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Welcome and Introductions

Judge Steven Leifman, Eleventh Judicial
Circuit Court (FL)

Dr. Fred Osher, Director of Health Systems and
Services Policy, the Council of State
Governments (CSG) Justice Center

Chris Seeley, Program Director of School and
Justice Initiatives, the American Psychiatric
Association Foundation (APAF)

Dr. Allison Upton, Senior Policy Analyst, the
Council of State Governments (CSG) Justice
Center
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Training Objectives

Judges will:

* Learn about the existing Judges’ and
Psychiatrists’ Leadership Initiative (JPLI)
resources

 Hear about the JPLI training available for
judges in their jurisdictions

* Discuss strategies to become involved in
systems-level work



WHY do we do the work we do?

The number of people with mental ilinesses in the criminal
justice system are staggering.

In a YEAR’S time:

* 2 million arrests in the U.S. involve persons
with serious mental illness

* 550,000 people with serious mental illness are
in jails and prisons

* 900,000 are in some kind of community
supervision




A Cirisis That’'s Hard to Miss
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The Issue is In the Couriroom

e Defendants with serious mental illnesses can:

— provide incoherent/nonsensical responses to
guestions

— be disruptive

— create time management issues for your docket

— come back in again and again



Judges’ and Psychiatrists’ Leadership Initiative
(JPLI): Project Origins

e Judges wanting more information on special
needs of these defendants

* Judges asking for more information about
available treatment options in their
community

* Psychiatrists wanting to understand legal
requirements for their patients under court
supervision

* Communities looking toward leaders to
address intolerable circumstances
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Judges’ and Psychiatrists’ Leadership Initiative
(JPLI)

Mission of the JPLI

 The Judges’ and Psychiatrists’ Leadership
Initiative (JPLI) aims to stimulate, support, and
enhance efforts by judges and psychiatrists to
improve judicial, community, and systemic
responses to people with behavioral health
needs who are involved in the justice system.

» Create a community of informed judges and psychiatrists
» Increase the reach of trainings
» Develop educational resources

Judges' and Psychiatrists' Leadership Initiative (JPLI) 11




Forgotten Floor Video
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Serious Mental lliness: Overrepresented in Our
Jails

General Population Jail Population
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‘ Factors Driving the Crisis
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Incarceration is Not Always a Direct Product of
Mental lliness
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Those with Mental llinesses Have More “Ceniral
8" Dynamic Risk Factors
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Recidivism is Not Simply a Product of Mental
lliness: Criminogenic Risk

Risk:
— # Crime type
— # Failure to appear
— # Dangerousness
— # Sentence or disposition
— # Custody or security classification level

Risk = How likely is a person to commit a crime or
violate the conditions of supervision?

18



What do we measure to determine risk?

Conditions of an individual’s behavior that are
associated with the risk of committing a crime.

Static factors — Unchanging conditions

Dynamic factors — Conditions that change over time
and are amenable to treatment interventions

19



Criminogenic Risk Factors

Static

Criminal History
- Number of arrests
- Number of
convictions
- Type of Offenses

Current Charges
Age at first arrest
Current age

Gender

Dynamic (the “Central 8”)

Substance abuse

History of antisocial behavior

. Antisocial personality pattern

. Antisocial cognition

. Antisocial associates

Family and/or marital discord
Poor school and/or work output
Few leisure/recreation outlets
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Risk-Need-Responsivity Model as a Guide to
Best Practices

m Implications for Supervision and Treatment

Risk Principle Focus resources on high RISK cases; limited supervision
of lower RISK people

Needs Principle Target the NEEDS associated with recidivism such as
antisocial attitudes, unemployment, substance use

Responsivity General and specific factors impact the effectiveness of
Principle treatment. Be RESPONSIVE to learning style, motivation,
culture, demographics, and abilities of the offender

21
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Number of Counties Continves to Grow, and
Reaching Critical Mass

Source: NACo County Solutions & lemovation a5 of Oclober 31, 2017

Approximately 130 million people reside in Stepping Up counties



Judicial Challenges

 Undetermined treatment need and inadequate
risk assessment

e Treatment referral does not match clinical need

* Treatment may not be available to defendant

e Collaboration mechanisms between the courts
and community providers does not exist
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Available Resources: Judicial Guides

Judges’ Guide to

Mental Health Jargon

* Mental Health Jargon e

* Mental Health Diversion

* Juvenile Mental Health Jargon




Project Goals for Newest Judicial Resources:

— Create practical tools for judges

o Recognize when defendants have behavioral health needs

o Understand the process for screening and assessing people for
these needs

o Strategies for collaboration with community providers

o |dentify when to refer to behavioral health clinicians

° Integrate risks and behavioral health needs of
defendants into sentencing and conditions of release
decisions

— Provide tips/considerations & resources for judges that will:
o Improve public safety outcomes
o Enhance court compliance with treatment
conditions
o Minimize delays in case processing
o Improve behavioral health treatment outcomes

27



Convening held: May 1, 2017

e Advisory group included judges, psychiatrists, people with lived
experience and/or in recovery, and family members

* In depth discussions on:

— Successful strategies and potential challenges for judges when
interacting with defendants with behavioral health needs in their
court rooms

— Information judges need to know about behavioral health resources in
their jurisdictions and ideas to enhance collaboration with care
providers in their communities

— Tips and to help inform judges’ decision-making when sentencing and
setting conditions of release with this target population

* Thought through format and content for judicial resources

28



Quotes from the Convening

“| see more people with mental illnesses in my courtroom in a day than
a doctor might see in a month,” said Judge Steven Leifman of the
Eleventh Judicial Circuit Court of Florida. “That’s a sad commentary on
the system.”

Judge Steven Leifman, Associate Administrative Judge, Criminal
Division, Eleventh Judicial Circuit of Florida &

Dr. Fred Osher, Director of Health Systems and Services Policy,
the CSG Justice Center

“Hopefully one day the criminal justice system will be the last resort for
people with serious mental illness, not the front door,” Leifman said.

29



Family Member Perspective

“Families are often the first
first responders,” Jayette
Lansbury said. “And when
one person is arrested, in a
, way, the whole family is
Jayette Lansbury, Criminal Justice Chair, the National arrested.”

Alliance of Mental lliness—New York State and family
member

30



Quotes from the Convening

For Paton Blough—as
simple as the language a
judge uses when speaking
about mental illness could
make a big difference in
the courtroom.

“We don’t say ‘Are you
heart disease?’” Paton
Blough said. “So why do
we say ‘Are you bipolar?’
We are not our illness.”

S
) =

c) s
L a

o N
4!!;

Paton Blough, a mental health advocate and
founder of Rehinge.com, speaks at the May 1
convening of the Judges’ and Psychiatrists’
Leadership Initiative at the CSG Justice Center
headquarters.
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Newest Judicial Guide:

Practical Considerations Related 1o
Release and Sentencing for Defendants
Who Have Behavioral Health Needs

mw—@l | JUSTICE #CENTER
PsycNotm.u at

snan v - |

Judicial Guide: Practical Considerations
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Understanding Community Treatment & Improving
Access to Treatment through Collaboration

Newest Judicial Guide:
o Qverview of the RNR Model

o Overview of treatment referral process

o Resources to help recognize indications of a
behavioral health need

o Tips about when to refer for further evaluation

o |dentifying BH resources in your community

> Guidance on how to find community treatment

providers and enhance collaboration

33



Determining Behavioral Health Treatment
Needs

. . . ndferal
and Referral
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Recognizing Indications of a Behavioral Health
Need

* Use Judges’ Guide to Mental lliness in the
Courtroom

e Categories of observation

e Observations are not definitive sighs of mental
illness

* Threshold for judicial action: referral to clinician

35



Judges’ Guide to Mental llinesses in the
Couriroom
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‘ Newest Judicial Bench Card: Practical
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Newest Judicial Bench Card:

* Determining Behavioral Health Treatment Needs

e Overview of Treatment Recommendation and
Referral Process

* Practical Considerations for Judicial Decision-
Making Related to Conditions of Release and
Sentencing for Defendants with Behavioral Health
Needs

e Do’s and Don’ts

* Tips for Judicial Point of Contact:
— First appearance/arraignment/bail setting and
— Sentencing/Update/Hearing Appearances




Newest Judicial Bench Card

HDOIS” :

 Allow defendants to have a voice in treatment decisions,
when possible

e Set a calm and consistent tone, even during disruption

* Rely on qualified clinicians to conduct screening and needs
assessments

* |ncorporate results of assessments into decision-making
e Set conditions that are appropriate and achievable

* Consider calling complicated or time-consuming cases for
people with known behavioral health needs at the
beginning or end of the docket, to minimize stress for
defendants and court staff



Newest Judicial Bench Card

“Don’ts”:

 Rely on instinct alone to guide decision-making for setting
conditions and sentencing

 Use language on the bench that could be perceived as
threatening, confrontational, or disrespectful

* Use legal jargon that may not be understood by defendants
 Adopt a “one size fits all” approach to decision-making

* Impose legal fines and fees that are likely to be unaffordable
for a target population that has significant challenges around
financial resources and employment

 Overcomplicate when setting conditions (i.e. too many
appointments may become overwhelming and result in non-
compliance despite best intentions)



Strategies to Learn About Behavioral Health
Treatment In Your Community

Cultivate relationships with the existing experts in
the behavioral health field

* Consult with a court resource coordinator or specialty
court personnel

* Inquire among colleagues through councils and
advisory groups

* Seek out local psychiatrist, community behavioral
health provider, or provider affiliated with a local
hospital

e Judges can convene leaders in their jurisdiction to
help problem solve
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Questions to Ask Behavioral Health Providers in
Your Community

* What types of outpatient mental health and/or
substance use disorder treatment do you provide?

— What are the eligibility criteria for these programs?

* Do you have experience working with people in the

justice system or are you interested in gaining this
experience?

* With proper consent, do you have capacity to provide
consistent, accurate reporting to the court about

participant attendance, engagement, and other details of
court-ordered treatment?

42



Considerations to Guide Judicial Decisions

1.

3.

4.

5.

Collaborate

Between the court, behavioral health providers, the defendant, and their family members (when

appropriate)

Engage

Maximize trust and engagement with defendants and support system in both court and treatment

processes

Use Reliable Information

Base decisions on information from tested tools, qualified professionals, and knowledgeable people

within the defendant’s family and larger support system

Individualize

Relevant to the defendant’s unique needs and mindful of the resources that are available and accessible

in the jurisdiction of residence

Adapt

Be aware that treatment conditions may need to be adapted over time in response to dynamic legal

circumstances and clinical recommendations
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Forgotten Floor Video - Update
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CONTACT US!

* Judge Steven Leifman, Eleventh Judicial Circuit Court
(FL) sleifman@jud11.flcourts.org

* Dr. Fred Osher, Director of Health Systems and
Services Policy, the Council of State Governments
(CSG) Justice Center fosher@csg.org

* Chris Seeley, Program Director of School and Justice
Initiatives, the American Psychiatric Association
Foundation (APAF) cseeley@psych.org

* Dr. Allison Upton, Senior Policy Analyst, the Council
of State Governments (CSG) Justice Center
aupton@csg.org




