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Justice Phases Where Individuals Can
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* 911 calls: 240 million

* Police contacts: 53 million

* Arrest & jail detention (3-7 days): 10.9 million
* Jail sentence: ~ 1 million

* Probation: 5.8 million

* Prison: ~2.2. million
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* Parole: 1.3 million **Intercepts = potential places to intervene



The question is...what sfrategies can
alter how we use the local jail?

* A desperate need exists to understand how to help justice and community
mental health systems

»How can we reach more individuals with evidence-based treatments
and practices in the community?

» How can we keep individuals with mental illness out of jail?



Results of a National Survey on Pretrial Practices
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What are Evidence Based Policies and Practices
(EBPPs) including treatment?

A policy, practice, and treatments
where there is sufficient research
evidence that a positive effect can occur



Criminal .M. Justice BH Public Health

Justice EBPPs EBPPs




The |I.M. Justice BH Study

Our Goals

1. Determine the effect of counties’ use of evidence-based treatments and
practices for people with mental illness

2. Determine how/why that is or is not taking place
3. Draw generalizable lessons for CJ and MH implementation efforts

Our Study Will: %e HOW DOES IT

e Conduct online survey of 4 people each from 950

counties
* Behavioral health administrator
e Jail administrator
* Probation chief
* Substance abuse administrator

» Surveys will take place at study baseline, 18 months, and 36 months later
* Interview 90 people each year 10

WORK?




Your
COUNTY
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The Feedback Report

TMl feedback report highlights your sfforts in county regarding
polices and practices that affect the detention of mentally ill

Individual In fail, This summarizes your responses to the LM,
Justice Behavioral Health survey. In this survey you told us about
what s going on in your county. This reporl summarizes

responses (from behavioral health, probation, and correction
agencles) for your county comparod to other county responses.
We are also going to guldance on your county can move forward,
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The Secuential Intercept Framawork {(Mips// wwwisambno.gov/criminal-rende-lustics /sim-overview] is widaly vwed 1o examine
souchpalnts that people with behavioral health disorders (whstance we and/ar mentol lliness) hove with the fastke system, A1,
ooch ercept there are different health ond futice policies and practices fo redvce the incarceration of Individuols with mental
liness. The followlng are conidered i top evidence Infarmed practices
+ Pro-arrewt diversion 1o mental health treatment Induding a 24/7 therapeutic or drop-off centers
* Permanant supportive housing for individunks with mental heolh conditions
+ Caordination betwaen fail and community mental health services af transiticns i or out of joi
* Trauma-informed care, seftings, or services
+ Any prychoseclal reatments for Insemnle and pain
* Stanley ond Brown's Safety Planning Intervention for suicide provention

P&P..
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chockmork (/) are available in your
county. The bive bax reflects the
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A tool to motivate, encourage,
and continue to think about

progress in your county

I the bt five yeary, your county hoy made progress In Implementing strategles to reduce the number of Individuak with
mental haalh problams In joll. Below s the pragres macde and araas te advane

9 SIGNIFICANT PROGRESS MADE

service improvement for people
with mental illness in and out of

Mental health training for
comecional ot E
()

Wt el Watite o Wnstit Masith
UCF A0) MH1 11680, Taxman & Johason)

* Wormd with ather agencies on county-wide planning ko
ad tha ilze of the |all populatian

* Dwveloped, usetl, or updoted o formal biuepeint for
Impraving mantal healih ar whistance use services for
|ustice-invalvedl Individuals

* Coptured ond sharad local knowledge iheough
participaion In octlvities ta lem fram ather counlas

9 SOME PROGRESS MADE

rovida programming that targens criminagenic needs

* Hired saparts-Prychiatrst) pear waport speclallst

* Agread an dafinlians of kay ters guiding local sffarti
Recldivism; substance use disorcler or problemotic
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w What should your county consider

+ Imprave data declian making by hiring @ dote analys!
and improving the nkoge of dota from jall ond
bahavioral healih agencies

* Your wark on county-phanning can b Improved by having
o lacinnio: to gulds mesthgs wih elear banchmarks

* Focus attenfion on community services (Infarcept 0) ta bulld
capacity In the community

* Bask renouress 1o snpand programmieg so thol neorly 10
parcant of the population with mestal health condiions con
aacenns eare i the commity

* Focut on oftentlon haw 1o enhonce actess and
engagement n wrvioe

* Monitar the progress of Individuals with mental heolih
canditions in joil and cammunity freoment pragroms

Take this lisf to your team, county leadership fo
prioritize elforls to advance yow efforls

*DRAFT; not real data*

Walland Inatiste an Marial Hesth
kol

jail

Provided to every county that
participates in the I.M. Justice
BH survey
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Main Questions

1. What can impact how people with mental illness are
treated?

2. What occurs in your county?



Sections of the Feedback Report

1. Policies & Practices
2. Treatment Programming
3. Strategies in your County



What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?
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Intercept 0: Community Services
* Building an alliance with patients
* Crisis call-in centers
* Critical Time Intervention/case management
* Family caregiver education/support
 Permanent supportive housing
e Supported employment 14




What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?

L
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Intercept 1: Law Enforcement
* Therapeutic walk-in center (24/7)
* Crisis Intervention Teams
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What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?

COMMUNITY

Intercept 0
Community Services

[ Crisis Lines J

=

|

Intercept 1 Intercept 2 Intercept 3 Intercept 4
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Crisis Care
Continuum
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Intercept 2: Initial Detention & Court Hearings
* Diversion from CJS to MH treatment
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What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?

Intercept O Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5

Community Services Law Enforcemen t Initial Detention/ Jails/Courts Reentry Community Corrections
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‘_@41-- Probation '—:
Intercept 3: Jails/Courts

* Problem solving/MH courts
* Mental health treatment required by the court
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What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?

Intercept O Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5

Community Services Law Enforcemen t Initial Detention/ Jails/Courts Reentry Community Corrections
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.. . 'S
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Intercept 4: Reentry

* Coordination between jail and MH services
upon reentry
* Eligibility continuity with Medicaid

18




What Evidence-Based Practices are available for
Justice-Involved Populations (in and out of your county)?

Intercept O Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
( Crisis Lines )

Initial Court Hearings
/—lﬁ b i
iolation

._-[ Local Law Dispositional 1

Enforcement Court J

] on
-
Jail Probation
Reentry >
| | | | © 2016 Policy Research Associates, Inc.

Integrated Services (including Community Corrections)
* (Forensic) Assertive Community Treatment

* Integrated MH and SUD services/programs

* MH peer navigators/support

* Trauma-informed care, settings, and services

 MH training for correctional staff 19
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Headers show
position in SIM

Irog& Iallcles

This list reflects justice related

. programs and policies in your county.
Personalized

recommendation The programs and policies with a
checkmark [~/ ) are available in your
for your county. The blue box reflects the

percent of counties that have

jurisdiction

responded to our survey that offer
this [(n=436).

Your jurisdictions should consider
implementing any unchecked area
with attention to walk-in/crisis centers,
integrated pelicies and proctices theat
involve mental health treatments and

substance use disorders freatments in
all intercepts. Supported housing is

e,

18 evidence-based
policies and practices

v W

Cournty

*Bosed an 434 L. 5 cownhies thot participoted

MHotiomwide*

Present in
your county?

Community Level

»" Build an alliance with patients in
mental health freatment, including
trectment nlanning

" Crisls eall in canters 40%

& Critical Time Intervention -OR-

Cose monagement

Family or caregiver education and
s L mor mental lliness waw "
Permanent supportive housing for
individwals with mental health
conditions

W Supponis. ..
individuals with mental health
conditions

==l =
[

el s

Law Enforcement

+" Therapeutic walk-in or crisis centers
where police can drop off
individuals in crisis

Crisis Intervention Teams of police
officers + social workers
responding together

o

Initial Detention & Court
Hearings

Diversion frem any eriminal justice
action to mental health treatment

*DRAFT; not real data*™

Jails & Courts .
_ % of counties

»" Mental health treatment required ) )

by the court E3 nationwide
»" Problem solving/mental health ; i i

Prob with ’Fhls

practice
Re~-..y

w" Coordination between jail and
community mental health services
at transitions inte or out of jail

)52

Eligibimy «.....7,  w mechanism
to reactivate their Medicoid
eligikility prior to release

Integrated

o Assertive community treatment
(ACT), Forensic assertive community
treatment [FACT), or Forensic
Intensive Case Management (FICM)

Integrated mental health and

substance use services; infegroted m
dual diserder proegrams

»" Mental health peer navigators or

P

18%

_-u-].rr.i'i.ﬂl 1

W' Trauma informed care, setfings or ’m
services
Memu e,
correctional staff

47 %
20



What Evidence Based Treatments are available for
Justice Involved Populations?

CBT/DBT
Exposure Therapies ‘ ‘ Mood stabilizers
Processing Therapy s ’

SSRIs

Anxiety

ho“ghts

Psychopharmacology

Group/Individual

Interpersonal \
NS . :
Psychotherapy ov Depression 8pp - Counseling
Seeking Safety . pme‘j"‘a’ 8; Medications for SUD
S ~
Psy chos! 'OO/er

Anticonvulsants Family Education

Social Skills Training ’

Insomnia

Antipsychotics

21



Personalized
treatment
recommendation

27 evidence-based
treatments

Present in
your county?

+ 35RIs or tricyclic antidepressants

»" Education about bipolar disorder

%/ Family education about bipolar

Treaime,nt
programming

Commonly used evidence-based treatment
programs. The check mark

(%) indicates what is offered in your county.
The blue box reflects the percent of counties
that have responded to our survey (n=436).

Consider implementing an evidence-based
program to address insomnio and physical
pain management

Anxiety

Exposure therapies or cognitive-
behavioral therapy (CBT) for
anxiety

Ea
N

for anxiety

Bipolar

1%

and its treatment (> 1 session)

diserder or family treatment for
bipolar disarder

Mood stabilizers for bipolar

disarder or mania

Depression

» Cognitive-behavior therapy
(CBT) or Behavioral Activation
for depression

Interpersonal psychotherapy
+ [IPT} for depression 46%

Selective serotonin reuptake

inhibitors for depression 27%

Borderline Personality
Disorder

«/ Dialectical behavior therapy
I:DBT:I

P _.wpnarmacclogy 651%

Insomnia
Group or individual counseling m

intervention for insomnia

Physical Pain

Group or individual counseling w
for physical pain 3

PTSD

“" Anticonvulsants for -
re-experiencing 42%
»" Cogpnitive-behavioral therapy

(CBT) or cognitive processing -,-19,5
therapy for PTSD

+ Prolonged exposure for PTSD
+” Seeking Safety

+” S5Rls or tricyelic
antidepressants

Schizophrenia and
Psychosis

+ Cognitive-behavioral therapy
(CBT) for psychosis
Family education about
schizephrenia er psychosis

+ First generation antipsychotics
(e.g., Phenothiazines

Second generation
antipsychotics (e.g.,
Phenothiazines

Social skills training for
schizophrenia

Suicidal Thoughts

+ / Dialectical behavior therapy
(DBT)

" Cognitive behavioral therapy

Stanley and Brown's Safety

Flanning Intervention for suvicide

prevention
Other
/" Medications for opioid use

»” Medications for alcohol use

Treatments
for 9 mental
health

=T conditions

Ea

52%

51%

(s}

-
[T=]
&

% of counties
with this
treatment in
the country

280 41

15%

E
*DRAFT: not teal data*



What fype of Change Practices Are Used in Counties?

* Policy Team

e Set common goals béhavioral heath
* Developed, used, or updated a blueprint for improving services i W
* Agreed on definitions used across agencies qualty improvenent. b
* Facilitate Meetings L IeadEI‘Shlp beha‘{!E!TaLI healthpn.cmm
* Mentorship s
e Captured and shared local knowledge practices s
* Improved Services leadershin bDuﬂdBPgsg;:l';lrgm
e Expand Community MH Services 1 leadership _
* Provide programming that targets criminogenic needs  metries P
* Integrated MH and SUD services T eamnne o add treatment in community information

Improved Performance Metrics qualltg |mpl‘DVE Entmw

* |dentify key performance measures T N Substance use €r0sS System Work

* Provide resources to produce the measures pol : ea format
. hl.h:w oral health
* Hired experts '

* Psychiatrist
* Peer support specialist quality jmprovement

uality improv
e Data analyst 23



Strategies your
county has
advanced in the
past 5 years

Substantial

action taken
&

g SIGNIFICANT PROGRESS MADE

* Worked with other agencies on county-wide planning to
address the size of the jail population

* Developed, used, or updated a formal blueprint for

improving mental health or substance use services for

justice-involved individuals

* Captured and shared local knowledge through
participation in activities to learn from other counties

Q) some PROGRESS MADE

* Provide programming that targets criminogenic needs

Areas in need of
more attention

* Hired experts-Psychiatrist; peer support specialist
Agreed on definitions of key terms guiding local efforts:
Recidivism; substance use disorder or problematic
substance use; mental illness/serious mental illness

Measures the number of people entering jail with mental
health issues

progress Iin your county

In the last five years, your county has made progress in implementing strategies to reduce the number of individuals with
mental health problems in jail. Below is the progress made and areas to advance efforts.

w What should your county consider

Improve data decision making by hiring a data analyst
and improving the linkage of data from jail and
behavioral health agencies

Your work on county-planning can be improved by having
a facilitator to guide meetings with clear benchmarks
Focus attention on community services (Intercept 0) to build
capacity in the community

Seek resources to expand programming so that nearly 30
percent of the population with mental health conditions can
access care in the community

Focus on attention how to enhance access and
engagement in services

Monitor the progress of individuals with mental health
conditions in jail and community treatment programs

Take this list to your team, county leadership to
prioritize efforts to advance your efforts

Personalized
recommended
strategies list

*DRAFT: not feal data*



Using Your Feedback Report

Present it to county commissioners and local funders to
secure funding for new or existing programs

Publish it on your website to raise awareness about the
state of EBPPs in your area

Use it to track your agency’s progress implementing EBPPs

**You can also receive an updated Feedback Report after completing Wave 2 (18 months from now)
and Wave 3 (36 months from now) of the survey. We track your progress so you don’t have to!
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Stay Tuned for More Webinars

Most prevalent evidence-based treatments and practices. Webinar
September 15 at 1 EDT

Implementation and team efforts that impact reform. Webinar in Oct
TBD

Lessons about effective strategic efforts to address incarceration of
individuals with mental illness. Webinar in Nov TBD

**Missed a webinar? No problem! View recordings of the previous 2 webinars at our
website: https://www.gmuace.org/major-projects/nimh/

26
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How can you help....

e Contact us at IMJusticeBH@ucf.edu
to see if you are part of this study

* If you receive an invitation to be
part of the study....
 Complete the Survey

* Tell us who else in your county is active
in your efforts

* If you are asked to be interviewed,
join us--
* Tell us your story




Please share your thoughts on the feedback report with us!

Your input helps make the feedback report ideal for YOU

Click the link below Scan this QR code with
vour phone
https://gmuchss.az1.qual
trics.com/jfe/form/SV _eR _OR -
FW2Pfzu9hnlEG

Questions about the Sequential Intercept Model or EBPPs? Contact us:
IMJusticeBH@ucf.edu 28
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