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Overview 

 

Background  

California’s correctional system is vast, comprised of state prisons, county jails, secure youth 

treatment facilities, juvenile correctional facilities, and camps. Significant policy shifts in recent 

years have impacted both state and local correctional systems, some of which were facilitated by 

monumental litigation against the state. Many changes were in response to the inadequate levels 

of health and mental health care to incarcerated individuals housed in state prisons. Notable cases 

include, but are not limited to, Plata v. Brown (2001), Armstrong v. Wilson (1994), and Coleman v. 

Wilson (1995). Ultimately, a federal three-judge panel determined that overcrowding in 

California’s prisons had led to the insufficient provision of health care, and that the incarcerated 

population must be drastically reduced to properly provide for constitutionally adequate health 

care.1 As such, the necessary decrease in California’s prison population was accomplished in part 

via the transfer of thousands of individuals convicted of lower-level offenses from state prisons to 

county jails under legislation collectively known as 2011 Realignment.   

 

In 2011, Governor Edmund “Jerry” Brown Jr. signed into law the legislation necessary to effectuate 

2011 Public Safety Realignment (referred to interchangeably with “2011 Realignment”). The 

intended results were to quickly reduce the state’s prison population, as summarized by the 

California Department of Corrections and Rehabilitation (CDCR) in 2013: “Under Realignment, 

newly-convicted low-level offenders without current or prior serious or violent offenses stay in 

county jail to serve their sentence; this has reduced the annual admissions to less than 36,000 a 

year. Prior to Realignment, there were approximately 55,000 to 65,000 new admissions from 

                                                       
1 “Overview and Update on the Prison Receivership.” The Legislative Analyst’s Office. November 8, 2023. 

https://lao.ca.gov/Publications/Report/4813#:~:text=At%20the%20time%20of%20the,limit%20established

%20by%20the%20court.  

https://lao.ca.gov/Publications/Report/4813#:~:text=At%20the%20time%20of%20the,limit%20established%20by%20the%20court
https://lao.ca.gov/Publications/Report/4813#:~:text=At%20the%20time%20of%20the,limit%20established%20by%20the%20court
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county courts to state prison.”2 A 2014 Public Policy Institute of California (PPIC) report3 offered 

an additional perspective to consider with regards to local changes facilitated by 2011 

Realignment: “…realignment has increased the sentenced and felony shares of California’s jail 

population and lengthened the amount of time an individual can serve in county jail. These 

changes may affect the underlying health status and needs of the jail population…” Essentially, as 

the state prison population experienced a decrease in population, county jails experienced an 

uptick in locally incarcerated populations. Despite this increase, counties are still required to 

provide supervision and health care for this population.  

County Jails 

The PPIC notes that most of California’s counties operate “at least one” long-term facility (56 out 

of 58 counties), and that as of June 2024, the county jail population was approximately 56,800, 

comprised mainly of men (89%) with 78% awaiting “either arraignment, trial, or sentencing.”4 

Additionally, the total the number of incarcerated (in jails) individuals with mental health needs 

has risen in recent years: in 2010, the number equated to approximately 20%, whereas in 2019, it 

jumped to 37%, and then climbed to over 50%5 by 2024.6 To add to these challenges, the 

prevalence of substance use disorder (SUD) amongst the incarcerated population continues to 

rise, impacting the levels of care and costs required to meet the needs of incarcerated individuals.   

 

The California Department of Health Care Services (DHCS) offers comparative percentages to help 

understand these trends: “incarcerated individuals in California jails with an active mental health 

case rose by 63 percent over the last decade” while “66 percent of Californians in jails or prisons 

have moderate or high need for substance use disorder treatment.”7 Despite the evolving health 

                                                       
2 2011 Public Safety Realignment. Fact Sheet. California Department of Corrections and Rehabilitation 

(CDCR). December 19, 2013. Source: https://oag.ca.gov/sites/all/files/agweb/pdfs/recidivism/realignment-

factsheet.pdf.   
3 McConville, Shannon, and Mia Bird. “Health Care for California’s Jail Population.” June 2014. Public Policy 

Institute of California. https://www.ppic.org/publication/health-care-for-californias-jail-population/  
4 Martin, Brandon, and Magnus Lofstrom. “California’s County Jails.” February 2025. Public Policy Institute 

of California. https://www.ppic.org/publication/californias-county-jails/  
5 “Relating to the number reported by the agencies that reported mental health case data (accounting for 

82% of the total jail population) was around 26,000.”  Martin, Brandon, and Magnus Lofstrom. “California’s 

County Jails.” February 2025. Public Policy Institute of California. 

https://www.ppic.org/publication/californias-county-jails/ 
6 Martin, Brandon, and Magnus Lofstrom. “California’s County Jails.” February 2025. Public Policy Institute 

of California. https://www.ppic.org/publication/californias-county-jails/.  
7 Italics added for emphasis. TRANSFORMATION OF MEDI-CAL: JUSTICE-INVOLVED. Department of Health 

Care Services. https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-JI-a11y.pdf  

https://oag.ca.gov/sites/all/files/agweb/pdfs/recidivism/realignment-factsheet.pdf
https://oag.ca.gov/sites/all/files/agweb/pdfs/recidivism/realignment-factsheet.pdf
https://www.ppic.org/publication/health-care-for-californias-jail-population/
https://www.ppic.org/publication/californias-county-jails/
https://www.ppic.org/publication/californias-county-jails/
https://www.ppic.org/publication/californias-county-jails/
https://www.dhcs.ca.gov/CalAIM/Documents/CalAIM-JI-a11y.pdf
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needs of incarcerated populations, county jails continue to be on the front lines for providing 

health care. 

 

Health Care Services for Incarcerated Individuals 

 

The variety of health care services provided in county jails is wide-ranging – and must be 

adequately provided for the diverse needs of those incarcerated. These services may include 

medical, dental, and behavioral health care; mental health services such as SUD counseling and 

emergency triage; and supportive services such as health education and individual or group 

therapy. While all counties must provide constitutionally mandated levels of care, counties also 

vary in the ways they provide the required health care in correctional setting 

 

Counties utilize a mix of different service delivery models. For example, counties may opt to 

provide care to locally incarcerated individuals wholly through a county health agency or 

subdivision therein. In a large urban county, correctional health services are within the county-run 

health agency and provide a wide array of services, including but not limited to medical, dental, 

nursing, and infections control. Mental health services in this county include, but are also not 

limited to, 24-hour emergency triage and crisis intervention. Several mid-sized suburban counties 

provide health care services to the locally incarcerated population through a combination of 

providers. One county provides most services – include women’s health and pharmacy services – 

via a local provider. Another similarly sized county offers correctional healthcare with a 

combination of county staff, contracted providers, and local professionals. Another example of 

how correctional health care services are proved within a mid-sized suburban county includes a 

county that has opted to house the various teams – including detention health and jail mental 

health – under different county departments, with coordination present between the entities. 

Often, smaller and more rural counties provide their own health care staff to care for individuals 

in custody of the local detention facility. For example, one county provides correctional health 

care services in partnership with the county’s public health services department. In this example, 

care is coordinated between the county and local professional providers. Another small and rural 

county has opted to contract with third party providers for other medically necessary services, 

while county staff embedded within the facility provide additional care. 

 

California Advancing and Innovating Medi-Cal Justice-Involved Initiative (CalAIM JI) 
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Approved in 2023 by a federal Medicaid 11158 demonstration waiver, the CalAIM Justice-Involved 

Initiative (CalAIM JI) aims to connect those eligible to community-based care, up to 90 days before 

their release. By aiming to ensure that care and support for incarcerated individuals reentering 

the community is coordinated, both inside and outside the correctional facility, CalAIM JI is a 

system-altering initiative that offers targeted and specified prerelease services to eligible, 

incarcerated adults and youth to improve the quality of care and health outcomes for Medi-Cal 

eligible individuals who so often cycle through the criminal justice system. DHCS estimates that 

80-90% of individuals released from correctional facilities are eligible for Medi-Cal and notes that 

this same population faces higher rates of physical and behavioral health diagnoses.9 Eligible for 

implementation in both county jails and youth correctional facilities, counties are deeply invested 

in the success of this initiative, working closely with state agencies and local system partners to 

effectuate the goals of the CalAIM JI.  

 

Incompetent to Stand Trial (IST) 

Another example of state and local care coordination and a specialized set of services many 

counties offer increasingly within county correctional facilities is treatment for individuals deemed 

incompetent to stand trial (IST). An individual who is deemed IST lacks the mental competency 

required to participate in legal proceedings and may receive competency restoration treatment at 

the state or local level upon referral by a court-appointed alienist. After receiving a placement 

evaluation, they can be admitted to the Department of State Hospitals (DSH) or added to the 

department’s felony IST waitlist; referred for local jail-based competency (JBCT) treatment, which 

mirrors DSH treatment; or receive early access to stabilization services (EASS) in participating 

counties, while waiting for higher level treatment placements. However, the DSH lacks capacity to 

provide for all individuals deemed IST and, accordingly, has made investments in programs that 

treat individuals locally in county jails, such as the above-described JBCT and EASS programs. This 

has shifted significant workload strains and pressure on various providers at the county level due 

to complex processes and ongoing changes to state law.  

Funding 

Counties utilize many local, state, and federal resources to fund operations within their 

correctional facilities. State and federal grants, as well as county general fund dollars, amount to 

                                                       
8 “Section 1115 demonstrations and waiver authorities in section 1915 of the Social Security Act are 

vehicles states can use to test new or existing ways to deliver and pay for health care services in Medicaid 

and the Children’s Health Insurance Program (CHIP).” Medicaid.gov. State Waivers List. 

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list  
9 Policy and Operational Guide for Planning and Implementing the CalAIM Justice-Involved Initiative. October 20, 
2023. Page 14. https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/CalAIM-JI-Policy-and-Operations-
Guide-FINAL-October-2023-updated.pdf  

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list
https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/CalAIM-JI-Policy-and-Operations-Guide-FINAL-October-2023-updated.pdf
https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/CalAIM-JI-Policy-and-Operations-Guide-FINAL-October-2023-updated.pdf
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a substantial portion of funding. In the correctional space and otherwise, counties often must 

creatively weave various funding streams together in order leverage existing resources or pursue 

additional funding opportunities.  

State funding may be provided via the annual budget process, for upgrading existing county jail 

infrastructure10 or to support program or policy implementation. Counties also receive funding 

from the state to support the various public safety-related responsibilities as referenced earlier 

through 2011 Realignment, or via federal grants. These grants, including the Edward Byrne 

Memorial Justice Assistance Grant (JAG), cover a broad variety of areas, including victim support 

services, law enforcement training, and substance abuse treatment. Locally, county general funds 

can also provide significant portions of local correctional budgets, funded by a local tax, similar 

to the statewide half-cent sales tax to support public safety per Proposition 172 (1993). Lastly, 

local governments can utilize more specific funding streams, like the California Opioid Settlements 

Fund (OSF), to support the local public safety continuum via opioid remediation activities. For 

example, one of the approved uses of OSF dollars is for the “[diversion] of people with SUD from 

the justice system into treatment, including by providing training and resources to first and early 

responders (sworn and non-sworn) and implementing best practices for outreach, diversion and 

deflection, employability, restorative justice, and harm reduction.”11 Please see additional 

information on the following memo: California Opioid Settlements. 

 

State Agencies and Institutions  

 

Various state agencies are involved with the provision of health and mental health care services in 

county jails. For example, as the administrator of Medi-Cal, California’s Medicaid program, DHCS 

works directly with county providers in correctional settings, such as offering technical assistance 

throughout implementation of the federally approved CalAIM JI. As reference above, the DSH 

works alongside county providers in courtrooms, health care settings, and correctional facilities 

to ensure competency and continued care for the IST population, or those under an LPS 

conservatorship.  

 

CSAC Staff Contacts 

• Ryan Morimune, CSAC Senior Legislative Advocate  

• Michaela Stone, CSAC Legislative Analyst 

                                                       
10 Martin, Brandon, and Magnus Lofstrom. California’s County Jails. February 2025. PPIC. 

https://www.ppic.org/publication/californias-county-jails/  
11 Allowable Expenditures. California Opioid Settlements. Department of Health Care Services. 

https://www.dhcs.ca.gov/provgovpart/Pages/Allowable-Expenditures.aspx  

https://www.ppic.org/publication/californias-county-jails/
https://www.dhcs.ca.gov/provgovpart/Pages/Allowable-Expenditures.aspx

