
 

 

 

 

 
 
 
 
 
 
 
 

 

Abstract 

● California law allows police officers to detain 
dangerous individuals under a 5150 hold 

 
● If a judge suspects the person is “gravely disabled,” 

they receive involuntary treatment and supervision 
 
● The term “gravely disabled” is arbitrary and 

judgments may vary between counties 
 
● This allows some people to escape the system and 

get caught in an indefinite cycle of incarceration 

● In the end, prisons, and homeless communities are 
left acting as de facto mental health repositories. 

 
● Veterans Affairs adopted machine learning to better 

allocate resources to “high risk groups” 
 
● We propose using similar methods to predict and 

prevent relapses among detained individuals. 
 
● This measure will address the criminalization of and 

homelessness of mentally ill persons in our state 

The Current System    Procedural Analysis 

The Lanterman Petris Short Act of 1967 authorizes 
the involuntary commitment and treatment of 
persons with specified mental health disorders for 
their safety.  
 
Under the act, if a person is “gravely disabled,” or 
poses a risk to the safety of themselves or others, he 
or she may be taken into custody and placed in a 
facility for 72-hours. Here, one receives treatment 
and a psychiatric evaluation.  
 
After these 72 hours pass, the person being 
detained may either be released, signed as a 
voluntary patient, put in a 14-day involuntary hold, 
or referred for a conversator. Although 
practitioners are generally involved, decisions are 
ultimately at the judge’s discretion. 

   

Adapted from cahospital.org 
 

The primary issue with the protocols established by the 
LPS Act is the “revolving door” of treatment. As shown 
in the diagram above, detained individuals are caught in a 
seemingly endless cycle of incarcerate, release, repeat. 

https://www.calhospital.org/sites/main/files/file-attachments/grand_jury_mental_illness_website_0.pdf


 

 

 

 

Youth Perspective    Catholic Perspective 

 
Teenager on a 5150 Hold 

 
As youth we believe that the justice system should work 
to help those who need it. It's imperative that we take 

action to ensure that youth who are suffering can get the 
treatment they need. 

  “Though not as apparent and familiar as general medical 
problems, mental illness is equally important and is uniquely 
challenging and burdensome.  It strikes deep within the human 
soul, impacting and influencing a person’s thoughts, emotions and 
behaviors; thereby affecting all aspects of a person’s life—work and 
rest, family life and relationships, prayer and one’s relationship 
with God. Christ calls us to attend to those who suffer from mental 
illness and provide hope and healing."   

–The Catholic Bishops of the US  
 
As students at a Catholic high school, we are called to aid 
our brothers and sisters struggling with mental health. 
Subsequently, we embrace this perspective and recognize 
that those suffering mental illness should not be 
stigmatized, judged, or hastily incarcerated. Instead, we 
must meet and attend to those in need where they are. 

Proposal 

OUR POSITION 
 
Despite the various measures already taken, it’s clear 
that our state’s mental health system has only gotten 
worse over the years. Upon examining the legislation 
above, it becomes clear that the focus has been put on 
filtrating between high risk patients and those who need 
minimal professional intervention. Although the state 
would ideally provide funding towards building 
community mental health centers, a short term solution 
is needed. To this end, MAP highly encourages you to 
consider using machine learning to help judges determine 
who is “gravely disabled.” This will make the selection 
process both extensive and comprehensive. 

THE LOGISTICS 
 
We suggest the following three step plan to ensure our 
proposal’s success: 
 

(1) Recruit a team of statisticians to analyze trends in 
5150 reports provided by local police departments 
 

(2) Allow the team to develop a neural network in six 
business months 
 

(3) Run pilot programs. If the extra information proves 
beneficial to judges, expand to other locales

 
 

Fiscal impacts are minimal at best. Potential costs 
include assembling the initial team and gathering data.  
 
It is important to note that the VA has already 
implemented similar protocols. This helped them 
identify Acute Kidney Injuries up to 48 hours earlier. 
 

https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5287

