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The Nonv io lent  Offender  Rehab i l i ta t ion  Act  o f  2008

NORA and Menta l  Hea l th  

Cal i fornia ’s  p r i son  overcrowd ing  p rob lem has  reached c r i s i s  l eve ls , l ead ing to court orders to improve 
mental  health care for people in prison. Meanwhile, promising ef forts to provide drug rehabilitation through 
the criminal justice system have been hampered by budget cuts, law enforcement opposition and incomplete 
links with mental health care for the many cl ients who are dually diagnosed with substance abuse problems 
and mental  health issues.
 
A new ballot measure, Proposit ion 5, the Nonviolent Offender Rehabilitation Act (NORA) , would respond 
to these problems by dramatical ly reforming  the  p r i son system and parole pol icies, while also  expanding 
court-supervised treatment programs. In al l  of  these major areas, improving mental  health care for people 
who are in the cr iminal just ice system is a specif ic pr ior i ty of NORA.
 
NORA will appear on the Nov. 4th, 2008, ballot. It is principally sponsored by the Drug Policy Alliance Network 
(DPAN), which sponsored Proposit ion 36 (Substance Abuse and Crime Prevention Act, Nov. 2000), with a list 
of supporters that includes the Cal i fornia Counci l  of  Community Mental  Health Agencies (CCCMHA), and is 
growing every day.
 
$385m for Mental Health Care and Addictions Treatment for Clients in Court-Supervised Programs 
 
For people arrested for nonviolent drug possession of fenses, NORA creates a unif ied system of care with 
three levels of intensi ty, and provides $385 mi l l i on  per year to pay for drug treatment and related costs. 
NORA requires a cl in ical  assessment of each person ’s  needs  in  terms of addict ion treatment and mental  
health care, and requires the court to place the person in appropriate treatment matched to the assessment. 
NORA also expressly forbids the denial  of  care to a person due to a psychiatr ic or developmental disorder.
 
Under NORA, mental  health services are, for the f i r st  t ime, express l y  incorpora ted  in to the def in i t ion of 
“treatment” for people in court-supervised programs under the measure’s Tracks I , I I  and I I I . Mental  health 
care may be required in addit ion to drug treatment and other services, but not in lieu of all other services.
 
Final ly, whi le NORA requires other funding sources to be used f i rst , NORA’s treatment funds can be used 
direct ly for mental  health services when necessary. This is a major change from current law, under which 
neither Prop. 36 funds nor drug court funds are avai lable to assist  with cl ients’ mental  health needs.
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Rehabilitative Mental Health Care for Prisoners and Parolees Paid by State
NORA requires the prison system to make a fundamental adjustment of its mission toward greater rehabilitation 
of al l  people in pr ison and on parole supervis ion.
 
CDCR must provide  appropr ia te , ind i v idua l l y  ta i l o red  rehabi l i t a t i on  se r v ices at least 90 days before an 
inmate’s release from prison. Then, the prison agency is required to provide services, specif ical ly including 
mental  health services, to every person on parole. According to NORA, CDCR “shal l  provide rehabi l i tat ion
programs tai lored to the parolee’s needs as defined by the case assessment.”
 
To encourage cont inued care, NORA also requires CDCR to pay for rehabi l i tat ion, including mental heal th 
ser v ices , fo r  up to  one year  fo r  any  person d ischarged f rom paro le  who needs and requests  ser v ices . 
(Post-paro le  ser v ices are to  be coord inated through the county  probat ion depar tment . )  Cons is tent  wi th 
the terms of  Propos i t ion 63 (Menta l  Heal th  Ser v ices Act  [MHSA], Nov. 2004), NORA does not a l low CDCR 
to use Prop. 63 funds to  pay for  ser v ices for  paro lees;  CDCR funds must  be used.
 
Coordination with Prop. 63/Mental Health Services Act (MHSA)
NORA c lear ly  s t ipu la tes that  dua l l y  d iagnosed people in  cour t-supervised treatment programs are to  be 
cons idered for  menta l  health services paid for by Prop. 63/MHSA funds. Many dually diagnosed people are 
current l y  e l ig ib le  and rece iv ing ser v i ces unde r  bo th  P rop. 36 and Prop. 63. NORA would add c lar i ty  by 
making an express reference to dually diagnosed cl ients in Tracks I-II I as people who may have a qualifying 
“ser ious menta l  d isorder” or  “severe menta l  i l lness” that  qua l i f ies  them for  Prop. 63/MHSA funds.
  
In  addi t ion, NORA puts drug t reatment  p rov i ders, coun t y  a l cohol  and drug program administ ra tors  and 
judges at the table to help design counties’ Prop. 63/MHSA implementation plans, to ensure better integration 
of  Tracks I - I I I  w i th  each county’s mental health systems. And NORA requires that counties document  the i r  
progress in  ser v ing dual l y  d iagnosed c l ients  who rece ive t reatment  through the cour ts .
 
Stakeholder Involvement in Implementation, Oversight
NORA prov ides for close, independent oversight of its programs and insists upon much greater stakeholder 
invo lvement  and author i ty  over  program implementat ion than is  typ ica l l y  found with state programs. The 
measure creates two separate overs ight  commiss ions, one devoted to  the corr ec t i ons  system, and one 
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devoted to  t reatment  d iversion programs for which funding is  to  be admin is tered by the Dept. of Alcohol  
and Drug Programs (ADP) .  Key s takeholders comprise the membership of both commissions, with  hea l th  
and soc ia l  ser v ices profess iona ls  p lay ing prominent  ro les.
  
On the CDCR s ide, the Paro le  Reform Overs ight and Accountabil ity Board (PROAB) cons is ts  o f  19 vot ing 
members, of which 3 would be rehabi l i ta t ion service providers (including mental health service providers). 
On the ADP side, the Treatment Diversion Oversight and Accountabil i ty Commission (“Oversight Commission”) 
cons is ts  o f  23 vot ing members, of which 11 would be drug treatment providers, counselors, mental health 
(dua l  d iagnos is )  care prov iders and county  a lcohol  and drug admin is t ra tors .
 
Both overs ight  panels  are char tered to “review, d i rect  and approve the implementat ion” of  NORA by the 
lead agencies. They each have the author ity to rev iew and approve, o r  b l ock , r egu l a t ions per ta in ing to  
NORA. The lead agencies are requi red to  provide staff to  the overs ight  panels  suf f ic ient  to  suppor t  and 
fac i l i ta te  the i r  opera t ions.
 
NORA a lso prov ides funding for  ongoing research to evaluate programs and to recommend best pract ices.


