Crisis and Justice Involved Continuum (CJIC) Committee							
Purpose, Scope, and Operating Framework
(Aligned with Behavioral Health Commission Bylaws, Article VIII, Section 4)

Bylaws Authority and Scope (Article VIII, Section 4)

There shall be a Crisis and Justice Involved Continuum (CJIC) Committee whose scope is examining and monitoring the community's public behavioral health needs, services, facilities, and special problems in any facility within the county where mental health or substance use disorder evaluations or services are being provided, with a focus on the crisis and justice involved population. One of the members shall serve as chair of the committee, and one of the members shall serve as a co-chair or vice-chair. Mental health services and substance use prevention and treatment services for the crisis involved population will be considered in this committee's scope of work. This committee shall comply with the Brown Act.

Committee Purpose 

Consistent with the Behavioral Health Commission (BHC) Bylaws, the CJIC Committee focuses on public behavioral health needs, services, facilities, and system challenges affecting crisis- and justice-involved individuals.

The committee’s work is intentionally focused on examining and monitoring implementation, operational problem-solving, and outcomes, recognizing that policies affecting crisis- and justice-involved populations often require coordination across multiple systems to be effective in practice. It provides a structured forum where cross-system partners identify gaps and barriers, work through service delivery and facility-related challenges, and address issues that arise at the intersection of behavioral health, crisis response, and the justice system.

Committee Membership and Participation

Committee Membership
The CJIC Committee consists of appointed members of the BHC. 

Participation by System Partners
To effectively carry out its scope of work, the CJIC Committee welcomes participation from non-BHC system partners whose roles directly affect crisis- and justice-involved populations. These participants attend and actively engage in discussions, but they are not formal committee members and do not have voting rights. Their participation ensures informed examination of service delivery, facility operations, crisis response, and justice involvement across the continuum of care. 

Participation may include, but is not limited to, representatives from:

· Behavioral Health Services (SUPT and MH)
· Treatment Providers
· 988 Suicide & Crisis Lifeline and County Crisis and Wellness Response Teams (CWRT)
· Fire / Emergency Medical Services
· District Attorney
· Public Defender and Conflict Criminal Defender
· Law Enforcement Agencies
· Probation
· Adult Correctional Health
· Collaborative Courts
· CARE Court and Assisted Outpatient Treatment (AOT)
· Homeless Services and Housing
· Criminal Justice Cabinet, Public Safety and Justice Agency


Framework for Committee Work											

Sequential Intercept Model: 
To support a comprehensive and organized examination of the crisis and justice continuum, committee discussions will utilize the Sequential Intercept Model as a guiding framework. This approach supports examination of services, facilities, and system challenges across points of crisis response, justice involvement, treatment, reentry, and community supervision, consistent with the committee’s Bylaws-defined scope.

Meeting Structure

CJIC Committee meetings are structured to facilitate examination, monitoring, analysis, and collaborative problem-solving within the committee’s scope.

Standing agenda components include:
1. Sequential Intercept Discussion 
Each meeting will focus on a specific intercept along the crisis and justice continuum.
2. Action or Study Item 
Focused discussion of a defined issue requiring further examination or monitoring, including impacts of policy changes, funding reductions, or service delivery challenges.
Example: Drug testing in the collaborative courts, including impacts of funding changes, service effectiveness, and system implications.
3. Partner Updates and Cross-System Problem Solving 
Updates from participating partners that frequently serve as a catalyst for active problem solving, allowing the committee to identify emerging issues, assess cross-system impacts, and consider follow-up or recommendations within its scope.

Intended Outcomes

Consistent with its Bylaws authority, the CJIC Committee aims to:
· Improve system integration and cross-agency coordination for crisis- and justice-involved populations
· Expand community capacity to deliver integrated, cross-system services across behavioral health, crisis response, and justice systems
· Reduce recidivism and repeat crises through improved continuity of care and access to services
· Strengthen effective responses to homelessness among crisis- and justice-involved individuals through aligned service strategies
· Provide informed, implementation-focused input and recommendations to the Behavioral Health Commission
Why This Committee Matters Now
Crisis- and justice-involved populations are increasingly affected by funding constraints, workforce shortages, expanded mandates, and rising service needs. The CJIC Committee fulfills a critical role envisioned in its Bylaws by providing a focused forum to examine, monitor, and respond to these challenges in a coordinated and informed manner.
