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Narrative 
National trends across the United States reveal that many states struggle to manage individuals 
facing competency issues within the criminal justice system. Nowhere in the country is this 
problem more evident than in California, where our system’s strain is exacerbated by the sheer 
number of individuals cycling through our courts, jails, and state hospitals. In Fiscal Year (FY) 
2017-2018, the California Department of State Hospitals (DSH) treated 5,813 individuals found 
Incompetent to Stand Trial (IST), an 83% increase in the number of IST’s treated system-wide 
compared to FY 2010-2011.  
 
Based largely on the research finding that defendants were not accessing mental health services 
in the six months prior to their arrest, or were only accessing emergency services, the California 
legislature passed Assembly Bill 1810 (AB 1810) and Senate Bill 215 (SB 215) giving 
provisions to judicial entities to divert individuals at Intercept 2 and/or 3 into community based 
mental health treatment1. In conjunction with AB 1810 and SB 215, DSH received $100 million 
dollars in the 2018-2019 Governor’s budget to contract with counties to develop new or expand 
existing diversion programs for individuals with serious mental illness who are primarily 
diagnosed with schizophrenia, schizoaffective disorder, or bipolar disorder with potential to be 
found IST on felony charges.   
 
California stakeholders are now operating from a premise that something must be done to ensure 
that individuals with serious mental illness are diverted from the criminal justice system. This 
urgency is compounded by our belief that efforts must be made to connect people with 
community-based treatment.  Pre-trial Felony Mental Health Diversion programs do just that.  
This presentation will review the components of a mental health diversion program, utilizing 
subject matter experts from Sacramento County.  Additionally, presenters will review lessons 
learned during the first year of program implementation, touching briefly on the importance of 
diversion during the COVID19 pandemic.  Finally, DSH will discuss the preliminary findings 
and outcomes for counties that have implemented diversion programs across the state.  
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Learning Objectives 

1. Describe the clinical and criminal characteristics of individuals eligible for pre-trial felony 
mental health diversion programs. 

2. Differentiate mental health diversion from community-based competency restoration. 
3. Identify four key components/services of a pre-trial felony mental health diversion 

program. 
4. Describe characteristics of 2019-2020 diversion participants. 
5. Articulate lessons learned from existing diversion programs. 

 


