
CCJBH Findings, Recommendations & Next Steps 2019

I. Vision for 2020

a. Governor’s Vision is California for All 
b. What does that mean in terms of priorities related to 

CCJBH Mission? 
i.  Addressing the Housing and Homelessness Crisis
ii. Making California more Affordable

1.Investments in Safety Programs
2.Investments in Education 
3.Investments in Health Care
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CCJBH Findings, Recommendations & Next Steps 2019
Continued-

iii. Prevention, Early Education and Equal Opportunities 
(Population Health Models)

iv. Addressing the Aging
v. Reducing Incarceration
vi. Data-Driven Policy and Transparency in

Government
vii. Transforming the Behavioral Health Care Systems

II. Findings, Recommendations & Next Steps 2020
a. How will CCJBH’s work assist the Governor with

these objectives?
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Investing in Services for At Risk Citizens

Investing in Services for Individuals with Complex Needs

Finding One: 

The Drug Medi-Cal Organized Delivery System (DMC-
ODS) utilizes the American Society of Addiction 
Medicine (ASAM) placement criteria, but these criteria 
are not relevant or sensitive to the needs of incarcerated 
populations upon discharge. 
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Investing in Services for At Risk Citizens

Investing in Services for Individuals with Complex Needs

Recommendation One: 

Modify the ASAM placement criteria to be more 
appropriate for incarcerated individuals and 
individuals exiting state and local incarceration. The 
state can work with experts to develop an 
assessment that can be used in both state and local 
systems. 
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Investing in Services for At Risk Citizens

Finding Two: 

Medication Assisted Treatment (MAT) is primarily used 
to address opioid and alcohol use, but 
methamphetamine is commonly used in California, 
especially among individuals with mental health 
challenges.  
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Investing in Services for At Risk Citizens

Recommendation Two: 

Promote best practices in treatment for 
methamphetamine use such as contingency 
management, which utilizes positive reinforcement 
and incentives as external motivators to promote 
adherence to program rules or treatment plans. 
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Investing in Services for At Risk Citizens

Finding Three: 

Communication, coordination, and collaboration 
between institutions and community service providers 
needs improvement.  

7



Investing in Services for At Risk Citizens

Recommendation Three: 

CCJBH should continue and strengthen investments in the Transitions 
Workgroup with the County Behavioral Health Directors Association (CBHDA) 
that also includes representatives from divisions within California Department 
of Corrections and Rehabilitation (CDCR) like rehabilitation, parole and 
correctional health services

CCJBH goals include:
1) Improve communication between systems
2) Break down barriers to care
3) Support a warm handoff for individuals transitioning 
between state and county facilities who have an identified 
behavioral health need and need continuity of care. 
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Investing in Services for At Risk Citizens

Finding Four: 

Community treatment systems providing services to 
individuals with co-occurring disorders (mental health 
and substance use disorder) are siloed systems that are 
difficult to navigate.
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Investing in Services for At Risk Citizens

Recommendation Four: 

Promote best practices such as programs that create a 
single access point providing mental health and 
substance use disorder treatment services for different 
levels of care. 
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Investing in Services for At Risk Citizens

Finding Five: 

Residential SUD treatment services provide a continuum of care 
that allows patients to “step-up” or “step-down” to match treatment 
intensity with their treatment needs. These residential environments 
provide safe housing and supportive, structured living 
conditions that are in great demand, but capacity is decreasing. 
There is a need for more SLEs and specifically, recovery housing. 

Recommendation Five: 

See attached CCJBH Improving Housing Outcomes Policy 
Recommendations 
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Investing in Services for At Risk Citizens

Finding Six: 

CDCR and California Correctional Health Care Services 
(CCHCS) are implementing an Integrated 
Substance Use Disorder Treatment (ISUDT) 
program for the state prison population. This represents 
a significant investment in enhancing programs at 
all stages, from entry into prison to release. The new 
ISUDT program will treat SUD as a chronic medical 
condition, reduce fatalities associated with it, and 
improve the rehabilitative environment. 
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Investing in Services for At Risk Citizens

Recommendation Six: 

CCJBH will support the implementation of ISUDT, as 
appropriate, by fostering coordination and collaboration 
between state and local implementers and sharing 
information about the initiative and its impact in local 
communities via the Transitions Workgroup. 
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Investing in Services for At Risk Citizens

Finding Seven: 

With the passage of SB 389 (Hertzberg), funds from the Mental 
Health Services Act (MHSA), consistent with an approved local 
MHSA plan, can now be used to provide services to persons who 
are on parole. CDCR, and specialty providers, have expertise 
working with this population and can be a resource to identify 
strategies for addressing needs and coordinating efforts to leverage 
services and support for this high-need, high-risk population. 
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Investing in Services for At Risk Citizens

Recommendation Seven: 

CCJBH can actively work with CBHDA, CDCR, CPOC 
and other relevant stakeholders and partners on ways to 
implement SB 389 successfully by helping to facilitate 
consistent local planning processes, leveraging existing 
systems and capacities, and using state and local 
funding in a way that can best leverage federal match. 
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Investing in Services for At Risk Citizens

Finding Eight: 

Whole Person Care (WPC) Pilots are part of the current 
Medi-Cal system and provide intensive wrap-
around services, including housing (with limited state 
resources), for individuals with complex needs such 
as the reentry population. These models of care have 
demonstrated promise, and are part of the 
foundation of a comprehensive set of proposals that 
make up DHCS’ California Advancing and 
Innovating Medi-Cal Initiative (CalAIM). 
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Investing in Services for At Risk Citizens

Recommendation Eight: 

A. CCJBH can more actively engage in the current 
implementation of WPC pilots. Counties like LA and 
Riverside have been serving individuals returning home 
from state prison, and CCJBH can learn from those 
experiences to understand how to improve the warm hand-
off and transition to community-based services to inform 
efforts in this area, including in support of ISUDT and 
implementation of SB 389. 
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Investing in Services for At Risk Citizens

Continued-

Recommendation Eight: 

B. CCJBH will participate as an active stakeholder in the 
CalAIM Initiative through representation on the Behavioral 
Health Workgroup. The most pressing issue will be the 
Medi-Cal Waiver Renewal. 
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Juvenile Justice and Behavioral Health

Engaging Stakeholders to Support Youth Involved in the
Juvenile Justice and Behavioral Health Systems

Finding Nine: 

While there has been a decline in the overall population of 
youth confined in Juvenile Detention Centers statewide, 
youth and mental health needs and substance use disorders 
make up a significant percentage of those who remain. 
The specific factors that explain the decline in overall 
population yet continued overrepresentation of youth with 
serious behavioral health needs are unknown. 
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Juvenile Justice and Behavioral Health

Engaging Stakeholders to Support Youth Involved in the 
Juvenile Justice and Behavioral Health Systems

Recommendation Nine:

A. Analyze available data and trends to examine the causes 
and effects of the declining population and remaining 
concentration of youth with serious behavioral health needs in 
the Juvenile Detention Centers statewide. 

B.  If data is not available to review, CCJBH shall develop a 
survey (distributed statewide) to assess what factors local 
implementers and stakeholders attribute to the decline and 
concentration of the population. 
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Juvenile Justice and Behavioral Health

Finding Ten: 

It can be difficult for youth to visit parents or family 
members who are incarcerated. There are many 
challenges and barriers such as the distance to facility, 
required paperwork, wait times and lack of physical 
contact between parent and child. Families are critical 
to rehabilitation and accessibility to visitation can 
facilitate continued family engagement. 

21



Juvenile Justice and Behavioral Health

Recommendation Ten: 

CCJBH can study best practice approaches for children 
and youth visits in the California State Prison 
system and position CDCR as a resource by exploring 
improved strategies. Promoting family visits from youth 
and children can be therapeutic and healing, and may 
lead to breaking the cycle of generational incarceration. 
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Juvenile Justice and Behavioral Health

Finding Eleven: 

Adverse Childhood Experience Scores (ACES) of 4 or 
more have a strong correlation between negative 
physical and mental health outcomes in adulthood. 
The higher the score, the more issues that relate to 
health, mental health, behavior changes, and justice 
involvement. Children/Youth with ACE scores of 8, 9, and 
10 are more likely to become incarcerated adults. 
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Juvenile Justice and Behavioral Health

Recommendation Eleven:

A. CCJBH can research, study and seek to support the work of the 
California Surgeon General and the California Department of 
Education regarding ACEs and preventative programs to mitigate or 
divert youth with high ACEs from becoming justice-involved. 

B. CCJBH can research if foster youth and probation youth have 
parallel high ACEs and what services to foster youth are effective.  

C. CCJBH can research if there are court appointed advocates for 
youth with behavioral health needs, and work with the necessary 
subject matter experts to assess next steps for creating/implementing 
appropriate processes/programs. 
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Juvenile Justice and Behavioral Health

Finding Twelve: 

CCJBH distributed a survey statewide to learn about the 
best practice approaches in juvenile justice systems 
for youth with behavioral health needs. CCJBH asked 
participants to make suggestions regarding how 
CCJBH can help improve the juvenile justice system 
and promote best practices. 
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Juvenile Justice and Behavioral Health

Recommendation Twelve:

CCJBH can continue to host forums that feature Juvenile 
Justice issues. Objectives could include: 
 providing a platform to hear from providers and youth 

and engaging more system-impacted youth 
 feature innovative approaches to juvenile justice as a 

public mental health issue
 share information with the Legislature on emerging 

juvenile justice issues
 partner with families, youth and communities to 

identify solutions through facilitated forums with state 
leadership
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Investing in At Risk Citizens & Juvenile Justice and Behavioral Health

Next Steps: 

1) Implement Recommendation Three: Continue to work with the 
Transitions workgroup to strengthen collaborations and 
facilitate policy changes that support justice-involved 
individuals getting the appropriate level of treatment. 

2) Implement Recommendation Six: Use the Transitions workgroup 
to support the successful implementation of SB 389 consistent 
with local MHSA planning requirements. 

3) Implement Recommendation Seven: CCJBH can actively work 
with CBHDA, CDCR, CPOC and other relevant stakeholders and 
partners on ways to implement SB 389 successfully. 

27



Investing in At Risk Citizens & Juvenile Justice and Behavioral Health

Next Steps (continued): 

4) Implement Recommendation Eight: Improve understanding of    
lessons learned with the reenty population to support WPC 
approaches and actively participate in and provide subject 
matter expertise to the CalAIM process

5) Implement Recommendation Seven: CCJBH can actively work 
with CBHDA, CDCR, CPOC and other relevant stakeholders and 
partners on ways to implement SB 389 successfully

6) Work with Council members to identify additional juvenile justice 
recommendations appropriate for CCJBH to further work on in 
2020
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Homelessness and the Housing Crisis

Address Homelessness and the Housing Crisis by 
Considering Critical Factors that Uniquely Impact People 

with Behavioral Health Challenges who are Justice-Involved

Each of the following is described with more detail and 
specificity in the CCJBH Housing and Homelessness Brief 

discussed just prior to this agenda item  
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Homelessness and the Housing Crisis 

Finding Thirteen: 
California’s housing and homelessness crisis is 
unprecedented calling for emergency, short, medium 
and long-term solutions that are inclusive of the unique 
needs of individuals with justice involvements and 
behavioral health challenges. 

Recommendation Thirteen: 
Support the expansion of housing and housing 
assistance options with an “all hands on deck” 
approach. 
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Homelessness and the Housing Crisis 

Finding Fourteen: 

There are significant barriers facing transitioning individuals exiting 
incarceration to critical services and supports, especially housing. 

Recommendation Fourteen: 

Link the criminal justice system to the homeless crisis 
response system and facilitate coordination, collaboration, and 
commitment among system and service partners at the state-level, 
the local-level and between the state and local levels. 
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Homelessness and the Housing Crisis 

Finding Fifteen: 

 Research directly correlates the effectiveness of housing first 
principles put into practice, especially when serving individuals with serious 
mental illness who are experiencing chronic homelessness and who have 
histories of justice-involvement. 

 We do not have as much direction on best practices when it comes to 
addressing the needs of a broader range of individuals who are justice-
involved with various behavioral health challenges, especially substance 
use disorders. 

 Providing services to prevent homelessness should be considered given 
that providing affordable housing is associated with improved public safety 
and health outcomes. 
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Homelessness and the Housing Crisis 

Recommendation Fifteen:

Increase understanding and adoption of housing first 
principles that help an individual to be successful while 
under supervision. Explore and examine various models 
that can obtain similar results but are sensitive to the 
unique needs of individuals returning after long periods of 
incarceration or who wish to achieve a substance-free 
lifestyle. 
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Homelessness and the Housing Crisis 

Finding Sixteen:  

The lack of available and accurate data regarding who is 
experiencing housing insecurity and homelessness among 
individuals who are currently or formerly justice-involved with 
behavioral health challenges makes it more difficult to 
address their needs. 

Recommendation Sixteen: 

Invest in uniform quality data collection and reporting efforts 
to understand needs and gaps in services and inform the 
impact of specific strategies and investments on target 
populations. 
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Homelessness and the Housing Crisis 

Finding Seventeen: 

Individuals who are experiencing significant behavioral 
health challenges and are justice-involved are likely 
experiencing extreme poverty, in addition to stigma 
and discrimination. Individuals with these 
conditions are often looked over when it comes to 
vocational training or educational opportunities due to 
their perceived cognitive limitations. 
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Homelessness and the Housing Crisis 

Recommendation Seventeen: 

Commit to addressing underlining poverty as an 
essential strategy to solve and prevent future 
homelessness among individuals experiencing 
behavioral health challenges who are justice-involved. 
For those with disabling mental illness, consider ways to 
fill the gaps between the cost of living and what 
benefits cover. 
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Homelessness and the Housing Crisis 

Next Steps: 

1. Widely Disseminate the brief and recommendations beyond 
Legislature and Administration, including to HCFC, the 
Governor’s Taskforce to Address Homelessness and local 
Continuums of Care (CoC)s.

2. Work with Council members to identify a few critical 
recommendations appropriate for CCJBH to further work in 
2020. 
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State Leadership for Data-Driven Practices

Provide State Leadership for Data-Driven Practices among
Criminal Justice and Behavioral Health Systems that Achieve
Outcomes

Medical Utilization Project Next Steps

1) Develop and share quarterly factsheets that provide relevant information 
about access to and utilization of Medi-Cal services, including mental 
health and substance use services as well as emergency services.

2) Develop a de-identified dataset with summary measures of service 
utilization that can be       shared widely, including county criminal justice 
agencies and county behavioral health directors. 
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State Leadership for Data-Driven Practices

Provide State Leadership for Data-Driven Practices among
Criminal Justice and Behavioral Health Systems that Achieve
Outcomes

Diversion Framework Project Next Steps 

1) By June 30, 2020, select a contractor who will identify relevant available 
data as well as recommendations regarding key partners and time 
commitment needed to maintain the framework

2) Expand capacity for communicating with contractors for populating and 
updating the framework by filling two staff positions by January 2020.
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Champion Diversion 
Champion Diversion and Support the Successful 
Implementation of AB 1810 and DSH Pre-Trial Felony Mental 
Health Diversion 

Finding Eighteen: 

Pre-Trial diversion diversion is one of those strategies but 
increased knowledge of effective practices coupled with 
dedicated community resources as an alternative to 
incarceration is critical. 
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Champion Diversion 
Champion Diversion and Support the Successful 
Implementation of AB 1810 and DSH Pre-Trial Felony Mental 
Health Diversion 

Recommendation Eighteen: 

Continue to seek opportunities to provide county partners in 
diversion immediate access to training and necessary 
technical assistance (TA) to support diversion practices. 
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Champion Diversion

Finding Nineteen:  

To champion diversion first requires listening and learning 
from various perspectives in the field, especially individuals 
with lived experience regarding current experiences with 
various diversion efforts; what is working and what is not. 
Couple this information with research and evaluation to 
determine how to focus efforts on what the state can do to 
support local success. 
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Champion Diversion

Recommendation Nineteen:

Listening and Learning from Local Expertise –

 Consider the value of  state-level steering or advisory 
committee representative of the various partners in diversion 
that can identify policy issues during implementation. 

 Find common ground, seek resolutions and propose 
recommendations for the Council to consider to strengthen the 
effectiveness and sustainable impact of AB 1810, as well as 
other diversion efforts.

43



Champion Diversion 
Next Steps: 

1. Implement Recommendation Eighteen: Staff will continue to 
provide consultation to the Department of State Hospitals (DSH) on 
the implementation of the DSH Diversion program under AB 1810

2. Implement Recommendation Nineteen: Through an RFP 
(release date is January 2020) for consulting and TA services 
through June 2021- Make the Case for Diversion. Sample 
deliverables include trainings, toolkits, videos, etc.,  in addition to a 
final set of policy recommendations to support expanded Mental 
Health Diversion statewide. 
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CCJBH Findings, Recommendations & Next Steps 2019  

Action: 

Vote to adopt and delegate final review, 
approval, submission and 

dissemination to the Chair and staff
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