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About COMIO
In response to recognition that youth and adults with mental health
needs are at a higher risk of becoming criminally involved without
services, COMIO was created by the Legislature in 2001.

COMIO consists of a 12-member appointed council,
chaired by the Secretary of the California Department of
Corrections
and
Rehabilitation
(CDCR)
with
representation from the Department of Health Care
Services (DHCS), the Department of State Hospitals
(DSH), and local experts from both criminal justice and
behavioral health systems (e.g. Behavioral Health
Directors, Judges, Probation, and Law Enforcement).

Primary Goals
“We want to investigate and promote cost-effective approaches to
address the mental health needs of at-risk adults and juveniles

who are likely to offend or have a history of offending.”
Secretary Scott Kernan

What’s the Landscape?
2 MILLION ADMISSIONS to U.S jails annually
are persons experiencing mental illness.
14 PERCENT of prisoners and 26 PERCENT
of jail inmates meet the threshold for serious
psychological distress.
Nearly 75% of jail inmates with a diagnosis of
mental illness also struggle with substance use
disorder.
More than 50% of inmates in prison and
nearly 70% of those in jail met criteria for
substance dependence in the year prior to
their arrest.
Individuals with behavioral health challenges
have higher rates of recidivism.

What’s the Landscape?


Once incarcerated, these individuals stay longer in jail and prison and
correctional spending on adults with mental illness is two to three times
higher than for those without mental illnesses.



The Legislative Analyst’s Office reports that 1/3 of inmates (38,000) are
participating in mental health programs and health and medical costs,
including Mental Health treatment accounts for 31% of Californians
Correctional Costs.


Funding for state and local correctional services are
drawn from the same source as those for hospitals,
social services, schools, roads, etc., all of which can
be negatively impacted when correctional costs take a
great proportion of the budget.

What’s the Landscape: Reentry Health Risks
Released inmates have high rates of
poverty, unemployment, and ultimately
homelessness – wreaking havoc on health
status.
• During this difficult time, drug use
increases and there is a 12-fold
increase in the risk of death in the first
two weeks after release
• Not having a primary care provider may
lead to under-treated or untreated
mental health and substance abuse
disorder, which are indirectly linked to
recidivism.

What’s the Landscape: Homelessness
• The U.S. Interagency Council on Homelessness assessed that
nearly 50,000 people per year enter shelters directly after
release from correctional facilities.
• 1/2 of the homeless report a history of incarceration, with 1/3
reporting a mental illness and 2/3 reporting a substance use
disorder.
• Parolees and probationers who are homeless are 7x more likely
to recidivate.
• Nearly 50% of individuals found Incompetent to Stand Trail (IST)
report being unsheltered homeless

DiversionThe foundation of COMIO’s work
When programs divert individuals with mental illness (and
often co-occurring substance use disorders) away from
incarceration by providing links to community-based
treatment and support services, individual’s avoid arrest or
spend significantly reduced time incarcerated on the
current charge or violations of probation resulting from
previous charges.

What Works: The Sequential Intercept Model

Access to Health Care
“Of the nearly 10 million people released from correctional
facilities each year, as many as 70 percent leaving prison
and 90 percent leaving jail were estimated to be uninsured
prior to the enactment of the Affordable Care Act (ACA) in
January 2014 …
Medicaid expansion states, which broaden coverage to all
adults who make less than 133 percent of the federal poverty
level may identify as many as 80 to 90 percent of people
leaving prisons eligible for Medicaid.”
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Preserve and Protect California’s health care services for the justice-involved:
It is a public safety issue
• Essential health benefits
• SUD benefits are critical to the 40% of probationers and parolees in
our communities who have SUD needs
• Preserve and Maximize Medi-Cal (Medicaid) expansion
• States must argue that healthcare is essential to reducing
incarceration, homelessness, and emergency room usage
Prevent Crisis: Don’t just respond to it
• Training first responders is only part of the solution
• Without a concerted effort to prevent crisis, our system cannot be expected
to absolve itself of the rare tragedies that occur between people in crisis
and responding law enforcement officers
• Prevent crisis by empowering peers, families, suicide prevention hotlines,
and other community members to do outreach and engagement
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Remain vigilant in eradicating discriminatory policies impacting the
justice-involved
• Barriers to successful community integration are evident from bail
and pretrial detention systems, to employment and education, to
housing and health care access, and as part of
• Land use and zoning laws that make it extremely difficult and
unnecessarily costly to develop community behavioral health care
services
Integrate data systems among partners in criminal justice and
behavioral health
• Individuals who are justice-involved are among the most costly
healthcare users - target limited resources and monitor
outcomes
• State guidance and technical assistance on how health care data
can be exchanged with criminal justice partners, including law
enforcement, corrections, is needed.

To Review Policy Recommendations, Access
Educational Resources, or Sign Up for the
Newsletter visit:
http://www.cdcr.ca.gov/COMIO/
Stephanie.welch@cdcr.ca.gov

