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Embedded
Behavioral
Health Services
LCSWs, PhDs/PsyDs, MDs in

parole units throughout the
state

POC > BHR

POC: 1950s, Response to
county restrictions to
freatment

BEHAVIORAL HEALTH REINTEGRATION
(BHR):
THE SYSTEM THAT DOESN'T SAY ‘NO’

Evolving

Program components and
delivery of services evolve in
response to laws, policies
and community standards.

Clinical Case
Management
Care

Behavioral health support o anyone:
under paro e supervson

CCM is a trauma-informed whole
person approach to care

Unique collaboration
between clinicians and
agents

BHR: 2017, Shift from
clinicians as therapists to
clinical case management
model

Optim zes responsiveness to indiv dual
rsks and needs

Emphasis on providing services while
c ents are fransition ng to care of
commun ty prov ders

BHR CLIENTS

MHSDS Participant Court Walk Over Self-Referral Agent Referral

Custody to Community Lifers

Transition Reentry Program
(CCTRP) and Male
Community Reentry
Program (MCRP) Client

(including BPH
imposed/recommended
condition)

MAT Participant
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Case
Management
Collaboration

(CMC)

Assistance with
Benefits

COMPONENTS OF CARE

Immediate
Access

Brief Therapy

Medication
Assistant
Treatment (MAT)

Biopsychosocial
Assessment

Group Therapy

Crisis Response

Individualized
Reintegration
Plan/ Needs
Assessment

Family
Reunification
Support

In reach

Linkages to
Community
Resources

Psychotropic
Medication

BHR PARTICIPATION PATHWAY

Referral Process to BHR

*Auto generated pre-release

*AOR submits via PVDTS
* court wak over

* MH history/ identified needs

+ Client request

* Imposed or Recommended

Condition (BPH)

«Prior to Initial Meeting: Review of
records, check in w th agent, etc.

«Clinicians available for immediate
screenings upon release

Initial Meeting

+Qrentation to BHR (purpose,
optons, efc.)

*Rapport-building
*B opsychosoc a Assessment

«Immediate needs identified and
addressed

+Individualized Reintegration P an
(IRP) inifiated

Clinical Case Management
(CMC) Care

 Client needs continually
assessed and updated

*Frequency of sessions
determined by clinician and

client

«Sessions can be in person or

virtua

* Components of care are
available and utilized as

needed

*Priority is to address
immediate needs and make
solid links to community

providers

Parole Discharge Preparation

sTransfer of care to community
providers

*Review of accomplishments,
strengths, vulnerabilities

*Planning for relapse, stressors,
etc.

* Address issues related to
ambivalence about discharge,
ful fransition to commun ty,
Elc
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TRANSITION FROM RISK ASSESSMENT TO
RISK MANAGEMENT: HOW BHR HELPS

Clinicians have forensic (often institutional) expertise (and access to institutional records)
Immediate access provides “soft landing” in community after long-term confinement

Agents and clinicians collaborate to ensure participation/accessibility (especially in crises/potential crises)

Clinical Case Management model provides individualized range of services — priorities and foci shift in
response to changing needs

Risk factors can be mitigated/managed via clinical case management needs being met

<

BHR: LOOKING FORWARD

Integration of recommendations from LTO Advisory Group
Continual development of and training to Lifer Responsivity principles
Collaboration with BPH Forensic Assessment Team

Implementation of California Model & trauma-informed practices

14
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QUESTIONSe COMMENTS¢e

THANK YOU




