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April 12, 2022
Assembly Member Mark Stone
Chair, Judiciary Committee
California State Assembly
1021 O Street, Suite 5740
Sacramento, CA 94249
Re: Human Rights Watch’s Opposition to CARE Court (AB 2830)
Dear Assembly Member Stone:
Human Rights Watch has carefully reviewed AB 28301 and the proposed
framework for the Community Assistance, Recovery and Empowerment
(CARE) Court created by CalHHS,2 and must respectfully voice our strong
opposition. CARE Court promotes a system of involuntary, coerced
treatment, enforced by an expanded judicial infrastructure, that will, in
practice, simply remove unhoused people with perceived mental health
conditions from the public eye without effectively addressing those mental
health conditions and without meeting the urgent need for housing. We
urge you to reject this bill and instead to take a more holistic, rightsrespecting approach to address the lack of resources for autonomyaffirming treatment options and affordable housing.
CARE Court proponents claim it will increase up-stream diversion from the
criminal legal and conservatorship systems by allowing a wide range of
actors to refer people with schizophrenia and other psychotic disorders to
the jurisdiction of the courts without an arrest or hospitalization. In fact, the
bill creates a new pathway for government officials and family members to
place people under state control and take away their autonomy and
liberty.3 It applies generally to those the bill describes as having a
“schizophrenia spectrum or other psychotic disorder” and specifically
targets unhoused people.4 It seems aimed at facilitating removing
unhoused people from public view without actually providing housing and
services that will help to resolve homelessness. Given the racial
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demographics of California’s homeless population5, and the historic over-diagnosing of
Black and Latino people with schizophrenia,6 this plan is likely to place many,
disproportionately Black and brown, people under state control.
CARE Court is Coerced Treatment
Proponents of the plan describe CARE Court in misleading ways as “preserving selfdetermination” and “self-sufficiency,” and “empower[ing].”7 But CARE Court creates a stateimposed system of coerced, involuntary treatment. The proposed legislation authorizes
judges to order a person to submit to treatment under a CARE plan.8 That treatment may
include an order to take a given medication, including long-acting injections, and a housing
plan.9 That housing plan could include a variety of interim housing or shelter options that
may be unacceptable to an individual and unsuited to their unique needs.10
A person who fails to obey court orders for treatment, medication, and housing may be
referred to conservatorship, which would potentially strip that person of their legal capacity
and personal autonomy, subjecting them to forcible medical treatment and medication, loss
of personal liberty, and removal of power to make decisions over the conduct of their own
lives.11 Indeed, the court may use failure to comply with their court-ordered treatment, “as a
factual presumption that no suitable community alternatives are available to treat the
individual,” paving the way for detention and conservatorship.12 In practical effect, the
mandatory care plans are simply pathways to the even stricter system of control through
conservatorship.
This approach not only robs individuals of dignity and autonomy but is also coercive and
likely ineffective.13 Studies of coercive mental health treatment have generally not shown
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positive outcomes.14 Evidence does not support the conclusion that involuntary outpatient
treatment is more effective than intensive voluntary outpatient treatment and, indeed,
shows that involuntary, coercive treatment is harmful.15
Coerced Treatment Violates Human Rights
Under international human rights law, all people have the right to “the highest attainable
standard of physical and mental health.”16 Free and informed consent, including the right to
refuse treatment, is a core element of that right to health.17 Having a “substitute” decisionmaker, including a judge, or even a “supporter,” make orders for health care can deny a
person with disabilities their right to legal capacity and infringe on their personal
autonomy.18
The Convention on the Rights of Persons with Disabilities establishes the obligation to
“holistically examine all areas of law to ensure that the right of persons with disabilities to
legal capacity is not restricted on an unequal basis with others. Historically, persons with
disabilities have been denied their right to legal capacity in many areas in a discriminatory
manner under substitute decision-making regimes such as guardianship, conservatorship
and mental health laws that permit forced treatment.”19 The US has signed but not yet
ratified this treaty, which means it is obligated to refrain from establishing policies and
legislation that will undermine the purpose and object of the treaty, like creating provisions
that mandate long-term substitute decision-making schemes like conservatorship or courtordered treatment plans.
The World Health Organization has developed a new model that harmonizes mental health
services and practices with international human rights law and has criticized practices
promoting involuntary mental health treatments as leading to violence and abuse, rather
than recovery, which should be the core basis of mental health services.20 Recovery means
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different things for different people but one of its key elements is having control over one´s
own mental health treatment, including the possibility of refusing treatment.
To comport with human rights, treatment should be based on the will and preferences of the
person concerned, and not defined by some other entity’s conception of their best interest.
Housing or disability status does not rob a person of their right to legal capacity or their
personal autonomy, including the right to refuse treatment. In very narrow, exceptional
circumstances, where a person poses a serious and imminent risk to themselves or a third
party and a qualified healthcare professional has determined they lack capacity to give
informed consent to treatment, a brief, temporary period of mandatory treatment may be
permissible if strictly clinically necessary for the purpose of returning the person to a place
of autonomy in which they can make decisions about their own welfare—and for no longer
than that. The process envisioned by the CARE Court plan is far more expansive; by
definition, involuntary; and, as discussed below, runs the risk of being abused by selfinterested actors. This coerced process leading to “treatment” undermines any healing aim
of the proposal.
CARE Court Denies Due Process
The CARE Court proposal authorizes family members, first responders, including police
officers or outreach workers, the public guardian, service providers, and the director of the
county behavioral health agency, to initiate the process of imposing involuntary treatment
by filing a petition with the court.21 These expansive categories of people with the power to
embroil another person in court processes and potential loss of autonomy, many of whom
lack any expertise in recognition and treatment of mental health conditions, reveals the
extreme danger of abuse inherent in this proposal. For example, interpersonal conflicts
between family members could result in abusive parents, children, spouses, and siblings
using the referral process to expose their relatives to court hearings and potential coerced
treatment, housing, and medication.
Law enforcement and outreach workers would have a new tool to threaten unhoused people
with referral to the court to pressure them to move from a given area. These state actors
could place those who disobeyed their commands into the CARE Court process and under
the control of courts. Given the long history of law enforcement using its authority to drive
unhoused people from public spaces, a practice that re-traumatizes those people and does
nothing to solve homelessness, it is dangerous to provide them with additional powers to do
so.22
The legislation does not set meaningful standards to guide judicial discretion and does not
delineate procedures for those decisions.23 It establishes a contradictory and unworkable
procedure by which a petition may be made on an allegation that a person “lacks medical
decision making capacity”24 On a mere showing of “prima facie” evidence that the petition is
21

AB 2830, Section 5974.
Chris Herring, “Complaint-Oriented Policing: Regulating Homelessness in Public Space,” American Sociological Review 1-32,
(2019),
https://static1.squarespace.com/static/5b391e9cda02bc79baffebb9/t/5d73e7609b56e748f432e358/1567876975179/complai
nt-oriented+policing_ASR.pdf.
23
AB 2830, Section, 5972-5978
24
AB 2830, Section 5972.
22

4

true, the person is then required to enter into settlement discussions with the county
behavioral health agency.25 If someone lacks decision-making capacity, they would not be
able to enter a settlement agreement voluntarily. Unless the parties stipulate otherwise,
failure to enter a settlement agreement results in an evaluation by that same behavioral
health agency, which is used to impose a mandatory, court-ordered course of treatment.26
This process is entirely involuntary and coercive. The role of the behavioral health agency
poses a great potential for conflicts of interest, as they will presumably be funded to carry
out the Care Plans that result from their negotiations and their evaluations.
The CARE Court plan threatens to create a separate legal track for people perceived to have
mental health conditions, without adequate process, negatively implicating basic rights.27
Even with stronger judicial procedures and required clinical diagnoses by mental health
professionals, this program would remain objectionable because it expands the ability of
the state to coerce people into involuntary treatment beyond the limited and temporary
circumstances provided for under human rights law.
CARE Court will harm Black, brown, and Unhoused people
The CARE Court directly targets unhoused people to be placed under court-ordered
treatment, thus denying their rights and self-determination. Governor Newsom, in pitching
this plan, called it a response to seeing homeless encampments throughout the state of
California.28 CARE Court will empower police and homeless outreach workers to refer people
to the courts and allow judges to order them into treatment against their will, including
medication plans. Despite allusions to “housing plans,” CARE Court does not increase
access to permanent supportive housing and indeed, the bill prohibits the court from
requiring the county to provide actual housing.29
Due to a long history of racial discrimination in housing, employment, access to health care,
policing and the criminal legal system, Black and brown people have much higher rates of
homelessness than their overall share of the population.30 The CARE Court plan in no way
addresses the conditions that have led to these high rates of homelessness in Black and
brown communities. Instead, it proposes a system of state control over individuals that will
compound the harms of homelessness.
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Further, much research shows that mental health professionals diagnose Black and Latino
populations at much higher rates than they do white people.31 One meta-analysis of over 50
separate studies found that Black people are diagnosed with schizophrenia at a rate nearly
2.5 times greater than white people.32 A 2014 review of empirical literature on the subject
found that Black people were diagnosed with psychotic disorders three to four times more
frequently than white people.33 This review found large disparities for Latino people as well.
CARE Court may place a disproportionate number of Black and Latino people under
involuntary court control.
CARE Court Does Not Increase Access to Mental Health Care
The CARE plan would establish a new judicial infrastructure focused on identifying people
with mental health conditions and placing them under state control for up to twenty-four
months. While touted as an unprecedented investment in support and treatment for people
with mental health conditions, in reality, the program provides no new funding for
behavioral health care, instead re-directing money already in the budget for treatment to
programs required by CARE Court.34 According to the DHHS presentation on the proposal, the
only new money allocated for the program will go to the courts themselves to administer this
system of control.35
The court-ordered plans will include a “housing plan,” but not a guarantee of, or funding for,
permanent supportive housing.36 The court may not order housing or require the county to
provide housing.37 The proposal seems to anticipate allowing shelter and interim housing to
suffice if available, without recognizing the vast shortage of affordable housing, especially
supportive housing, throughout most of California.38 To the extent the proposal relies on
state investment in housing already in existence, it will prioritize availability of that housing
for people under this program, meaning others in need would have less access to that
housing.
California Should Invest in Voluntary Treatment and Supportive Services
CARE Court shifts the blame for homelessness onto individuals and their vulnerabilities,
rather than recognizing and addressing the root causes of homelessness such as poverty,
affordable housing shortages, barriers to access to voluntary mental health care, and racial
discrimination. CARE Courts are designed to force unhoused people with mental health
conditions into coerced treatment that will not comprehensively and compassionately
address their needs.
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Californians lack adequate access to supportive mental health care and treatment.39
However, this program does not increase that access. Instead, it depends on money already
earmarked for behavioral health initiatives and layers harmful court involvement onto an
already inadequate system. Similarly, the “Care plans” mandated by the CARE Courts do not
address the shortage of housing.
Investing in involuntary treatment ties up resources that could otherwise be invested in
voluntary treatment and the services necessary to make that treatment effective.40 California
should provide well-resourced holistic community-based voluntary options and remove
barriers to evidence-based treatment to support people with mental health conditions who
might be facing other forms of social exclusion. Such options should be coupled with
investment in other social supports and especially housing, not tied to court-supervision.
Rather than co-opting the language used by movements supporting housing and disability
rights and cynically parading the trauma of family members let down by the state mental
health system, as proponents of CARE Courts have done, we instead ask that you reject the
CARE Court proposal entirely and direct resources towards making voluntary treatment and
other necessary services accessible to all who need it.
Sincerely,

Olivia Ensign
Senior Advocate, US Program
Human Rights Watch

John Raphling
Senior Researcher, US Program
Human Rights Watch
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