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Justice Involved Mental Health Taskforce (JIMHT) Background and 
Overview 
 

Sequential Intercept Mapping (SIM) Process 
 

Alameda County launched a Sequential Intercept Mapping (SIM) planning process in 2017, 
gathering over 100 diverse stakeholders from local government, community based 
organizations, and medical/behavioral health providers to: 1) develop a comprehensive picture 
of how people with mental health (MH) or substance use disorder (SUD) conditions flow 
through the criminal justice system within Alameda County; 2) identify gaps, resources, and 
opportunities for individuals in this population; and 3) develop and prioritize strategies to 
improve system- and service-level responses for individuals in the target population. The SIM 
process identified unmet needs for the reentry population including mental health services, 
substance use disorder recovery services, and housing resources.1 Figure 1 provides the SIM 
Intercept Map produced as a result of this work. 

 
Figure 1: SIM Intercept Map 

 

 
1Case, B. and Parker, T. (2017). Sequential Intercept Model Mapping Report for Alameda County, CA. Policy 

Research Associates, Inc. 
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Creation of Justice Involved Mental Health Taskforce (JIMHT) 
 

One significant recommendation resulting from the SIM process was the creation of a county-
wide criminal justice and behavioral health taskforce that would include representation from 
all areas of the criminal justice system (sheriff, probation, courts, district attorney, public 
defender, and law enforcement), Alameda County Behavioral Health (ACBH), other Healthcare 
Services Agency (HCSA) divisions, social services, community service providers, consumers, and 
family members.  
 
Thus, following the SIM process and as directed by the Alameda County Board of Supervisors, 
ACBH launched the Justice Involved Mental Health Taskforce (JIMHT) in early 2018.  The 
JIMHT is a cross disciplinary team that brings together decision makers to:  

 

➢ Examine how to make the systemic changes needed to improve services for justice-
involved people with mental illness; 
 

➢ Develop recommendations for policymakers to improve system-wide responses to these 
persons; and  

 

➢ Create an action plan to implement the recommendations of the Taskforce.  
 
 

JIMHT Priority Action Areas 
 

Based on the recommendations outlined in the SIM process, the JIMHT identified six potential 
action areas for its work: data sharing, diversions and alternatives, a forensic inpatient unit, 
judicial training and advocacy, housing, and peer advocate recruitment and training. The JIMHT 
engaged in a prioritization process that included considerations for level of resources needed, 
political support, and length of time to see results. Based on these considerations, the JIMHT 
ranked the six areas of action, and prioritized three areas, data sharing, diversions and 
alternatives, and judicial training and advocacy. These three priority areas became the first 
three working groups for the JIMHT and the initial focus of its work. Figure 2 presents the three 
priority action areas. 
 

Figure 2: JIMHT Priority Action Areas 
 

 
 

 
 

Data 
Sharing
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JIMHT Structure, Steering Committee, and Workgroups 
 

Today, the JIMHT has over 120 members, an active steering committee, three priority action 
workgroups, and two ad hoc committees.  Figure 3 provides the draft structure for the JIMHT 
and its current working bodies.   
 

Figure 3: JIMHT Structure   

 
As preliminary work during its creation, the JIMHT developed a cross-disciplinary list of 
definitions, roles and responsibilities for each of its working bodies, and several information 
guides that help inform stakeholders about different systems affecting justice involved people. 
The following is a brief description of each of the current JIMHT working bodies.  
 
JIMH Taskforce  
 

Taskforce Members: Representatives from all stakeholder groups including government 

agencies, community social service providers, consumers, and family members.  

Size: ~120 members 
Meeting Frequency:  Bi-Annual 
Role/Responsibilities: 

➢ Offer updates to community stakeholders; 
➢ Champion the work of the workgroups; 
➢ Advocate for policy changes and identified gaps in the systems that affect the target 

population. 
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Steering Committee (STC)  
 

STC Members: Cross-system leaders who help focus, refine, and expand on the top priorities of 

changes identified in the Sequential Intercept Mapping session and the future intentions of the 

Taskforce. Steering Committee Membership representation include:  

• Healthcare Services Agency 

• Family Advocates 

• Superior Courts of Alameda County 

• Office of the Public Defender 

• AC3 

• Fremont Police Department 

• Oakland Police Department 

• Community Advocates 

• Alameda County Alliance for Health 

• Alameda Health Systems 

• Behavioral Health 

• Public Health Department 

• Office of the District Attorney 

• Probation Department 

• Sheriff’s Office 

• Hospital Council of Northern & 

Central California 

 
Term:  Annual 
Size: Appointed membership (~19 members) 
Meeting Frequency:  Bi-Monthly  
Role / Responsibilities: 

➢ Determine strategic direction of JIMH Taskforce; 

➢ Establish Workgroups and lead/chair them, if appropriate 
o Co-Design the workgroup’s purpose, high-level goal, constraints and timeline 
o Ensure the right level of expertise is appointed to a workgroup 
o Monitor outcome of measurement established by workgroups 
o Close workgroups as projects are completed gaining an understanding of lessons 

learned, challenges, and successes; 
➢ Set priorities based on SIM Final Report findings and County goals 

o Adjust/modify priorities based on data 
o Establish environment for steady progress to decrease the incarceration of 

people with mental illness and substance use conditions, and to improve 
appropriate treatment options; 

➢ Provide updates to JIMH Taskforce and key stakeholders on a quarterly basis;  
➢ Lead efforts to secure strategic funding / policy/ advocacy opportunities as needed. 

 

(Priority Area) Workgroups  
 

Workgroup Members: Content experts and other stakeholders interested in the identified 

priority action area.  Stakeholders, content experts, and stakeholders who operationalize, 

facilitate, and monitor the work of the Priority Action Areas. 

Term:  Based on current work 
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Size: Less than 10-15 members per workgroup (from STC and larger Taskforce) 
Meeting Frequency:  Monthly  
Roles / Responsibilities: 

➢ Research and implement priorities identified by Steering Committee 
o Adjust/modify priorities based on data 
o Focus typically on an issue that can be addressed in 2-3 months; 

➢ Report back to the Steering Committee with their findings, recommendations, action; 

plans, budget/resource needs and progress monthly; 

➢ Communicate with other workgroups, if appropriate to streamline progress;   

➢ Communicate lessons learned, challenges, and successes to larger Steering Committee; 

➢ Provide quarterly updates to Taskforce.  

 

Schedule of Meetings 
 

There have been multiple meetings within all of these groups. Table 1 provides a summary of 
the meeting schedules for each group held to date. 
 
Table 1 Summary of Meetings Held to Date 
 

Steering 
Committee  

Full  
Taskforce  

Data Sharing 
Workgroup  

Diversion & 
Alternatives 
Workgroup  

AB1810 
Workgroup  
(Ad Hoc) 

June 28, 2018 May 3, 2018 Aug 30, 2018 Oct 10, 2018 Sept 17, 2018 

Aug 30, 2018 Nov 2, 2018 Oct 16, 2018 Nov 7, 2018 Oct 2, 2018 

Oct 25, 2018 Mar 8, 2019 Nov 2, 2018 Dec 18, 2018 Oct 16, 2018 

Dec 21, 2018  Feb 11, 2019 Jan 2, 2019  
Feb 28, 2019  Feb 11, 2019 Feb 6, 2019  
May 3, 2019  Sept 5, 2019 Mar 6, 2019  
June 27, 2019  Sept 30, 2019 April 3, 2019  
October 18, 2019  October 28, 2019 May 1, 2019  
Dec 11, 2019  Nov 25, 2019 June 5, 2019  

   June 26, 2019  

   Aug 14, 2019  
   Sept 11, 2019  

   Nov 13, 2019  
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“Many of the changes that we are seeing within the 
County can be attributed to the increased 
communication, relationship building, and a 
commitment to collaboration instilled by the work of 
the JIMHT.” 

- JIMHT Steering Committee Member 
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Evolution of JIMHT 
 

The creation and launch of the JIMHT has reached many organizational milestones over the 
past three years. Figure 4 provides a summary of its evolution from 2011 to its launch in 2018.  

 

Figure 4: Evolution of JIMHT 

 
 

Information and Data Sharing 
 

One major issue identified in the early development of the JIMHT was to examine and 
determine how to share information and data among the participating agencies. Two key 
activities were conducted to serve as foundations to guide this work: 1) developing a shared 
and standard definition of terms, and 2) identifying needed and available baseline data points. 
Table 2 provides the finalized standard definition of key terms to be used across agencies in the 
work of the JIMHT. 
 
Table 2: Standard Definition of Terms 
 

Term Definition  Source 

Serious Mental 
Illness (SMI)  

Serious mental illness among people ages 18 and older is 
defined as having, at any time during the past year, a 
diagnosable mental, behavior, or emotional disorder that 
causes serious functional impairment that substantially 
interferes with or limits one or more major life activities. 
Serious mental illnesses include schizophrenia, delusional 
disorder, bipolar I disorder, and other mental disorders that 
cause serious impairment.  

SAMHSA & 
Alameda Co. 
HCSA 

2011-2016 (pre-taskforce launch)

2011 - Crisis Intervention Teams 
(CIT) started, CIT Assembly 
discussion

2015 - Board of Supervisors 
adopts Stepping Up Resolution

2016 - De-incarceration of 
Mental Illness Advocacy Group 
formed

2017 (formation of taskforce)
Jan. - Representatives from Taskforce 
attend Stepping Up Conference

April - Alameda County Behavioral 
Health applies for grant to organize 
efforts (not awarded)

June - Alameda County Behavioral 
Health takes lead & hires consultants 
to support efforts

Sept. - Sequential Intercept Mapping 
Workshop and Summit held in AC

Sept - SAMHSA Best Practices training 
- learned about  KY Living Room

July - NACO Conference

Visited Living Room in Kentucky

2018 (full taskforce launch)

Jan. - Hosted 2nd SIM Community Stakeholder 
meeting

Feb-March - Taskforce and Steering 
Committee formed

Aug. - Workgroup meetings begin

Oct. - Established AB1810 Workgroup (Ad Hoc)

Established JIMH Standard Definitions 
Document

Nov. - Submitted 1st Collaborative Grant (DSH 
Pre-Trial Felony Mental Health Diversion)

https://www.samhsa.gov/disorders
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Substance Use 
Disorder (SUD) 

Substance use disorders occur when the recurrent use of 
alcohol and/or drugs causes clinically significant impairment, 
including health problems, disability, and failure to meet major 
responsibilities at work, school, or home.  

SAMHSA 

Co-occurring 
Disorder  

People who have both a mental disorder and a substance use 
disorder. 

SAMHSA 

Recidivism Adult Recidivism Definition  
Recidivism is defined as conviction of a new felony or 
misdemeanor committed within three years of release from 
custody or committed within three years of placement on 
supervision for a previous criminal conviction.  
 

Supplemental Measures  
This definition does not preclude other measures of recidivism. 
Such measures may include new arrest, return to custody, 
criminal filing, violation of supervision, level of offense (felony 
or misdemeanor), and failure to appear.  

 

Recidivism Rates  
While the definition adopts a three-year standard 
measurement period, rates may also be measured over other 
time intervals such as one, two, or five years.  
 

“Committed” refers to the date of offense, not the date of 
conviction. 

California Board 
of State and 
Community 
Corrections 
(BSCC) 
BSCC 

Length of Stay The time period that a person stays within a residential setting. 
In the context of JIMHT, length of stay may refer to: 

• Jail  

• Hospitalization (Psychiatric Inpatient Hospital) 

• Psychiatric Emergency Services (PES) 

• Residential Substance Use Treatment 

• Emergency Room Department 

JIMHT 

“High utilizer” 
consumer 

In the context of JIMHTF, “high utilizer” refers to a person who 
has a high level of involvement in the mental health system 
over a “trailing” 12 month period since the last incidence as 
defined by: 
 
* Have Justice Involvement (see definition below) and 
 

• Have had 2 or more CSU i.e. John George episodes and/or 

• Have had 2 or more Cherry Hill episodes and/or; 

• Have had 1 or more Inpatient episodes; or 

• Are in conservatorship  

BHCS – JIMHT 

“Crossover” 
consumer 

In the context of JIMHT, “crossover” consumer refers to a 
person who has a level of involvement in both the mental 
health and criminal justice system.   

JIMHT 

Justice - 
Involved 

• 

• 

BHCS- JIMHT 

https://www.samhsa.gov/disorders
https://www.samhsa.gov/disorders
http://www.bscc.ca.gov/downloads/Recidivism%20Defintion%20Press%20Release.pdf


 

JIMHT SUMMARY REPORT: PROGRESS TO DATE 5 

 

• 

• 

•  

Table 3 provides a working draft of identified baseline data points important to the 
measurement of the progress of the JIMHT. 

 
Table 3: Identified Baseline Data Points (working draft) 

Data Category Data Points 

Jail Bookings for SMI 
 

1. Number of people total and unique individuals with SMI booked 
into jail in the past XX months.  
a. How many people with SMI are in jail pre-trial? 
b. How many people with SMI are in jail on sentence. 
c. How many of these people are “frequent flyers” [high 

involvement in both county mental health and criminal justice 
system] 

2. Break-down by recidivism risk? (criminogenic risk) 
3. Number of unique individuals who were diverted from jail by law 

enforcement  
 

Jail Stay 
 

1. Average length of jail stays for people with SMI versus general jail 
population 
a. By release type (pretrial, sentenced) 
b. By demographics 

Connections to Treatment 
Post Jail 
(Number and percent of 
people with SMI in jail who 
are connected to care  in 
community- based 
behavioral health services 
and treatment) 

1. How many people connected during pre-trial/as diversion? 
a.  How many of these people went through any specialty court? 

Ordered by the court. 
2. How many people connected post sentence/post-incarceration? 

a. How many of these people were receiving treatment inside jail 
and connection to community treatment was part of 
“treatment continuation plan.” 

 

Recidivism Rates 
 

 

1. Percent of failures to appear and/or re-arrest for people with SMI 
released pre-adjudication, and re-arrest for post-jail sentences pop.  

2. Percent of technical violations and new criminal charges for 
sentenced population with SMI who are assigned to community 
supervision 

3. Number of prior jail admissions for people identified with SMI (high 
utilizers) 

 
For all three above, breakdown by: 

a. People living with SMI who were connected to community 
treatment. 

b. People living with SMI who were not connected to community 
treatment 
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JIMHT Accomplishments to Date 
 

As a part of its documentation of progress, the 
JIMHT steering committee participated in a 
group brainstorming and assessment process 
to identify the significant changes in policies 
and practices implemented by many of the 
membership organizations and agencies 
involved in the JIMHT. While these changes 
may not have been a direct result of the work 
of the JIMHT, Steering Committee members 
attribute increased communication, 
relationship building, and a commitment to collaboration instilled by the work of the JIMHT 
as a leading factor in attributing to these changes. 
 
The following is a summary of the accomplishments identified to date by the Steering 
Committee and organized into four key areas: 
 

➢ Strengthened relationship building and collaborative efforts 
 

➢ Increased funding 
 

➢ Changes in policies and programs 
 

➢ Updates to identified resources for SIM intercepts 
 

 

Strengthened Relationship Building and Collaborative Efforts 
 

The Steering Committee determined that to date, the most important accomplishment of the 
JIMHT is the level of collaboration that has resulted by the deepened relationships among the 
key decision-makers sitting at the table. There have been significant efforts to overcome 
organizational barriers to collaboration that existed prior to the establishment of the JIMHT. 
Strengthen collaboration is a direct result of people coming to the table, committing to the 
work, and creating an environment of openness, willingness, and transparency to engage in the 
hard work to overcome existing barriers. This work has led to a more educated collaborative 
working body that has been charged with bringing the knowledge and resources gained 
through the JIMHT back to participating agencies and powering each of the agencies involved 
to move the collaborative work forward. 
 
Because of the relationships that have developed through the meetings of each of the working 
bodies involved in the JIMHT, agency representatives are also much more apt to reach out 
between meetings to problem-solve issues that arise and come up with collaborative solutions. 
This type of in-depth and real-time problem solving would not have occurred prior to the 
JIMHT.  
 

“When we take a moment to step 
back, reflect, and document what 
we have accomplished …there is 
more going on than we think.” 
 
 

- JIMHT Steering Committee Member 
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The following provides highlights of some of the new or strengthened collaborative efforts as a 
result of this work: 
 

➢ Increased coordination and communication between Behavioral Health, District 
Attorney, Public Defender, Probation Department and Police Departments, leading to: 

o New partnerships  
o Legislation and policy engagement across systems and agencies 
o Increased capacity for forensic full-service partnerships (FSP) by 100 slots; 

 
➢ Strengthened communication between the Santa Rita Jail and John George Crisis 

Stabilization and In-Patient Hospital;  
 

➢ Coming together of Adult Forensic Behavioral Health and the rest of the County Services 
to increase information sharing, knowledge of each other’s services, and connections to 
services; 

 
➢ Commitment to communicate accomplishments to the community and instill a new 

level of hope. 
 
 

  

“Before the JIMHT, there were 
many barriers to collaboration. No 
one really knew each other. Now 
we have each other’s numbers on 
speed dial. Those walls have really 
come down. ” 
 

- JIMHT Steering Committee Member 
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Increases In Funding 
  

Another significant accomplishment connected to the collaborative efforts of the JIMHT is the 
substantial increase in funding for programs to better serve the behavioral health needs of 
people involved in the criminal justice system within the County. Table 4 provides a summary 
of increases in funding opportunities broken down by: A) funding secured, B) potential funding, 
and, C) funding applied for but not awarded.  
 

Table 4: Increases in Funding  to Address Intersect Between Behavioral Health and Criminal 
Justice  
 

A.  Funding  Secured  
 

 
 

Funding Source Amount 

Substance use disorder treatment & 
Medication Assisted Treatment (MAT)  
programs in the jails  

HMA Grant and 
AC3/Whole Person 
Care (50% County/ 
50% State funds) 

$511,700 

Drop-in Center/”Safe Landing” Project at 
Santa Rita Jail  

HMIOT (State 
funds) 

$2,159,000  

Additional funding for Drop-in Center/”Safe 
Landing” Project at Santa Rita Jail (operations 
& evaluation) 

Valley Care/ 
Stanford Grant 

$750,000 

MHSA funding increase for people who are 
homeless – many of whom are also involved 
in the criminal justice system 

MHSA  
(County funds) 

$14 million  

MHSA-CSS increased in 100 slots for people 
involved in the criminal justice system 

MHSA 
(County funds) 

$3.5 million 

Mental health diversion (IST) – intercept 3 / 4 
(AB 1810) 

Department of 
State Hospitals 

$3 million over 3 years 

Cohort 1: support of mental health reentry 
teams  

 

Cohort 2: support for intercept 1 and 
diversion   

BSCC (Prop 47) 
(State funds)  

$6 million over 4 years 
 
$6 million over 4 years 

ACSO and ACBH Co-occurring Screening, 
Assessments and Linkages  

BJA CSAMI 
(Federal funds/ 
County match) 

$1 million over 3 years 
$ 1,062,300 over 4 
years   

ACBH Innovations in Reentry – Cohort 3 AB 109/Probation 
(County funds) 

$650,000 

 
TOTAL FUNDING SECURED TO DATE $384,633,000 
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B.  Potential Funding  
 

  Project Funding Source Amount 

Recovery Residence for People on Probation AB 109/Probation 
(County funds) 

$409,000 

Co-occurring services AB 109/Probation 
(County funds) 

$1.0M for SMI 
$2.5M for Mild-to-

Moderate  
  
Total of $3.5M 
 

 
 

C.  Funding Applied But Not Awarded 
 

  Project Funding Source Amount 

Assertive Community Treatment for African 
American men 

SAMHSA $1.7 million over 3 
years 

Probation and CDCR application for BJA co-
occurring grant  

BJA CSAMI 
(federal) 

$1 million over 3 years 

 
 

  

 

There has been an increase of 

over $34 million in funding 

for increased programs and 
services to better support the 
behavioral health needs of 
people involved in the criminal 
justice system in the County. 
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Changes in Policies and Programs 
 

The Steering Committee also discussed how the JIMHT has served as an important vehicle to 
help identify and encourage the creation of new programs, expand existing successful 
operations, or improve services across governmental systems. A highlight of significant new, 
expanded, or changed policies and programs include: 
 

➢ Improved relationships between Behavioral Health and the Sheriff’s Office leading to 
new services now offered or soon to be offered at the jail including: 

o Medical Assisted Therapy (MAT) 
o More services for people with co-occurring issues 
o Substance use disorder treatment; 

 
➢ Establishment of ad hoc committee to discuss and plan for the requirements outlined in 

AB 1810 signed into law 7/1/2018.  Agencies were able to plan for the implementation 
of the law within Alameda County by developing recommendations to enhance changes 
in the judiciary and mental health diversion process; 

 
➢ Expansion of successful placement of social workers in the Sheriff’s Service Bureau by 

providing continued support for Behavioral Health social workers in the Probation 
Department and the Public Defender’s office to help ensure seamless referrals to 
treatment;  
 

➢ 2-day training series launched within Behavioral Health and contracted providers 
focused on how to improve outcomes for clients involved in the criminal justice system 
(to be repeated in 2020); 
 

➢ Implementation of a peer connections/crisis continuum for individuals leaving John 
George to help reduce readmissions; 
 

➢ Chairing and attendance of Alameda County’s Updated Strategic Reentry Plan 
workgroups for mental health and substance use disorders by members of the JIMHT 
leading to updated goals and plans to ensure accountability and monitoring for the 
strategic goals identified; 
 

➢ Streamlined referrals by Adult Forensic Behavioral Health to full-service partnership 
programs for people exiting jails or other forensic settings into residential crisis services; 
 

➢ Creation of “The Living Room” proposal for a brick and mortar peer respite option for 
non-violent individuals who come in contact with law enforcement. 
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Updates to Identified Resources for SIM Intercepts 
 

Finally, the JIMHT Steering Committee conducted a review of the SIM Intercept Map and 
identified both updates to current resources and opportunities for future resources as a result 
of the work of the JIMHT. Table 5 provides a summary of these updates.  
 

Table 5: JIMHT SIM Intercept updates 
 

Intercept Current Resources 
 

Future Resources 

Intercept 0: Hospitals, 
Crisis, Respite, Peer & 
Community Services 

• Peer Respite (6-12 months) 
• Full-Service Partnership(FSP) 

Expansion 
• Forensic ACT programs 
• Amber House CSU/CRT (6-12 

months) 
• Alameda Social Services Agency 
• ACBH Mobile Crisis Team Mobile 

Evaluation Team 

• ACBH Community 
Connections Team (Spring 
2019) 

• National Alliance of Mental 
Illness on Campus (high 
school & college) 

Intercept 1 
Law Enforcement & 
Emergency Services 

• Assisted Outpatient Treatment 
(AOT) 

• Community / LSP 
Conservatorship 

• CIT 
• Homeless Liaison / Policing Team 

(HLP TEM) – 2 officer unit 
partnering with resource 
providers to focus on 
homelessness issues, including 
mental health 

• ACBH (July 2019) - 
Community Assessment 
Transport Team (CATT) 

Intercept 2 
Initial Detention & Initial 
Court Hearing 

• PES Prefiling Diversion 
• Behavioral Health Court 
• Drug Court 
• Veterans Court 
• Murphy Conservatorship 

 

• Mental Health Diversion 
Court (IST & Non-IST) 

• Pretrial Release w/ Health 
conditions of release  

• NAMI Peer to Peer 
Program – how to manage 
one’s illness 

Intercept 3 
Jails & Courts 

• Drug court 1 & 2 
• Reentry Court 
• Veterans Court 
• Family Drug Court 1-3 
• Homeless Court 
• CJ Mental Health 
• North County / East County Drug 

court 
• Behavioral / Mental Health Court  
• Informal Behavioral Health Court 

• Hiring mental health 
assessor for treatment 
courts to evaluate / screen 
all participants as relates 
to trauma and mental 
health 
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• Early Intervention Court 
• Mentor Diversion Court 
• Department of State Hospitals 
• Telecare joins BHC 
• BACS serves all BHC 
• Pretrial Services 
• CAP / BHC 
• Transition Center in jails 

Intercept 4 
Reentry 

• Department of State Hospitals 
• CAP / BHC 
• BACS Reentry free program 

provides pre-release and post 
release transitional case 
management to connect to long-
term crisis management 
programs and connection to 
benefits and services 

• Reentry Court 
• Residential SUD 
• Outpatient SUD 

• NAMI Family to Family 
program – 12 sessions 
course for caregivers of 
someone with a mental 
illness 

• NAMI Connection – 
support group for and by 
people with a mental 
illness 

 

Intercept 5 
Community Corrections 
& Supports 

• CONREP 
• Prop 47 Reentry Treatment 

teams providing 160 slots of 
treatment and case management 

• Prop 47 housing providers funds 
for~50 SMI/SUD clients up to 
$500 each 

• Prop 47 increase SUD recovery 
residential capacity by 11 beds 
and assessment and referral 

• AB109 funded SUD services for 
probationers only 

• Probation CM 
• 2 onsite ACBH clinicians to 

Probation offices for assessment 
and referral to ACBH program 
and mild to moderate 

• AB109 funding 2 SMI teams 
serving 80 and 3 mild to 
moderate serving 240 
AB109 clients only 
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Looking Forward: Where Do We Go From Here? 
 

As part of the documentation of progress completed by the JIMHT Steering Committee, the 
following key milestones were identified for 2019 and beyond. Figure 5 presents highlights of 
these milestones. 

Figure 5: JIMHT 2019 Milestones and Beyond 

 
 
While the efforts of the JIMHT and its participating agencies have achieved important 
accomplishments, there is still work to be done to address the still existing gaps in behavioral 
health services for people involved in the criminal justice system. With this in mind, the 
Steering Committee discussed next steps and plans for the future. The following ideas, 
opportunities, and priorities were highlighted as possible areas of focus to help guide its work 
moving forward:  
 

➢ There is still work to be done to engage the judges in JIMHT efforts. Focus should be on 
further developing the JIMHT Judicial Workgroup; 
 

➢ We need more gender responsive services for justice involved women both inside the 
jail and in the community; 

 
➢ Explore the possibility of converting the closed North County jail into a community-

based mental health services and rehabilitation space run by Behavioral Healthcare; 
 

➢ There is more work to be done to strengthen data sharing including the full 
establishment of baseline data and a protocol for how to exchange data quickly at time 
of crisis;  
 

2019 & Beyond 
March - Submitted 2nd collaborative grant (Board of State and Community Corrections Prop 47 Cohort 2)

May - Established procedures for Steering Committee Decision Marking

May - Obtained JIMH Steering Committee approval for 1st Diversion & Alternatives workgroup proposal 
(The Living Room)

June - Finalized Behavioral Health Treatment Court Guide (Diversion & Alternatives workgroup)

June - Submitted 3rd collaborative grant -Improving Reentry for Adults w/ Co-occuring Substance Abuse 
and Mental Illness (CSAMI)

October – Awarded CSAMI grant

Ongoing - CAHOOTS discussion with City of Oakland

2020+

- CAT Teams

- Doubled AOT slots & conservatorships

- AB1810 - Established pilot program and guidelines (mental health diversion)
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➢ There may be a funding stream opportunity through Healthy homes + Whole Person 
care case management; 

 
➢ While the collaboration between the jail and John George has strengthened, there is 

more room for improvement including the development of email or other 
communication vehicles;  

 
➢ In 2020, the 115 Medicaid waiver will expire, consider starting efforts now to apply for 

an IMD exclusion;  
 

➢ Develop a “Core Team” modeled after the Contra Costa County 2-1-1 team that will tie 
crisis services together through one centralized phone number, a “how and where you 
want them” approach.  

 
 
 
 
 
 
 
 
 

“Looking forward, I am excited 
and hopeful. The JMHT speaks to 
the value and potential of what 
we can get done as the collective 
whole.” 
 

- JIMHT Steering Committee Member 

 


