LEARNING COLLABORATIVE:
Optimizing Community Approaches to
Challenging Populations with Opioid and
Stimulant Use in the Justice System
This Learning Collaborative is offered at a time of extreme “change fatigue,” uncertainty and
anxiety about COVID-19, and budgetary concerns. It also overlaps with current local
collaborative efforts at a time when resources for participation are stretched thin. DHCS
encourages counties to view this as a unique opportunity to support and energize existing county
efforts to address vexing local challenges. The Learning Collaborative can seamlessly dovetail
with current efforts to add evidence-based assessment and treatment of opioid and
methamphetamine use disorders to your approaches to two special populations.
This project will add value and will not duplicate or supplant existing local work.
A Joint Effort of the California Department of Health Care Services Medication Assisted
Treatment Expansion Project 2.0, Health Management Associates, and California
Health Policy Strategies LLC

November 2020
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PARTICIPATION AT A GLANCE
Important Dates
Program Period
January 2021 –
August 2022
Informational
Webinar
(optional)
Wednesday,
November 18
Noon – 1:00 p.m.
Application
Deadline
Friday,
December 11
5:00 p.m.
Awards
Confirmed By
Thursday
December 31
Initial Team
Coaching
Sessions
January 11 –
February 5
Virtual Learning
Collaboratives
• February
2021
• May 2021
• August 2021
• November
2021
• March 2022
• July 2022

Who is eligible to participate?
This technical assistance and addiction consultation program is available to teams from
all California counties interested in optimizing their approaches to challenging
populations of persons with Opioid Use Disorder (OUD) and methamphetamine/
stimulant use in the justice system: 1) those with early problem substance use who
encounter the justice system but are not detained and therefore may not be
introduced to treatment options, and 2) those with a serious mental illness along
with addiction.
County Teams will map all services and funding, identify gaps, and study the most
effective models from around the nation that simultaneously address substance use
disorders and public safety. Teams will craft local system enhancements that build on
current collaborative efforts and improve outcomes for these challenging populations.
Up to 12 teams may be approved to participate in this project. County Teams must
commit to participating for the duration of this Learning Collaborative, January 2021 –
August 2022. The Learning Collaborative will include six training sessions, monthly
coaching calls, technical assistance, webinars, and more.
Each team must select one of the two special populations, include appropriate team
members, and identify a lead entity and a “Champion” from that entity to serve as the
point person throughout the project.

How will this effort interface with other local collaboratives for
persons with Serious Mental Illness?
Many counties are already involved in the Stepping Up Initiative, LEAD programs,
MHSA incubator efforts, grants funded by BJA, and other collaborative efforts to address
diversion of persons with serious mental illness from jail. Yet few have effectively
addressed co-occurring addictions to create a single, integrated, person-centered local
treatment ecosystem for this population. This effort will help each community build from
its current state with technical assistance that addresses OUD and stimulant use with
evidence-based treatment delivered concurrently with the individual’s mental illness and
justice concerns. This Learning Collaborative will dovetail with and enhance the
outcomes of other recent and current local collaborative efforts.
How does a team apply to participate?
The application is simple. For a printable version Click Here. The application and letters
of support are submitted online HERE. Follow the instructions and refer to the guidance
in this document. Submit application and letters of support by Friday, December 11 at
5:00 p.m.
Where can I find more information?
Driver Diagrams for each target population are included beginning on Page 10. They
illustrate the project’s logic, tactics, and expected outcomes. Also, join an optional
Informational webinar on Wednesday November 18, from Noon – 1:00 p.m. to hear a
detailed description of the program and consultation services and to ask questions.
Register here for the webinar. After the webinar, check the Frequently Asked Questions
which will be regularly updated and posted here. Submit any other questions to
CountyTouchpoints@healthmanagement.com and find additional project information
here.
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INVITATION TO PARTICIPATE
PROGRAM BACKGROUND
Problem Statement
The epidemic of opioid addiction in
the United States continues and
has been exacerbated by the
Coronavirus pandemic.
Methamphetamine and stimulant
also continue to rise. Provisional
overdose data for 2019 show
71,148 deaths in the US and 6,363
in California. While many strides
have been made in California to
expand access to medications for
addiction treatment (MAT) across
the justice system, little progress
has been made anywhere in the
nation for persons who have cooccurring OUD or stimulant use and
a serious mental illness. This
challenging population continues to
experience frequent and lengthy incarceration and homelessness and strain local crisis intervention
and health system resources.
Changes in jail diversion, money bail, and other reforms may slow the revolving door of arrest and
incarceration, but they will not alter the challenges in access to integrated addiction and mental health
services and will not close gaps in sustainable service and funding for this population. These
challenges continue to loom large in California counties – even those with advanced efforts through
Stepping Up, LEAD, and other programs and grants.
Since COVID-19, counties all over California are reporting marked increases in opioid overdose deaths
while many substance use treatment providers report much lower client use of their services. The
population with co-occurring disorders is more at risk for failures in the safety net than ever.
Meanwhile, jail diversion and money bail reforms have created an unanticipated consequence. Law
enforcement and public health experts note that persons with early problem substance use are not
being directed to early intervention services that could prevent their substance use from evolving to
criminal activity. So, while diversion and money bail reforms are important, communities must
reorganize and use new means to intercept people with early problem substance use and direct
them to appropriate treatment. This secondary prevention work is essential and underdeveloped.
Program Solutions
In 2018, the Substance Abuse and Mental Health Services Administration (SAMHSA) awarded
California’s Department of Health Care Services (DHCS) $265 million to develop widespread access to
MAT for persons with OUD. DHCS funded two large projects in the state’s justice system. Under
Expanding Access to MAT in County Criminal Justice Settings, teams from 32 counties have expanded
access to MAT in jails and drug courts. More than 6,500 jail detainees have had their MAT treatment
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continued or had treatment begun during incarceration. Under County Touchpoints in Access to MAT
for Justice Involved Individuals, more than 1,600 people from six targeted justice and child welfare
groups received training about OUD and its evidence-based treatment and about their unique roles in
helping clients remain stable in recovery by staying on MAT as prescribed. These outcomes exceeded
project expectations and the work continues. However, participants in these projects have called
for more technical assistance, particularly with the two populations addressed in this effort.
SAMHSA has awarded California an additional $210 million to continue the work to expand access to
MAT and to address methamphetamine/stimulant use across the state. The “County Touchpoints”
project has been extended for two more years and this Learning Collaborative is one of its key
components. It was developed in direct response to input from stakeholders across the state.

Local efforts to address SUD for persons in the justice system often lack coordination,
sustainable funding, interagency agreements, data sharing, and performance metrics to
optimally address the two targeted populations in this Learning Collaborative.
Even the most committed counties operate multiple strategies that are not aligned to close gaps
or assure continuity of care. Effective venues that unify all the approaches, expectations, and
funding of the many disparate stakeholders are rare.
This Learning Collaborative is designed to provide such a venue and support it with technical
assistance, education, and resources to optimize the outcomes for the targeted populations.

PROGRAM OBJECTIVES
The overarching objective of this project is to build local patient-centered, evidence-based,
sustainable and integrated practices across local law enforcement, justice, health care, crisis
intervention, and other systems targeted at one of two unique populations impacted by OUD
and stimulant use: persons with co-occurring SUD and serious mental illness, and persons with
early problem substance use. A detailed Driver Diagram for each population is included beginning
on page 10 and illustrates the objectives, tactics and outcomes for each population.
This Learning Collaborative will support multi-disciplinary, multi-agency teams from up to 12 counties to
improve upon its systems for one of the two targeted populations.

PROGRAM OBJECTIVES FOR TEAMS ADDRESSING EITHER
POPULATION
•
•
•

Optimize public safety
Avoid or reduce criminal justice system involvement
Optimize sustainable, effective interventions by tailoring best practices to local needs
Assure all parties who have contact with the targeted populations understand the neuroscience of
OUD and its treatment, the evidence-based use of all FDA-approved MAT medications
(methadone, buprenorphine, naltrexone), and the neuroscience of stimulants/methamphetamine,
effective treatment approaches, and how they can be tailored to justice settings
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Program Objectives:
Early Problem Substance Use

Program Objectives:
Co-Occurring Disorders

Identify and respond to people with
problem substance use at earliest
opportunity to interrupt progression of
addiction

Assure evidence-based integrated
treatment of psychiatric and SUD
conditions

Align response of law enforcement,
health care, DUI programs, and justice
system stakeholders to persons with
early problem substance use

Increase alignment and efficiency of
public agencies addressing co-occurring
mental health and substance use
disorders. This may include persons
coming out of state prison to community
supervision and/or to parole.

PROGRAM STRUCTURE AND SUPPORT
This project builds on the effective practices used to recruit, convene, and operate the County Teams in
the MAT in County Criminal Justice project. The project will provide detailed technical assistance to
County Teams customized to their specific needs and objectives. During the project period, participants
have access to the following program benefits and activities:
Six Learning Collaboratives: Content will provide training from state and national experts on best
practices in child welfare, probation, and youth/dependency courts in addressing families with OUD and
other addictions, peer presentations and discussions to learn from each other and share practices, indepth discussions on specific topics, and facilitation of discussions within each team. The sessions will
also provide guidance on developing county-specific measures to track project outcomes.
Learning Collaboratives will occur in February, May, August, and November 2021 and March and July
2022. For now, they are virtual. Future sessions may be in person with the option to join virtually.
Monthly coaching calls: Each team will have an assigned coach from the HMA team who will confer
with each team monthly to provide technical assistance, coaching, and facilitation as the teams develop
and implement plans.
County-based, cross-agency training on OUD and stimulant use disorder and their treatment:
County Teams will work with coaches to create and deliver customized local, cross agency training and
facilitated discussions on OUD and stimulant addiction and their treatment.
Content on both special populations: While each County Team will select and focus on just one of
the two special populations, teams will learn about both populations and models to address them
throughout the project in the Learning Collaboratives, webinars, and other activities.
Topic-specific webinars and podcasts: The project will respond to emerging information needs in
real time, providing national experts, new research and models, and opportunities for teams to learn
from one another throughout the project. Team members will actively engage in webinars and
podcasts to tailor technical assistance and emerging information to their unique needs.
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A project website that will include Resource Library: Participants will have unrestricted access to
the project website that contains sample policies and procedures, literature, research, hosted webinars
and podcasts, and other information.
Access to state and national experts: The project will engage state policy, regulatory, and
reimbursement expertise from justice, health care system, and behavioral health agencies and
advocates to address local and systemic barriers that come to light. Leaders from LEAD, the Stepping
Up Initiative, federal agencies, and national professional and advocacy organizations will contribute to
training and problem solving throughout the project. Leadership from other SOR-funded projects will be
invited to coordinate with the efforts of this projects. This includes the Tribal MAT Program, DUI
Program, ED Bridge Program, and others.

PARTICIPATION REQUIREMENTS
Each County Team must identify one of the two special populations (Early Problem Substance Use or
Co-Occurring Disorders) as its focus.
Each County Team must identify:



A Lead Organization which will submit the application and provide a single person as the
Project Champion.
A Project Champion from the Lead Agency who will serve as the primary contact for the
project to other members of the Team, and for the Team to the Learning Collaborative. The
Champion will coordinate scheduling monthly Coaching Calls, keep project records, and
encourage active engagement of the full Team in all project activities.

Many counties are currently engaged in Stepping Up and other collaboratives that focus in some form
on Co-Occurring Disorders or Early Problem Substance Use and related issues. Participation in this
initiative is intended to build upon and enhance current county efforts.
Each applicant county should identify a team that includes the people who have a role in responding to
the special population selected and reflect the constellation of stakeholders unique to the county’s
current and desired state. Teams must include a minimum of six core members, and there is no
maximum size. Recommendations for core team members and optional members follow. Members
must be in leadership positions and carry decision-making authority.
Letters of Support
Application must also include the following letters of support, which are to be submitted along with the
electronic application.
1. Lead Agency – letter from the director of the Lead Agency indicating support for the project, its
goals, and the role of the Team Champion.
2. Core Team Member agencies – a letter from the leadership of each Core Team member’s
agency indicating support for the project, its goals, and the commitment of the team member to
the project.
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Core Team Members:
Early Problem Substance
Use
Recommended
Members
• Law Enforcement
• District Attorneys & Public
Defenders Offices
• DUI program
• Collaborative Courts
• Public Health Department
- Prevention
• Drug and Alcohol
Prevention and Treatment
Authority/Department
• Community Correctional
Partnership
• Crisis Response Agencies
• EMS

Suggested Optional
Members
• SUD Collaborative Court
• Community Foundations
• Stepping Up Project Rep

Core Team Members:
Co-Occurring Disorders
Recommended
Members
•
•
•
•
•
•
•
•
•
•
•

Law Enforcement
Mental Health Court
Drug Court
Psychiatric Emergency
Services
Specialty Mental Health
Agency
Homeless Services
Stepping Up Project Rep
Crisis Response Agencies
EMS
Community Reentry
Advocacy Organizations

Suggested Optional
Members
• SMI Advocacy
Organization
• Hospital ED
Representative(s)
• Medi-Cal Managed Care
Organization(s)

PROJECT TEAM
This project is managed by Health Management Associates (HMA) in collaboration with California
Health Policy Strategies (CalHPS). HMA and CalHPS are managing the current County Touchpoints
project, and HMA is managing the project Access to MAT in County Criminal Justice Settings. The
project team for this Learning Collaborative include the following and additional team coaches will be
recruited as needed. As noted above, state and national experts will also provide subject matter
expertise throughout this effort.
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Bren Manaugh, LCSW, CPHQ, CCTS, Principal, Health Management Associates
Bren Manaugh has 25 years of professional experience as an executive leader and clinician addressing
the needs of people experiencing substance use, mental illness, and criminal justice system
involvement by engaging and aligning partners in local service delivery system ecosystems. She has
provided technical assistance across the country to counties, agencies, providers, and health systems
to develop and deploy strategies that lead to better outcomes for persons served and for communities.
Prior to her time at HMA, Bren was an operations executive in the nationally recognized Bexar County
Diversion System where she created and led innovative programs for diversion, re-entry, integrated
care for co-occurring disorders, and crisis response. Bren will serve as coach to County Teams.

Shannon Robinson, MD, Principal, Health Management Associates
Shannon Robinson is board certified in psychiatry and in addiction medicine. Before joining HMA she
directed the development of addiction treatment and MAT services for the California Department of
Corrections and Rehabilitation. Prior to her CDCR work, she developed addiction treatment services,
including MAT, for the Veterans Administration in San Diego. Her psychiatric training and experience
also uniquely qualify her to address persons with co-occurring disorders. Dr. Robinson will bring her
extensive experience with opioid, methamphetamine, and alcohol use disorder diagnosis and treatment
to the County Teams as a subject matter expert.

Elizabeth Stanley-Salazar, BSN, MPH, Senior Advisor, California Health Policy Strategies
Elizabeth Stanley Salazar is an executive leader and program administrator with over 35 years of
experience in the prevention and treatment of mental illness and alcohol and other drug (AOD) related
problems, in public and private healthcare, substance abuse, mental health and corrections settings.
She has extensive experience in strategic planning, public policy, government relations and advocacy
to advance the prevention and treatment of behavioral health disorders. Liz brings extensive expertise
working with mental health and substance use disorder providers. She also brings a deep
understanding of California’s Drug Medi-Cal Organized Delivery System and its operations in counties
across the state. Liz will serve as a coach to County Teams.

Donna Strugar-Fritsch, BSN, MPA, CCHP, Principal, Health Management Associates
Donna is currently directing both large State Opioid Response projects involving the justice system:
County Touchpoints in Access to MAT for Justice-Involved Persons (under which this Learning
collaborative is offered) and Access to MAT in County Criminal Justice Settings in which teams from 32
California counties are expanding access to MAT in jails and drug courts. She has 17 years of national
consulting experience advising prisons, jails, policy makers and correctional health vendors in
correctional health care operations, best practices and emerging trends. Donna will serve as Project
Director and offer subject matter expertise to this Learning Collaborative.
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California Department of Health Care Services Medication
Assisted Treatment Expansion Project
Through the State Opioid Response 2 grant funded by the Substance
Abuse and Mental Health Services Administration, DHCS will receive
$210 million over two years to address the opioid crisis in California
through the MAT Expansion Project. This funding builds on previous
MAT Expansion Project efforts which have focused on preventing
opioid overdoses and treating opioid use disorder as a chronic
disease. The project will focus on populations with limited access to
medication assisted treatment (MAT), including American Indian and
Alaska Native tribal communities, individuals experiencing
homelessness, and youth. The funds also allow flexibility for treating
individuals with stimulant use disorders (addiction to substances such
as cocaine or methamphetamine) in addition to opioids.
Over 300,000 individuals will be impacted by the grant through efforts
to prevent opioid misuse and overdose deaths, with a focus on
regions with the highest rates of opioid use disorder and overdose.
Areas with high rates of stimulant use disorder and overdose will also
be prioritized for grant resources. Project activities will concentrate in
areas where individuals with a substance use disorder may
encounter services including primary care, hospitals, substance use
disorder providers, county touchpoints, and criminal justice settings.
This Learning Collaborative is funded under the MAT Expansion
Project. For more information, see www.CaliforniaMAT.org

Health Management Associates (HMA) is a leading independent
national research and consulting firm in the healthcare industry.
Founded in 1985, today we are nearly 300 consultants strong and
still growing. We help clients stay ahead of the curve in publicly
funded healthcare by providing technical assistance, resources,
decision support and expertise.
HMA operates offices in Sacramento, Los Angeles, the Bay Area,
and across the country. www.healthmanagement.com

California Health Policy Strategies (CalHPS) is a consulting firm
specializing in legislative and administrative policy, financing, and
governance related to California’s health care system. CalHPS has
extensive experience with the state’s criminal justice. Mental health,
and substance abuse treatment systems. www.calhps.com
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Co-Occurring Disorders Response for People in the
California CJ System
Improved outcomes for
people with both mental
illness and substance use
disorders (co-occurring
disorders - COD) in the CJ
and MH/SUD (BH) Systems

Enhance public safety
mission by effectively
responding to people with
COD presenting from jail,
prisons, and in community
supervision

Improved recovery,
stability and tenure in the
community for people with
COD served


Increased alignment and
efficiency of public agencies
addressing mental health
and substance use
disorders

Technical Infrastructure
Common agreement among key leaders
to drive system performance goals

Training and TA:
Clinical Interventions;
Data; Organizational
Change

Engage and provide evidence-based SUD
treatment to people with behavioral
health needs where they present in the
CJ or BH systems

Implemented model to engage people where
they are and connect them to effective
treatment, interventions, support and harm
reduction

Consistent and effective coordination
of referrals and transitions between
all service providers and partners in
the ecosystem

Workflows and pathways that support seamless
coordination at key transition points

Access to seamless and non-redundant care
management and services across mental
health, addiction and criminal justice systems
that support mental, physical, social, and
spiritual well-being

Screening and assessment of risk and needs;
reliable care management across levels and
stages of risk and recovery; connection to
wraparound needs

Person-centered integrated recoveryoriented services for individuals with
COD to support stability in the
community and reduce recidivism

Evidence-based interventions at appropriate
levels of care. Model to manage SMI and SUD
as chronic illnesses in justice settings and in the
community.

System Performance
Goals and Metrics

Safe and thriving communities in
partnership with local, state, federal
and private funding partners

Implement policies that destigmatize SUD and SMI;
build and reinforce trauma-informed systems; and
reduce criminogenic risk

Data Analytics and
Sharing: Current State
Capabilities and Future
Goals

Braided Funding to
support Integrated
MH/SUD/Physical
Intergovernmental/
Interagency MOUs
and Patient Care
Compacts

Community Partnerships for Early Interception and
Deflection of People with Problem Substance Use

Technical Infrastructure
Common agreement among key leaders
to drive system performance goals

Identification: Screening for SUD
across the early sequential
intercept continuum in
coordination with BH and support
services providers

Standardized screening protocols
using validated SUD screening tool
with aligned response across the CJ
and BH systems

Response: Consistent and effective
coordination between law enforcement
and other CJ entities and service
providers for engagement and referral

Standardized interagency workflows and
pathways that support seamless coordination at
key transition points for engagement and access


Avoid or reduce
criminal justice system
involvement

Assessment and Interventions:
Access to seamless treatment, care
management and support services

Implemented model to connect referred
people to evidence-based assessment,
treatment, interventions, support and harm
reduction

Intergovernmental/
Interagency MOUs to
support seamless
identification and response


Enhanced alignment of
law enforcement,
health care and other
agencies responding to
persons with problem
substance use

Person-centered recovery-oriented services
for individuals and families to support
stability in the community and avoid CJ
involvement or escalation

Evidence-based interventions at appropriate
levels of care. Model to manage SUD as
chronic illnesses in justice settings and in the
community.

System Performance
Goals and Metrics

Improved outcomes for persons served,
participating agencies and communities

Implement policies and practices that destigmatize
SUD; reinforce trauma-informed systems; reduce
criminogenic risk and increase safety and morale for
participating partners

Data Analytics and
Sharing: Current
Capabilities and Future
Goals

Early identification of,
response to for people
with problem
substance use to
improve outcomes and
interrupt progression
of addiction

Assure public safety

Training and TA: Clinical –

Addiction; Law Enforcement
Intervention Models; Organizational
Change and Partnership Models

Braided Funding to
support aligned
screening of and early
interventions for SUD

