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** This meeting is being recorded **

> Please use the “raise hand” feature to make a comment.

» You will be placed in line to comment in the order in which requests are
received.

» When it is your turn to comment, the meeting host will unmute your line and
announce your name.

» Members of the public should be prepared to complete their comments
within 2 minutes unless a different amount of time is needed and
announced by the Executive Officer.

Email: CCJBH@cdcr.ca.gov



mailto:CCJBH@cdcr.ca.gov

WEBINAR PARTICIPATION

We welcome your participation throughout this meeting. Please note that disruptive behavior
is not aligned with the purpose of this session and will not be tolerated. Any individuals
disrupting the meeting may be removed from the webinar without warning. In the event of a
security incident, the webinar portion of this session will end immediately and will not
resume.

COMMENTARY ‘

Participant comments do not reflect the views or policies of the presenters, the Council on
Criminal Justice and Behavioral Health, the California Department of Corrections and /

Rehabilitation or its affiliates or contractors. By participating, you agree to keep comments
relevant to the topic of today’s event. While a variety of diverse perspectives and opinions is ’ﬁ
welcome, disruptive comments are not aligned with the purpose of this meeting.

CCJBH



Time:

Topic:

2:00-2:05 PM

Welcome & Introductions, Roll Call

2:05-2:10 PM

Bagley-Keene Update

2:10-2:20 PM

Approval of July 2023 Full Council Meeting Minutes

2:20-2:45 PM

Presentation: DHCS Cal AIM Justice-Involved
Initiative

2:45-3:40 PM

Councilmember Q & A
Public Comment

3:40-4:25 PM

CCJBH Business Meeting




Time: Topic:

4:25-4:30 PM | Announcements

4:30 PM Adjourn




Bagley-Keene Update




Senate Bill 143 essentially reinstated the meeting requirements
that were previously in place intermittently throughout the
pandemic until

July 1, 2023.

SB 143 went into effect upon the Governor's approval on
September 13, 2023, and will remain in effect until December 31,
2023.

All Full Council and Workgroup meetings for 2023 will be
conducted virtually.

SB 544

Effective from January 1, 2024.
Guidance on SB 544 is forthcoming.




Specifically, for the remainder of Calendar Year 2023, the following
Bagley-Keene requirements are suspended:

The necessity for the physical presence of members, the clerk, or the public
as a condition for participation or achieving a quorum in public meetings.

The obligation to identify each teleconference location from which a member
will participate in a public meeting or proceeding.

The requirement for accessibility to the public at each teleconference
location.

The opportunity for members of the public to address the state body at each
teleconference location.

The mandatory posting of agendas at all teleconference locations.

The stipulation that at least one member of the state body must be physically
present at the location specified in the meeting notice.




July 2023
Full Council Meeting Minutes




Step 1: MOTION TO ADOPT OR AMEND

Step 2: SECOND MOTION

Step 3: PUBLIC COMMENT

Step 4: ROLL CALL FOR A VOTE




Department of Health Care Services (DHCS)
California Advancing and Innovating
Medi-Cal (CalAIM)

Justice Involved Reentry Services Branch

Sydney Armendariz, Staff Services Manager Il
Lawana Welch, Staff Services Manager |l
Michael Gillis, Staff Services Manager |
Michael Hedin, Staff Services Manager |
Megan Shandel, Staff Services Manager |

Directors Office
Brian Hansen, Health Program Specialist Il



CCJBH Full Council Meeting
October 27, 2023

/__\

PHCS

AAAAAAAAAAAAAAAAAAAAAA
EEEEEEEEEEEEEEEEEE



Agenda

» CalAIM Overview

» CalAlIM Justice Involved Initiative

» Enhanced Care Management (ECM) Overview
» Community Supports Overview

» BH-CONNECT Overview

» Q&A
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California Advancing and Innovating Medi-Cal
(CalAIM) Overview

.
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California is transforming Medi-Cal to ensure that Californians
get the care they need to live healthy lives.

Medi-Cal members have access to new and improved
benefits and services and receive holistic care that
goes beyond the doctor’s office or hospital and
addresses all their physical and mental health needs.

Medi-Cal helps members address their health-

related social needs, including:

» Housing supports to provide safe and stable housing
while in recovery from illness

» Medically tailored meals to support recovery from
iliness

» Better integrated and coordinated care for those with
long-term needs



Medi-Cal Transformation

Goals include:

A whole-person care approach to address the social
drivers of health.

Improved quality outcomes and reduced health

disparities through delivery system transformation
and payment reform.

A consistent, efficient, and seamless Medi-Cal
system.

QOO



CalAIM Justice-Involved Initiative

.



National Context and Demonstration
Rationale and Goals

.



Justice-Involved Initiative Goals

The demonstration approval represents a first-of-its-kind section initiative, focused on improving

care transitions for incarcerated individuals.

With the implementation of this demonstration, DHCS hopes to achieve the following:

()

Advance health equity: The issue of poor health, health outcomes, and death for incarcerated
people is a health equity issue because Californians of color are disproportionately incarcerated—
including for mental health and SUD-related offenses. These individuals have considerable health
care needs but are often without care and medications upon release.

Improve health outcomes: By implementing this initiative, California aims to provide a targeted
set of services in the pre-release period to establish a supportive community reentry process, help
individuals connect to physical and behavioral health services upon release, and ultimately
improve physical and behavioral health outcomes.

Serve as a model for the rest of the nation: California is the first state to receive approval for
this initiative. We hope our model will serve as a blueprint for the dozen additional states with

pending justice-involved 1115 waivers.
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The CalAIM Justice-Involved Initiative is Comprised of Pre-
Release and Reentry Components

CalAIM justice-involved initiative supports justice-involved individuals by providing key services pre-release,

enrolling them in Medi-Cal coverage, and connecting them with behavioral health, social services, and other
providers that can support their reentry.

90 Days Services Initiatives Include:

Pre-Release
(1115 Waiver)

Enhanced Care Justice Reentry and
Management Transition Providers

AL
- n

/N
0t e

Community Supports

Pre-Release Medi- Behavioral
Cal Application Health Links
Processes |

Reentry
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Eligibility Criteria, Covered Services
and Capacity Funding

.



Eligibility Criteria for Pre-Release Services

Medi-Cal-eligible individuals who meet the pre-release access screening criteria may receive targeted Medi-

Cal pre-release services in the 90-day period prior to release from correctional facilities. DHCS developed
detailed definitions for qualifying criteria, based on extensive stakeholder feedback (See Appendix).

Medi-Cal Eligible: CHIP Eligible: Criteria for Pre-Release Medi-Cal Services
= Adults = Youth under 19 Incarcerated individuals must meet the following criteria to receive
= Parents » Pregnant or postpartum in-reach services.
" Youth under 19 v Be part of a Medicaid or CHIP Eligibility Group, and
= Pregnant or postpartum v' Meet one of the following health care need criteria:
= Aged — Mental lliness
_ — Substance Use Disorder (SUD)

" Blind — Chronic Condition/Significant Clinical Condition
= Disabled — Intellectual or Developmental Disability (I/DD)
= Current children and — Traumatic Brain Injury

youth in foster care — HIV/AIDS
= Former foster care — Pregnant or Postpartum

youth up to age 26 Note: All Medi-Cal/CHIP eligible youth incarcerated at a youth

correctional facility are eligible to receive pre-release services and
do not need to demonstrate a health care need.




Covered Pre-Release Services

The pre-release services authorized under the Justice-Involved Initiative include the following services

currently covered under DHCS’s Medicaid and CHIP State Plans. DHCS worked extensively with stakeholders
to develop definitions for each of the covered service.

= Reentry case management services;

= Physical and behavioral health clinical consultation services provided through telehealth or in-person,
as needed, to diagnose health conditions, provide treatment, as appropriate, and support pre-release
case managers’ development of a post-release treatment plan and discharge planning;

= Laboratory and radiology services;

= Medications and medication administration;

= Medication-assisted treatment/medications for addiction treatment (MAT), for all Food and Drug Administration-
approved medications, including coverage for counseling; and

= Services provided by community health workers with lived experience.

In addition to the pre-release services specified above, qualifying members will also receive covered outpatient
prescribed medications and over-the-counter drugs (a minimum 30-day supply as clinically appropriate,
consistent with the approved Medicaid State Plan) and durable medical equipment (DME) upon release,
consistent with approved state plan coverage authority and policy.

23



Care Management in the Pre-Release Period

To maximize continuity of care management and access to services in the pre- and post-release

period, care management may be provided via an in-reach model or embedded model that includes
a warm handoff between pre- and post-release providers.

Care Management Models: Warm Handoff Requirements:

based care management providers to deliver pre-release care pre-release care manager and post-release ECM provider
management services to individuals in correctional facilities (in person or include:

via telehealth), who will become the ECM provider after release and :
enrollment into managed care. « Share reentry care plan with the post-release ECM

rovider and MCP.
* Embedded Model: Some correctional facilities will use care managers provider and MC
that they directly employ or contract with to deliver pre-release care * Schedule and conduct a pre-release care
management services to individuals in correctional facilities (in person). management meeting (in-person or via telehealth)

* Note: If an embedded care management model is used, ) s me_rfng_?fr andt ptre_- and post-release care
correctional facilities will be required to implement a warm handoff managers (if different) to:
between the pre-release care manager and post-release ECM « Establish a trusted relationship.

provider (in person or via telehealth). « Develop and review care plan with member.
 Identify outstanding service needs.

Eligibility criteria for the JI| ECM POF are the same as pre-release service eligibility criteria, so
everyone who is eligible to receive pre-release services is also eligible to receive post-release ECM.



Correctional Facility Readiness Assessment Approach

As a condition of the Demonstration, all prisons, jails and youth correctional facilities will be required to

demonstrate readiness to participate in the justice-involved initiative prior to going live with pre-release
services.

DHCS will launch a readiness assessment process that will focus on five key areas needed to
operationalize 90-day pre-release services:

vz Qy. -
2= | —g - g |
1) Medi-Cal 2) 90-Day 3) 90-Day 4) Reentry
Application Pre-Release Pre-Release Planning and
Processes Access Service Coordination
» Screening [ Delivery |[»

L
—— 5) Oversight and Project Management

Note: An abbreviated readiness process will also be established for County social service departments to ensure eligibility and enrollment processes facilitate pre-release services.

DHCS will develop and maintain a publicly-accessible report on the DHCS JI website to display the pre-release service
go-live date for correctional facilities in each county once approved, updated on a quarterly basis. 25



Providing Access and Transforming Health (PATH) Capacity
Building Program

The approved CalAIM 1115 waiver authorizes $410 million for PATH Justice-Involved Capacity Building

Program to support collaborative planning and IT investments intended to support implementation of pre-
release and reentry planning services in the 90 days prior to release.

Funding from the PATH Justice-Involved Capacity Building Program will provide implementation grants to
correctional facilities (or their delegates) and county behavioral health agencies.

Funding is intended to support eligible entities as they stand-up processes, protocols, and IT system
modifications that are necessary to implement or modify processes to support the provision of pre-release

services.

This funding can be used for investments in personnel, capacity, or IT systems that are needed to effectuate

pre-release service processes.

@

‘ Applications for PATH Funding were due July 2023. Additional detail on PATH applications can be found on
the DHCS Justice-Involved Initiative website here.
26


https://www.dhcs.ca.gov/CalAIM/Justice-Involved-Initiative/Pages/Path-JI.aspx

Enhanced Care Management
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Enhanced Care Management (ECM)

ECM is a Medi-Cal benefit to support comprehensive care management

for Members with complex needs. Individuals who are eligible for pre-release services will be eligible to
receive ECM under the Individuals Transitioning from Incarceration Population of Focus.

« ECM is interdisciplinary, high-touch, person-centered, Seven ECM Core Services

and provided primarily through in-person interactions

Member and
with Members where they live, seek care, or prefer to Lo Outreach and @ Family

access services. Engagement Supports

« DHCS' vision for ECM is to coordinate all care for Comprehensive
eligible Members, including across the physical, =B Assessment and Care Health .
behavioral, and dental health delivery systems. = Management Plan Promotion

 Every MCP Member enrolled in ECM will have a
dedicated care manager.

o

7\

0-0

Comprehensive
Transitional Care

Enhanced

« ECM is available to MCP Members who meet ECM Coordination of Care

“Population of Focus” definitions; Members may opt out
at any time.

Coordination of and Referral to Community and
Social Support Services

=

ECM for the JI POF will go live for all counties on January 1, 2024. ECM for the JI| POF went live on
January 1, 2022 in 17 counties that had Whole Person Care programs that served the JI population
(see Appendix)

0000
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ECM Eligibility Criteria for the Individuals Transitioning from
Incarceration POF Aligns with Eligibility for Pre-Release Services

To ensure continuity of services in the pre- and post-release period, all individuals who receive pre-release services may
receive ECM post-release. In addition, individuals may receive ECM even if they did not receive pre-release services.

e : Children and Youth Transitioning from a
Adults Transitioning from Incarceration Youth Correctional Facility

Adults who: Children and youth who are transitioning from
Are transitioning from a correctional facility a youth correctional facility or transitioned
(e.g., prison, jail, or youth correctional facility) within the past 12 months.
or transitioned within the past 12 months o _

AND No further criteria are required to be met for

Children and Youth to qualify for this ECM
Population of Focus.

Have at least one of the following conditions:

i. Mental lliness iv. Intellectual/

ii. Substance Use D.evel.o.pmental
Disorder Disability (I/DD)

iii. Chronic Condition/ V- HIV/AIDS
Significant Clinical vi. Traumatic Brain Injury
Condition

vii. Pregnancy/Postpartum
Source: CalAIM Enhanced Care Management Policy Guide (December 2022)

29



https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf

Community Supports
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Community Supports

Individuals transitioning from incarceration have a wide variety of needs at reentry, and there is an

opportunity to leverage Medi-Cal funds via Community Supports to address clinically linked needs through
non- clinical services.

MCPs are strongly encouraged to offer Community
Supports to Members transitioning from
incarceration. Doing so can enhance care and prevent
costly and unnecessary hospitalizations. Each Member
will have different needs and functional limitations.
Below are a few examples of Community Supports that
may be particularly beneficial:

* Housing Transition Navigation Services

* Housing Deposits

* Housing Tenancy and Sustaining Services
« Short-Term Post-Hospitalization Housing

The full list of Community Supports that MCPs can offer
can be found in the Community Supports Policy Guide.

The full list of Community Supports offered by each
MCP in each county can be found here.

Eligibility and Accessing Services

»

»

»

»

Only individuals enrolled onto MCPs are eligible to receive
Community Supports.

Using the service definitions for each Community Support
detailed in the Community Supports Policy Guide, MCPs are
responsible for determining if services are medically-
appropriate and cost-effective substitutes or settings for
State Plan service.

The Community Supports that are being offered by the MCP
and details about how Members can submit requests for
services are available on each MCP’s website.

MCPs are responsible for administering Community Supports
by contracting with qualified community-based Community -
Supports providers.


https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf

BH-CONNECT

.



Why BH-CONNECT?

The Behavioral Health Community-Based Organized Networks of Equitable Care and Treatment (BH-CONNECT) initiative

builds upon unprecedented investments and policy transformations to establish a robust continuum of community-based
behavioral health services and improve access, equity, and quality for Medi-Cal members.

» Like the rest of the nation, California faces a growing mental health crisis.

» California has invested more than $10 billion and is implementing landmark policy reforms to
strengthen the behavioral health care continuum through initiatives that include:

| The California Advancing and Innovating Medi-Cal (CalAIM) demonstration to transform and
strengthen Medi-Cal.

] The Children and Youth Behavioral Health Initiative (CYBHI).

| Investments in infrastructure and new housing settings through the Behavioral Health Continuum
Infrastructure Program (BHCIP) and the Behavioral Health Bridge Housing (BHBH) Program.

V| Strengthening the behavioral health crisis care continuum, including implementing mobile crisis
services and the 988 Suicide and Crisis Lifeline.

33


https://www.dhcs.ca.gov/CalAIM
https://cybhi.chhs.ca.gov/
https://www.infrastructure.buildingcalhhs.com/
https://www.infrastructure.buildingcalhhs.com/
https://bridgehousing.buildingcalhhs.com/
https://www.dhcs.ca.gov/Pages/CalAIM-Mobile-Crisis-Services-Initiative.aspx
https://www.dhcs.ca.gov/Pages/CalAIM-Mobile-Crisis-Services-Initiative.aspx
https://www.chhs.ca.gov/988-cccp/

Section 1115 Demonstration Opportunity

The BH-CONNECT demonstration will strengthen the continuum of community-based behavioral health

services, while also taking advantage of CMS’ opportunity to receive federal financial participation (FFP) for
care provided during short-term stays in Institutions for Mental Diseases (IMDs).

» CMS’ 2018 guidance permits states to use 1115 demonstrations to receive FFP for short-term care”.

» California was the first state to obtain a similar waiver allowing IMD expenditure authority for
substance use disorder (SUD) care provided in IMDs.

» In October 2021, CMS created new flexibility to secure FFP for longer stays in Short-Term
Residential Therapeutic Programs (STRTPs) classified as IMDs for youth in the child welfare system
for up to two years.

» In November 2022, DHCS released an external concept paper outlining the proposed approach to
the BH-CONNECT demonstration (formerly the CalBH-CBC demonstration).

» On August 1, 2023, DHCS released the proposed BEH-CONNECT Section 1115 application.

*The opportunity is limited to stays that are no longer than 60 days, with a requirement for a statewide
average length of stay of 30 days.


https://www.medicaid.gov/federal-policy-guidance/downloads/smd18011.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/faq101921.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/CalBH-CBC-Demonstration-External-Concept-Paper-11-14-22.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/Proposed-BH-CONNECT-1115-Application.pdf




Council Reflection/Discussion




Public Comment

CCJBH
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CCJBH
Business Meeting




Votes to Adopt the
2022 Annual Legislative Report and

Delegate Post-Vote Editing
Authority



* As required by Penal Code Section 6044(h)(1), CCJBH shall
provide a report to the State Legislature on the Council’s
activities during the preceding year, including
recommendations for improving the cost-effectiveness of
behavioral health and criminal justice programs.

 CCJBH staff completed the draft report, and the Council is
respectfully asked to consider two votes, as follows:

1. Adopt the 2022 Annual CCJBH Legislative Report and
Recommendations.

2. Delegate authority to the CCJBH Executive Officer to make
updates to the report during the final review process.




Step 1: COUNCILMEMBER MOTION TO ADOPT THE 2022
CCJBH ANNUAL LEGISLATIVE REPORT.

Step 2: SECOND MOTION

Step 3: PUBLIC COMMENT

Step 4: ROLL CALL FOR A VOTE




Step 1: COUNCILMEMBER MOTION TO DELEGATE
AUTHORITY TO THE CCJBH EXECUTIVE OFFICER
TO MAKE NON-SUBSTANTIVE UPDATES TO THE
REPORT DURING THE FINAL REVIEW PROCESS.

Step 2: SECOND MOTION
Step 3: PUBLIC COMMENT

Step 4: ROLL CALL FOR A VOTE




CCJBH Project
Updates

CCJBH




Annual CCJBH
Legislative Report




Drafting of the CCJBH 2023 Report is underway.
Routing for approval will begin in early November.

Once approved, Councilmembers will review and vote to
adopt the final report, which is due to the Legislature by
December 31, 2023.




CCJBH
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CCJBH developed the following materials to support justice system
partners in navigating the Department of Health Care Services

(DHCS) Callifornia Advancing and Innovating Medi-Cal (CalAlM)
Initiative.

An informational factsheet with high-level information on the CalAlM initiatives
relevant to the justice-involved population with behavioral health needs.

A CalAIM 101 Overview, which CCJBH developed and recorded in partnership
with DHCS, to outline the CalAlIM initiatives. The PowerPoint presentation is also

available. ‘

A CalAIM Enhanced Care Management (ECM) informational flyer, which CCJBH
developed in collaboration with DHCS and other system partners to guide justice / v
system partners on the process to make an ECM assessment referral for the A
justice-involved population, many of whom have behavioral health needs. ’ﬂ

A list of ECM Referral processes for each Medi-Cal Managed Care Plan, by
county.



https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2023/04/CCJBH-CalAIM-for-Justice-Partners-Cheat-Sheet_3-23-2023-ADA.pdf
https://vimeo.com/834843489?share=copy
https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2023/05/DHCS-CalAIM-101-CCJBH-Presentation_5.17.2023_ADA.pdf
https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2023/04/CCJBH-CalAIM-for-Justice-Partners-Cheat-Sheet_3-23-2023-ADA.pdf
https://www.cdcr.ca.gov/ccjbh/2023/10/20/medi-cal-managed-care-plan-enhanced-care-management-ecm-referral-process-by-county/

Juvenile Justice
Compendium and
Toolkit




« The Lived Experience Advisory Board and System Representative
Advisory Board continue to meet to provide input on
the compendium and implementation toolkit.

« The draft Evidence-Based and Promising Practices Compendium
Tableau has been posted to the CCJBH website and is being
tested for usability with three county probation departments.

 The RAND Corporation is currently working on the Implementation
Toolkit, which will provide detailed information on how an
organization could implement the programs and practices featured
in the compendium. The initial draft of the Toolkit is expected to be
completed in December 2023.



https://public.tableau.com/app/profile/rand.corporation/viz/CAJuvenileJusticeCompendium/Instructions?publish=yes

Pre-Trial Diversion
Training and
Technical Assistance




Diversion Technical Assistance Contract

CCJBH contracted with the Council of State Governments (CSG) Justice
Center for subject matter expert specialty consultation services and
technical assistance to counties to enhance, sustain, and/or expand local
capacity to successfully implement mental health diversion.

CSG also facilitated 12 collaboration meetings to assess what is working
(or not) within local diversion systems and examine impacts of COVID-19
on diversion efforts.

The information captured from these efforts has been summarized into a
final report that provides recommendations to support efforts to expand
diversion best practices statewide.

Once final, CCJBH will disseminate the report via the CCJBH listserv and

posting to the CCJBH website. Note: the draft findings and recommendations for
this report may be found in the meeting materials from the February 2023 Diversion and
Reentry Workgroup on the CCJBH website.



https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2023/05/Feb-Diversion-Reentry-PPT.pdf

Medi-Cal
Utilization Project

CCJBH




« The Medi-Cal Utilization Project (MCUP), which examines
individuals released in FY 2019-20, is currently being routed for
review. As with prior reports, the report will:

« Present updated Medi-Cal enrollment and Managed Care Plan selection
rates.

 Examine mental health and substance use disorder services penetration and
engagement rates stratified by identified behavioral health need at the time
of release.

« CCJBH staff are beginning to analyze data for individuals released in FY's
2020-21 and 2021-22.

* Once final, CCJBH will disseminate the report via the CCJBH
listserv and posting to the CCJBH website.




Public Health Meets
Public Safety
UC Berkeley Contract




« The Interagency Agreement (I1A) with UC Berkeley ended on
August 30, 2023.

« The Contract Goals included:

1. Determining key indicators for the treatment domain for the Public Health
Meets Public Safety (PH/PS) Data Visualizations;

2. ldentifying public data sources to populate treatment domain indicators; and
3. Developing data visualizations for treatment domain.

« CCJBH is working to incorporate the new data into the PH/PS Data
Visualization.

« CCJBH is also in the process of establishing a new IA with UC
Berkeley’'s Possibility Lab to continue building out the PH/PS
Framework, as per the Councilmember vote at the July 2023 Full

Council Meeting.




Lived Experience
Projects




« The CCJBH State and Local-Level Lived Experience Projects
ended on June 30, 2023, culminating in a final presentation to
Councilmembers that month.

« The Medi-Cal Utilization Listening Session Summary Report, which
summarizes information gathered from individuals with LE on their
health and behavioral health services experiences/preferences, is
the final deliverable under the CSUS LEP contract. Once finalized,
the report will be published on the CCJBH website and
disseminated via the CCJBH listserv.

* Per the Councilmember votes at the April 2023 Full Council
Meeting, CCJBH staff are developing RFPs to secure
new State and Local-Level LEP contracts.




Justice Involved Peer
Support Specialty




« CCJBH believes that the use Justice Involved Peer Support (JIPS)
Specialists can be of significant benefit to individuals who are
justice-involved and have a mental health and/or SUD. JIPS
Specialists are individuals who have lived experience with
behavioral health conditions and are, or have been, involved with
the justice system.

« (CCJBH staff continues to track CalMHSA's Medi-Cal Peer
Certification process.

« Similarly, CCJBH staff continue to track HCAl's Community Health
Worker (CHW) certification process.




Words 2 Deeds




« In July 2023, the Council voted to allocate $166,668 from
CCJBH'’s annual budget to further the efforts of Words to

Deeds (W2D).

« CCJBH is partnering with the MHSOAC to collaborate on
W2D to maximize resources for the justice-involved
population.

« [Efforts will include continuing the annual W2D
conference/workshop, as well as developing/providing
additional relevant technical assistance related to current

Initiatives.




Housing and
Homelessness




« CCJBH continues to work with CDCR’s Division of Adult
Parole Operations, Division of Adult Programs, and Office of
Research to support the Secretary’s participation as an appointed
member of the California Interagency Council on Homelessness
by providing quarterly reports on the progress of
CDCR’s commitments specified in Cal ICH’s Action Plan for
Preventing and Ending Homelessness in California.

« CCJBH continues to track the efforts of: o
« The U.S. Interagency Council on Homelessness l
« California Interagency Council on Homelessness CCJBH
 Housing and Community Development

« Other State Agencies that operate related housing programs (e.g., Board of
State and Community Corrections, CA Department of Social Services, DHCS).



https://www.bcsh.ca.gov/calich/action_plan.html
https://www.bcsh.ca.gov/calich/action_plan.html

Legislation

CCJBH




The California Legislature will reconvene on
January 3, 2024.

In FY 2022-23, CCJBH tracked a total of 143 bills:

« 38 bills tracked were 2-year bills.

« 52 bills tracked were Chaptered and/or Enrolled by the end of
September 2023.

« 15 Bills were Vetoed and 37 have been signed into law.

« 53 Bills - died in committee.

For a complete list of the bills tracked by CCJBH for
the 2023 Session of the Legislature, please visit
our website at CCJBH Leqislation Update.



https://www.cdcr.ca.gov/ccjbh/2021/09/29/legislative-update/

Juvenile Justice Workgroup
Friday, November 17t", 2023, 12:45 — 2:45 PM

Diversion/Reentry Workgroup
Friday, November 17t", 2023, 3:00 — 5:00 PM

CCJBH Full Council Meeting
Friday, December 8t", 2023, 2:00-4:30 PM

Please visit our website at https://www.cdcr.ca.gov/ccibh/
Email us at CCJBH@cdcr.ca.gov

If you would like to be added to CCJBH’s listserv, click HERE.
THANK YOU!



https://events.gcc.teams.microsoft.com/event/0049121b-5b18-4de8-bd7d-e9e62ace368d@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://events.gcc.teams.microsoft.com/event/e04057b2-1d02-4b13-95bb-22cd031e2438@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://events.gcc.teams.microsoft.com/event/757ff8ae-3c02-4ef5-8033-157bc0948305@0662477d-fa0c-4556-a8f5-c3bc62aa0d9c
https://www.cdcr.ca.gov/ccjbh/
mailto:CCJBH@cdcr.ca.gov
https://www.cdcr.ca.gov/ccjbh/get-updates/
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