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PURPOSE

The purpose of thishill isto 1) require the Victims Compensation and Government Claims
Board (board) to use the evidence-based model developed by the University of California, San
Francisco, General Hospital Trauma Recovery Center (UCSF TRC) when givingagrantto a
Trauma Recovery Center (TRC); 2) requirea TRC receiving a grant to meet specified
statutory requirements and standards; 3) establish the UCSF TRC as the California Trauma
Recovery Center of Excellence (TRC COE); 4) require the board to complete an interagency
agreement with TRC COE in establishing core elements of an evidence-based TRC; and 5)
specify procedures and policies for using funds designated for TRC programs from the Safe
Schools and Neighborhoods Fund created through Proposition 47 in 2014.

Existing law creates the Victims of Crime Program, administdrgthe California Victim
Compensation and Government Claims Board ("CVCGCi#B")eimburse victims of crime for
the pecuniary losses they suffer as a direct reswitiminal acts. Indemnification is made from
the Restitution Fund, which is continuously apprajed to the board for these purposes. (Gov.
Code 88 13950-13968.)
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Existing law authorizes reimbursement to a victim for "[t]hedical or medical related expenses
incurred by the victim...." (Gov. Code 8 13957, suf@j(1).)

Existing law provides that CVCGB shall enter into an interagessgreement with the UCSF to
establish a recovery center for victims of criméhat San Francisco General Hospital for
comprehensive and integrated services to victinggiofe, subject to conditions set by the board.
The University Regents must approve the agreeniem. section shall only be implemented to
the extent that funding is appropriated for thajppse. (Gov. Code § 13974.5.)

Existing law includes the Safe Neighborhoods and Schools A20@fi. As relevant to this bill,
the act does the following:

* Reclassifies controlled substance felony and aterfelony-misdemeanor crimes as
misdemeanors, except for defendants convictedsekaffense, a specified drug crime
involving specified weight of volume of the drugctame where the defendant used or
was armed with a weapon, a homicide, solicitatibmorder and any crime for which the
sentence is a life term.

* Requires the Director of Finance, beginning in 2@&&alculate the savings from the
reduced penalties.

* The Controller transfers the amount of savingsudated by the Finance Director and
transfers that amount from the General Fund td3la¢e Neighborhoods and Schools
Fund.

» The Controller then distributes the money in thedfaccording to the following formula:

0 25% to the Department of Education for a grant @ogto public agencies to
improve outcomes for kindergarten through high stlstudents at risk of
dropping out of school or are crime victims.

0 10% to the Victims of Crime Program to fund formpsato TRCs.

0 65% to the Board of State and Community Correctfons grant program to
public agencies for mental health and drug abwesdrtrent and diversion
programs, with an emphasis on reducing recidivig@ov. Code 8§ 7599-7599.2.)

This bill includes the following legislative findings:

» Systematic training, technical assistance and ataimed evaluations are necessary to
ensure that all new state-funded TRCs are evideased, accountable, clinically
effective and cost-effective.

* The creation of the Trauma Recovery Center of Hewek (TR-COE) is intended to
make TRC services meet these standards

» California voters approved Proposition 47 — theeQ¥dtighborhoods and Schools Act of
2014 — to ensure that law enforcement resource®eaused on violent crime and to
invest savings from reduced penalties for drug ggsien and low-level theft crimes into
prevention and support programs through the Safghlderhoods and Schools Fund.
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* Proposition 47 requires that 10% of the Safe Neagihdods and Schools Funds be
allocated to the Victims Compensation Program twlftrauma recovery centers modeled
on the UCSF TRC.

Thisbill provides that the VCP shall use the evidence-bbiedrated Trauma Recovery
Services (ITRS) model developed by the UCSF inbéistang and funding TRCs. Programs
using ITRS, as modified to apply to different padidns, shall do or include the following:

» Serve and make reach out to victims unable to adcaditional services. These include
those who are homeless, mentally ill, of divergmigity, immigrants and refugees,
disabled, suffering from severe trauma and psydicéd symptoms or issues, juveniles,
including juveniles who have been through the ddpeny or delinquency systems.

» Serve victims of a wide range of crimes, includsggual assault and other forms of
violence.

* Use a structured evidence-based program of meagdthhand support services for
victims of violence and family members of homicidetims. The services shall include
crisis intervention, case management, individud gmoup treatment and shall be
provided so as to increase access, including pireyiservices in the community and the
homes of clients.

* Employ multidisciplinary, integrated trauma spesial including psychiatrists,
psychologists and social workers who are licensetcians or engaged in supervised
completion of licensure. Clinical supervision augpport shall be given to staff on a
weekly basis.

* Psychotherapy shall be provided by a single pdictient contact with a trauma
specialist, with support from the team and a caltabvely developed treatment plan.

* Provide aggressive case management, including g@oymg clients to treatment
appointments, community appointments and court@@nees. Case management shall
include assisting clients in filing for victim compsation, police reports, housing
assistance and other basic support needs.

» Clients shall not be excluded from treatment sodglythe basis of “emotional or
behavioral issues resulting from trauma, such ag dbuse, serious anxiety or low initial
motivation.

* TRC services shall incorporate established, evieldoased practices, such as cognitive
behavioral therapy, dialectical behavior and cagaiprocessing.

» TRC goals shall be to decrease psychological dst@ed improve long-term positive
outcomes.

» Treatment shall be given for up to 16 sessiong) ait extension for those with a
“primary focus on trauma” after special considematiith a supervisor. Extensions
beyond 32 sessions shall require the approvalktiheal steering group.

Thisbill provides that, upon legislative appropriation, Wietims Compensation Board (board)
shall enter into an interagency agreement with TRte Regents of the University of
California, San Francisco, to establish the UCSEBR the State of California’s Trauma
Recovery Center of Excellence (TR- COE). The ageyd shall require the following:

* The board shall consult with the TR-COE in devalgdanguage for grant application
and criteria for reviewing grants.
* The TR-COE shall define an evidence-based practice.
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* The TR-COE shall assist the board in providingiireg materials, technical assistance
and provide ongoing consultation with the board.
* The TR-COE shall assist in designing a multisiteleation for TRCs.

This bill provides that the University of California mustegto these provisions through a
resolution.

RECEIVERSHIP/OVERCROWDING CRISIS AGGRAVATION

For the past several years this Committee hasisized legislation referred to its jurisdiction

for any potential impact on prison overcrowdinginiful of the United States Supreme Court
ruling and federal court orders relating to theéessaability to provide a constitutional level of
health care to its inmate population and the rdlegsue of prison overcrowding, this Committee
has applied its “ROCA” policy as a content-neutpafvisional measure necessary to ensure that
the Legislature does not erode progress in redymisgn overcrowding.

On February 10, 2014, the federal court ordereddzaia to reduce its in-state adult institution
population to 137.5% of design capacity by Febray2016, as follows:

» 143% of design bed capacity by June 30, 2014;
* 141.5% of design bed capacity by February 28, 28t8;
» 137.5% of design bed capacity by February 28, 2016.

In December of 2015 the administration reported aisa'of December 9, 2015, 112,510 inmates
were housed in the State’s 34 adult institutiorfsicty amounts to 136.0% of design bed
capacity, and 5,264 inmates were housed in outadé-$acilities. The current population is
1,212 inmates below the final court-ordered popoabenchmark of 137.5% of design bed
capacity, and has been under that benchmark seloeidry 2015.” (Defendants’ December
2015 Status Report in Response to February 10, @oddr, 2:90-cv-00520 KJM DAD PC, 3-
Judge CourtColeman v. Brown, Plata v. Brown (fn. omitted).) One year ago, 115,826 inmates
were housed in the State’s 34 adult institutiorfsictvamounted to 140.0% of design bed
capacity, and 8,864 inmates were housed in outadé-$acilities. (Defendants’ December 2014
Status Report in Response to February 10, 2014r(#@9-cv-00520 KIM DAD PC, 3-Judge
Court, Coleman v. Brown, Plata v. Brown (fn. ontit¢

While significant gains have been made in redutiregprison population, the state must
stabilize these advances and demonstrate to tkeealezburt that California has in place the
“durable solution” to prison overcrowding “consistly demanded” by the court. (Opinion Re:
Order Granting in Part and Denying in Part DefetsiadRequest For Extension of December 31,
2013 Deadline, NO. 2:90-cv-0520 LKK DAD (PC), 3-gedCourt,Coleman v. Brown, Plata v.
Brown (2-10-14). The Committee’s consideration of kilat may impact the prison population
therefore will be informed by the following quests

» Whether a proposal erodes a measure which haskadett to reducing the prison
population;

* Whether a proposal addresses a major area of mafbty or criminal activity for which
there is no other reasonable, appropriate remedy;

* Whether a proposal addresses a crime which isthjirg@ngerous to the physical safety
of others for which there is no other reasonablyrapriate sanction;
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* Whether a proposal corrects a constitutional prolde legislative drafting error; and
* Whether a proposal proposes penalties which aoptionate, and cannot be achieved
through any other reasonably appropriate remedy.

COMMENTS
1. Need for This Bill
According to the author:

Senate Bill 1404 will create clear guidelines fog provision of Trauma
Recovery Center (TRC) services administered byvistims Compensation
& Government Claims Board (VCGCB) in California,wasll as bolster
training and technical assistance to new centeBy. setting clear guidelines
and providing training for new TRCs, this bill wéhsure that victims of
crime in California receive the comprehensive ametly services they need
in order to heal, and to avoid negative economitsequences for themselves
and their communities. The physical and psychaolmgrauma experienced
by victims of crime requires early treatment anthpeehensive care.
However, in California today, victims and survivarfscrime often face
significant hurdles in accessing the immediate @rdprehensive support
needed to recover adequately, and are often undhetréhe state offers
assistance for certain health and support servicesrder to address this
pressing need, a grant program to replicate theesstul TRC pioneered by
UC San Francisco was created in 2013. This prognaosed at the VCGCB,
funds $2 million in grants annually. The TRC treaht model was developed
in 2001 to address the multiple barriers victinsefeecovering from crime,
and utilizes a comprehensive, flexible approachges! to meet the unique
needs of crime victims suffering from trauma. TRf@Bze a

multidisciplinary staff to provide direct mentaldith services and health
treatment while coordinating services with law eoément and other social
service agencies, and all services are housed onéeof, with one
coordinating point of contact for the victim. Th®T model has proven to be
extremely successful, and since the grant progregar, survivors of crime
who received services through the TRC saw sigmifiaacreases in health and
wellness. 74% of those served showed an improvemenéntal health, and
51% demonstrated an improvement in physical hed&dwople who receive
services at the TRC are 56% more likely to retorarhployment, 44% more
likely to cooperate with the district attorney, &f@Po more likely to generally
cooperate with law enforcement. All of these b#seire provided at a 33%
lower cost than traditional providers.

SB 1404 creates clear guidelines for the provisiohRC services
administered by the Victims Compensation & Governnt&aims Board
(VCGCB) in California. By setting clear guidelinasd bolstering training

for new trauma recovery centers, this bill will eresthat victims of crime in
California receive the comprehensive and timelyises they need in order to
heal, and to avoid negative economic consequencésdmselves and their
communities. This bill will require the board teeate an advisory committee
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to advise the board on matters pertaining to tmeimidtration of funds
designated for use at trauma recovery centers.

The physical and psychological trauma experiengeddtims of crime requires
early treatment and comprehensive care in ordavdad negative outcomes for
the individual victim, as well as their familieschobommunities. In California
today, victims and survivors of crime often facgngiicant hurdles in accessing
the immediate and comprehensive support needegttwer adequately, and are
often unaware that the state offers assistanceefoain health and support
services.

Victims must navigate an often difficult and bureaaiic process in accessing
state services, involving multiple agencies acfsrent locations. If a victim

is ultimately approved for state support, they mayt 3 months or more to
access victim’s compensation funds to help coverctsts of critical support
services. Without timely holistic support, victimoen suffer long term mental
health challenges and struggle to take care of thgiilies, maintain employment
and retain stable housing. Free, holistic careithaasy to access would be life
changing for many.

In order to address this pressing need, a gragr@noto replicate a successful
TRC in San Francisco was created in 2013. Thigrara, housed at the VCGCB,
funds $2 million in grants annually.

2. History of the TRC at San Francisco General Hostal

The TRC at San Francisco General Hospital wasrailyi established pursuant to legislation
passed in 2000. AB 2491 (Jackson, Chapter 1016)t8sa0f 2000), among other provisions,
required the CVCGC Board to enter into an interageagreement with the University of
California, San Francisco, to establish a victirherome recovery center at San Francisco
General Hospital as a four year pilot project tondastrate the effectiveness of providing
comprehensive and integrated services to victinggiofe, as an alternative to fee-for-service
care reimbursed by the Victim Restitution fund$iefoals of the TRC included improving the
process of care for victims of crime by enhanciregioal services for acute victims of sexual
assault, linking victims to other services to faatke recovery, and improving access to victim
compensation funds. In May 2004, the CVCGC Boartdliphed its required report to the
Legislature on the effectiveness of the victimsmine recovery center, and concluded that the
TRC model provides a wider, more effective, ranfyeenvices at a lower cost for trauma victims
that the traditional fee-for-service mental healédatment programs. According to the report,
the data demonstrated that this model of cardéstefe in engaging victims of crime with
needed services, improving cooperation with lavosrgment, reducing homelessness,
facilitating return to work, reducing alcohol anaig abuse, and improving quality of life among
victims of interpersonal violence.

3. Expansion of TRC Model to Other Areas of State

SB 7 (Budget and Fiscal Review, Chapter 28, Statot®013) created a $2 million grant
program within the CVCGC Board to expand the TRGoept to additional areas of the state.
With this funding, in October of 2014 the CVCGC Bibawarded grants to two TRCs: $670,000
to the Downtown Women'’s Center in Los Angeles, $h@ million to the California State
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University at Long Beach. In May of 2015, threergsavere awarded: $426,341 to the
Children’s Nurturing Project in Fairfield, which haers with LIFT3 Support Group to provide a
comprehensive system of care focused on domesiiende survivors; $716,932 to Fathers and
Families of San Joaquin, located in Stockton, maitig with the San Joaquin Behavioral Health
Services to provide comprehensive mental healthreombvery services to victims of crime; and,
$856,727 to the Special Service for Groups, whitiners with the Homeless Outreach
Program Integrated Care System to provide mentdtheervices to underserved crime victims
in south Los Angeles.

4. Proposition 47

On November 4, 2014, voters approved Propositigriided the Safe Neighborhoods and
Schools Act, which was placed on the ballot agiaeri’s initiative. Proposition 47 made
significant changes to the state’s criminal jusigstem by reducing penalties for certain non-
violent, nonserious drug and property crimes, augliring that the resulting savings be spent on
(1) mental health and substance abuse treatmesicegr(2) truancy and dropout prevention,
and (3) victim services. To carry out its purpd®eposition 47 established the SNS Fund, and
required that by August 15 of each fiscal year,Goatroller disburse moneys deposited into the
SNS Fund as follows: 25% to the Department of Etocdo improve outcomes for pupils by
reducing truancy and supporting students who akeafi dropping out or are victims of crime;
10% to the CVCGC Board to make grants to TRCs éwige services to victims of crime; and,
65% to the Board of State and Community Correctitmadminister a grant program to public
agencies, as specified.

5. Legislative Analyst’'s Report

In March of 2015, the Legislative Analyst’s Officeleased a report “Improving State Programs
for Crime Victims” (LAO report). According to theAO report, if appropriated structured,

TRCs can provide a wide array of services to vistaha single location and can complement
existing victim programs. The LAO recommended thatLegislature structure the TRC grants
to ensure the funds are spent in an effective #remt manner and to require the evaluation of
TRC grant recipients and their outcomes. The LA aécommended that the Legislature adopt
statutory changes to allow TRCs to have formalbpgmized victim advocates, which would
allow TRCs to have trained staff that can represetims in their application for victim
compensation funds, which would likely increasedpproval rate. The LAO also recommended
prioritizing TRC grants to regions that do not havéRC, noting that there are many victims
who do not have access to a TRC because they divaat Los Angeles or San Francisco.

6. Research about Victim Recovery and the CommunitWide Harm Caused by Crime

The concerns of victims have become increasinglggeized over the past decades. The TRC
model addresses what may be lacking in Califorma’sent approach to victims — healing the
harm that comes to communities through the comomssi crime. (The Culture of Control,
Garland, Univ. of Chicago Press, 2001, pp. 11-¥guably, the TRC program demonstrates
that harm to the specific victim of a crime spretidsugh the community. This is especially
true in relatively poor and marginal communitiesandhresidents have limited access to, and
perhaps some discomfort with, medical care and gelimg. A victim who loses a job because
he or she is too traumatized to work may be the sopport for more than one generation of
relatives. Younger relatives of such victims mipsattending school and become delinquent.
Untreated victims may seek retribution, especiilbse who live in areas where the police are
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not trusted. Retribution will lead to more victimgntreated victims often turn to drugs and
alcohol, which further damages the victim and miB& community.

Recent research shows that crime can be seen zslequto a disease procesfRecent studies
have even shown that public health research metterdpredict where and when violence will
occur? It is clear that crime, especially violent crinsapses trauma and stress, which often
leads to depression and loss of employment, wimi¢hirn prevents crimes victim from
adequately caring for their families, which leadsrtiancy, delinquency, illness and sobn.
Violent crime victims in minimally functioning comumities typically rely on retaliation, not the
justice system. In broken communities with gangpbfpgms, most residents do not trust the
justice system. Law enforcement can be seen as@upying or invading army, not a source of
protection. Retaliation crimes create an increasitle of violence. The disease process
spreads and essentially metastasizes.

The study on Adverse Childhood Experiences (ACKEilyp conducted by the Kaiser Foundation
and the Centers for Disease control interviewe@0d Kaiser patients from 1995-1997The
landmark study showed that childhood abuse, negletiexposure to trauma is clearly
associated with a wide range of physical and méalth problems throughout a person’s life.
TRC programs can intervene or interrupt cyclesaira and harm that plague high-crime
communities.

7. Author's Amendments from Health Committee Hearng

At the suggestion of Senate Health Committee, thleca proposes that the bill be amended at
the hearing in this committee to do the following:

Existing law (reflected on Page 4, lines 24-27)estdhe intent of the Legislature to provide an
annual appropriation of $2 million, and requirdsgahnts awarded by the CVCGC Board to be
funded only from the Restitution Fund. However, nbe Proposition 47 will be directing funds
to TRCs from the SNS Fund, the bill should be anadrtd clarify that the $2 million annual
appropriation is from the Restitution Fund, andiétete the limitation that grants only be
awarded from this fund, in order to allow for gmfinded by the SNS Fund.

On Page 9, lines 12-13, this bill requires the yemated advisory committee to the CVCGC
Board to “have the authority to convene public e’ for the purpose of acting on any of its
delegated authority. This provision should be Gildlito actually require the advisory committee
to convene public hearings, rather than just hathegauthority to do so.

-- END —

! http://www.ncbi.nlm.nih.gov/pmc/articles/PMC268444

2 hitp://msutoday.msu.edu/news/2012/homicide-sprékesnfectious-disease/
? http://www.ncbi.nim.nih.gov/books/NBK262831/

* http://www.cdc.gov/violenceprevention/acestudydfirgs.html



