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About	CSG	Justice	Center

​Justice	Center	provides	practical,	
nonpartisan	advice informed	by	the	
best	available	evidence.
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National	non-profit,	non-partisan	
membership	association	of	state	
government	officials	that	engage	
members	of	all	three	branches	of	state	
government.



Stepping	Up

There	will	be	fewer	people	with	mental	illnesses	in	our	jails	tomorrow	
than	there	are	today.
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Key	Challenges	Counties	Face:	Observations	from	the	
Field

1. 2. 3. 4.

Being	data	
driven

Using	best	
practices

Continuity	
of	care

Measuring	
results
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Six	Key	Questions
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Six	Key	Questions	County	Leaders	Need	to	Ask
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Is	our	leadership	committed?1

Do	we	conduct	timely	screen	and	assessments?2

Do	we	have	baseline	data?3

Do	we	conduct	a	comprehensive	process	
Analysis	and	inventory	of	service?4

Have	we	prioritized	policy,	practice,	and	funding
improvements	

5

Do	we	track	progress?6



Is	Your	Leadership	Committed?
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Mandate	from	county	elected	officials☐

Representative	planning	team☐

Commitment	to	vision,	mission,	and	
guiding	principles☐

Designated	project	coordinator	and	
organized	planning	process☐

Accountability	for	results☐



Mental	Illnesses:	Overrepresented	in	Our	Jails
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Mentally	ill	
inmates	at	
Franklin	County	
Jail	stay	longer

December	9,	2014	federal,	
state	and	local	 leaders,	such	
as	Commissioner	Brown,	
discussed	their	support	for	
reducing	the	number	of	
people	with	mental	illnesses	
in	jails.

Commissioner	Brown	at	
National	Stepping	Up	Summit

System	would	help	
Franklin	County	jail	
better	track	inmates

Franklin	County	Jail	
adding	27	employees	
to	assess	new	inmates



Do	You	Have	Timely	Screening	and	Assessment?
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Mental	illness

Substance	use	disorders

Recidivism

Is	there	are	system-wide	definition	of:☐

☐

☐

☐

Screening	and	assessment:☐

Validated	screening	and	assessment	tools

An	efficient	screening	and	assessment	

process

☐

☐

Electronically	collected	data☐



Pulling	Together	a	Research-Based	Framework
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Group	3
III-L

CR:	low
SA:	med/high

MI:	low

Group	4
IV-L

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

Group	1
I-L

CR:	low
SA:	low
MI:lo

Group	2
II-L

CR:	low
SA:	low

MI:	med/high

Low	Severity	
of	Mental	
Illness
(low)

Serious	
Mental	
Illness

(med/high)

Low	Severity	
of	Mental	
Illness
(low)

Serious	
Mental	
Illness

(med/high)

Low	Criminogenic Risk
(low)

Substance	Dependence
(med/high)

Low	Severity	of	
Substance	Abuse

(low)

A	Framework	for	Prioritizing	Target	Population

Group	 7:
III-H

CR:	med/high
SA:	med/high

MI:	low

Group	 8
IV-H

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

Group	 5
I-H

CR:	med/high
SA:	low
MI:	low

Group	 6
II-H

CR:	med/high
SA:	low

MI:	med/high

Medium	to	High	Criminogenic Risk
(med/high)

Substance	Dependence	
(med/high)

Low	Severity	of	
Substance	Abuse

(low)

Low	Severity	
of	Mental	
Illness
(low)

Serious	
Mental	
Illness

(med/high)

Low	Severity	
of	Mental	
Illsness
9low)

Serious	
Mental	
Illness

(med/high)



Selecting	Tools	to	Screen	and	Assess	for	MH,	SU,	and	
CR
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Multiple	screening	instruments	to	
consider,	for	example:

Brief	Jail	Mental	Health	Screen

Correction	Mental	Health	Screen

Mental	Health	Screening	Form



Screening	&	Assessment:	Salt	Lake	County,	UT
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Screenings	Administered	at	Jail	Booking	and	
Follow	Up	Assessments	 in	Salt	Lake	County,	UT

Correctional	Mental	
Health	Screen

Texas	Christian	
University	Drug	

Screen	V

Salt	Lake	Pretrial	Risk	
Instrument

Level	of	Service	
Inventory:	Screening	

Version

Jail	Management

Pretrial	Release

Diversion

Connection	to	Care	at	
Discharge

Community	Supervision
Assessments	Based	on	
Screening	Results	in	Jail	
or	In	the	Community

Recommended	Uses	for	Informing	
Decision-Making
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Screening	&	Assessment:	Bexar	County,	TX
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Check	Continuity	
of	Care	State	to	see	
whether	accessed	
state	public	mental	
health	system	

BEXAR	COUNTY	PRETRIAL	FACILITY	&	JAIL

IF	EITHER	IS	A	POSITIVE	MH	SCREEN:	

• MH	ASSESSMENT	IS	REQUIRED	BY	LAW
• INFORMATION	MUST	BE	AVAILABLE	TO	THE	PRETRIAL	JUDICIAL	OFFICER	FOR	A	MH	

PERSONAL	RECOGNIZANCE	BOND

Screening	Form	for	Suicide	and	
Medical/Mental/Developmental	Impairments



Do	You	Have	Baseline	Data?
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Prevalence	rate	of	mental	illnesses	in	jail	population

Length	of	time	people	with	mental	illnesses	stay	in	jail	

Connections	to	community-based	treatment,	services,	

and	supports

Recidivism	rates

Four	Key	Measures☐

☐

☐

☐

Electronically	collected	data☐

☐



Baseline	Data:	New	York	City

Council	of	State	Governments	Justice	Center	|	16

Source:	 The	City	of	New	York	Department	of	Correction	& New	York	City	Department	of	Health	and	Mental	Hygiene
2008	Department	of	Correction	Admission	Cohort	with	Length	of	Stay	>	3	Days	(First	2008	Admission)

91	

128	

112	

61	

M	Group,	SMI

M	Group,	Non-SMI

M	Group	(Overall)

Non-M	Group

New	York	City:	
Portion	Of	M	Group	
Meeting	Criteria	For	

Serious	Mental	
Illness	(Smi)

Average	Length	of	
Stay	by	Mental	
Health	Status



Have	You	Conducted	a	Comprehensive	Process	Analysis	and	Service	
Inventory?
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System-wide	process	review☐

Inventory	of	services	and	programming☐

Identified	system	gaps	and	challenges☐

Process	problems

Capacity	needs

Population	projections

☐

☐

☐

Evidence	Based	Practices	Identified☐



Comprehensive	Process	Analysis:	TX
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Police	respond	to	call
Make	an	arrest?

Warning	1:	CIT	
training	 of	law	
enforcement	is	not	
comprehensive;	
protocols	 vary	 by	
agency.

Warning	2:		Can	law	
enforcement	locate	a	
facility	 with	capacity	 for	
APs	with	acute	MH	needs?

NOYES
ARREST

If	in	crisis	and	no	offense	or	Misd C	or	lower,	AO	may	
take	individual	to	hospital	or	psychiatric	facility

Arrested	Person	(AP)	taken	
into	custody

• AP	can	be	diverted	 to	services	with	referral,	 with	 AO	
supervisor’s	 approval	(misd.	only);	

• or,	 AP	can	be	released	out	of	psych	facility EXIT	OUT	OF	CRIMINAL	
JUSTICE	SYSTEM

AP	brought	to	city	jail	if	Misd.	C	or	lower;	AP	can	
bond	out	or	be	released	 from	city	detention	center

APs	with	Misd.	B	and	higher	brought	
to	Dallas	County	Jail	for	booking

Individuals	brought	to	County	
Jail	for	booking

“Shakedown”	process	by	Booking	Officer;	
personal	information	entered	into	AIS	by	
DMU

Detention	officer	completes	“case	routing	
form”;	Central	Intake	screen	for	Suicide,	
Medical,	and	Mental	Impairments

Nurse	screens	for	medical	or	mental		
health	issue;	can	refer	for	special	services

“Case	routing	form”;	Central	Intake	
Assessment	 and	Housing	Recommendation

Arresting	Officer	verifies	ID	of	Arrested	
Person	

Booking	information	is	completed	and	
entered	electronically/manually	as	IT	
capacity	allows

23	municipalities
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Nurse	assessment	becomes	part	of	DPD	report

Warning	3:	Lack	of	standardized	
policies	at	the	various	 detention	
facilities	 across	the	county

Warning	5:	Medical	staff	cross	check	jail	
booking	info	with	 local	hospital(s)	system	to	
check	MH	history;	info	is	not	shared	with	
County	 Jail	staff

Warning	4:.	Automated	information	
system	data	entry	happens	at	various	
times

Hospital/psychiatric	facility	is	not	appropriate,	
AO	may	take	individual	to	shelter

IF	MUNICIPAL	POLICE
FOR	SPECIFIED	JURISDICTIONS



Have	You	Prioritized	Policy,	Practice,	and	Funding?
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A	full	spectrum	of	strategies☐

Costs	and	funding	identified☐

Strategies	clearly	focus	on	the	four	key
measures☐

County	investment☐
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Prioritized	Policy,	Practice,	&	Funding:	Santa	Clara	County,	CA	
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Jail	Diversion	Subcommittee	develops	35	recommendations
• Recommendations	touch	all	parts	of	system	plus	administrative	costs
• Recommendations	prioritized	as		High,	Medium	or	Other
• Time	frames	identified	for	recommendations
• Costs	estimated	and	funding	sources	identified
• Agency	lead	identified

Presentation	to	Board	of	Supervisors	focuses	on	10	recs
• Identifies	existing	resources	to	be	leveraged
• Recommendations	for	Screening	&	Assessment,	Treatment,	Housing,	Supervision,	and	

Administrative	Support/Data/Evaluation	are	pegged	to	funding	from	MHSA,	AB	109,	
Medi-Cal,	and	county	General	Funds

• Subcommittee	recs	that	can	be	started	immediately	without	additional	money- such	
as	team-building	and	a	cross-systems	work	group- are	started	immediately

• Large	investments- such	as	BH	Urgent	Care	Centers	and	Permanent	Supportive	
Housing	Units- are	staged	over	time

• Considerations	for	booking	environment	focus	on	pre- and	post- new	jail	construction

Approved	unanimously	by	BOS	on	Aug.	31,	2016

Implementation	plans	and	initial	appropriations	on	Sept.	13,	2016

First	monthly	progress	report	to	BOS	on	implementation	Nov.	1,	
2016



Do	You	Track	Progress?
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Reporting	timeline	of	four	key	measures☐

Process	for	progress	reporting☐

Ongoing	evaluation	of	program	
implementation☐

Ongoing	evaluation	of	program	impact☐
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Tracking	Progress:	Franklin	County,	OH
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21	California	Counties	Have	Stepped	Up;	More	Engaged

Alameda

Calaveras

Contra	Costa

Del	Norte

El	Dorado

Merced

Orange

Riverside

Santa	Clara

Santa	Cruz

Imperial

Kern

Los	Angeles

Madera

Mendocino

San	Joaquin

Solano

Sonoma

Sutter

Yolo
Yuba

Stepping	Up	counties	represent	about	60%	of	the	state’s	average	daily	jail	
population.	
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States	Supporting	Counties	that	Step	Up
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• State-wide	Stepping	Up	Summit

• Technical	assistance	available	for	interested	
counties
- Intensive	TA	to	develop	“proof	points”
- Centralized	toolkit	and	information
- On-call	assistance
- Coordinated	assistance	on	data	collection	

and	measurement

• Peer	to	peer	learning	facilitated	among	
Stepping	Up	counties

• Policy	analyses	to	identify	places	to	support	
counties	(e.g.,	facilitating	diversion,	
expanding	Medicaid)



q There	are	a	number	of	local	needs	that	could	be	addressed	most	efficiently	 through	state	action,	
such	as:	
q Removing	barriers	to	the	collection	 of	reliable	 information	about	treatment	needs;	
q Increasing	the	behavioral	health	workforce	and	expanding		criminal	 justice-capable	 training	

for	BH	professionals;	
q Clarifying	 laws	that	are	seen	as	barriers	 to	collaboration	(e.g.,	health	information-sharing);	

and	
q Supporting	local	 systems	approaches		discussed	above,	including	 fostering	peer	to	peer	

exchanges	and	go-to	information	sources

Approaches	at	the	local	and	state	level
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q Framework	to	assess	gaps	and	how	to	move	forward

q Examples	of	models	in-state

q Profession-specific	and	interdisciplinary	 training	on	priority	areas

q Assistance	on	implementing	new	policy/financing	opportunities



THANK	YOU
For	more	information,	contact:	

Hallie	Fader-Towe,	San	Diego	(hfader@csg.org)

www.stepuptogether.com


