
 
 

Diversion and Reentry Workgroup 
Friday, March 19, 2021 

1:00 PM - 3:00 PM 
Zoom Webinar 

 
Workgroup Purpose: This workgroup looked at how to prevent individuals who are released 
from returning to jail, prison and State Hospitals. The goal was to establish innovative and 
effective ways to continue diversion and reentry efforts in the wake of the public health and 
budget crisis as a result of COVID-19 public health emergency. 

Council Member Advisors: 
Tony Hobson, PhD Behavioral Health Director, Plumas County 
Stephen V. Manley Santa Clara County Superior Court Judge 

Panelists: 
Frank Moore, Executive Director, California Health Facilities Financing Authority 
Carolyn Aboubechara, Deputy Executive Director, California Health Facilities Financing 
Authority 
Bianca Smith, Grants Unit manager, California Health Facilities Financing Authority 
Sondra Jacobs, Program Manager, California Health Facilities Financing Authority 

Janene DelMundo, Project Director, Integrated Substance Use Disorder Treatment 
Kevin Hoffman, Deputy Director, Division of Rehabilitative Program 
Robert Storms, Associate Director, CDCR Division of Adult Parole Operations 
Sheila Green-Beck, Parole Administrator III, CDCR Division of Adult Parole Operations 

CCJBH Staff: 
Brenda Grealish, Executive Officer, Council on Criminal Justice and Behavioral Health 
(CCJBH) 

I. Welcome & Introductions:  
Brenda Grealish welcomed all participants to the meeting and reviewed the agenda. 

II. CA Health Facilities Financing Authority (CHFFA):   
Frank Moore, Executive Director, CHFFA 
Carolyn Aboubechara, Deputy Executive Director, CHFFA 
Bianca Smith, Grants Unit manager, CHFFA 
Sondra Jacobs, Program Manager, CHFFA 

• The Community Services Infrastructure Grant Program was developed in 2016 from  
SB 843, Sec 52, to provide community alternatives to jail and prison for justice involved 
individuals with mental health illness, substance use disorder or trauma. For the 
purpose of this program, justice involved is defined as “an individual who has been 
subject to an arrest and/or the adjudication process.” The key objects of the program 



 
 

are to expand access to jail/prison diversion programs and services, create or expand 
mental health treatment, substance use disorder treatment, and trauma centered 
service facilities in local communities, and reduce the need for treatment centers in jail 
and prison. 

• The Budget Act of 2017 (AB 97) included a one-time General Fund appropriation of 
$65.8 million for project funding that had to be awarded by 6/30/2020, and the funds will 
be available to the counties until 6/30/2022. 

• The two groups eligible to apply for this program are: 1) a county or 2) counties applying 
jointly. SB 843 does not restrict the types of programs eligible for grant funding, but they 
must divert individuals from jail/prisons and provide mental health treatment, substance 
use disorder treatment, and/or trauma-centered services. For the purpose of this 
program, jail diversion is defined as “the avoidance of or reduction in jail and/or prison 
time, through directive or court order, to a mental health treatment facility, substance 
use disorder treatment facility, and/or trauma-centered services facility as an alternative 
to incarceration,” and focuses on intercepts 1-3 of the Substance Abuse and Mental 
Health Services Administration Sequential Intercept Model. The grant funding may be 
spent on facility acquisition, renovation, furnishings and equipment, information 
technology and up to three months of startup costs (training, personnel salaries and 
benefits). 

• CHFFA has presented $64.7 million in two funding rounds that has resulted in 14 grant 
projects to provide treatment and services to an estimated 1,805 individuals across  
nine counties. The first funding round was awarded on July 15, 2019 and granted 
approximately $16.6 million to provide mental health and substance use disorder 
treatment in Los Angeles, Riverside, San Joaquin, San Louis Obispo, Sonoma and Yolo 
counties. Additionally, Sonoma will offer trauma center services, and Riverside, San 
Luis Obispo and Sonoma will offer treatment services for individuals deemed 
incompetent to stand trial. The second round of funding was awarded on  
March 26, 2020 and granted approximately $48 million for 8 grant projects in Los 
Angeles, Nevada, Riverside, Sacramento, San Joaquin, Solano and Yolo counties. A 
joint project by Sacramento and Los Angeles will offer and provide three types of 
treatment and services. Another joint project with Los Angeles, Nevada and San 
Joaquin will provide mental health and substance use disorder treatment. Riverside and 
Solano will focus primarily on mental health treatment, and Yolo will focus on substance 
use disorder treatment.  

• The COVID-19 pandemic has impacted the grant projects and resulted in the counties 
requesting additional time to meet the readiness, feasibility and sustainability 
requirement deadlines. Counties found it difficult to identify property for their projects 
and some requested a reduction in size of the awarded project or even forfeited their 
grant. 

• CHFFA is working closely with the counties to ensure timely completion of all projects 
and that funds are disbursed before the grant expiration date of June 30, 2022. 
Counties will submit status reports while the project is underway, once it is completed, 
and annual reports for the next 5 years that include client demographics, treatments and 



 
 

services provided, and program outcomes once the program becomes open and 
operational. 

• Contact Information: Address: 915 Capitol Mall, Room 435. Sacramento, CA 95814. 
Phone: (926) 635-2799. Email: CHFFA@treasurer.ca.gov  

Q&A with Councilmember Advisors 
Q:  Dr. Tony Hobson stated extensions were given in other areas, like reporting to the 

Department of Health Care Services on county behavioral plans. Any thought on giving 
extensions to this timeline to become operational due to COVID? 

A: Carolyn Aboubechara responded saying conversations were hosted with counties asking if 
COVID impacted their timelines and not many counties report significant impact. If counties 
do want additional time, CHFFA will need to reach out to the Legislature because they don’t 
have the authority to go beyond the 2022 deadline. 

Q: Judge Stephen Manley asked about the average cost of each slot for the programs. 
A:  Ms. Aboubechara responded that some programs identified number of beds and others 

identified the target clients who were served, so it is difficult to compare the programs in 
terms of cost. The goal was more so to determine what programs each county needed and 
help them achieve it. 

Q: Judge Manley responded that the average cost per bed would be beneficial to understand 
when expanding treatment capacity in a residential facility. 

A:  Ms. Aboubechara stated she can extract the data from the projects that had beds and find 
the average cost for those projects. 

*** PUBLIC COMMENT *** 
Q: Are there considerations for tribal nations in California to be able to qualify for program to 

support development of diversion programs that are based and or directed by tribal 
nations? 

A: Ms. Aboubechara stated all funds have already been awarded, so there isn’t any funding for 
additional projects. However, the statue specifically stated the funding was for counties or 
counties applying jointly, and tribal nations weren’t contemplated when this program was 
developed, but could be in a future program. 

Q: “In regards to the counties listed in rounds one and two, if I don’t see San Diego County is 
that because they did not apply or they did not meet the criteria?” 

A: Ms. Aboubechara stated they did not apply to this particular program. 
Q: Where can we get details of the new programs that are to be implemented by the winners 

of the grants? 
A:  Ms. Aboubechara responded the information will be on CHFFA’s website where there are 

summaries of each individual project, what they’re doing, and the capacity. 

mailto:CHFFA@treasurer.ca.gov


 
 

III. SB 369 Veto Message:   
Brenda Grealish, Executive Officer, Council on Criminal Justice and Behavioral Health 
Janene DelMundo, Project Director, CCHCS Integrated Substance Use Disorder Treatment 
Robert Storms, Associate Director, CDCR Division of Adult Parole Operations 
Kevin Hoffman, Deputy Director, CDCR Division of Rehabilitative Programs 
Sheila Green-Beck, Parole Administrator III, CDCR Division of Adult Parole Operations 
Brenda Grealish introduced the next agenda item, the Senate Bill 369 Veto Message 
Mandate given to CDCR and CCJBH. The CDCR Division of Rehabilitative Programs, the 
Division of Adult Parole and the California Correctional Healthcare Services (CCHCS) 
Integrated Substance Use Disorder Treatment (ISUDT) Team presented on the work 
completed to date to support the SB 369 veto message. 
SB 369 would have established the California Reentry Commission to develop a new health 
and safety agenda for those returning home from custody, review the barriers to reentry and 
coordinate with other entities to establish a grant program for reentry services providers. 
The bill passed both the Assembly and the Senate in the 2019 Legislative Session, but was 
vetoed by the Governor, who placed the responsibility on CDCR and CCJBH to engage with 
stakeholders, evaluate the barriers to reentry and determine the necessary next steps. The 
SB 369 Barriers Table was created by the CDCR/CCHCS Transition Team and CCJBH with 
information gathered via a review of published records from the National Institute of 
Corrections, National Institute of Justice, Council on State Governments Justice Center, 
National Reentry Resource Center and Substance Abuse and Mental Health Services 
Administration. The CDCR/CCHCS Transition Team and CCJBH sought feedback on the 
SB 369 Barriers Table from various entities including councilmember policy advisors Judge 
Stephen Manley, Dr. Tony Hobson and Chief Mack Jenkins, Legislative staff and advocates 
involved with SB 369, and CCJBH’s Lived Experience Program advisory group with 
representatives from Anti-Recidivism Coalition, Cal Voices, Los Angeles Regional Reentry 
Partnership and Transitions Clinic Network.  
The Transition Team and CCJBH then sought broader stakeholder input to ensure a 
comprehensive inventory of reentry/transition barriers, and steps to overcome them, are 
captured. Opportunities for stakeholder engagement include: today’s workgroup, SB 369 
Regional Lived Experience Focus Groups on March 22nd and 25th, the Annual Forensic 
Mental Health Association Conference, Words 2 Deeds Track on April 1st and the CCJBH 
Full Council Meeting on April 30th. There will be a two-week public comment period to follow 
each stakeholder event. All the feedback from the public events will be incorporated into the 
final SB 369 Barriers Table, and a final report will be written for the Governor’s Office to 
satisfy the SB 369 Veto Message, targeted for submission in July 2021. After the report has 
been submitted an Action Plan will be developed to address the barriers to reentry and 
implement solutions. 
A link to the barriers table was provided to workgroup participants for reference. The table 
was organized by three categories: system, provider and individual level barriers, as well as 
potential solutions and strategies to address those barriers.  

 
The system level barriers identified to date are as follows: 

https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2021/03/Barriers-Table_For-Public-Release_3.17.21-2.pdf


 
 

1.1 System coordination within and between state departments. There is limited coordination 
within state-level agencies that serve the criminal justice population and the ISUDT 
transition team will work to identify service gaps and create plans to close them. 

1.2: System coordination between state and local level entities. There is limited coordination 
across state-level and local agencies serving the criminal justice population in processes 
regulation and timeline misalignment. This is a huge issue that they are working together 
on in an attempt to come up with solutions to minimize issues. Some improvements have 
occurred, but there are still gaps relative to the coordination and cooperation necessary to 
transfer inmates from state run facilities to their counties of release. The ISUDT Transition 
Team is engaging county level stakeholders to improve pre-release and transitions by 
developing improve protocols with greater efficiencies for all involved entities.  

1.3: System coordination between local level entities. There is a wide variation in how counties 
interact with private agencies and work is being done to reduce the variance. A standard 
protocol will be developed to apply to the 35 different institutions that deal with different 
levels of services at counties. 

1.4: Misaligned or insufficient funding sources. Service providers may not always be aware of 
available funding sources, the appropriate use of funds, or funds may be insufficient. 
Work is often duplicated when servicing the transition and reentry justice involved 
population so identifying and aligning funding sources will increase efficiency. Efficiencies 
may be found once the barriers are removed due to the duplication of work when 
servicing the transition and reentry population. Gaining knowledge of where the funding 
sources are and aligning them will aid in improvements. 

1.5: Data and information sharing challenges between CDCR and county departments/entities. 
Issues of liability for potential breaches prevents some departments from establishing 
data sharing agreements with state departments, such as CDCR. COVID has relaxed 
some of the data sharing processes and CDCR has been working to reduce additional 
barriers with the creation of a county data sharing project. Five counties are currently 
signed up and three more plan to come on board in an attempt to streamline the data 
sharing process. 

1.6: Data and information sharing challenges between county departments and their 
contracted providers/CBOs. Counties face similar data sharing issues between 
themselves that are seen on the state level and programs will be put in place to increase 
efficiency. 

1.7: Changes to policies and programs that are difficult to implement, fail to address identified 
issues and fail to obtain practical ideas from a broad range of stakeholders. Often laws 
are enacted that address very small segments of the reentry population and don’t include 
input from reentry stakeholders.  

1.8: Insufficient/ inappropriate services for criminal justice population. Mental Health Courts 
and other specialized services are not always available, so service needs may go 
unaddressed or inappropriately addressed. 

1.9: Limited service capacity for the criminal justice population. It can be difficult to find 
placements that are close to the release county and comply with parole conditions. The 



 
 

service capacity of smaller counties needs to be improved to successfully treat 
transitioning patients. 

1.10: Medi-Cal provider enrollment is too complex. The certification is difficult and labor 
intensive, which can deter providers from participating and aggravate service capacity 
limitations. Collaboration with DHCS could improve this process. 

1.11: Inconsistent discharge planning practices. The ISUDT Team has made significant 
improvements to the CDCR pre-release planning process and accelerated release, 
allowing for more comprehensive planning. It is difficult to make sure everyone is 
captured and to execute last minute releases, but the team is working towards that.  

The provider-level barriers identified to date are as follows: 
2.1: Insufficient cross-training of service providers. There are inadequate opportunities for 

service providers across the behavioral health, primary care, criminal justice, and other 
systems to become familiar with one another’s systems. The siloed natured of the 
systems makes it difficult for information to flow and we need to break down this barrier 
so pertinent information about the individual can flow across all systems and the correct 
treatment is provided. 

2.2: Low program fidelity and implementation of ineffective programming. Operating treatment 
programs inside an institution can be very difficult. Some programs have been 
documented as effective, but they may not be implemented in the way that the curricula 
dictate. Other programs may not have been evaluated rigorously.  

2.3: Lapsed benefits after release. Incarceration in prison can result in suspended benefits, 
such as Medi-Cal, Supplemental Security Income, Veteran’s Affairs, Supplemental 
Nutrition Assistance Program, and housing. People are released with benefits that are no 
longer active and struggle with navigating, accessing and reinstating previous benefits. 
CDCR is working hard to connect people with resources once they get out and there are 
programs inside the institution that connect people with Medi-Cal benefits, but they don’t 
become effective until 30 days after release and that is something that is being worked 
on. 

2.4: Limited continuity of care after release. Individuals who are receiving services while 
incarcerated often don’t continue to receive those services in their community, or are not 
informed of the available resources. This goes back to the information flowing across 
systems and making sure needs are addressed in the community.  

2.5: Service coordination and program placement when medical needs increase post-release. 
People are placed in a post-release program based off their needs while incarcerated, so 
it can be difficult to coordinate services for people whose health needs change after 
release. Time is of the essence when connecting people with the necessary services to 
support them. 

2.6: Limited outreach and engagement. Individuals transitioning from incarceration may have 
limited knowledge of recovery-oriented activities that can support reintegration. Resource 
availability differs from county to county. Some counties have case managers and peer 
navigators to connect individuals with the resources they need, and other don’t. Ensuring 
the availability of resources in all counties is something that needs to be worked on.  



 
 

 
The individual level barriers identified to date are as follows: 
3.1: Unmet housing needs and homelessness. Individuals transitioning from incarceration have 

significant living restrictions that are placed without regard for rehabilitation or potential to 
reoffend. Parole and the community are working to mitigate or eliminate these restrictions. 
There are currently programs in place to transfer the services a person is receiving in 
their county if they need to be moved to another county due to safety concerns. Many 
programs have been developed throughout various counties to offer the same services. 
For example, if a person is restricted from living in Los Angeles County because there is a 
1707 (Request for Victim Services) and the victim has requested that individual not live 
within 35 miles of their residence, it may take them outside their county of last legal 
residents. However, the same services would be available in the county they are 
transferred to. Although it does take them away from their family, the victims have a right 
to feel safe and the same services will be available to the individual in the new location. 

3.2: Medi-Cal enrollment and activation. Last-minute changes in county of release causes 
individuals to be enrolled in a plan for a different county than they are released to, and it 
takes at least 30 days to transfer Medi-Cal which leads to delay of care. Individuals being 
released earlier than anticipated can result in counties not activating their Medi-Cal until 
their original release date and individuals having to contact their county Medi-Cal office to 
activate.  CDCR’s Division of Adult Parole operations managers have a prerelease 
process in which they work with inmates, whether they’re released to parole, community 
supervision under the county, or discharging altogether, to get applied for medical 
veterans’ health and social security disability incomes. Once they are on parole 
assistance is provided to navigate getting their medical benefits activates. There are 
some last minute changes in counties of release, but those are small and few, and 
probably unavoidable in most circumstances. The Victim Notification Request may require 
someone to be moved to a different county because of legal requirements. Medi-Cal 
benefits are getting activated for those on parole in much less than 30 days for the most 
part and it has improve quite a bit, although COVID did cause some delays. Other 
dynamics are involved with the activation of Medi-Cal enrollment, such as the distinction 
between inmates coded Medi-Cal and full scope Medi-Cal, where the county is required 
to reach out to DHCS and change the coding. Although this is a barrier, it’s improving 
quite a bit and getting the right people involved will help.  

3.3: Unmet health care needs. Individuals who receive health and behavioral health care 
services while incarcerated may not opt to continue those after release. Individuals are 
strongly encouraged to continue the treatment after incarceration and it is available, but 
cannot be mandated. There are resources such as Medication-Assisted Treatment, or 
access to Correctional Clinical Case Management System medication, if the individual 
desires to continue these services. Parole agents in the behavioral health and 
reintegration staff, and parole officers, work with individuals on probation to motivate the 
continuation of treatment through the involvement of families and community health 
workers. Although treatment can’t be mandated, help can be offered to get health needs 
met. 



 
 

3.4: Trauma and culture shock. Many incarcerated individuals have histories of trauma, and 
incarceration itself can be traumatizing. In addition, returning citizens, especially those 
who were incarcerated for long periods, can become overwhelmed with the culture shock 
of reentry/transition. There are resources available for long time incarcerated individuals, 
such as lifer homes to address long term needs. Parole and other community partners 
have established programs to help individuals who have been incarcerated for a long time 
navigate trauma and culture shock. The programs teach life skills, and even simple things 
such as how to use a cell phone or a self-faucet in a public bathroom. 

3.5: Unaddressed criminogenic risks/needs. Community-based programs do not consistently 
provide interventions to address criminogenic risk and needs. Specific programs, such as 
those that address criminal thinking, anger management, negative peer association, 
family relationships, etc., may not be widely available. The systems of care and 
infrastructure within all networks are not yet broad enough to address this area. Some 
areas, such as San Francisco, may have a lot of programs to address criminogenic risk 
and needs that include a high percentage of the involved population and others may not 
have those resources yet. 

3.6: Challenged family relationships. Contact between incarcerated individuals and their 
families is often limited (for a variety of reasons), putting stress on family relationships 
and limiting availability of family support upon release. Regaining custody of children is a 
challenge. CDCR had to limit and suspend family visitation for most the year during 2020, 
but before that, and now as things get back to normal, there are still barriers and 
disinterest in family members coming to visit their relatives that are incarcerated. As 
individuals go out into the community, it is CDCR’s job to help them have prosocial social 
environments and reconnect with family where appropriate.  

3.7: Limited human capital and poverty. Formerly incarcerated people often have lower levels 
of education and employment, and face barriers to education and employment post-
release, such as legal barriers that preclude licensure and certification. There have been 
some recent improvements, such as the modification of eligibility for Section 8 housing. 
Regulatory changes need to be changed for licensure and certification because of its 
legal statutory. The Division of Rehabilitative Programs has an Education and 
Employment Preparation Program for incarcerated individuals prior to release, but 
resources can still be expanded. 

3.8: Fines, fees, and restitution imposed by the criminal justice system exacerbate financial 
difficulties. Parole doesn’t imposed adverse consequences on parolees for not paying 
their fines, fees and restitution, but it does prohibit them from transferring out of state. It 
can be difficult for them to get ahead, but debt is hard for anybody. 

3.9: Lack of identification. A lack of state-issued identification makes it difficult to apply for 
benefits upon release from incarceration. Formerly incarcerated individuals are required 
to attend a Parole and Community (PAC) team meeting within 30 days of release where 
the Department of Motor Vehicles and the Department of Public Social Services are 
present to assist in obtaining an ID or any other documents. 

3.10: Limited access to transportation to treatment/intervention services. A lack of reliable 
transportation makes it difficult to receive necessary health and criminogenic risks/needs 
interventions. It has been as issue in the past, but improvements have been made for the 



 
 

agent of record to provide cash assistance to transfer an offended back and front from 
appointments. Or the Community Based Organizations to provide bus passes, as well as 
agents who are available to personally transport individuals. 

3.11: Limited access to appointments, such as court dates. There may be insufficient 
appointments available, or appointment processes may be difficult to navigate. The 
addition of Community Health Workers offers a resource to help in this process and 
advocate for the individual. They can help with family court and having their parental 
rights restored, health care advocacy, keep up to date with appointments, etc. Although 
this has been an issue in the past, there haven’t been many issues since the addition of 
Community Health Workers. 

3.12: Limited access to a bank account and limited financial literacy. Lack of knowledge about 
good financial practices can lead to difficulty with establishing a strong financial 
foundation. Formerly incarcerated people may not have bank accounts or credit. Services 
are offered while incarcerated for groups, such as women or lifers, to sign up for a 
checking account with no deposit required, and education from a credit union.  

3.13: Limited familiarity with opportunities for support and healthy activities. Individuals may be 
released outside of where they use to reside, and they may be unfamiliar with resources 
in that community. Upon release, individuals are connected with an Adult Program Unit 
Reentry Specialist in their county who provides a brochure with a list of benefits services, 
mental health services, employment services and the Employment Development 
Department office in their area. 

3.14: Special considerations for youth and older people transitioning from incarceration. Both 
older and younger people transitioning from incarceration require a special level of care. 
This is the reason for transitional housing programs, so groups of people who have 
common needs and are more mild-tempered are housed together. 

3.15: Special considerations for individuals convicted of sex offenses. Sex offenders’ social 
stigmas and legal limitations should be considered when pursuing social welfare 
programs. Sex offenders are often grouped together without regard to the severity of the 
offense due to legal requirements on registration and supervision. This does present 
barriers such as not being able to go certain places or access certain services, and it is 
something that needs to be addressed.  

The SB 369 Barriers Table includes all the previously listed barriers, as well as potential 
strategies and solutions. Columns were added to identify the department(s) that would be 
responsible for addressing each barrier and to identify gaps that require new resources to be 
available or that conflict with existing work.  
Q&A with Councilmember Advisors 
Q:  Dr. Hobson stated that this is an important topic because the success of individuals exiting 

prison and recidivism rates are not great. A theme seems to be present on all levels to 
improve county delivery systems and taking on more responsibility to accommodate this 
population. Barrier 1.9 aims to improve small county service rates, which will add increased 
responsibilities to Medi-Cal beneficiaries whose resources are already tapped. Barrier 2.3 
mentions the use of AB 109 funds for case manager lead benefits, which is a great idea, 
but there is not any more money there. Barrier 3.5 addressed understanding criminogenic 



 
 

needs and increasing education of that area in post-secondary education, but how will that 
happen? Trying to shift state responsibilities to the county will require statewide support to 
implement these strategies and address the barriers. 

A:  Ms. Grealish thanked Dr. Hobson for his ideas and said the barriers table is an inventory of 
ideas and brainstorming of strategies that could be employed to comply with the Governor’s 
veto message. Some projects may need additional resources and others are already 
underway using existing resources. 

Q:  Dr. Hobson said from a small county perspective, adding a large increase in responsibility 
would upset the equilibrium and for the Council to be mindful of that.  

A:  Ms. Grealish posed the question of what a system would look like that allows people to 
optimize their highest level of success and protect public safety. The systems may not be 
able to be put in place right now, but these discussions may lead to future changes. 

Q:  Judge Manley stated that Dr. Hobson identified some of the major concerns regarding a 
lack of county resources. He stated that even the large, progressive county he works in, he 
has difficulty finding available resources for parolees. It will be important that the Governor 
and Legislature are aware that counties won’t be able to meet these needs unless 
resources are increased. He also expressed concern about the importance of 
considerations and proper resource allocation for mentally ill parolees, especially in 
housing. Increased clarity in regards to the resources and funding offered by the State to 
support the counties would promote more collaboration. For example, mentally ill parolees 
require the highest level of treatment, but it is not offered by a state-funded program, so the 
responsibility is placed on the county. In addition, the high recidivism rate of sex offenders 
could be improved by offering a proper solution to charging their device or providing new 
technology. Their devices need to be charged twice a day and not all parolees have access 
to plugs and electricity if they are homeless. An emphasis should be placed on supporting 
the population with the highest need in order to see a return on investment. 

A:  Robert Storms thanked Judge Manley for his comments and suggested a meeting with 
Chief Deputy Administrator Jamal Rowe to discuss charging the devices and new 
technology.  

Q:  Chief Mack Jenkins shared his thoughts on the barriers table and emphasized the idea that 
the report to the Governor will need to request for additional resources to successfully 
overcome these barriers. The implementation of AB 109 attempts to reenter Post Release 
Community Supervision to the local county level, so not all of the work that needs to be 
done will be new. When conceptually developing strategies to overcome the barriers, we 
must think about the practical application across 58 counties and use the science of the 
Risk-Needs-Responsivity Model to determine proper intervention. A solution listed for 
barrier 1.1 is consistent, high quality, collaborative case management using a whole person 
approach for discharge and pre-release plans. “Collaborative case management” should be 
further defined as to who is a part of the collaboration and how community corrections 
partnerships will be strengthened. A solution for barrier 1.2 is that state agencies should be 
able to work with a single local entity to coordinate services in the community and 
streamline delivery of services. This could be an opportunity for probation or parole to 
assist in coordinating community services. 



*** PUBLIC COMMENT *** 
Q:  “As I heard the response to the barriers, one of the things that I'm starting to realize is 

depending on what level you are on, in regards to professionalism, it's clear that the 
barriers are real, but the responses weren't. I'm a case manager here in San Diego, and 
COVID exposed all the cracks in the concrete from the relationships in the collaborations 
with local agencies, whether it was Health and Human Services, DMV, or Social Security, 
there were no relationships during COVID. Also, in regards to addressing probation and 
parole, the contracts that were designed with Telecare and HealthRIGHT 360 exposed the 
cracks in those contracts because there were no provisions or backup plans. In addition to 
that, when I heard Mr. Robert and Miss Sheila share their version with regards to barriers 
and what parole is doing or is expected to do, you are far removed from the streets and the 
boots on the ground. That might be the concept that's the standard, but it is not the concept 
that is taking place. A good example is the PAC meeting in San Diego. In COVID, there 
weren't any more PAC meetings. I went to every one for a whole year and then this year, 
there were none. I even offered to create a provider video for PAC meetings so that 
individuals being released can still get services, but the way contracts work and the way 
that it has to go in the chain of command, there was no response. I hear that identification 
is issued in 30 days, but clients that I had on my caseload waited four and a half months to 
get an ID. Some clients are still struggling with getting social security cards because of the 
lack of collaboration and communication between the State and local and county agencies. 
This is really unacceptable and it's more unacceptable that the individuals that are in 
charge are so far removed from the boots on the ground. The ideals and the concepts are 
fantastic, but we are going to have to get closer to what people are really experiencing. 
Senate Bill 717 is trying to make it mandatory that there are IDs before individuals leave the 
prison. We talked about the fines and the restitutions. Well, a simple solution to that is to 
pay inmates more while they work in prison so they can pay their fines. We talked about the 
trauma and the shock of lifers getting out. I know for a fact in the contracts designed for 
female lifers and male lifers, the funding is not even the same. The unmet health needs, if 
it's necessary for an inmate to take medication in the system, as long as he's on parole he 
still should be taking that medication because if you can't identify what his response is 
going to be before he's out. How can it be acceptable in public safety for him not to take the 
medication? I like to have a voice in this lived experience environment that you guys are 
talking about because there's a lot that's missing. 

A:  Ms. Grealish thanked Mr. Forte for his input and stated that hearing his experience and 
potential solutions is the goal of the public stakeholder process. She encouraged him to 
provide a written comment, if possible. CCJBH is hosting focus groups with their Lived 
Experience Project contractors next week to learn more about the perspectives of people 
on the ground. 

Q:  “Thank you very much for this opportunity to comment on this stakeholder process to 
discuss how to meet the needs of the prisons reentry population in the state of California. I 
use the pronouns he/they/them, I am Apache and Mexican and I am a systems impacted 
individual with a psychiatric disability. I currently occupy land in Yaanga, Tovaangar which is 
Los Angeles, California, and this would be ancestral land of the Fernandeño Tataviam Band 
of Mission Indians. I am a State ambassador with Cal Voices. I wanted to provide some 
comments on the presentation and to highlight the fact that benefits disruptions and the 



 
 

barriers to accessing those benefits are a significant issue. I see here in Los Angeles 
County, the highest population of people with psychiatric disabilities are in our jail systems 
or homeless, and oftentimes when I work with the peers I realize that one of the reasons 
that this has happened is the interrupted benefits, especially housing and mental health. 
Housing is a significant issue. The lack of affordable housing and rental restrictions because 
of records and deposits. Other housing options, like congregate group house settings, 
where people can work on sobriety, maintain sobriety and continue developing and 
accessing services, those type of models are really lacking support. The other thing I 
wanted to highlight, that I missed in the presentation and was glad to have contributed with 
some of my peers, is that significant barrier for the prison reentry population is behavioral 
health equity. We know the disparities and when they happen, but in reality there are 
particular health inequity barriers for Native American, Latino, Blacks, LGBTQIA and people 
with disabilities. It’s a significant issue and the populations are significantly over represented 
in the discussion today and that we are trying to ameliorate. There is a lack of cultural 
proficiency either within the institutions that are coming into the settings. I realize that this 
might be a nuanced discussion, but it is something that really needs to continue to be 
developed so that we don't just stay in conversations of needing to have cultural 
competence, but really moving to a cultural proficiency framework to better understand the 
population that we serve. The other recommendation is the lack of information and 
education for our peers on how they're part of a federally protected group of people as 
people with psychiatric disabilities. I hear the term Serious Mental Illness (SMI) used often 
because of the way billing is done and the ways in which this justice system operates. 
Oftentimes people fail to recognize that they're actually a part of the disability community 
and lack that information, which is important so they can better reintegrate and have better 
chances of not having to reengage the system in the ways that they've done before. And I 
think that really goes to the conversation of cultural proficiency to realize that psychiatric 
disabilities and SMIs are congruent terms that primarily happen to those of us that are able 
to get a diagnosis, and oftentimes many people don't realize what it is. And then I just 
wanted to provide some comments to the person in the chat. There are significant 
disparities across the State as far as funding, which is an obvious plague baring our 
barriers. So, I suggest you look at LA County, we have implemented measure J, which is a 
very interesting dynamic community driven process that looks at the county's budgetary 
options, as well as the distribution of resources in a very equitable mindset frame. This is 
something that perhaps other counties could consider implementing or addressing the issue 
at the state level with our Governor. Another consideration, we have the MHSA (Mental 
Health Services Act), and oftentimes I see that once my peers go into the community, we 
have significant barriers to access those particular funding schools that were meant 
specifically for communities of people with severe mental illness and people with psychiatric 
disabilities, so we don't have to try and utilize the criminal justice system to get mental 
health services because we all know that's not really what that's for and it's unfair and 
unnecessary. So, I think having a conversation about ensuring the funding that comes from 
this particular State fund is actually having significant oversight and accountability so that 
the populations, like the ones that you're all serving, are better able to try to get the best 
help that they need. Finally, I agree with Judge Manley’s comment about charging stations. 
That's a significant barrier for our homeless and unhoused peers and it’s so unfair. I thank 



 
 

you for allowing me to share with you in this space and offer some input to hopefully 
continue working on this issue.  

Q:  “I'm with California for Safety and Justice. I wrote SB 369 and our organization was the 
sponsor for this bill last year. I have some general reactions and thoughts about the 
dialogue post-presentation. I know there were some concerns raised about the State 
providing local jurisdictions resources to implement many of these recommendations. My 
thought is, as a group involved in this work, stakeholders, impacted individuals, community 
members and families of people living with convictions, we all have to come together and 
figure out tangible solutions to these issues and reevaluate how we spend local and state 
resources. Oftentimes, when marginalized populations make requests to the government 
about the programs and services they need to thrive in their communities, there's an 
immediate reaction that we don't have the resources for that. And those of us who’ve been 
doing this work for quite some time clearly understand that there's never a lack of 
resources for law enforcement, or more punitive approaches to “public safety,” but when it 
comes to providing resources for people to thrive in their communities, we seem to throw 
our hands in the air and not know where those resources are going to come from. I think, 
as a group, we have to think outside the box about how we are spending our current 
resources, where they are being spent and how we can shift some of those resources so 
people can get the services they need. Also, I wanted to lift up something with regard to 
some assumption about community based organizations. Sometimes there's this 
perception that community based organizations are inadequate. I would want to push back 
on that a bit to say that oftentimes community based organizations are made up of people 
who are impacted, who are living with convictions, and they understand very well how 
these systems work and what services people need. I think as folks do this work, they get 
caught up in buzzwords of the day. And they think if people don't use those industry 
buzzwords at that time, then they don't understand the issues or concerns of a particular 
population. I mean when we talk about criminogenic needs, we've been using those terms 
for the past 20 years, and I can say that because I've been doing this work for the past  
20 years. When you go back to the history of this phrase, we actually borrowed from 
Canada. The reality is people on the ground, as previous speakers have stated, understand 
exactly what the issues are. We have to center the voices of people who are impacted by 
convictions and living with convictions if we want to really address these barriers and 
ultimately eliminate these barriers. Finally, we have to get away from using the term 
“offender” in 2021, we have to see people as human beings. People walking around after 
they've served their time and are back in community that they come from are not offenders, 
they are human beings. They are people who had an experience within this legal system, 
this flawed legal system, and we cannot continue to look at people as if they are other. If 
we do not see the humanity in each and every person that works, or is subject to, this 
system we will never be able to address these barriers. I thank you for putting together this 
list of barriers, I was happy to contribute to it and to the solutions, but I want us to really 
open up our minds and our hearts and think about how we see one another as we began to 
work to fix the systems that we are all connected to. Thank you.” 

Q:  “Thank you. I'm here to address a few of the comments that were made and the narrative 
that is going on here. I am working in the Los Angeles Regional Reentry Partnership right 
as part of their leadership academy of impacted leaders. As a person who has been 
impacted directly by this system, and has this lived experience, I'm realizing that the 



 
 

narrative here seems to differ based on where it's coming from. Being specific, barrier 3.1 
speaks about housing barriers. We were offered the explanation that there are systems in 
place to address these barriers regardless of what county or area one is in, and we do not 
contend that such systems are nonexistent, but instead it is our contention that the systems 
in place are ineffective, and although they're meant for all these individuals, this is not 
necessarily the case. For instance, when I was going through this process and was 
released from State prison after being transferred from juvenile hall to state prison as a 
child, in my mind and in my actions. I had living restrictions placed on me when I was 
released that were made it aware to me two weeks prior to my release. I do take into 
account that all victims have the right to safety, we should not neglect that fact, but there 
could have been preventative measures in place that would not have increased any need 
for monetary funding that could have prevented such a situation. For example, rather than 
informing individuals of restrictions immediately prior to the release, perhaps set some kind 
of timely boundary that allows them some time to know what's going to happen or to 
prepare. It's these sorts of things that they seem so small, but they have such a large 
impact, and it ultimately ended up in myself being homeless. I had nowhere to go, in the 
county I was assigned to the nearest parole office was 50 miles away, and my parole 
officer was retiring in three days. It was a very bad situation that did not get fixed, at least 
not by parole or any state institutions, it was a situation I had to fix on my own, with no help. 
When it comes to the Medi-Cal situation of applying for Medi-Cal in prison, I had applied for 
that Medi-Cal and then all of my documentation and cards were sent to the address that I 
was set to parole at, but I was no longer able to go to. It seems that these issues are not 
exactly exclusive on their own, but instead that they intersect, they come together and 
cause greater problems. Situations such as this may seem as though they are infrequent, 
but infrequency does not permit us to be negligent. In the event that it does occur, we have 
a responsibility to address these issues. They are not unique in the sense that they're only 
going to happen once or twice, but they're based on a broken foundation of structural 
problems that work together to cause these issues. I want to close in saying that all of 
these systems are in place, and it may seem as though there is a monetary factor involved 
in a lot of these things. A lot of these issues can be addressed through simple rearranging, 
such as giving someone the awareness of a restriction that's going to be placed on them in 
a timely fashion rather than putting it on them last minute when they already have a place 
to go and a job in place because then it creates a whole other set of issues. And I would 
like to close with that and say thank you everyone for your openness and for sharing, and 
providing that insight.” 

Q:  “Good afternoon. I’m from the Los Angeles Regional Reentry Partnership. I wanted to 
comment on three things in barriers template that we have contributed on. Coming from a 
person that’s system impacted as well, although I no longer identify by the number that was 
given to me, the realities that I lived transitioning out of incarceration after doing a decade 
were real. The trauma shock factor that was inputted on the template, 3.4 to be exact, 
touched on the trauma and shock and the impact that comes with that. One of the biggest 
struggles that I personally had, along with many of my peers that came home from 
incarceration, was going back to a toxic environment and a community full of toxicity, 
whether that be drug related, criminal, or gang infested. Putting a person back in the 
community they came out of, given the desperateness and other factors and variables of 
why the person committed the crime, isn't a service to that person. Addressing the 



 
 

criminogenic and responsivity needs before a person gets out is key, so that’s a case plan 
that could be put together. I believe, we could have some sort of community safe haven, 
where a person could do parole and the information of a person transitioning out of 
incarceration into the community and their responsivity and criminogenic needs are actually 
addressed at this new community safe haven. The person transitioning could then be 
treated accordingly for the needs that person may have. That's just offering a long-term 
solution that may work in regards to transitioning, housing, and addressing mental health 
issues. The last piece I want to touch on, is a long-term impact piece on 3.7. I don't recall 
her full name, but she touched on how credit bureaus go into the incarceration systems to 
educate the population about financial literacy. And I don't know if it is completely true that 
it’s being taught in all 33 prisons because I have been in about seven prisons throughout 
the State of California. I consider myself a financial nerd. I like finance, that's my attraction, 
and I always sought out programs that had internal financial literacy, but they were too 
basic for my knowledge. I already knew it all. I believe it should be implemented as a life 
skill to teach people who come from these impoverished communities and marginalized 
communities about financial literacy. To be taught about taxes, credit, how loans work, 
interest rates, and everything that's needed to get ahead in life that we apply every day. A 
person who is incarcerated should be taught the same thing and that's all I had to say, 
thank you.” 

Q:   “Providers are supposed to target criminogenic risk and needs, but aren’t trained to do that 
across the board. Are there considerations to ask colleges and universities to build this into 
their curricula?” 

A:  Ms. Grealish stated this suggestion will be incorporated. 
Q:  “There has been a collective effort to serve county probationers for the early release 

through the Specialized Treatment for Optimized Programming (STOP) networks. Have 
there been any discussions of continuing this practice post-COVID?” 

A:  Mr. Hoffman of the Division of Rehabilitative Programs stated the individuals have been 
continued to be placed in the STOP program with accommodations for COVID-19 such as 
social distance, remote treatment, and remote cognitive behavioral interventions. The 
program has increased in participation through the Returning Home wealth program. 

Q:  “Would we be able to extend the Solutions Section to have a county section to mirror 
‘aligned with county initiatives, would require additional resources, not aligned, etc.’?”  

A:  Ms. Grealish responded that the category is supposed to capture the need for new 
resources, in general. If there are ideas or considerations on additional ideas for solutions 
from a county perspective that haven’t been proposed, we welcome written feedback. 

Q:   “It’s great for State agencies, work groups, roundtables, etc. to start asking those with 
lived experience for their input and thought process to improve services. However, when 
will the various agencies start hiring experts instead of soliciting their input for free?” 

A:  Ms. Grealish stated that this is a good comment for the group to hear and that CCJBH 
does have lived experience contracts that were set up by Stephanie Welch. CCJBH is also 
learning about Forensic Peer Support Specialists, and mentioned in the 2020 CCJBH 
Legislative Report that SB 803 creates an opportunity to look at specialty peers. We are in 



 
 

the process of researching the topic to learn more about how the specialties would help 
and the idea will be taken out for public comment and input once it is complete.  

Q:  “To build off of Council member Hobson’s comments, I saw one mention of county 
behavioral health (BH) specifically in the prepared paper. Is this because connection to 
county BH services is not a perceived barrier, or does the inventory collapse all county-
based services under the header of “County Departments” to be inclusive of all county lines 
of business, including probation, human services, public health and BH, etc.? I would add 
that the coordination around information sharing with CDCR has improved, but from the 
perspective of county BH, more could be done to improve the direct, timely coordination of 
information between state and local partners and county behavioral health to achieve 
improved reentry outcomes.” 

A:  Ms. Grealish stated the barriers table tried to include general county departments but, if 
one was missed, we can update the table.  

IV. Next Steps 
The public comments on the reentry/transition barriers and strategies to address them may 
be submitted to CCJBH at CCBH@cdcr.ca.gov by Friday, April 5th. Written feedback is 
encouraged to ensure comments are articulated and captured accurately. CCJBH Lived 
Experience Project contracts will conduct regional focus groups to capture feedback from 
individuals from lived experience. The CDCR/CCHCS Transition Team and CCJBH will 
seek stakeholder input at the Forensic Mental Health Association Conference, Words 2 
Deeds Track, on April 1st, with another two-week public comment period. The final draft of 
the SB 369 Barriers Table will be presented at the CCJBH Full Council Meeting on Friday, 
April 30th, with a final two-week public comment period to follow. The goal is to get the 
report written, drafted, and submitted to the Governor’s Office in July 2021. She 
encourages everyone to inform us if anything is missing in the barriers or if there are other 
ideas for solutions so the document can be as comprehensive as possible. After the 
brainstorming and inventory is done in this report, an action plan will be developed using all 
the stakeholder input. She thanked all participants for their time and reminded them of the 
upcoming Full Council Meeting on April 30th and Diversion/Reentry Workgroup Meeting on 
June 18th. 

**General Public Comment** 
Q:  “Where can I get studies on cost breakdown for incarcerating people both with and without 

mental health issues?” 
A:  Ms. Grealish stated unfortunately, we do not have that information current available.  
Q:  “Can the State and counties work together to create a geographical spatial analysis (using 

a GIS system) of services being offered that could support reentry and parole to identify 
resources across the state and to reduce barriers to services?” 

A:  Ms. Grealish showed appreciation for the suggestion and the ideas from all participants.  
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