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In 2017, our primary focus was on the development of two initiatives that 
demonstrably reduce mental health crisis placements in the jail and psychiatric  
hospitals – Assisted Outpatient Treatment (AOT, or Laura’s Law), and Crisis 
Intervention Team Training (CIT).  In addition, we continued to support state 
and federal legislative bills benefitting persons with mental illness and their 
families. We regularly participated in community programs focused on issues 
related to serious mental illness.  We continued to raise our voices as advocates 
before the county Board of Supervisors and in other venues.  We strengthened 
our relationship with other area organizations, such as FamiliesAct and the 
League of Women Voters, in areas of common interest, and we hope to continue 
collaboration in 2018 to the benefit of persons with mental illness and their 
family members.  
	
Throughout the year, we regularly attended: the Dept. of Behavioral Wellness 
(DBW) Crisis Action Team; BW Forensic Action Team; BW Housing Action Team 
(HEART); BW Children’s System of Care (CSOC); CCP Workgroup; CCP Re-entry 
Committee; Sheriff Department’s Community Corrections Input Group (CCIG); 
and FamiliesAct.  [What else?] 
 
During the year, we hosted the following presentations at Public Policy 
Committee meetings: Rusty Selix, Public Policy and Advocacy Director at 
California Council of Community Behavioral Health Agencies and co-author of 
Proposition 63, the Mental Health Services Act; Dj Jaffe, Executive Director, 
Mental Illness Policy Organization; Pam Fisher, BW AOT administrator; Celeste 
Anderson, BW Interim MHSA Coordinator, Tammy Summers, BW AOT 
manager; Lt. Eddie Hsueh and Dr. Cherylynn Lee, Sheriff Dept. Behavioral 
Sciences Unit. 
 
We met individually on matters of interest and concern during the year with the 
Director of Behavioral Wellness, the Sheriff, the Santa Barbara Chief of Police, 
and individually with County Supervisors Wolf, Lavagnino, Hartmann, and 
Williams.  Prior to the City Mayoral and Council elections, we met with 
candidates to discuss areas of interest to us and them (See below).  In April, we 
attended a Healthcare Leadership Council meeting with Representative Salud 
Carbajal.  At the annual NAMI conference in Washington, DC, we met again 
with Carbajal, and Senators.    
 
Our defined areas of focus in 2017 were: 

1. Support implementation of the Laura's Law pilot program. 
2. Continue to participate as stakeholders in the Stepping Up initiative. 
3. Pursue adoption by the county of mental health metrics first 

recommended by the PPC In December 2015. 
4. Advocate for increased homeless outreach to persons with mental illness. 
5. Contribute as stakeholders to the MHSA 2017-2020 planning process.   
6. Continue to advocate for state and national legislation supported by our 

membership.  
 
 

Laura’s Law (Assisted Outpatient Treatment) 
	
In January, the Department of Behavioral Wellness implemented its’ AOT pilot 

program.  On two occasions in 2017, the PPC membership met with the 



Dept. of Behavioral Wellness Deputy Director and AOT Manager to discuss 
aspects of the pilot program implementation. 

 
We worked closely with the department’s AOT manager, outreach worker, and 

family members promoting AOT and its’ remarkable achievements, as 
reflected in the Harder and Co. nine-month report. 

 
We applauded the addition of a half-time south county outreach worker in the 

Fall, and the subsidization of the AOT manager’s position in November (the 
south county ACT team leader having done double duty as AOT manager 
until November).  

 
In April, NAMI authored a letter to the Board of Supervisors (attached), urging 

that the second year of the AOT pilot program be funded.  In May, we joined 
a multitude of other individuals and organizations, writing letters of 
support, and testifying before the Board of Supervisors about the success of 
the program, and successfully securing funding for an additional six months 
of the pilot program. 

Status: In its 2017-2018 budget, the Board of Supervisors allocated an 
additional six months of funding, extending the AOT pilot program through 
June 2018.  In November, the county received its first outcomes report from 
Harder and Company.  In its first nine months of operation (as reported by 
the Independent), persons participating in AOT were 40 percent less likely to 
get booked in County Jail than they had been before, two-thirds less likely 
to be checked in to a psychiatric emergency room, 63 percent less likely to 
be placed in a psychiatric hospital, and 61 percent less likely to be the 
subject of a crisis call. We know that AOT has been instrumental in 
reducing homelessness, as clients are supported in retaining housing, and 
many are able to return to live in their family homes. 

Despite the stakeholder-determined guideline of referral to the civil court 
following an unsuccessful 90-day engagement period, we have still to see a 
case referred to the court, thus limiting the full potential of the pilot 
program.  Nevertheless, AOT has distinguished itself by offering families, for 
the first time, a means of securing outpatient treatment for loved ones who 
have repeatedly revolved through the jail, the psychiatric hospital, and the 
ER. No longer need families accept the word of mental health professionals 
that nothing can be done for their loved ones until they are arrested.  AOT is 
showing itself to be an integral piece of the Stepping Up initiative, reducing 
the criminalization of persons with serious mental illness.  

Given the success of AOT in reducing costly placements for persons referred to 
as “high utilizers,” and the critical gap it fills in providing outpatient care, 
our goal in 2018, in the context of the Department of Behavioral Wellness’ 
approximate 110- million-dollar budget, is to see full adoption and 
integration of AOT as an essential component of the Department’s 
continuum of care for persons at high risk, due to their incapacity to 
recognize their illness. 

 

Mental Health and Criminal Justice 
	

A severe shortage of psychiatric beds – nationally, statewide, and at the local 
level – and the ineffectiveness of mental health treatment programs for persons 



with serious illness has resulted in a national crisis of incarceration of persons 
with mental illness, reflected in Santa Barbara County (See attached for a 
single-day snapshot reflecting the proportion of persons in the Santa Barbara 
County jail having received mental health and substance use services from 
DBW.  In response, in 2017 the PPC placed an increased focus on reducing the 
criminalization of persons with mental illness, advocating for programs 
successfully designed to decrease incarcerations, including AOT and Crisis 
Intervention Teams.   

Stepping Up Initiative.  Following our advocacy in 2016 for adoption of 
Stepping Up, a national initiative to reduce the number of people with mental 
Illnesses in jails, Santa Barbara County adopted Stepping Up in early 2017. 
Stepping Up presents a framework for communities coming together to develop 
an action plan that can be used to achieve measurable impact in local criminal 
justice systems of all sizes across the country.  Our NAMI president, George 
Kaufmann, attended the first meetings of the county coordinating committee.  
In November, Kaufmann and the PPC Chair, Lynne Gibbs, participated in a 
county-funded Sequential Intercept Mapping (SIM) workshop.   The workshop 
brought departmental representatives and other key stakeholders together to 
develop a “map” defining how people with mental and substance use disorders 
come in contact with and flow through the local criminal justice system.  We 
defined gaps in the treatment system, and identified opportunities for diverting 
people to treatment at each critical juncture of the criminal justice process.  
Identified priorities included expansion of IT training, an increase the number of 
inpatient psychiatric beds, and establishment of a mental health restoration 
center on the San Antonio model 
(http://www.montgomeryadvertiser.com/story/news/2017/01/27/restoration-
center-san-antonios-answer-mental-health/96457170/)  We will continue our 
work in 2018. 

Crisis Intervention Team (CIT) training.  Following up on a NAMI program 
meeting with Undersheriff Bernard Melekian in late 2016, the PPC membership 
met twice in 2017 with Lt. Eddie Hsueh and Dr. Cherylynn Lee of the 
department’s burgeoning Behavioral Sciences Unit (BSU).1  In October, we 
served on a Sheriff Dept. interview panel for collateral CIT deputies.  In 
November, we organized and participated in a consumer/family member panel 
at the Sheriff Department’s first 40-hour CIT academy, organizing a panel 
presentation by mental health consumers and family members.  

We wrote a letter supporting BSU’S grant proposal to the Department of Justice 
to fund Crisis Intervention Team (CIT) Training. (Neither this nor two proposals 
by the Dept. of Behavioral Wellness for co-response were successful).  Lt. Hsueh 
requested our early input on two draft documents: Policy regarding 5150s 
(involuntary hospitalization), and Memo of Agreement between the Behavioral 
Sciences Unit and the Dept. of Behavioral Wellness.  

In March, we were honored to participate in a well-attended League of Women 
Voters forum on Keeping People with Mental Illness Out of Jail. There, we 
served on a panel of representatives from the District Attorney’s office, Public 
Defender’s Office, Behavioral Wellness, and Families Act, among others.  Our 
presentation featured Assisted Outpatient Treatment, CIT, and the Sheriff’s 
Dept. Behavioral Sciences Unit.  

Throughout the year we continued to participate in monthly meetings of the 
Community Corrections Input Group (CCIG).  Here, we determined to adopt 
the Inmate Medication Information Form developed by NAMI LA in use by 16 



California counties, as a means of provision of information by family members 
when their loved ones are arrested and incarcerated.  As of this writing, the 
form and the NAMI publication What to do When Your Loved One Is Arrested, 
are in development in consultation with the Sheriff’s Dept. and the office of the 
Public Defender, for posting at the Sheriff’s department and NAMI websites, and 
for distribution by NAMI’s Family Advocate and FamiliesAct at their reception 
table outside the jail. 

Community Corrections Partnership (CCP).  In 2017/18, as a result of 
recommendations embodied in the Austin and Associates report commissioned 
in 2016 by the Board of Supervisors, an increased proportion of AB 109 income 
was allocated to mental health.  A significant allocation was the earmark of $4 
million (of an $8 million reserve) to potential conversion of the former juvenile 
facility to an involuntary Mental Health Rehabilitation Center (MHRC) as a 
venue for restoration for persons in the jail deemed Incompetent to Stand Trial 
(IST), who otherwise spend months waiting in the jail for transfer to an out-of 
county facility.  At this writing, an assessment is still being conducted.  We and 
FamiliesAct continue to press for fidelity to the original intent of allocating 
funding for a locked treatment facility for diversion of people at the jail who are 
incompetent to stand trial. 

AB 109 is projected to exceed funding expectations in 2018.  We have 
recommended the CCP allocate relatively modest funding to AOT and CIT, two 
valuable programs that have been shown to further the goal of the Stepping Up 
initiative to reduce recidivism.  Both programs lack sustainable funding and are 
at risk.  Thus far, our recommendations haven’t gained traction, despite the 
expectation that AB 109 income will exceed initial projections in 2018.  

 

System Change outcome measures 

Recognizing the significant human and financial impact serious mental illness 
has throughout the County system, on the jail, emergency rooms, and on our 
streets via the homeless population, we recommended in 2015 that the County 
track three key indicators of mental health crisis for current and previous 
clients of the Department of Behavioral Wellness on a quarterly basis: 

1) Number of psychiatric hospital days; 
2) Number of days of incarceration for persons with mental illness; 
3) Emergency room utilization by persons with mental illness (3 

hospitals) 

The DBW tracks the number of psychiatric hospital days.  However, this figure 
reflects just a very partial picture of crisis placements, because those in crisis 
who need and cannot secure mental health treatment and psychiatric 
hospitalization become clients of the community emergency rooms and the jail, 
instead.  (Nationwide, 10x as many persons institutionalized with mental illness 
are in jails and prisons than are in hospitals). 
 
We can count psychiatric hospitalization days.  In February 2016, DBW issued 
an excellent report on psychiatric hospitalizations presenting quarterly data 
through Oct.-Dec. 2015.  NAMI has continued to urge quarterly update of this 
report. 
 
But, to track the days of incarceration and ER utilization for persons known to 



DBW, crosswalks between disparate computer systems are required.  In 2016, 
the county’s Criminal Justice Data Committee (CJDC) was relaunched.  
Funding allocated by the CCP in 2017/18 has moved this project forward.  
Participating agencies include the Sheriff’s Office, District Attorney’s Office, 
Public Defender’s Office, Superior Court, Probation Department, Lompoc Police 
Department, and DBW. As an initial step, a Master Name Index (MNI) was 
established, “allowing for data linkages across agency systems regardless of 
where a person’s data resides. An initial Proof of Concept was achieved in 2017, 
linking Probation Dept. and Sheriff’s Dept. systems.  Now, we need to link the 
Sheriff Dept.’s system with DBW’s.  Once this crosswalk is established, we will 
have the means of tracking important data, including incarcerations of persons 
known to the DBW system, and the success of various programs in keeping 
persons with mental illness out of the jail.  Our committee urges the crosswalk 
between the Sheriff’s Dept. and DBW be established.  We will continue to do so. 
 

Mental Health Services Act (MHSA) 

At our April meeting, we met with Celeste Anderson, appointed one week prior 
as interim MHSA Coordinator with responsibility for issuing a draft of the 2017-
2020 MHSA plan by May 1.  Whereas other California counties began their 
MHSA planning process as early as September, our meeting was the first in 
Santa Barbara County with stakeholders.  We restated our previously expressed 
regret that our county stakeholders would once again be effectively precluded 
from the MHSA planning process, despite clear instructions from the state that 
stakeholders be included, and our having been promised inclusion in this cycle.  
While we expressed our appreciation for Ms. Anderson’s willingness to meet 
with us and hear us, we expressed our discontent that for all intents and 
purposes our MHSA plan would be finalized by the department prior to its 
presentation to the stakeholders.  We asked Ms. Anderson to convey our 
dissatisfaction as stakeholders with being excluded from the planning process. 

In response to the draft presented to us, we conveyed the priority the 
community has assigned to the department’s adoption of Assisted Outpatient 
Treatment, and expressed our concern that AOT had been excluded from the 
plan, despite the fact that MHSA and Medi-Cal are the predominant sources of 
AOT funding in other California counties.   

We repeated our serious concern expressed prior to release of the 2014-2017 
plan regarding the large number of specialty treatment programs defined in the 
MHSA plan, noting that treatment silos had been noted as a problem in the Tri-
West report.  We noted that clients continue to experience disjointed service and 
lapses of case management for a year or more when they are discharged from a 
DBW program, and not picked up by another DBW program for lengthy periods 
of time.  Previously, we’d noted the increase in separate “boutique” programs as 
a problem in the 2014-2017 MHSA plan.  We noted that the problem is 
compounded in the 2017-2020 plan with the addition of yet more, separate 
treatment programs.  As one instance, we questioned the advisability of creating 
separate TAY ACT programs with separate teams when regional ACT teams 
already exist.    

We restated the need to assess existing programs, especially the Full Service 
Partnerships (FSP), as a basis for determining their effectiveness and priority.  
We asked on what basis the Justice Alliance was being redefined as an FSP.   



In addition, we noted a serious factual error regarding the number of clients 
served by the Recovery Learning Centers (RLCs).  We questioned the 
discrepancy in the department’s statement that the MHSA budget would be 
reduced by $700,000 in the upcoming year (as an impact of No Place Like 
Home), as projections at the state level indicate increased county budgets. We 
asked Ms. Anderson to research this question and clarify.  We asked that 
budget figures be attached to MHSA-funded programs in the draft document.  
We asked what the purpose of upcoming stakeholder meetings is, when 
stakeholders have no real opportunity to contribute to or influence the content 
of the plan. 

Meetings with Mayoral and City Council Candidates 

In September, we  met   individually with Santa Barbara mayoral and city council 
candidates in anticipation of the election. 

Four of five mayoral candidates we contacted -- Hal Conklin, Angel Martinez, 
Cathy Murillo, and Bendy White -- responded to our invitation to meet, and we met 
with three. We also were granted interviews with Kristen Sneddon, 4th District 
City Council candidate, and Eric Friedman, 5th District candidate. 

We began each meeting by highlighting the Cottage Population Health Listening 
Tour Survey, the responses to which identified mental health as the health 
concern of most significant need and urgency in the perception of stakeholders. 
Interestingly, this shocked none of the candidates. 

All those we met with were keenly interested in mental health issues and 
initiatives, especially those related to chronic homelessness, restorative 
policing, and services for children and youth. 

Cathy  Murillo shared her perspective as Vice Chair of  C3H (Central Coast 
Collaborative on Homelessness) on the problem of chronic homelessness, 
voicing a commitment to the generation of more affordable housing, and housing 
options for persons with serious mental illness. Angel Martinez stressed the need 
for collaboration among city and county departments, hospitals, and non-profit 
organizations, and noted the role the local philanthropic community could play 
in funding valuable programs. Kristen Sneddon shared awareness of mental health 
issues of children and youth, and the need to expand mental health expertise in 
the schools, having been employed by Santa Barbara Community College and 
serving on the board of the Peabody School. 

Hal Conklin expressed strong interest in the information we had to convey, 
including Crisis Intervention Team training (CIT), and the critical housing need 
for homeless persons with disabilities. He is strongly supportive of restorative 
policing, having recently taken part in law enforcement “ride alongs.” Eric 
Friedman favored an approach to homelessness that focuses on referral to 
resources and treatment. Having served as Congressman Salud Carbajal’s aide 
covering mental health issues on the Board of Supervisors, Eric expressed a 
commitment to securing more intensive outreach to homeless persons downtown 
suffering mental illness. All candidates were keenly interested in Assisted 
Outpatient Treatment (known as Laura’s Law in California) as a program that 
reduces homelessness and incarcerations of persons with serious mental illness. 

We hope to continue working with city officials in 2018, following up on 
common areas of concern. 



 

Children’s/Youth Services 
(info supplied by Allyson Biskner) 

This year, we attended the Children’s System of Care (CSOC) DBW Action Team 
meetings, providing NAMI representation, and contributing to the department’s 
draft of a Continuum of Care Matrix for Children/ Youth Mental Wellness 
Services. “The product will serve as a tool to assist professionals, with emphasis 
on law enforcement and probation officers, and the public to better understand 
how to access and navigate the mental health system.  It will be composed of a " 
211 Directory" recreated specifically for this purpose, and a color coded matrix 
that will identify the definitions of low to high levels of mental health needs, (in 
lay person terms), and examples of the level of intervention from low to high a 
low level.”   Our representative, Allyson Biskner, supplied a NAMI descriptor to 
the action team for inclusion in the 211 Directory. 

In 2018, we hope to provide coverage for the Probation Department’s Juvenile 
Justice Coordinating Council.  Topics in early 2018 will be discussion of the 
draft Multiagency Juvenile Justice Plan Update, as well as new State and 
Federal codes required specifically for juveniles.  We have the opportunity to 
make public statements at these meetings. 

 

Housing  
(info supplied by Jan Winter) 

 
(Note:  The term Housing, for the purpose of this report, includes facilities at all 
levels of care that provide beds for people with mental illness, from locked 
residential treatment facilities to apartments for independent living and board-
and-care arrangements.) 
 
There was little progress during 2017 in the provision of new housing for people 
with mental illness in Santa Barbara County.  There continues to be major 
deficits at every level of care.   
 
This discouraging picture does not reflect the enormous efforts of county-wide 
coalitions of public agencies and community stakeholders to try to house the 
substantial number of homeless individuals who are in shelters, on the street, 
emerging from jail, etc.  Fundamental to their stability is a secure place to live. 
 
On the positive side, the governor’s No Place Like Home funds have been 
awarded thus far to larger counties that are also facing substantial housing 
shortages.  However, there is an approximately $2.4 million tranche of funding 
from this source that is available to Santa Barbara County on a non-competitive 
basis.  The DBW Housing, Empowerment, Action and Recovery Team (HEART), 
attended by DBW staff, County Housing Authority staff, and community 
stakeholders, recently circulated a questionnaire to stakeholders asking 
whether they preferred to expend these funds on the major expenses of securing 
a site and putting together plans for a major project for which we could then 
apply for a larger grant from NPLH funding, or, like San Luis Obispo County, 
apply the tranche to a more modest project with fewer beds.  Results are 
expected in 2018. 
 



Other projects await funding:  In Santa Maria, the 80-unit Depot project is 
shovel-ready.  The possibility of converting some empty youth authority 
buildings to a residential treatment facility is being explored.   
 
A recent very negative development is a consequence of the recent federal Tax 
Reform bill.  Corporations, whose tax shelter bonds have helped finance low-
income housing for many years, no longer find those tax shelter instruments to 
be advantageous, given the drastic cuts to corporate tax rates.  Experts expect 
resulting disastrous cuts to the provision of low income housing across the 
country. 
 

2018 Areas of Advocacy Focus 

1. Adoption and full implementation of Assisted Outpatient Treatment 
(AOT). 

2. Improved access to mental health treatment and services. 

3. A sustainable Crisis Intervention Team training program (CIT).	

4. Adoption by the county of mental health metrics on incarceration, 
hospitalization and emergency room utilization, as first recommended by 
the Public Policy Committee in December 2015.	
	

5. Increased homeless outreach to persons with serious mental illness.	
	

6. State and national legislation prioritized by our membership.		

	

	

 

*As of December, the Behavioral Sciences unit has provided an 8-hr. de-
escalation training to nearly 700 persons in Santa Barbara County, including 
the entire Sheriff’s Department. This is a remarkable achievement for an 
unfunded program, conducted on a volunteer and collateral basis.  12 Sheriff’s 
deputies and 6 custody deputies subsequently completed the county’s first 40-
hr. CIT academy and have been certified as CIT team members. The BSU unit 
designed and initiated use of a CIT card, both internally and by other law 
enforcement agencies, to track encounters in the field with persons with mental 
health issues. On an individual basis, members of the unit focused in on high 
utilizers of county services to secure their stability and treatment, eliminating a 
high volume of calls in the field for several individuals.  In a few other cases 
referred by NAMI, all points bulletins were issued for missing individuals in 
crisis, resulting in apprehension, welfare checks, and referral to treatment.  


