
CCP MH Subcommittee Meeting Notes 
 

March 31, 2022 2:00 PM  
 

Zoom: https://us02web.zoom.us/j/89332540309?pwd=U1hjdTl4VGxzYk9VWWhxRzNFdElMdz09 
 

You can also dial in using your phone.  
United States: +1 669 900 6833   

 
Access Code: 893 3254 0309 

Passcode: 502832 

 
Present Via Zoom:   

ACBH: Katie Lampi, Yvonne Jones, Tina Rodriguez, Daniel Ku, Sun Hyung Lee, Penny Bernhisel, Dr. Kathleen 
Clanon  
BOS District 5: Shahidah Lacy 
Public Defender: Not Present 
Probation: Corrine Lee, Shadeequa Smith, Janene Grigsby, Jenica Wilson  
Tele-Care: Danielle Guerry 
BACS: Not Present 
JAHMR: Leslie Kaplan 
La Familia: Carla Johnson 
ROOTS: Shanice Smith, Madeleine Fraix 
BOSS: Donald Frazier 

 Felton: Curtis Penn 
Charlese 

 
 

CCP MH Subcommittee Meeting Agenda – March 31, 2022  
 

1. Welcome & Introductions   
 

2. Purpose of the MH Subcommittee and CCP – Meeting Objectives  
a. This meeting is the community corrections partnership mainly focused on individuals Mental 

Health needs as well as other areas such as housing and employment. 
 

3. Brief Overview of January 19 CCP and March 21 CCP-EC meeting  
a. At that meeting multiple subcommittees attended and did a report out. If interested in 

participating it is encouraged to attend at the next meeting which will be held on April 6th.  
b. Funding was requested for both M2M Felton and Roots and Reentry programs for severe mental 

illness and both were approved! 
c. Meeting dates and details will be provided in the PowerPoint attached. Please see PowerPoint for 

additional details if interested. 
d. April 20th at 3pm is the next Community Corrections Partnership meeting.  
e. Link provided for future meeting dates and details. 

i. https://probation.acgov.org/calendar/list.page 
 

4. Program Presentations:  
• Danielle Guerry, Clinical Director Telecare – ACC Program 358 Office of Collaborative Court Services  

https://us02web.zoom.us/j/89332540309?pwd=U1hjdTl4VGxzYk9VWWhxRzNFdElMdz09
https://probation.acgov.org/calendar/list.page


o Treatment Courts- specialty courts that serve justice involved people at high risk to recidivate 
and with a high need for behavioral health services and treatment.  

o Clients will have regular contact with assigned court case manager and get linked to MH 
services through Telecare ACC 

o There are 8 treatment courts under the office of collaborative court services (drug courts (2), 
reentry courts (2), family treatment courts (3) and veterans treatment court. 

o Question: Dr. Clanon asked - What do you not have and need for clients in terms of a referral, 
source or kind of service?   

o Note Provided by Dr. Kathleen Clanon - ACBH is working on a contract for medical detox, which 
is something we have not had before in the Safety Net. 

o Program now has a full-time social worker that has recently joined their team. 
o Question: I am interested in the process in data sharing, how are you able to get recidivism and 

hospitalization information on clients in a HIPAA compliant way?  
 Response: Danielle only has access to Clinician Gateway SRJ records for clients that 

receive Mental Health services. No individual identifiers are given when compiling 
information.  

o Suggested that Dr. Clanon possibly return to a feature meeting to speak and provide and 
update re: Community Health Records. 

o Question: Mentioned that some eligible clients able to participate in court are PRCS. Are they 
eligible to participate if they are actively on probation? 
 Response: Yes. There is a probation officer currently on the team and the client would 

be reassigned. 
o Question: What percentage of the total court population is part of ACC? Also, from the clients 

that are referred, what percentage make it into the ACC? 
 Response: Program spans across about 200 clients and keep records of triage. Those 

that need immediate care and referrals to FSP or highest-level mental health services. 
Making those referrals and then keeping track of referrals. People who don’t need 
services program would still check in with their progress and needs. 90-95% of those 
that are being tracked are in continued communication with unless they request 
otherwise. 

o Question: Where is the Front End ALOC screening being held? 
 Response: Screenings are being held multiple ways (over the phone, court, in the 

community, etc.) 
o Question: (RANT) Risk and Needs Assessment?  

 Danielle will provide more information on the assessment to the group. 
 

5. Brief Overview of MH Sub-committee Mental Health Strategies and Priorities 
a. http://www.acgov.org/probation/documents/CCPQuarterlyMeeting7-21-2021.pdfFinal.pdf  

 
6. Sub-committee discussion questions: strategies and progress towards them  

a. Discharge planning 
i. Non-contact visits possibly are now allowed at Santa Rita Jail 

ii. What would be the ask for AFBH and Santa Rita Jail? 
1. Possibly invite representation from the Safe Landing trailer to the meeting. Increase 

in hours are needed. 
2. Roots Transportation is a great resource from 8am to midnight. However, it not 

being a mental health transport; when there is a crisis at hand and in need there are 
no resources on hand to assist but they are able to follow up at a later time. 

http://www.acgov.org/probation/documents/CCPQuarterlyMeeting7-21-2021.pdfFinal.pdf


3. A team within the jail that is focused on Outreach and identifies service provides 
and is solely dedicated to provide communication. 

4. There is an automatic report in Yellowfin that if you have a client open to your RU, 
you can receive a report every time someone is released or admitted in/from jail.  

5. TAY providers have been able to reach out to the AFBH Discharge email to connect 
with AFBH staff once clients are at SRJ. 

 
7. Wrap-up and next meeting   

a. Will follow up at a later time with upcoming meeting date once one has been established. 
 
 
 
 


