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Mental Health Crisis Services in Yolo County 
 

 
SUMMARY  
 

The Grand Jury received a complaint that the Yolo County Department of Alcohol, Drug and 
Mental Health (ADMH) did not provide adequate services and resources to persons in mental 
health crises and their families.  This prompted the Grand Jury to review the services provided 
by ADMH and to identify and describe public and community-based mental health crisis 
resources available in Yolo County. After interviewing personnel from ADMH, law enforcement 
agencies, hospitals, and community-based organizations, the Grand Jury found: 
 

� ADMH treats clients in mental health crisis in their clinics; however, access to ADMH 
clinics is limited by hours of operation, location, and availability of psychiatrists. 

� Law enforcement and hospital emergency rooms (ERs) are often the point of entry to 
treatment for people experiencing mental health crises; the numbers of these encounters 
are increasing annually.  

� ADMH contracts with community-based organizations to augment its crisis services and 
works in cooperation and collaboration with them to serve the needs of people with 
mental illness. 

� Yolo County recently received a $1.7 million grant to establish a needed crisis response 
unit that will be comprised of mental health professionals and law enforcement 
personnel.  The goal of this program is to provide needed crisis response wherever and 
whenever needed and to reduce the number of clients placed on involuntary holds, 
referred to emergency rooms or arrested and taken to jail.   

 
DEFINITIONS 
 
California Welfare & Institutions Code Section 5150 (5150):  This Section allows a qualified 
officer or clinician to involuntarily confine a person deemed to have a mental disorder that 
makes him/her a danger to self, a danger to others, or is gravely disabled.  The involuntary 
confinement may last up to 72 hours. 

Alcohol, Drug & Mental Health (ADMH):  A division of Yolo County Health Department that 
provides drug, alcohol and mental health services primarily to the indigent and Medi-Cal 
eligible.  
 
Client: A person who utilizes mental health services. 

Crisis Intervention Training (CIT):  Specialized training for law enforcement provided 
through Peace Officers Standards & Training (POST).  POST is a state agency that provides 
training throughout California to law enforcement personnel. 
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Department of Employment & Social Services (DESS):  A Yolo County department that 
offers a wide range of eligibility, employment and social programs. 
 
Greater Access Program (GAP): State grant funding for counties to provide mental health 
services to the indigent.  

Medi-Cal: Federal and State funded public health insurance program for low income persons. 

National Alliance on Mental Illness (NAMI): An all volunteer organization that offers 
education, advocacy and support for people with mental illness and their families. 

Senate Bill 82:  $142 million general fund allocation “…to increase capacity for client assistance 
and services in crisis intervention, crisis stabilization, crisis residential treatment, rehabilitative 
mental  health  services,  and  mobile  crisis  support  teams.”1 

Stakeholders:  Community organizations, agencies, clients and individuals involved in a 
community response to mental health issues. 

Yolo Community Care Continuum (YCCC):  A non-profit organization established to better 
the lives of people with mental illness through direct services, advocacy, education and volunteer 
efforts. 
 
REASON FOR INVESTIGATION 
 

This investigation was prompted by a complaint that Yolo County ADMH was not providing 
adequate services or resources for individuals, and their families, undergoing mental illness 
crises.  

  
The Grand Jury looked at ADMH and partner agencies to determine if Yolo County does 

indeed have responsive and timely mental health crisis services. The Grand Jury also reviewed 
the range of services ADMH provides. The Grand Jury focused on mental health services for 
individuals experiencing mental health crises. 

 
California Penal Code Section 925 provides:  “The  grand  jury  shall  investigate  and  report  on  

the operations, accounts, and records of the officers, departments, or functions of the county 
including those operations, accounts, and records of any special legislative district or other 
district in the county created pursuant to state law for which the officers of the county are serving 
in  their  ex  officio  capacity  as  officers  and  districts.” 
 
METHODOLOGY 
 

The Grand Jury interviewed the complainant and personnel from the following departments 
and organizations:  Woodland and Davis Police Departments, Yolo  County  Sheriff’s  
Department, Woodland Memorial and Sutter Davis hospital emergency rooms, Yolo Community 
Care Continuum (YCCC), Yolo County Department of Alcohol Drug & Mental Health 

                                                 
1 http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140SB82 
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(ADMH), Yolo County Mental Health Board, and National Alliance on Mental Illness (NAMI) 
Yolo Branch and homeless shelters: Fourth & Hope and Davis Community Meals. 
 

The Grand Jury reviewed the following documents and websites: 
 
� Alcohol, Drug and Mental Health Policies & Procedures Manual 

� Annual logs of 5150 incidents from Woodland Police Department, 2009 -2012 

� Woodland Police Department Policies & Procedures Manual excerpt for 5150 incidents 

� Annual logs of 5150 incidents from Yolo County Sheriff Department, 2009-2012 

� Sheriff Department Procedures Manual excerpt for 5150 incidents 

� Annual logs of 5150 incidents from Davis Police Department, 2009-2012 

� Davis Police Department Procedures Manual excerpt for 5150 incidents 

� Summary of 5150 incidents from West Sacramento Police Department, 2009-2013 

� Yolo County website:  www.yolocounty.org 

� National Alliance on Mental Illness-Yolo County website:  www.namiyolo.org 

� Yolo Community of Care Continuum website:  www.y3c.org 
 

DISCUSSION  
 

For the purposes of this report, the Grand Jury considered a person in “mental  health  crisis”  
if that person has a mental disorder that makes him/her a danger to self, a danger to others, or is 
gravely disabled.   This corresponds with criteria contained in the California Welfare & 
Institutions Code Section 5150 utilized by law enforcement, physicians and mental health 
professionals to confine a person involuntarily for up to 72 hours for assessment and treatment of 
a mental health crisis.  
 

The Grand Jury reviewed how Yolo County and the community entities partnered to provide 
mental health services to our residents in need of crisis intervention. 
 

The Grand Jury looked at:  
 

� ADMH’s  role and responsibilities in providing services 

� Law enforcement as first responders 

� Emergency Room procedures 

� Community based mental health support 

http://www.yolocounty.org/
http://www.namiyolo.org/
http://www.y3c.org/
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� Barriers to accessing mental health services 
 

Alcohol, Drug & Mental Health 
 

ADMH provides alcohol, drug and mental health services primarily to indigent and Medi-Cal 
clients. 
 

The mission of Yolo County Alcohol,  Drug  &  Mental  Health  (ADMH)  “…is  to  enable  
individuals in our community who are affected by mental illness and serious emotional 
disturbances to achieve the highest quality of life.  To accomplish this goal, services must be 
delivered in the least restrictive, most accessible environment within a coordinated system of 
care  that  is  respectful  of  a  person’s  family,  language,  heritage,  and  culture.”2 
 

The Grand Jury focused on how ADMH responds to people with mental illness in crisis.  The 
Grand Jury learned that anyone who presents in crisis at an ADMH clinic will receive immediate 
care.  A person, not in crisis, who presents to the clinic will be evaluated and scheduled for an 
appointment with a psychiatrist. The psychiatric appointment generally occurs within two weeks 
of the evaluation. 
 

ADMH recognizes that there are shortcomings in services currently available to individuals 
and families dealing with mental illness crisis.  These include: 
 

� The County currently does not have a crisis response unit that would provide a mental 
health professional at the location of the client in mental health crisis. 

 
� The Woodland ADMH clinic is only open Monday through Friday, 8a.m. to 5p.m.   The 

clinic in West Sacramento is open Tuesday, Thursday and Friday, 8a.m. to 5p.m.; the 
Davis clinic is open Monday and Wednesday, 8a.m. to 5p.m. Currently there is no 
ADMH clinic serving Winters/Esparto and other rural areas.   
 

� The County does not have a crisis center. A crisis center is not the same as an ADMH 
clinic.  A crisis center would provide counseling and treatment in a safe place where 
clients can stay up to 23 hours while they are trying to decompress and stabilize.  
 

� ADMH needs more psychiatrists and other mental health clinicians.  Recruiting and 
retaining mental health professionals has been challenging due to a shortage of qualified 
professionals.   
 

� The ADMH page on the Yolo County website is not easy to navigate, making it difficult 
for the public to access basic information about county mental health crisis services and 
resources.  

                                                 
2 www.yolocounty.org/home/showdocument?id=7912  Yolo County Alcohol, Drug & Mental 
Health Department 2005 Compliance Plan, Page 3 
 

http://www.yolocounty.org/home/showdocument?id=7912
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The Grand Jury found that in 2013 the Yolo County Health Department began the process of 
merging three departments:  the Health Department, ADMH, and the Department of 
Employment and Social Services (DESS). The County expects that combining these three 
departments will streamline access to services.  For example, when a mental health client 
requests treatment in the newly formed agency, it is expected that he will receive an extensive 
initial assessment, be assigned a case manager, be given an appointment with a mental health 
professional and be introduced to a broad range of treatment and social services. The Grand Jury 
learned that the merger is not complete and questions remain about funding and division of labor 
that prevent stakeholders from determining if the new agency will provide services as efficiently 
as expected. 
 

The Grand Jury learned that ADMH is working to improve how information is provided to 
the public.  ADMH is updating its page on the Yolo County website with improved content.  The 
front desk personnel at the ADMH clinic are receiving updated training with a focus on customer 
service. ADMH is developing a plan for publicizing available mental health services and how 
best to access them.  The 24 hour crisis and access line now offers Spanish and Russian 
translations in an effort to reach the two largest non-English speaking populations in Yolo 
County. 
 

The Yolo County ADMH was awarded a grant of $1.7 million from SB82 funds.  SB82 
provides funding for client assistance and services in crisis intervention, stabilization, residential 
treatment, rehabilitative mental health services, and mobile crisis support teams.  The ADMH 
grant received the highest score of the competing counties in California. 
 

The grant money will be used to establish crisis response teams in West Sacramento, Davis 
and Woodland, as well as a team to serve the rural areas of Yolo County.  These teams will 
consist of a licensed clinician and a peer support counselor.  The teams will respond, along with 
law enforcement, to calls involving an individual in mental health crisis.  The individual will be 
assessed on site and referred for treatment. The goal of this program is to provide needed crisis 
response and to reduce the number of clients placed on involuntary holds, referred to emergency 
rooms or arrested and taken to jail.   
 
Law Enforcement as First Responders 
 

In Yolo County law enforcement agencies are often the first to respond to situations 
involving individuals in a mental health crisis, either in homes or in public.  Law enforcement is 
dispatched via the 911 system.  Dispatchers do not always receive information necessary to 
advise the responding officer if the incident involves someone with mental health issues. 
 

Not all Yolo County law enforcement personnel are specifically trained how to effectively 
respond to an individual in mental health crisis.  The State provides Crisis Intervention Training 
(CIT) but not all Yolo County law enforcement officers have been able to participate in it.  CIT 
training is not mandatory for Yolo County law enforcement officers.  Currently, law enforcement 
agencies in Yolo County do not provide departmental in-service training in mental health crisis 
intervention. 
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CIT is a four-day class covering “suicide intervention, guidelines for the use of force, 
recognizing acute psychotic episodes, post-traumatic stress disorder, and more. Training includes 
lectures, role play and demonstrations featuring experienced trainers from law enforcement, 
Veterans Administration, service providers, NAMI, clients, family members and the Yolo 
County Department of Alcohol,  Drug  &  Mental  Health.”3  

 
Through CIT, officers and deputies are trained to interact with the individual and to 

decompress the situation.   Law  enforcement  personnel  evaluate  the  individual  by  “observation  
and conversation.”  If, after evaluation, the officer believes the individual is a danger to himself 
or others, or if he is gravely disabled, the officer will detain the person and transport him to the 
nearest hospital emergency room for evaluation under Section 5150. If an individual 
experiencing a mental health crisis has committed a crime, the officer will take the person to jail.  
  

The Grand Jury reviewed data from  the  Sheriff’s Department, Woodland Police Department 
Davis Police Department, and West Sacramento Police Department regarding 5150 events. The 
Grand Jury discovered that in 2009 these four law enforcement agencies handled 924 Section 
5150 calls.  These statistics escalated to 1471 calls in 2012.  In these four years 5150 calls 
increased overall by 59.2% with corresponding consumption of law enforcement and hospital 
emergency rooms resources.  See the graph below: 

 

                                                               Law Enforcement 5150 Calls 

  

                                                 
3 Daily Democrat, Sunday March 16, 2014:  Mental Health Crisis Training for Police 
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Emergency Room Procedures 
 

Local hospital emergency rooms (ER) regularly treat people with mental illness whether they 
arrive voluntarily or are brought in by law enforcement.  Those individuals who are brought to 
the ER by law enforcement under Section 5150 can be detained up to 72 hours.   
 

Upon intake, the ER staff assesses the patient for any medical issues that need immediate 
treatment.  It is only after the patient is medically cleared that a mental health professional (a 
psychiatrist or a licensed clinical specialist) is contacted to evaluate the patient.  These on-call 
mental health professionals are not located at the hospitals. Woodland Memorial Hospital 
contracts with Heritage Oaks Hospital in Sacramento to provide on-call mental health 
professionals for emergency room assessments. Sutter Davis Hospital contracts with Sutter 
Center for Psychiatry in Sacramento for these services.  The current on-call system results in a 
delay between the time the patient initially arrives in the ER and the point at which he is assessed 
for mental health status and necessary treatment by a mental health professional.  
 

There are three possible outcomes to mental health assessment in the emergency room: 
 

� If the treating psychiatrist determines that additional evaluation or treatment is no longer 
required, an individual placed under a 5150 involuntary detainment may be released in 
less than 72 hours; 
 

� If the patient is homeless, he may be referred to a local shelter;  
 

� If the patient needs to be hospitalized, a bed must be available in an appropriate facility, 
which may be located in another area or in a different county.  It may take hours, even 
days, to locate a facility and accomplish a transfer.  If the patient is 17 years old or 
younger, locating an inpatient pediatric bed is a challenge as there is only one facility 
located in the greater Sacramento area.  

 
The patient is maintained in the emergency room for as long as it takes to resolve the crisis or 

make the referral and transfer to an appropriate shelter or treatment facility. 
 

Community-Based Mental Health Support 
 

In Yolo County there are community-based resource options available to people with mental 
illness. ADMH contracts with many of the organizations identified below to provide a broad 
community response for mental health services.  
 

The Grand Jury learned that mental illness affects not only the individuals suffering from 
mental illness, but also their families. The following community-based non-profits and dedicated 
volunteer organizations are available and willing to provide services and referrals: 
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Yolo Community Care Continuum (YCCC) 
 

YCCC offers alternatives to inpatient psychiatric treatment through Safe Harbor and The 
Farmhouse.   
 

Safe Harbor is a short-term crisis facility. YCCC has insurance contracts with Kaiser, 
Magellan, and Lifesynch.  Safe Harbor can receive clients in crisis if they have coverage through 
one of these companies, or if their Medi-Cal coverage authorizes the stay.  Clients, on average, 
stay less than 30 days, usually between 7 to 14 days.  They are offered counseling and a safe 
place to stay while recovering. 
 

The Farmhouse, located north of Davis, is a 10 acre working farm which offers long-term 
residential transitional housing.  Clients can stay 6 to 18 months; they receive counseling and 
case management to help them transition back to home life.  While staying at The Farmhouse 
they participate in farm operations and learn skills for independent living.  
 

Admission to Safe Harbor and The Farmhouse is voluntary.  A patient who is discharged 
from an inpatient facility, but who feels they need more structured surroundings, can transition to 
one of these facilities until they feel capable of going home. Some clients can bypass inpatient 
care and go directly to a transitional facility with a referral from a mental health professional.  
These transitional facilities are less expensive than psychiatric hospitals. 
 

YCCC also offers cooperative housing with support services which teaches clients 
independent living skills.   
 

YCCC has been awarded a Greater Access Program (GAP) grant that is specifically targeted 
for the indigent who are mentally ill.  This program offers help to people who are unable to 
participate in traditional programs.  Available services include outreach, direct mental health 
treatment, and substance abuse treatment, all wrapped within a treatment plan that is developed 
by the clinical specialist and driven by the goals of the client. 
 

Homeless Shelters 
 

Homeless shelters are a main resource for those individuals who have fallen out of the 
mainstream of society. Shelter staff estimates that 40 to 65 percent of the people staying at 
homeless shelters are suffering from some form of mental illness. The shelters offer a warm meal 
and a safe place to spend the night, but they are not equipped to treat the mentally ill.  The 
shelters offer referrals to various agencies like YCCC, or ADMH if the client’s mental health is 
stable.  If the person is in a mental health crisis the shelter will refer them to a hospital 
emergency room. 
 

The National Alliance on Mental Illness (NAMI)  
 

NAMI-Yolo is an all-volunteer organization which offers education, advocacy and support to 
clients and their families.  Currently, approximately 150 families are served by NAMI-Yolo.   



 9 

NAMI’s website contains a wealth of information about mental health services and local 
resources.  Basic questions can be answered through the links offered on this site. One will find: 
 

� Family-to-family education classes; 

� Peer-to-peer recovery education; 

� A Crisis Toolkit provides phone numbers, information on what a person should do when 
they are in crisis, information on family rights, and other resources; 

� Yolo County Mental Health Services website links to ADMH and a list of many other 
county resources; 

� The Mental Health Roadmap offers information, links to community resources, and how 
to handle crisis situations; 

� The Help-line offers information, referrals to resources and support from trained 
volunteers.     

The Yolo County Local Mental Health Board (LMHB) 
 

LMHB is made up of 15 members consisting of clients, family members and a member of the 
Yolo County Board  of  Supervisors.    LMHB’s  purpose is to advocate for the seriously mentally 
ill. The Board reviews the annual county budget to ensure adequate funding for mental health 
services is maintained. LMHB also advocated for a mental health director to remain a part of the 
new health department merger.  Currently there is a collaborative relationship between ADMH 
and LMHB with a focus on service to the client. LMHB also advocates for the mentally ill at the 
State and Federal levels. 
 
Barriers to Access 
 

The Grand Jury learned that it is difficult for individuals and their families, new to dealing 
with mental illness issues, to know where to turn for help.  The Grand Jury identified the 
following barriers to accessing mental health services in Yolo County: 
  

� Insurance rules for mental health coverage are often limiting and inconsistent. Some 
insurance companies only cover specified facilities and medications.  An individual 
having Medi-Cal insurance is referred to ADMH which has the Medi-Cal contract for 
Yolo County.  

 
� Cultural issues having to do with the stigma of mental illness prevent some persons from 

seeking needed services.  
 

� Transportation can be a barrier to accessing mental health services because services are 
not always  available  in  the  client’s  community. 
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� The Yolo County ADMH website is difficult to navigate.  Although ADMH collaborates 
with many community organizations to provide crisis services, its website does not 
contain links to those organizations or describe the services they provide.  The County 
currently is updating the website to improve content and to provide easier access to 
needed information. 
 

� It is difficult to obtain an initial appointment with an ADMH psychiatrist. This process 
can take two weeks or more for individuals who are not in crisis. Currently, there are not 
enough psychiatrists at ADMH to treat the volume of mentally ill clients.  Recruiting and 
retaining psychiatric staff is a challenge for ADMH due to a shortage of qualified mental 
health professionals. 

 
FINDINGS 
 
F1. ADMH does treat clients in mental health crisis in their clinics; however, access to ADMH 

clinics is limited by hours of operation, location, and availability of psychiatrists. 

F2. Statistics show that an increasing number of Yolo County people in mental health crisis 
enter the treatment system through Emergency Rooms or through law enforcement contact 
and involuntary 5150 holds.   

F3. There is a need for more CIT-trained law enforcement officers to respond to the increasing 
number of 5150 calls in Yolo County.  

F4. The recent ADMH grant should help provide enhanced crisis treatment to Yolo County 
residents. 

F5. Recently the ADMH updated its webpage to provide a direct link to its 24 hour crisis line 
for English, Spanish and Russian.  However, the site does not contain links to community-
based organizations that provide mental health crisis treatment and resources. 

F6. ADMH has not adequately publicized its relationship with, or the supplemental services 
provided by, the community-based organizations with which it contracts. 

F7. It is too early to determine whether the pending merger of ADMH, DESS and Yolo County 
Health Department will streamline services to the mentally ill. 
 

RECOMMENDATIONS 
 
R1. Given the increase in 5150 calls in Yolo County, law enforcement agencies should develop 

a plan by October 1, 2014 to provide more officers with Crisis Intervention Training or 
departmental in-service training to help them respond to calls involving mental health 
issues.  

R2. By October 1, 2014, Yolo County law enforcement agencies should develop an integrated 
response plan so certified Crisis Intervention Training officers are the first responders on 
calls involving individuals in mental health crisis. 
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R3. By September 1, 2014, the ADMH home page on the Yolo County website should be 
updated to make it easier to navigate and to provide more useful content, including a 
section for Frequently Asked Questions and links to community-based mental health 
resources. 

R4. By July 1, 2015, Yolo County Health Department, ADMH, and the Department of 
Employment and Social Services should develop a method to measure and report, to the 
Board of Supervisors, whether the merger of the departments results in streamlined 
services for people with mental health issues.  

R5. By January 1, 2015, ADMH should prepare a plan to address the barriers to accessing 
mental health treatment caused by difficulty in understanding insurance coverage, cultural 
and transportation issues. 

 
REQUEST FOR RESPONSES 
 
Pursuant to Penal Code section 933.05, the grand jury requests responses as follows: 
 
From the following individuals: 

� Chief of Police, Woodland Police Department:  Recommendation R1, R2 

� Chief of Police, Winters Police Department: Recommendation R1, R2 

� Chief of Police, West Sacramento Police Department: Recommendation R1, R2 

� Chief of Police, Davis Police Department:  Recommendation R1, R2 

� Sheriff of Yolo County:  Recommendation R1, R2 

� Director of ADMH: Recommendations  R3, R4, R5 

� Director, Department of Health:  Recommendation R4 

� Director, Department of Employment and Social Services: Recommendation R4 

 

DISCLAIMER 
This report is issued by the 2013-2014 Yolo County Grand Jury with the exception of one juror 
who was recused.  This grand juror did not participate in any part of the investigation, which 
included interviews, deliberations, and the making and acceptance of this report. 
 

Reports issued by the Grand Jury do not identify individuals interviewed. Penal Code section 929 requires that reports of the 
Grand Jury not contain the name of any person or facts leading to the identity of any person who provides information to the 
Grand Jury.   

 


