
Intercept 0
Hospital, Crisis, Respite,
Peer, & Community 
Services

Intercept 1
Law Enforcement & 
Emergency Services

Intercept 2
Initial Detention & Initial 
Court Hearings

Intercept 3
Jails & Courts

Intercept 4
Reentry

Intercept 5
Community Corrections & 
Community Supports
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Hospitals
Washington Hospital; John George Psychiatric 

Emergency Services (5150) 23:59 evaluation site-
ALOS 14-18 hours, psychiatrist, nurses, doctors, 

voluntary or 5150, 69 beds- overcrowding, shortage of 
IP beds; NAMI- mentors prior to hospital discharge, 

reduce re-hospitalizations by  over 70%; Willow Rock-
juvenile; St. Rose-telehealth utilization; Herrick 

Hospital (5150)

Jail Reentry
Conservatorship; 1 discharge 

planning FTE (BHS); release 

medications faxed to CVS for people 

to pick up; ACSD: moms, dads case 

management (LS-CMI), permanent 

supportive housing, family 

reunification, Oakland housing;

SSI advocacy (in-reach); Civil

attorneys assist with Medicaid 

enrollment, Center Point SUD 

referrals (work with probation) 

residential /outpatient (AB109). 

Community Corrections workgroup-

meet monthly, address late night 

releases, developing transport and 

low demand services; my home 

town: ITR coordination; SAGE(SSI): 

Mill valley, Nensick/So county, faith 

based, CBT, family reunification

Reentry treatment teams through 

Prop 47 establishing the on-site 

embedded clinicians

Ratio-90:1 for high risk, 250:1 low 

risk; 9,177 adult probationers 

(decreased from prior years), 

banked caseload, 600 staff, 200 

adult deputy probation officers, 

supervised 4,033, need to hire 139 

probation officers to get to best 

practice case load levels-$23 million 

needed, Center Point and probation 

substance use treatment-Residential 

& OP treatment.

TAY specialized case load, mentor 

division, Cross Roads, adults need 

gender responsive services, kiosk 

for caseload-check-in, general 

supervision, S.D, D.V post release 

community supervisors, working on 

a mental health caseload, RFP-

serious, moderate mental illness-2 

treatment teams, mild to moderate 

mentall illness,-3 treatment teams-

120 persons served each team 

Citations
Field 

citations 
are 80% 
of arrests

Arrest

Courts
Superior Courts-consolidate all courts; referral 

and high turn over rate from PDs, PDs 

approach DAs, DA agree/disagree; case 

management, CBT, BHP peer services 

embedded in court; ADC-high risk, high need, 

starting 2nd, LOP (superior)12 months, (6 

months programing, 6 months aftercare) BHC: 

12 months misd., 24 months felonies, 100% 

increase in opt out rate; VTC 2 dockets 

(misd./felony)12 months, combination, mentor 

program, VJO in 3 counties, BHT stretched 

thin; early intervention, early offenders, felony 

1st, just started, 12 months; FDC (2) CPS, 

dependency case(12-18 months); reentry-state 

prision, violating supervision ground BH, high 

risk, high need; Homeless- courts refer in, 

reducing fines /fees for people who have 

improved ..(amnesty)- St Vincent De Paul; 

Mentor Diversion- parole reentry, transitional 

age youth (18-25), gangs, auto theft, 

trafficking, mentors assist with treatment, 12 

months- charges dismissed; AOT-civil; East 

BAY- ACT; Civil commitment- John George 

Courtroom, treatment and supervision 

Violations

Crisis Phone Lines
211 access-

information lines

Community Services:
Housing and homeless services, outreach; 

Pastor Jones-mental health friendly 
congregation; Alameda PH department-

case management; Adult and Aging-
guardians(400); Consumer Empowerment 

Office, hospital diversion; Hope 
Intervention Program; East Bay Community 
Recovery Project-ACT–serves 109 people

Pre-Prosecution Diversion

District Attorney’s (DA) Office

Peer Support:
CA Association of 

Peer Run 
Organizations-

statewide 
organizations; Peer 

Respite;

Health Care
Roots Community 

Health Center-primary 
care, BH, and 

employment; Street 
Level Health Project 

Mobile Crisis 
Response

Alameda County
EMS-no training; 5150-
ambulance; transport 

data focuses on 
frequent utilizers 

911 Dispatch
CHP-911 on cellphones; Alameda 

county communication center

Recovery Services
Second Chance-2 clinics, 

referrals from probation and 
Center Point; Cherry Hill-

Sobering Center; CURA Inc.-
co-ed Residential 

Therapeutic Community

Multi-disciplinary forensic team:

Flag some cases based on 

informal committee; presenting 

officer may not be arresting officer

CRIMS should reflect 5150 

information (from application)

Charging 

Deputy/Officer and 

DA’s Office 

Arraignment
Probable cause hearing

A public defender assigned at arraignment; 

assist lawyers with mitigation for alternative 

sentencing recommendations; may assist 

with treatment referrals; pretrial services 

aging- -3FTE, ORAS; may be incorporated 

into probation

Law Enforcement

Oakland Police Dept.: 750 sworn, 30 CIT (16 hrs), MET (Mobile Eval. Team) (Mon-Thurs 8-5) 

HOT; Sheriff's Office-Alameda County CIT: 900-1,000 sworn-all CIT(16 hrs),100 BH unit, no CIT 

teams; Oakland Housing Authority P.D.: 34 officers sworn-all CIT(16 hrs); Hayward Police 

Dept.:190 sworn, 170-175 CIT; Fremont Police Dept.: MET, 197 sworn officers, 50% CIT (16 

hrs); does Oakland CIT course; Multi-Disciplinary Forensic Team- training with law enforcement

Crisis Care Continuumn 
Family Education Resource Center; HCSA-care connect->data; Assisted 

Outpatient Treatment program; BH Care services -> Adult Forensic 
Behavioral Health; Pool of Consumer Champions; case manager programs-
25 programs, 100 clinicians; NAMI- In Our Own Voice, recovery, hospitals, 
mentors prior to hospital discharge; Options Recovery- Intensive Outpatient 

Treatment or Substance Use Disorder Treatment; La familia; Jay Mahle-
crisis residential treatment center; Woodroe place-15 beds; I-HOT x4 teams, 

80 slots; Telecare-sub-acute care treatment- 40 bed +96 bed

Jail
CIT for corrections-16 hr course; 

Medicaid expires, not renewed while in 

jail; California Forensic Medical Group, 

jail medical provider; Jail-Based BHS 

(ACBHS); 25 clinicians, 7-8 

psychiatrists, mental health specialist 

(2-3), shared EMR except scanned 

materials, housing units services SMI, 

one group on reentry for people on MH 

wait, (transition to treatment), bridge 

medications can be validated before 

psychiatrist, California Forensic Medical 

Group- jail medical provider; AA/NA 

volunteer, SU curriculum provided by 

education provider 

Initial Detention
Center Point- AB109, ASAM 

Screening and Assessment; Many in 

custody are due to high FTA rate

(bench warrants); county jail booking 

facility

45,500 annually; pre-screening, 

sustainability for booking-transport to 

hospital for MI, Medicaid serving; 

BHS: 50-60 MH referral daily, own 

tool, bridge medications; cite and 

release; bail schedule classification of 

suicide risk; City (24-72 hours);

Fremont, MH & SUD, cap 60, ADP 5-

10; Berkeley MH & SUD; Hayward: 

MH & SUD, cap 40, ADP 40
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