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Who is CCJBH/ Primary Goals

CCJBH investigates, identifies, and promotes cost-effective 

strategies that: 

ÅPREVENT criminal involvement (initial and recidivism).

Å IMPROVE behavioral health services.

Å IDENTIFY incentives to encourage state and local criminal 

justice, juvenile justice and mental health programs to 

adopt approaches that work.



Secondary Goals

CCJBH has a commitmentand is building capacity as a
resource forinformationonpolicyandpractice.

CCJBH canprovide referrals toindividualsandorganizations
thathaveexpertiseon:

ÅCrisisPrevention

ÅMentalHealthServices

ÅSubstanceUseServices

ÅCourtPrograms/AlternativestoCustody

ÅReentry

ÅCommunityIntegration,ServicesandSupports



What We Know . . . . .

More than 50% of 

inmates in prison and 

nearly 70% of those in 

jail met criteria for 

substance dependence 

in the year prior to their 

arrest.

2.2 MILLION individuals are 

currently incarcerated in the U.S. 

14% of prisoners and 26% of jail 

inmates meet the threshold for 

serious psychological 

distress. 

Nearly 75% of jail inmates with a 

diagnosis of mental illness also 

struggle with substance use 

disorder. 



What We Know . . . . .

5% Serious 
Mental Illness

General Population Jail Population

17%
Serious 
Mental Illness

72%Co-Occurring
Substance Use
Disorder

Sources: Center for Behavioral Health Statistics and Quality,Results from the 2015 National 
Survey on Drug Use and Health, 2016;  Steadman, HJ, Osher, FC, Robbins, PC, Case, B., and 
Samuels, S.Prevalence of Serious Mental Illness Among Jail Inmates, Psychiatric Services, 6 (60), 
761-765, 2009; Abram, Karen M., and Linda A. Teplin, “Co-occurring Disorders Among Mentally Ill 
Jail Detainees,” AmericanPsychologist 46, no. 10 (1991): 1036–1045.

Mental illnesses and co-occurring substance use disorders 
overrepresented in jails 



What We Know . . . . .

Å5 years after detention the majority of youth had 2 or more 

behavioral health disorders and 17% of males had co-

occurring disorders.

ÅChallenges follow people home, as nearly 10% of 

probationers and parolees have a serious mental illness, and 

40% have a substance use disorder. 



What We Know . . . . .

ÅThere is a continuum of care and services 
needed across both systems 
ÅCriminal Justice 

ÅMental Health/Substance Use Disorders

ÅBehavioral Health Care Interventions not 
Incarceration

ÅServices not Simply Supervision



What We Know . . . . .

ñOf the nearly 10 million people released from 
correctional facilities each year, as many as 

70% leaving prison and 90% leaving jail were 
estimated to be uninsured prior to the 

enactment of the Affordable Care Act (ACA) in 
January 2014 é 

Medicaid expansion states, whichbroaden 
coverage to all adults who make less than 

133% of the federal poverty level may identify 
as many as 80 to 90% of people leaving prisons 

eligible for Medicaid.ò 



What We Know . . . . .

Assess to Health Care Works
ÅCommunitymentalhealthtreatmentis moreeffectiveand

less expensivethan incarceration: the annualcost of

incarceratinganaveragestateprisonerin Californiais over

$80,000, whilethe costof treatinga personwithmental

illnessinthecommunityisapproximately$22,000.

ÅForthosereleasedfromjail withseriousmentalillnesses,

havingMedicaidcoverageandreceivingbehavioralhealth

servicesledto a 16 percent reduction in recidivism. Use

of publiclyfundedsubstanceuse servicesresultedin 18

percent less rearrests.



What Works . . . . .

ÅAntisocial personality or temperament 
ÅAntisocial cognition 
ÅAntisocial companions 

ÅFamily and/or marital stressors 
ÅSubstance abuse 
ÅLack of employment 

ÅLack of education 
ÅLack of pro-social leisure or recreation 

Addressing criminogenic risk factors: 



What Works . . . . .

Risk Need Responsivity (RNR)



What Works . . . . .

Assess, Plan, Identify & Coordinate

ÅAssess clinical and social needs and public safety risk

ÅPlan for treatment and services that address 

individualsô needs during custody and upon reentry

ÅIdentify community and correctional programs 

responsible for post-release services

ÅCoordinate the transition plans with community-based 

services to avoid gaps in care



What Works . . . . .
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IV-H

CR: med/high
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Group 5
I-H

CR: med/high
SUD: low
MI: low

Group 6
II-H

CR: med/high
SUD: low

MI: med/high

Medium to High Criminogenic Risk
(med/high)

High Severity of 
Substance Use Disorder

(mod/sev)

Mild/Low Severity of 
Substance Us Disorder

(low)

Low 
Severity of 

Mental 
Illness
(low)

Serious 
Mental 
Illness

(med/high)

Low 
Severity of 

Mental 
Illness
(low)

Serious 
Mental 
Illness

(med/high)

Source: CSG Justice Center PowerPoint Presentation (2019) Stopping the Revolving 
Doors: National Perspectives on Best Practices and Critical Issues at the Intersection 
of Health, Homelessness, and Justice. 

The Criminal Justice and Behavioral Health Needs 

Framework



What Works . . . . .

Stigma and Discrimination

ÅTwo kinds of stigma
ÅSocial 

ÅSelf-perceived

ÅMultiple stigmas with different cultures

ÅBarrier for treatment

ÅImpact by decision makers



What Works . . . . .

Treat the Whole Person



What Works . . . . .

TheñSecret Sauceò:

ÅPeerSupportSpecialists
ÅMentors
ÅHealthAdvisors/Navigators



Tools to Help Do What Works 

Sequential Intercept Model (SIM)



Tools to Help

ÅProfessional Cross Training

ÅBuilding Bridges between systems 



“Lived Experience” Stakeholder Engagement

Community engagement process to: 

ÅSpeak directly with consumers

ÅSolicit stakeholder and community input

ÅEngage the community in help define needed 
services

ÅFinal report with recommendations



Next Speakers on Panel

ÅPerspective of a Superior Court Judge

ÅLived Experience Peer Support Specialist



Stephanie.welch@cdcr.ca.gov

Website
https://sites.cdcr.ca.gov/ccjbh/

Sign-up for our newsletter:
https://sites.cdcr.ca.gov/ccjbh/news/

Questions & Thank you

mailto:Stephanie.welch@cdcr.ca.gov
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