cost would be as follows:

Inpatient care " 570 x $52,000 = $29,640,000
Outpatient care 570 x $12,000 = 6,840,000
TOTAL treatment cost $36,480,000

The Department of Mental Health has indicated that the influx of population which would
“increase due to the provisions of this bill may create the need to provide for new
facilities.. At the time of this analysis the cost of such capital outlay was not
available, but can be assumed to be quite substantial.

This estimate seems to be extremely large given some of the provisions included in the
bill. For example, this bill would only impact those inmates who have received at
least 90 days of treatment or the mental disorder must be a cause or an aggravating

factor. Many offsefs aTso need to be considered such as the costs already being paid
by Corrections for outpatient treatment and length of stay factor for inpatient
status. Many other facets impacting the population would tend to reduce these costs
projected. "An exact estimate is unavailable to be projected however it would still
appear that even if the DMH estimate is reduced to 25% or 250 eligible parolees the

costs would still b Eggg%he major range ($2,500,000).
With the Juggjgééﬁ4§85 amendment the fiscal is expected to be minimal, although the
exact amount is unknown at this time.
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