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Agenda

I. Welcome and Introductions

II. Overview of Behavioral Health Diversion and Reentry Strategies
I1I. Overview of JMHCP

IV. Technical Assistance

V. Questions and Answers
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Speakers

« Ayesha Delany-Brumsey, PhD, Director, Behavioral Health,
The Council of State Governments Justice Center

« Maria Fryer, Justice Systems and Mental Health Policy Advisor,
Bureau of Justice Assistance, U.S. Department of Justice

 Allison Upton, PsyD, Project Manager, Behavioral Health,
The Council of State Governments Justice Center

« Sarah Wurzburg, Deputy Program Director, Behavioral Health,
The Council of State Governments Justice Center
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The U.S. Department of Justice Bureau of
Justice Assistance

Mission: BJA provides leadership and
services in grant administration and
criminal justice policy development to
support local, state, and tribal law

Bureau of Justice Assistance

enforcement in achieving safer U.S. Department of Justice
communities. www.bia.qov
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http://www.bja.gov/

The Council of State Governments Justice
Center

We are a national nonprofit, nonpartisan organization that combines
the power of a membership association, representing state officials in
all three branches of government, with policy and research expertise to
develop strategies that increase public safety and strengthen
communities.
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How We Work

« We bring people together
« We drive the criminal justice field forward with original research
« We build momentum for policy change

« We provide expert assistance

6 JMHCP Orientation Webinar: Part 1 - Overview




Our Areas of Focus

Corrections Courts
A<
=
Substance Abuse Youth
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Justice and Mental Health Collaboration
Program Funding

« Mentally Ill Offender Treatment and Crime Reduction Act
(MIOTCRA), Public Law 108-414, signed into law in 2004 with
bipartisan support

« Authorized JMHCP: $50 million for criminal justice-mental health
Initiatives
« Reauthorized for 5 years in 2008 (Public Law 108-416)

« Funded and reauthorized by the 21st Century Cures Act in 2016,
which provided for JMHCP and mental health courts
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Growing Awareness of a National Crisis

Police departments

The Columbus Dispatch  AF5 crugle 1o get cops

Mentally-ill inmates at Franklin TODAY mental health
County jail stay longer training

rM bc

THEINDYCHANNEL

@ﬂ]@ Baltimore police

ilmg inaton cuffed, stunned and
Sheriff: Mental health is %L%% shot people in mental

number one problem health crisis
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People with Mental Ilinesses are Overrepresented In
Jails—Most Have Co-occurring Substance Abuse

General Population Jail Population

Serious Seri Co- '
40/0 Mental Iliness 170/ 0 Meeréc’zgflllness 720/0 Sgbzfc:;lrjlzremgbuse

<

Source: H. J. Steadman, F. C. Osher, P. C. Robbins, B. Case, and S. Samuels, “Prevalence of Serious Mental Iliness 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/; Karen M. Abram and Linda A. Teplin, “Co-occurring Disorders Among Mentally Il Jail Detainees,” American Psychologist 46, no. 10 (1991): 1036—1045.
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Growing Police Encounters and Calls for
Service Involving People in Crisis

MH-Related Calls to Law Enforcement Agencies One Florida County found that
in Deschutes County, OR 1 in 10 calls for service involve
600 a person with a severe mental
500 illness.
400 e i g e L S
300
200 In Madison, Wisconsin,
106 I behavioral health calls for
service take twice as long to
o resolve:
2010 2011 2012 2013
e AllCFS=1.5hours
m Bend Police Department m Redmond Police Department . BH _ 3 hours
Source: City of Bend (Oregon) Police Department Source: Madison (Wisconsin) Police Department
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Judicial Decision-Making Can Contribute to Higher
Mental Illness Prevalence in Jalils

North Dakota judges were asked:

Have you ever sentenced someone to
prison in order to connect him/her
with needed mental health, alcohol or
drug addiction programming, or other
treatment even when he/she is not
considered high risk?

Source: The Council of State Governments Justice Center electronic survey of North Dakota judges,
March 2016.
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Proportion of NYC Department of Corrections
Average Daily Population (ADP) with Identified
Mental Health Need

14000 -
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2000 -

37% 38% 41% 42% 42%

2011 2012 2013 2014 2015 2016 2017

m ADP with mental health designation m ADP without mental health designation

Source: The Council of State Governments Justice Center, Improving Outcomes for People with Mental Ilinesses Involved with New York City’s Criminal Court and Correction Systems. March 2013.
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People with Mental Ilinesses Often Stay
Longer in Jail

 tndicator [

No M Indicator | I

0 20 40 60 80 100 120

Days in NYC'’s Riker’s Island, 2008

An “M indicator” is assigned to individuals who have been incarcerated in NYC jails for at least 24
hours and have received treatment for mental illnesses during their confinement.

| Source: Emily Turner, Improving Outcomes for People with Mental Ilinesses Involved in the Criminal Justice System (New York: CSG Justice Center, 2012).
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Community-Based Treatment Capacity is
Limited

Americans with Behavioral Health Disorders Face
Significant Treatment Gap (2015)

100%
— ® © ©6 © ®© ¢ © O o
80% - m Uninsured Medicaid
70% -
60% -
500/0 ] 470/0
40% -
30% - 23% 21% 1 in 10 people who needed

0, | .
200/0 10% substance use disorder (SUD)
10% - ] treatment received it in a specialty

0% - | | SUD facili

acili
Mental Health Substance Use Disorder ty

Source: (Left) Kaiser Family Foundation, Medicaid’s Role in Behavioral Health (Menlo Park, CA: Kaiser Family Foundation, 2017). (Right): Key Substance Use and Mental Health Indicators in the United
States: Results from the 2016 National Survey on Drug Use and Health (Rockville, MD: Substance Abuse and Mental Health Services Administration, 2017), https://www. samhsa.gov/data/.
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Agenda

I. Welcome and Introductions

II. Overview of Behavioral Health Diversion and Reentry Strategies
I1I. Overview of JMHCP

IV. Technical Assistance

V. Questions and Answers
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Why Is it Important?

« What has JMHCP taught us so far?

« What law enforcement approach should we adopt?
« What tools can help us identify people?

 How do we build a better crisis system?

» What do we do to support “high utilizers™?
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Behavioral Health Diversion and Reentry
Strategies

 Diversion strategies that address system enhancements
« Opportunities for diversion at multiple intercept points

« For people who are not eligible for diversion, providing
reentry services that include connection to behavioral
health services in the community
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Continuum of Diversion Interventions

Initial

Contact
with Law
Pre-booking Law Enforcement
Enforcement

Community-Based
Treatment and Support

,.
1
o

Services
Jail Jail Intake
Including, but not limited to:
Case Management
Mental Iliness Treatment
S Substance Use Treatment
Post-booking — Pretrial Supportive Housing

\locational and Educational

it Services
nitial

Appearance

N N S

Justice
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Behavioral Health Diversion Interventions

« Leaders are seeking opportunities to
build bridges across systems to create

Behavioral Health Diversion Interventions:

Moving from Individual Programs CO m m u n ity-Wi d e St ra teg ies th at h ave

to a Systems-Wide Strategy

the greatest impact

 Qutlines overarching elements
needed to create a holistic and
effective diversion response strategy

Read more at https://csgjusticecenter.org/mental-health/publications/behavioral-
health-diversion-interventions-moving-from-individual-programs-to-a-systems-wide-

strategy/

October 2019
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Police-Mental Health Collaboration (PMHC)
Framework

APRIL 2019

Police-Mental
Health Collaborations

A Framework for Implementing Effective Law
Enforcement Responses for People Who Have
Mental Health Needs

Introduction

Police Departments Can't Do it Alene

MNarry commenilies cotlinge %2 face parvashe pas n ments) heath senvices, especialy orids servions. placinga
Seavy burden an ke enlorcement agencies and, in parScular, 0Mcers, Wilhou! acoess 12 appespriale Stsnaives,
sificers are often |oft with 2 el of pocr choices: leave pacple i potentialy Sarmiis stustons, being Shen in
oty anerpency depariments, o avast them
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« Draws upon experience of most advanced PMHCs

in the nation

« Articulates the core components of a

comprehensive and robust PMHC that produce
improvements in community-wide outcomes

 Shifts the focus away from stand-alone training

or small-scale programs/teams toward agency-
wide collaborative responses and metrics-driven

performance management

Read more at https://csqgjusticecenter.orqg/law-enforcement/publications/police-
mental-health-collaborations-a-framework-for-implementing-effective-law-

enforcement-responses-for-people-who-have-mental-health-needs/.



https://csgjusticecenter.org/law-enforcement/publications/police-mental-health-collaborations-a-framework-for-implementing-effective-law-enforcement-responses-for-people-who-have-mental-health-needs/

A Common Framework for 18,000+ Law
Enforcement Agencies

Written for law enforcement
executives, with the
expectation that they can _
manage S ealth
T up to elected/appointed leaders
< horizontally to behavioral health
partners
| down to program-level staff and all
agency personnel
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Six Questions for Law Enforcement Leaders

#l 1. Is our leadership committed?

QQ 2. Do we have clear policies and procedures to respond to people who have
¥ mental health needs?

3. Do we provide staff with quality mental health and stabilization training?

0 4. Does the community have a full array of mental health services and
supports for people who have mental health needs?

Q! 5. Do we collect and analyze data to measure our progress?

6. Do we have a formalized process for reviewing and improving
performance?
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The Stepping Up Initiative

Stepping Up is a national movement to provide counties with tools to develop

cross-systems, data-driven strategies to measurably reduce the number of
people with mental illnesses in jails.
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https://stepuptogether.org/
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 (Calls for a paradigm shift:

«  Move beyond programs and pilots to scaled impact and
measurable reductions in prevalence

TITHIT

* No-nonsense, data-driven public
management:
«  Systematic identification of mental illnesses in jails

« Quantification of the problem

« Scaled implementation of strategies proven to produce
results

Tracking progress and adjusting efforts based on a core
set of outcomes

JMHCP Orientation Webinar: Part 1 - Overview




THE

I N I T 1 | V E

JANUARY 2017

Reducing the Number of People

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

Is our leadership committed?

Risé Haneberg, Dr. Tony Fabelo, Dr. Fred Osher, and Michae! Thompson

Do we conduct timely screening and
assessments?

Introduction
otleng
N hezith g
that the large number of people with mental {llnesses {n their [alls is nothing shoet of 2 public helth erisis, and dotng something
boun It is a top peiority.
Orer the past decarde, police, judzes, corrections sdministrators, public defenders. prosecunoes, community-based service providers, and
artvocates have mobéiaed 1o betser respond to people with mental ilinesses. Most lange urban oounties, and mary smaller counties, have
created specialized palice respense programs, estahlished programs to divert pecple with mental fllnesses charged with low-level crimes
from the justice system, lzunched spectalized courts to meet the unique needs of defendants
‘hezkth professicnals in the fail to improve the Xhekthood that pople with mental [llnesses are connered 2o community

ted officlals. Inds\ most county leaders 2re quick 1o

Do we have baseline data?

hese tremendous effoets, rsiss. By some measures, & is more acune today than [t was ten years ago, as
ccm-..m repant 2 greater nummber of people with mentel [inesses (n local alls than ever before.’ Why?

lhu reviewing & growing body of research ahout the charameristics of peaple with mental Hlinesses who are in contact with local
= ilisons of individual arrest, [all, and behavioral health recoeds in a cross-section of counties

'm;m ves &sxgusu to impeove outo for this population; 2nd meeting with countless people

AT
o o St I Have we conducted a comprehensive

this beief Jkr four rezsoos why

m;ﬂ:: \n: Initiatives m:;mnu; Iii!:‘;tmi m'*mm nf‘ir‘::r:ki!ihli::::;:n butwitheut :’ﬁczr: KZTSM p r O C e SS a n a I ys i S & i n V e n t O ry Of
services?

Have we prioritized policy, practice,
and funding improvements?

sength of stay ence incarcerated, their connection to treatment, and
dtshed for diversion progrs
As @ result, counny leaders subseguen

without the deta that would show how
ves disappointed by the impact of their
find the data they need do not exist. &

i impact. l-u:"zrru:r\ elighility
many paqs&*

substance se dx,cnfr;-s and cr im muym risk fn.xm lha. contrbee to m o I\er mchmm 2 [ustice sp

trezt only 2 persen's mentsl [L ness and.fnx snh\raum use disoeder bur do not address other fectoes that coatribute 10 the 1
Further, Latensive supervision and [imited treatment resources
nd community-based bebay ealth care providers ane
rarely If.nu,l:u -uh {or skilled mdmnun;. the :.:;mz..!m that need to be integrated into their treatment models to reduce the
likelihood of somecne recffending,

up

INITIATIVE

Do we track progress?

26 JMHCP Orientation Webinar: Part 1 - Overview




27

THE

I N I T I AT

up

| V E

Systems-Level, Data-Driven Changes Should Focus on Four Key Measures

1. Reduce the
number of people
who have mental
illnesses booked
into jails

4
7

2. Shorten the
length of stay in
jails for people
who have mental
illnesses

-._:;L! = 3.Increase
> connection to

C
f treatment for
people who have
P mental illnesses
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4. Reduce
recidivism rates
for people who
have mental
ilinesses

Justice




Additional Guides to Implement the Six Questions Framework

Project Coordinator’s Handbook

Online County

Self-Assessment

Series of Briefs

Reducing the Number of People with
Mental llinesses in Jail: Six Questions

County Leaders Need to Ask

The Project Coordinator’s Handbook

Choosing a Stepping Up Project Coordinator

Determining who will serve 23 the project coordinator i the first step for 2 prediction i the Segpng Up planning process.

Acrmml jestce mondinator can § s role, F that position almady exists. if not, the county can contract for these

services, o the county planning team can designate someans 20 serve in this role—such 25 2 staff nember from the pil,

behavioral health care provider, or community sspervison agency—in addition to that person’s regular dties. The person

selectad shoeld have knowledge of the local cominal jester and behavicral health sytens, fove saredlent f2citation and
T | skilks, and de the abskey w pr ly drive the planning process i ensure progress.

This kandbook s designed 1o complament the Radticing the Numher of People weth Mental Sinesser i fod: Stx

Quasstions Coonfy Laggiers M fo Ak (Sex Quaestions) frameswork as 2 slep-by-step factlilation guide or project
ooondinatoes. For each of the framework's stx questions, this handbock peovides:

«  Asummary of the question and 1ts refated cbjectives for the planning tesm;

«  Faciiration lips to zssist the pmject coondimator 1o mamaging e planning process; and

«  FaciiRation exercises designad to achleve cbiectives and estshlish 2n efficlent process for capturing the work of
Lbe planning leam.

The Role of the Project Coordinator

Your role x5 the project coordmator = critical 0 the success of your coenty's Sepping Upefforts. It i the project
coordirasior who enseres that key lsaders are engaged, manages mesting ageadys and minutes, coordmtes ssbconmtine
wark, provides msearch and data to guide the decson-making process, and contmuously motnates the plinning tan

Ths fendbeok = desgred 1o help yoo manage your county’s plinning process. it will guide and systenatie the fow of your
wark 25 you dewelop meeting agendas and docide how best 1 stilee members of the planaing tram. Other members of the

Welcome

The Stepping Up County Self-Assessment is designed to assist
counties participating in the Stepping Up initiative or other counties
intertested in evaluating the status of their current efforts to reduce
the prevalence of people with mental ilinesses in jails and in
delermining their needs for training and technical assistance to
advance their work

Create Your Account

Sign In

E-Mail Address

Password

INITIATIVE

-::Up

IN FOCUS IMPLEMENTING MENTAL
HEALTH SCREENING AND ASSESSMENT

TAKE ASSESSMENT

Hore are Your Results

Overstt

4 Scc where other counties stand
_ in implementation progress

2 Do we comOuet Bmely screening 3t sevesaments !
e

—

This brief focuses on implemanting a mantal haatth screening and
assesgmant process, speciicaly to identify the number of people
booked into jgits who have sarious mental illnassas {SMI). Whils
mplementing this process may also identify pacple who have less
senous mental ilnesses and other behavioral health naads who may
require treatment while n jail, this brief is focused on identifying the
peopia wha heve SMI because this population tands to represant
the greatest draw on scarce behavioral haalth and sodial service
resources.” Determining the prewalence of people who have SMiin
jois will alow counties to develop or refine a strategic plan that wil
have the greatest impect on addressing this population’s naads.

WHY IT'S IMPORTANT

To reduce the number of pecple who have SMI in jails, counties
need to have a clear and accurate undarstanding of the size of

tha population that has SMI. Prior to being booked into jail, some
people who have SMI may never have been diagnosad and may
be unaware of their mental finess, while others may have baen
diagnosed with a mental #iness end received but discontinuad
treatment. Screening and assassment are essantial to identifying
who should be connacted or reconnected to services and treatment
to address their bahavioral health neads, which may also decraase
tha Tkelhood that they return to jail. Having this information wil
make counties better able to determing the treatment resourcas
requred to address this population’s behavioral haaith needs.
Moreover, having the ability to acourately and consistently identify
the number of peopie whao have SMI will help counties to track
progress towerd their goals.

WHY IT'S CHALLENGING

Stegping Up is & nationa! initiative
to reduce the number of people
who have mental ilnesses in jeils.
Counties that have joined Stepping
Up are using the initiative's
framework document, Beducing

Minesses in Jait Six Ouestions

Lountyleaders Need to Ask

{Six Questions, to guide them in
creating coleborative partnarships
in their jurisdictions, systematically
identifying paople who have
mental iinesses in their jails, and
using data to nform systems-level
changes and strategic plans to
track progress over time. This brief
is one of & series of companion
products designad to provide
counties with further guidanca on
how to apply the Six Questions
framework. For key resources
related to Stepping Up. including
case studies, webinars, and
network calls, visit the Stepping Up
Toolkit.

Implementing a screening and assessment process can be difficult, especially for counties thet do not already have
the staff, tools, and procadures in placa to systematically conduct these activities. Jaiks are fast-pacad emdronments;
with many people being released in less than 48 hours, there s fittle time to complete screenings and assassments.

plaming team may beneft from baving acoess to this kandbook, especally those whe ane providing facizaton sepport,
much a5 leading subcommittne wirk. You are ot required 0 il cut or sshait this handbook tn the Stpping Uppartness

3. 00 we have Sassiine data?

£ Howe we conducted s compranesains process snatyes
Your 48 wnd inwemiaey of services?

Additional complamentary tranng matenials are avaiable throegh the Seppg b Tookt including webinars, briefs v &
that provads information and uidance for apphying the Sy Qustans, and other rscurces. e

Oers 39 1 Thes beef decs not NCRGD dSta60 Mformanen a20ut 3NN Troenmgs and

WINCE 0 atw benafical to complats 3t the Time of backong nto i o bast mate! ]
Wil S & of 2stng eacuTes Dased on bahawersl haath 260 330 CITTINeQRNIc 1k factors, Tafar to AZUEs wath Stavaucl Hisl i Now 2 Livder
Coructins! SymrvEin A SAormd Fam wak (o R 1y Radngn a2 Pramatg) Ry
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Primary Systems-Level Challenges

Quantifying needs using data

« Systematic identification of people with behavioral health needs using
validated tools and standard definitions of mental illness and substance
abuse

Identifying system improvements and treatment gaps using data

 Specifying gaps in community-based services and treatment based on data
on connections to care

« Developing multiple diversion opportunities and a community-based crisis
response system

« Working to identify “high utilizers” of multiple systems and support targeted
interventions across systems
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Primary Practice-Level Challenges

« Targeting interventions based on behavioral health needs and criminogenic
risk
« Assessing serious mental illnesses, substance abuse, and criminogenic risk
factors in courts and correctional facilities
 Incorporating assessment information into case plans

« Utilizing the assessment information for BOTH behavioral health and
criminogenic risk in case plans

« Implementing evidence-based practices (EBPs)
« Developing quality assurance for screening, assessment, and EBPs

» Using Data to Support Changes in Practices
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Criminogenic Risk/Behavioral Health Needs
Framework

Low Criminogenic Risk Medium to High Criminogenic Risk
(low) (med/high)

Mild/Low Severity of High Severity of Mild/Low Severity of High Severity of
Substance Use Disorder Substance Use Disorder Substance Use Disorder Substance Use Disorder
(low) (moderate/severe) (low) (moderate/severe)

Low Severity Serious Low Severity Serious Low Severity Serious Low Severity Serious
of Mental Mental of Mental Mental of Mental Mental of Mental Mental
llIness lliness lliness lliness llIness lliness llIness lliness

(low) (med/high) (low) (med/high) (low) (med/high) (low) (med/high)

Group 1 Group 2 Grlcl);_jf : GT\):E A Group 5 Group 6 Group 7: Group 8
I-L 11-L I-H I1-H 11-H IV-H
CR: | 3
CR: low CR: low SU;'W CSUIS_W CR: med/high CR: med/high CR: med/high CR: med/high
SUD: low SUD: low d : d : SUD: low SUD: low SUD: mod/sev SUD: mod/sev
MI: low MI: mod/high nl\l/IC: I/;;V Mll'nr:e{islel’l\;gh MI: low MI: med/high MI: low MI: med/high

Justice
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Web-Based Tool to Support Case Planning for
Diversion and Reentry

S the NATIONAL REENTRY
y e ' N H Topi h Inthe N
‘t} RESOURCE CENTER RRC Home opics Resources Second Chance Act Grant Program nthe News

Collaborative Comprehensive Case Plans

Addressing Criminogenic Risk and Behavioral Health Needs

Note: This site provides tools and resources to assist in developing and implementing collaborative case plans, including the ‘Developing
Collaborative Comprehensive Case Plans” webinar, which offers tips on how to get the most out of this site.

The Criminogenic Risk and Behavioral Health Needs framework introduced state leaders and policymakers to the concept of prioritizing
supervision and treatment resources for people based on their criminogenic risk and needs, as well as their behavioral health needs. Since then,
the framework has been used as a foundational tool by federal grantees of the Second Chance Act (SCA) and the Justice and Mental Health
Collaboration Program (JMHCP).

How are Collaborative
What are Collaborative Comprehensive Case Plans What Other Resources
Comprehensive Case Plans? Implemented? Should Be Considered?

Justice
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Lead Case Planner

Peer support

1. Interagency Collaboration and Information-
Sharing

@ Participant

support
system

provider

2. Staff Training

3. Screening and Assessment —
4. Case Conference Procedures comectionatFaciity Y
5. Participant Engagement »
6. Prioritized Needs and Goals provider
7. Responsivity R

8. Legal Information Hencat s provider

9.

Participant Strengths
10. Gender Considerations

Source: https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-plans/
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https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-plans/

Agenda

I. Welcome and Introductions

II. Overview of Behavioral Health Diversion and Reentry Strategies
ITI. Overview of JMHCP

IV. Technical Assistance

V. Questions and Answers

34 JMHCP Orientation Webinar: Part 1 - Overview



Overview of JMHCP

The Justice and Mental Health Collaboration Program (JMHCP)

« Supports cross-system collaboration to improve responses and
outcomes for people with mental illnesses (MI) or co-occurring
mental illness and substance abuse (CMISA) who come in
contact with the justice system; and

« Supports officer and public safety and violence reduction through
social service and other partnerships that will enhance and

increase law enforcement responses to people with MI anc
CMISA .
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JMHCP Grant Program: $145.7 Million Awarded

70
60

50

62
55
PR
43
40
40
4 34 5
30 26 26 28
23
2
1

FY0o6 FYO7 FYO8 FY09 FY10 FY11l FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19

Number of Grant Awards Per Year
o

o

o

FY06 FYO07 FYOS8 FY09 FY10 FY1l FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19

$4.9M | $4.9M | $6.5M | $10M | $12M | $9.9M | $9M | $8.4M | $8.3M | $8.5M | $7.25M | $8.7M | $23.52 M | $23.83 M

ﬂ Justice
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531 Awardees across the Nation

Representing
49 states and
two U.S.
territories,
American
Samoa, Guam,
and tribal
nations




FY19 JMHCP Awardees

30

25

20

15

10

Category 1: Collaborative County Category 2: Law Enforcement Category 3: Implementation &
Approaches Planning Expansion
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Grant Categories

Category 1: Collaborative County Approaches to Reducing the
Prevalence of Individuals with Serious Mental Iliness in Jails

= Through a two-phase process consisting of planning and
implementation, grantees will develop a systemwide coordinated
approach to safely reduce the prevalence of low-risk individuals
with MI and CMISA in local jails.

= The a
under

pplication must address what activities will be funded
both the planning and implementation phases of the grant

awara

period.
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Grant Categories

Category 1: Collaborative County Approaches to Reducing the
Prevalence of Individuals with Serious Mental Iliness in Jails

« Grant Amount: Up to $300,000 for jurisdictions with populations
fewer than 100,000, up to $400,000 for jurisdictions with
populations between 100,000 and 499,999, and up to $500,000 for
jurisdictions with populations of 500,000 or more

* Project Period: 24 months
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Grant Categories

Category 2: Strategic Planning for Law Enforcement and Mental
Health Collaboration

« Grantees will design their collaboration strategy to

1. Effectively utilize law enforcement’s and community service
provider’s time by planning new approaches or enhanced
responses to calls for service regarding people with MI; and

2. Improve officer and citizen safety during calls for service involving
people with MI and CMISA.

« Grant Amount: Up to $100,000
« Project Period: 24 months
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Grant Categories

Category 3: Implementation and Expansion

« In order to increase public safety and reduce recidivism among
high-risk people with MI and CMISA, Category 3 funds law
enforcement, prosecution, court-based, corrections, and/or parole
and probation initiatives.

« The grant application will address activities to be funded under two
phases of the grant award period: planning and implementation.

« Grant Amount: Up to $750,000
* Project Period: 36 months
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Category 1: Collaborative County Deliverables

Phase 1 - Planning: Up to $100,000 of grant funds may be used to
follow and document the steps laid out in the Category 1 Planning and
Implementation (P&I) Guide at https://csgjusticecenter.org/mental-
health/posts/fy2018-planning-and-implementation-guide-forjmhcp-
category-1-grantees/.
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https://csgjusticecenter.org/mental-health/posts/fy2018-planning-and-implementation-guide-for-jmhcp-category-1-grantees/

Category 1: Collaborative County Deliverables

« BJA will provide no-cost, customized training and technical
assistance to support this phase. This phase is estimated to require
8 months of the grant period to complete (to begin after the Office
of Justice Programs [OJP] provides final budget approval).

« At the conclusion of Phase 1, the grantee will have a BJA-
approved P&I Guide that will assist it in addressing the unique
nature of its justice and mental health issues.
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Category 1: Allowable Activities

« Establish a team (or utilize a pre-existing team) of county leaders,
relevant stakeholders, and decision-makers from multiple agencies
to engage in the planning process.

« Develop a plan to conduct timely screening and assessments for MI,
CMISA, and risk of recidivism.

« Establish baseline measures of four key outcomes: the number of
people with MI and CMISA booked into jail, their average length of
stay, the percentage of people connected to treatment, and their
recidivism rates.
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Category 1: Allowable Activities

« Conduct a comprehensive process analysis and inventory of
services to determine existing policies, practices, programs, and
treatments, and identify service capacity and gaps as well as
evidence-based programs and practices.

 Prioritize policy, practice, and funding improvements and estimate
the impact of new strategies.
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Category 1: Allowable Activities

« Establish a process for tracking the impact of the plan on the four
key outcomes. Applicants may consider engaging a research
partner/evaluator to ensure that outcomes are being evaluated
effectively.

« Design a data-integration/data-matching system between jails and
community service providers to better understand patterns of

people considered “high utilizers” of multiple crisis systems.
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Category 1: Collaborative County Deliverables

Phase 2 - Implementation: Upon BJA approval of the P&I Guide
developed in Phase 1, the grantee will be authorized to spend the
remaining grant funds on directly related implementation activities.
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Category 2: Allowable Activities

« Establish an interagency workgroup including law enforcement,
behavioral health, and all other major stakeholders (e.g., 911 and
dispatch, hospitals, courts, corrections, and housing).

« Designate a law enforcement agency project coordinator in a
position of authority to review data on performance and adherence
to policies and procedures, ensure that day-to-day operations are in
line with the PMHC mission, and coordinate partner outreach.
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Category 2: Allowable Activities

« Review (and revise as needed) existing protocols to respond to people
who have MI and CMISA, including interagency agreements,
screening and guidance for mental health calls for service, and
information sharing.

« Review (and revise as needed) existing officer mental health training
to manage and defuse encounters with people exhibiting MI and
CMISA. Include call-takers/dispatch training and provide options to
inform and aid responding officers through the use of such options as
premise-alert forms (see
http://papremisealert.com/us/wpcontent/uploads/Microsoft-Word-
Premise-Alert-Form-8-13.doc.pdf).
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http://papremisealert.com/us/wpcontent/uploads/Microsoft-Word-Premise-Alert-Form-8-13.doc.pdf

Category 2: Allowable Activities

« Assess existing behavioral care resources (e.g., crisis hotlines,
mobile outreach, crisis facilities, outpatient treatment, etc.), identify

gaps in services, and prioritize behavioral health resources for the
PMHC strategy.

« Assess ability to track mental health-related calls for service and
dispositions (e.g., repeat calls for the same individuals, duration of

calls for service) and develop additional capacity to analyze and
track.
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Category 2: Allowable Activities

« Design data-integration/data-matching systems between law
enforcement and community service providers to better understand
patterns of people considered “high utilizers” of multiple services
such as health care, housing, and EMS to improve and increase

coordination, response, and community capacity.
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Category 2: Allowable Activities

« Organize, with technical assistance, a team of at least 2
collaborative project partners—1 law enforcement and 1 mental

neer
Healt

e Deve

nealth partner representative—to travel to and engage in peer-to-

earning with 1 of 10 BJA-established Law Enforcement-Mental
N learning sites as part of the strategic planning process.

op a process for reviewing and improving performance data

to promote additional PMHC capacity and long-term sustainability.
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Law Enforcement-Mental Health Learning
Sites

A peer-to-peer learning program supported by BJIA and the CSG Justice Center

: : : Number of Technical Assistance
Since 2010, 6 learning sites have supported Activities Provided by the Learning

jurisdictions across the nation in exploring Sites
strategies to improve law enforcement responses 2604
to people who have mental health needs.

2157

In 2017, 4 additional sites were added to meet
demands from the field and increase the range
of strategies and agency features. 631

2015 2016
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Law Enforcement-Mental Health Learning
Sites

55
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2010 Cohort:

Houston (TX) Police Department

Los Angeles (CA) Police Department
Madison (WI) Police Department
Portland (ME) Police Department

Salt Lake City (UT) Police Department
University of Florida Police Department

on Pl 5= B ) =

2017 Cohort:

1. Arlington (MA) Police Department

2. Jackson County (OH) Sheriff's Office
3. Madison County (TN) Sheriff's Office
4.  Tucson (AZ) Police Department




Category 3: Planning Deliverables

Phase 1 - Planning: Up to $150,000 of grant funds may be used to
follow and document the steps laid out in the Category 3 P&I Guide at
https://csgjusticecenter.org/mental-health/posts/implementation-

guide-for-imhcp-category-3grantees/.
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https://csgjusticecenter.org/mental-health/posts/implementation-guide-for-jmhcp-category-3grantees/

Category 3: Planning Deliverables

« BJA will provide no-cost, customized training and technical
assistance to support this phase. This phase is estimated to require
6 months of the grant period to complete (beginning after the
grantee receives OJP budget approval).

« At the conclusion of Phase 1, the grantee will have a P&I Guide
that will assist it in completing the project.
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Category 3: Implementation and Expansion
Deliverables

Phase 2 - Implementation: After BJA approves the P&I Guide
developed by the grantee during Phase 1, remaining grant funds may
be used to support the following activities:
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Category 3: Allowable Activities

1. Training for criminal justice, mental health, and substance
misuse treatment personnel

= Specialized and comprehensive training for law enforcement
personnel, through state academies and local departments, on
procedures to identify and respond appropriately to incidents in
which individuals with MI are involved, such as Crisis Intervention
Team training or other PMHC response models

= Training staff, including supervising officers, to provide highly
specialized and skilled evidence-based services targeting mental
health and criminogenic needs
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Category 3: Allowable Activities

= Cross-system training of criminal justice personnel and

community-based mental health and substance abuse treatment
providers

o Training should facilitate collaboration and enhance the competency

of personnel working with individuals in the criminal justice system
who have MI.

o Training areas may include behavioral health and criminogenic risk
and needs, case management, trauma-informed care, crisis
responses, and integrated treatment and supervision strategies.
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Category 3: Allowable Activities

2. Screening, assessment, and information-sharing processes
to identify individuals with MI or CMISA in order to appropriately

inform decision-making, prioritize limited resources, and identify
needed capacity

A criminogenic risk/need assessment must be completed for all program
participants.
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Category 3: Allowable Activities

3. Developing specialized caseloads for people on community
supervision with more significant mental health needs and higher
risk of reoffending

« For law enforcement, this could include implementing or enhancing a
crisis or receiving center for individuals in the custody of law enforcement
to assess for MI or CMISA treatment needs.
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Category 3: Allowable Activities

4. Case management and service coordination including

63

evidence-based treatment models that are tailored to meet the
assessed mental health, substance abuse, and criminogenic needs
of the target population; case management and service
coordination; or evidence-based or promising mental health
treatment practices shown to improve clinical outcomes for people
with serious mental illnesses
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Category 3: Allowable Activities

5. Information sharing within and across criminal justice and

behavioral health treatment agencies to make eligibility
determinations and ensure direct connections to treatment services

in the community

« For a law enforcement agency, this could include developing or
enhancing computerized information systems to provide timely
information to law enforcement staff, which can foster the systematic
analysis of incidents involving people with MI and CMISA.
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Agenda

I. Welcome and Introductions

II. Overview of Behavioral Health Diversion and Reentry Strategies
I1I. Overview of JMHCP

IV. Technical Assistance

V. Questions and Answers
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TA Coach Peer Learning

Access to Experts | Resources & Tools
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P&I
Guides

Learning
Commun- Resources
ities

Peer
Learning
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How can your technical assistance (TA) coach
help?

* Regarding the planning and implementation of your grant
and other “content” questions, contact the CSG Justice Center

and your TA coach.

» They can answer questions about

 Planning, Planning & Implementation, or Implementation &
Expansion Guides;

» Systems-level stakeholder engagement and involvement; and
 Getting started and identifying goals.
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How can your TA coach help?

« Defining or refining your systems goals and/or target population

« Identifying systems enhancements and evidence-based services
and supports

« Data collection, performance measurement, and program
evaluation

« Sustainability

« Supporting resources, publications, webinars, and training
opportunities
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Development of TA Plans

« Each TA coach will work with the grantees to develop a
training and technical assistance plan

 This will lay out goals for TA that will be reviewed
quarterly and updated every 6 months

« The site will identify TA needs with the TA coach and
they will work toward meeting the TA goals

« This is all focused on moving the grantee forward to
meet their grant milestones
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JMHCP Grantee Tools and Peer Learnmg

Reducing the Number of Poopl.
with Iul)l inesses in nu Police-Mental
Six Questions County Laaders Need ko Ask Health Collaborations
N Behavioral Health Diversion Interventions:
- Moving from Individual Programs
to a Systems-Wide Strategy
w
THE

INITIATIVE . A B ,\/
S | o0 "‘g\'
i % A ¥
) ) Law Enforcement — Mental Health ; Criminal Justice — Mental Health
Stepping Up Innovator Counties Learning Sites Learning Sites

Category 1 Category 2 Category 3
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FY2019 Learning Communities

« (Category 2 Law Enforcement and Mental Health
Collaboration

« (Gender-Responsive Services for Women
« “High Utilizers”

« Information Sharing and Evaluation

« Trauma-Informed Care
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Example Category 1: Hinds County, MS

« Standardized screening for 3-month data results:
MI and substance abuse »  43% screened positive for

« Mental Health Screening serious mental illness (SMI)
Form I1I » Average length of stay for

« Texas Christian University people with SMI was 47 days
Drug Screen V administered (vs. 38 for people without
universally at booking SMI)

« 99 were connected to care
upon release
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Example Category 2: City of Cedar Rapids, IA

« Delayed response time for « Learning community on data
Mobile Crisis Outreach (MCO) collection and analysis
team « Peer connection to Burbank
* Information sharing and data . Team captured 8 months of
collection data
» (Calls for service e Presented MCO data to
= Disposition information eadership and sustained
Drogram

= Performance/outcome
measures
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Example Category 3: Franklin County, MA

 Individuals with CMISA in the @ 2017 data (152 people):
Franklin County House of 98% had health insurance prior to

Corrections (FCHC) receive release

integrated treatment and -« 56% had outpatient therapy

direct aftercare services appointments at release
 Began working with women *  20% were released on

and moved them to FCHC medication-assisted treatment

through this expansion « 25% were connected to

residential long-term recovery
programs
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Monthly Behavioral Health Newsletter

. Programs Search Justice Center... m £ (W] [dh] L] [N &% Subscribe
Justice Center

THE COUNCIL OF STATE GOVERNMENTS

W&

Who We Are Publications Press Room Partner with Us Capitol Hill Updates

Subscribe to Newsletters and Announcements

If you'd like to see the types of messages we
* indicates required send, here's an archive of some recent
First Name Last Name newsletters and announcements that were
sent to subscribers.

National Reentry Resource Center
Email Address Newsletter, December 2018

Justice Reinvestment Roundup, December
2018

Title Organization
Judges and Psychiatrists Leadership

Initiative Newsletter, December 2018

Criminal Justice/Behavioral Health

Zip Code State Newsletter, December 2018

Reentry and Employment Roundup,

Choose the topics you'd like to hear about: December 2018

Behavioral Health ~: L Bnforcenient Juvenile Justice Roundup, November
_| Corrections ~| NRRC - Reentry 2018

~| Courts ~| Reentry and Employment Project
A b A BB T A S Al ~ Vwth Clean Slate Clearinghouse Roundup,
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Agenda

I. Welcome and Introductions

II. Overview of Behavioral Health Diversion and Reentry Strategies
I1I. Overview of JMHCP

IV. Technical Assistance

V. Questions and Answers
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Questions and Answers
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JMHCP Category Orientation Webinars

JMHCP Orientation Webinar Part 2
November 13th 2-3:30 p.m. ET

- Category 1 — Collaborative County:
December 10th 2-3:30 p.m. ET

- Category 2 — Law Enforcement Strategic Planning:
December 4 2-3:30 p.m. ET

- Category 3 — Planning, Implementation, & Expansion: December
3rd 2-3:30 p.m. ET
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Resources

« Stepping Up Initiative: https://csgjusticecenter.org/mental-
health/county-improvement-project/stepping-up/

« Police Mental Health Collaboration Toolkit:
https://pmhctoolkit.bja.gov/

« Law Enforcement Mental Health Learning Sites:

nttps://csgjusticecenter.org/law-enforcement/projects/mental-
health-learning-sites/

« Criminal Justice Mental Health Learning Sites:
http://csgjusticecenter.org/mental-health/learning-sites/
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https://csgjusticecenter.org/mental-health/county-improvement-project/stepping-up/
https://pmhctoolkit.bja.gov/
https://csgjusticecenter.org/law-enforcement/projects/mental-health-learning-sites/
http://csgjusticecenter.org/mental-health/learning-sites/

Resources

« Judges’ and Psychiatrists’ Leadership Initiative:
https://csgjusticecenter.org/courts/judges-leadership-initiative/

« Behavioral Health Framework: https://csgjusticecenter.org/mental-
health-projects/behavioral-health-framework/

« Collaborative Comprehensive Case Plans:

https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-
plans/
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https://csgjusticecenter.org/courts/judges-leadership-initiative/
https://csgjusticecenter.org/mental-health-projects/behavioral-health-framework/
https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-plans/

Contact Information

« Maria Fryer, Justice Systems and Mental Health Policy Aavisor for
Substance Abuse and Mental Health, Bureau of Justice Assistance,
U.S. Department of Justice
Maria. Fryer@usdo].gov

« Allison Upton, PsyD, Project Manager, Behavioral Health,
The Council of State Governments Justice Center
aupton@csg.org

« Sarah Wurzburg, Deputy Program Director, Behavioral Health,
The Council of State Governments Justice Center
swurzburg@csgq.org
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http://usdoj.gov
http://csg.org
http://csg.org

Thank You!

Join our distribution list to receive updates and announcements:

WWW.csgjusticecenter.org/subscribe

The presentation was developed by members of The Council of State Governments Justice Center staff. The statements made reflect the views of the authors,
and should not be considered the official position of The Council of State Governments Justice Center, the members of The Council of State Governments, or
the funding agency supporting the work.

© 2019 The Council of State Governments Justice Center
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