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Public Safety Spending

Recidivism Reduction Fund. Under the requirements of Chapter 310 Statutes of 2013, (SB 105, Steinberg)  the Recidivism Reduction Fund(RFF)—a one—time fund for the provision of services and programs designed to reduce recidivism—there was approximately $91 million deposited in the RRF for use in 2014—15. The monies in the RRF were allocated to a variety of programs, many of which provide services for mentally ill offenders (though not all). It is important to note that while the RRF was a one-time investment, many of these programs will require ongoing funding. The RRF investments specified for mental health services include: 

· Community Reentry Facilities — $20 million. The budget includes $20 million for community—based reentry programs for offenders who are six months to one year from being released from state prison. The programs will primarily target mentally ill offenders and provide assistance such as substance abuse and mental health treatment, education, and employment assistance.
· Substance Abuse Treatment — $11.8 million. The budget includes funds to expand substance abuse treatment to all prisons and includes language to provide peer counseling opportunities. 
· Case Management Pilot — $2.5 million. This funding will establish a three—year pilot program (in three counties) to provide mentally ill parolees with case management services, such as managing mental health care and obtaining housing. After three years, the department will report on the results of the pilot.

· Evaluation of Integrated Services for Mentally Ill Parolees (ISMIP) — $500,000. The budget includes $500,000 for an independent evaluate of the ISMIP program, which provides comprehensive case management services (including wraparound services, like housing) to parolees who are mentally ill and at risk of homelessness. 

· Mentally Ill Offender Crime Reduction (MIOCR) Grants — $18 million. This funding will reestablish the MIOCR grant program, which was eliminated in 2008. The program would include a one—time allocation, but funds would be available for use over four years. Grants would be used to implement and evaluate outcomes of locally—developed projects designed to reduce recidivism among mentally ill offenders. The Board of State and Community Corrections (BSCC) will oversee the grants, and is required to develop an evaluation design to assess the effectiveness of the funded programs. Counties will be required to report annually on performance and outcomes.

There are also RRF investments that, while not earmarked for mental health services specifically, have the potential to be used for that purpose. These include: 

· Community Grants — $8 million. These funds are provided for nongovernmental organizations that provide recidivism reduction services in the community. While the funding is not limited to mentally ill offenders, these funds could be used for services that focus on that population.
· Court Programs — $15 million.  This funding will develop a competitive grant program to establish or supplement court programs to reduce recidivism, with a requirement to report outcomes in four years. This funding isn’t limited to mental health services, but could be used for collaborative courts, including mental health courts. 
Health Spending

Department of State Hospitals (DSH). The DSH provides inpatient mental health services to patients with a variety of mental health needs. Patients at the state hospitals fall into one of two categories: civil commitments, referred for treatment by counties; and forensic commitments, referred for treatment by the courts. Currently, approximately 90 percent of the DSH patient population is forensic in nature. The budget includes several items to improve care and security at DSH facilities, including expanded capacity to treat forensic patients.
· Increased capacity for Incompetent to Stand Trial (IST) Patients — $27.8 million. The budget includes $27.8 million to provide 105 additional beds to treat IST patients. IST patients are individuals who have been arrested for a crime, but whose mental health renders them incapable of standing trial. These patients are referred to DSH from county jails and receive treatment in DSH facilities.
· Expansion of the Restoration of Competence (ROC) Program — $3.9 million. Another change to the provision of mental health services was the expansion of the ROC program. The budget includes $3.9 million to expand the ROC program by 45 to 55 beds. Historically, the ROC program provides treatment to IST patients in county jails (rather than in DSH facilities). The 2014—15 budget provides funding for additional capacity for the program and also allows for ROC services to be provided in community—based facilities.

· Increased capacity for Coleman Patients — $26.3 million. The budget includes  $26.3 million for 137 beds at DSH—Vacaville and DSH—Salinas Valley. These beds will be used to provide treatment to patients referred by the California Department of Corrections and Rehabilitation (commonly called Coleman commitments because their psychiatric care is the subject of a lawsuit known as Coleman v. Brown, which governs psychiatric care provided to state prison inmates).
Federal Mental Health Parity. Federal law requires group health plans and health insurance issuers to ensure that financial requirements (for example, copays) and treatment limitations (for example, limitations on the number of visits) for mental health and substance abuse treatment are substantially equal to those for medical benefits. The budget includes two items to assist with the implementation and oversight of the mental health parity requirements.

· Implementation of Mental Health Parity and Addiction Equity Act (MHPAEA) — $369,000. The Legislature approved the Governor’s proposal to adopt budget trailer language and to augment the Department of Managed Health Care (DMHC) 2014—15 budget by $369,000 (Managed Care Fund) for clinical consulting services and actuarial contracts necessary to ensure oversight of California’s implementation of the federal MHPAEA of 2008. 

· MHPAEA Enforcement — $2.1 million. In addition to the Governor’s proposal, the Legislature augmented the DMHC budget by $4.2 million (Managed Care Fund) and 10 positions to ensure that DMHC has the necessary resources to enforce MHPAEA requirements. The Governor vetoed $2.1 million of the Legislature’s augmentation and the position authority was reduced from 10 to 5. 
