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Speakers:
» Anne Hadreas, Judicial Council

» Ashley Love,  DHCS 

» Rachel Johnson-Yates, HMA  

» Anthony Federico, HMA

Ilana Rub, 
BHBH Section 
Chief, DHCS
Moderator



Today we’ll discuss:
CARE Act implementation, development and models. 
CARE Program implementation and role of housing

CARE Program and BHBH Intersection Points



Agenda
» Welcome and Introduction, Ilana Rub, DHCS, moderator (10 min)

» CARE Act Implementation, Anne Hadreas, Judicial Council (15 min)

» Ashley Love, DHCS (5 min) 

» Care Program and Housing – Intersections Points, Rachel Johnson-
Yates, Anthony Federico, (20-25 min)

» Q and A, Discussion and Closing (20 min)

Agenda
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CARE Act 
Implementation

The Court Perspective

Anne Hadreas
Senior Consultant

Judicial Council

 



CARE Act

Judicial Council Roles and Responsibilities
» Commitment to interagency communication and coordinated planning 

at state and local levels 
» Assist courts in local CARE implementation
» Statewide rules, forms, legal information, training and consultation
» Judicial education
» Court data collection plan 
» Legal representation grants
» Self-Help legal information, assistance, and tools for parties



Role of the Court

“In all CARE Act proceedings, the judicial officer shall control the proceedings 
during the hearings with a view to the expeditious and effective 
ascertainment of the jurisdictional facts and the ascertainment of all 
information relative to the present condition and future welfare of the 
respondent. Except when there is a contested issue of fact or law, the 
proceedings shall be conducted in an informal nonadversarial atmosphere 
with a view to obtaining the maximum cooperation of the respondent, all 
persons interested in the respondent’s welfare, and all other parties, with any 
provisions that the court may make for the disposition and care of the 
respondent.” Welf. & Inst. Code section 5977.4(a)



What Does the Court Process Look Like?



Petition Packet Requirements
Papers to be filed – Rule 7.2221(a),  
WIC Section 5975
The petition packet shall include:

• Form CARE-100 Petition; and
• Form CARE-101 Mental Health 

Declaration; or
• Evidence described in Section 

5975(d)(2).
Note: Information for Petitioners (form CARE-050-INFO) 
instructs petitioners on how to fill out petition form.



  



Respondents’ Rights
Rights of Respondent –  WIC § 5976 and 5976.5

• Be informed of the proceedings
• Receive notice of each hearing
• Be present and personally participate at 

each hearing
• Be represented by counsel at all stages 

of the proceedings, regardless of ability 
to pay

• Receive a copy of the petition
• Receive a copy of the court-ordered 

evaluation and report

• Have a supporter be present with them 
and assist them

• Present evidence
• Call witnesses
• Cross-examine witnesses
• Appeal decisions
• Have an interpreter, if necessary
• Keep confidential all evaluations, reports, 

documents, and filings submitted to the 
court for CARE Act proceedings.
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https://www.courts.ca.gov /

https://www.courts.ca.gov/
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How the CARE Act Addresses Housing 
What is the Court’s Role in Addressing Housing 

Needs?

Court
» May issue orders necessary to 

support the 
client/respondent,  including 
prioritization for services and 
supports

• May include prioritization 
of enumerated housing 
programs, subject to 
applicable laws and 
available funding. 
(WIC 5977.1(d)(2))
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Local, State, and Federal 
Housing Programs

» The CARE Plan may 
include any local, state, or 
federal housing 
programs. (WIC 5982(a)(3))

» Behavioral Health Bridge 
Housing, in particular, 
prioritizes CARE 
clients/respondents. 
(WIC 5982(b))



Potential questions for the court to ask 
regarding the housing plan: 

» What are the housing goals of the respondent? 

For those respondents offered housing: 
» How did you select this housing setting for the respondent?
» Is this an interim or permanent housing settings? Licensed or unlicensed? 
» What kind of clinical and nonclinical services are available on site (e.g. 

social workers, peer support, case management)?
» Will medication support be provided?
» Is this site proximate to any key resources/community for the respondent? 
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Resources
Judicial Council Contact Info and Resource Links

Legal Support Contact
Care Act E-mail: 

care.act@jud.ca.gov

Resource Links
Adult Civil Mental Health: 

https://www.courts.ca.gov/48654.htm
CARE Self-Help Guide: 

https://selfhelp.courts.ca.gov/care-act

mailto:care.act@jud.ca.gov
https://www.courts.ca.gov/48654.htm
https://selfhelp.courts.ca.gov/care-act


Behavioral Health Role 
in CARE Program

Ashley Love
Chief, CARE Court 

Section
Medi-Cal Behavioral 

Health Policy Division

 



CARE Act and Housing – 
Intersection Points
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Presenters

RACHEL JOHNSON-YATES, MA, 
LMHC, LAC

Senior Consultant
Health Management Associates

ANTHONY FEDERICO, MA, MPA
Senior Consultant

Health Management Associates
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Agenda review

Housing & The CARE Act

BHBH Initiatives in Cohort 1 Counties 
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Housing & The CARE Act
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How the CARE Act Addresses Housing 
Why is Housing Essential to the CARE Act?

» Maintaining stability and staying connected 
to treatment is difficult when unhoused

» Clients/Respondents participating in the 
CARE Process will need a diverse range of 
housing options, including:

• Clinically enhanced interim or bridge housing
• Licensed adult and senior care facilities
• Supportive housing
• Housing with family and friends
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Housing First Continuum

Housing First

Bridge/Interim 
Housing

Rapid Rehousing Permanent 
Supportive 

Housing

For more information, see the Practical Approaches to Housing for the CARE Act Training.
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https://care-act.org/training-material/practical-approaches-to-housing-for-the-care-act/


Supporting Housing Stability 
for Persons with SMI

Remember to:

» Partner with Housing 
Navigation services

» Use your outreach & 
engagement strategies 

» Pair with flexible, 
supportive services as 
housing preferences vary 

» Use trauma-informed, 
person-centered practices

» Be responsive; use 
motivational interviewing 
to support a harm 
reduction approach

Practical Considerations
Bridge/Interim Housing

» Mindfulness of the transition to the next housing resource
» Begin planning right away for transition to stable housing 

upon exit from bridge housing

Rapid Rehousing

» Critical to connect the client with appropriate services and 
income supports including employment services to support 
housing stability after rental subsidy ends

Permanent Supportive Housing

» Ensure wraparound supports, including onsite or in-home 
supports, to promote housing stability
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Agencies Involved with Funding, Oversight, 
and Regulation

CA Interagency Council on 
Homelessness

CA Department of Social 
Services (CDSS)

CA Department of Health 
Care Services (DHCS)

CA Department of Housing 
and Community 
Development

Governor’s Office of 
Emergency Services

U.S. Department of 
Housing and Urban 
Development

CA Department of 
Veterans Affairs (CalVet) 
and U.S. Department of 
Veterans Affairs (VA)

Managed Care Plans 
(MCPs) via CalAIM
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What Does the Court Process Look Like? 



What is in a CARE Agreement/Plan?
CA

RE
 a

gr
ee

m
en

t /
 p

la
n Client/respondent info

Services may only include the following:

Behavioral health services

Medically necessary 
stabilization medications

Housing resources & 
supports
Funded social services, 
including those available to 
indigent California residents

Additional Considerations:
» All CARE participants are 

prioritized for BHBH.  
» CARE plans explicitly can 

order prioritization. The 
court can approve 
prioritization in CARE 
agreements.

» Services subject to funding 
and federal/state laws.

» Other Medi-Cal services, 
may be suggested (not 
ordered) by the courts.

» Both client/respondent and 
BH Agency will both be 
expected to comply.

For more information, visit the 2022 California Welfare and Institutions Code. 

CARE 
agreement/plan
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5982


Housing/Supports: CARE Agreement vs. Plan
CA

RE
 A

gr
ee

m
en

t/
Pl

an » Similarities:
• May have similar housing & community supports 

elements 
• That are individualized to support the client in accessing 

community-based services and supports
• Both outline housing and community services that 

supports recovery, stabilization and preparation for 
graduation from CARE

» Differences: 
• Voluntary engagement in services with the CARE 

agreement may include ongoing court oversight
• Services outlined in the CARE plan will include ongoing 

court oversight 

CARE 
Agreement/ 
Plan

For more information, visit the 2022 California Welfare and Institutions Code.
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https://law.justia.com/codes/california/2022/code-wic/division-5/part-8/chapter-1/section-5971/


Housing in the CARE Process

A participant’s housing needs may be identified at any point in the CARE process, 
including:
» Outreach and engagement activities before or/after Prima Facie (initial) 

determination
• While engaging/assessing the participant 

» To inform the county report/initial hearing
» To inform the clinal evaluation and hearing
» During the development of the CARE agreement or plan 
» Any other point during the CARE Process, with CARE team members

• E.g., visits with the BH Agency, housing outreach worker, discussions with the supporter
» When circumstances change
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Who supports 
CARE respondents 

on the path to 
housing?

» The process in each county is different, 
and various parties may engage with 
the housing system to get an individual 
housed:
• County Behavioral Health Staff (e.g., case 

manager)
• Other Case Manager/Outreach Worker (e.g., 

Community Supports Housing Navigator)
• A Volunteer Supporter (with 

permission/consent by the participant)
• Court Staff (e.g., respondent’s counsel)
• Other Provider 
• The participant
• Family member
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Best Practices for Promoting Housing 
Stability

Outreach & 
Engagement

Intensive Case 
Management

Community 
Reinforcement

Peer 
Support

For more information, visit the SAMHSA Evidence-Based Resource Guide Series.
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https://store.samhsa.gov/sites/default/files/pep22-06-02-003.pdf


The “CARE Team” 
» The CARE process is designed to offer comprehensive, 

integrated support for its participants 
» Participants will often have many parties – making up the 

“CARE Team” - working together to support them, 
including:
• Behavioral Health Providers
• Case Managers
• Community Supports
• Volunteer Supporters
• Housing Providers
• The participant’s counsel 

» Care coordination across the team is key in promoting the 
client’s stability
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Prioritizing CARE Participants
» CARE participants have demonstrated an 

urgent need for comprehensive, stabilizing 
services, such as housing. 

» The CARE Act Statute States, “Individuals who 
are CARE process participants shall be 
prioritized for any appropriate bridge 
housing funded by the Behavioral Health 
Bridge Housing program.”
• County Courts will expect that housing providers 

follow this statute
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What is the Housing Provider’s Role?
» Stable housing is critical to the ongoing stability of the participant
» Prioritize CARE clients
» If possible, the housing provider should:

• Create a procedure to identify whether new applicants are CARE participants 
• Connect with a member of the CARE team at the beginning of the participant’s 

housing placement 
• Please refer to your county’s CARE court processes to determine who best to contact 

• Maintain communication with CARE team to avoid duplication of effort 
• Be available for progress updates

» It is important to ensure that all CARE participants are moving toward a 
permanent housing placement that meets their needs and preferences 
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Considerations
BHBH is designed to serve 
individuals who have many 
complex needs and who 
have likely struggled to 
maintain housing in the past

The CARE team is in place to 
offer comprehensive 
supports to its participants 
if they are struggling in their 
BHBH placement

Connect with CARE team if 
participant is struggling to 

maintain housing placement 
or leaves housing 

placement 

01

0203
36



CARE Act Resources
» CARE Act 201: The Client’s Journey Through the CARE Act

• Slides and notes
• Training Video

» CARE Act 202: The CARE Agreement & CARE Plan
• Slides and notes
• Training Video

» Practical Approaches to Housing for the CARE Act
• Slides and notes
• Training Video

» The CARE Process Flow to Treatment, Housing, and Support Brief

37

https://care-act.org/wp-content/uploads/2023/05/CA-CARE-Training_CARE-Act-201-The-Clients-Journey_Final-to-Upload.pdf
https://vimeo.com/824796838
https://care-act.org/wp-content/uploads/2023/05/CARE-Act-Training_CARE-Act-202-The-CARE-Agreement-CARE-Plan_Final-to-Upload.pdf
https://vimeo.com/828388376
https://care-act.org/wp-content/uploads/2023/07/CARE-Act-Training_Practical-Approaches-to-Housing_Final-to-Upload.pdf
https://vimeo.com/842961393
https://care-act.org/wp-content/uploads/2023/05/CARE-Act-Brief-CARE-Process-Flow-08.30.2023-2.pdf


BHBH Initiatives in Cohort 1 Counties 

» A "deep dive" on four counties from Cohort I
» Provides diverse examples of initiatives and strategies at the 

intersection of CARE and BHBH
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Cohort 1 Examples
Orange County

» Updates
• BHBH grant to fund 130 new bridge housing beds rolled-out in FY23-

4 in partnership with 6 providers; will serve approx. 1,560 
individuals annually

• Primary goal: Provide housing navigation to assist clients in securing 
permanent housing

• Providers have experience with Bridge Housing, Housing Navigation, 
and the BHBH population

• BHBH programs will include move-in/move-out assistance (e.g., 
security and utility deposits, moving expenses, application fees) to 
help clients transition into the program and then graduate to 
permanent housing; also, landlord incentives

• BHBH grant will also fund board and care patches.

» Challenges
• Provider capacity, scarcity of available inventory, and cost of bringing 

new housing online
39



Cohort 1 Examples
Tuolumne County

» Updates:
• BHBH initiatives include:
1. Acquire a site for a short/mid-term supportive housing 

program
2. Launch a housing navigation program already in development
3. Cover patch rates for board and care and housing deposits for 

CARE Act respondents
• A dedicated county FTE will liaise, coordinate, and share 

information among BH and CARE Act partners; conduct joint 
case conferences with care team members from various systems

• Government, business, community and tribal partners are 
already convening regarding homelessness-related initiatives 
and will be leveraged for implementation of BHBH and CARE Act

• Includes a homelessness Lived-Experience Advisory Board
» Challenges

• Scarcity of appropriate property for acquisition, property 
procurement process, and community push-back
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Cohort 1 Examples
Los Angeles County
» Updates

• Will issue a solicitation for Bridge Housing (‘Interim 
Housing’, locally) upon execution of agreement with TPA (# 
programs and beds TBD)

• Services to include housing navigation, move-in assistance 
(includes furnishings and home mods), rental assistance, 
and supportive services

• Also using BHBH to launch an enhanced model of care 
within existing Recovery Bridge Housing program, and 
providing implementation funds

• Coordinating among various DMH-managed resources to 
prioritize interim housing, PSH and residential care for the 
CARE Act respondents as appropriate

» Challenges
• Anticipated challenge re the BHBH program timeline of one 

year from award to development of beds
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Cohort 1 Examples
San Diego County

» Updates
• Dedicating 100% of BHBH grant to Board and Care 

patches
• BHS working with housing and service providers to 

identify a broad range of options for CARE 
respondents

• Planning efforts around housing options include City 
and County departments and CoC

• BHS pursuing additional opportunities to expand 
shelter/housing capacity

» Challenges
• Concern re clinically appropriate services in existing 

housing resources
• Overall housing scarcity is a limiting factor
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Questions? 
CARE-Act.org | info@CARE-Act.org 
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https://care-act.org/
mailto:info@CARE-Act.org


Questions?



Behavioral Health Bridge Housing 
Resource Library



Thank you
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