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Who is CCJBH/ Primary Goals

CCJBHinvestigates, identifies, and promotes costeffective
strategies that:

A PREVENT criminal involvement (initial and recidivis
A IMPROVE behavioral health services.

A IDENTIFY incentives to encourage state and local c
justice, juvenijlesticeand mental health programs to
adopt approaches that work.




Secondary Goals

CCJBH hasa commitmerdndis building capacity as a
resource forinformatioonpolicyandpractice

CCJBH canprovide referrals toindividualandorganizations
thathaveexpertisen

A CrisiPrevention

A MentaHealtlServices

A SubstancHseServices

A CourProgram#lternative® Custody

A Reentry

A CommunitytegratiorgerviceandSupports
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What We Know ... ...

2.2 MILLION individuals are
o060 currently incarcerated in the U.S.

' ' ' ' 14% of prisoners afiél); of jail
Inmates meet the threshold for !
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serious psychological DRUG Aﬂm B

More thaf0% of distress. fﬂﬁ‘%ﬁﬁ%"

Inmates in prison and .=.-_-:= o
nearlyi0% of those in Nearly'5% of jail inmates with a i

jail met criteria for diagnosis afental iliness also

substance dependenc%f;l;?dg;f WiBubstance use

In the year prior to their RCCJBH

arrest.




What We Know ... ...

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

General Population Jail Population

0 Serious o.Serious 0/,CoOccurring
5% Mental lliness 17 /OMentaI lliness Substance Ust

Disorder

Sources: Center for Behavioral Health Statistics and QuRbults from the 2015 National

Survey on Drug Use and Healh16; Steadman, HQsher FC, Robbins, PC, Case, B., and ] 9 ‘ ‘ JBH
Samuels, SPrevalence of Serious Mental lllness Among Jail Inmates, Psychiatric Services, 6 (GQ)f
761-765, 2009; Abram, Karen M., and Linda éplin
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What We Know ... ...

A 5 years after detention the majority of youllohadre
behavioral health disorderd @adf males hamb-
occurring disorders.

A Challenge®llowpeopléhome, as neafl§ of
probationers and parolees have a serious mental illness
40% have a substance use disorder.

MENTAL
DISORDER

ADDICTION




What We Know ... ...

AThere is a continuum of care and ser

needed across both systems

A Criminal Justice
AMental Health/Substance Use Disorders

ABehaviorddealthCare Interventions not
Incarceration

AServices not Simply Supervision

Mental Healt
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What We Know . . ...

nOoOf t Hemilmemeopkeleased fro
correctional facilities each year, as man
/0%leaving prison asddeaving jail were
estimated to be uninsured prior to the
enactment of the Affordable Care Act (AC
January 20114

Medicaid expansion states, witnielken

coveragdo all adults who make less ths

133% of the federal poverty level may ic

as many a0 to 90%f people leaving prisc
el 1 gi bl e for
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What We Know . . ...

Assess to Health Care Works

A Communitynentahealthtreatmenis moreeffectiveand
less expensivethan incarcerationthe annualcost of
Incarceratingn averagetateprisonem Californig over
$80,000, whilethe costof treatinga persorwithmental
illnessnthecommunitig approximate$22,000.

A Forthosereleasedromijail withseriougmentaillnesses,
havingMedicaiadoverag@andreceivindgpehavioraiealth
servicesedtoa 16 percent reduction in recidivism. Use
of publiclfundedsubstanceise servicegesultedn 18
percent less rearrests.

Council on Criminal Justice and Behavioral Health



What Works . . ...

Addressing criminogenic risk factors:

A Antisocial personality or temperament
AAntisocial cognition

AAntisocial companions

AFamily and/or marital stressors
ASubstance abuse

AlLack of employment

ALack of education

ALack of prsocial leisure or recreation

v Council on Criminal Justice and Behavioral Health




What Works . . . ..
Risk Need Responsivity (RNR)

Offender
Risk/Needs
Assessment

Criminogenic
Risk Factors

Reduced

Recidivism

Evidence-Based Risk-Need-Responsivity




What Works . . ...

Assess, Plan, Identify & Coordinate

AAssess clinical and social needs and public safety

APlan for treatment and services that address
l ndi vidual s6 needs dur.i

Aldentify community and correctional programs
responsible for posiease services

ACoordinate the transition plans with cortraseity
services to avoid gaps in care




What Works . . ...

The Criminal Justice and Behavioral Health Needs
Framework

Low Criminogenic Risk Medium to High Criminogenic Risk
(low) (med/high)

Mild/Low Severity of High Severity of Mild/Low Severity of High Severity of
Substance Use Disorder IS S QRIS ENee[c = Substance Us Disorder SIS =I)[e R0 =RBINe]{o [
(low) (moderate/severe) (low) (mod/sev)

Low . Low . Low . Low .
. SEH[VS . Serious . SV . Serious
Severity of Severity of Severity of Severity of
Mental Mental Mental Mental
Mental Mental Mental Mental
lliness IIInes_s lliness IIInes_s lliness IIInes_s lliness IIInes_s
(low) (med/high) (low) (med/high) (low) (med/high) (low) (med/high)
Group 2 Group 3
Group 1 ”_Lp ”H_p Group 4 Group 6 Group 7: Group 8
I-L , i IV-L II-H l-H \VAS
CR: low SCURE'),I‘I)W CS'?L'”I;_W CR: low CR: med/high CR: medthigh ll CR: med/high Jll  CR: med/high
SUD: low . R . SUD: mod/sev SUD: low SUD: low SUD: mod/sev SUD: mod/sev
MI: low Ml'_ mod/sev MI: med/high MI: low MI: med/high MI: low MI: med/high
' mod/high MI: low
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What Works . . ...

Stigma and Discrimination

ATwo kinds of stigma

ASocial
A Selfperceived

AMultiple stigmas with different cultures
ABarrier for treatment
Almpact by decision makers




What Works . . ...

Treat the Whole Person
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What Works . . ...

TherBecret Sauceo
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Tools to Help Do What Works

Sequential Intercept Model (SIM)

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/lnitial Court Jails/Courts Reentry Community

Hearings Corrections
‘ Crisis Lines \

COMMUNITY
ALINNWINOD

Crisis Care
Continuum

\CCJBH
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Tools to Help

AProfessional Cross Training
ABuilding Bridges between systems




“Lived Experience” Stakeholder Engagement

Community engagement process to:
ASpeak directly with consumers
A Solicit stakeholder and community input

AEngage the community in help define needed
services

AFinal report with recommendations
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Questions & Thank you

Stephanie.welch@cdcr.ca.gov

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

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