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Developing a Mental Health Court: An Interdisciplinary Curriculum

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.

Bureau of Justice Assistance
U.S. Department of Justice
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Today’s Learning Objectives

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;

* |dentify 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

The Council of State Governments Justice Center | 4



Overview

Collaborative Courts: An Important Nucleus

Stepping Up

The Council of State Governments Justice Center | 5



National Estimates of this Crisis

Of the 11 million people
admitted to jail annually...

...about 2 million have
serious mental illnesses

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. The Council of State Governments Justice Center | 6



Bottom Line: People who have Mental llinesses are Overrepresented in Our Jails

General Population Jail Population

Mental lliness

4% Serious 17% Serious 72% Co-Occurring

Mental lliness 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 lliness 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 Il Jail Detainees,” ) .

American Psychologist 46, no. 10 (1991): 1036-1045. The Council of State Governments Justice Center | 7



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 J

\
About 15% of people

admitted to jail have a
history of homelessness in
the year prior to arrest

- J

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). Council of State Governments Justice Center | &



Evidence-Based

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

6' Ciini lications
linical Trial Replicatl
1ni:'-:.'-ill:l"l Different Populations

trofled Clinical Tfinl
e ﬂ:timnﬂm Studies
Single Group Design

Single Study/
Multiple Quasi-EXp
Large Scala Multi-Site,

Dbservational Experience Established Clinical Practice

Descriptive Writing

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

Council of State Governments Justice Center | 9



“Reduce Recidivism” and “Promote Recovery”

Is connecting people with needed mental health treatment enough?

Only for a few. Most will need more.
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Completely Completely
Direct Independent

Continuum of Mental lliness Relationship to Crime

Source: Peterson, Skeem, Kennealy, Bray, and Zvonkovic, Law and Behavioral Health, (2014)
The Council of State Governments Justice Center | 10



Risk of Recidivism Changes Outcomes

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

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

High Risk
- 14%

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 The Council of State Governments Justice Center | 11
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Mental Health and Risk of Violence

On the Over-Valuation of Risk
for People with Mental llinesses

FALL 2015

An estimated two million people with serions mental
illnassesare booksd into jail aach year, making prevalence
rates for people with serions mental dlnesses in jails
theree to six imes higher than for the general population.
Almuost three-quarters of these adulits have oo-ooourrming
sabstance use disorders. Once in@roerated, they tend 1o
stay banger in jail and are at a higher rig of recidivism
upon release than individuals withoat these disorders.
There are many reasons for this stuation, induding a
shortage of accessible, high-gmality comenunity-hasad
Ibehavioral health trestment services, diversion programs,
and specidized community supervision (pregrialf
probation/pamie). The commaon perception that people
with mental illneses pose a greater rik io public safety
than those withont these illnesses is a contributing facior
as well. In particular, judges who are respomnsible for
making dedsions about pretrial releace and sentencing
aften believe that people with mental ilinessss pose a
igreater risk of failing to appear in court or committing
mew crimess, particolarty violemt crimes.

The Coundl of State Governments Jastice Center and
the American Peychiatric Assnciation Foundation, in
partnership with the Mational lndidal Collzge, comvened
a national expert pansl of leading researchers, judges,
and forensic psychiatrists to consider the current state
af the research an the assessment of the risk of viclence,
faihere Eo appear in conrt, and reddivism for people
with serbous mental illnesses (SMI)." fedical advisors
mesponded to the presentations from these experis and
provided input on key jndicial considerations aboat
this issue.

Conssgmently, members of the panel agreed an the
following consensas stabements

1. People with serions mental illnesses (SM1), indhuding
those with m-comerring sshstance nse disorders,
are over-represenied among people imoleed in the
criminal pastice systemn for avamety of cmplex resons.

L The direct link between active symploms of serious
mental illness and risk of engaging in criminal
hehaviar applies to a relatively small nomber of
peaple. The same is true for the link bebween serious
mental illmes and risk of viclenoe.

3. For people with mental illnesses, judges (and others)
should consider the same factars nsed o assess risk
for &l other defendants. Past behavior should be
cansiderzd as judpes try io predict fabare behavior,
and judges should be informed mast by risk factars
Ehat are associated with threats o public safety.

Empirically developed, validaied asseccment toals
bave identified factors that are truly predictive and
redevant i various jodicial decisions at different
stages of 2 criminal case These tools are camefally
designed 1o approprizidy account for predictive
Eactors, sach as past behaviar.

There is a small portion of the population for whom
the presence of active symploms of SMI is itself a
direct risk factor for crime and vialence that should
be taken imbo account when making release and
detemtian decisions for this population.

n

= 5M1 is relevant to release and detention decisions
paly when the crime appears 1o be directly related
ta ar the remlt of the mental illness, which may
be difficult to determine in time for an initial
decision about pretrial release.

= The most impartant and relevant risk factos that
should be considered are those shared by defendants
with or without SML These are the faciors discusssd
above, which can be identified in 2 imely manner at
different stages of a criminal case.
When penpls have an SMI that iz not dearly linked
w0 crime and violence, care should be tken to
enzare the presence of an SMI & not wsed 1o jpastify
more severe crimimal jastice sanctions, especally
mcarceration. When possible, connections should be
made with appropriate community-based treatment
providers. Addressing mental health sympioms an
help individnals respond o nterventions directly
margeted to reduce future criminal activity.

. A better understanding about these issues among
padgesand ogher decision makerscan havea sgnificant
impact on reducdng the ower-repressnation of people
with 5M] in the criminal justice system.

-

-t

1. The Esterionmn A ane hanii Hal Sorce: Adminttiration Safings peepl wf i Sariat e menti iincese (V) 2 Thess apa 1B and sver whe ety of ot any
mnriT'ﬂrﬂu a1 o et beawieral, o amofional o of Suboent dursen i mesl dagrashe orlana, rufing & Rnciansi
T

abraraly marss wih o Mo o e neg b s

JUSTICE®CENTER

AMERICAN
PSYCHIATRIC
ASSOCIATION
FOUNDATION

Available online at: www.csgjusticecenter.org

“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.”

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

The Council of State Governments Justice Center | 13



Not All Mental llinesses are Alike

Portion of M Group Meeting Criteria for Serious Mental lliness (SMI)
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Average Length of Stay by Mental Health Status
Non-M Group 61

M Group (Overall) I, 112
M Group, Non-... e, 128

M Group, SMI 91

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) The Council of State Governments Justice Center | 14



Challenge #2: Using Best Practices

ADULTS WITH
UNDER

CORRECTIONAL SUPERVISION:

aNIC

Mational Institute of Corrections

N
\.‘
"

Bureau of Justice Assistance
U.S. Department of Justice

Substance Abuse and Mental Health Services Administration

XSAMHSA

‘\\\\-/(, STICE £
SR

COMMUNITY JUSTICE
& SAFETY FOR ALL

The Council of State Governments Justice Center | 15



A Framework for Prioritizing Resources

Low Criminogenic Risk
(low)

Low Severity of
Substance Abuse

(low)
Low Severity Serious
of Mental Mental
IlIness Iliness
(low) (med/high)

Group 1 Group 2
I-L II-L
CR: low CR: low
SA: low SA: low
Ml:lo MI: med/high

Substance Dependence

(med/high)

Low Severity Serious
of Mental Mental
IlIness llIness

(low) (med/high)

Group 3 Group 4
I1-L IV-L
CR: low CR: low
SA: med/high SA: med/high
Ml: low MI: med/high

Medium to High Criminogenic Risk

(med/high)

Low Severity of
Substance Abuse

(low)
Low Severity Serious
of Mental Mental
Iliness llIness

slow) (med/high)

Group 5 Group 6
I-H II-H
CR: med/high

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

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

Substance Dependence

(med/high)

Low Severity Serious

of Mental Mental

IlIness llIness
(low) (med/high)

Group 7: Group 8

IV-H
CR: med/high
SA: med/high

The Council of State Governments Justice Center | 16



Leadership, Training, Best Practices, Data, Funding

The Council of State Governments Justice Center | 17



The Mental Health Court Idea

Mental Health

i e Judicial Community

Monitoring Supervision

Integrated Dual
Diagnosis Treatment

Community-based Supports/Services

R
i

Mental Health Courts

The Council of State Governments Justice Center | 18



California’s Collaborative Justice Key Principles

e 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.

e 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.

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

The Council of State Governments Justice Center | 19
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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



A Strong Nucleus for Each Community

* 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

The Council of State Governments Justice Center | 22
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Collaborative Courts: An Important Nucleus
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Jail Populations Have Declined in Some Counties Overtime, But the Number of People
who have Mental llinesses in Jails Continues to Grow

NYC Average Daily Jail Population, 2005-2012

10,257 \

7,557

2005 2012

B M Group Non-M Group

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

. . The Council of State Governments Justice Center | 24
Days (First 2008 Admission)



Does this trend hold in California? Data aren’t clear. . . but opinion is “Yes”. ..

0, -
90% 83%
80% - 2011 2013 2015 77%
70% 694
L -
60% -
) 53%
JAIL PROFILE SURVEY 0 >2%
WORKBOOK 50% - .
INSTRUCTIONS FOR MONTHLY & QUARTERLY FORMS o 42 A)
. DATA QUESTIONS: 2002 40% N 38A)
30% -
- 0,
e €. 20% - 17% 7% co 20% 17%
BOARD OF STATE AND COMMUNITY CORRECTIONS T ; (o] (ﬁ-s/o
erlscstiiniemtieias g 12% 1%
0, -
10% 3% 4%
0% 0% 0% 0% 1%
0% T . .
Alameda Sheriff's Los Angeles Mendocino Riverside Sheriff's  San Bernardino San Francisco Sierra Sheriff's
Dept. Sheriff's Dept. Sheriff's Dept. Dept. Sheriff's Dept. Sheriff's Dept. Dept.

Source: Board of State and Community Corrections, Jail Profile Survey The Council of State Governments Justice Center | 25



Longer Stays in Jail

NYC Department of Correction Admissions, 2008

State Prison
Sentence

15%

ALOS (Days)

60

s

~ Non-M Group

. M Group

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



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 /[;f

pretrial period and years after case disposition la

The Hidden Costs of Pretrial Detention

Christegher T. Lowenkamp, PhUD.

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

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 The Council of State Governments Justice Center | 27
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Divert and To What

Initial
Law Contact with
Enf Law . .
niorcement Enforcement Community-Based Continuum of
Treatment and Services
Law
Enforcement Arrest
; Intensive
Outpatient  gytpatient
Treatment  Treatment
Jail-based Initial Detention
Integrated Peer
MH & SU Support
Court-based i Court Services Services
\g,
Supported w Case
Pretrial Jail - Pretrial Employment ’ Management
1
I ]
Court-based Dispositional Specialty Court C”_S'S Psychopharma-
Services cology
] Supportive
1 1 .
Housing
Jail-based Jail/Reentry Prison/Reentry
Probation Parole
The Council of State Governments Justice Center | 28




Courts Rise to the Challenge: California, Nationally

2016-2017 Policy Paper
Mental Health
Decriminalization of Mental lliness: Fixing a

Issues Broken System
Implementation
Task Force:
Final Report

A TEMPLATE FOR CHANGING THE
PARADIGM FOF PERSONS WITH
MENTAL ILLNESS IN THE
CALIFOENIA COURT SYSTEM

DECEMBER 2015

e, JUDICIAL COUNCIL —
[feailds) OF CALIFORNIA "TICOSCA
.,.- OPERATIONS AND PROUGEAMS DIVISION - - .
" L CENTER RIE FAMILIES, CHILTREN & THE CXILIRTS

Conference of State Couwrt Adménistrators

The Council of State Governments Justice Center | 29



Good Intentions, Limited Impact

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

17,639 3,600 est. with Ml

.
*<

-
e

The Council of State Governments Justice Center | 30



System Analysis Helps Identify Missed Opportunities

* For those with 20+ lifetime
admissions, 40% had an identified

MH need
* Monthly over 140 admissions with
Johnson County, KS MH need; current diversion
(Suburban Kansas City) program had room for 15 people
1,411 admissions/month
715 ADP

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

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

Hillsborough County, NH
(Manchester)

440 admissions/month
600 ADP

The Council of State Governments Justice Center | 31



Need to Keep an Eye on System Outcomes

The Sequential Intercept Model

COMMUNITY

Intercept 0

Community Services

Crisis Lines

L

k

Crisis Care
Continuum

County Initiatives

Local Law
Enforcement

Intercept 1
Law Enforcement

Initial
Detention

Intercept 2
Initial Detention/
Initial Court Hearings

Intercept 3
Jails/Courts

"{ Specialty Court ‘].

Intercept 4
Reentry

Community Corrections

Intercept 5

Y

-

Law Enforcement

Services:

* Crisis Intervention
Team (CIT)

* CIT Investigative
Unit

Community Diversion

Services:

* Mobile Crisis
Outreach Team

* Receiving Center

Programs:

* Wellness Recovery
Center

Mental He

Program:

» Jail Diversio
Team

Services:

* Community Response
Team

* ATl Transport

Pretrial Services
Programs:

* Pretrial Supervision
* Day Reporting Center

_—"Center Jail Health

Services Division

Courts

* Justice Court

* District Court

* Early Case Resolution
Court

Specialty Courts:

* Mental Health Court

* Drug Court

¥

ALINNWINOD

Probation

Impact?

ion
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:

Reentry
Program:

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

Co-Occurring Reentry
and Empowerment

The Council of State Governments Justice Center | 32



STEPPINGUP

I NI T I AT I V E

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

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”

The Council of State Governments Justice Center | 33



STEPPINGYP

........

: 5 ; A Gulf of
B, e Mexico

Since May 2015, 450+ counties across 43 states have passed resolutions

The Council of State Governments Justice Center | 34



Multiple Levels of Technical Assistance

Broad-Based TA State Initiatives & Policy

| STEPPINGUP -

I' NI TI1IATI VE

County-Level Intensive TA

Introduction to the “Six Questions County
Leaders Need to Ask”

February 2017

e NACo STICE #
SRR JUSTICEXCENTER

PSYCHIATRIC @
FOUNDATION 4

s the Stepping Up

offered moving forward.

Resources Toolkit

Register for upcoming
Webinars

Register for upcoming
Network Calls

View the Report [PDF]

DAUPHIN COUNTY

PENNSYLVANTIA

N
A County Justice and Mental Health
~'$&' Systems Improvement Project
Backgrauwnd
up o THE

up

I NI TI1I ATI VE

NORTH CAROLINA SUMMIT

The Council of State Governments Justice Center | 35



California Steps Up

Perception of Current Practices: Statewide Survey

B )
Wy e cbhda Bl

= 124 Responses from Sheriffs, Behavieral Health Directors,
Chief Probation Officers and designees

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

* Representing all 58 counties
+ Responses to be grouped by: Region, Size, Profession

* Perceptions not “Proof”

* Questions follow themes from national Stepping
Up initiative, including "6 Questions County
Leaders Need to Ask”

JUSTICE# CENTER

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

cbhda RGN

State-wide leadership Stepping Up @5} of California
planning developing implementation
tools, highlighting successes MLIC_ALC

Mental Health Services
Oversight & Accountability Commission

Council on Mentally lll Offenders

The Council of State Governments Justice Center | 36



California Counties Step Up

Alameda

Calaveras

Contra Costa

Del Norte
El Dorado
Glenn
Humboldt

Imperial

Kern
Los Angeles
Madera
Marin
Mendocino
Merced
Napa
Nevada

Orange

Plumas
Riverside
Santa Barbara
San Bernardino
Santa Clara
Santa Cruz
San Diego
San Francisco

San Joaquin

Council of State Govern

San Luis Obispo
San Mateo
Solano
Sonoma
Sutter
Trinity
Yolo

Yuba

ments Justice Center | 37



STEPPINGYP

JANUARY 2017

Reducing the Number of People

with Mental llinesses in Jail
Six Questions County Leaders Need to Ask

Risé Haneberg, Dr. Tony Fabelo, Dr. Fred Osher, and Michael Thampson

Introduction

ot long apo the chearvatien that the Los Angeles Coundy Jall serves moee peaple with mental illnesses than any single mental
‘helth Ezcility in the United Stz elicited gesps among elected officials. Teday, mnstmurrrluhrsmmuﬂhmammt

that the large number of pecple with mental dllnesses in their [alls is of & public hing
about it s a top priority.
(rver the past decade, police, judges, cormections. ASECLA0ES, O y-hased providers, and

adveeates have mobikised 10 betier respora b people with mental {lneses. Most Lange urban counties, ard mary smaller counties, have
mmﬂmmuwmmmmmmmmmwmmumwmmm
froimy the justice system, launched specialized courts 1o meet the unique nesds of illmesses, and embedded mental
‘heakh professionals in the [all to improve the kelthocd tha peaple with mental il canneced based

Despise these tremendous effrts, the problem persisis. By seme measures, 2 s mone anxe today than (& was ten years apo, as
oounties feport 2 greater mumber of people with mennal (Mnesses in Incal [ails than ever befiore.' Why?

After reviewing 2 growing body of research about the charameristies of people with menta] ilInesses whe are (n contact with Jozal
crimdnal [iwstice spsems; analm:gnuﬂjmudirﬂlrﬂualmmmanihehmrﬂmm recoeds in a cross-section of countis
acnss the United Stzs; examining & s for this I 1z, with countless pecple
who work in loez] justioe wwumslheﬂlhmaswdl &5 people with mernzl illnessis and thedr familiss, the suthees of
this heief offer four messors why effoets 2 date have ot had the impart counties ane desperate %o see:

Mmmmmmmmmwwmmmmmmmawm
response, New Initiatives are frequently destgned ard launched afy diseussion but without sufficient neal dete. Diaka
ﬂmsm]ﬂuhalmdjmmamﬁsmmn—m:sﬂwnmhudpmphwlﬂlmajIll.rmunrenﬂrmmln‘lajaﬂuﬂm
length of stay A, thelr ard their rate of Infurm a i

i impact Furthermoee, elighility critzria 2o fraquently for diversion progr the data hirw
‘many pecgle actuslly meet tese crteria 4 4 result, counny leaders subsaquently find themselve w the Impart of their
initiative. Courties that recopnize the Impertance of using this data 1o pkan their effart ofien find the data they need do notexist &
& rare tn find a county thet effectively end systenatically collects infoemation abeut the mental health and subetance e trestment
mepds of each percen hooked iio the [ail, and recceds this indormation so [t can be snalveed 512 systen level.

Program design and implementation is not evidence based. Research that 5 emenging on the subject of people with
menitz] [lingsses in the |ustioe systam demanstrates that It 15 not [ust 2 person's untrezted mental fllnass bt 2lso co-dzearring
substance i disarders and criminogentc risk factors that contribune to bis or her Lovohvement in the |ustice system. Programs that
trezt only 2 person's meniz] (liness andfor substance use disorder bus do not address otber factors that contribaie w0 the likelihood
of 2 person recffending 2re undikely % have much of 2n impact. Further, imensive supervision and limited treatment resctinces.
re offen not targeted to the peogle wha will benefit mas: fram thern, 2nd ased hefuaviaral health care provid

rarely familiar with (or skilled in delivering) the that need to by d into their treatmer duce the

STEPPINGYP

ITaT

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

A Model Shared Definition of Serious Mental lliness & Practical Strategies for lts
Use to Reduce the Number of People with Mental llinesses in California’s Jails

“This is & shared probiem. Deveioping @ shared definition is the storhing poirnt flor o shered soiuhion.”
- Samuel Leach, Chief Frobation Officer, Calaveras County

Model Shared Definition
A common language interpretation of
Welfare and Institutions Code (WIC) §5600.3(b)

Iri ower 30 counties sonoss Californis, representing mors thsn 70% of the state’s jil populstion, Bosrds
of Superyisors have passed resolutions in support of Stepping Up, a national initistive to reduce the
rumaer of people with mental ilinesses in jails. Locsl lsaders are working together to develoo oross-
System plans that set measurable zoals along Stepping Up's four outcome measures:

Regudng the number of people with mentsl illness in jails,

Reduding their swerages ength of stay,

ricreasing the percentage of people connected to treatment, snd
Regudng their reddivism retes.

Through this colisborative spprosch, many counties hawe recognized the need for a shared definition of
“seripus mental iliness " Adopting & common Isnguage not only ensures that il systems ane wsing the

same mEasune to consistently identify thair target populstion, set baselines, and messure progress, but
it mlso emses the inherent cuttural snd professional differsnoss that arise when different professions use

Possible Uses for a Shared Definition

cifferent terminoiogy.

About the Sericus Mental Ilness Shared Definition Workgroup

Ini respoinse to requests from around the stete, the County Bahsviorsl Health Directors of California ard
California State Sheriffs” Associstion worked with other partners to draft guidance on selecting such a
cefinition. Im Sugust 2017, an interdisciplinany workgroup co-chaired by Shesff Eill Erown (Sants

Earbars County) and Exhavioral Haakh
Director Anrse Robin (San Luis Obispo
County] camie together to determine &
moca! shored dafinition and provice
sugpestions for its use. The process
inclugied perspectiees from commaunity
te=hawioral health, jail mental health,
probation, psychiatry, and sheriffs,ja
commanders from smsll, medium, and
large coumnties, a5 well a5 staff from the
Phenist mszocations, the Board of Skate
ard Community Corrections, California
State Associstion of Counties, and the
Council of State Sovernments Justice
Center. The puidance was developsd
as 2 tool for counties that find it
usetul. Thers is no reguirement to uss
it for any purpose

The Medel Shared Definition

A comman Ienguage interpretation of
Wiaifors and Institutions Coda (WIC) 55600 3(b)

Sarigus miental iliness is & severe disabling condition which imgpsirs
behaviors, thowghts, snd/'or emotions.

Without treatmient, suppart, snd rehabilitation, serious miental

illness iy imtarfere with the ability to do sny or all of the following:

minnams activitias of daily living, function independentty, msintain
personsl or community safaty, schisve smaotional or cognitive
stanility, and/or develop and sustein posithes relstionshios

Sarigus miental illness includes, but is pot lmited to, schizophrenis,
bipolar dizorder, post-traumatic stress disorder, as well as major
affective disorders or other severely disasling mentsl disorders.
Individusals with serious ments| iliness may slso have substancs use
problems, developmantsl disshilities or other physical illnasses.

The waorkgroun reviewed existing definitions and quickly agreed that California’s Weifare and
Institutions Code [WIC) §5600.3(b) provides lsnguage that describes the target population and informs
funding for relevant efforts, thenzby making it an appropriate Model Sharsd Definition for California

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.
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Timely Screening and Assessment: Salt Lake County, Utah Example

Screenings Administered at Jail Booking and Recommended Uses for
Follow Up Assessments in Salt Lake County, UT Informing Decision-Making

Correctional Mental

Health Screen Jail Management

Level of Service
Inventory: Screening
Version

Pretrial Release

Texas Christian

Information Sharing Agreements
between Agencies is Recommended

University Drug Screen Diversion
Vv ~
Instrument Discharge
Assessments Based on
Screening Results in Jail
or In the Community Community Supervision
—
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Putting it all together: Local view

Definition of SMI: Local Shared Definition

-2
_

ASSESS

i
=
M=
O0=

i

$

At booking

Brief Jail Mental Health Screen
(validated)

Corrections officers

Funded by county jail

<72 hours
County Developed Mental Health

Assessment

w Jail Behavioral Health Provider

c Re-assess < 14 days

=

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

* Owner: Contractor
i I * Access: Mental health professionals
* e+ Reports/Query: Query only

LA
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Four Key Measures Drive the Prevalence of People who have Mental llinesses in Jalils

1 3.
Jail Bookings - Connections to
Treatment

=)

A .
: l Recidivism
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2.
Jail Length of Stay




Goal: Every County Has Accurate, Accessible Data

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

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

Pacific
\A/
Hennepin
A
RO Champaign
Calaveras X PAIEN  Eranklin
N Douglas A~ N
g Johnson
\A/\ )
A

Miami-Dade

o

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! The Council of State Governments Justice Center | 44



Prioritizing System Improvements

/

1.
Jail Bookings

Police-Mental Health
Collaboration
programs

CIT training
Co-responder model
Crisis diversion
centers

Policing of quality of

2.
Jail Length
of Stay

life offenses /

\K Routine screening \

and assessment for
mental health and
SUDs in jail

Pretrial mental health
diversion

Pretrial risk
screening, release,
and supervision

K Bail policy reform /

Expand community-
based treatment &
housing options
Streamline access to
services

Leverage Medicaid
and other federal,
state, and local
resources

4.
Recidivism

Apply Risk-Need-
Responsivity principle
Use evidence-based
practices

Apply the Behavioral
Health Framework
Specialized Probation

Ongoing program

evaluation
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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

Jail Mental Health Count: 500 ADP

Four Key Measures:

i

%p Admissions: 20/day

© //: ALOS: 30 days

@ g Recidivism rate: 50%

@ =¥ Connection rate: 55%

Reduce admissions by
10% (450 ADP)

Goal:

Proi

Identified Data. . .. Key Measure ro!e.cted Cost & Data to be
lllustrating | Objective(s) Identified Sources of

Gap Addressed . Tracked
Gap Funding

CIT Number of | Identify best | Measure 1: Cost: Project coordination, | Number of

trained MH calls strategy to Reduce the LE and/or MH time, calls disposed

officers for service | increase number of training, IT of without jail

not that did MH-capable | people with Ml Funding: Participating booking,

available not have responses to | booked into jail | agencies, JMHCP, state MH | compare

24/7 CIT trained | calls funding, Local Foundation | against
officers baseline data
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Potential California Funding Sources

Department of Justice
Second Chance Act .
* Justice and Mental
Health Collaboration
Program .
* Byrne Memorial Justice

FEDERAL

Assistance Grant
Program .
FEDERAL/ Medi-Cal
STATE « Specialty Mental Health

* Drug Medi-Cal ODS

*  Whole Person Care

* Intergovernmental Transfer
* MAA/TCM

COUNTY / - General Funds

CITY * County-Specific Tax Levies
* Municipal/City Funds

e MHSA
M) . asoo
e SB678
* Prop 172

=

Health and Human Services

Housing and Urban Development
Mental Health / Substance e Continuum of Care Program
Abuse Block Grants * Housing Choice Vouchers
SAMHSA Diversion Grants (Section 8) / Public Housing
SAMHSA Homeless Programs * Section 811

Community Services Block Veterans Affairs

Grant * Grant and Per Diem Program
Social Services Block Grant * Supportive Services for
Veterans and Families
STATE » General Funds

* Prop 47 Grants

e 1991 Realignment

* No Place Like Home

* MHSA Innovation Grants
* MIOCR grants

PHILANTHROPY /
PRIVATE . Foundations

* Corporations
Managed Care
Hospitals

Justice Center
THE COUNCIL OF STATE GOVERNMENTS
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Additional Guides to Implement the Six Questions Framework

Project Coordinator’s Handbook Online County Self-Assessment Series of Briefs

STEPPINGYP . v

INITIATIVE

Reducing the Number of People with AT
Mental llinesses in Jail: Six Questions Welcome Sign In IN EOCUS IMPLEMENTING MENTAL

The Stepping Up County Self-Assessment is designed to assist

cu“ ntv Leaders N eed tu Ask counties participating in the Stepping Up initiative or other counties E-Mail Address H EALTH SCREEN I N G AN D ASSESSM ENT

intertested in evaluating the status of their current efforts to reduce

- = ¥ the prevalence of people with mental illnesses in jails and in . ) . .
T h e Pr Gle Ct CD G rdln atn r S H a nd hn Gk determining their needs for training and technical assistance to Password Forgot Your Password? This bries focses on lnpla:eﬂn;..ane.'r.nl neath B:reennga'ld
advance their work gssasamant process, speciically to identify the number of people Stepping Lipis & national initiative
’ booked into jils who have sarious mental ilinesses [SMI). While to reduce the number of people
mplementing this process may elso identify paople who have less wha have mentzl ilnesses in jgils.
seriows mentel ilnesses and othar behaviorl heslth neads who may Counties that have joined Stzgming
—— Stepxi - dinat _ i while in jail, this brief is focused on identifying the ing tha initistive’s
C 5 Up Projsct C TEqUIrE trestment fail, s D Ujp are using the in
penpiz wha hewe SMI because this population tends o represant framework document, Aedocing
Desermining who will szrer 25 the project coondrator i the first stepfr a prediction in the Srgpig Up planning prozs. the greatest draw on scarce behavioral hasith and social service
& crimiml jessioe coondinasor can il this role, if that position almady exvists. Hnoe, the county cn cotract for thess resourmes.’ Detamining the prevalance of penple who have SMIin Mnesses in it Six (estions
——— ‘.',f'fmph"‘:-mmmmh““hi mﬂaa:irrnmhpl jaits wil alow cownties to develop or refine a strategic plan that wil Countyleaders Need to Ask
selacted shukd fore krizwledge of the local crminal justes and bebavioral health systems, tave sxrelent facirtion g heve the preatest impact on addressing this population's nesds. |5ix Duestions, to guide them in
ogenazbonzl kills. 2nd demonstrate the ability io prozcively diive the plaming process io e peges ﬂmmmmmn‘mhlps
TAKE ASSESSMENT w e s WHY IT'S IMPORTANT in thHrJumﬁctllon:m vrmnatha iclly
T . identifyi B vE
. R R S R R S To reduce the 1n_:|!r|:f pecple who E\EQM.I in jaiks, nolnues mental ]m in ther jaits, &nd
mumﬂmxm to complement the Redeciry ibe Murmber of Pagple with Memdal iinesses i fod: Stx need to have a clear and acurste: understanding of the sire of using data to inform systems vl
& s 0 Ack: (8% (vagstionn) framesscr as 3 step-by-step Esciliiznon guids B project the papuiation that hess S Priar to being baoked into jail, some changes and strategic plans to
pemr— i each of the lramewris s questoe, s handbock peovies: EISS S SN P peaple who fesve SM| may never hive been disgnosed and mey track progress over time. This brief
i o, AR be unawere of their mental diness, while others may have been e nlmm.pnlim
+  Asummary of the queslio and s rekaled chjactives o Lhe plemning s, vt diagriased with amental diness end received bt discontiued products designad to provide
Vour 45 . treatment. Screening and assamsment are essantial to identifying T T T T
+  Farilestion tps (e the peoject coontimainT In managing the panning procsss: and = {mmmm— Sce where other counties stand whi shouid be connacted or reconnectad th sarvices and treatment h i th sﬂ-?'l[ i
' s 0 implementation progress o address their behavioral health needs, which may ako decramse oW o 2pply the
= Faciinztion exeroises designed o achieve objectives and estshlish am efficient process for capturing the wrk of the ikslihood that they retum to il Having this irz"'lllm-minr wil Framework. For key resources
- - N lated to Sieppi inchuds
the plannisg temm. make counties better able fv determine the trestment resources :m smdu'm, w;:FnaLz‘.I:rd i
: X N required to address this populstion's behavioral haalth needs. - 4 calls, visit the tegoi
. '”.’”( . - zv e ——— Moreover, hewving the abifty to ecourstely and consistently identify Toolkit
The Role of the Project Coerdinator the mumibar of people wha have SMI will help counties to track —
Fe—— -
“four reke s the project coordmatnr s critical 22 the suzces of your coemy's Stpim Upefioris. W i the project progress toward their goals.
coordinafior who enseras thof key leaders 2 engaged, manages mesting agendas and minutes, coordmtes subommittas o v i
weork, provides research and data to guide the decsion-making process, and conSuously motiaies the planning tram. = A WHY IT'S CHALLENGING
The = despread i befp you monage your : 7 = It wil gute nd =y e the fimar of yur Implemanting & screaming and essessment process can be difficult, especizlty for counties that do not already have
weork x5 you develop mesting agendzs 2nd decide b best o sbiler members of the planning tram. Dther members of the - . . N L : . .
g team ray b frem borving smoees to this hardbosk, esperialy those wih e provding Faciizso sy, 1 Do we haes Bansiing Sats? L Mawe we consucted & comprshararvs proceas snah Ih_?slz'f, toals, &nd p_'nnedure-i in plaoeh‘. sg'stmahcalh'ccrl:_l.cﬂres_e activities. Jails aref?sl-naoademrnnments,
such a eading submmmitine work. You zve not requied 1o 5l out or ssheit this handbook m the Stopysing Upporiners. i e Mrsmas Y A R with many people being relessed in less than 48 howrs, thens iz fittle time to complete screenings end essessments.
Aditional complementary training materials ane available thmegh the Singpiy U Tookt inciuding webinars, briefs — — T oot 2omm ! e et pror e 2o ot o e o seeyon st eEte T N
thaat grovice information 2nd uidance for applying the Six (vestions, and sshe esources. e — _ Wit sty bl tcoptat 2 1 bk et s aop mE st v sy g For Sttt ftian
iyl F St e =0 ianeting rescurces based on barerwersl haaith seecs and crimine Qenic risk facors, rofor Lo Askils with Botvioss! Heol i Neoss Linder
Coper it Sypeneie A Shase Frame ik for Rece e Aoo s o s Pramsby Reesvery
5. Hawe we pracerized pakcy. peactice. and fusding & Do e irack: prageess?
[ tou: BF%

The Council of State Governments Justice Center | 49




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

STEPPINGYP

INTTIATIVE

e
STE PPI N G gp TOOLKIT NEWS & UPDATES EVENTS THE PROBLEM THE PEOPLE WHAT YOU CAN DO Take Action Now

e B ol B e B B A

Resources Toolkit

The Stepping Up Resources Toolkit provides key
resources intended to assist counties with developing
and implementing a systems-level, data-driven plan that
can lead to measurable reductions in the number of

people with mental ilinesses in local jails.

Reducing the Number of People with Mental Illinesses in

it

Jail: Six Questions County Leaders Need to Ask serves as Reducing the Number of People
with Mental llinesses in Jail
a blueprint for counties to assess their existing efforts to B s A

reduce the number of people with mental illnesses in jail

by considering specific questions and progress-tracking

measures. The report also informs the Stepping Up

technical assistance that will be offered moving forward.

Quarterly Network Calls for
Rural, Urban, and Mid-Size
Stepping Up Counties

STEPPINGYP

PR T AT v E

Officials’ Guide to

; Public
= q £0 the Mﬂd’a ﬂ'ﬂd the
Talkngpmm with Mental Ilinesses

About
STEPPINGYP

County Elected

in their Jail

oty leacers acrass te ooty are g
ilwsses, Over the past sever. decade]

i jaits, This criss & indeed sohatle b
aysims-bevel change
Stepping Up & Mahgnsd intistve 1o fd
Ui was lmanched in May 2015 by the
Foundatice and The Courcl of State
ik awareness and provess counties
than SO0 counbies hawe passed a resol
crces system, sustirable plans o redud

Kithough counties have made geogre:
commnicale Sheir reenhors with their
far Coury RAOETS 10 use when discussh

stepuptogether.org/toolkit

A astirrated e million anaual jail adenissor itk people with serous marctal ilrsises. Over
the past decade, county leaders, police, |udges, cormectons administrators, pubic defenders,

3 prcreicders and sdvoc iRz b et ter respond
prople experiencing rmental bealth crisis. Stepping U A National initistive to Reducs the Number of
Penple with Mantal finesses in Jais was lsunched in May 2015 ba provide counties with the resaurces
e further address this issue,

In January 2017, Stepping Lip released Reducing the Mamber of Peopile with Mental Minesses in Jat:
Sér Cluestions County Leaders Mead o Agi (Sb Ousshions, 3 repon intended to help county lsaders
datirninas b what Extent (it county’s ePfars will i @ srites-livel Fnpeet that not arly sty
i fewer peapie with mental linesses in jail but aiso does 50 in @ way that increases public safety,
applies resaurces most effectively and puts mare peple on a path ta recovery.

The Council of State Governments Justice Center | 50



A Strong Nucleus for Each Community

* 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
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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

