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In re:
Department of Corrections and
Rehabilitation

Regulatory Action:

Title 15, California Cade of Regulations

Adopt sections: 3317.1, 3317.2
Amend sections: 3310, 3317
Repeal sections:

NOTICE OF APPROVAL OF CERTIFICATE OF
COMPLIANCE

Government Code Sections 11349.1 and
11349.6(d)

OAS Matter Number: 2016-0420-03

OAL Matter Type: Certificate of Compliance
(C)

This rulemaking action by the Department of Corrections and Rehabilitation
(Departments certifies emergency action number 2015-1028-01 EON, which amends the
Department's inmate discipline regulations by implementing requirements for
consideration of an inmate's mental illness, developmental disability, or cognitive or
adaptive functioning deficits during each stage of the disciplinary process for rule
violations.

OAL approves this regulatory action pursuant to section 11349.6(4) of the GovernmentGode.

Date: May 24, 2016

Eri. J. Pa ngton
Attorney

For: Debra M. Cornez
Director

Original: Scott Kernan
Copy: Rosie Ruiz
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2. SPECIFY CAIIfORNIA GOOE OF REGULATIONS TITLE{S) AND 5[CTION{5) (Including title 26, if toxics related

SECTIONS) AFFECTED 
A~~Pr

(List all section numbers) X317.1 and 3317.2

individually. Attach AMEND

additional sheet if needed.) X310 and 3317
— -- —

TITLE{S) REPEAL

15

3. TYPE OF FILING T

Regular Rulemaking {Gov. ~ Certificate of Com Dance: The a enc officer named Emer enc Reado t (Gov.
Code §11346) X p g y ~ g Y p ~ changes Without Regulatory

below certifies that this agency complied with the Code, §1134b.1(h)) Effect iCal. Code Regs., title
❑ Resubmittal of disapproved or provisions of Gov. Code §411346.2-113473 either 1, §100)

withdrawn nonemergency before the emergency regulation was adopted or
filing (Gov. Code §§t 1349.3, within the time period required by statute. ❑ Fiie &Print ~ Print Only

11349.4}

Emergenty (Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify) _..__._
§11346.1(b)) emergency filing (Gov.~ode, 411346.1)

4. ALL BEGINNING ANO ENDING DATES OF AVAILABIIiTY OF MODIFIEQ REGULATIONS ANO/OR MATERIAL ADDED TO THE RULEMAKING FILE (CaI. code Regs. title 1, §44 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF GRANGES (Gov. Code, §§ 17343.4, 71346J(d); Cal. Code Regs„ tide 1, §100

Effective January 1, April 1, July 1, or Effective on filing with §t00 Changes Without Effective

October 1 (Gov. Code §11343.4(a)) a Secretary of State ~ Regulatory Effect other t5pecify)

6. CNECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANpTHER AGENCY OR ENTITY

Department of Finance (Form STD. 399} (SAM 4G6b0) ~ Fair Political Practices Commission ~ State Fire Marshal

n Other (Speciy)

7. CONTACT F

Rosie Ruiz 16) 445-2244

$• i certify that the attached copy of the regulation{s) is a true and correct copy 
For use by Office

of the regulations) identified on this form, that the information specified on this form
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TEXT OF ADOPTED REGULATIONS

In the following text, underline indicates additional text, and s~~~g# indicates deleted text.

California Code of Regulations, Title 15, Division 3, Adult Institutions, Programs and Parole

Chapter 1, Rules and Regulations of Adult Operations and Programs

Subchapter 4. General Institution Regulations

Article 5. Inmate Discipline

3310. Definitions.

Subsections (a) through (c) are unchanged.

Subsection (d) is amended to read:

(d) E~rperienced means a permanent employee at the designated level, certified by the Chief Disciplinary
Officer (CDO) or designee as competent to serve as a senior hearing officer or hearing officer, as
specified. Requirements for certification shall include in-service or on-the job training in disciplinary
procedures, mental health assessment requirements, and observation of five serious/administrative
disciplinary hearings. A probationary, limited term, or training and development employee at the
designated staff level may be certified as experienced. Acting staff whose permanent position is at a level
lower than that required shall not be assigned senior hearing officer/hearing officer responsibility.

Subsections (e) through (~ are unchanged.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 5054, 6252 and 6260, Penal Code.

3317. Mental Health Evaluations for Disciplinary Hearings.

Section 3317 title is amended to read:

Mental Health Assessments for Disciplinary Proce~l'angs.

Existing language is deleted, and new subsections (a) through (g) are adopted to read:

(a) A Mental Health Assessment is a means to incorporate clinical input into the disciplinary process
when mental illness or developmental disability/cognitive or adaptive functioning deficits may have
contributed to behavior resulting in a Rules Violation Report. Mental Health Assessments shall be
considered by the hearing o8fficer or senior hearing o9fficer during disciplinary proceedings when
determining whether an inmate shall be disciplined and when determining the appropriate method of
discipline.
(b) Inmates who are alleged to have committed a Rules Violation shall receive a Mental Health
Assessment, via completion of CDCR Form 115-MH-A X12(151, Rules Violation Report: Mental Health
Assessment, which is incorporated b~reference, for any of the following reasons:
(1) Inmate is a participant in the Mental Health Services Delivery System (MHSDS) at the Enhanced
Outpatient Program (EOP) level of care.
(2) Inmate is a participant in the MHSDS at the Mental Health Crisis Bed (MHCB) level of care.

Text of Adopted Regulations-Inmate Discipline 4-19-16



(3) Inmate is a participant in the MHSDS at the Psychiatric Inpatient Program, Acute Psychiatric Program
or Intermediate Care Facility level of care.
(4) Inmate is a participant in the MHSDS at the Correctional Clinical Case Management System
(CCCMS) level of care and has been charged with a Division A, B or C offense or any other rules
violation which may result in the assessment of a Security Housing Unit term as defined in
Section 3341.9, subsection (e).
(S) Inmate is a participant in the Developmental Disability Program (DDP) designated as DD1, DD2 or
DD3.
(6) Inmate engaged in Indecent Exposure or Sexual Disorderly Conduct.
(7) Inmate displayed behavior that was bizarre or unusual for any inmate or uncharacteristic for the
particular inmate at the time of the offense.
(c) Mental Health Services shall be contacted immediately for any inmate who is suspected of committing
self-mutilation or attempted suicide. The emergency referral shall be documented via CDCR
Form 128-MHS (Rev. 05/14), Mental Health Referral Chrono, which is incorporated by reference,
identifying the specific reasons) for the referral. If Mental Health Services determines the behavior was
an act of self-mutilation or attempted suicide or a clear determination could not be made, a CDC
Form 115 (07/88), Rules Violation Report, shall not be issued. The behavior shall be documented on a
CDC Form 128B (Rev. 04/74), General Chrono, for inclusion in the inmate's Central File. e
(d} If the mental health clinician determines the inmate's actions were an attempt to manipulate staff, and
were not an act of self-mutilation or attempted suicide, CDC Form 115 shall be issued pursuant to
Section 3315, subsection (a)(3)(W).
(e) A CDCR Form 128-MHS shall be completed for any inmate who displayed behavior that was bizarre
or unusual for any inmate or uncharacteristic for the particular inmate at the time of the offense.
(f} When a mental health assessment is required, the reviewing custody supervisor. shall request an
assessment by completing a CDCR Form 115-MH-A and delivering it to the institution's mental health
program within two calendar days of the information leading to the charges being discovered by staff.
The mental health program shall complete the assessment and return it to the reviewing supervisor within
eight calendar days of receipt.
~~)

The e€€~e-~a~ hearing officer or senior hearin officer shall consider mental health staff's assessment, as
documented on the CDCR Form 115-MH-A, and any other relevant information, when determining
whether the inmate should be disciplined or the appropriate method of discipline fee-a~tse when mental
illness or developmental disability/cognitive or adaptive functioning deficits contributed to the inmate's
behavior. If an inmate is found guilty of the charge, the hearin~~officer or senior hearing officer shall
consider any dispositional recommendations provided by mental health staff as documented on CDCR
Form 115-MH-A or another relevant information. re arding the relationship between the inmate's
mental illness and/or developmental disability/cognitive or adaptive functioning deficits and his or her
misconduct, when assessing penalties. *'~~ : ~~*~'~'~~"~=,:~M , ~*~~„R'., ;-~~'„~~~~a "•, ~ ri+r, :,'~~~~

~,r~e~s::sx~ :.r.:n~reseseeeee+*::res~:~eee~rs:~!!te~s~:*:~ri:+:+!ertr~s~:~:ee+:~sss. _

Note: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code.

New Section 3317.1 is adopted to read:

3317.1. Documenting Rules Violations in an Alternate Manner for Inmates in the Mental Health
Services Delivery System or the Developmental Disability Program.

Text of Adopted Regulations-Inmate Discipline 4-19-16



(a) If the inmate's behavior was so strongly influenced by symptoms of mental illness or developmental
disability/cognitive or adaptive functioning deficits at the time the rules violation occurred, mental health
staff may recommend via the CDCR Form 115-MH-A, Rules Violation Report: Mental Health
Assessment, that the inmate would be better served by having the behavior documented in an alternate
manner. Upon receipt of a completed CDCR Form 115-MH-A recommending documentation in an
alternate manner by mental health staff the reviewin custody supervisor shall forward the CDC Form
115. CDCR Form 115-MH-A and all other documents and information relevant to the charge to the
Captain The Cavtain shall review all documentation and return his or her decision to the hearin off; fficer
or senior hearing officer as soon as possible but no later than five calendar days from the date of receipt

(b) Based on his or her review, the Captain shall do one of the following:
(1) If the Captain does not agree with the clinician's recommendation, the Captain shall document his or
her reasoning for proceeding with the disciplinary hearing on a CDC Form 128-B. The hearing officer
shall proceed with hearing the Rules Violation Report as serious or administrative based on the nature of
the specific charge(s). A copy of the CDC Form 128-B shall be attached to the CDC Form 115 and
forwarded to the hearing officer for adjudication. A copy of the CDC Form 128-B shall be issued to the
inmate no less than 24 hours prior to a hearing.
(2) If the Captain agrees with the clinician's recommendation, the Captain shall order the hearing officer
to void the CDC Form 115 and either document the behavior via a CDC Form 128-A (08/87), Custodial
Counseling, for minor misconduct, or document the behavior via a CDC Form 128-B.
(c) If the Captain elects to void the CDC Form 115, the hearing officer shall document the decision via a
memorandum. and attach a copy to the CDCR Forrn 1154 (Rev. 03/08), Disciplinary Action Log, which is
incorparated by reference.

mil, 
ei~zic—i r.~--i-.x—nE'~acci-srr~ir-icira-z^r-car:r-iir~cvl~ 1 1 C .a t'

;1.1 1, t t f *7. ~F' t a r

d.,~,~ ..F «e.. ..t

Note: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code

New Section 331'7.2 is adopted to read:

3317.2. Behaviors Related to Mental Illness or Developmental Disability/Cognitive or Adaptive
Functioning Deficits Excluded from Rules Violation Report.

(a) Inmates shall not be issued a Rules Violation Report for behavior that constitutes a Rule Violation
under the circumstances described in subsections (1)-(4) below.
(1) The behavior occurred in connection with a cell extraction for the administration of involuntary
medication, as defined in Penal Code Section 2602, or involuntary medical treatment, as defined in
Probate Code section 3200, et seq.
(2) The behavior occurred in connection with a cell extraction for transfer of the inmate to a mental health
inpatient unit or between mental health inpatient units.
(3) The behavior occurred in connection with being placed in mental health restraints and/or seclusion.
(4) The behavior is determined to be an act of self-mutilation or attempted suicide.
(b) The inmate's conduct shall be documented on a CDC Form 128-B for inclusion in the inmate's central
file.
(c) If the inmate commits a Serious Rules Violation pursuant to Section 3315 while participating in the
behavior noted above, which constitutes a Division A-1 offense as defined in Section 3323, subsection
(b), an assault or battery as defined in Section 3323, subsections (d)(1), (d)(2), and (d)(3), or an assault on

Text of Adopted RegulaCions-Inmate Discipline 4-19-16



a peace officer or non-prisoner as defined in Section 3323, subsections (x(11) and (x(12), a CDC
Form 115 shall be completed and processed in accordance in accordance with this Article.

Note: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code.

Text of Adopted Regulations-Inmate Discipline 4-19-16 4



'. ST~iTE OF CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev. 12115)

DEPARTMENT OF CQRRECTIONS AND REHABILITATION

Form: Page 1 of 6
Instructions: Page 7 - 12

A CDC 115, Rules Violation Report {RVR), has been written on the following inmate, who requires a mental health assessment.

Section I.

Inmate Name: CDCR #: Housing:

Specific Act:

Could this offense result in a SHU term? ❑Yes ~No RVR Log #: Date of Violation:

The inmate's mental health level of care at the time of the offense (check one}:

❑Not in MHSDS Program OCCCMS ,,z ~EOP [~MHCB ~ICF/Acute/PIP

The inmate's current mental health level of care (check one):

❑Not in MHSDS Program , ❑CCCMS ,, z CjEUP ❑MHCB ~iCF/Acute/PIP

1 Non-MHSDS and CCCMS program participants will be referred for a mental health assessment for behavior that is bi2arre or unusual for any
inmate, or is uncharacteristic for this inmate.
2 CCCMS program participants will be referred for a mental heath assessment for Division A, B, or C offenses or any offense that may result in
a Security Housing Unit (SHU) term.

Developmental Disability Program Designation (check one):

~NCF ~NDD ~DD1 ~DD2 ~DD3

The inmate was referred for a mental health assessment for the following reasons) (check all that apply):

❑MHSDS participant at the EOP or higher level of care (MHCB, ICF/AcutelPlP}.

❑DDP participant at the DD1, DD2, or DD3 level of care.

❑Alleged behavior involved indecent exposure or sexual disorderly conduct.

❑Alleged behavior was bizarre or unusual for any inmate.

Alleged behavior was uncharacteristic for this inmate.

❑Alleged behavior represents a Division A, B, or C offense or any offense that may result in a SHU term ~cccMs inmates only>.

Date sent to mental health: By (print name/signature):

Date received by mental health: By (print name/signature):

Return this form by (date):

Timelines: Custody has two (2) calendar days from the date information leading to the charges is discovered by staff
to submit this CDCR 115-MH-A to mental health; mental health has eight (8) calendar days to return this completed
CDCR 115-MH-A to custody.

Rules Violation Repor#:
Mental Health Assessmen#
CDCR 115-MH-A {Rev. 12/15)

DISTRIBUTICIN -Original: Lase Records with Adjudicated RVR Copy: Inmate
SCANNING LOCATION -Outpatient; MHNUTxPIn -Evaluations/Reports



STATE OF CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev. 12115)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Form: Page 2 of 6
instructions: Page 7 - 12

Section 11.

The interview was conducted in a private location: [Yes ~No Date:
If No, explain:

The inmate was informed of the purpose of the assessment and the information shared during the interview is not confidential
and will be used in adjudicating the RVR. ❑Yes ❑No
If No, explain:

Data source(s~ for this evaluation:
Health Care Record ❑Adaptive Supports form ~ PC Consultation ~ SOMS ❑ ERMS

Other: ❑Staff Consultation:
1. CCCMS/NON-MHSDS ONLY. Are there any mental health factors that would cause the inmate to experience difficulty in
understanding the disciplinary process and representing hislher interests in the hearing that would indicate the need for
assignment of a staff assistant (do not rely on TABE score alone)?

❑ Yes ❑ No

Provide rationale:

1. Disability Code: 2. Accommodations: 3. Effective Communication:
❑ TABE score s 4.0 ❑Additional Time ❑ P/I asked questions

❑ DPH ❑ DPV ❑ LD E ui ment 
CDCR #:

❑ q p ❑ SLI ❑ P/I summed information

❑ DPS ❑ DNH ❑Louder ❑Slower Please check one: Last Name: MI:

❑ DNS ❑ DDP ❑Basic ❑Transcribe ~ Not Reached* ❑Reached First Name:

❑ Not Applicable 
❑Other* See chrono/notes DOg:

4. Comments:

u1S t Kltsu 1 ION -Original: Lase Kecords with Adjudicated RVR Copy: Inmate
SCANNING LOCATION -Outpatient; MHNt/TxPln -Evaluations/Reports



ST,dTE OF CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev 12!15)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Form: Page 3 of 6
Instructions: Page 7 - 12

Section II. (continued)

2. In your opinion, was the inmate`s behavior so strongly influenced by symptoms of a (a) mental illness and/or
(b) developmental disability/cognitive or adaptive functioning deficits that the inmate would be better served by documenting ,this
behavior in an alternate manner? if Yes: (1} provide a rationale that establishes a nexus between mental health symptoms or
developmental disability/cognitive or adaptive functioning deficits and the behavior; (2) consult with the Program Supervisor; and
(3) consult with the Chief of Mental Health (or designee), when applicable. If No, go to Question 3.
a) Mental illness.:

Yes ~No
Assessing clinician's rationale:

agree with the assessing clinician's recommendation: QYes ❑ No

Consulting Program Supervisor's rationale:

Title: Print Name: Date: Signature:

Consulting Program Supervisor

recommend documenting this behavior in an alternate manner: ❑Yes ❑ No

Chief of Mental Health's {or designee) rationale:

Title: Print Name: Date: Signature:

Chief of Mental Health {or designee)

Final determination: ❑Yes ❑ No

Rules Violation Report: cocR #:
Mental Health Assessment 

Last Name: MI:
CDCR 1.15-MH-A {Rev. 12/15)

First Name:
Confidential Inmate Information

DOB:

DISTRIBUTION -Original: Case Records with Adjudicated RVR Copy: Inmate
SCANNING LOCATION -Outpatient; MHNUfxPln -Evaluations/Reports



STtaTE 01~ CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev. 12!15)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Form: Page 4 of 6
Instructions: Page 7 -12

Section il. (continued)

b) Developmental disability/cognitive or adaptive functioning deficits:

❑Yes ❑No
Assessing clinician's rationale:

agree with the assessing clinician's recommendation: ❑Yes ❑ No

Consulting Program Supervisor's rationale:

Title: Print Name: Date: Signature:

Consulting Program Supervisor

recommend documenting this behavior in an alternate manner: ❑Yes ❑ No

Chief of Mental Health's (or designee) rationale:

Title: Print Name: Date: Signature:

Chief of Mental Health for aesignee~

Final determination: ~ Yes ❑ No

Rules Violation Report: cacR #:
Mental Health Assessment 

Last Name: MI:
CDCR 115-MH-A (Rev. 12/15)

First Name:
Confidential Inmate information

DOB:

u15 ~ Kitsu I SUN - Unginai: Gase Kecords with Adjudicated RVR Copy: Inmate
SCANNING LOCATION -Outpatient; MHNt/TxPin -Evaluations/Reports



STs~,TE OF CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A (Rev. 12!15)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Form: Page 5 of 6
Instructions: Page 7 - 12

5ectian II, (continued)

3. In your opinion, is there evidence to suggest that (a} mental illness and/or (b) developmental disability/cognifive or adaptive
functioning deficits contributed to the behavior that led to the RVR? If Yes, establish a nexus between mental health symptoms
or developmental disabilityJcognitive or adaptive functioning deficits and the behavior.
a) Mental illness:

❑Yes ~No

Provide rationale:

b) Developmental disability/cognitive or adaptive functioning deficits:

❑Yes ❑No
Provide rationale:

4. if the inmate is found guilty of the offense, what mental health factors and/or developmental disabilitylcognitive or adaptive
functioning deficits should the hearing officer or senior hearing officer consider when assessing the penalty, such as penalties
that may have an adverse impact on the inmate's stability?

Examples of penalties include, but are not limited to, changes and reduction in, phone calls, visits (when permissible), day room, confined to quarters, loss of
packages; loss of yard time, loss of appliances, etc.

Provide your recommendation and rationale:

Rules Violation Report: CDCR #:

Mental Health Assessment
Last Name: M~.

CDCR 115-MH-A (Rev 12/15)
First Name:

Confidential Inmate Information
DOB:

via ~ rc~a~ i ~v~~ - vriymar. vase rrecoras wim Ha~uaicaiep rcvK copy: inmate
SCANNING LOCATION -Outpatient; MHNt/TxPln -Evaluations/Reports



STATE 0~ CALIFORNIA

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev. 12!15)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Form: Page 6 of 6
Instructions: Page 7 - 12

Section II. {continued)

5. SHU OFFENSE ONLY (see box on pg. 1 to determine if applicable). If the inmate is found guilty of the offense, are there any.
mental health factors and/or developmental disability/cognitive or adaptive functioning deficits that Institutional Classification
Committee should consider when assessing a SHU term?

Provide your recommendation and rationale:

6. DDP PARTICIPANTS ONLY. Does the inmate exhibit on-going behavior leading to disciplinary infractions that appears related
to developmental disability/cognitive or adaptive functioning deficits? If Yes, refer inmate to the DDP Clinician for assistance in
assessing the causes of the behavior and creating an intensive behavior modification plan.
❑Yes ❑Na If Yes, complete a CDCR Form 128 MH-5, Mental Health Referral Chrono.

Did you consult with the DDP Clinician? ❑Yes ❑No Document consultation on a Devebpmental Disabilities Progress
Nate.

Provide rationale:

Title: Phone Ext.: Print Name: Date: Signature:

Clinician

Received by
(Custody staff)

Rules Violation Report: CDCR #:

Mental Health Assessment past Name: M~:
CDCR 115-MH=A (Rev. 12/15)

First Name:
Confidential Inmate Information

DOB:

DISTRIBUTION -Original: Case Records with Adjudicated RVR Copy: Inmate
SCANNING LOCATION -Outpatient; MHNt/TxPln -Evaluations/Reports



State of,Gaiifornia Department of Corrections and Rehabilitation
Rules. Violation Report:
Mental Health Assessment
CdCR 115-MH-A (Rev. 12/15) Instructions: Page 7

INSTRUCTIONS

Purpose of CDCR 115-MH-A (Rev. 12/15} Rules Violation Report: Mental Health Assessment: Use this form to
assess an inmate whose alleged behavior resulted in a CDC 115, Rules Violation Report {RVR) to determine: 1) if the
inmate needs a staff assistant; 2) if symptoms of (a) mental illness and/or (b) developmental disability/cognitive or
adaptive functioning deficits. strongly influenced the. behavior that led to .the RVR; 3) if (a) mental illness. and/or {b)
developmental disability/cognitive. or adaptive. functioning deficits .contributed #o .the .behavior that led to .the RVR; 4)
what mental health factors and/or developmental disability/cognitive or .adaptive functioning deficits should be
considered when assessing the penalty; 5) for offenses that could result in a Security. Housing .Unit. (SHU) term only,
are there any mental health factors and/or developmental disability/cognitive or adaptive support deficits the
Institutional Classification Committee (ICC) should .consider when assessing a SHU term; and 6) for. Developmental
Disability Program (DDP) participants only, determine if the inmate exhibits on-going behavior leading to ciiscipiinary
infractions related to developmental disability/cognitive or adaptive functioning deficits that would be minimized by
creating an intensive behavior modification plan. Complete this form for:

Inmates who are placed at the following levels of mental health care:

• Enhanced Outpatient. Program (EOP)

• Mental Health Crisis Bed (MHCB) and

• Acute Psychiatric or Intermediate leuel of care

• DDP participants at the DD1, DD2, or DD3 level of care

These inmates shall always

• Be assigned a staff assistant

• Receive a RVR Mental Health Assessment.

In addition, the RVR Mental Health Assessment shall be completed for:

• Correctional Clinical Case Management System (CCCMS} participants who:

1. Committed a Division A, B or C offense.

2. Committed an offense that may result in the assessment of a Security Housing Unit (SHU}term.

3. Exhibited behavior at the time of the issuance of the RVR that is bizarre or unusual for any inmate, or is
uncharacteristic for this inmate.

• Inmates not included in the Mental Health Services Delivery System (MHSDS) who exhibited behavior at the
time of the issuance of the RVR that is bizarre or unusual for any inmate, or is uncharacteristic for this inmate.

• Inmates not included in the MHSDS who engaged in Indecent Exposure or Sexual Disorderly Conduct.



State of California Department of Corrections and Rehabilitation
Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A {Rev. 12115) Instructions: Page 8

Reviewing Custody Supervisor

A CDCR 11:5-MH-A, Rules Violation Report: Mental Health Assessment is initiated for any inmate in the groups listed
above and whose. misconduct has been documented on a RVR.

The Reviewing Custody Supervisor will complete .Section I of the CDCR 115-MH-A, Rules Violation Report: Mental
Health Assessment. If the inmate meets criteria for a mental health assessment, the Reviewing Custody Supervisor
shall forward the request, and a copy of the RVR as well as all supplements to the RVR, to mental health staff as
soon as possible .but no later than two (2) calendar days from the date information. leading to the charges is
discovered by staff.

Mental Health Clinician

Section
The mental health clinician must review the CDCR 115-MH=A, Rules Violation Report; Mental Health Assessment,
Section. I, completed by Custody. This .information includes the. inmate's name, CDCR #, housing, specific. act
charged, if the offense could result in a SHU #erm, the RVR log #, date of the violation, mental health level of care,
DDP designation, reasons) for the assessment request, data the form was .sent to mental health .and by whom, date
the form was received by mental health and by whom, and the return date for the farm. The mental health clinician will
return the completed CDCR 115-MH-A, Rules Violation Report: Mental Health Assessment to the Reviewing Custody
Supervisor as soon as possible but noJater than eight (8) calendar days.

Section 11
Interview the inmate. who is the subject of the RVR in a private setting. Indicate if the interview was conducted in a
private location by checking the appropriate box and type in the. date the interview occurred. If the interview was not
conducted in a .private setting or the .inmate refused the interview, explain why.

Explain to the .inmate .the purpose of the .interview. and inform. him or her that the interview. is non-confidential. and
information obtained during the interview may be used in adjudicating the RVR. Check the appropriate box indicating
disclosure of the. non-confidential. nature of interview was explained. If "No", explain why not.

Data sources: Review the relevant portions of the health care record and any other records
(Adaptive Supports form formally known as the CDC 128 G2, Recommendation for Adaptive Support, ERMS, SOMS,
staff consultation, and/or archived files) deemed appropriate and check the. corresponding boxes on the form.
Relevant staff may be interviewed as appropriate and necessary.



State of California Department of Corrections and Rehabilitation
Rules Violation Report:
Mental Health Assessment
GDCR 115-MH-A (Rev. 12/15) Instructions: Page 9

Effective Communication: The Effective Communication section must be completed any time there is a clinically
relevant encounter in which meaningful information is exchanged between the licensed clinician and the inmate. For
further. information and examples of some encounters in which effective communication is required, see IMSP&P,
Volume 2, Ch. 4.

1.Disability: 2.Accommodation: 3.Effective Communication:
a. Check all boxes #hat apply regarding a. Check all boxes that apply to the special a. Check all boxes that apply that
the inmate's disability. accommodations made to facilitate effective summarize how it was verified. that
Disability Codes: communication: effective communication was reached.
TABS scores 4.0 Additional time . - P/I (inmate) was given P/1 asked questions -The inmate asked
DPH -Permanent Hearing Impaired additional. time to respond or complete a questions regarding the interaction.
DPV -Permanent Vision Impaired task.. P/I summed information -The inmate
LD -learning Disability Equipment -Special equipment was used summarized information regarding the
DPS -Permanent Speech Impaired to facilitate effective communication. Note interaction.
DNH -Permanent Hearing Impaired; the type of equipment used in the b. Check one box to indicate if effective
improved with hearing aids. comments section. communication was or was not reached.
DNS -Permanent Speech Impaired; can SCI -Sign Language Interpreter. 

ONE of these boxes must be checked.communicate in writing. Louder -The provider spoke louder.
DDP -Developmental Disability Program Slower -The provider spoke slower.
N/A -Not applicable Sasic -The provider used .basic language.

Transcribe -Communication was written
down.

Other -Any other tool that was used to
facilitate effective communication.

4. Comments

Provide any additional information regarding effective communication.

DO NOT USE JARGON OR DIAGNOSTIC .TERMS. USE LAY TERMS THAT CAN BE EASILY UNDERSTOOD BY
NON-MENTAL HEALTH STAFF.

Section'11 continued:

Question 1

1. Only answer question 1 if the inmate is either not a participant in the MHSDS or is in the CCCMS level of care. Are
there any mental health factors that would cause the inmate to experience difficulty in understanding the disciplinary
process and representing his/her interests in the hearing that would indicate the need for assignment of a staff
assistant? (Do not rely on TABE Score alone) Check the box Yes or No.

Determine the need for a staff assistant (EOP, DDP, MHCB or Acute Psychiatric or Intermediate level of care inmates
are automatically assigned a staff assistant). Indicate your response by checking the appropriate Yes or No box and
provide rationale for why a staff assistant is or is not needed.



State Gf,Califomia

Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A (Rev. 12115)

Department of Corrections and Rehabilitation

Instructions: Page 10

Question 2
2. In your opinion, was the inmate's behavior so strongly influenced by symptoms of a (a) mental illness and/or (b)
developmental disability/cognitive or adaptive functioning deficits. that the inmate would be better served by
documenting this behavior in an alternate manner? If Yes: (1) provide a rationale that establishes a nexus between
mental health symptoms and/or developmental disability/cognitive or adaptive functioning deficits and the behavior;
(2} consult with the Program Supervisor; .and {3) consult with the Chief of Mental . Health (or designee), when
applicable. If No, go to Question 3.

If Yes:

• Check the "Yes" boxes) under the appropriate section (a) mental illness and/or
(b) developmental disability/cognitive or adaptive funct~on~ng deficits and document your rationale it language
easily understood. by non-mental. health staff in the first space below.

• The rationale will: include a clear nexus between the mental health symptoms and/or developmental disability/
cognitive or adaptive functioning deficits and the behavior.

• Complete the remainder of the. assessment, through Question 6.

Once completed, forward the CDCR 115-MH-A, Rules Violation Report: Mental Health Assessment, to the
Consulting Program Supervisor over the mental health unit the inmate. was in at the time the alleged. behavior
occurred. The supervisor reviews the rationale provided and indicates agreement or disagreement with the
assessing .clinician's response by checking the. appropriate .box. (If the. Program Supervisor over the. mental
health unit the inmate. was in at the. time the. alleged behavior occurred is no# available, consult with the
Program Supervisor where the inmate is currently housed.)

• The supervisor shall provide his/her rationale in the space above the signature block.

• The supervisor prints name, signs. and. dates the form.

• If the supervisor .and. clinician :are. in .agreement, the completed CDCR 115-MH-A, Rules Violation Report:
Menta( Health Assessment is forwarded to custody.

• I# the supervisor and clinician are not in agreement, the supervisor forwards the
CDCR 115-MH-A, Rules Violation Report: Mental Health Assessment to the Chief of Mental Health (CMH), or
designee, for final determination.

• The CMH reviews the rationale provided by the assessing clinician and supervisor and indicates agreement or
disagreement with the assessing clinician's response by checking the appropriate box.

• The CMH provides his/her rationale in the space above signature black and checks the. Final .Determination box
Yes or No.

• The CMH prints name, signs and dates the form.

• The CMH forwards the completed CDCR 115-MH-A, Rules Violation Report: Mental Health Assessment to
custody within the eight {8) calendar day timeframe.
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Ruies,Violation Report:
Mental Health Assessment
CDCR 115-MH-A (Rev. 12/15)

If No:

Department of Corrections and Rehabilitation

Instructions: Page 11

• If mental health symptoms andlor developmental disability/cognitive or adaptive functioning deficits did not
strongly influence the behavior, mark "Na" in the appropriate places and go directly to Question 3. No
consultation with the Program Supervisor is necessary.

Question 3
3. In your opinion, is there evidence to suggest that (a) mental illness and/or (b) developmental disabilitylcognitive or
adaptive functioning deficits contributed to the behavior that led to the RVR? If "Yes", establish a nexus between
mental health symptoms or developmental disability/cognitive or adaptive functioning deficits and the behavior.

Determine if mental illness and/or developmental disability/cognitive or adaptive functioning deficits contributed to the
behavior that led to the RVR and check the appropriate box "Yes" or "No" under either (a) mental illness and/or (b)
developmental disability/cognitive or adaptive functioning .deficits. Provide rationale. for your decision... If the answer is
"Yes", establish a nexus between mental health symptoms or developmental disability/cognitive or adaptive
functioning .deficits and the behavior. If the answer to Question 3 is "No", you still need to provide a rationale. If you
indicated "Yes° to .Question 2, also check "Yes" on Question 3 and provide the same or similar rationale as you did on
Question 2.

Question 4
4. If the inmate is found guilty of the offense, what mental health factors and/or developmental disability/cognitive or
adaptive functioning deficits should the hearing officer or senior hearing officer consider when assessing the penalty,
such as penalties that may have an adverse impact on the inmate's stability? Provide your recommendation and
rationale.

Examples of penalties include, but are not limited to, changes and reduction in:
Phone calls
Day room
Confined to quarters
Loss of packages
Yard time
Loss of appliances
Visits (when permissible)

(Example of mandated sanctions: Violations - of California Code of Regulations, Title 15, Sections 3323(e}{6),
3323(d)(8) and 33230(6) shall result in loss of visits.)

Consideration of penalties can occur even if the inmate's mental health and/or developmental disability/cognitive or
adaptive functioning deficits were not thought to be related to the commission of the offense. Consider what protective
factors (for general decompensation, as well as self-harm} are present for this inmate and if possible what penalties
would impact these protective factors. Examine what factors have contributed to decompensation in the past.
Document any anticipated impact loss of privileges may have on the inmate's mental health. If lass of privileges is not
thought to impact mental health, provide a brief justification.



Stafe of Celifarnia Department of Corrections and Rehabilitation
Rules Violation Report:
Mental Health Assessment
CDCR 115-MH-A (Rev. 12/15) Instructions: Page 12

Question 5
5. SHU OFFENSE ONLY (see box on pg. 1 to determine if applicable). If the inmate is found guilty of the offense, are
there any .mental health factors and/or developmental disability/cognitive or adaptive functioning deficits that
Institutional Classification Committee should consider when assessing a SHU term?

Provide your recommendation and rationale.

Determine if the .offense could result. in a SHU term {the box at the. top of the CDCR 115-MH-A, Rules Violation
Report: Mental Health Assessment .completed by custody staff contains this information}. Address this question only
if the "Yes" box is checked above. Mental health factors andlor developmental disability/cognitive or adaptive
functioning deficits may. have significant implications for the inmate's functioning while serving a SHU term. These
factors must be considered. As noted in Question 4, consider protective factors and other factors that have
contributed to decompensation in the past. Document .any anticipated: impact a SHU term may have on mental health
and/or developmental disability/cognitive or adaptive functioning deficits and any recommended strategies to mitigate
the anticipated impact. If a SHU term is not thought #o impact mental.. health or developmental disability/cognitive or
adaptive functioning deficits., provide a brief justification.

Question 6
6. DDP PARTICIPANTS ONLY. Does the inmate. exhibit on-going behavior leading to disciplinary infractions that
appears related to .developmental disability/cognitive or .adaptive functioning deficits? If "Yes", refer the inmate to the
DDP Clinician for assistance in assessing the causes of the behavior and creating an intensive behavior modification
plan..Check Yes or No and. refer as needed on a CDCR 128 MH-5, Mental.Health Referral Chrono.

Did you consult with the DDP Clinician? Check "Yes" or "No" and document consultation as needed on a
Developmental Disabilities Progress Note.

Provide rationale.

Anytime the inmate is a participant in the DDP, the DDP Clinician will be .consulted and that consultation will be
documented on a corresponding Developmental Disabilities Progress Note {Progress Notes formally known as the
CDCR MH-7230-L, Interdisciplinary Progress Note -Developmental Disability). Check "Yes" in the appropriate box. If
for some reason consultation with the DDP Clinician cannot be obtained, check the "No" box and provide an
explanation as to why the consultation did not occur in the space below.

Sign, date and return form to the requesting custody supervisor within eight (8) calendar days. The custody
supervisor receiving the completed form shall forward to the classifying official after signing and dating the bottom of
the form.



State of,California Department of Corrections and Rehabilitation
Menta.-Health Referral Chrono Form: Page 1 of 1
C~CR 128-MH5 (Rev. 05/14) Instructions: Page 2

Inmate-Patient Name: CDCR Number: Housing: Institution:

❑ Routine (Within 5 working days) ❑Urgent (Within 24 hours) ❑ Emergency iContact Mental Health Services immediately)

❑ Non English-speaking language:

REASON FOR REFERRAL: (Check the rima reason s and give an example or describe below under "Other.

History of psychiatric care need re-assessment ❑ Needs psychotropic medication review
❑ Expresses suicidal ideation or recent attempts {Emergency} ❑ Exhibits bizarre behavior (Describe below)
❑ Incapable of caring for self /poor grooming ❑ Poor appetite /sad /fearful /nervous
❑ Confused /disoriented /withdrawn ❑ Unpredictable /bothers others

Hostile / assaultive /poor self-Control ❑ Hears things /sees things /imagines things
❑ Taken advantage of by other inmates ❑ Insomnia !sleeps too much

Poor attention span /difficulty following directions ❑ DDP Consult / re-evaluation

❑ Other/Additional (Describe):

REFERRED BY (Print Name)

Received i~ Mental Health Services by:

TITLE PHONE /EXTENSION T!ME

Time: Date: Assigned to:

DA?E

Print Name Print Name

For clinician only--this was a referral for ❑ MHSDS ❑ DDP Inmate-Patient seen: Time: Date:

Once complete, submit to mental health services.
Distribution: Scan into the eUHR, copy in C-file, copy to inmate. 

------------------------------------------------------------------------------------------------------------------------------------------



State of California Department of Corrections and Rehabilitation
Mental Health Referral Chrono
CDCR 128-MH5 (Rev. 05/14)

Instructions

Purpose of Chrono: This chrono is to be used by any custody, clinical, or nursing staff to refer and inmate-
patient fior a Mental Health Evaluation. Blank chronos should be available in all clinics and housing units.
Once Complete, submit to mental health services.

1. Complete. the identifying information at the top of the chrono. If applicable, enter the inmate-patient's
Non-English language.

2. Check box for level of urgency: Routine —see. within five working days; Urgent —see within one working
day; Emergency —see .immediately. Danger #o self and/or others.
Contact Mental Health Services immediately for and emergency evaluation if
1) the. inmate-patient is currently a danger to self or
2) the inmate-patient is a danger#o others andyou suspect a mental illness is involved. In all

cases, immediately initiate safety precaution.
3. Describe the observed behavior or problem.
4. Print name, title, and phone extension of the staff member making referral.
5. .Enter time and date referral was made; indicate the date and time contact was made with the

Mental Health Services as well as the name of the staff person contacted.
6. Mental :Health. Services shall .enter the referral into the tracking system indicating time. and date referral

was made.
7. The clinician should indicate whether the referral was for. MHSDS and/or DDP, and. the time and the

date the inmate-,patient was seen.
8. A copy shall be filed in the Mental Health section of the electronic Unit Health Record, a copy filed in

the central file, and acopy is .provided to theinmate. Copies distributed according to local operating
..procedure.
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RULLS ~!I[3LATIC~~J Fi~POR7: M~f~~1~iL~~"~I.TH Aa,~~SS~1ItENT R~Q~
RE'VtEWING .~UST+DDY S.UP~~Vl.SQR

A CDC 115, Mules Violation Report ~RVi~}, has been written can the following inm~t~, whc~ requ'sr~s

Inmate Nara

RVR Log N~amb~:

Spe~ifi~ Act Chang

The inma#e's current

N+C3T IN MHSC)S F

'`CGCMS Alit} Nt
A5SE5SM~~1T FC~f's
~C}R TH[S !NNlATE.

Sent to Mental Health:

Return this form ta:

Gt?C Dumber:

Date of Violation: Mousing:

Hea1Eh Levet cif Cara is: (chick one}

~ANf* Q CCCMS~ ~ EDP ~ MHC~ ❑
>~S PROGFtANt PAf27tCIPAN7S WELL. E3E RE~~RR~D
Jtt~fi 7HA'f 15 SI~ARRE taR UNtJSUAl. FQR r4NY lT1MATE,

Print Rfame

"{CGCM3 and nnn-MH8L7S, 5'working day

~.

Prmt Name

EOPlMNCBlDMH, 15 calendar days}

~ViENTAL: HEALTH CLINI A[~[ ..

I

menial health

F~DR A MEN~'AL HEALTH
THAT !3 ttNCHARACTERISTiC

*~y.
date

— ..__ _ .,

Cgnducted non-cor~fidentiat interview: ~Inm~t~ informed of r~on-confidentiality}.
Da{e

1. CGGMS/NQN-31/1HS~S t~nEy. Are #here y men~Ea1 health fac rs tf~~t would cause the inm~~e t~ experience difficulty inunderstanding the disciplinary process and epresenting hisl ~r interests in ttte hearing that would indicate tPse need forthe assignment oaf a ~t~fF Assistant? ❑ Y Q No
~xptairt "yes" response:

2. In your opinion, did fhe inmate's mental disor r appe to contribute to the behavit~r that led to the RVR?
❑ Yes ~ No Explain "yes" rest se:

3. If the inrrtat~ is found gui#ty of the ffense, are #here any m~nta~l eatfh factors that t~~ hearing t~i~icer shoutd considerin assessing the penally? ❑ Ye ❑ ~Ia Explain "yes" respons

--.._ ._...._.......... _...... __......_.... ...__.........._............_..._.T—._...._ .........................,tNSTITUTIQN: ' l.INiGkAN NAME {Print} -- - .~ ~ SIGN TURF ~ . _ ~ DATH

f. ..... ~ ... . .... .... .......................... ..... __....... ..... ~ _.... ...... _ .... ... ...... ._ _...... . ...... .... , jRECEIVED BY ; ; CUSTOdY STAFF NAME (Print} ~ S!CsNATUit~ ~ nAT~i 
r
i

.. k . .._ ..~ —.. --._..__. ..._. ........... _ ..... __...---'D1STF21Bl1TIt~N 
_ . _ .. l ... ..... _ ............... .. 

CDC NUMBER. NA {EAST. FIRST IY1E} AHD ~A7E OF BIRTH 1original : Gentr file With Adjudicated RV~2 
~Blue 11 nil f~teaE#h Recor~3

Pink 1_ ate

~,u~.~s u~c~~.a~~r~o~ ~~poR~r: `~NfENTAE. F~EA~.7H ASSESS~JfENT REQUEST
t'"/ 'cac~ ~ ~ ~-mH t~~v. oslc~~}

STATE QF CAU~C1RNfA iIEPAR77NENT C}F COftREC`~fOhfS AND REHA$IUTATfON



STATE OF CA~IFflRNtA j~ ~~RARTMEhtT C}F CORRECT!{}~fS ANO R~MABtL1TAt'fIDN
CC1CR 175-MH ~Re~. 06«1S) ,._...,- ~ ~"~,;

INSTRUCTI~}N$

Use his farm to assess an i~matelpatient wht~se behavigr resulted irr a CDC 11a, Rules Violation port tRV~t} to
deter e: 1 } if {he inmate needs a stafF assistant, 2} ~fi a mental dis~~d~r cs~ntribcated and~or influenced khe
iaeha~ior, ~d 3~ i#there are factt~rs that should be considered 'tn assessing the penalty.

Enhanced O patient Prggram ~EC}P) inmateLpatient, Mental Health Crisis Bid {M~#CB} i~ ~telpatient and #fie
Department of ental Health ~I~MH} inmafelpatier~t will ~Iways be assigned a stafF assist nt. Inrna#el~afien#s in
the Correctional. G~inical Case iVl~nagemen~ Systerrt {CCCMS), or those nat incltt~i ire the ~lferttal Meal#h
services C~el9very stern {MHSbS} who exhibit behavior that is bizarre or unusual for any in ate, or uncharact~ris#ic for
this inmate, shall re~e e ~ RVR mental stealth assessme~tt.

A CC}CR '315~M}-t, Mental eatth Assessment Request, will be initia#ed for any in atelpatient in the below listedgroups.. wFr~se mtseonduct has been documented. nn an RVR. Attach a copy pf the VR ~c~ this request and forwardto Mental H~aEth Services.

inmatelpati~nt nat~in the Me tal Heatfh Servi~~s M~~livery System tMHS~ w~a exhib€ts "~'szarre,
unusual, or unchar~cterastic" b havior.
Corr~ctiona~ Cfir~icai Case Mans ment system ~CCCiV~S} inrnatelpati t who exhibits "bizarre, unusual,or uncharacteristic° behavior.

• AlI Enhanced ~u#patient Program ( P} inmatestpatients.
All .Mental Health Crisis B~t~ (MHCB) i a#eslpa#ients.
All department c~fi Meng! Health (C3MHj i atestpatients.

The t'~viewing supenrisar will cornpl~te all arias the #cep pc
Reviewing .Custody. supervisor, pricsr to forw~rtfint~ cne~tal
contact men#at F~~alth to ascertain the ir~rr~ateJpatient' level
health assessment, the Reviewing Custody Superuisa s EI
SU~7~?Et~lT3~t'ttS t0 t~G ~vR, ~{) lTtE;Citc'3) I1E:c'~I~~ S~~~F c'~S SOO~i r'~5 ~3fl SI~}IE

Mental Heath Clinicia~R,e~ponsibilities

fan Qf the farm, ~€nder the area desi~n~ted far the
health. The Reviewing Custoe~y Supervisor' should
care. If inmatelpatient meats cr~teri~ for a mental
forward the req~esk, a copy of fhe RVR .and. all

The .mental hea!#h ~{inician eualuat~ng the inm~tel~ ant shall re iew the relevant pr~ttians of the Unit Nealfh Recoccf{UHR} and any other records deemed appropriate, he clinician wil #so interview the ir~rrtat~t}aat ent, whc~. is the subjectt~€ the RVR, ir~forrn himlh~r that the interview is no -canfidentia! and ~h in#orrna#ion obtained may be Wsed in ac~judi~afin~fhe RVR.

• Determine if there is a .need for sta€f assistant. (C3P, 1111HC DMN wig( automatically b~ assigned astaffi assts#ant}. ~valuat~ inrn e/patient re#erred from CCCM~ a non-IIttHS~S to detertrtine i€ helshe-has symptoms of a ment~t c4' order that would impair hislher ability understand the proc.~edir~gs and toact in ~isl~er own interests in e hearing process.

• Make a determinafiart .ether tine inmatelpatient"s rnent~l disorder appe ed tv contt'ib€tf~ tc~ the behaviortf~at led to t3~e RVF~ tn~r~c the ~ppropriat~ I~ox. !f "yes", explain using "day terms". [f additional spaceis required ft~r the ex nation, please attach an additional sheet csf paper.

Mike a det~rmin icon wh~~her there.. ors any mental healt#~ factors that shr~uld e considered in rr~itigatir~g
the penalty sh Id the inmate be found guilty. If "yes", ex~lair~ using "lay t~rrn ". If addi~iQr~a~ space is
required forth explanation, please attach an addi#itxtat sheet of paper.

Sign, dot and return farm to the requesting custody supervisor within five (5} worki days ft~r GCCNtS
and no - HSDS anct within ffteen (1~} calenc#ar days fflr ~QP, N1HG~ and aMH.

Custody supervisor receiving the ct~mpleted form shall forward to the classifying official after signing and datingfihe forrr~ at Y~t~t#om.
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FINAL STATEMENT OF REASONS: 

 

The Initial Statement of Reasons (ISOR) is incorporated by reference. 

 

The California Department of Corrections and Rehabilitation (CDCR or the Department) proposes to 

amend Sections 3310 and 3317, and adopt Sections 3317.1 and 3317.2 of the California Code of 

Regulations (CCR), concerning Inmate Discipline.   

 

UPDATES TO THE INITIAL STATEMENT OF REASONS 

 

The Notice of Emergency Regulations was published on December 25, 2015, which began the public 

comment period.  Notice of Change to Regulations (NCR) 15-11 was posted on the CDCR intranet and 

internet websites on the same day, and mailed to persons who have requested notification of changes to 

Department regulations on December 30, 2015.   

 

The public hearing was held on February 16, 2016, the final day of the public comment period.  No one 

commented at the public hearing.  During the 45-day comment period, one written comment was 

received.  This comment is discussed below under the heading, “Summaries and Responses to Written 

Public Comments.” 

 

The proposed regulations were approved for temporary emergency adoption by the Office of 

Administrative Law (OAL) on November 17, 2015.  As a result of their review of the regulations, OAL 

made several recommendations for edits to the regulatory text for additional clarity of the regulations.  

The Department made these recommended changes to the regulatory text prior to distributing NCR 15-11.   

 

Edits to the regulatory text were made in regards to structure and organization only for additional clarity 

of the regulations, and do not have any substantive impact to the regulations concerning the intent or 

meaning of the regulations originally adopted as an emergency.  Duplicative language was removed and 

regulatory language was restructured and reorganized to combine with other regulatory language where 

appropriate to provide a more systematic and precise procedure concerning the amendments to the inmate 

discipline regulations as they relate to inmates suffering from a mental illness and/or developmental 

disability/cognitive or adaptive functioning deficits.   

 

DETERMINATION 

 

The Department has determined that no alternative considered would be more effective in carrying out the 

purpose for which this regulation is proposed, or would be as effective and less burdensome to affected 

private persons, or would be more cost effective to affected private persons and equally effective in 

implementing the statutory policy or other provision of law, than the action proposed. 

 

The Department has determined that this action will not have a significant adverse economic impact on 

business.  Additionally, there has been no testimony or other evidence provided that would alter the 

CDCR’s initial determination. 

 

The Department has determined that this action imposes no mandates on local agencies or school districts, 

or a mandate which requires reimbursement pursuant to Part 7 (Section 17561) of Division 4 of the 

Government Code. 
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The Department has determined that no reasonable alternatives to the regulations have been identified or 

brought to the attention of the Department that would lessen any adverse impact on private persons or 

small businesses than the action planned. 
 

DOCUMENTS RELIED UPON 

 

A listing and explanation of documents relied upon in the development of the proposed regulations may 

be found on page 3 of the Initial Statement of Reasons, which is incorporated by reference into this 

document.  The documents themselves are available in the Rulemaking File. 

 

FORMS INCORPORATED BY REFERENCE 

 

Three forms are incorporated by reference into the regulations.  These forms have been made available to 

the public throughout the rulemaking process, and will continue to be made available upon request.   

 

 CDCR Form 115-MH-A (Rev. 12/15), Rules Violation Report: Mental Health Assessment  

 CDCR 128-MH5 (Rev. 05/14), Mental Health Referral Chrono 

 CDCR 1154 (Rev. 03/08), Disciplinary Action Log 

 

The Department uses over 1,500 regulatory forms, including the above-referenced forms, and because of 

this high volume, it would be unduly cumbersome, expensive, and impractical to print all the forms in the 

Title 15.  Therefore, Department forms are incorporated by reference into the Title 15 within their 

relevant section, when appropriate. 

 

Non-substantive formatting changes and typographical errors and/or omissions are corrected 

throughout the document to ensure clarity. 

 

PUBLIC HEARING COMMENTS 

 

Public Hearing:  Held February 16, 2016, at 10:00 a.m. 

 

No comments were received at the hearing. 

 

SUMMARIES AND RESPONSES TO WRITTEN PUBLIC COMMENTS: 

 

Comment 1A:  Commenter states terms “lower threshold,” “relevant information,” “contributing 

factors,” and “mitigating of penalties” are unconstitutionally vague and ambiguous and can be 

misunderstood and misapplied by CDCR personnel.   

 

Response 1A:  The terms “lower threshold” and “contributing factors,” are used in the ISOR document 

for explanatory purposes for mental health clinicians filling out the form (the intended audience) in 

regards to the varying degrees of mental illness and/or developmental disability or cognitive adaptive 

functioning deficits.   The terms help clinical staff distinguish between behavior that was strongly 

influenced by mental illness and/or developmental disability/cognitive or adaptive functioning deficits, 

and circumstances wherein the symptoms of mental illness and/or developmental disability/cognitive or 

adaptive functioning deficits contributed to the behavior that resulted in a Rules Violation Report (RVR). 

 

CDCR Form 115-MH-A (Rev. 12/15), Rules Violation Report: Mental Health Assessment, provides a 

means for mental health clinicians to offer clinical input “relevant information” to custody staff  in 
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regards to what impact an inmate’s mental illness and/or developmental disability/cognitive or adaptive 

functioning deficits may have had at the time of the offense.  Custody staff is then able to mitigate or 

reduce penalties based upon clinical input.   

 

When mental health staff identifies symptoms or other evidence of mental illness and/or developmental 

disability/cognitive or adaptive functioning deficits that may have contributed to the inmate’s behavior 

that resulted in a RVR, custody staff uses this clinical input to reduce disciplinary sanctions or the 

“mitigating of penalties” when appropriate.  This may result in documenting the behavior an alternate 

manner for behavior that was strongly influenced by mental illness and/or developmental 

disability/cognitive or adaptive functioning deficits.   

 

Comment 1B:  Commenter states he is entitled to comprehensive, fact-based treatment so that he can 

address both his addiction to alcohol and mental health issues. 

 

Response 1B:  This is the focus of the amendments to section 3317 and the adoption of new  

sections 3317.1 and 3317.2.  New language allows for a comprehensive assessment to determine whether 

mental illness and/or developmental disability/cognitive or adaptive functioning deficits lead to the 

behavior that resulted in disciplinary action.   

 

The mental health assessment form has been amended at the direction of Coleman Special Master.  

Mental health care staff evaluates the inmate’s mental illness and/or developmental disability/cognitive or 

adaptive functioning deficits and determines whether a nexus exists between symptoms displayed at the 

time of the offense and the behavior resulting in disciplinary action.  Based on the severity and role of 

symptoms identified by clinical staff, Captains have the authority to void the RVRs. This eliminates 

adverse action being taken against the inmate and allows clinical staff to create a personalized treatment 

plan for the inmate that helps correct behavioral issues.   


