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Council on Mentally il Offenders

October 17, 2017

TO: Commissioner and Sheriff Bill Brown, Chair of the Criminal Justice and Mental
Health Project Subcommittee of the Mental Health Services Oversight and
Accountability Commission (MHSOAC) and Honorable Commissioners

FROM: Stephanie Welch, Executive Officer, Council on Mentally Il Offenders
(COMIO), California Department of Corrections and Rehabilitation (CDCR)

SUBJECT: Comments Regarding the Report Entitled, Together We Can: Reducing
Criminal Justice Involvement for People with Mental lllness

On behalf of the Council on Mentally Il Offenders (COMIO) we want to thank the
Mental Health Services Oversight and Accountability Commission (MHSOAC) for
investing the resources and energy required to produce an extremely thoughtful
report and set of recommendations regarding the intersection of the criminal justice
and behavioral health systems. Together We Can: Reducing Criminal Justice
Involvement for People with Mental lliness could not be timelier as our state
contends with a changing federal landscape while working to capitalize on the
opportunities that recent criminal justice and health care reforms offer to reduce
incarceration and expand behavioral health services.

As the report acknowledges, reducing the number of individuals with mental iliness
who are incarcerated is simply “just the right thing to do”. Your leadership is
needed now to echo a resounding call for investments in community mental
health services as an alternative to incarceration. Without a commitment to
building additional capacity current opportunities cannot be seized. Such a
commitment includes building capacity for a continuum of housing options that are
proven to contribute to successful behavioral health outcomes. We appreciate being
able to provide some constructive comments based on our council's experience and
expertise working on similar issues, especially effective prevention, diversion and
reentry practices.

General Comments

We strongly support the report's acknowledgment of examining the intersection of
criminal justice and behavioral health within the current environment, including the
criminalization of statuses that are over-represented among individuals with mental
illness and criminal justice involvement such as poverty, homelessness, substance
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use disorders, and identifying with a culturally underserved group due to race, ethnicity, or sexual
orientation.

Many, if not all, of the recommendations are consistent with themes that we have seen in our work
and have observed in the work of others - lack of preventive services and a continuum of crisis
services, lack of diversion options, growing numbers of incompetent to stand trial cases, challenges
with cross system data-sharing, and a lack of training and technical assistance to support effective
practices. The solutions we need to work on are consistent and include:

a. Collaboration between two very different systems — Criminal Justice and Behavioral Health,
b. Clarity regarding which alternatives are effective and how they can be paid for, and
c. Creativity to implement effective alternatives within existing restrictions.

Including personal stories from individuals with lived experience, highlighting exemplary county
programs, and sharing input from community forums demonstrates different approaches but also
recognizes that there is much work to do especially to address disparities. We would encourage the
Commission to consider conducting some follow-up work to further explore these issues.

Above all we encourage that the report send a strong message that leadership is needed at the
state_and local level fo ensure that creating community alternatives fo incarceration is the
primary objective of investments in prevention strategies and diversion programs. Doing so
includes services but also housing options ranging from crisis residential to permanent supportive
housing to rental assistance. This will be hard to do without a focused effort on changing beliefs,
attitudes, and practices that are rooted in the myths and misperceptions associated with mental
iliness, substance use disorder and criminal justice involvement. This is no longer just about stigma
but policies and actions that are questionably discriminatory. Individuals challenged by behavioral
health issues with criminal justice involvement, or not, are our family members, friends, and
coworkers and they deserve to get the help they need in the communities we share. We urge you to
clearly state that solutions cannot be achieved without ardent efforts to address systemic stigma
and resulting discrimination faced daily by this population.

Specific Comments and Suggestions

Recommendation One — California’s mental health agencies, in partnership with law enforcement
and others should have a comprehensive prevention-focused plan that reduces the incarceration of
mental health consumers in their communities.

The Council strongly supports the need for comprehensive planning to support all efforts to keep
individuals with behavioral health challenges from incarceration. Similar to the Commission, we
suggest using the Sequential Intercept Model (SIM) to develop such a plan whether this is part of
the Mental Health Services Act (MHSA) and/or the Community Correctional Partnership (CCP)
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planning process. This is critical because prevention is not just the prevention of the initial
interaction with the criminal justice system but prevention of repeated interaction, in other words
recidivism. Community-based services must be equipped to address the additional unique and
often complex needs of individuals with substantial criminal justice system involvement.

While it was not significantly discussed in the report there are noteworthy numbers of individuals
returning home from prison or state hospitals with some of the highest needs in our communities. Of
the over 35,000 individuals returning home annually, roughly one-third have diagnosable mental health
challenges and over half have substance use treatment needs. In strategic partnership with the state,
counties can prepare for returning community members and help to protect against homelessness,
use of emergency services, and jail admissions. We suggest that such plans developed at the local or
state level identify sustainable funding sources for each activity, as well as, a lead entity or agency for
implementation. Resources should include federal, state, and local funds recognizing that while grants
can often spur innovation and address gaps, they are not enough to support long-term change. On-
going and stable sources of funds should be the primary resources supporting a committed diversion
effort. In other words, how is Medi-Cal, Public Safety and Behavioral Health Realignment, and MHSA
funds supporting comprehensive prevention, diversion, and reentry efforts?

Recommendation Two — The Board of State and Community Corrections should facilitate a
collaborative effort with counties to identify, develop, and deploy services and strategies that improve
outcomes for mental health consumers in jail.

While this recommendation is specific to in-jail services, it recognizes that individuals with significant
impairments that are not a threat to public safety should be candidates for alternative services in the
community. We strongly agree with this and want to underscore that such actions should be taken but
will require increased communication between systems. In addition to potential incentives provided at
the state level, the use of mental health screenings and thorough criminogenic risk and needs
assessments could significantly aid in these efforts, at admission but also prior to release as part of
comprehensive reentry services.

We also suggest that this section include a recommendation that custody staff receive enhanced
training to support positive and effective interactions with a growing jail population of individuals with
mental iliness. Moreover, such training should be inclusive of strategies to support officer wellness and
stress management, recognizing that these are incredibly challenging jobs and a healthy officer is
likely more capable of quality performance than one burdened with their own untreated mental health
challenges.

Recommendation Three: To reduce the backlog of people found incompetent to stand trial, California
must maximize diversion from the criminal justice system. For people who cannot be diverted before
trial and are found incompetent to stand trial, the State and counties should expand options for
restoring competency.
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The Council could not agree with the Commission more regarding the urgency of this
recommendation. Solutions to this growing crisis are complex but are grounded in a lack of diversion
options at arrest and pre-trial. We would only add, and possibly with the provision of state incentives,
that community-based restoration programs should be the priority to address the immediate crisis
regarding the backlog.

Recommendation Four: The Council on Mentally Ili Offenders should fortify its efforts to champion
collaboration among state agencies to support local efforts to reduce the number of people with mental
health needs who become involved in the criminal justice system.

We appreciate the MHSOAC'’s support of the Council's efforts. We would agree that in the sixteen
years since the statute creating the Council was written there have been significant changes in state
and local systems and that call for the Council to adapt. This year we began these efforts by updating
our name and scope to be aligned with current best practices that acknowledge the need to integrate
services for individuals with mental illnesses and substance use disorders. This is particularly
imperative for our efforts to prevent and reduce incarceration considering, as you report identifies, that
of those with mental illness who are incarcerated, upwards of three-quarters, have a co-occurring
substance use disorder. SB 811 was signed into law on September 23" and effective January 1, 2018
we will be the Council on Criminal Justice and Behavioral Health.

We further agree with your recommendation for enhanced collaboration between the Council and
additional state perspectives beyond what is currently represented to prevent incarceration —
especially with the BSCC but also the MHSOAC. Moreover, we strongly agree that the Council is the
entity to lead a needed process to develop a state plan with appropriate metrics to prevent and reduce
the incarceration of individuals with behavioral health issues. Efforts can build upon previous work
from entities like the Judicial Council and the work of the Mental Health Issues Implementation
Taskforce. Such a process must include the meaningful participation of state- departments and
agencies to identify how they can play a role in prevention, diversion and successful reentry. We agree
so much with this recommendation it is also a recommendation in our annual report due to the
legislature in December of this year. There is clearly a case for an urgent investment to create lasting
change through strategic state guidance and we welcome playing a management role to accomplish
such a task.

Recommendation Five - The California Health and Human Services Agency should clear the path so
that data and information technology are used to drive decision-making, identify service gaps, and
guide investments in programs to reduce the number of people with mental health needs in the
criminal justice system. We agree with this recommendation but want to acknowledge that an
additional part of the challenge is siloed funding sources that are accompanied by their own set of
reporting requirements including outcomes. Integration efforts may need to act as a catalyst for



Building bridges hetween
criminal justice & behavioral health
to prevent incarceration

Council on Mentally Ill Offenders

requirements being simplified so that they support data-sharing and even better support measuring
shared outcomes.

Recommendation Six: The State, in partnership with the counties, should expand technical assistance
resources to improve cross-professional training, increase the use of data and evaluation, and the
dissemination of best practices, including community-driven practices.

We agree and in our work we have strongly advocated for the need for improved training and technical
assistance opportunities across and between system partners and see it as an essential element to
support the kind of collaboration and shared responsibility between law enforcement and behavioral
health that is needed to prevent the incarceration of individuals with serious mental illness. We would
include, as mentioned previously, the additional need for enhanced training for in-custody staff.

Moreover, investigating and promoting best practices, including identifying incentives to encourage
implementation, is a statutory responsibility of the Council. We would appreciate any opportunity to
work with other state entities and our county partners to identify resources to accomplish improved
support for best practices.

In summary we thank the MHSOAC for developing a resource on prevention, diversion and reentry
strategies that can be used for several years to come with decision-makers who might not be familiar
with the diversity of variables that contribute to high numbers of individuals with mental illness in our
jails and prisons. Despite this complexity, if decision-makers at the state and local level focus on
creating community alternatives to incarceration as the primary objective of investments, then we will
be “doing the right thing” for individuals with significant behavioral health challenges.

Cc: Diane Cummins, Special Advisor to the Governor, State Department of Finance
Kirsten Barlow, Executive Director, County Behavioral Health Directors Associate
Kiyomi Burchill, Assistant Secretary, California Health and Human Services Agency
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October 23, 2017

Commissioner Tina Wooten

Chair

Commissioner Bill Brown

Chair of the Criminal Justice and Mental Health Sub-Committee
Mental Health Services Oversight and Accountability Commission
1325 J Street, Suite 1700

Sacramento, CA 95814

Re:  Second Draft of Criminal Justice and Mental Health Report
MHSOAC Meeting of October 26, 2017

Dear Commissioners Wooten and Brown:

The Racial and Ethnic Mental Health Disparities Coalition (REMHDCO) expresses
appreciation for the effort that both Commissioners and MHSOAC staff put into the
creation of the Criminal Justice and Mental Health report, “Together We Can”, over the
course of the last year. We must, however, recommend that this second draft of the
report not be adopted at the October 26, 2017 meeting as we believe further work
needs to be done in order to make the report more relevant and accurate.

Overall, there is very little emphasis and articulation on people of color receiving
Inadequate or inappropriate mental health treatment and people of color receiving
disparate treatment by the criminal justice system, particularly the law enforcement
interaction between people from Black, Latino, and other underserved communities. Any
report having to do with the criminal justice system that does not include and explain the
disproportionate incarceration of people of color, and the specific situation between law
enforcement and the African American community cannot be considered complete. This
ignores the complex trauma (historical and generational) that affects communities of
color.

One need only review both the Executive Summary and the Summary of
Recommendations on pages 6 — 9 (often the only sections that many will read) to note
that there is no use of the words “race”, “African American”, or “communities of color”.

TISY El Rito Way, Sacramento, CA 95831
(P1le) 705-SO1sS shiramotoéremhdco.org



We appreciate the one sentence that reads, “Too many mental health consumers,
particularly those from diverse communities, end up in jail because of unmet needs and
system inequities”. Even in the public meeting, a woman who was white asked that the
report be more explicit instead of using the phrase “diverse communities” which shies
away from needed specificity. The same section does not include designing remedies or
programs that specifically address the needs and injustices perpetrated on these
communities of color.

We also appreciate that there is a short section beginning on page 19 on “Diverse
Communities and System Disparities” that includes information gathered from several
focus groups. Another brief section follows containing information on “Stigma and
Implicit Biases”. However, the rich information from the focus groups, and the section
following stand “siloed” and are not interwoven into the other sections of the report,
especially the findings and recommendations.

In addition, many participants during the recent public meeting held on September 29,
2017, put forth concerns that the social determinants of health and the issues related to
trauma must be expanded on in the report, as well as those already mentioned. We do not
believe such an important report should be approved without the edits and additions
mentioned previously and by the majority of people of color who were involved with the
report. This will result in more comprehensive and relevant information that can be
effective in addressing the intended goals of the report.

This report is an opportunity for the Commission to provide leadership in addressing
issues of racism in the mental health and criminal justice systems. Please do not approve
this version of the report until your own Cultural and Linguistic Competency Committee
reviews it, as well as others such as the Office of Health Equity, and the Phase 2 Partners
of the California Reducing Disparities Project. We stand ready to provide any assistance
and support the Commission needs in order to complete this report.

Sincerely,

Beatrice Lee
President

cc:  MHSOAC Commissioners
Toby Ewing, Executive Director of the MHSOAC
Ashley Mills, Staff to the MHSOAC



Comments Received Prior to the October 26" Commission Meeting

Revised Draft Criminal Justice and Mental Health Project Final Report

Raja Mitry
Via email

I encourage that your report be shared with identified faith communities and their organizations throughout the
state, certainly to the Archdioceses, local and regional Interfaith organizations, and others working for social justice.

Working with such diverse faith communities to respond to adversity and trauma can lead to restorative responses
among individuals affected by incarceration and mental illness. The Restorative Justice Ministry of the Archdiocese
of San Francisco is an example where formerly incarcerated individuals and organizations share challenges and
opportunities to create new relationships among people affected by crime and mental illness. Planning for
prevention and diversion can utilize such a resource found in the larger metropolitan areas but also where available
in local, smaller areas. Qutreach to and collaboration with these compassionate partners can be effective in helping
individuals prevent contact with the criminal system and promoting restorative practices among people with mental
health problems and at-risk behaviors.

David Weikel
Via email

This approach presented in the draft is an incomplete picture. It should include the principles of the resilient and
trauma informed community building movement.

Even though it is not the most desirable approach, incarceration does provide what people need; safety, structure,
predictability, and stability. The question is, “How do we create that in the community?”

The other piece that is not mentioned is how people learn to navigate multiple types of cultures simultaneously.
Most people that are first, second, etc. generations are primarily influenced by USA culture. They do have some
remnants of cultures of countries where their family member came from, when they immigrated to the USA.
People adapt to their social environment, and that is why their accents, behaviors and values change when they
move to a different country. No one tells them to do it, they just do it automatically as the social creatures we are.

Some of the people that | learned about culture were from Hofstede https://www.hofstede-insights.com/ and
Trompenaars https://www.tooIshero.com/communication-skills/trompenaars-cultural—dimensions/

Culture is basically guidelines for what is considered acceptable behavior and what behavior means within a specific
group. The two models above look at the dimensions of cultures using the concept of polarities and not
dichotomies, like most of the models presented in public mental health in CA. People lean one way or another in
these dimensions based on the group they are interacting with at any moment. No matter what culture you are




interacting with, some people will fully embrace the social norms and some will not, which in line with the idea of
polarities, because the individual may lean more one way on a demission because of their personal values and not
embrace all of the dominant culture of a country, county, city, social group etc. However, this process residesin a
person’s mind so is not readily accessible to anyone but themselves (this is the cultural iceberg). The challenge is
creating better relationship with people so that people can understand each other’s point of view, whether they
agree with it or not. The biggest problem we have is that we do not listen to understand, but primarily listen to

reply.




