
Stepping Up
Judge Mary Kreber Varipapa, Superior Court of California, County of Orange

Judge Stephen Manley, Superior Court of California, County of Santa Clara

Hallie Fader-Towe, Program Director,  CSG Justice Center  

The California Association of Collaborative Courts Annual Conference
“Collaborative Courts: Charting the Choppy Waters”
Doubletree Hotel, 2001 Point West Way, Sacramento, CA

12:00 – 1:30 p.m., Wednesday,  September 12, 2018



The Council of State Governments Justice Center

Justice Center provides practical, nonpartisan advice informed 
by the best available evidence

National nonprofit, nonpartisan membership-
based association of state government officials 
that engage members of all three branches of 
state government
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learning.csgjusticecenter.org

Developing a Mental Health Court is 
a free multimedia curriculum for 
individuals and teams seeking to 
start, maintain, or just learn about 
mental health courts or other 
criminal justice/mental health 
collaborations.

Developing a Mental Health Court: An Interdisciplinary Curriculum
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By the end of today’s session, participants will be able to:

• Describe the role collaborative court teams can play in fostering collaboration and 
identifying partnerships with local community leaders working in criminal justice, 
mental health, substance use and housing;

• Identify innovative approaches to address the housing needs of criminal justice-
involved people;

• Enumerate the value of data-driven, research-based policies, practices and decision 
making

Today’s Learning Objectives
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Collaborative Courts: An Important Nucleus

Stepping Up 

Overview
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National Estimates of this Crisis

Of the 11 million people 

admitted to jail annually…

…about 2 million have 

serious mental illnesses

The Council of State Governments Justice Center | 6
Source: Steadman, HJ, Osher, FC, Robbins, PC, Case, B., and Samuels, S. Prevalence of Serious Mental Illness Among Jail 
Inmates, Psychiatric Services, 6 (60), 761-765, 2009. 



Bottom Line: People who have Mental Illnesses are Overrepresented in Our Jails
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4% Serious 
Mental Illness

General Population Jail Population

17% Serious 
Mental Illness 72% Co-Occurring

Substance Addiction

A majority of these individuals have additional challenges, like homelessness and chronic medical conditions

Source: Steadman, HJ, Osher, FC, Robbins, PC, Case, B., and Samuels, S. Prevalence of Serious Mental Illness Among Jail Inmates, Psychiatric 
Services, 6 (60), 761-765, 2009.; Center for Behavioral Health Statistics and Quality, Key substance use and mental health indicators in the 
United States: Results from the 2015 National Survey on Drug Use and Health, 2016 (HHS Publication No. SMA 16-4984, NSDUH Series H-
51), http://www.samhsa.gov/data/.; Abram, Karen M., and Linda A. Teplin, “Co-occurring Disorders Among Mentally Ill Jail Detainees,” 
American Psychologist 46, no. 10 (1991): 1036–1045.
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Homelessness and Incarceration

Nearly 50,000 people enter homeless 

shelters after release from correctional 

facilities annually. This does not include 

people who leave correctional facilities 

and experience unsheltered 

homelessness or other forms of housing 

instability 

About 15% of people 

admitted to jail have a 

history of homelessness in 

the year prior to arrest

Sources:
United States Interagency Council on Homelessness, “Connecting People Returning from Incarceration with Housing and Homelessness Assistance,” March 2016.
Greg A. Greenberg and Robert A. Rosenheck, “Jail Incarceration, Homelessness, and Mental Health: A National Study,” Psychiatric Services 59, no. 2 (February 2008).
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Evidence-Based

Understanding Evidence-Based Practices for Co-Occurring Disorders, SAMHSA Co-Occurring Center for Excellence (2007) 

“A practice which, based on research findings and expert 
or consensus opinion about available evidence, practice is 
expected to produce a specific clinical outcome” 



“Reduce Recidivism” and “Promote Recovery”

CSG Justice Center

Source: Peterson, Skeem, Kennealy, Bray, and Zvonkovic, Law and Behavioral Health,  (2014)

Is connecting people with needed mental health treatment enough?

Only for a few. Most will need more.
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Risk of Recidivism Changes Outcomes

Average Difference in Recidivism by Risk
for Individuals in Ohio Halfway House

Source: Presentation by Dr. Edward Latessa, “What Works and What Doesn’t in Reducing Recidivism: Applying the  Principles of Effective 
Intervention to Offender Reentry” , available online at www.csgjusticecenter.org

Failing to adhere to the “risk principle” can increase
recidivism

LOW RISK

+ 3%

Moderate Risk

- 6%

High Risk

- 14%
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Mental Health and Risk of Violence

“The link between serious mental illness and 
risk of engaging in criminal behavior is 
relatively weak and applies to a relatively 
small number of people.

The same is true for the link between serious 
mental illness and risk of violence.”

Available online at: www.csgjusticecenter.org
The Council of State Governments Justice Center | 12
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Not All Substance Use Disorders are Alike

Abstinence Dependence

The Substance Use Disorder Continuum
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Not All Mental Illnesses are Alike

Non-

M 

Group

79%

M 

Group

21%

57%

43%
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90%

100%

M Group,
SMI

M Group,
Non-SMI

Source: The City of New York Department of Correction & New York City Department of Health and Mental Hygiene
2008 Department of Correction Admission Cohort with Length of Stay > 3 Days (First 2008 Admission)

91 

128 

112 

61 

M Group, SMI

M Group, Non-…

M Group (Overall)

Non-M Group

Portion of M Group Meeting Criteria for Serious Mental Illness (SMI)

Average Length of Stay by Mental Health Status
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Challenge #2: Using Best Practices 
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Group 3
III-L

CR: low
SA: med/high

MI: low

Group 4
IV-L

CR: low
SA: med/high
MI: med/high

Group 1
I-L

CR: low
SA: low
MI:lo

Group 2
II-L

CR: low
SA: low

MI: med/high

Low Severity 
of Mental 

Illness
(low)

Serious 
Mental 
Illness

(med/high)

Low Severity 
of Mental 

Illness
(low)

Serious 
Mental 
Illness

(med/high)

Low Criminogenic Risk
(low)

Substance Dependence
(med/high)

Low Severity of 
Substance Abuse

(low)

A Framework for Prioritizing Resources

Group 7:
III-H

CR: med/high
SA: med/high

MI: low

Group 8
IV-H

CR: med/high
SA: med/high
MI: med/high

Group 5
I-H

CR: med/high
SA: low
MI: low

Group 6
II-H

CR: med/high
SA: low

MI: med/high

Medium to High Criminogenic Risk
(med/high)

Substance Dependence 
(med/high)

Low Severity of 
Substance Abuse

(low)

Low Severity 
of Mental 

Illness
(low)

Serious 
Mental 
Illness

(med/high)

Low Severity 
of Mental 

Illness
slow)

Serious 
Mental 
Illness

(med/high)
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Mental 
Health

Substance 
Use

Criminal 
Justice

Leadership, Training, Best Practices, Data, Funding 
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The Mental Health Court Idea

Mental Health 
Treatment Community 

Supervision
Judicial 

Monitoring

Integrated Dual 
Diagnosis Treatment

Community-based Supports/Services 

Mental Health Courts
The Council of State Governments Justice Center | 18



• Collaborative justice courts integrate services with justice system processing.

• Collaborative justice courts emphasize achieving the desired goals without using the traditional adversarial 
process.

• Eligible participants are identified early and promptly placed in the collaborative justice court program.

• Collaborative justice courts provide access to a continuum of services, including treatment and rehabilitation 
services.

• Compliance is monitored frequently.

• A coordinated strategy governs the court's responses to participants' compliance, using a system of sanctions 
and incentives to foster compliance.

• Ongoing judicial interaction with each collaborative justice court participant is essential.

• Monitoring and evaluation measure the achievement of program goals and gauge effectiveness.

• Effective collaborative justice court operations require continuing interdisciplinary education.

• Forging partnerships among collaborative justice courts, public agencies, and community-based organizations 
increases the availability of services, enhances the program's effectiveness, and generates local support.

• Effective collaborative justice courts emphasize a team and individual commitment to cultural competency. 
Awareness of and responsiveness to diversity and cultural issues help ensure an attitude of respect within the 
collaborative justice court setting.

California’s Collaborative Justice Key Principles

Available online at: http://www.courts.ca.gov/programs-collabjustice.htm

The Council of State Governments Justice Center | 19
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Mental Health

Substance 
Use

Criminal Justice

Housing

The Council of State Governments Justice Center | 20



Range of housing assistance types

Housing navigation – Services that help people find and apply for housing, may include 
landlord mediation and move-in assistance

Rapid re-housing or bridge subsidies – Programs that provide short-term rental 
assistance alongside housing navigation and other services

Rental assistance/affordable housing – Housing that is affordable to low-income 
households either by providing housing at below-market rents or subsidizing rents in 
private market apartments

Permanent supportive housing – Affordable/subsidized housing combined with wrap-
around supportive services

The Council of State Governments Justice Center | 21



• Interdisciplinary leadership

• Interdisciplinary training with clear roles

• Early identification through screening and assessment

• Emphasis on using social science research to understand and apply what works 
through policy and practice within the legal system

• Risk principle

• Research-based treatment

• Procedural justice

• Understand system resources and leverage resources

• Emphasis on data to get goals and measure progress

A Strong Nucleus for Each Community

The Council of State Governments Justice Center | 22



Collaborative Courts: An Important Nucleus

Stepping Up 

Overview



3,319 
4,391 

10,257 

7,557 

2005 2012

M Group Non-M Group

Jail Populations Have Declined in Some Counties Overtime, But the Number of People 

who have Mental Illnesses in Jails Continues to Grow

24%
37%

NYC Average Daily Jail Population, 2005–2012

Source: The City of New York Department of Correction, 2008 Department of Correction Admission Cohort with Length of Stay > 3 
Days (First 2008 Admission)

The Council of State Governments Justice Center | 24



Does this trend hold in California? Data aren’t clear. . . but opinion is “Yes”. . . 
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San Francisco
Sheriff's Dept.

Sierra Sheriff's
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Longer Stays in Jail

Pretrial

62%

Sentenced

24%

State Prison 
Sentence 

15%

60

81

ALOS (Days)

40

79

ALOS (Days)

M Group

Non-M Group

The Council of State Governments Justice Center | 26
Source: The City of New York Department of Correction, 2008 Department of Correction Admission Cohort with Length of Stay > 3 
Days (First 2008 Admission)

NYC Department of Correction Admissions, 2008



High Cost of Pretrial Detention

Detaining low-risk defendants, even for just a 
few days, is strongly correlated with higher 

rates of new criminal activity both during the 
pretrial period and years after case disposition

Low-risk defendants had a 40% higher chance 
of committing new crime before trial when held 
2 to 3 days compared to those held one day or 

less and 51% higher chance of committing a 
new crime in the next two years when held 8-14 

days compared to one day or less

The Council of State Governments Justice Center | 27
Source: Laura and John Arnold Foundation, The Hidden Costs of Pretrial Detention, November 2013,, http://www.arnoldfoundation.org/wp-
content/uploads/2014/02/LJAF_Report_hidden-costs_FNL.pdf

http://www.arnoldfoundation.org/wp-content/uploads/2014/02/LJAF_Report_hidden-costs_FNL.pdf


Divert and To What

Jail-based

Court-based

Pretrial

Court-based

Jail-based

Law 
Enforcement

Law 
Enforcement

Initial 
Contact with 

Law 
Enforcement

Arrest

Initial Detention

First Court 
Appearance

Jail - Pretrial

Dispositional 
Court

Jail/Reentry

Probation

Prison/Reentry

Parole

Specialty Court

Community-Based Continuum of 
Treatment and Services

Intensive 

Outpatient 

Treatment

Peer 

Support 

Services

Case

Management

Psychopharma-

cology

Supportive 

Housing

Outpatient 

Treatment

Integrated 

MH & SU 

Services

Supported 

Employment

Crisis 

Services
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Courts Rise to the Challenge: California, Nationally
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Arrest Booking
Medical and MH Screen/
Classification/ 
Initial Appearance

Bond

Detained pending 
pretrial/disposition

Pretrial Conference

Trial/ Sentencing

Suburban County, Case processing- individuals with mental illnesses (2008)

15 

17,639 3,600 est. with MI 

Screening by DA for 
diversion eligibility

Eligible for MH 
Diversion

Not eligible for MH 
Diversion

Did not participate in 
MH Diversion

Participated in MH 
Diversion

Additional  Court
Appearances

Good Intentions, Limited Impact
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System Analysis Helps Identify Missed Opportunities

Johnson County, KS
(Suburban Kansas City)

• For those with 20+ lifetime 
admissions, 40% had an identified 
MH need

• Monthly over 140 admissions with 
MH need; current diversion 
program had room for 15 people

1,411 admissions/month
715 ADP

Hillsborough County, NH
(Manchester)

• Monthly over 80 admissions with MH 
need; current mental health court 
has room for 65 people at a time

• Two thirds of jail population detained 
pretrial; significantly longer average 
lengths of stay for those pretrial

440 admissions/month
600 ADP
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Need to Keep an Eye on System Outcomes 

Law Enforcement
Services:
• Crisis Intervention 

Team (CIT)
• CIT Investigative 

Unit

Community Diversion
Services:
• Mobile Crisis 

Outreach Team
• Receiving Center

Programs:

• Wellness Recovery 
Center

Mental Health Diversion
Program:
• Jail Diversion Outreach 

Team

Services:

• Community Response 
Team

• ATI Transport

Pretrial Services
Programs:
• Pretrial Supervision
• Day Reporting Center

Jail
Services:
• Adult Detention 

Center Jail Health 
Services Division

Courts

• Justice Court
• District Court
• Early Case Resolution

Court

Specialty Courts:

• Mental Health Court
• Drug Court

Jail
Programs:
• Correction Addiction 

Treatment Services at 
Jail

• Life Skills at Jail
• Adult Education

Services:

• Horticultural Class
• English For Speakers 

of Other Languages

Probation
Programs:
• Focus DUI Program
• Domestic Violence 

Program

Services:

• Classes/therapy
provided by Adult 
Parole & Probation 
and Criminal Justice 
Services

Reentry
Program:
• Co-Occurring Reentry 

and Empowerment
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GOAL: There will be fewer 
people who have mental 

illnesses in our jails tomorrow 
than there are today

“Stepping Up is a movement and not a moment in time”

A National Initiative to Reduce the Number of People who have Mental Illnesses in Jails



Since May 2015, 450+ counties across 43 states have passed resolutions
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Multiple Levels of Technical Assistance

The Council of State Governments Justice Center | 35

Broad-Based TA County-Level Intensive TA State Initiatives & Policy



California Steps Up

Stepping Up: The California 
Summit brings leadership teams 
from 53 counties together in 
Sacramento 

All 58 counties respond to state-wide 
survey of needs and current practices, 
presented to COMIO November 2016

State-wide leadership Stepping Up 
planning developing implementation 
tools, highlighting successes

The Council of State Governments Justice Center | 36



California Counties Step Up

Alameda

Calaveras

Contra Costa

Del Norte

El Dorado

Glenn

Humboldt

Imperial

Plumas

Riverside

Santa Barbara

San Bernardino

Santa Clara

Santa Cruz

San Diego

San Francisco

San Joaquin

Kern

Los Angeles

Madera

Marin

Mendocino

Merced

Napa

Nevada

Orange

San Luis Obispo

San Mateo

Solano

Sonoma

Sutter

Trinity

Yolo

Yuba
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1
2
3
4
5
6

Is our leadership committed?

Do we conduct timely screening and 
assessments?

Do we have baseline data?

Have we conducted a comprehensive 
process analysis & inventory of services?

Have we prioritized policy, practice, and 
funding improvements?

Do we track progress?

The Council of State Governments Justice Center | 38



Stepping Up California’s Model Shared Definition

Model Shared Definition
A common language interpretation of 

Welfare and Institutions Code (WIC) §5600.3(b)

Possible Uses for a Shared Definition 
 Establishing shared baseline data, setting 

measurable goals, and measuring progress.
 Stepping Up and other planning purposes.
 Interagency operations and problem-

solving.
 Developing screening and assessment 

processes.
 Reporting “open mental health cases” in 

the California Board of State and 
Community Corrections' Jail Profile Survey.

 Public education and outreach.

The Council of State Governments Justice Center | 39



Timely Screening and Assessment: Salt Lake County, Utah Example

Screenings Administered at Jail Booking and 
Follow Up Assessments in Salt Lake County, UT

Correctional Mental 
Health Screen

Texas Christian 
University Drug Screen 

V

Salt Lake Pretrial Risk 
Instrument

Level of Service 
Inventory: Screening 

Version

Jail Management

Pretrial Release

Diversion

Connection to Care at 
Discharge

Community Supervision

Assessments Based on 
Screening Results in Jail 

or In the Community

Recommended Uses for 
Informing Decision-Making
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Definition of SMI: Local Shared Definition

$

• Owner: County Jail
• Access: All jail staff
• Reports/Query: Both

• Owner: Contractor
• Access: Mental health professionals
• Reports/Query: Query only

At booking

Brief Jail Mental Health Screen 
(validated)

Corrections officers

Funded by county jail

< 72 hours

County Developed Mental Health 
Assessment

Jail Behavioral Health Provider

Re-assess < 14 days

ASSESSSCREEN

+ SMI

Putting it all together: Local view

41The Council of State Governments Justice Center | 41



Four Key Measures Drive the Prevalence of People who have Mental Illnesses in Jails

BOOKED

1. 
Jail Bookings

+

3. 
Connections to 

Treatment

4. 
Recidivism2. 

Jail Length of Stay

-

DIVERTED
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Goal: Every County Has Accurate, Accessible Data

Recommended approach for accurately identifying 

people who have SMI in jail: 

1. Establish a shared definition of SMI for your Stepping Up efforts that is used 

throughout local criminal justice and behavioral health systems

2. Use a validated mental health screening tool on every person booked into the 

jail and refer people who screen positive for symptoms of SMI to a follow-up 

clinical assessment by a licensed mental health professional

3. Record clinical assessment results and regularly report on this population

Having accurate and timely data is critical for counties to know the scale of the problem, 
develop a strategic action plan that effectively targets scarce resources, and tracks progress 
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The initiative recognizes that there may be more counties that are using or committed to using the three-
step recommended approach to have accurate, accessible baseline data and want them to join this cohort!

Pacific

Calaveras

Douglas
Johnson

Champaign

Miami-Dade

Franklin

Nine Stepping Up Innovator Counties Recognized for Having Accurate, Accessible Data

The Council of State Governments Justice Center | 44
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Prioritizing System Improvements

• Police-Mental Health 
Collaboration 
programs

• CIT training
• Co-responder model
• Crisis diversion 

centers
• Policing of quality of 

life offenses

• Expand community-
based treatment & 
housing options

• Streamline access to 
services

• Leverage Medicaid 
and other federal, 
state, and local 
resources 

• Routine screening 
and assessment for 
mental health and 
SUDs in jail

• Pretrial mental health 
diversion

• Pretrial risk 
screening, release, 
and supervision

• Bail policy reform

• Apply Risk-Need-
Responsivity principle

• Use evidence-based 
practices

• Apply the Behavioral 
Health Framework

• Specialized Probation
• Ongoing program 

evaluation

The Council of State Governments Justice Center | 45

1. 
Jail Bookings

3. 
Connection to 

Treatment

4. 
Recidivism

2. 
Jail Length 

of Stay



Strategies for Linking CJ Intercept Points with Housing

Data “flagging” – Creating flags within shared data systems or across multiple data 
systems for target population members or sharing client lists with frequented locations 
and outreach teams

Police-homeless outreach teams – Law enforcement agencies partner with homeless 
services providers to identify target population members

Jail in-reach – Service providers engage target population members in jails prior to 
their release

Court liaisons – Designating staff in courts to identify target population members and 
inform case review and adjudication

46



A Data-Driven Planning Process

Use baseline data to develop goals and identify gaps

Admissions: 20/day

ALOS: 30 days

Connection rate: 55%

Recidivism rate: 50%

Jail Mental Health Count: 500 ADP
Four Key Measures:

1

2

3

4

Goal: 
Reduce admissions by 

10% (450 ADP)

Identified 
Gap

Data 
Illustrating 

Gap
Objective(s)

Key Measure 
Addressed

Projected Cost & 
Identified Sources of 

Funding

Data to be 
Tracked

CIT 
trained 
officers 
not 
available 
24/7

Number of 
MH calls 
for service 
that did 
not have 
CIT trained 
officers

Identify best 
strategy to 
increase 
MH-capable 
responses to 
calls

Measure 1: 
Reduce the 
number of 
people with MI 
booked into jail

Cost: Project coordination, 
LE and/or MH time, 
training, IT
Funding: Participating 
agencies, JMHCP, state MH 
funding, Local Foundation

Number of 
calls disposed 
of without jail 
booking,
compare 
against 
baseline data
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Potential California Funding Sources

COUNTY / 
CITY

Department of Justice
• Second Chance Act
• Justice and Mental 

Health Collaboration 
Program

• Byrne Memorial Justice 
Assistance Grant 
Program

Medi-Cal
• Specialty Mental Health
• Drug Medi-Cal ODS
• Whole Person Care
• Intergovernmental Transfer
• MAA / TCM 

Housing and Urban Development
• Continuum of Care Program
• Housing Choice Vouchers 

(Section 8) / Public Housing
• Section 811

Health and Human Services
• Mental Health / Substance 

Abuse Block Grants
• SAMHSA Diversion Grants
• SAMHSA Homeless Programs
• Community Services Block 

Grant
• Social Services Block Grant

• General Funds
• Prop 47 Grants
• 1991 Realignment
• No Place Like Home
• MHSA Innovation Grants
• MIOCR grants

• General Funds
• County-Specific Tax Levies
• Municipal/City Funds
• MHSA
• AB 109
• SB 678
• Prop 172

FEDERAL / 
STATE

FEDERAL

STATE

Veterans Affairs
• Grant and Per Diem Program
• Supportive Services for 

Veterans and Families

PHILANTHROPY / 
PRIVATE • Foundations

• Corporations
• Managed Care
• Hospitals

The Council of State Governments Justice Center | 
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Additional Guides to Implement the Six Questions Framework

The Council of State Governments Justice Center | 49

Online County Self-AssessmentProject Coordinator’s Handbook Series of Briefs



Stepping Up Resources Toolkit: Webinars, Case Studies, and More!

The Council of State Governments Justice Center | 50

Quarterly Network Calls for
Rural, Urban, and Mid-Size 

Stepping Up Counties

stepuptogether.org/toolkit



• Interdisciplinary leadership

• Interdisciplinary training with clear roles

• Early identification through screening and assessment

• Emphasis on using social science research to understand and apply what works 
through policy and practice within the legal system

• Risk principle

• Research-based treatment

• Procedural justice

• Understand system resources and leverage resources

• Emphasis on data to get goals and measure progress

A Strong Nucleus for Each Community
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THANK YOU
For more information, please contact: 
Hallie Fader-Towe, Program Director, The CSG Justice Center – Hfader@csg.org

stepuptogether.org  |  #StepUp4MentalHealth

mailto:Hfader@csg.org

