
AGENDA - PUBLISHED

CONTRA COSTA COUNTY Mental Health 
Commission

1340 Arnold Drive, Suite 126, Martinez

https://zoom.us/j/5437776481
Meeting number: 543 777 6481 | Call in: 

1 669 900 6833 |  Access code: 543 777 
6481

3:30 PMTuesday, July 16, 2024

Justice Systems Committee

The Committee will provide reasonable accommodations for persons with disabilities planning to attend the 
Committee meetings. Contact the staff person listed below at least 72 hours before the meeting. Any disclosable 
public records related to an open session item on a regular meeting agenda and distributed by the County to a 
majority of members of the Committee less than 96 hours prior to that meeting are available for public inspection 
at 1340 Arnold Drive, Suite 126, Martinez, during normal business hours. Staff reports related to items on the 
agenda are also accessible on line at www.contracosta.ca.gov. Public comment may be submitted via electronic 
mail on agenda items at least one full work day prior to the published meeting time.

For Additional Information Contact: Angela Beck @ 925/313-9553

I. Call to Order, Roll Call and Introductions

II. Public comments on any item under the jurisdiction of the Committee and not on this agenda (speakers 
may be limited to two minutes).

In accordance with the Brown Act, if a member of the public addresses an item not on the agenda, no 
response, discussion, or action on the item will occur, except for the purpose of clarification.

III. Commissioner comments on any item under the jurisdiction of the Committee and not on this agenda 
(speakers may be limited to two minutes).

IV. Chair Comments and Announcements

V. APPROVE minutes from the June 18, 2024, Justice Systems Committee meeting 24-2123

Justice Sys Mtg Minutes - 06-18-24 DRAFTAttachments:
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Mental Health Commission AGENDA - PUBLISHED July 16, 2024

VI. DISCUSS/UPDATE 2024 Justice Systems Committee action items:
    a. Assist/support of needs/challenges of the Public Defenders
    b. Governor's budget reduction proposal/effects for Justice and
        Behavioral Health programs
    c. Justice leading tri-committee visits/reports on Detention Facilities

24-2124

Att A_BHS Service Maps 05-17-2024
Att B_Justice Sys Mtg Minutes - 11-21-23 FINAL
Att C_Questions Manju Matthews

Attachments:

VII. Determine committee’s revised priorities and Next Steps

The next meeting is currently scheduled for August 15, 2024 @3:30pm

VIII. Adjourn

Page 2 of 2 
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CONTRA COSTA COUNTY

Staff Report

1025 ESCOBAR STREET
MARTINEZ, CA 94553

File #: 24-2123 Agenda Date: 7/16/2024 Agenda #: V.

Advisory Board:  Mental Health Commission - Justice Systems Committee
Subject:                Minutes from the June 18, 2024, Justice Systems Committee meeting
Presenter:             Cmsr. Tavane Payne

APPROVE minutes from the June 18, 2024, Justice Systems Committee meeting
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Justice Systems Committee 6/18/24 Meeting Minutes Page 1 of 4 

MENTAL HEALTH COMMISSION 
JUSTICE SYSTEMS COMMITTEE MEETING MINUTES 

June 18, 2024 - DRAFT 
Agenda Item / Discussion    Action /Follow-Up 

I. Call to Order / Introductions 
Committee Co-Chair, Contesa Tate, called the meeting to order at 3:30pm 
Members Present: 
Cmsr. Tavane Payne, District IV (3:55pm) 
Co-Chair, Cmsr. Contesa Tate, District V 
Cmsr. Gerthy Loveday Cohen, District III 
Cmsr. Laura Griffin, District V 
Cmsr. Geri Stern, District I 
Guest Speakers 
Ellen McDonnell, Contra Costa Public Defender’s office (CCPD) 
Other Attendees: 
Angela Beck 
Jennifer Bruggeman 
Sarah Kennard (3:35pm) 
Jen Quallick, (Supv Candace Andersen’s ofc) 
Jill Ray, (Supv Candace Andersen’s ofc) 

 

 
Meeting was held at: 
1340 Arnold Drive, Ste 126 
Martinez, CA and via Zoom 
platform 

II. PUBLIC COMMENTS:  None 
 

 

III. COMMISSIONERS COMMENTS:  
• (Cmsr. Griffin) I wanted to clarify a comment mentioned in one of our 

previous meetings that AOT (Assisted Outpatient Treatment) program 
had three clients open to services. They actually have 51.  The correction 
came from Marie Scannell and wanted to make sure it was put in record.  
I believe it was at a commission meeting and we will correct them.   

 

 
ACTION ITEM: 
Correct minutes re: AOT 
Program client numbers 

IV. COMMITTEE CHAIR COMMENTS:  
• Acting Co-Chair Cmsr. Tate.  We will be speaking on the merger with 

AODAB (Alcohol and Other Drugs Advisory Board). We will also be 
speaking on the tri-committee project to get everyone involved in 
participating.  

 

 

V. APPROVE minutes from May 21, 2024, Justice Systems Committee meeting: 
• Cmsr. L. Griffin moved to approve the minutes as is. 
• Seconded by Cmsr. G. Loveday Cohen 
Vote:  4-0-0 
Ayes:  L. Griffin, G. Loveday Cohen, G. Stern, and C. Tate 
Abstain:   

 

Agendas/minutes can be found 
at: 
https://contra-
costa.legistar.com/Calendar.aspx 
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VI. DISCUSS/UPDATE 2024 Justice Systems Committee action items: 
a. Assist/support of needs/challenges of the Public Defenders 
b. Governor's budget reduction proposal/effects for Justice and Behavioral Health 

programs 
c. Justice leading tri-committee visits/reports on Detention Facilities 

Assist/support of the Public Defenders: 
• (Cmsr. Stern) Thank you very much for attending last month. It was a very 

comprehensive overview of what is going on. I think our committee 
would like to focus on things we can actually help you with, so that we 
feel we are providing a service, other than just showing up every month. 
Is there anything, as a Mental Health Commission Justice Committee can 
do to support the Public Defender’s office and your needs?  
(RESPONSE: Ellen McConnell) A minimum, having some of the engaged 
folks report in about some of these more vulnerable populations where 
we are very concerned. Example: the Misdemeanor Incompetant to Stand 
Trial (MIST) population, we are all working on ways to engage outside of 
custody to reduce the jail population. Perhaps having a report back from 
either our office or other partners on that. We are having conversations, 
but there a lot concerns about gaps in services. What work other partners 
are doing to address these gaps. We are moving to move things in a 
positive direction but there are gaps, especially for those sitting in 
custody.   

• (Cmsr. Stern) We are not asking for reports but rather offering assistance 
as an advocacy group.  So how can this subcommittee assist by 
advocating on behalf that population.   
(RESPONSE: Ellen McDonnell) You question is clear and I agree. I don’t 
know what the answer is but can tell you the gap in community-based 
services and have people sitting in custody because community-based 
services don’t exist, or are not adequately staffed.  We have judges 
asking, “are there spaces?” “are there residential beds for clients?” “are 
there community based service providers able to supervise them under 
mental health diversion.  The answer we are hearing is no. I did want to 
give an update I didn’t have at the last meeting regarding Care Court.  We 
are still waiting on the official word on who will be the legal service 
provider in Care Court.  We will have that official word on Friday.  What is 
confirmed, the governor has severely / drastically cut the Care Court legal 
services funding, which was going to be somewhere close to $1.4m and is 
now just under $500K/yr. Our office has been advocating for additional 
funding for a conservatorship attorney because we are under capacity. 
There was a bidding process that went out from the state for the amount 
of $1.4-$1.5m, approximately 1.5 months ago, in the interim the governor 
has proposed to cut that significantly across the state.  One more thing to 
add to your list, we are mandated to launch our Care Court in December 
2024.   

• (Cmsr. Stern) So we have a mandate to start Care Court but our funding 
has been cut in half <further than half>, if we can’t meet the mandate 
because funding has cut, are there consequences?  
(RESPONSE: Ellen McDonnell) That is a great question. We are all just 
trying to figure out what this will look like, an unfunded or less funded 
mandate. CCC’s initial funding request was $1.4m and now it is down to 
$486k – just for the attorney services piece. There are likely other 

 
Documentation on this agenda 
item was shared to the Mental 
Health Commission and included 
as handouts in the meeting packet 
and is available on the MHC 
website under meeting agenda 
and minutes:  Documentation on 
this agenda item can also be 
found: 
https://contra-
costa.legistar.com/Calendar.aspx  

ACTION ITEM:  
Motion passed for the Justice 
System Committee creates a 
navigational guide that identifies 
current CBOs and recommends 
new CBOs to fill the gaps in 
services needed to serve 
misdemeanor clients with mental 
health issues. 
Passed: 5-0-0 

ACTION ITEM:  
Motion passed for the Justice 
System Committee contributes to 
the tri-committee visit and 
reporting project on Detention 
Facilities. 
Passed: 5-0-0 
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providers who have bid and likely not in Contra Costa from what we are 
hearing. That information will be released in a couple of days and 
conversations on how to manage to launch Care Court. Those we are 
servicing in both our conservatorship population and MIST population 
would potentially be really good Care Court participants, which would be 
the civil process, and have potential funding for housing and other case 
management. It is a promising model and appropriately locates folks in a 
non-criminal system and helps us to really shrink the number of folks we 
are criminalizing who have mental health issues. If used properly it can be 
a really good tool to get people out of our criminal system with mental 
health issues, ensuring we have a strong commitment to setting up a 
robust Care Court.  What I am hearing from those counties that are year 
ahead of us, it is really important to have those housing and case 
management resources and finding people, getting them into court, 
getting them back and forth to their services is really crucial to having a 
successful Care Court. Attorney funding is important but also social 
worker, case client specialist funding to make sure people get those 
services.  

• (Cmsr. Stern) Would that be a nice opening for us to advocate for more 
funding to the Board of Supervisors (BOS)? 
(RESPONSE: Ellen McDonnell) Possibly, again we haven’t even had these 
conversations yet.  It is all brand new. I will keep the Justice meeting 
calendared to pop in and provide you all with updates. We are just 
getting the news.   

• (Cmsr. Tate) Potential project we could do to help advocate for the 
concerns of having limited list of CBOs available to fill the gaps of services, 
maybe we could meet and learn/identify all CBOs in our county, 
categorize and share them with the Public Defender’s office and see if we 
could bridge the communication gap as to what intercept of services 
would they be able to provide (upon incarceration, re-entry phase); 
where would they be able to provide support, so we can try to eliminate 
as many people in custody as possible.  Housing is likely the number one 
services -- Who would be able to provide housing, supervision and 
transportation?  Maybe we can champion, it is just finding those services, 
learning and finding creative ways to bridge that services to the PDs 
office.  Do you think that might be supportive to help address those gaps? 
(RESPONSE: Ellen McDonnell) It is a great offer. We can see if there are 
any CBOs or others our team is not aware of.  There are restrictions on 
what kinds of service providers, under mental health diversion but we are 
always happy to be creative. (Cmsr. Tate) Spoke on past experience 
identifying gaps and helping to champion an underfunded CBO to 
advocate for this organization meeting a gapped need to be pushed to 
the forefront.   

• (Cmsr. Tate) moved the Justice System Committee creates a navigational 
guide that identifies current CBOs and recommends new CBOs to fill the 
gaps in services needed to serve misdemeanor clients with mental health 
issues. 
• Seconded by Cmsr. G. Stern 
• Vote:  5-0-0 
• Ayes:  T. Payne, L. Griffin, G. Loveday Cohen, G. Stern, and C. Tate 
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Discussion: Need list of CBOs to interview, possible ad hoc; Jennifer 
Bruggeman will forward a list after the meeting. Also Ms. Beck to forward 
the recently updated service maps after the meeting, as well.   

Governor's budget reduction proposal/effects on Justice and BH programs 
• (Cmsr. Tate) Discussion in Finance committee meeting yesterday. 

Information will be more available in September so we will keep this item 
as a placeholder on the agenda as updates occur. 

Justice leading tri-committee visits/reports on Detention Facilities 
• (Cmsr. Tate) Cmsr. Payne introduced the idea of all committees coming 

together to work on one project: Site visits to all the detention centers in 
the county, with already pre-thought out questions for each detention 
center that will cover information for Finance, Justice Systems and 
Quality of Care ideologies.  Once we receive the votes from each 
committee with their commitment to participate, we will schedule visits 
to the detention centers and create the questions in each committee and 
create one report with all questions consolidated.  

• (Cmsr. Tate) moved the Justice System Committee contributes to the tri-
committee visit and reporting project on Detention Facilities. 
• Seconded by Cmsr. G. Stern 
• Vote:  5-0-0 
• Ayes:  T. Payne, L. Griffin, G. Loveday Cohen, G. Stern, and C. Tate 

• (Cmsr. Griffin) For the record we still have one more committee to vote 
into participation and it may just be Finance and Justice Systems 
participating. Will brought up at the Quality of Care committee meeting 
on Thursday.  

• Discussion regarding the visits and information to schedule the detention 
center visits and specifics. Cmsr. Stern requested the meeting minutes 
(and presentation if there was one) when Manju Mathews attended the 
Justice Systems meeting. Ms. Beck to send out to the committee 
members after the meeting.   

• Questions regarding the merge with AODAB. Ms. Beck to send out 
information on the AODAB meetings and committees.  

• (Jill Ray) AODAB meets the fourth Wednesday of the month at 4:30pm at 
the Arnold Drive Campus.  

 
VII. Determine committee’s revised priorities and Next Steps 
 
 
 

Due to time constraints, this 
Agenda Item will addressed 
next meeting 
 

VIII. Adjourn: 4:22 pm 
 

ZOOM recording available at: 
https://zoom.us/rec/share/DqQF
h4Epcm0EvOii01B3QM3bTOAaJa
nihv9XUR9ezL6F7bARdWgJOwbw
TpWii3GA.NNXuH2Yc09l9jUBJ 
[zoom.us] 
Passcode: v&&6gDeL 
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CONTRA COSTA COUNTY

Staff Report

1025 ESCOBAR STREET
MARTINEZ, CA 94553

File #: 24-2124 Agenda Date: 7/16/2024 Agenda #: VI.

Advisory Board:    Mental Health Commission - Justice Systems Committee
Subject:        2024 Justice Systems Action Items
Presenter:        Cmsr. Tavane Payne / Cmsr. Contesa Tate

DISCUSS/UPDATE 2024 Justice Systems Committee action items:
    a. Assist/support of needs/challenges of the Public Defenders
    b. Governor's budget reduction proposal/effects for Justice and Behavioral Health programs
    c. Justice leading tri-committee visits/reports on Detention Facilities

ATTACHMENTS:

A. Behavioral Health Services (BHS) Service Maps
B. Justice Systems November 21, 2023 meeting minutes
C. Question for Manju Mathews, Detention Mental Health Program Chief (November 2023)
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Central County Adult Mental 
Health Services

Population Served:
Adults, Older Adults & TAY

Services: 

Mental Health Services

Case Management

Crisis Intervention

Medication Support

Benefits Assistance

Housing Services 

Augmented Board and Care Homes

Care for One
(Concord)

Concord Royale
(Concord)  

Crestwood Hope Center
(Vallejo)

Crestwood Our House
(Vallejo)

Crestwood The Bridge
(Pleasant Hill)

Gine’s Residential Care Home II
(Alamo)  

JVTCM- Camino Ramon Home for Seniors
(Danville)

JVTCM- Harmony House
(Walnut Creek) 

JVTCM- Ramona Care Home
(Pleasant Hill)

Pleasant Hill Oasis
 (Pleasant Hill)

Psynergy 
(5 sites – out-of-county)

Williams Board and Care Home
(Vallejo)

Woodhaven 

(Concord)

* All Board and Care Programs are available for all 
beneficiaries

Contracted Hospitals

John Muir BH; BHC Sierra Vista; BHC Heritage Oaks; BHC Fremont Hospital; 
San Jose BH

Central County Adult Mental Health Services

Prevention & Early Intervention Programs

Child Abuse Prevention Council
(Concord)

Contra Costa Crisis Center
(Walnut Creek)

Center for Human Development
(Pleasant Hill)

C.O.P.E. Family Support Center  
(Concord)

Hope Solutions
(Walnut Creek)

Jewish Family & Children’s Svcs
(Walnut Creek)

La Clinica de la Raza
(Concord)

Rainbow Community Center
(Concord)
STAND!

(Concord)

Long-term Care Providers
(IMD/MHRC/STF/STP):

Idylwood, Telecare (4 sites), 
Canyon Manor, Crestwood (11 

sites), CPT

All out of county facilities

Residential Services/Social 
Rehabilitation

The Pathway (Adult Residential)
Hope House (Crisis Residential)

Countywide Services Private Practitioners

System of Care  

Community Based  

Organizations

Long-term Care  

Providers
Prevention & Early  

Intervention Programs

Individual and Group Private 
Practitioners

The provider network is comprised of 
individual & group providers consisting 
of MDs, NPs, LMFTs, LCSWs, & LPCCs.

Contracted  

Hospitals

Augmented Board & 

Care Homes

Forensic Services Transition Services Vocational Services

Conservatorship/Guardianship

Older Adult Services

BHS Service Maps 05-17-24

Housing Support 
Services

Peer Operated Services

Connections House

Community Based Organizations

• Portia Bell Hume Behavioral Health and 
Training Center

• Rainbow Community Center

• Telecare Corporation

Don Brown Shelter
(Antioch)

Available to all County 
Adult Behavioral Health 

Clients

Community Defined 
Practice Contractors

• Early Childhood MH 
Program

• La Concordia
• La Clinica
• International Rescue 

Committee
• NAMI CC

MHSA Housing
Master leased and scattered sites

(184 Units)
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Central County Children’s Mental Health Services

Child and Family Services

• Intensive Care Coordination
• Consultation & Assessment 

Team – Social  Services
• CHS – Mental Health Liaisons
• Continuum of Care Reform Liaison

Continuum of Care contracts /ICC-IHBS
Seneca, A Better Way, Mountain  Valley, 
Youth Homes, Lincoln, We Care

Mental Health and Probation  
Services

• Juvenile Detention Mental  
Health

• Regional Probation Liaisons
• Community Pathways

Seneca
• Mobile Response Team MRT 
• START FSP
• Therapeutic Outpatient Program
Lincoln:
• Multi Dimensional Family Therapy
• In Home Behavioral Services
Embrace 
• Multi-Systemic Therapy
• Functional Family Therapy
Youth Homes
• TAY FSP
• Community Outpatient Services

TBS Provider
• Seneca
• Fred Finch
• Youth Homes
• La Cheim
• Mountain Valley
• Center for Psychotherapy

Community Based Organizations

• We Care (0 – 5) 
• YWCA
• Hope Solutions
• EMBRACE
• MDUSD
• Fred Finch Youth Center
• Seneca
• Youth Homes
• Alternative Family Services (Out-of-

County)
• A Better Way (Out-of-County))

Individual and Group 
Private Practitioners

The provider network is 
comprised of individual & 

group providers consisting of 
MDs, NPs, LMFTs, LCSWs, & 

LPCCs.

Prevention & Early
Intervention Programs

• Child Abuse Prevention  
Council

• Contra Costa Crisis Center
• Hope Solutions
• Center for Human  

Development
• C.O.P.E
• Jewish Family and Children’s

Services.
• La Clinica de la Raza
• Vicente(Martinez)
• Rainbow Community Center
• STAND!

School Based Mental Health Services
• Fred Finch Bel Air Elementary
• Fred Finch Shore Acres Elementary
• Fred Finch Ygnacio Valley Elementary
• Fred Finch El Dorado
• Fred Finch at Mt. Diablo
• Fred Finch Meadow Homes Elementary
• Fred Finch Ygnacio Valley High School
• Fred Finch Concord High
• Fred Finch Wren Elementary
• Fred Finch Oak Grove
• MDUSD Wraparound & Counseling Center
• MDUSD ACSEL
• MDUSD Alliance
• MDUSD Bases
• MDUSD Olivera
• MDUSD Sunrise
• MDUSD PHMS CEP
• MDUSD Sun Terrace
• MDUSD Meadow Homes
• Seneca Alhambra High

Contracted Hospitals

John Muir Behavioral Health, Herrick Hospital,  BHC Sierra Vista, CHB 
Vallejo, BHC Heritage Oaks

First Hope  

Early  Intervention in  Psychosis

Short Terms Residential 
Treatment  Programs
(STRTP)
Youth Homes, La Cheim, 
Paradise Adolescent Homes, Bay 
Area Alliance 

Countywide Services

System of Care  

Community Based  

Organizations 

(CBO)

School Based 

Programs
Prevention & Early  

Intervention Programs

Contracted Psych.  

Hospitals

Augmented Board & 

Care Homes

Hospital & Residential Services  
County-wide Assessment Team
• Emergency Foster Care
• Hosp. & PES Liaison
• Therapeutic Behavioral Services 

(TBS) coordination

Central County 

Children’s  Mental 

Health Services 

Population Served: 

Children, Adolescents, & TAY

Services:

Mental Health Services

Case Management

Crisis Intervention

Medication Support
Parent Partner Svcs 

Wraparound Services

Evidence-Based 

Practices

Community Services and 

Support

BHS BH Services 10-24-2023

Private Practitioners

Room for 
Overcoming, 

Achievement and 
Recovery  (ROAR)

Mental Health and 
Substance Use 
Treatment for  
Adolescents

A3 
Anyone, Anywhere, Anytime

Mobile Crisis Response

BHS Service Maps 5-17-2024

Community Defined 
Practice Contractors

• Being Well CA
• Early Childhood MH 

Program
• One Day At a Time
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West County Adult Mental 
Health Services

Population Served:
Adults, Older Adults & TAY

Services: 

Mental Health Services

Case Management

Crisis Intervention

Medication Support 

Benefits Assistance

Housing Services 

Augmented Board and Care Homes

A&A Health Services
(San Pablo)

Divine’s Home
(San Pablo)

Ducre’s Residential Care
(Richmond)  

Family Courtyard
(Richmond)
God’s Grace
(Hayward)
Psynergy 

(5 sites – out-of-county)
Williams Board and Care Home II

(Richmond)
Yvonne’s Home Care Services

(Richmond)

* All Board and Care Programs are available for all 
beneficiaries

Contracted Hospitals

John Muir BH; BHC Sierra Vista; BHC Heritage Oaks; BHC Fremont 
Hospital; San Jose BH

West County Adult Mental Health Services

Prevention & Early Intervention Programs

Countywide Services

System of Care  

Community Based  

Organizations

Long-term Care  

Providers
Prevention & Early  

Intervention Programs

Individual and Group Private 
Practitioners

The provider network is comprised 
of individual & group providers 
consisting of MDs, NPs, LMFTs, 

LCSWs, & LPCCs.

Contracted  

Hospitals

Augmented Board & 

Care Homes

Forensic Services Transition Services Vocational Services
Conservatorship/Guardianship

Older Adult Services

BHS Service Maps 05-17-24

Housing Support 
Services

Community Based 
Organizations

• Familias Unidas

• Fred Finch-TAY

• Hume Center Adult FSP

Long-term Care Providers
(IMD/MHRC/STF/STP):

Idylwood, Telecare (4 sites), Canyon Manor, 
Crestwood (11 sites), CPT

All out of county facilities

Asian Family Resource Center
(Richmond)

Fierce Advocates
(Richmond)

The James Morehouse Project
(El Cerrito)

Lao Family Community 
Development

(San Pablo)

The Latina Center
(Richmond)

Lifelong Medical Center
(Richmond)

RYSE
(Richmond)

STAND!
(Richmond)

Peer Operated Services

Connections House

Residential Services/Social 
Rehabilitation

The Pathway (Adult Residential)
Hope House (Crisis Residential)

Private Practitioners

Don Brown Shelter
(Antioch)

Available to all County 
Adult Behavioral Health 

Clients

Community Defined 
Practice Contractors

• CoCo API Coalition
• Richmond Community 

Foundation
• Early Childhood MH 

Program
• International Rescue 

Committee
• PEERS
• NAMI CC
• One Accord Project

MHSA Housing
Master leased and scattered 

sites
(184 Units)

11



West County Children’s Mental Health Services

West County Children’s Mental
Health Services

Population Served: 

Children, Adolescents, & TAY

Services:

Mental Health Services

Case Management

Crisis Intervention

Medication Support
Parent Partner Svcs 

Wraparound Services

Evidence-Based 

Practices

Seneca
• Mobile Response Team MRT
• START FSP
• Therapeutic Outpatient Program
Lincoln:
• Multi Dimensional Family  

Therapy
• In Home Behavioral Services
Embrace Mental Health
• Multi-Systemic Therapy
• Functional Family Therapy
Fred Finch
• TAY FSP

Community Based Organizations

• Early Childhood Mental Health Program 

• Child Therapy  Institute

• Community Health for Asian Americans

• Contra Costa  Youth Service Bureau

• Familias Unidas

• La Cheim

• Seneca Family of Agencies

• WCCUSD

• Bay Area Community Resources

• Alternative Family Services (Out-of-
County)

• A Better Way (Out-of-County)

• Berkeley Youth Alternatives (Out-of-
County)

Individual and Group 
Private Practitioners

The provider network is 
comprised of individual & 
group providers consisting 

of MDs, NPs, LMFTs, 
LCSWs, & LPCCs.

Prevention & Early 
Intervention Programs

• RYSE
• LatinaCenter
• Child Abuse  

Prevention Council
• Contra Costa Crisis

Center
• C.O.P.E
• RainbowCommunity  

Center
• STAND!
• Lao Family Community  

Development
• James Morehouse

Project

School Based Mental Health Services

• Bay Area Community Resources (Chavez Elementary, DeJean 
Middle, Dover Elementary, Helms Middle, Carquinez Middle, John 
Swett High, Kennedy High, Downer Elementary, King Elementary, 
Lincoln Elementary, Nystrom Elementary, Peres Elementary, 
Richmond High. Rodeo Hills Elementary, Stege Elementary, 
Washington Elementary, Willow Continuation)

• La Cheim Richmond/El Sobrante School

• Seneca Family of Agencies (Caliber Beta Academy, All-In Verde, 
All-In Ford Elementary, All-In Grant Elementary, Catalyst Academy, 
All-In Montalvin Manor Elementary)

• West Contra Costa Unified School District 

Contracted Hospitals

John Muir Behavioral Health, Herrick Hospital,  BHC Sierra Vista, CHB 
Vallejo, BHC Heritage Oaks

Countywide Services

System of Care  

Community Based  

Organizations 

(CBO)

School Based 

Programs
Prevention & Early  

Intervention Programs

Contracted Psych.  

Hospitals

Augmented Board & 

Care Homes

Community Services and 

Support

BHS BH Services 10-24-2023

Child and Family Services

• Intensive Care Coordination
• Consultation & Assessment 

Team – Social  Services
• CHS – Mental Health Liaisons
• Continuum of Care Reform Liaison

Continuum of Care contracts /ICC-IHBS
Seneca, A Better Way, Mountain  Valley, 
Youth Homes, Lincoln

First Hope  

Early  Intervention in Psychosis

Hospital & Residential Services  
County-wide Assessment Team
• Emergency Foster Care
• Hosp. & PES Liaison
• Therapeutic Behavioral Services 

(TBS) coordination

Mental Health and 
Probation  Services

• Juvenile Detention 
Mental  Health

• Regional Probation Liaisons
• Community Pathways

TBS Provider
• Seneca
• Fred Finch
• Youth Homes
• La Cheim
• Mountain Valley
• Center for Psychotherapy

Room for 
Overcoming, 

Achievement and 
Recovery  (ROAR)

Mental Health and 
Substance Use 
Treatment for  
Adolescents

Private Practitioners

A3
Anyone, Anywhere, Anytime

Mobile Crisis Response

Short Terms Residential Treatment
Programs (STRTP)
Youth Homes, La Cheim, Paradise, Bay 
Area  Alliance

BHS Service Maps 5-17-2024

Community Defined 
Practice Contractors

• Early Childhood MH 
Program

• East Bay Center for 
Performing Arts

• James Morehouse 
Project (JMP) 12



East County Adult Mental 
Health Services

Augmented Board and Care Homes

AFU’S One Voice
(Bay Point)

Baltic Sea Manor II
(Pittsburg)

Blessed Care Home
(Pittsburg)

Menona Drive Care Home
(Antioch)  

Menona Drive Care Home II
(Antioch)

Modesto Residential Living Center
(Modesto)

Oak Hills Residential Facility
(Pittsburg) 

Paraiso Homes
(Oakley)
Psynergy 

(5 sites – out-of-county)
Springhill Home

 (Pittsburg)
Everwell Health Systems

(7 sites)

* All Board and Care Programs are available for all 
beneficiaries

Contracted Hospitals

John Muir BH; BHC Sierra Vista; BHC Heritage Oaks; BHC Fremont Hospital; 
San Jose BH

East County Adult Mental Health Services

Prevention & Early Intervention 
Programs

Hope Solutions
(Pittsburg)

La Clinica de la Raza
(Pittsburg)

People Who Care
(Pitsburg)
STAND!

Hume Center

Countywide Services

System of Care  

Community Based  

Organizations

Long-term Care  

Providers
Prevention & Early  

Intervention Programs

Contracted  

Hospitals

Augmented Board & 

Care Homes

Forensic Services Transition Services Vocational Services
Conservatorship/Guardianship

Older Adult Services

BHS Service Maps 05-17-24

Housing Support 
Services

Don Brown Shelter
(Antioch)

Community Based Organizations

• La Clinica Oakley

• Community Health for Asian Americans

• Portia Bell Hume Behavioral Health and 
Training Center

Long-term Care Providers
(IMD/MHRC/STF/STP):

Idylwood, Telecare (4 sites), 
Canyon Manor, Crestwood (11 

sites), CPT

All out of county facilities

Private Practitioners

Individual and Group Private 
Practitioners

The provider network is comprised of 
individual & group providers consisting 
of MDs, NPs, LMFTs, LCSWs, & LPCCs.

Population Served:
Adults, Older Adults & TAY

Services: 

Mental Health Services

Case Management

Crisis Intervention

Medication Support

Benefits Assistance

Housing Services 

Residential Services/Social 
Rehabilitation

The Pathway (Adult Residential)
Hope House (Crisis Residential)

Peer Operated Services

Connections House

Community Defined 
Practice Contractors

• Village Community 
Resource Center

• La Clinica
• La Concordia
• Richmond Community 

Foundation
• Early Childhood MH 

Program
• CoCo Family Justice Alliance
• PEERS 
• NAMI CC

MHSA Housing
Master leased and 

scattered sites
(184 Units)
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East County Children’s Mental Health Services

Seneca
• Mobile Response Team MRT
• START FSP
• Therapeutic Outpatient Program
Lincoln:
• Multi Dimensional Family Therapy
• In Home Behavioral Services
Embrace Mental Health
• Multi-Systemic Therapy
• Functional Family Therapy
Youth Homes
• TAY FSP
• Community Outpatient Services

Community Based Organizations
• Aspiranet
• Center for Psychotherapy
• Community  Health for Asian 

Americans
• Child Therapy Institute
• Fred Finch
• Lincoln
• Lynn Center (0 -5)
• La Clinica
• Contra Costa Youth Services Bureau
• Youth Homes
• YWCA 
• Alternative Family Services (Out-of-

County)
• A Better Way (Out-of-County)

Prevention & Early 
Intervention Programs
• Child Abuse

Prevention Council
• Contra Costa Crisis  

Center
• Hope Solutions
• Center for Human  

Development
• C.O.P.E
• Jewish Family and 

Children’s Services
• La Clinica de la Raza
• RainbowCommunity  

Center
• STAND!
• People Who Care

School Based Mental Health Services
• Lincoln Hope CC Black Diamond High
• Lincoln Hope CC Foothill Elementary
• Lincoln Hope CC Heights Elementary
• Lincoln Hope CC Highlands
• Lincoln Hope CC Hillview Jr High
• Lincoln Hope CC Los Medanos
• Lincoln Hope CC Marina Vista Elementary
• Lincoln Hope CC MLK Jr. High
• Lincoln Hope CC Park Middle
• Lincoln Hope CC Parkside Elementary
• Lincoln Hope CC Pittsburg High
• Lincoln Hope CC Rancho Medanos Jr High
• Lincoln Hope CC Stoneman Elementary School
• Lincoln Hope CC Willow Cove Elementary
• Lincoln Hope CC Antioch Middle
• Lincoln Hope CC Dallas Ranch Middle
• MDUSD Pacifica

Contracted Hospitals: John Muir Behavioral Health, Herrick 
Hospital,  BHC Sierra Vista, CHB Vallejo, BHC Heritage Oaks

Short Terms Residential Treatment
Programs (STRTP)
Youth Homes, La Cheim, Paradise, Bay Area  
Alliance

Countywide Services

System of Care  

Community Based  

Organizations 

(CBO)

School Based 

Programs
Prevention & Early  

Intervention Programs

Contracted Psych.  

Hospitals

Augmented Board & 

Care Homes

Community Services and 

Support

East County Children’s Mental 

Health Services

Population Served: 

Children, Adolescents, & TAY

Services:

Mental Health Services

Case Management

Crisis Intervention

Medication Support
Parent Partner Svcs 

Wraparound Services

Evidence-Based 

Practices

BHS BH Services 10-24-2023

Private Practitioners

Individual and Group Private 
Practitioners

The provider network is comprised of 
individual & group providers consisting 
of MDs, NPs, LMFTs, LCSWs, & LPCCs.

Child and Family Services

• Intensive Care Coordination
• Consultation & Assessment 

Team – Social  Services
• CHS – Mental Health Liaisons
• Continuum of Care Reform Liaison

Continuum of Care contracts /ICC-IHBS
Seneca, A Better Way, Mountain  Valley, 
Youth Homes, Lincoln

First Hope  

Early  Intervention in  Psychosis

Hospital & Residential 
Services  County-wide 
Assessment Team
• Emergency Foster Care
• Hosp. & PES Liaison
• Therapeutic Behavioral Services 

(TBS) coordination

Mental Health and Probation  
Services

• Juvenile Detention Mental  
Health

• Regional Probation Liaisons
• Community Pathways

TBS Provider
• Seneca
• Fred Finch
• Youth Homes
• La Cheim
• Mountain Valley
• Center for Psychotherapy

Room for 
Overcoming, 

Achievement and 
Recovery  (ROAR)

Mental Health and 
Substance Use 
Treatment for  
Adolescents

A3
Anyone, Anywhere, Anytime

Mobile Crisis Response

BHS Service Maps 05-17-2024

Community Defined Practice Contractors

• One Day at a Time
• Center for Human Development
• Genesis Church
• Being Well CA
• Early Childhood MH Program
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Justice Systems Committee 11/21/23 Meeting Minutes Page 1 of 7 

MENTAL HEALTH COMMISSION 
JUSTICE SYSTEMS COMMITTEE MEETING MINUTES 

November 21st, 2023 - FINAL 
Agenda Item / Discussion    Action /Follow-Up 

I. Call to Order / Introductions 
Committee Co-Chair, Cmsr. Pamela Perls, called the meeting to order at 3:33pm 
Members Present: 
Cmsr. Geri Stern, District I 
Cmsr. Pamela Perls, District II 
Cmsr. Tavane Payne, District IV  
Cmsr. Gina Swirsding, District I  
Members Absent: 
Cmsr. Gerthy Loveday Cohen, District III 
Guest Speakers 
Manju Mathews, LCSW, CCHP, Detention Mental Health Program Chief 
Other Attendees: 
Cmsr. Laura Griffin, District V 
Angela Beck 
Jennifer Bruggeman 
Jen Quallick, (Supv Candace Andersen’s ofc) 

 

 
Meeting was held at: 
1340 Arnold Drive, Ste 126 
Martinez, CA and via Zoom 
platform 

II. PUBLIC COMMENTS:  None 
 

 

III. COMMISSIONERS COMMENTS: None 
 

 

IV. COMMITTEE CHAIR COMMENTS: None 
 

 

V. APPROVE minutes from October 17th, 2023, Justice Systems Committee 
meeting: 
• Cmsr. Tavane Payne moved to approve the minutes as is. 
• Seconded by Cmsr. Gina Swirsding 
Vote:  4-0-0 
Ayes:  T. Payne, P. Perls, G. Stern, and G. Swirsding 

 

Agendas/minutes can be found 
at: 
http://cchealth.org/mentalhealth
/ mhc/agendas-minutes.php 

VI. DISCUSSION of Current Status of Contra Costa Detention Mental Health 
with Question and Answers – Manju Mathews, LCSW, CCHP, Detention 
Mental Health Program Chief 

(Manju Mathhew) It has been some time this committee has heard an update 
from us (David Seidner) regarding detention and I am not sure where it was 
left off regarding all the changes implemented, things going on in terms of 
programming, but would like to give an overview.  It is better to hear from 
you what the questions are, I appreciate the questions you have provided.  

We are trying to provide the best services we can with detention. We have a 
small group of committed staff who continue to come every day to Martinez 
and Richmond to provide the mental health services that are needed for our 
population. I have been working with Detention since 2019 and we have seen 
the numbers of mental health patients grow dramatically. We estimate it was 
approximately 20% of the inmate population; however, as of this summer, we 
have reached 50% of the population being open to mental health and that is a 

 
 
 

Documentation on this 
agenda item were shared to 
the Mental Health 
Commission and  included as 
handouts in the meeting 
packet and is available on the 
MHC website under meeting 
agenda and minutes:  
https://cchealth.org/mentalhe
alth/mhc/agendas-
minutes.php  
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significant number of individuals.  This also does include the wide-range of 
what mental health looks like for different individuals. There are individuals 
who are able to manage their mental health needs quite well on their own, 
just need a prescription, while there are others that do not recognize or 
acknowledge the mental illness they may be facing and are unwilling to take 
medications and present with aggression, instability, irritability that needs 
more support and treatment from staff available.  

We have come up with a way to identify patients and the needs they may 
have. We use a track level system (1-4). Initially this has been really helpful to 
see who really needs the help in the facilities. Who just needs a check-in or 
speak to the psychiatrist about their medication(s). Those that want a weekly 
or every other week therapy session, focusing on anger management, 
focusing on intimate partner relationships and communication issues they 
have had. To know we can provide that basic care (medication assistance and 
therapeutic services), we are also supporting individuals as track 1 or track 2, 
who are presenting with very acute mental illness; whether it is untreated 
psychosis, or individuals identifying suicidality as soon as they enter the 
facility. 

There is quite a lot going on and we want to ensure we are providing the 
appropriate treatment in a timely manner. Just because an individual comes 
in and we do not know much about them, it does not mean we are not 
starting instantly on their treatment from the moment they are booked and 
need services immediately, maybe they used a substance and are agitated. 
We are already determining treatment, services in custody through release 
and services outside of custody. Over the years we have slowly changed to 
meet the needs of the individuals asking for the services.  

We are working on how to identify to provide the right amount of services, 
right type of services, from the moment they enter until they leave.  Fine 
tuning what that looks like, if this is someone with us for a long period of time 
vs someone who is in for a week. We have limitations when it is for a short 
amount of time.  If we have at least 48 hours’ notice, we are able to provide 
certain services and connect with programs, speak to clinics.  The more 
information and time we have, the better able we are to work to identify 
what programs would help best.   

Questions for MM (RESPONSE in Italics): 
1) When the Sheriff campaigned for the new jail detention building, he stated 

that the primary intent was to house facilities for services for individuals with 
MH conditions. Given this stated intent, why has a large portion of the 
building been used to house an overflow of inmates from other jail facilities? 
I can’t speak to what the Sheriff’s department intended, what was stated. My 
understanding overseeing the MH program, we will have the substantial 
amount of individuals who are mental health patients house at the Worth(?) 
Building.  This facility will hold all the individuals that were to be initially F-
module and M-module (the Behavioral Health individuals). What we have 
seen is that we thought it would be a replacement, taking those individuals 
and bringing them over.  We have identified and know there are far more 
individuals that need to be housed. It is not overflow but taking our MH 
patients and bringing them to that location so we are having these acute 
patients housed in a space that is suited for them.  The right services, right 
individual cells/double cells depending on the need.  It is not my 
understanding there is overflow with individuals that are not MH population. 
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2) Staffing for both screening and MH treatment at the jails appears to be 
sparse. We recognize that like many other employers, the County jails are 
finding it difficult to hire and retain employees. However, the County has 
committed to providing appropriate and timely MH treatment for 
incarcerated individuals with MH conditions. 
a) What are the policy changes your dpt. plans to make to overcome the 

hiring problem and fulfill the County’s commitment above? 
There is no policy change when it comes to overcoming the hiring 
problem.  We are expanding our recruitment efforts.  We are going 
beyond our usual hiring. Rather than just the Contra Costa website, we 
are using LinkdIn and other recruitment sources. We are using additional 
supports to work through sending these potions out into the community 
so they know the positions are available. We are also looking into how to 
bolster our current MH staff with other disciplines/classifications. We are 
looking to see how we can use community health workers, medical social 
workers.  As of right now we have the one classification of ‘Mental Health 
Clinical Specialist’ and want to expand that there will be other individuals 
that will be able to perform components of what we have a need for in the 
facility that will greatly assist the program.  There is an idea that we are 
not providing timely services, and/or concern we are not providing the 
services at all.  I want to ensure the MH Team has been able to continue 
to provide the MH services as we have been held to offering. We facilitate 
our daily groups that occur on occur on the MH modules, we are 
performing our intakes, regular routine, assessments and appointments 
with every individual as indicated for their track level. We are constantly 
monitoring how we are with patient care. We are not jeopardizing the 
care we are providing due to staff level. We are just having to stretch our 
timelines a bit.  

3) The County has committed to: 
a) preparing MH transition plan prior to an individual’s release; and 
b) ensuring that appropriate and timely services are in place to effectuate 

each individual’s MH transition plan post release. 
c) Is there a written transition plan for each individual needing continued 

MH services on release? 
d) How are services are being prepared to assist these individuals? 
e) Is funding available from the state? From the county? 
f) Are there adequate staff for evaluating individuals both on intake and 

prior to release? Which staff and how many are currently preparing 
transition plans for services post-release? 
As of right now, there is no written transition plan that an individual is 
provided with and will have on hand with how they will be supported 
post-release.  However, this also may change with CalAIM.  The 
individual’s that are working on the pre-release team all have their work 
flows that allows for a set procedure to be in place to know they are 
addressing that individual’s needs. For instance, when we know an 
individual is to be released, we have our nurse or medical discharge team, 
what are that person’s needs?  Do they have an injectable medication? Do 
they have medications that need to be sent to a pharmacy? Are we 
referring to a crisis stabilization unit, a shelter, a Board and Care? 
Speaking with the conservators office, preparing those items, programs 
that may be needed, the medical team is providing those things.  
Our re-entry specialist working on identifying what different programs the 
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individual wants/needs to be connected to and how can we connect them 
with those individuals.  If this re-entry specialist meets with an individual 
and they say they want AOD services, we put in that referral.  We are 
regularly speaking with the individuals involved with that person’s care.  
We know some individual’s are open to the clinics and identifying each 
clinic and can we schedule an appointment with a rapid access clinicians 
so they might have a smooth transition from the jail to the clinic so there 
is not drop in medication or treatment and care.   
Every individual is different. Some only want the access line and not want 
to set up at time of release. That is every individual’s prerogative and we 
don’t force anything. Every conversation is different. When we are able to 
connect individuals with a shelter, hope house, family, what is 
appropriate, ends up being a very positive service.  We are still working on 
being able to identify releases, we don’t always know with enough notice 
when individuals are releasing from custody, but when we do, we are 
preparing just like this procedure is stated.  Start to finish.  
The MH services within the facility is all provided by county. With CalAIM, 
this will transition what service look like. We will start to see over the next 
year as the infrastructure with the jail is being built for how it looks.   
There is one dedicated re-entry specialist, a medical discharge team (pre- 
/ post-release team) that works with individuals (6 people), clinicians also 
work on transition plans, but it is part of their work with individuals and 
aren’t actually on that team but do that work with individuals.  

4) We at the Justice Committee were told that preparing transition plans and 
putting community services into place will be handled solely by MediCAL and 
Cal AIM, without any County involvement. 
a) How much collaboration is there currently between Detention Mental 

Health, and Cal AIM and MediCal re. the provision of mental health 
transition plans and services following release? 
Many members of detention health are actively involved with 
CalAIM/MediCAL and the county team how we are doing our applications 
and transition into these pre-release services that will be incorporated. 
We have one workgroup every month that is for all detention health 
leadership that attend the meeting with re-entry services, and other 
external provider/partners to see how we can do this that is meeting 
everyone’s needs at the same time. It is a constant conversation.  

b) Are there any deficiencies that you see that will not be handled by CalAIM 
and MediCAL that you would like addressed? 
 It is hard to say if there are any deficiencies when it hasn’t been 
implemented. We have thoughts and intentions on what can be 
offered/provided.  We won’t know until it is implemented.  We might need 
to focus more in one particular area than current.  Consulting groups 
inform us what we are missing, what the patients are telling them what 
they want, that is how we constantly check on ourselves and intentions.  

c) What role will your department play in transition planning and arranging 
services in the community in order to meet the County’s obligation to 
plan for and follow up on services needed after release from the County 
jail? 
Our role will continue as it is now, if not increase. We are trying to ensure 
we have connections with all partners in the county so we are able to 
work on these transitions and have more direct conversations / warm 
hand offs with our partners.  We regularly have a list of individuals that 
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will be released soon (not a perfect system) and know which part of the 
county they are in, who they connected in past and speaking with that 
clinic to ask what do we need to do? Are they open or closed to those 
services? Do we need to reopen and set up with a Rapid Access Clinician? 
Are they already familiar and know this person is normally unhoused and 
only goes to that particular section of the county at certain times of the 
year.  There are variables with our conversations with the clinics and 
various shelters.  We want to ensure we have these conversations on an 
individual basis so that it is not assuming that the county is going to take 
care of everything. We know we will still have to have a connection with 
each external partners so the warm handoffs continue. We will continue 
to do as we have.  

5) The County is obligated to follow The Americans With Disabilities Act (“ADA”) 
in its jails. In the last three years, the County has failed to craft ADA policies 
and procedures for its jails. 
a) What is the County, and more specifically your department, doing to put 

into place a policy and set of procedures to meet the needs of individuals 
in the jails who are protected by the ADA? 

b) What training are you and sister agencies providing to educate staff in 
Detention MH staff, Crisis Intervention, and the Sheriff’s Office regarding 
ADA eligibility and protections? 
We as health services are working together to craft that ADA policy and 
procedure as we speak. This is a weekly conversation in the works for a 
few months now. We are fine tuning the language for this. We are 
working with custody partners, being in line with and making sure we are 
attending to our program needs with their ADA policy as well.  There is an 
ADA coordinator within the sheriff’s dept. that is leading the charge on 
being in compliance with the requirements within the facilities.  They are 
spiriting the project to move into that state.  I can’t speak to what the 
Sheriff’s office is doing as they have their plan in place. A part of that plan 
is a training for all staff working in the facility (initial and on-going 
annually). The goal is to have it done before January. 

6) When is an inmate given the opportunity to ask what medications are being 
given to her/him/them?  Subsequent to the initial MH screenings, are there 
other opportunities to self-refer and/or be referred for MH screening? 
 They have an opportunity to ask what their medications are from the 
moment they have the conversation with the psychiatrist. There is an initial 
psychiatric assessment, it is in-depth and at the end, there is a discussion 
together what the recommended treatment would be for that individual and 
that is also the time they talk about potential side-effects, what it is being 
used for, how it could benefit them, how long it takes – there is a whole 
conversation that occurs when treatment is prescribed from the doctor. There 
is a refusal form when they don’t want to have that conversation stating they 
refuse the medication and don’t want to speak about the treatment. Then, at 
any point, they are able to ask any health service staff about medications. 
Generally, the mental health clinicians won’t necessarily speak about 
medications (out of scope) and won’t answer questions that might be about 
dosage or appropriateness to the individual.  They can be told what it is but 
then they are referred to nursing to explain the use and affects.  They can 
also, always ask.  There are inmate request forms, they can also ask deputies 
to speak to the psychiatrist, psyche nurse for mental health about their 
medications. There are numerous opportunities for them to ask. The only time 
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someone would not get that answer is if they are asking custody who do not 
have that information.  After the initial screening, they have ongoing routine 
appointments with the clinicians and follow up appointments scheduled.  They 
may say they don’t want medications or speak about them and then change 
their mind and we continue to schedule those follow up appointments. There 
are treatment meetings schedule to discuss appropriate treatment as well.  

7) In the community areas of the jails, how are inmates identified by staff as to 
what track they are? 
Generally custody staff are not informed on an individual’s track level. It is a 
mental health determination. It is used to identify how often an individual 
needs to be seen, that is for MH purposes and doesn’t need to be known by 
custodial staff. If their behavior is changed, they will let MH staff know to 
assess. They do not need to know track level.   
Comments and Questions: 
• (Cmsr. Payne) When they come in immediately, from that point on you 

are trying to identify problems (evaluate).  When they come in combative, 
officers have to deal with them as such. How do you distinguish between 
the fact they are being combative or they are so due to mental illness? 
(RESPONSE: Manju Mathews) Most times, it is just in conversation. 
Sounds strange when someone is combative to have a conversation. But 
there is a mental health clinician, there is custody, nursing all present in 
that moment when they are going through intake and being combative. 
We have to be able to see if they are oriented and are they aware of what 
is going on, are they making statements that may sound delusional or 
paranoid?  Does it sounds like they are under the influence of a 
substance.  These disciplines are all present and with their training, they 
will be able to identify. Is this someone that needs to just sober up? Is it 
someone who is substance induced psychosis?  We really just have see 
but want to make sure we are providing that care. Sometimes the 
treatment is the same regardless of it being a substance induced episode 
vs. a biological episode occurring. 

• (Cmsr. Stern) Could you remind us all of the track levels?  
(RESPONSE: Manju Mathews)  Track Levels:  (1) Most acute-untreated, 
showing behaviors of most concern; (2) History of mental illness, only 
now presenting with symptoms and may be expressing harm; not 
performing self-care (showering, etc.); (3) Individuals that need extra 
support, help with appointments, and medications-generally aware of 
their needs but not always remembering; and (4) less problematic, aware 
of their MH issues, on medication and able to be clear on needs and 
advocate for themselves.   

• (Cory Gaeta – parent of inmate with mental health challenges came to 
meeting with questions specifically for Manju Mathews.  Stated son’s 
name but redacted for meeting minutes.  Several questions posed to Ms. 
Mathews regarding her son’s situation and condition but not transcribed 
for privacy purposes) 

• (Cmsr. Stern) How would you characterize the difference between how 
Detention MH treats these individuals vs a locked psychiatric facility? 
(RESPONSE: Manju Mathews) I have not worked in a locked facility so I 
can’t speak to this.  In detention, our receiving mental health treatment is 
comparable to communities, that is our standard.  We have psychiatrists 
and clinicians that work with individuals either daily, every other day, 
twice a month or once a month, dependent on their needs.   
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• (Cory Gaeta – more individual questions to set appt. with Ms. Mathews)  
 
VII. Revisit Committee Goals and Next Steps 
 

Due to time constraints, this 
Agenda Item will addressed 
next meeting 
 

VIII. Adjourn: 5:00 pm 
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MHC Questions 

Manju Mathews 

 

1. When the Sheriff campaigned for the new jail bldg., he stated that the primary intent 
was to house facilities for services for individuals with MH conditions. Given this stated 
intent, why has a large portion of the bldg. being used to house an overflow of inmates 
from other jail facilities? 

2. Staffing for both screening and MH treatment at the jails appears to be sparse.  We 
recognize that like many other employers, the County jails are finding it difficult to hire 
and retain employees. However, the County has committed to providing appropriate 
and timely MH treatment for incarcerated individuals with MH conditions.  
a. What are the policy changes your dpt. plans to make to overcome the hiring 

problem and fulfill the County’s commitment, above.? 

3. The County has committed to: 
a. preparing MH transition plan prior to an individual’s release; and 
b. ensuring  that appropriate and timely services are in place to effectuate each 

individual’s MH transition plan post release.  
c. Is there a written transition plan for each individual needing continued MH services 

on release? 
d. How are services are being prepared to assist these individuals?  
e. Is funding available from the state?  From the county?  
f. Are there adequate staff for evaluating individuals both on intake and prior to 

release?   Which staff and how many are currently preparing transition plans for 
services post-release? 

4. We at the Justice Committee were told that preparing transition plans and putting 
community services into place will be handled solely by MediCal and Cal AIM, without 
any County involvement.   
a. How much collaboration is there currently between Detention Mental Health, and 

Cal AIM and MediCal re. the provision of mental health transition plans and 
services following release?  

b. Are there any deficiencies that you see that will not be handled by Cal Aim and 
MediCal that you would like addressed? 

c. What role will your department play in transition planning and arranging services 
in the community in order to meet the County’s obligation to plan for and follow up 
on services needed after release from the County jail? 
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Questions for Manju Martin (Cont’d) 
November 21, 2023 

Page Two 
 
 

5. The County is obligated to follow The Americans With Disabilities Act  (“ADA”) in its 
jails.  In the last three years, the County has failed to craft  ADA policies and 
procedures for its jails. 
a. What is the County, and more specifically your department, doing to put into place 

a policy and set of procedures to meet the needs of individuals in the jails who are 
protected by the ADA? 

b. What training are you and sister agencies providing to educate staff in Detention 
MH staff, Crisis Intervention, and the Sheriff’s Office regarding ADA eligibility and 
protections? 

6. When is an inmate given the opportunity to ask what medications are being given to 
her/him/them?. Subsequent to the initial MH screenings, are there other opportunities 
to self-refer and/or be referred for MH screening? 

7. In the community areas of the jails, how are inmates identified by staff as to what track 
they are? 
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