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On June 21, CAPT met with state representa-
tives from the California Department of Human Re-
sources, California Department of Corrections and 
Rehabilitation, California Correctional Healthcare 
Services, and the Department of State Hospitals to 
further discuss how the impending ‘Lift and Shift’ 
will affect our members working at the three DSH 
facilities within CDCR prisons.  Representing CAPT at 
the table were Stockton Chapter Treasurer Toni King 
and Secretary Brenda Street, Northern Corrections 
Chapter President Kim Souza, CAPT State President 
Eric Soto and CAPT consultants Ann Lyles, Sean Bed-
rosian, attorney, and Cobi Pizzotti. 

On July 1 2017, the Lift and Shift will direct the 
release and transfer of three DSH mental health 
facilities to CDCR/CCHCS Services. The affected DSH 
programs and employees include those operating and 
working inside California Healthcare Facility-Stockton, 
Salinas Valley State Prison, and California Medical 
Facility-Vacaville. The Lift and Shift of the psychiatric 
programs from DSH to CDCR would give CDCR 
complete control and responsibility for the psychiatric 
programs and personnel located at those prisons.

Seamless Transition
CAPT sought and received the state’s assurances 

that the transition process would be seamless with 
little to no disruption or change in current policies 
and procedures. Staff belonging to BU 18 should 
experience no initial change in duties, assignments, 
scheduling and our Post and Bid, as there will be a 
firewall between the CDCR side and the former DSH 
side. The firewall means both sides will continue to 
operate as usual, even if doing so temporarily violates 
our MOU where it speaks of department-specific 
working conditions. While the firewall is in place, 
there will be no mandates or redirections of staff to 
either side until cross training has been provided and 

completed. If you are mandated or redirected to the 
other side before being trained, CAPT advises that 
you respectfully decline the mandate or redirection 
by submitting in writing the following statement: 

As I have not been trained or oriented for the 
position that I am being redirected/mandated 
to, I respectfully decline to be moved.  It is not 
my intention to be insubordinate, but without 
the proper training, my license and the patients 
I treat could potentially be put at risk.

Scheduling
To safeguard our shifts and vacations during the 

transition, CAPT got CDCR and DSH to retain for the 
DSH programs the ASSIST for scheduling purposes 
through December 31, 2017.

Timeframe
CAPT’s ultimate goal is to eliminate the firewall so 

that both sides may function as one facility. A single 
facility would better facilitate contract representation, 
Post and Bid, vacations, and exchange of days off. To 
this end, CAPT has sought a seat at the table with 
other stakeholders to advocate uniform policies and 
procedures that will promote optimal inmate/patient 
care through licensing requirements, best nursing 
practices, and minimum staffing ratios. Unfortunately, 
the state would not commit to a timeline for 
establishing policy and training procedures. CAPT 
stressed concerns with the state’s indefinite time 
frame and insisted that a timeframe is revisited and 
established. CAPT will meet with the state again in 30 
days to follow up on this important issue. 

If you have any questions 
or concerns regarding the Lift 
and Shift, please contact your 
local chapter.
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