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Welcome and Introductions

Jessica Yates, Business Analyst, Justice and Mental Health Collaboration
Program, San Luis Obispo Sheriff'’s Office

Maria Fryer, Justice System and Corrections Policy Aavisor for Substance

Abuse and Mental Health, Bureau of Justice Assistance, U.S. Department of
Justice

Marilyn Leake, Policy Analyst, Council of State Governments Justice Center

Mark Stovell, Senior Policy Analyst, Council of State Governments Justice
Center

Riseé Haneberg, Deputy Division Director, Council of State Governments Justice
Center

Sheila Tillman, Senior Policy Analyst, 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.bija.gov



http://www.bja.gov/

Justice and Mental Health Collaboration
Program

JMHCP supports innovative cross-system collaboration for individuals with

mental illnesses or co-occurring mental health and substance use disorders who
come into contact with the justice system.




Category 1 Grantees

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

Category 1 supports counties as they go through collaborative planning and

implementation phases in improving their comprehensive response to people
with mental illness that come into contact with the justice system.

For more information, please refer to General IMHCP
Application/Solicitation Webinar

https:/ /csgjusticecenter.org/mental-health/webinars/responding-to-the-
2017-justice-and-mental-health-collaboration-solicitation/




The Council of State Governments Justice Center

We are a national nonprofit, nonpartisan organization that combines the
power of @ 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.




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




Our Goals

Break the cycle of incarceration
We assist those working inside and outside of government to reduce both crime and
Incarceration among youth and adults in contact with the justice system.

Improve health, opportunity, and equity

We work across systems to develop collaborative approaches to improve behavioral health,
expand economic mobility, and advance racial equity for people and communities affected by
the justice system.

Expand what works to improve safety
We help leaders understand what works to improve public safety and what does not, and assist
them to develop strategies, adopt new approaches and align resources accordingly.

Justice
Center

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

GOAL. There will be fewer
people who have mental
/linesses in our jalls
tomorrow
than there are today

'Stepping Up is a movement and not a moment in
time”
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Since May 2015, 500+ counties across 43 states have passed resolutions



Category 1 JMHCP Counties

FY19 Category 1 Sites

Bureau Chatham  Fort Bend Forsyth Lucas Indianapolis, Mendocino Pickens 36th Waukesha
County, IL County, County, County, County, IN County, CA County, District, County,
GA TX GA OH SC MI WI
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Grantee Orientation Process

v JMHCP General Orientation Webinars
- Part 1- November 5t
- Part 2- November 12t

v Orientation Call

- Scheduled with your CSG Justice Center TA provider in
December 2019

v Category 1 Specific Orientation Webinar
- Today! Tuesday December 10th

Next Up:

» Grants Financial Management Online Training (within 120 days
of acceptance)

> Review 2019 P&I Guide




Grant Expectations

Engage in a Collaborative Planning Process
with County Leadership

» Targeted analysis of baseline data

» Review of existing community resources

» ldentification and initial implementation of policy and
practice changes




Grant Expectations

Demonstrate a Commitment to a Systems-
Level Reduction in the Prevalence of MI in Jail

» A county system analysis
» Screening and assessment in the jail
= (Clinical
= Risk
» Effective data management and information sharing
» Shared definitions and language across BH and CJ systems




Grant Expectations

Establish a Planning Team

All grantees must establish a team (or
utilize a pre-existing team) of county
leaders, stakeholders, and decision
makers from multiple agencies to

engage in the planning process.




Grant Expectations

Work with CSG Justice Center to Receive
Technical Assistance

Your designated JMHCP Technical Assistance Lead will provide
and coordinate support in several areas, including:

» Completion of the P&I Guide

» Identifying measures and strategies to track progress
» Content and facilitation support
>

Sharing successes with stakeholders, the field, and the
press




P&I Guides

Learning
Commun- Resources
ities

Peer
Learning




Other Requirements and Special Conditions

Complete and submit the Planning and
Implementation Guide

= Grantees will receive intensive technical assistance and will
have access to up to $100,000 of the total grant award in
order to complete and submit a required Planning and
Implementation Guide. Program budget approval and
coordination with a technical assistance coordinator is required
to complete and submit a Planning and Implementation Guide.

Two Phases to the Grant:

= Planning- 8 months
= Implementation

PMT Reporting




Planning and Implementation Guide

Planning & Implementation Guide

' Justice and Mental Health Collaboration Program
Category 1: Collaborative County Approaches to Reducing the Prevalence of
Individuals with Mental Disorders in Jail

DESCRIPTION

This Planning & Implementation Guide is intended for recipients of Justice and Mental Health Collaboration
Program (JMHCP) grants administered by the U.S. Department of Justice's Bureau of Justice Assistance.
JMHCP grantees will complete this guide in partnership with a technical assistance provider from The Council
of State Governments Justice Center.

The Council of State Governments Justize Center prepared this guide with suppor? from the U.S. Department of Justice's Buresy of
Justice Assistance (BJA), The cantents of this document ¢a nat necassanly refiect the officlal pssition or polcies of the U.S,
Department of Justice.

A grant requirement, but also a useful tool for planning purposes




How Is the P&I Guide Used?

» Provides exercises that guide the county on how to
develop a plan to reduce the number of people with
mental illnesses in jail

» |dentify things grantees are doing well

» Provide guidance on challenges or areas the grantee is
working on

» Helps the TA provider target assistance
» Aids the grantee in focusing on areas of need
» Creates opportunities for peer to peer learning

» Enables ideas and best practices to be exchanged
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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 Michae! Thompson

Introduction

N ot long ago the cbservation that the Los Angeles County Jail serves moce people with mental illnesses than sny single mental
heaith facility in the United Stases elicited gasps among elected officlals. Teday, most county leaders 2re quick o point out
that the fange number of people with mental {Iinzsses in their [alls is nothing shoet of 2 public helth crisls, and doing something
abour It is a top peority.
Orer the past decade, police, fudzgs, coerections sdministrators, poblic defenders. prosecunoes, community-based service providers, and
addvocates have mobéitzed 1o betser respond to people with mental fllnesses. Most lange urban oounties, and many smaller counties, have
d specialized police response programs, estabiished divert people with mental {1 with low-level crimes
from the justice system, lzunched spectalized oourts to meet the unique needs of defendants with mental [iinesses, and embedded mertal
‘Tezkh professionals in the fall to improve the ¥kelhood that peogle with mental [[inesses are connersed 1o community-based services.
Despize these tremendous efforts, the problem persiss. By some measures, & is more acune today than [t was ten years ago, as
counties report 2 greater mumiber of people with mentel [linesses tn local [alls than ever before.’ Why?

After reviewing 2 growing body of research about the characeristics of peaple with menta! Hlinzsses who are in contact with local
criminal justice systems; analyzing millions of individusl arrest, [ail, and behzviora health recoeds in a cross-section of counties
aross the United Sisaes; examining initiatives designed to improve outooenes for this popalation: 2nd meeting with countless pecple
who woek (n local fustice and behavioral health sysiems, 3s well &5 peagde with mental illnesses and their families, the zuthoes of
this beief offer four rezscas wiry effoets %0 date have not had the impact counties are desperate w0 see:

‘There are insufficient data to identify the target population and to inform efforts to develop a system-wide
P New frequently designed and launched afier di but without sufficient local dstz. Data
that estahlish a taseline (n 2 [urisdiction—such 2s the number of people with mentz] {[lnesses cusrently booked into jall 2d thelr
Tength of stay ance incarcerated, thelr cannection to treatment, and their rate of reamrest—Inform a plan's design and maximize
s impect. Furt? eligfhility are frequently estahlished for diversion programs without the dzza that would show how
many people actuzlly meet these criteria. As a result, couray ubsecuently find the: - by the impact of their
initiative. Courtes that recognize the irpoetance of using this data to plan their effort ofien find the data they need do not exist. &
is rare to find a county tha effectively end sysiemarically oollects infoemation zbout the mental health and substance use trestment
needs of each person booked into the fall, and recceds this information 5o & can be analyeed 22 2 system level.

Program design and implementation is not evidence based. Research that s emenging on the subvect of people with
merse] (linesses in the [ustice system demonstrates that It Is net ust 2 person's unkrested mental {llnzss but 2lso co-occurring
substance use disorders and criménogenic risk factors that contribne to his oe her imvolvement in the [ustice spstem. Programs that
1reat anly 2 person's mental liness and/oe subsiance use disoeder it do not address other factoes that ocetribute %o the lkelthood
of 2 person recffending 2re undlkely 30 have much of 20 Imgact. Further, Intensive supervision and limited treatmeet resources

are often not targeted to the people who will benefit most fram them, 20d community-based behavioral health care providers s0e
sarely familiar with (or skilled in del tvering) the sppeozches that need to be integrated into their treatment models to reduce the
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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?
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Systems-Level, Data-Driven Changes Should Focus on Four Key Measures

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

4
7

into jails
| !“ =
===  3.Increase 4. Reduce

connection to
treatment for
people who have
mental illnesses

recidivism rates
for people who
have mental
illnesses



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



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

Pacific
Hennepin
Polk h i Berks
Calaveras Douglas = - Champaign ¢ viin ~__Montgomery
> ¢ Sarpy - > . ( % ““Philadelphia
Douglas. - Johnson > Fairfax
San Luis Obispo

Lubbock

Miami-Dade

»

Justice

Center



Additional Guides to Implement the Six Questions

Framework

Project Coordinator’s Handbook

Online County Self-Assessment

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 33 the project coordirator is the first step fr 3 grediction in the Segpng LUp planning process.

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

sarvices, o the county planning tram can designate someone 80 serve in this role—such 25 2 staff member from the pil

behavioral health care provider, or community sepervison agency—in addition to thot person’s regular dities. The person

selectnd shosld horve knowdedge of the local cominal jestice and behavieral hesith systens, fove saredlent faciftation and
T il skils, and d the absity 10 proacsvely drive the plinning process to ensure progress

This handbook 5 designed 1o complament the Redricing e Number of People with Mendol Sinesses 3 fod- Stx
Quesstions Counly Lagdiers Nesd o Ask (Sex Qums)&mmlaﬂshp-h—nap!xlhmmgulkbtm
ooandinatoes. For each of the framework's stx q ths handbook poovides:

«  Asummary of the question and Its refated objectives for the plaaning tezm;
«  Faciiration tps to zssist the project coondinator In managing e planning process; and

Faciiation excrcises designad to achleve cbjectives and estshlish 2 efficlent process for capturing the work of
Lbe planning leam.

The Role of the Project Coordinator

Yumhzhmcm&m-nﬂhﬁ:nmdmu-qsmwmhulhepnpt

thast loy lesadk engEged, naages neeting agemdas and minutes, coordmtes ssbonmtize
wark, pronides research and data t guide the decson-making process, and contuously motnetes the phinning tman.
Ths handbeok = desgred 1o help yoe manage your county's phinning process. it will guide and systematioe the fow of your
wark 25 you dewelop meeting agendas and docide how best 1 stikes members of the planaing team. Other members of the
pliming tsam may benefit from having acoess to this handbock, especally those whe ane providing facieaton sspport,
such a5 leading subcommittee wirk. You are rot required o il cut or sshmit this handbook tn the Stpping Up partness.
5 P = asbie through the Tooks inche briefs
thart peowde information 2nd guidance for apphying the Sx Qustans; and other rescurces.
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Welcome

The Stepping Up County Self-A is desiq 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
determining their needs for training and technical assistance to
advance their work.

Create Your Account

Sign In

E-Mail Address

Password Eoron Your Passwoed)

Series of Briefs

STEPPINGUP

INITIATIVE

IN FOCUS IMPLEMENTING MENTAL
HEALTH SCREENING AND ASSESSMENT

TAKE ASSESSMENT

Intro Question 1 Question 2 Question 3

4= Sce where other counties stand
4 in implementation progress

4 Mave we conducted s comprahenaive process snatyes
wnd inveriery of services
You £2%

This brief focuses on impk ing @ mantal haath ing and

assassmant process, speciicaly to identify the number of people

Stegping Up is & nations) initistive

booked into jgits who have sarious ments! illnassas {SMI). While to reduce the rumber of people

implementing this process may alse identify pecple who have less who have mental ilnesses in jails.

senous mental ilnesses and other behavioral health naads who may Counties that have joined Stepping

require treatment while 1 jail, this brief is focused on identifying the Up are using the initiative’s

peopia who heve SMI because this population tands to represant framework document, Beduring

the graatest draw on scarce behavioral hadith and sodial service

resources.’ Datermining the prevalance of people who have SMiin Minesses in Jsit Six Ouestions

jais will alow counties to develop of refine 3 strategic plan that wil Countyleaders Need toAsk

have the greatest impact on addressing this population's needs. {Six Questions, to guide them in
creating colleborative partnarships

WHY IT'S IMPORTANT in thei jurisdictions, systematically

To reduce tha number of pecple who have SMI in jails, counties mnﬂ. ml:.mrh’:: and

need to have 3 clear and accurate undarstanding of the size of using data to nform .I i

tha population that has SMI. Prior to being bockad into jil, some ; and strategic plans to

people who have SMI may never have been diagnosad and mey track over time. This brief

be unaware of their mental diness, while others may have been & ina ofgasa'iesol companion

da;'nasedwrhamtdilnesaﬂreeembmd&mnm products designed to provide

bochugai g and o | o ienifying counties with further guidanca on

momoﬁbemmﬂmmmmmmsmmm how to apply the Six Questions

to address their behawvioral health neads, which may also decraase framework. For key resources

tha ikelhood that they retumn to jail. Having this information wil related to -‘;‘W"’Wh >

make counties better able to 1 lhe e i i Az

requrred to address this population’s behavioral haaith needs. = & calls, visit the Stenpi

Maoreover, heving the ability to acourately and consistently identify Toolkit Stenng lo

the number of people wha have SMI will help counties to track Sooon

progress towerd their goals.

WHY IT'S CHALLENGING

ing and process can be difficult, especially for counties thet do not already have
mestafftmlsdd dures in placa to sy ically conduct these activities. Jaik are fast-pacad emvironments;
with many paople being releesed in less than 48 hours, there s fittle time to ings and

1 Thas bref decs not NCRD d5ta6ac Nformanen 320et JACNONT STENIYS and SSSASSTENS fof SHI0%, 213008 JAICHT, 300 CIMNegenc sk

WiNCE 3 atw benafiogl Lo complats 3t the time of bociong nto 2 te bast MAtcs poagla with alter sarvces thay seed For Jdatiendt information

auwmwmmuﬂrw\nma‘m.

Tk factors, refor to Aduts Wit SAsvaucal Hislh Noo o Livdr
SyEBER A SN Frame wik (y R v 3 Ran e an d Pumateyy Recovary




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

Quarterly Network Calls
for

Rural, Urban, and Mid-

gTE PPI NGL’P TOOLKIT ~ NEWS&UPDATES ~ EVENTS  THEPROBLEM  THEPEOPLE  WHAT YOU CAN DO s l” auestians Size Steppi ng Up

Case Studies Counties
STEPPINGYP
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Resources Toolkit

County Elected Officials’ Guid.e to e mﬂc
ing to the Media an
Talking -

STEPPINGYP
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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.

Courty imacers across the courry ave g
ilnesses. Over the past severd. decaded

adminstrances, puslic defenders, pros
advocaies. have mobilized 1o betier
I jais. Thi cris s indeed sotetle. b,
systems-ievel change

Reducing the Number of People with Mental llinesses in

Stepping Up A Nobonal intatve to R
Ul was lrched in May 2015 by the
“oundation and The Councl of State

-

Jail: Six Questions County Leaders Need to Ask serves as Reducing the Number of People
with Mental llinesses in Jail
Six Questians County Leaders Need 1o Ask

crogs-gystem, satinabie placs to redud
AIOUgN counties have made progre:
COmPIAICatE Sheir roerbions with theis
for County IaDErs 10 use when discussis

a blueprint for counties to assess their existing efforts to

reduce the number of people with mental ilinesses 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.

An estimated two million annual [3il admissions involve people with serious mental iliresses. Over

the past decade, county leaders, police, judges. publc

y-based service and advocates

peaple experiencing mental health crisis. Stepping Up A Nations! intistive to Reduce the Number of
People with Mental fMinesses in Jails was launched in May 201 ties with

stepuptogether.org/toolkit i il S S A N I BHST 0

Six Questions County Leaders Need to Ask (Six Questions], a report Intended to help county leaders.
determire 1o what extent their county’s efforts will hine a system-level impact that not orly resuits
in fewer people with mental iinesses in jail but aiso does 50 In a way that Increases public safety,
2pplies resources most effectively and puts more people on a path ta recavery.




ST E P P I N G!P Database About Submit a Suggestion Stepping Up Initiative

IKITIATIVE

|
Ste n U STEPPING UP STRATEGY LAB
p p I g p Enter your search parameters below 1o search our database of resources and view details about each matching one. If you do not see an intervention in the

database that has been implemented in your county and you beeve it should be included, please let us know by submitting a suggestion.

Strategy Lab

SEARCH IN RESULTS 68 resuits found <-Bz -7 -

Search n

TYPES Arrest warrants
Policy & Practice reviewed by mental

An interactive library of over e s
65 programs, policies, e s bk i
a n p r a Ctl C es 2 - Reduce length of stay

3 - Increase connection fo treatment The jail allows their mental health provider to see arrest warrants, which the provider scans for people
4 - Reduce recidivism that receive or have received services from their agency. Once identified, the provider can follow up to
NIA see if diversion options are available for the person, assist them through the ciiminal justice process,

and ensure the provider's involvement in further disposition.

CATEGORIES

Features over 100 S
Cour evemamentotorns RN e
examples from 40 S— ey e -

counties e

The jail uses the resulte of a behavioral health assessment to inform a person's treatment and services
Law Enforcement

while incarcerated.
Pretrial

Project Coordination

Updated every 6 months = . N
to reflect progress and . - _ ok
changes in the field

Law enforcement officers wark with behavioral health professionals and pretrial and probation officars to
develop specific solutions to reduce the ikelihood somaone will have repeat interactions with law
enforcement. This approach--which often includes outreach and follow up--aims to keep pecple
connected to mental health and community services and following their treatment plans.
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Meet the 2019 Grantees!

Tell us a little bit about yourself...
“ Who you are
“* Your jurisdiction

% Quick (2-3 minute) overview of your
grant project




Category 1 JMHCP Counties

FY19 Category 1 Sites

Bureau Chatham  Fort Bend Forsyth Lucas Indianapolis, Mendocino Pickens 36th Waukesha
County, IL County, County, County, County, IN County, CA County, District, County,
GA TX GA OH SC MI WI
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Join our distribution list to receive
CSG Justice Center updates and announcements!

www.csgjusticecenter.org/subscribe

For more information, please contact:
Risé Haneberg, Deputy Division Director, CSG Justice Center - rhaneberg@csg.org

The presentation was developed by members of The Council of State Governments Justice Center staft. 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
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