
Time          Item—Presenter   Materials 

** provided in final packet of materials 

Homeless Health Advisory Committee 
AGENDA 
June 1, 2022 
10:00 – 11:00am 
Webinar: https://us02web.zoom.us/j/87197561543  
Call-in: 1 (669) 900-9128; Meeting ID: 871 9756 1543; Passcode: 564577 

• May 4th Minutes10:00am Welcome & Introductions — Evonne Biggs 

10:05am Ice Breaker — Sarine Pogosyan 

10:10am  Homeless Health Policy Updates — Erika Rogers 

• LA County
o Homeless Initiative Funding Recommendations
o LAHSA Updates

• State
o State Budget
o State Legislation
o CARE Court

• Homeless Heath Policy Slides**
• Homeless Health State 

Legislation Tracker** 
•  HMHS CARE Court Slides

10:35am CHCS Health and Homelessness Initiative and CARE Court — 
Peter Dy, Associate Director of Care Transformation at CPCA 

Open Discussion — All 
• LAHSA Changes
• Is your clinic using LANES? Are there different workflows

for different staff?
• Is your clinic participating in CalAIM ECM/CS? How are

things going?
• Any clinics have updates to share with the group?

11:00am Adjourn — Evonne Biggs 

Next meeting: July 6, 2022 from 10:00 - 11:00am 

Additional Resources 
• Homeless Health Advisory Committee Page
• Homeless Health Resource Page

https://us02web.zoom.us/j/87197561543
http://file.lacounty.gov/SDSInter/bos/supdocs/168965.pdf
https://www.lahsa.org/news?article=884-new-lahsa-strategy-to-reduce-unsheltered-homelessness-in-three-years
https://ccalac.org/services/policy-and-advocacy/homeless-health-advisory-committee-meeting/
https://ccalac.org/resources/categories/homeless-health/
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   Homeless Health Advisory 
Committee Meeting Minutes 

May 4, 2022 
10:00am -11:00am 

https://us02web.zoom.us/j/87197561543 
Call-in: 1 (669) 900-9128; Meeting ID: 871 9756 1543; Passcode: 564577 

Attendees via Teleconference: Aziza Manuel, Elizabeth Gomez, Evonne Biggs, Jill Lubin, Jina Lawler, Karen Linderman, Kathy Proctor 
Staff: Erika Rogers, Kaylee Peterson, Sarine Pogosyan, Taryn Burks 

 
TOPIC / PERSON DISCUSSION ACTION 

Welcome and 
Introductions 

Kathy Proctor called the meeting to order at 10:04 AM. Meeting called to order. 

Homeless Health Policy 
Updates 

• LA County 
1. LA County Budget 

The LA County Board of Supervisors released a proposed $38.5 billion LA County budget on April 
19. Erika Rogers highlighted key recommendations for funding of interest to HHAC. Public 
hearings will begin in May, followed by budget deliberations in June. The process concludes with 
an adoption of the Supplemental Budget in October. 

2. LADHS COVID-19 Vaccination Coordination  
LADHS COVID-19 Vaccination Teams will end on June 30, 2022. Community-based vaccination 
work will be transitioned to LADPH’s Community Vaccination Program. 

3. BOS Motions: Blue Ribbon Commission on Homelessness (BRCH) and Implementing a New 
Framework to End Homelessness 
- LA County BOS passed a motion to implement various recommendations outlined in the 

BRCH report. CCALAC submitted public comments addressing concerns outlined in the 
motion and offered recommendations.  

- LA County BOS approved a motion titled “Implementing a New Framework to End 
Homelessness in Los Angeles County”. The County Homeless Initiative developed a set of 
recommendations that can be immediately implemented to help streamline County 
processes. The proposed framework is linked in the materials packet. 

4. LAHSA Updates 
- The Executive Director of LAHSA, Heidi Marston, resigned on April 25. Kristina Dixon and 

Molly Rysman will temporarily lead LAHSA while the Commission searches for a permanent 
Executive Director.  

No actions. 
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- LAHSA announced a new strategic plan, with various system goals and changes. LAHSA 
documents outlining the changes will be sent to the group in follow-up. 

• State 
1. Housing and Homelessness Incentive Program 

CCALAC met with L.A. Care on April 14 to discuss the HHIP. L.A. Care submitted an LOI on March 
25 after meeting with COCs and are awaiting additional guidance from DHCS. L.A. Care 
anticipates inviting stakeholders to discuss HHIP in early June. 

2. Homekey 
LA County is seeking to acquire additional properties through Homekey Round 2. The State 
awarded the County $87.5 million in Homekey Round 2 funding to acquire six properties with a 
combined total of 269 units.  

3. State Legislation 
Please refer to the materials packet for upcoming key dates for FY 2022-23 State Legislation. 
- Erika Rogers provided background on the following bills: AB 1816 (Bryan), AB 2325 (Rivas), 

AB 2220 (Muratsuchi), AB 2483 (Maienschein), and AB 2830 (Bloom). HHAC participants 
were given time to ask questions and provide feedback. 

Open Discussion HHAC participants discussed the following topics. 
• Request from COO Roundtable: Does your clinic have a policy or procedure that can be shared 

with Via Care around triage/assessment/response for patients experiencing homelessness? 
• Have your clinics noticed any new activity in your SPA(s) related to street medicine?  
• How have you been coordinating with new street medicine providers in your SPA(s)?  
• Is your clinic using LANES? Are there different workflows for different staff?  
• Is your clinic participating in CalAIM ECM/CS? How are things going?  
• Any clinics have updates to share with the group?  

No actions. 

Adjournment Kathy Proctor adjourned the meeting at 11:01 AM. Meeting adjourned. 
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LA COUNTY UPDATES



Member Driven.              Patient Focused.

FY 2022-23 Homeless Initiative 
Funding Recommendations

On May 17, the Board of Supervisors approved a $532.6-million spending plan that significantly expands permanent 
and interim housing solutions and increases funding for local cities in the coming fiscal year, which begins July 1.
• About 87% of the spending plan, $466.75 million, will come from Measure H and the remaining $65.86 million 

represents state funding.
• The spending plan is a significant portion of the County’s overall spending to address homelessness, which 

exceeded $1 billion in the current 2021-22 fiscal year. The spending plan approved for FY 22-23 includes:
– $227.3 million for permanent housing, which accounts for 42.7% of the total budget. This includes a significant increase in 

permanent supportive housing services to continue serving about 13,300 individuals and families and begin serving an additional 
7,700 individuals and families. Permanent supportive housing provides long-term rental subsidies and intensive case 
management services to people who have experienced chronic homelessness and have disabilities, chronic medical conditions, 
and/or behavioral health conditions.

– $163.3 million for interim housing, which accounts for 30.7% of the total budget, to help sustain about 5,000 of the County’s
total portfolio of interim housing beds, including 400 new beds for people needing high acuity care, some of which will be on the 
County's first site with 24/7 admissions. According to the Los Angeles Homeless Services Authority’s 2021 Housing Inventory 
Count, the region’s shelter capacity on any given night is about 25,000 beds.

– $20M to go directly to local jurisdictions to be used for their unique local needs, more than doubling last year’s amount, even as 
the County explores additional co-investment opportunities with cities going forward.

As it kicks off the second half of Measure H’s 10-year term, the Homeless Initiative is beginning to implement a new 
framework for tackling the crisis, as reflected in this spending plan. That new framework calls for:

• Maximizing the capacity of mainstream government systems, such as the health care and social services systems, 
to serve as the first and largest safety net for people who are vulnerable, especially those with housing insecurity.

• Ensuring that the County’s rehousing system remains a system of last resort, focused primarily, but not exclusively, 
on helping people who have been persistently underserved, those with the most complex challenges who require 
ongoing, focused and resource-heavy intervention to help them get off the streets and into housing.

• Forging stronger partnerships with cities, including by pooling resources to develop more permanent housing, and 
by coordinating with them when encampments are being decommissioned to provide pathways to housing and 
services.

http://file.lacounty.gov/SDSInter/bos/supdocs/168965.pdf
https://secure-web.cisco.com/1h_ru9J6TfktE0cX0gLORBOkH5Csg4I78ILYpP2llfCwfd5QfF17mb7G_T6dPSretVqHDNlrLk45qrN4BVHPoXaQBAWzGiPNtdpgCxycBYAcKN5cuiPmKAukamZgjwUYSSNIdf29Bm9V6riRadBgHEJBzMa0oO7OZ4wZyywHqsb0o50gm45oXqWU1oHaNfgntzSFPzc4om1Gjo37kZvReAyNwRxz2IKghCIgvr-Lt4nhljTJ2x-7Azhl9zpdmQ3PQusR9YKzspB2LIN3PHpAyUjM4CXlVi7jaQZiBd4UDnKwsmajxM1Ft2034vpaWawwDguugHRGEBFvl1hjLYN2UsLiQNBM1fYeDh3bDsfVgZfFA227wtjcM0UFxvR4LKvpY/https%3A%2F%2Fwww.lahsa.org%2Fnews%3Farticle%3D849-lahsa-releases-2021-housing-inventory-count-and-shelter-count-results%26utm_content%3D%26utm_medium%3Demail%26utm_name%3D%26utm_source%3Dgovdelivery%26utm_term%3D?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA1MTcuNTgwNTc1MzEiLCJ1cmwiOiJodHRwczovL2hvbWVsZXNzLmxhY291bnR5Lmdvdi9zdHJhdGVnaWVzLXJlYXNzZXNzbWVudC8_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09In0.mNe8wuO00eER7_tXBBDTgkVnw2BKuTF3l2NvcR56118/s/1049116770/br/131474565519-l
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LAHSA Updates
• LAHSA announced a new strategy to reduce unsheltered homelessness in Los Angeles County over 

the next three years. 
• LAHSA is working its partners to accelerate people’s movement from shelter to permanent housing 

and continuously place unsheltered people experiencing homelessness in the newly available 
shelter beds.

• To achieve the goal of reducing unsheltered homelessness, LAHSA and its partners will make three 
changes to the rehousing system to move people from shelter to a permanent home faster than the 
current process: updating the matching policy, prioritizing the use of time-limited subsidies, and 
redesigning housing navigation.

– Updating the matching policy- In coordination with the Coordinated Entry System Policy Council, LAHSA 
plans to implement a new matching policy to allow other factors, such as document readiness, in addition to 
acuity to determine eligibility for matching an unhoused person to a permanent supportive housing unit. 
This change will make more people eligible for permanent supportive housing.

– Prioritizing the use of time-limited subsidies- LAHSA will use time-limited subsidies – temporary rental 
assistance and services that help people sustain stable housing for a predefined period – as the core 
program to connect people to permanent housing faster. During the pandemic, LAHSA used time-limited 
subsidies to house over 1500 households, including those living in interim housing programs such as Project 
Roomkey.

– Redesigning housing navigation- LAHSA is also redesigning its housing navigation program to focus on 
helping people living in interim housing secure critical documents like IDs and Social Security cards to move 
people into a permanent home faster.

Read the press release from LAHSA here.

https://www.lahsa.org/news?article=884-new-lahsa-strategy-to-reduce-unsheltered-homelessness-in-three-years
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FY 2022-23 State Budget
On May 13, Governor Newsom released his Fiscal Year (FY) 2022-23 May Budget Revision (May Revise). 
• The $300.7 billion May Revise (a $38.1 billion or 14.5 percent increase in comparison to the 2021 

State Budget Act) would provide relief from rising inflation, ensure public safety, address 
homelessness, transform public education, and combat climate change. 

• Led by gross domestic product growth of 7.8 percent, the May Revise projects a$97.5 billion 
surplus.

Budget items of interest to HHAC are as follows:
• Community Assistance, Recovery, and Empowerment (CARE) Court - Includes $10 million in 

ongoing state general fund (SGF) for the CARE Court Supporter Program; $15.2 million in SGF in FY 
2022-23 to provide training and technical assistance to counties; and $39.5 million in SGF in FY 
2022-23 and $37.7 million ongoing for the Judicial Branch to conduct CARE Court hearings and 
provide resources for self-help centers.
– The May Revise maintains the Proposed Budget’s $1.5 billion in one-time SGF for the 

Behavioral Health Bridge Housing program to address the interim housing needs of people 
experiencing unsheltered homelessness with complex behavioral health conditions. The 
Administration proposes to prioritize bridge housing settings funded by this program for CARE 
Court participants. Finally, the Administration indicates in the May Revise that they plan to 
continue to work with counties to estimate costs associated with this new court process.

• Homekey Expansion - An increase of $150 million in one-time SGF for the Homekey program in FY 
2022-23, for a total of $2.9 billion in funding over two years.

• Homeless Housing, Assistance and Prevention Program (HHAP) - Commits to extending HHAP at 
current levels for additional years beyond FY 2022-23, pending review of local accountability plans 
and further discussion with the Legislature. The Administration indicates a focus on funding high 
priority needs including encampment resolution, Homekey operating sustainability, and CARE Court 
housing supports.

https://www.ebudget.ca.gov/2022-23/pdf/Revised/BudgetSummary/FullBudgetSummary.pdf
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FY 2022-23 State Budget
• County-Supported Encampment Resolution Grants - Maintains the Proposed Budget’s $500.3 

million in one-time SGF for Encampment Resolution Grants to assist local jurisdictions in short and 
long-term rehousing strategies for people experiencing homelessness in unsheltered settings.

• Affordable Housing Funding - Maintains the Proposed Budget’s $400 million for the No Place Like 
Home Program and $75 million for the Veterans Housing and Homeless Prevention Program for FY 
2022-23.

– The May Revise also includes a minor increase from the Proposed Budget for state Low-Income Housing Tax 
Credits (LIHTC) to $641.1 million and remains flat for federal LIHTC at $457.9 million for FY 2022-23.

• Interim Housing - $500 million in one-time SGF, available over two years, to house unsheltered 
individuals on State-owned lands through grants to local governments for interim housing and site 
preparation. This proposal seeks to assist individuals who can be transitioned into long-term 
housing placements created through the Behavioral Health Continuum Infrastructure Program, the 
Community Care Expansion Program, and additional rounds of Homekey.

• Emergency Rental Assistance - $2.7 billion in one-time SGF in FY 2022-23 to provide rental 
assistance for applicants of the COVID-19 State Rent Relief program, which expired on March 31, 
2022.

• Expansion of Medi-Cal to All Income-Eligible Californians - $819.3 million in FY 2023-24 and $2.7 
billion annually at full implementation, inclusive of In-Home Supportive Services (IHSS) costs, to 
expand full-scope eligibility to all income-eligible adults aged 26 through 49 regardless of 
immigration status.

• Medi-Cal for Older Adults Regardless of Immigration Status - $54 million in FY 2021-22 and $660.9 
million in FY 2022-23 for the full year cost of expanding full-scope Medi-Cal to older adults aged 50 
and older regardless of immigration status, effective May 1, 2022. This policy change was included 
in the 2021 Budget Act.

View LA County's synopsis here. View CPCA's summary here.

https://ccalac.org/wordpress/wp-content/uploads/Los-Angeles-County_Governors-FY-2022-23-May-Budget-Revision.pdf
https://www.dropbox.com/s/to4cjnif4sma6ck/2022.05.13_FY22-23%20May%20Revise_CHC%20Analysis_FINAL.pdf?dl=0
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FY 2022-23 State Legislation
Upcoming Key Dates
• April 29: Policy committee deadline (house of origin)
• May 6: Last day for policy committees to hear and report to the 

floor nonfiscal bills introduced in their house
• May 20: Last day for fiscal committees to hear and report to the 

floor
• bills introduced in their house.
• May 27: Last day for each house to pass bills introduced in that 

house
• Full 2022 Legislative Calendar here.

CCALAC State Legislation Webpage
• Access CCALAC's State Legislation Webpage to check 

CCALAC’s position on bills and access factsheets in real time.

https://www.assembly.ca.gov/sites/assembly.ca.gov/files/2022_assembly_calendar_final.pdf
https://ccalac.org/state-legislation/
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Homeless Health Legislation
Support
• AB 1816 (Bryan) - Reentry Housing and Workforce Development Program.
• AB 2325 (Rivas) - Coordinated homelessness response. DEAD.

Pending Position
• AB 2220 (Muratsuchi) - Homeless Courts Pilot Program
• AB 2483 (Maienschein) - Housing for individuals experiencing homelessness.

Watch
• AB 1615 (Ting) - Foster youth: housing
• AB 1685 (Bryan) - Vehicles: parking violations.
• AB 1830 (Seyarto) - Department of Housing and Community Development: annual report: Homeless Housing, 

Assistance, and Prevention program. DEAD.
• AB 2547 (Nazarian) - Housing Stabilization to Prevent and End Homelessness Among Older Adults and People with 

Disabilities Act.
• AB 2591 (Valladares) - Homeless services: nonprofit charitable organizations: immunity from civil liability. DEAD.
• AB 2817 (Reyes) - House California Challenge Program.
• SB 914 (Rubio) - HELP Act.
• SB 1338 (Umberg) - Community Assistance, Recovery, and Empowerment (CARE) Court Program.
• SB 1416 (Eggman) - Mental health services: gravely disabled persons.

Two-Year Support
• SB 57 (Wiener) - Controlled substances: overdose prevention program.
• SB 679 (Kamlager) - Los Angeles County: affordable housing.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1816
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB2325
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB2220
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB2483
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1615
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1685
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1830
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB2547
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB2591
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB2817
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB914
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB1338
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB1416
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB57
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB679
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Open Discussion

• LAHSA Changes
• Is your clinic using LANES? Are there different 

workflows for different staff?
• Is your clinic participating in CalAIM ECM/CS? 

How are things going?
• Any clinics have updates to share with the 

group?
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PETER DY, ASSOCIATE DIRECTOR OF 
CARE TRANSFORMATION AT CPCA

CHCS Health and Homelessness Initiative 
and CARE Court



Homeless Health Advisory Committee
 

  AB 1615 (Ting D)   Foster youth: housing.
  Last Amend: 4/19/2022
  Status: 5/26/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/26/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: This bill will reduce homelessness amongst former foster youth in California by improving supportive housing programs
and maximizing federal housing assistance. Supported by LAHSA.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  AB 1685 (Bryan D)   Vehicles: parking violations.
  Last Amend: 4/6/2022
  Status: 5/26/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/26/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: This bill will establish a state-wide program that requires all local jurisdictions to create a parking ticket relief program for
people experiencing homelessness. Supported by LAHSA.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  AB 1816 (Bryan D)   Reentry Housing and Workforce Development Program.
  Status: 5/27/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/27/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: AB 1816 aims to create the Reentry Housing & Workforce Development Grant Program to fund evidence-based housing,
support services, and workforce development programs for people formerly incarcerated in state prisons and experiencing
homelessness or risk of homelessness upon release from prison. Supported by Corporation for Supportive Housing, Housing
California, LAHSA, LA Family Housing, PATH, St. Joseph Center, United Way, and Western Center on Law & Poverty. (Based on bill
dated 2/7/22)

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Support    Erika Rogers, Lily
Dorn 

   

 

  AB 2220 (Muratsuchi D)   Homeless Courts Pilot Program.
  Last Amend: 4/18/2022
  Status: 5/19/2022-In committee: Held under submission.
  Location: 5/11/2022-A. APPR. SUSPENSE FILE
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https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=y%2FmJUqFirnYvY2a5hGN4cowk9q50TSJ0a5Xw%2ByMEPjHtFTGUjkmX0jlq2yHT2672
https://a19.asmdc.org/
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=XI%2F%2BeO5NkZmCKRRLsbUHEFT%2FP7NmQZczL%2FG0%2FlG8h2nXp9M8SG19u09q3%2BtRiIzy
https://a54.asmdc.org/
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=5KGJdDuP6IJp1e857qdIj%2BWqvExTeKFQvEWJVZKtasbCQm7XFr8zjaB9c%2BYVNl0v
https://a54.asmdc.org/
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=e4Zi2RfIPbpQREhHX70vt9dTJU106kYO9RAf%2BfQO%2Ff90GfGH3qd7USLvkYRoPJSd
https://a66.asmdc.org/


  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.
Conc. Enrolled Vetoed Chaptered

1st House 2nd House
  Summary: Establishes the Homeless Courts Pilot Program to provide community-based services to chronically homeless individuals

who are involved with the criminal justice system. Supported by LA County. (Based on bill dated 4/18/22)

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  AB 2325 (Rivas, Luz D)   Coordinated homelessness response: Office of the Interagency Council on Homelessness.
  Last Amend: 4/25/2022
  Status: 5/20/2022-Failed Deadline pursuant to Rule 61(b)(8). (Last location was A. APPR. SUSPENSE FILE on 5/18/2022)
  Location: 5/20/2022-A. DEAD
  Desk Policy Dead Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: AB 2325 would place the California Interagency Council on Homelessness under the jurisdiction of the Office of the
Interagency Council on Homelessness. The bill would require the Office of the Interagency Council on Homelessness to be established
within the Governor’s office, under the control of a director, on or before September 30, 2023.AB 2325 would implement a universal
application for service and housing providers, local governments, and other entities to streamline service delivery to the unhoused
community and identify other opportunities for consolidation of state programs.Sponsored by Corporation of Supportive Housing.
(Based on bill dated 2/18/22)

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Support    Erika Rogers     
 

  AB 2483 (Maienschein D)   Housing for individuals experiencing homelessness.
  Last Amend: 3/29/2022
  Status: 5/24/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/24/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: This bill requires the Department of Housing and Community Development (HCD) to provide incentives under the Multi-
family Housing Program (MHP) to a development project that sets aside a percentage of the project’s units for people experiencing
homelessness and are eligible to receive specified Medi-Cal services. Supported by LAHSA. Based on bill dated 3/29/22.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  AB 2547 (Nazarian D)   Housing Stabilization to Prevent and End Homelessness Among Older Adults and People with Disabilities Act.
  Last Amend: 3/23/2022
  Status: 5/24/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/24/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: AB 2547 offers stable housing for older Californians and people with disabilities facing or experiencing homelessness by
creating a state grant program to fund programs that provide rental subsidies and services to older adults that are at risk of or
experiencing homelessness. The bill would also require HCD to prioritize communities where renters face high rates of poverty,
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displacement, gentrification, and homelessness. Supported by LAHSA.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  AB 2817 (Reyes D)   House California Challenge Program.
  Last Amend: 5/19/2022
  Status: 5/26/2022-In Senate. Read first time. To Com. on RLS. for assignment.
  Location: 5/26/2022-S. RLS.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: AB 2817 would establish a new statewide rental assistance program to provide direct rental assistance to unhoused
Californians. The $5 billion one-time funding would be allocated across five years. 80%of funds would be directed towards rental
assistance and master leasing. 10% would be competitive funding available for grantees to provide needed for landlord incentives
and housing navigation. 10% would cover administration costs. Supported by LAHSA.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  SB 57 (Wiener D)   Controlled substances: overdose prevention program.
  Last Amend: 1/18/2022
  Status: 1/18/2022-Read second time and amended. Re-referred to Com. on PUB. S.
  Location: 1/11/2022-A. PUB. S.
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: SB 57 authorizes pilot overdose prevention programs, also known as safe consumption sites or safe injection sites, in the
County of Los Angeles, City of Oakland, and City and County of San Francisco until January 1, 2027 supporting evidenced-based harm
reduction techniques particularly impacting people experiencing homelessness. At these sites, adults may use controlled substances
under the supervision of staff trained to prevent and treat overdose, prevent HIV and hepatitis infection, and facilitate entry into drug
treatment and other services.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Support    Erika Rogers     
 

  SB 679 (Kamlager D)   Los Angeles County: affordable housing.
  Last Amend: 8/23/2021
  Status: 9/10/2021-Failed Deadline pursuant to Rule 61(a)(15). (Last location was H. & C.D. on 8/23/2021)(May be acted upon Jan

2022)
  Location: 9/10/2021-A. 2 YEAR
  Desk Policy Fiscal Floor Desk 2 year Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: SB 679 would establish the Los Angeles County Affordable Housing Solutions Agency whose purpose is to increase
affordable housing in Los Angeles County by providing for significantly enhanced funding and technical assistance at a regional level
for renter protections, affordable housing preservation, and new affordable housing production. The bill would also authorize the
agency to place ballot measures in local elections to raise and allocate funds to Los Angeles County, the cities in Los Angeles County,
and other public agencies and affordable housing projects within its jurisdiction for purposes of preserving and enhancing existing
housing, funding renter protection programs, and financing new construction of housing developments.
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      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Support    Erika Rogers     
 

  SB 914 (Rubio D)   HELP Act.
  Last Amend: 5/19/2022
  Status: 5/25/2022-In Assembly. Read first time. Held at Desk.
  Location: 5/24/2022-A. DESK
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: SB 914 will reduce gender disparities in California’s response to homelessness by embedding a focus on domestic violence
survivors and other vulnerable populations into state and local homelessness planning and response. Supported by LAHSA.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  SB 1338 (Umberg D)   Community Assistance, Recovery, and Empowerment (CARE) Court Program.
  Last Amend: 5/19/2022
  Status: 5/26/2022-In Assembly. Read first time. Held at Desk.
  Location: 5/25/2022-A. DESK
  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.

Conc. Enrolled Vetoed Chaptered
1st House 2nd House

  Summary: Existing law, the Assisted Outpatient Treatment Demonstration Project Act of 2002, known as Laura’s Law, requires each
county to offer specified mental health programs, unless a county or group of counties opts out by a resolution passed by the
governing body, as specified. Existing law, the Lanterman-Petris-Short Act, provides for short-term and longer-term involuntary
treatment and conservatorships for people who are determined to be gravely disabled. This bill would enact the Community
Assistance, Recovery, and Empowerment (CARE) Act, which would authorize specified persons to petition a civil court to create a
voluntary CARE agreement or a court-ordered CARE plan and implement services, to be provided by county behavioral health
agencies, to provide behavioral health care, including stabilization medication, housing, and other enumerated services to adults who
are suffering from schizophrenia spectrum and psychotic disorders and who meet other specified criteria. The bill would specify the
process by which the petition is filed and reviewed, including requiring the petition to be signed under penalty of perjury, and to
contain specified information, including the acts that support the petitioner’s assertion that the respondent meets the CARE criteria.
The bill would also specify the schedule of review hearings required if the respondent is ordered to comply with an up to one-year
CARE plan by the court. The bill would make the hearings in a CARE proceeding confidential and not open to the public, thereby
limiting public access to a meeting of a public body. The bill would authorize the CARE plan to be extended once, for up to one year,
and prescribes the requirement for the graduation plan that is required upon leaving the CARE program. By expanding the crime of
perjury and imposing additional duties on the county behavioral health agencies, this bill would impose a state-mandated local
program. This bill contains other related provisions and other existing laws.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
 

  SB 1416 (Eggman D)   Mental health services: gravely disabled persons.
  Last Amend: 5/19/2022
  Status: 5/27/2022-In Assembly. Read first time. Held at Desk.
  Location: 5/26/2022-A. DESK
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  Desk Policy Fiscal Floor Desk Policy Fiscal Floor Conf.
Conc. Enrolled Vetoed Chaptered

1st House 2nd House
  Summary: Existing law, the Lanterman-Petris-Short Act, provides for the involuntary commitment and treatment of a person who is a

danger to themselves or others or who is gravely disabled. Existing law also provides for a conservator of the person or estate to be
appointed for a person who is gravely disabled. Existing law, for the purposes of involuntary commitment and conservatorship,
defines “gravely disabled,” among other things, as a condition in which a person, as a result of a mental health disorder, is unable to
provide for the basic personal needs of food, clothing, or shelter. This bill would also include under the definition of “gravely disabled”
a condition in which a person, as a result of a mental health disorder, is unable to provide for the basic personal needs of medical
care, as specified. By increasing the level of service required of county mental health departments, this bill would impose a state-
mandated local program. This bill contains other related provisions and other existing laws.

      CCALAC Position    CCALAC Staff
Lead(s) 

   

      Watch    Erika Rogers     
Total Measures: 13
Total Tracking Forms: 13
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SB 1338 (UMBERG/EGGMAN): 

CARE COURT PROGRAM 

LEGISLATIVE AFFAIRS AND INTERGOVERNMENTAL RELATIONS

• Samara Ashley, Assistant Chief Executive Officer

• Faith Conley, Legislative Representative

• Sarkis Semerdyan, Legislative Analyst 



SB 1338 (UMBERG/EGGMAN): CARE COURT 
PROGRAM 

•

•

•



SB 1338 is supported by: Bay Area Council,
Building Owners and Operators Association;
California Hospital Association; Civic Center
and Mid-Market Community Benefit Districts:
Golden Gate Restaurant Association; and
Hotel Council of San Francisco.

It is opposed by more than 50 organizations,
including: American Civil Liberties Union,
Corporation for Supportive Housing, Disability
Rights Advocates, Housing California, Human
Rights Watch, La Defensa, Mental Health First,
Western Center on Law and Poverty, among
others.





Community Assistance, Recovery and 

Empowerment (CARE) Court Program

Connie D. Draxler

Senior Deputy Director Re-Entry Initiatives



Community Assistance, Recovery and 

Empowerment (CARE) Court Program

• New approach to provide support and accountability to individuals with 
untreated severe mental illnesses and to local governments with responsibility 
to provide Behavioral Health (BH) services.  

• Focus on self determination and civil liberties with addition of Supporter role 
and legal counsel in CARE Court proceedings



• Respondent Criteria 

⊲ 18 years or older

⊲ Diagnosis of schizophrenia spectrum or other psychotic disorder

⊲ Not clinically stabilized in ongoing treatment with county BH agency

⊲ Lacks medical decision-making capacity

⊲ County BH Agency may be responsible for providing CARE Court services to 
individuals who are enrolled in a Medi-cal Managed Care Plan or a 
Commercial plan

CARE Court Program



• Petition filed in 

⊲ County respondent resides

⊲ Where respondent is found 

⊲ Where respondent is facing criminal or civil 

proceedings

• Who can petition?

⊲ Person 18 years or older with whom 

respondent resides.

⊲ Spouse, parent, sibling or adult child of 

respondent

⊲ Director of hospital where respondent is 

hospitalized

⊲ Director of public or charitable organization, 

agency, home currently or previously providing 

BH services or in whose institution the 

respondent resides

• Who can petition (cont.)?

⊲ Qualified BH professional who is or has been 

supervising or treating respondent for a mental 

illness’

⊲ A first responder (peace officer, firefighter, 

paramedic, EMT, mobile crisis worker, 

homeless outreach worker)

⊲ Public Guardian/Public Conservator

⊲ Director of county BH agency

⊲ Effective 7/1/23 – provides court a new option 

to refer Misdemeanor Incompetent to Stand 

Trial (MIST) to CARE Court (diversion, AOT, 

Conservatorship are 3 current options)

CARE Court Program



• Petition

⊲ Affirmation or affidavit by qualified health professional who has examined or attempted to 
examine respondent within 3 months of the petition; based on examination or review of 
record states respondent meets or is likely to meet diagnostic criteria

⊲ Evidence of detention of intensive treatment under a 5250 (14 day involuntary hold) within 
90 days of the petition

• Due Process 

⊲ Respondent has right to notice of hearing, copy of evaluation, to be represented by counsel, 
to have a supporter, be present in court, present evidence, call and cross examine witnesses 
and to appeal decisions

CARE Court Program



• Accountability

⊲ Respondent not participating in CARE plan proceedings or failing to comply with 

CARE plan, court can terminate the participation in CARE program

⊲ Court may utilize existing legal authority (Welfare and Institutions Code 5200) to 

ensure respondent’s safety

⊲ Subsequent proceedings may use CARE proceedings as a factual presumption that 

no suitable community alternatives are available to treat the individual

⊲ If court finds county is not complying with court orders = fine up to $1000 per day

⊲ County persistently noncompliant = court can appoint a receiver to secure court 

ordered care at county cost

CARE Court Program



• Trained Supporter

⊲ Provided by the California State Department of Aging

⊲ State will provide training on supported decision making and use of Psychiatric Advance Directives (PAD)

⊲ Supporter will offer respondent:

– ways to maintain autonomy and decision making authority

– strengthen capacity to prevent or remove need for more restrictive mechanisms such as conservatorship

– assist in understanding, making and communicating decisions

⊲ Respondent can choose a supporter who was not trained but that supporter serves without compensation

CARE Court Program



• Care Plan

⊲ Behavioral health treatment including medically necessary mental health or substance use disorder treatment for Medi-cal eligible 
participants

⊲ May include medically necessary stabilization medications including antipsychotic medications.  Medications may be provided as 
long-acting injections

⊲ Court ordered medications shall not be forcibly administered

⊲ Housing plan that describes the housing needs of the respondent and the housing resources that will be considered for an 
appropriate housing placement including interim or bridge housing, licensed adult and senior care settings and supportive housing 

⊲ The legislation does not allow the court to order housing or require the county to provide housing

⊲ Individuals who are CARE program participants shall be prioritized for any appropriate bridge housing funded by BH Bridge Housing 
Program (subject to appropriation)

CARE Court Program



• Funding Concern

⊲ The legislation generally provides discretion to the civil courts by using the “may” language.  Conversely, the county is 
not granted discretion but is mandated (by use of “shall" language) to do certain activities including but not limited to 
presence in court, evaluations, collaborative meetings, care/treatment plan development and compliance with court 
orders. These new mandates are not supported with any specific funding allocation. 

⊲ The legislation appears to require the county to provide services to clients who are not Mental Health Plan (MHP) 
clients, including clients with SMI who are served by commercial plans. While it appears there will be requirements 
for plans to reimburse DMH for these services, the legislation threatens efforts to address parity issues and requires 
DMH to take on additional clients that are not the responsibility of the MHP which will impact network capacity.

• RECOMMENDATIONS

⊲ Provide an appropriation for these new mandates, particularly court related activities.  Preferably, allow MHSA funds 
such as Innovations or surplus MHSA funds to be dedicated to CARE Court.  In the alternative, State allocates an 
appropriation for these new mandates and activities.

⊲ SMI clients served by managed care or commercial plans be required to participate in the CARE Court program, 
wherein each plan will be expected to provide services to its members in accordance with the laws as they are 
applied to the County MHP.  The state can use this opportunity to enforce the parity issue. 

CARE Court Program 

Concerns/Recommendations



• Housing Concerns

⊲ DMH is very disappointed that a key component of the state’s initial framework (and publicized 
statements) requiring housing has been removed.  The legislation now only requires an offering of 
housing options and specifically states the court cannot require the county to provide housing. CARE 
Court participants shall be prioritized for bridge housing (if an appropriation is made and county 
receives bridge housing funds) but participants do not have to accept the housing offered.

• RECOMMENDATIONS

⊲ Guarantee (require) all resources to meet an individual’s needs including their safety are provided to 
CARE Court participants. Housing (and housing security) for PEH or those at risk of becoming PEH 
must be dedicated up front or prohibit the court from requiring participation in CARE Court (both 
participant and county)

CARE Court Program 

Concerns/Recommendations



• Sanctions

⊲ The legislation does not define what may constitute non-compliance 

⊲ This punitive action takes away precious resources more appropriately used for client services

• RECOMMENDATIONS

⊲ Define what constitutes non-compliance

⊲ Remove all sanctions

⊲ Provide a mechanism for county to respond to court concerns regarding implementation or service 
delivery (e.g. court hearing)

CARE Court Program 

Concerns/Recommendations



• Workforce

⊲ CARE Court will require services and staff for thousands of eligible participants.  There is a current 

workforce staffing shortage. DMH and their contractors are having difficulty recruiting and hiring mental 

health staff willing to provide intensive field based services.

⊲ The state recognizes this issue with several pending pieces of legislation that attempt to increase or 

incentivize public mental health workforce.   While necessary and appropriate, it will take years to realize 

increases in available workforce.

• RECOMMENDATIONS:

⊲ Implement CARE Court over a period of years 

⊲ Orders to county BH agency to participate in evaluations, care planning development and service delivery 

should be based on ability to provide staff 

⊲ If sanctions are not removed then sanctions should not be imposed if county BH agency has workforce 

issues

CARE Court Program 

Concerns/Recommendations



• Public Guardian Concerns

⊲ The legislation allows the court to utilize Welfare and Institutions Code 5200 “to ensure the respondent’s safety” if 
the respondent is not participating or is failing to comply with CARE program. WIC 5200 allows the court to order an 
evaluation to determine if a person is a danger to self, danger to others or gravely disabled.  This appears to provide 
a mechanism for an involuntary hold if the respondent is acutely ill and a danger to themselves or others and a 
mechanism for the court to order the Office of the Public Guardian to investigate for conservatorship proceedings

⊲ The legislation further indicates that in subsequent proceedings, which are not clearly defined, that the court may 
presume failure in the CARE Court program means there are no suitable community alternatives to treat the 
individual.  This appears to reduce or eliminate the Public Guardian’s discretion whether a conservatorship should 
be pursued and appears contrary to case law that considers other factors in determining suitable alternatives. 

• RECOMMENDATIONS:

⊲ The legislation should clearly state if the court can order PG to investigate for conservatorship

⊲ The legislation should remove the presumption that failure means there are no suitable community alternatives 

⊲ Funding should be provided to Public Guardians 

CARE Court Program 

Concerns/Recommendations
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CARE Court and the 
Specialty SUD System

Gary Tsai, M.D.
Division Director
Substance Abuse Prevention and Control
Los Angeles County Department of Public Health
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Key Considerations

• In addition to the issues related to the lack of funding for MH or SUD services, lack of housing, 
and financial penalties that will only make it more difficult to provide services for CARE Court 
participants, some other considerations specific to DPH-SAPC services include:

• Prevalence of SUDs >> prevalence of psychosis
• Unintended adverse consequences of involuntary SUD care are potentially much more significant with 

broad eligibility criteria that include individuals with SUD (e.g., inequities with respect to the 
application of court mandates and access to limited treatment capacity, patients’ rights, creating more 
stigma related to sharing or seeking help for substance use due to concerns about being mandated into 
treatment, etc.).

• Presence of medical decision-making capacity is clearer with respect to psychosis, but less clear 
for someone whose psychosis has cleared and who continues to use substances. 

• While extrinsic motivation associated with drug courts have evidence supporting their 
effectiveness, drug courts serve a narrow population and applying a broader framework to 
court-mandated SUD treatment outside of drug courts is an untested approach → For this 
reason, it is prudent to take a measured approach with the initial implementation of CARE Court 
with respect to individuals with SUD. 
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Expected Impact of CARE Court on the Specialty SUD System

• Continuum of specialty SUD treatment services would remain unchanged (Recovery Services, 
outpatient, Opioid Treatment Program services, intensive outpatient, residential levels 
3.1/3.3/3.5 with a likely increase in residential level 3.3 services for people with co-occurring 
MH and SUDs, inpatient withdrawal management, Recovery Bridge Housing).

• However, we anticipate various implications from CARE Court related to:
• Increased lengths of stay and need for SUD beds (residential, inpatient, Recovery Bridge Housing)

• Increased needs for SUD workforce:
• More licensed clinicians capable of caring for people with more serious psychiatric conditions.

• More trainings for SUD counselors on caring for people with more serious psychiatric conditions.

• Increased Medi-Cal expenses (e.g., treatment services, care coordination)

• Increased non-Medi-Cal expenses (e.g., local [non-federal] match obligations, room and board, Recovery 
Bridge Housing, navigation services, logistical time spent waiting at courthouse, etc.).

• Increased administrative staff at DPH-SAPC to manage CARE Court process (programmatic staff, data staff, 
clinical staff for trainings and increased authorizations, etc.).
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Recommendations

• Overall, DPH-SAPC supports the CARE Court proposal and the eligibility criteria include both 
people with psychotic conditions and individuals with co-occurring SUD and psychosis.

1. Specify that CARE Court eligibility criteria is only applicable when SUD is a non-primary co-
occurring diagnosis and adding other language to safeguard against broadening this to 
primary SUD diagnoses. 

2. Clearly define medical decision-making capacity and limit the determination of medical 
decision-making capacity based on the presence of psychosis, as opposed to the presence of 
a substance use disorder even if psychosis is not present.

3. Establish an SUD workgroup to allow for more time to thoughtfully shape the role of SUD 
participants in CARE Court.

4. Recommend expansion of DMC-ODS as a fully funded State benefit.

o Currently, DMC-ODS is considered optional and as a result, counties need to pay the local match for DMC-
ODS services for newly eligible (post-ACA) clients, as opposed to it being a fully funded State benefit similar 
to the specialty mental health waiver where State General Fund is used to cover the local match for 
specialty mental health services for newly eligible clients.
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Recommendations (cont’d) 

5.   Limit court orders to medically necessary Medi-Cal benefits.

o If courts are allowed to mandate services that are not covered by Medi-Cal, this would 
essentially serve as unfunded mandated care from the perspective of counties.

6.   Fully fund CARE Court activities.

7. Remove the proposed financial penalties for county behavioral health systems.

8. Ensure accountability of the managed care plans and private plans as well as county MH 
and SUD systems

oGiven federal parity requirements, counties are not the only entity responsible for delivering 
behavioral health services and thus managed care plans and private health plans must also be 
partners in CARE Court.
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