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INTRODUCTION

Every year, hundreds of thousands of people leave California jails and prisons and return to the
community, including many who cycle in and out of the system repeatedly.! A disproportionate number
of these people have multiple chronic physical and behavioral health conditions and need services upon
reentry to the community.?

In addition to immediate health care needs, people leaving correctional systems face myriad challenges
made more difficult by having a criminal record, including reintegrating into their community, accessing
benefits, securing a job, and finding housing. Coordination of health and social services at reentry is
critical to improving health outcomes, advancing health equity, and reducing recidivism.?

Because of Medicaid expansion through the Affordable Care Act, most people leaving California jails and
prisons are eligible for Medi-Cal. However, the longstanding inmate exclusion policy, which prohibits
Medicaid spending for people who are incarcerated (except for hospitalization for more than a day),

has contributed to challenges in accessing needed health care services when people leave correctional
systems and reenter the community. CalAIM (California Advancing and Innovating Medi-Cal) creates

an opportunity to change this and enables Medi-Cal spending for select services in the 90 days before
release. This brief can help health care stakeholders understand the reentry process and maximize
opportunities to best serve this population, both during reentry (before release from incarceration) and

in the community.
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WHAT TO EXPECT FROM THIS BRIEF

This brief can help health care stakeholders understand how the correctional system works, with
a focus on community reentry. It also outlines practical suggestions on how to participate in
community-based reentry planning processes in CalAIM.

9 What’s Included

The brief includes key foundational information and suggested actions to empower health
care providers and other stakeholders to take the first steps to collaborate with their
communities’ correctional systems on reentry. Sections address:

«+ The case for cross-system collaboration

« Correctional system basics

« Opportunities in California for collaboration around reentry

« How to get started: examples of successful correctional and health care partnerships
around reentry

What’s Not Included

+ Alot of technical details about correctional systems, operations, and funding that often
vary from one community to another

+ An expansive description on another important issue — diversion or deflection, or
opportunities to minimize initial interaction with the criminal legal system

California Health Care Foundation | www.chcf.org 3
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THE CASE FOR CROSS-SYSTEM COLLABORATION

In California, most people leaving correctional systems are eligible for health insurance through

Medicaid expansion under the Affordable Care Act. However, even though these actions have expanded

eligibility, many people are not connected to coverage or care when leaving correctional facilities.

Identifying and addressing health and social needs through cross-sector collaboration to coordinate

prerelease planning and connection to coverage and community-based health services is critical to

improving the health of this population for these reasons:

+ People entering and leaving jail and

prison often have significant physical and
behavioral health needs compared to the
general population. People with behavioral
health needs are more likely to interact with

the criminal legal system for a complex set

of interconnected reasons including limited
behavioral health treatment options and
shortages of low-barrier housing.* As a result,
people with behavioral health conditions are
overrepresented in California’s jails and prisons.
Nationally, 64% of people leaving jails® and 43%
of people in state prison® have a behavioral
health condition. In addition, the percentage of
older adults in prison has also grown — between
2000 and 2017, the share of prisoners in
California age 50 or older rose from 4% to 23%.’
This group faces higher rates of chronic medical
needs when they reenter the community.

Leaving correctional facilities is often a
challenging transition, particularly for people
managing complex health and social needs.
Even short stays in jail can have a significant
impact on someone’s life, including loss of a job,
housing, access to community providers and
treatment, and the exacerbation of physical or
behavioral health conditions. In addition, people
entering and leaving jails and prisons have
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high rates of homelessness — up to 39% of all
people entering parole from California prisons
report “moderate to high rental instability.”® In
addition, transition care planning — including
scheduling initial appointments and sharing
important medical information, such as
prescribed medications from correctional health
services to community-based providers — has
been rare and not comprehensive. As a result,
people leaving incarceration face higher rates
of hospitalizations,® a risk of death in the two
weeks after release that is 12 times higher than
the general population,* and a risk for overdose
death that is a staggering 129 times higher than
the non-justice-involved population.*

Providing integrated, person-centered care
for people involved in the criminal legal
system is a health equity issue. Structural
and institutional racism contribute to
disproportionate rates of criminal legal system
involvement for people of color. In California,
28.5% of incarcerated males are Black, while
Black men make up only 5.6% of the state’s
total population. Black women, Latino men,
and Latina women are also overrepresented in
California jails and prisons.*?
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CRIMINAL LEGAL SYSTEM BASICS

Understanding the criminal legal system is a key first step for health care stakeholders seeking to

improve access to health care and social services for the reentry population. This section describes basic

information about jails, prisons, and community supervision and Figure 1 describes how people move

through the system.

Key Terms

California Health Care Foundation | www.chcf.org

Law enforcement
Local agencies that employ people, such as police officers, who enforce laws,
investigate crimes, and make arrests.

Jails
County correctional facilities managed by elected sheriffs and funded through
county budgets.

Judiciary
System of courts that interprets and applies the law.

Prisons
State or federal correctional facilities. In California, the California Department of
Corrections and Reentry oversees state prisons.

Community Supervision

- Parole
Supervision in the community administered at the state level.

- Probation
Supervision in the community administered at the county level.
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CRIMINAL LEGAL SYSTEM BASICS

Other Important Terms

Correctional systems
Also called correctional agencies and facilities, refers to jails and prisons.

Criminal legal system
Refers to “policing, prosecution, courts, and corrections in the United States.”*?

Deflection
An intervention connecting people who have mental health needs to community-based treatment and

services prearrest.**

Diversion
Programs that connect people to community-based interventions while avoiding traditional sentencing,

further criminal legal involvement, and incarceration.®

Reentry

The transition period between custody in jail or prison and the community. The reentry process can vary
by facility and availability of community-based programs but can include help finding employment,
housing, and health care.'®
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CRIMINAL LEGAL SYSTEM BASICS

Figure 1: How People Who Are Arrested Move Through Correctional Systems

ILLUSTRATIVE — BOX SIZES APPROXIMATE THE VOLUME OF PEOPLE IN EACH PHASE

. Law Enforcement . Jail . Judiciary Prison Probation/Parole . Community

pa—

—
Probatlon/
Parole

Source: Author analysis of publicly available data from the technical appendix, Heather Harris, Pandemic Policymaking and
Changed Outcomes in Criminal Courts, Public Policy Institute of California, April 2023.

Note: Community in this instance is defined as a setting outside jail or prison without supervision from parole or probation.

Once booked into jail, everyone receives a preliminary hearing. While many people spend time in
jail prior to sentencing, only a small minority are ultimately sentenced to jail or prison. Improving
reentry outcomes will require developing workflows that address both the large volume of people
who have short stays in jail and the small volume of people who return to the community after a
long prison sentence.

~


https://www.ppic.org/publication/pandemic-policymaking-and-changed-outcomes-in-criminal-courts/
https://www.ppic.org/publication/pandemic-policymaking-and-changed-outcomes-in-criminal-courts/
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LAW ENFORCEMENT, JAILS, AND THE JUDICIARY

California Health Care Foundation | www.chcf.org

Law Enforcement

In most California counties, there are multiple law enforcement agencies, including
agencies operated by the city, county, public transit, and educational institutions. A
person typically enters the criminal legal system through an arrest by a law enforcement
officer. After being arrested, they may be booked into jail.

Jails

Jails are county correctional entities managed by elected sheriffs and funded through
county budgets. Across California, 115 county jails operate across 56 counties. A high
volume of people enter and leave jails with relatively short stays of hours or days. Many
jails screen people at booking for physical and behavioral health needs. The primary
reason jails conduct these screenings is to ensure safety for staff and people in custody,
with a focus on determining possible substance use disorder withdrawal, suicide risk,
and risk of potential danger they may present to others.

Judiciary

Thejudiciary plays a large role in determining outcomes for people being processed
through hearings in the criminal legal system. While prosecutors determine whether to
press charges and what charges to pursue, judges have significant discretion about how
a case can proceed in their court, are powerful voices for how criminal legal systems are
structured, and have some discretion about sentencing. California’s correctional system
operates differently than most other states. In general, people convicted of a serious,
violent, or registerable sex offense (with some exclusions) serve their sentence in prison.
People convicted of nonviolent, nonserious, nonregisterable sex offenses typically serve
their sentence in a county jail.



KEY THINGS TO KNOW ABOUT JAILS

California jail population. On any day in California, about 60,000 people are in
jail.'” About 75% of them are awaiting trial and have not yet been convicted of
acrime.’®

Primary focus. The primary focus of jail is securely facilitating the legal process
(e.g., getting people to court safely). This can impact how health care services are
delivered in these facilities. For example, if an incarcerated person has a routine
medical appointment or treatment, assuring the person appears in court will take
priority over these types of health care services. Jail staffing affects how much
attention and support are dedicated to health care service delivery.

Average length of stay. In California, the average time spent in jail is 37.6 days.*
However, nearly two-thirds of people released from jails (62%) are incarcerated for
a week or less.? There are notable exceptions to this, with many people awaiting
trialin jail because they cannot afford bail. There are several more reasons people
can have much longer lengths of stay, including mental health conditions that
delay trials.

Leadership and budget. Elected sheriffs oversee county jail systems, including
oversight, and often have some financial responsibility for correctional
health services.

Health care provision. Many counties provide direct correctional health services
in jails while others contract out some or all services to private health care
providers. A few examples of private correctional health services providers include
Centurion Health, Wellpath, and YesCare.

Transitions from jail. People have several pathways to leave jails. For example,
people can be sentenced to prison, transitioned to state hospitals due to illness
or lack of competency to stand trial, or moved into the community with the
requirement of supervision (commonly known as probation).

Reentry considerations. People enter or leave jails at all hours of the day and
night, complicating reentry planning.

California Health Care Foundation | www.chcf.org

N\

CHCF



N\

CHCF

KEY THINGS TO KNOW ABOUT PRISONS

The California Department of Corrections and Reentry (CDCR) runs 34 men’s and women'’s

prisons, three youth facilities, and one camp. Key points to know about prisons include:

California prison population. As of
2019, this population was about 95,460
(down from a peak of 173,000 in 2006),
with 30,000 releases per year and 50% of
people being released to parole.

Primary focus. A primary focus of prisons
is safety and security of staff and people
in custody. This can impact how health
care services are delivered in these
facilities (e.g., who can enter facilities

to provide services).

Average length of stay. In California,
the average length of a prison stay is
three years.

Leadership and budget. In California,
CDCR leadership is appointed by

the governor, and the agency is
predominantly state funded.

Health care provision. Health care is
provided by the California Correctional
Health Care Services within CDCR.

California Health Care Foundation | www.chcf.org

Transitions from prison. People

can be transferred between prisons,
sometimes back to jail (less common),
or released to community supervision.
People with significant medical needs
can be put on medical parole, and
those with terminal illnesses are
sometimes given compassionate
release without a requirement of
community supervision.

Reentry considerations. Compared
to jails, prisons are more likely to
have formal reentry processes, and it
can be easier to coordinate services
prerelease due to the longer lengths
of stay and greater predictability of
release dates. However, most people
leaving a CDCR facility return to a
different county than where they were
serving their prison sentence, meaning
that prerelease planning requires
collaboration with local stakeholders
in many counties.

10
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KEY THINGS TO KNOW ABOUT COMMUNITY
SUPERVISION

The criminal legal system has a variety of options at its disposal to avoid incarceration in

the first place or to return people to the community while they remain under supervision.

People can be on community supervision as a condition of pretrial release from jail. People

can also be offered community supervision rather than be sentenced to time in jail or

prison or offered a split sentence, with some time in jail or prison followed by some time

under community supervision. Anyone who fails to meet the conditions of their community

supervision may face jail or prison time.

Probation is community supervision administered by the county, while parole is community

supervision administered by the state. Community supervision agencies can be important

partners in engaging people in health care services.

Key Things to Know About Probation and Parole

° Population

Primary Focus

Average Time

Leadership
and Budget

Health Care
Provision

Transitions

Reentry
Considerations

PROBATION PAROLE
199,313 people were on probation in On March 22, 2023, the point-in-time
Californiain 2019.% count for the population on parole in

California was 37,370.%

Monitoring compliance with conditions of release, identifying housing and treatment
services for people under their supervision, and overseeing caseloads.

Varies by charge, up to two years Three years

Counties State (CDCR)

Predominantly community-based providers.

If the person on community supervision fails to meet the conditions or requirements
of their supervision, they may return to jail or prison.

Mental health and substance use treatment may be a requirement of community
supervision. Depending on the conditions of release, people who miss appointments
can be taken back to jail or prison. People on community supervision may have travel
restrictions that impact where they can access services.

California Health Care Foundation | www.chcf.org 11
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OPPORTUNITIES IN CALIFORNIA FOR
COLLABORATION AROUND REENTRY

California is taking steps to ensure better transitions and access to care for people leaving jails and
prisons that will more directly involve health care partners. These efforts fall under the CalAIM Justice-
Involved Initiative, which includes these opportunities to better meet the health needs of people leaving
incarceration:

Enrolling eligible people in Medi-Cal before release from prison, jail,
or juvenile justice

. Prerelease services for youth and eligible adults

Coordination with and connection to health and behavioral health services
postrelease

Coordination of community-based services, including through Enhanced
Care Management

Community Supports if offered by an enrollee’s managed care plan

Providing Access and Transforming Health (PATH) Justice-Involved Capacity
$ Building Program that offers capacity building grants to correctional facilities
and key implementation partners

California Health Care Foundation | www.chcf.org 12
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OPPORTUNITIES IN CALIFORNIA FOR
COLLABORATION AROUND REENTRY

Medi-Cal enrollment for all youth and adults leaving jails and prisons. State legislation
required that all counties must implement prerelease Medi-Cal application processes in
county jails and youth correctional facilities by January 1, 2023, with the goal of ensuring
that everyone eligible leaves jail or prison with Medi-Cal coverage and is connected to care
as needed.? This was already required in juvenile facilities as of October 1,2020.% DHCS
guidance clarifies that CDCR prisoners are eligible for enrollment in Medi-Cal and describes
the process of Medicaid suspension status for people leaving prisons.?® Additional DHCS
guidance outlines key details for county welfare directors and county correctional agencies
regarding prerelease applications* and Medi-Cal suspension guidelines.?® Note that
legislation from 2013 already required prisons and jails to suspend, rather than terminate,
Medi-Cal benefits for up to one year.”®

Prerelease services for up to 90 days for people eligible for CHIP and Medi-Cal leaving
jails and prisons. On January 26, 2023, California became the first state in the nation to
get approval to spend federal Medicaid dollars on a set of targeted prerelease services

for youth and adults leaving state prisons, county jails, and youth correctional facilities

90 days before release. Correctional facilities will be required to implement prerelease
services no sooner than April 1, 2024, and no later than March 31, 2026.% For people leaving
prison or jail, the managed care plan enrollment process will be started before release, and
managed care plans will be responsible for coordinating services provided to enrollees
after they leave prison or jail. Prerelease services, however, will be paid for on a fee-for-
service basis by the state.®

California Health Care Foundation | www.chcf.org 13
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OPPORTUNITIES IN CALIFORNIA FOR
COLLABORATION AROUND REENTRY

Table 1. California’s Prerelease Services at a Glance

QUESTION

WAIVER PROVISION

Over what period will
services be provided?

Ninety days before expected release date

What facilities are eligible
to provide services?

State prisons, county jails, and juvenile justice facilities

Who is eligible to receive
prerelease services?

« All youth in juvenile justice facilities

+ Medi-Cal-eligible adults in prisons and jails with a qualifying condition
including health and mental health conditions, HIV/AIDS, intellectual or
developmental disability, substance use disorder, and pregnancy through
12 months postpartum

What services will be
available to enrollees?

Services provided before release:

+ Prerelease case management

+ Physical and behavioral health clinical consultation to diagnose
conditions, provide treatment, and develop discharge plan and
postrelease treatment plan

+ Laboratory/radiology testing

+ Medi-Cal-covered prescription and over-the-counter drugs and
administration

+ Medication-assisted treatment for opioid use disorder and alcohol use
disorder (including counseling)

« Services provided by community health workers with lived experience

At time of release:

« Aminimum 30-day supply of medication, as clinically appropriate,
consistent with approved Medicaid State Plan

+ Durable medical equipment

Postrelease
+ All community-based services available to enrollees under California’s
Medicaid state plan

Source: Margot Cronin-Furman et al., Breaking Ground: How California Is Using Medicaid to Improve the Health of People Leaving
Incarceration, Health and Reentry Project, May 2023.

California Health Care Foundation | www.chcf.org 14
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OPPORTUNITIES IN CALIFORNIA FOR
COLLABORATION AROUND REENTRY

Behavioral health linkages and warm handoffs are requirements for correctional
facilities. To improve connections to care for people with behavioral health needs,
correctional facilities will be required to facilitate referrals to physical and behavioral
health providers postrelease and share health information with the person’s managed
care plans (managed care plan, specialty mental health plan, and Drug Medi-Cal Organized
Delivery System).

Enhanced Care Management (ECM). ECM is a whole-person, interdisciplinary approach
I offered through CalAIM to address the clinical and nonclinical needs of those with the most

complex medical and social needs. ECM systematically coordinates all care and services

through comprehensive care management across physical health, behavioral health,

and social service systems. Starting January 2024, managed care plans are required to

implement ECM for all youth and most adults leaving jails and prisons.

Community Supports, which address broader health-related social needs, are an option
for Medi-Cal managed care plans under CalAIM. For people leaving correctional systems,
many of these services can be critical including housing deposits, housing tenancy and
sustaining services, housing navigation, and transition to assisted living for older adults
needing support with mobility or activities of daily living.

Additional funding under the (PATH)

S initiative provides support for criminal legal system implementation of prerelease Medi-
Cal application and suspension processes as well as broader capacity and infrastructure
support of CalAIM.

+ The Justice-Involved Capacity Building Program provides funding to support planning
and implementation of prerelease Medi-Cal application and suspension processes and
prerelease services.® It also supports county behavioral health agencies to implement
behavioral health linkages.*

« PATH Capacity and Infrastructure Transition, Expansion, and Development (CITED) can
also support workforce and infrastructure to implement ECM and other Community
Supports that include a reentry population.®*

Collaborative Planning and Implementation groups help with local, county-based efforts
to support implementation of ECM and Community Supports.®

California Health Care Foundation | www.chcf.org 15
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WHAT THIS MEANS FOR HEALTH CARE
STAKEHOLDERS

Significant new opportunities exist for health care providers, including behavioral health and managed
care plans, to partner with criminal legal partners, including sheriffs, jail staff, probation and parole
agencies, and correctional health providers, to:

« Establish Medi-Cal enrollment workflows to make sure upon release, everyone
eligible leaves with active Medi-Cal benefits and has selected a managed care plan

« Work with the judiciary to identify opportunities for diversion

«+ Support prerelease planning in prisons and jails, including collaboration on care
plans and connecting those leaving incarceration to primary care and behavioral
health care in the community

+ Collaborate with community supervision and engage providers who can deliver

ECM and Community Supports for people with complex health and social needs
who are reentering the community. Consider partnering with reentry organizations
and people with lived experience, including community health workers

reentry, identifying opportunities to reduce the total number of people entering

« Work with behavioral health providers and others to work upstream beyond

jails and prison in the first place

California Health Care Foundation | www.chcf.org 16
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HOW TO GET STARTED

Several existing examples of effective partnerships between corrections and health care organizations
can inform new efforts under CalAIM. For example, among California’s Whole Person Care pilots, four
that are primarily focused on serving reentry populations — including Kern, Los Angeles, Placer, and
Riverside Counties — can provide insights for implementing and scaling reentry models that involve
health care organizations.* In addition, several other existing partnerships and care delivery models,
highlighted below, also can inform the design of effective care models in the correctional system, for

care transitions, and in the community.

Enrollment

California suspends rather than terminates Medicaid benefits for people entering adult
and juvenile correctional facilities, to provide a bridge for coverage continuity upon
release. To further improve access to care for people leaving correctional facilities, the
state required counties to implement prerelease application processes in county jails and
youth correctional facilities by January 1, 2023. To support this application process, the
California Department of Health Care Services published a guide outlining best practices
related to Medi-Cal enrollment in county jails.>’

One best practice for counties implementing enrollment processes is developing strong
interagency partnerships between Medi-Cal and corrections agencies for implementation
planning and tracking. Successful counties developed robust partnerships between
eligibility teams and sheriff’s offices that worked together either through a working
group or task force that met regularly to develop a strong suspension and enrollment
process. In Santa Clara County, the sheriff’s office provides a list of people being released
to the county eligibility office. The county identifies who is not enrolled in Medi-Cal and
sends the list back to rehabilitation officers in the sheriff’s office to complete Medi-Cal
applications. The rehabilitation officers send completed Medi-Cal applications to county
eligibility workers specifically assigned applications for people who are justice involved.
A goal for the county is to have a paper benefit identification card available upon the

enrollee’s release from jail.

Other states have implemented data exchanges between health care and the criminal
legal system to support Medicaid enrollment. For example, in Arizona, the state Medicaid
agency automatically receives information on people who were booked and released
from jails and prisons daily through the state’s data exchange system. This information is
used to suspend and reinstate coverage and coordinate with managed care plans, as well
as identify those who are not enrolled in Medicaid but who may be eligible.?®

California Health Care Foundation | www.chcf.org 17
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HOW TO GET STARTED (continued)

Collaboration with the Judiciary

Collaborative courts — also known as problem-solving courts for specific populations,

including people with behavioral health needs — combine supervision and treatment
requirements. Some commonly used examples of these include drug courts, mental
health courts, and homeless courts. One of the main goals of the collaborative court
system is to reduce the number of people with mental illness who are incarcerated. For
example, in Santa Clara County, the collaborative court system includes courts focused on
serving adults and youth with mental health and substance use needs, those reentering
the community from prison, and veterans, among others. This system serves about

2,000 program participants per year and includes a focus on mental health treatment.
The court also oversees diversion cases, which has allowed nearly 700 people to avoid
misdemeanor or felony charges. When a person is identified as having a mental illness, the
judge overseeing the case can refer them to the collaborative court system for support in
accessing treatment. This includes both those who are in the jail and in the community,
and those who have and have not been sentenced. Behavioral health clinicians assess
people at court using the American Society of Addiction Medicine Criteria® and where
possible, divert people out of the court system and connect them to services, including
transitional or permanent housing as needed. Other providers are located on site at
courts to offer services, such as psychiatrists available to refill medications. Due to their
countywide collaboration across criminal legal agencies and behavioral health services,
Santa Clara County has developed multiple intervention points at the pretrial, jail, and
state prison setting to refer people to behavioral health treatment.

Prerelease Planning and Coordination

Health partners can make sure people leaving incarceration have medical and behavioral

health services available, as well as connections to resources that address health-related
social needs. As people leave incarceration, they may need timely access to medications
such as insulin, medications for opioid use disorder, or antiretroviral or psychotropic
medications that stabilize an individual’s health status. Since many people leave jails after
short stays and are released into the community with less notice, health care partners
need to work with sheriffs and jail staff to ensure coordination. In Los Angeles County, the
Department of Health Services’ Whole Person Care pilot focused on the pretrial population
to provide release planning in the jails and to link to community services upon release
through medical case workers, community health workers (CHWs), and others. These

staff start by conducting a needs assessment and develop release plans that may include
linking to interim housing and substance use disorder treatment, reinstating Medi-Cal

California Health Care Foundation | www.chcf.org 18
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HOW TO GET STARTED (continued)

soon after release, setting up appointments for medical and mental health care, applying
for a replacement ID, arranging transportation, and other services. The program connects
participants to a network of contracted community-based partners that have hired CHWs
with lived experience of past incarceration. These CHWs work with participants after their
return to the community to provide navigation assistance, mentoring, accompaniment

to appointments, and other services as needed. The county originally intended to have
CHWs work within the jails to engage people as early as possible before release but were
constrained by requirements related to who can work in correctional facilities. The pilot
also explored virtual meetings between CHWs and people detained in the jail, but faced
barriers due to limited technology infrastructure. Instead, a subset of CHWs stationed in
the jails engage people both while they are in the jail and in the community, which helps
in building trust and ongoing engagement. Given the reality of uncertain release dates,
the LA County Whole Person Care pilot also established a “release desk” where people can
stop before release to talk to a case manager and finalize their release plans. Other point-
of-release services include a 30-day supply of medication and availability of naloxone,
hygiene kits, transit cards, and car or van transportation as applicable.

While this Los Angeles pilot served about 20% of people leaving the jail, the state estimates
that, under the new CalAIM provisions, an estimated 70%-80% of this population will be
eligible for ECM. One challenge is that people being released from jail are returning to the
same community-based services that have often failed them in the first place. Effective
reentry planning — including in-reach and warm handoffs — is critical to shifting this
dynamic, and the transition to CalAIM and ECM may be an avenue for providers to do so.

Collaboration with Probation and Parole

There are many models of community supervision, but they all rely on some form of

case management. Health care organizations can partner with probation and parole by
implementing screenings and connecting to health care services in the community, all

of which reduce returns to jail and prison. Building strong cross-sector partnerships and
buy-in between health care partners and the county probation department was critical
to success in the Riverside County Whole Person Care pilot. The pilot (led by the Riverside
Health Department) engaged its probation department early in the planning process.
Leadership in the probation agency, who were used to struggling to connect people to
health services and treatment, were motivated to participate in the Whole Person Care

California Health Care Foundation | www.chcf.org 19
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HOW TO GET STARTED (continued)

pilot and develop new relationships with health care providers. The resulting partnership
included a team of nurses, care managers, housing specialists, and a CHW. Nurses trained
in case management were colocated in the probation agencies and engaged with clients
directly when they appeared for their scheduled appointment with their parole officer. The
team also developed a new screening form to better assess the behavioral health needs of
people involved with probation and to connect them to needed services. Based on a survey
the county administered before beginning the pilot, only 5% of people on probation had
active Medi-Cal. This rate increased to 65% after the pilot had been implemented. Data also
showed reductions in recidivism rates among people on probation.

While Riverside County’s Whole Person Care pilot placed nurse case managers in the
probation department, Kern County Probation Department (KCPD) connects people

on community supervision to community-based services, including social services,

by strategically training probation officers. In July 2016, KCPD became one of the few
probation departments in the state to implement targeted case management (TCM). Before
this, probation officers in the county received basic case management training. As part of
TCM, probation officers are trained to implement a robust case management approach
billable through Medi-Cal for people under community supervision. This approach has
strengthened and streamlined service delivery, leading to stronger partnerships with
community-based providers, more individualized care, and an improved assessment that
includes questions about food security and nutrition as well as behavioral health needs.
KCPD also works with Garden Pathways, a community-based organization, to enroll people
in Medi-Cal right after release. KCPD’s experience shows an example of how probation
agencies can better connect people under community supervision to health and health-
related services and bill for different aspects of case management services.

California Health Care Foundation | www.chcf.org 20
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NEXT STEPS

There are many opportunities for health care organizations across California to collaborate with
criminal legal partners.

The success of the criminal legal and health partnership examples described in this brief relied largely on
champions at specific agencies. It may take time to understand existing collaborative work and identify
the right contacts and local champions in the criminal legal system. Places to start might include local
judges who oversee collaborative courts,® clinical leaders providing correctional health services, sheriffs
who oversee local jails, or probation leadership. Reentry councils, community-based organizations, and
existing health care models with success serving reentry populations, including the Transitions Clinic
Network, can be excellent local champions and prospective partners.*

One way to engage with criminal legal systems is through the Sequential Intercept Model (SIM) planning
process. The SIM model, developed by the Substance Abuse and Mental Health Services Administration,
provides a framework for health care partners, historically behavioral health agencies and providers,

to understand opportunities for engagement and collaboration alongside criminal legal stakeholders.
Figure 2 shows an example of a SIM.

Figure 2. The Sequential Intercept Model

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
Crisis Lines «—— 911 Speciality . =
E Court Prison _— Parole =
= PR =
=2 Reentry S
s A
s Violation =
g Arrest T §
o
Crisis Care Local Law Initial First Court Jail Dispositional Jail «--------- | Probation
Continuum Enforcement ~—~ Detention ~ = Appearance Court ™ Reentry Violation
Source: ¢ ,” Substance Use and Mental Health Services Administration, accessed May 2023.

Each county is unique, and specific opportunities to partner may vary — for example, some correctional
facilities may want community providers to play a greater role in prerelease planning in the facility

or via telehealth, while others may want to use Medi-Cal resources to expand their in-house teams.

Some correctional facilities may prefer telehealth consultations, while others may prefer colocation.

It is important to maintain an open mind and understand that the practices we take for granted in the
community, like a “contact visit” not mediated by glass and telephone, may require more correctional
staff resources than a jail is initially willing to provide. Similarly, a community best practice “warm
handoff” of two clinicians meeting with the patient all in the same room may not be realistic for people
reentering from a prison in a distant county. Meeting the health needs of this population requires building
new and strengthening existing relationships between criminal legal partners and health care. CalAIM
creates new opportunities to impact the health care outcomes of people leaving the criminal legal system,
and with it, a real promise to advance health equity in California.
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