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Making the Case for Diversion

e What is it?

e Why do it?

* How do we do it well?
* Take-Homes




Recognizing the crisis

Che San Diego Union-Cribune CAL ) MATTERS
In California, jails are now the mental All too often, California’s default mental
health centers of last resort institutions are now jails and prisons
Sept. 20, 2019 February 4, 2019

We should havesf:;)d-l'-crri\iu;()e years ago’: ﬂos Angeles @imeﬁ

Sheriff’s Office gets training for people in

- ‘No more jails,” just mental health centers.
crisis

Is that a realistic policy for L.A. County?




Homelessness Affects All California Counties

Rate of Homelessness by Continuum of Care Homelessness Persons in California
2018 Point-in-Time Count 2018 Point-in-Time Count
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Total Homeless
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National Alliance to End Homelessness V|suaI|zat|on of 2018 HUD Point-in- Tlme Count data, available at:

(Accessed on Sept. 26, 2019)


https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-report/

California Steps Up

36 Counties passed a Stepping up Resolution

Calaveras and San Luis Obispo Counties are national Innovator Counties!

Alameda Kern Nevada San Joaquin Sutter
Calaveras Los Angeles Orange San Luis Obispo Trinity
Contra Costa Madera Plumas San Mateo Yolo
Del Norte Marin Riverside Santa Barbara Yuba
El Dorado Mendocino Sacramento Santa Clara
Glenn Merced San Bernardino Santa Cruz
Humboldt Monterey San Diego Solano
Sonoma

San Francisco
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Mental health diversion: In California & Nationally

Criminal Justice Standards on Mental Health- American Bar Association (2016)

Standard 7-1.2. Responding to persons with mental disorders in the criminal justice system

(b) Criminal justice officials should work with community mental health treatment providers and other experts to
develop valid and reliable screening, assessment, diversion, and intervention strategies that identify and respond
to the needs of individuals with mental disorder who come into contact with the justice system, whether the
setting is traditional criminal court, problem-solving court, a diversion program, or post-adjudication supervision
and monitoring.

(i) When appropriate, services should be configured to divert people with mental disorders from arrest and
criminal prosecution into treatment, consistent with the [draft ABA Diversion Standards].

(ii)  Court systems should consider establishing special dockets for defendants with mental disorders, consistent
with the [draft ABA Specialized Courts Standards].

(iii) Criminal justice officials should consider consulting mental health professionals knowledgeable about the
possible impact of culture, race, ethnicity, and language on mental health in designing strategies to respond

to persons with mental disabilities in the criminal justice system. A

AMERICANBARASSOCIATION




Counties awarded money for DSH-funded diversion

“Top 15” Round 1 counties:

* Alameda * Riverside * Santa Barbara
* Contra Costa * Sacramento * Santa Clara

* Fresno e San Bernardino * Solano

* Kern * San Diego * Sonoma

* Los Angeles e San Joaquin * Stanislaus

Round 2 counties:

e San Francisco * Santa Cruz
* Del Norte Yol
) e San Luis Obi * Yolo
. Marin an Luis Obispo
* Placer

Will your county be part of Round 3?

Made with Mapchart.net




Behavioral Health Diversion Interventions

*  Common terminology for “diversion”

*  Examples of diversion programs that can be started by
stakeholders in:

Behavioral Health Diversion Interventions:
Moving from Individual Programs — Law enforcement

to a Systems-Wide Strategy

— il

— Pretrial

— Courts

A e  Strategies for building a “system of diversion” (a.k.a., “systems

\/, not siloes”)

NOW available online at: https://csgjusticecenter.org/mental-
health/publications/behavioral-health-diversion-interventions-
moving-from-individual-programs-to-a-systems-wide-strategy/



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

Diversion is an off-ramp from criminal justice to the

Pre-booking

Post-booking

Jail

community

A4 ~
\!'

This Photo by Unknown Author is
licensed under CC BY-NC-ND

Community-Based
Treatment and Support
Services

Including, but not limited to:
Case Management

Mental lliness Treatment
Substance Use Treatment
Supportive Housing
Vocational and Educational
Services



https://www.flickr.com/photos/michaelpatrick/21542726/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Sequential Intercept Model
WE ARE HERE TODAY

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services || Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections

Initial Court Hearings
I Crisis Lines
o ] — e
Vialation
Crisis Care Local Law |Arrest

Continuum

COMMUNITY

Source: Munetz, M.R. & Griffin, P.A. (2006). Use of the Sequential Intercept Model as an approach to decriminalization of people with serious mental illness.
Psychiatric Services, 57(4), 544-549. Updated version available online at:



https://www.prainc.com/sim/

Post-Booking (Intercepts 2, 3)

Identify, Transition to Community

Court liaisons

Jail navigators (mental health,
benefits housing)

“Diversion”
Pre-plea collaborative courts

Specialized court
dockets/calendars

Specialized Pretrial Release/
Supervision

Collaborative, Comprehensive Case Plan
* (Case management
* Housing, often supportive housing

« Community-based treatment based
on assessed behavioral health needs
at different levels of care

* Educational/vocational support
* Peersupport

* Should treatment/supervision
address “criminogenic risks”?

* Should it otherwise restrict liberty
(e.g., drug tests, EM)




Proof of Concept for Behavioral Health Diversion

Study of 3 pre-booking and 3 post-booking diversion programs for people with SMI & COD

“Jail diversion ‘works’ in terms of”:
e Reducing time spent in jail (2 months more in the community)
* Not increasing public safety risk
* Link people to community-based services*
* Reduce criminal justice costs and increase treatment costs
SAMHSA Jail Diversion Programs Evaluation (2005)

* Treatment engagement and appropriateness were not measured

Steadman, Henry J., and Michelle Naples. “Assessing the Effectiveness of Jail Diversion Programs for Persons with Serious Mental lliness
and Co-Occurring Substance Use Disorders.” Behavioral Sciences & the Law 23, no. 2 (2005): 163—70. https://doi.org/10.1002/bs|.640



https://doi.org/10.1002/bsl.640

Pretrial detention for those with mental illnesses

New York City Department
of Correction (2008)

ALOS for Pretrial
Admissions (Days)

s

Sentenced

24%
State Prison
Sentence . M Group
15%
@ . _ Non-M Group
— Justice
"-: Center

Source: The City of New York Department of Correction

2008 Department of Correction Admission Cohort with Length of Stay > 3 Days (First 2008 Admission)



Research Indicates Harmful Impacts of Pretrial Detention. ..

JIET A

Detained for pretrial period VS e Released pretrial

* 4x as likely to get a jail sentence
 Jail sentence will be 3x as long

* 3x as likely to get a prison sentence
* Prison sentence will be 2x as long

Low risk defendants detained 24 hours+
* More likely new criminal activity while on -

@ Justice release a f
7‘ Center * More likely 2 year recidivism j

laura and john arnold foundation®

Source: The Hidden Costs of Pretrial Detention (2013), available online at:



https://craftmediabucket.s3.amazonaws.com/uploads/PDFs/LJAF_Report_hidden-costs_FNL.pdf

. . . And detention separates people with behavioral health
needs from community treatment and supports

Justice
Center

—




NIJ Multi-Site Study Prosecutor-Led Diversion Programs (2018)

Evaluation of diverse prosecutor-led diversion programs (no behavioral health focus)

Produce cost savings for criminal
justice agencies—especially pre-filing
programs.

« Reduce exposure to a conviction.
« Reduce the likelihood of a jail
sentence.

« Reduce recidivism, although effects
appear more modest and less
consistently achieved than effects on

conviction, jail, and cost.

Rempel, Michael, Melissa Labriola, Priscillia Hunt, Robert C Davis, Warren A Reich, and Samantha Cherney. “NIJ’s Multisite Evaluation of Prosecutor-Led Diversion Programs: Strategies, Impacts,

and Cost-Effectiveness .” Center for Court Innovation, April 2018. https://www.ncjrs.gov/pdffiles1/nij/grants/251665.pdf.



Does Diversion Work?
How do we make it work best?

It Can! It Cannot Eliminate:
v Reduce jail days on current case * New crime
v Reduce court costs * New violent crime
* Reduce state hospital admissions? * Mentalillness
v’ Increase treatment engagement * Homelessness
* Reduce:
v" Missed court dates But it may reduce them
v’ Recidivism (arrest, booking,
conviction)

v' Homelessness (post-program?)
* Save overall system money




Essential Elements

Collaboration
Training
Pretrial Release and Diversion Options

Informed Decision Making

Quick and Appropriate Behavioral Health and
Support Services

Community Supervision and Treatment at the
Pretrial Stage

Lt ' Performance Measurement and Evaluation

https://csgjusticecenter.org/wp-
content/uploads/2015/09/Improving Responses to People with Mental Illnesses at the

Pretrial Staie Essential EIements.idf



https://csgjusticecenter.org/wp-content/uploads/2015/09/Improving_Responses_to_People_with_Mental_Illnesses_at_the_Pretrial_Stage_Essential_Elements.pdf

Overcoming Siloes in Collaboration

Courts

Housing

1




Risk-Need-Responsivity (RNR) Framework

R’ o Match the intensity of Focus resources on high
isk Principle individual’s intervention to their RISK cases
risk of reoffending (WHO to
target)
N o Target criminogenic needs, Target criminogenic
eeds Principle such as antisocial behavior, NEEDS, such as
substance abuse, antisocial antisocial behavior,
attitudes, and criminogenic substance abuse, and
peers (WHAT to target) antisocial attitudes
R o Tailor the intervention to the Address the issues that
esponsivity learning style, motivation, affect RESPONSIVITY
Principle culture, demographics, and (e.g., mental disorders)
abilities of the offender
(HOW to best target)




Over-Valuation of Risk for People with Mental Illinesses

On the Over-Valuation of Risk
for People with Mental llinesses

“The link between serious mental illness and risk of engaging
in criminal behavior is relatively weak and applies to a

relatively small number of people.

The same is true for the link between serious mental illness and

risk of violence.”

Available online at: https://csgjusticecenter.org/wp-content/uploads/2016/03/JC_MH-Consensus-

FALL 2015

Statements.pdf

JUSTICE® CENTER

“It appears that scientific evidence cannot correct the rhetoric
surrounding mass shootings that link violence and mental

illness .”

AMERIC AN
PSYCHIATRIC
ASECIATION

FOUNDATION

An estimatsd two million people with serions mental
ill booked into il each year, making p

ratzs for papple with serions mental Slnesses in jails
three to dx times higher than for the general population.
Almost three-quarters of these adults have oo-ooourring
sabstance nse disorders. Once imcrcerated, they tend 1o
stay kanger in jail and are at a higher risk of recidivism
upon release than individuals without thess disorders.

There e may ressons for this samtion, ndading 1
shartage of accessible, high-quality community-based
behavioral health traatment services, diversion programs,
and specialired community supervision (pretrizlf
probation/parale). The comman percepticn that people
with mental illmesmes pose a greater risk o public safety
than those without these dllnesses is 2 contributing facior
as well. In particular, judges wha are responsible for
‘making decisians dbomt pretrial relezse and sentencing
alten believe that people with mental Sinesses pose 1
greater risk of filing to appear in court or committing
Tew crimes, particularly violet crimes.

The Council of State Governments Justice Center and
the American Psychiatric Association Foundation, in
partmership with the Naticnal hndicdal Collzge, comvened
a national expert pansl of leading resmrchers, jadges,
and forensic peychiatrists to consider the cerrent state
of the research on the asssccment of the risk of viclence,
faihere to appear in court, and recidiviem for people
with serious mental illnesses (SMI)." Judicial advisors
responded to the presentations from these experts and
provided inpmt on key judicial considerations sboat
this issue.
Consquendly, members of the panel agreed on the
following comsensas statements
1. People with serions mental illnesses | 3M1), induding
those with m-cocurring sabstance use disorders,

are over-represented amang people imolved in the
criminal jastice system foar a variety of comples reasons.

2. The direct link betwern active symploms of serious
mental illness and risk of engaging in criminal
behaviar applies to a relatively small number of
peaple. The same is true fir the link between serious
mental illness and rizk of viclence.

3.

w

&

For peoples with mental Sinesses, judpes (and others)
shauld consider the same factors wsed to assess risk
for &l other defendants. Past behavior should be
considersd as judpes try i predict fatare behavior,
and jadges should be informed mast by risk factars
that are associated with threats to public zafety.

Empirically developed, validzind assessment toals
have identified factors that are truly predictive and
redevant i various jodicial decisions at different
sages of a <riminal case. These tools are carefally
designed 1o appropriately account for predictive
factors, sach as past behaviar.

Theee is a small partice of the population for wham
the presmce of active symptoms of SM i itself 2
direct risk factor for crime and violence that should
be tzken into account when making relmsa and
etertian decisions for this population.

* 5SMI is relevant to releass and detention decisions
oaly when the crime appears ko be directly related
to ar the result of the mental illness, which may
be difficult to determine in ime for an mitial
decision about pretrial release.

* The most important and relevant risk factors that
shomld b dzred are those shared by defend:
with or without SMIL Thesz are the factors discussed
above, which can be identifisd in 2 tmefy manner a2
different stages of 2 criminal case.

When people have an SMI that is not dearly linked
w crime and wiolence, care should be taken to
enszre the pressnce of an SMI is not wed to jastify
more severe criminal justice snctions, espedally
imcarceration. When passible, connectians shauld be
made with appropriate community-based treatment
praviders. Addressing mental health sympioms can
help individmals respond to interventions directly
fargeted to reduce Fature criminal sctivity.

. A better understanding about thess issues among

jadgesand other decisaon makerscanhave asignificant
impact oa reducing the over representation of peaple
with 5M] in the criminal justics system.

1. Ths SatmEan ACwc e Ml HIahth Sorr Acanvshation AR [Rerio i 1 et s s S0 2 e g0 16 3 v wh Ty o 31
tmadrr R R i 3 sk mental berewal, o ol BaI of SUNCER rEtan i MRS APt T RN B RS

s bl steransaly ke Wil cf BT of of e g bl s

For more, see Pescosolido et al., Evolving Public Views on the likelihood of violence from people with
mental illness: stigma and its consequences, Health Affairs 35, No 10 (2019).



https://csgjusticecenter.org/wp-content/uploads/2016/03/JC_MH-Consensus-Statements.pdf

Additional Challenges Due to Stigma

“Those people”  “Dryg-addicted”

Crazy “Homeless” “Criminal” « Reduced Access:
Bias « Treatment
Distrust - Housing
® O Prejudice - Employment
Fear :
« Other services
Avoidance
Distress - Perception of
Anger violence

Stereotyping - Discrimination

Source: Surgeon General’s Report on Mental Health (1999)




Leveraging medical, judicial, and personal
experience in setting conditions of release

Practical Considerations Related to
Release and Sentencing for Defendants
Who Have Behavicral Health Needs

A Judicial Guide

Judges JUSTICE # CENTER
Psychiatrists | 7 oo o o oo
Leadership Initiative Collaborative Ay ", 5

AMERICAN

ccccccccccc

ASSOCIATION
FOUNDATION 24

Guide developed for

judges with input by:

* Judges

* People with Lived
Experience

* Addiction, Forensic,
Community
Psychiatrists

“IThe judge in my case]

had my girlfriend and my
counselor write my conditions
of release. It made me vwant
to fulfill those terms so much

more because the people

close to me were involved in
the process. We all got to be a
part of the solution.”

— Paton Blough

Mental Health Advocate,
Foundear of Rehinge_com




Felony Diversion can work

The Nathaniel Project (NYC)
Felony mental health “diversion” serving 53 people in NYC (Evaluation from 2002* program has since changed)

Behavioral Health Needs: 2 years * Reduced arrests during program (vs.
. 33% schizophrenia year prior to arrest)

. 21% schizoaffective disorder Plan involves defendant
. 21% major depression

Pre-release collaboration with jail * Program retention of 80% for two years
medical/mental health provider
“intrusive case management”

. 21% bipolar disorder
. 4% psychotic disorder

. 85% Co-occurring substance use small caseloads
disorder Benefits enrollment assistance * All participants engaged in treatment
Housing services
Criminal Justice Involvement Behavioral health treatment
*  Post-indictment, facing prison for Accompaniment to court * 79 percent of participants had housing

a felony Engagement/counseling

e . in the year after intake
Hope/belief in client success

. 74% prior felony convictions

. 75% history of violence
National GAINS Center for People with Co-Occurring Disorders in the Justice System (2002).

The Nathaniel Project: An alternative to incarceration program for people with serious
92% homeless at program intake mental illness who have committed felony offenses. Program Brief Series. Delmar, NY:
Author. Available online at: http://www.antoniocasella.eu/archipsy/nathaniel _project 2002-
2005.pdf For Nathaniel ACT today see https: . . rograms/nathaniel-act



http://www.antoniocasella.eu/archipsy/nathaniel_project_2002-2005.pdf
https://www.cases.org/programs/nathaniel-act/

More words you can turn into deeds

* The general public over-values the risk of people with mental illnesses

* Diversion for people with behavioral health needs can reduce jail days, justice
costs, and recidivism, and increase connections with treatment

* Risk cannot be eliminated but it can be mitigated by programs that:
— Assertively offer quality case management
— Respond to people’s treatment needs
— Respond to people’s needs for supports like occupation and housing
— Treat people with respect and hope in a culturally appropriate way
— Build skills and ways of thinking that discourage criminal behavior

— Do constant stakeholder, public, and media engagement and collect outcome
data

e ltis possible to stand up and maintain these programs even without DSH funding
(but it can help!)




Getting into the Research

Policy Guides The Council of State Governments Justice Center, Practical Considerations Related to Release and Sentencing for Defendants Who Have
with Research Behavioral Health Needs: Judicial Guide (New York, The CSG Justice Center, 2017), available online at:
Summaries https://csgjusticecenter.org/courts/publications/practical-considerations-related-to-release-and-sentencing-for-defendants-who-have-

behavioral-health-needs-a-judicial-guide/

Hallie Fader-Towe and Fred C. Osher, Improving Responses to People with Mental llinesses at the Pretrial Stage: Essential Elements
(New York: The Council of State Governments Justice Center, 2015), available online at:
https://csgjusticecenter.org/courts/publications/improving-responses-to-people-with-mental-illnesses-at-the-pretrial-stage-essential-
elements

National Center for State Courts, “Effective Court Responses to Persons with Mental Disorders.”, September 2018.
https://www.ncsc.org/~/media/Files/PDF/Topics/Criminal/Effective-Court-Responses-Mental-Disorders.ashx

Research Steadman, Henry J., and Michelle Naples. “Assessing the Effectiveness of Jail Diversion Programs for Persons with Serious Mental lliness
and Co-Occurring Substance Use Disorders.” Behavioral Sciences & the Law 23, no. 2 (2005): 163-70.

Landess, Jacqueline, and Brian Holoyda. 2017. “Mental Health Courts and Forensic Assertive Community Treatment Teams as
Correctional Diversion Programs.” Behavioral Sciences & the Law 35 (5/6): 501-11. (Good research summary)

Specific CT ASIST Program (CT). Frisman, Linda K., Hsiu-Ju Lin, Eleni T. Rodis, Joseph Grzelak, Michael Aiello, and Hsiu-Ju Lin. 2017. “Evaluation of
Programs CT’s ASIST Program: Specialized Services to Divert Higher Risk Defendants.” Behavioral Sciences & the Law 35 (5/6): 550-61.

The Nathaniel Project/Nathaniel ACT (NYC). National GAINS Center for People with Co-Occurring Disorders in the Justice System (2002).
The Nathaniel Project: An alternative to incarceration program for people with serious mental illness who have committed felony
offenses. Program Brief Series. Delmar, NY: Author. Available online at:

http://www.antoniocasella.eu/archipsy/nathaniel project 2002-2005.pdf For Nathaniel ACT today see
https://www.cases.org/programs/nathaniel-act/



https://csgjusticecenter.org/courts/publications/practical-considerations-related-to-release-and-sentencing-for-defendants-who-have-behavioral-health-needs-a-judicial-guide/
https://csgjusticecenter.org/courts/publications/improving-responses-to-people-with-mental-illnesses-at-the-pretrial-stage-essential-elements
https://www.ncsc.org/~/media/Files/PDF/Topics/Criminal/Effective-Court-Responses-Mental-Disorders.ashx
http://www.antoniocasella.eu/archipsy/nathaniel_project_2002-2005.pdf
https://www.cases.org/programs/nathaniel-act/

For More Information and Resources: The Stepping Up Resources Toolkit

Project Coordinator’s Handbook Online County Self-Assessment Series of Briefs

STEPPINGEP STEPPINGEP

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
—F i this role, it ists. I o, the i comract o ez
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mmmammsmwsmmmm
+ summary of s ek cfctves o e

= Facilftstion lips bo zsstst the peoject coondimainr n masaging e planning process; and
= Faclitation exerises designed to achleve objectives and estzhlish 2n efficlent process for capturing the work of

1w planning lem.
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Vo rele 2 the prof . : It the project
p you menage ty’s plam . . your
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it thraegh the Sieppig U Toolkt. inchuding briefs

Hmpwdelﬁnmmadp&nhmhilwmddummns

Welcome

The Stepping Up County Self-Assessment is designed 1o assist
counties participating in the Stepping Up initiative or ather counties
intertested in evaluating the status of their current efiorts to reduce
the prevalence of people with mental ilinesses in jails and in
delermining their needs for Iraining and technical assistance to
advance their work.

Create Your Account

Sign In

E-Mail Address

Password

PHITIATIVE

IN FOCUS IMPLEMENTING MENTAL
HEALTH SCREENING AND ASSESSMENT

TAKE ASSESSMENT

Horo a0 Your

 Results

4mmm— Sce where other counties stand
4mmm— i implementation progress

Thit brief focuses on implementing a mental hasth screening and
assessmant process, speciicaly to identify the rumber of people
booked into jaits who have sarious mental ilinesses [SMIL Whils
implementing this process may elso identify paople who have less
seriows mentzl ilnesses and other behavioral heslth naads who may
require treetment while in jail, this brief is focused on identifying the
peopla who Feve SMI because this populztion tends to represant
the graatest draw on scarce: behavioral haalth and sodial service
resouw=s. Determining the prevalence of people who have SMIin
jaits will alow counties to develop or refine a strategic plan that will
have tha greatest impact on addressing this population’'s neads.

WHY IT'S IMPORTANT

To reduce the rumber of people wha have SMI in jgils, counties
need to have a clear and accurste understanding of the size of

the population that has SMI. Prior to being booked into jail, some
people who heve SMI may never have been diagnosed and may
be unawere of their mental Tiness, while others may have been
diagnosed with a mental dlness and recaived but discontinuad
treatment. Soreening and assemsment are essantial to idantifying
‘who should be connected or reconnectad to services and treatment
to address their behavioral health neads, which may also decrasse
the keihood thet they retumn to jail. Having this information will
make counties better alle to determine the trasiment resources
required to address this population’s behavioral haalth needs.
Moraover, hewing the ability to accurately and consistently identify
the numbear of people wha have SMI will help counties to track
progress towerd their goals.

WHY IT'S CHALLENGING

Stepping Upis & national initiative
o reduce the number of people:
‘whi have mentel ilnesses in jgils.
Countias that have joined 5ipping
Up are wsing the initiative’s
Framewnrk document, Aeducing

Minesses in Jait Sir Questions

Lountyleaders Need to Ask

(S Questions, to guide them in
creating colaborative partnarships
in their jurssdictions, systematically
identifying paople who have
mentzl ilnesses in their jails, and
using data to nform systems-leval
changes end stratagic plans to
‘track progress over time. This brief
is one of & series of companion
products designed to provide
counties with further guidance on
how to apply the Six Tnestions
framework. For key resources.
related to Siepping Ui, inchuding
cass studies, wehinars, and
network calls, visit the Stepping Up
Toolkit.

Implementing a screaning and sssessment process can be difficult, especiglly for counties that do not already have

.0 e bk pogrena?

the steff, tools, and procadures in placa to systematically conduct these activities Jails ane fast-paced environments;
‘with many pacgile being relessed in less than 4B howrs, thens i fittle time to complete screenings and assessments.

s . substasca aiction
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stepuptogether.org/toolkit
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California Stepping Up Resources

A Model Shared Definition of Serious Mental lliness & Practical Strategies for It
Usé ta Reduce the Number of People with Mental Illnesses in California’s Jails

“This is @ shored problem. D velopiog o shored defiaition is the stortieg point for o shared soiution. ®
- Sameal Laach, Chief Probation Officer, Calavaras County

nover Califernia, fopi il than 70% of the stata's jail population, Boards
o Sugansiceet hava passed resoletions in cuppeet of Stopping L, 3 natioeal initiative to reduce the
eumber of peopk with mental illessses in . Local eador nmr\;mgmmmum
wysam plans that st s four

Badicing th sumber of gsople with mental illsass in jais,
Raducing thair sverage loegth of stay,

Iecroasing The parcentags of pangk connected to e tean, and
Baducing their recidivism rts.

Thiegh this i Fecogniaed Thic reed for 3 sharad SHfinitess of
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it ko pases the iskarant cultural and professional dffemeoes that arke whee diffarnt professices use
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Frequently Asked Questions:
A Model Shared Definition of Serious Mental lliness & Practical Strategies for Its
Use to Reduce the Number of People with Mental Illinesses in California’s Jails

Frequently Asked Questions Sections

1 Understanding the Mode! Shared Definition of Serious Mental Biness and fts Terminalogy
u  Considerations for Adopting the Model Shared Definition of Serious Mental Biness
B Using the Model Shared Definition of Serious Mental lliness In Local Panning

I Augest 2017, an Cama 10RIther L0 @ modef of
al iliv@ss and to provice for 15 w50, (S The ACCOMPINYING ONe Pager titled A
Mode! Shared Definition of Serious Mental Mleess & Procticol Strategies for its Use fo Reduce the Number
of Pecpie mith Mestal inesses in Colifornia’s Joiks). This Mode! Shared Definition is not required or
mandated for any purpose, But intended s guidance, particuiady for Countins SNGAgng in the Stepping
wmﬁnmudmmmmumuhmmlmm.ﬂx Thesa Frequently Asked
(FAQs| 2 d hat Thought would be most
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L Uaderstanding the Model Shared Definition of Serious Mental lliness and its Terminology

NOVEMBER 2018

Integrated Funding to Reduce the Number
of People with Mental llinesses in Jails:
Key Considerations for California County Executives
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Serious mantal Aness refars to specifc di and sign e ing over 3
pariod of time. People meating the Criteria for serious mantal iness e penerally considered
Thote with 1he most sigaificant treanment seeds. Wil specific prevalence figures are not
avalabie for Califormia, namiooal estimates Suggest that about four parcent of the general public
are believed to have sevious mental finesses;’ this percentage increases to 17 percent for those
entering jaiks, 16 percent for those in prisons, and seven to mine percent of those on grobation
and parcie*

The state’s Wellare and Institutions Code (WIC) definition of serous mental ilness drives cevtain
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mealth plans),* Mental Health Services Act (or Prop. 63) nded treatment and services, and
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w126
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Mental Health Diversion in California

National California
* The Council of State Governments Justice * Judicial Council of California
Center
e Judges’ and Psychiatrists’ Leadership e (California Council on Criminal Justice
Initiative and Behavioral Health

* JMHCP Grantees
* (California Department of State
* The National Center for State Courts Hospitals- Diversion

* The Stepping Up Initiative




What You Can Do: Housing

Immediate Next 12 months Next 3 Years

QO Identify the Continuum of Carein 0 |dentify strategies to engage O CoC and housing partners part of
your community on the HUD landlords/owners about PSH ongoing operations and
Exchange and reach out, add them [ |dentify strategies to increase sustainability planning
to existing stakeholder meetings available affordable housing stock [ Pursue strategies to increase use
and understand/attend theirkey 0 Reach out to business community, of available housing for your
meetings (Data, $SS, housing) law enforcement, and other program

Q  Identify funding to apply for and neighborhood groups about housing @ Support increased housing stock
opportunities to braid funding for for your program’s population for your program’s population
supportive housing O Collect data on role of housing needs 1 Analyze data on role of housing in

U Learn about housing best practices in your program’s participants your program’s participants
for CJ/BH population *  Successes *  Successes

O Explore hiring a housing navigator *  Gaps e Gaps
or adding this function to an 0 Document barriers to housing for U Ongoing engagement with local
existing position your program’s population & identify ~ and state policymakers

O Identify available data on housing strategies to address
needs for your program’s O Develop narratives for local and state .m .
participants & add data collection policymakers ':_.\ ‘TjHl;f::chL g?T':TtEi;VERNMENTS
capacity -




California’s Counties & Cities

* Key partners

Homelessness Task Force Report

Tools and Resources for Cities and Counties

* Funding sources used (also funders’ collaborative)
* Different housing types
* Programmatic approaches

* Homeless Outreach Teams

* Housing navigators

» Strategies for specific subpopulations (e.g., veterans,
families)

* Developing a plan

* Strategies for public engagement

4 !
LS EEAGUE T
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s , http://www.ca-ilg.org/homelessness-0
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Prosecutor-Led D

Helping to

iversion

/d the Next Generation

of Prosecutor-Led Diversion Programming

‘GETTING STARTED PROGRAM PLANNING & IMPLEMENTATION TRAINING & TECHNICAL ASSISTANCE

https://www.diversiontoolkit.org/

CONTACTUS

THE PROSECUTOR
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* IN THIS ISSUE »

RAISING THE AGE OF JUVENILE
DELINQUENCY: WHAT SCIENCE SAYS
ABOUT THE AGE OF MATURITY AND

LEGAL CULPABILITY

—
—

SEEKING JUSTICE:
‘ARE WE PUNISHING PEOPLE
FOR BEING SICK?

MAKING YORK COUNTY SAFER
BY TACKLING COMPLEX ISSUES
IN CRIMINAL JUSTICE
THROUGH COLLABORATION

WAYS PROSECUTORS CAN
BOLSTER THE LOCAL CONTINUUM
OF BEHAVIORAL HEALTH CARE
AND ACCESS TO MENTAL
HEALTH SERVICES

UNDERSTANDING HOW MENTAL
ILLNESS IMPACTS THE DELIVERY
OF JUSTICE

NON-CONSENSUAL
PORNOGRAPHY AND SEXTORTION:
A CASE STUDY IN VICTIMIZATION
AND OFFENDER PROFILES

THE WORK OF JUSTICE BEYOND
THE CONVICTION

COLLABORATIVE APPROACHES
TO MENTAL HEALTH DIVERSION
IN MIAMI-DADE

—



https://www.diversiontoolkit.org/

Holistic Defense

HARVARD LAW REVIEW =

EFFECTIVE ASSISTANCE OF COUNSEL

The Effects of Holistic
Defense on Criminal Justice
Outcomes

Irticle by James M. Anderson, Maya Buenaventura & Paul Heaton

JAN10: 2019 ebates over mass incarceration emphasize policing, bail,

D and sentencing reform, but give little attention to indigent
v G & eoF defense. This omission seems surprising, given that interactions
with government-provided counsel critically shape the experience
of the vast majority of criminal defendants. This neglect in part
reflects our lack of evidence-based knowledge regarding indigent

defense, making it difficult to identify effective reforms.

One approach that continues to gain support is holistic defense, in
which public defenders work in interdisciplinary teams to address

both the immediate case and the underlying life circumstances —

such as drug addiction, mental illness, or family or housing

https://harvardlawreview.org/2019/01/the-effects-of-
holistic-defense-on-criminal-justice-outcomes/

TEXAS INDIGENT DEFENSE COMMISSION

Texas Mental Health
Defender Programs

/1

October 2018

http://www.tidc.texas.gov/media/58014/tidc mhdefen

ders 2018.pdf



http://www.tidc.texas.gov/media/58014/tidc_mhdefenders_2018.pdf
https://harvardlawreview.org/2019/01/the-effects-of-holistic-defense-on-criminal-justice-outcomes/

Pre-Booking (Intercepts 0, 1)

7 PMHC

Police-Mental Health Collaboration

The PMHC Toolkit provides resources for law enforcement agencies to partnerwith service providers, advocates, and
individuals with mental illness and/or intellectual and developmental disabilities (I/DD). The goal of these partnerships is
1o ensure the safety of all, to respond effectively, and to improve access to services and supportsfor people with mental

illness and I/DD.

https://pmhctoolkit.bja.gov/home APRIL 2019

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/



https://pmhctoolkit.bja.gov/home
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/

Developing Comprehensive Collaborative Case Plans

Peer support Participant

1. Interagency Collaboration and Information-

Sharin g Specialized Participant
housing support
2. Staff Training provider system
3. Screening and Assessment
Children’s
4. Case Conference Procedures Lead Case Planner: sem:e
5. Participant Engagement Community Supervision e
' Agency
6. Prioritized Needs and Goals
Vi Correcti 1 Medical
7. Responsivity tacility provider
8. Legal Information
9. Participant Strengths Substance use
treatment
10. Gender Considerations Mental heaith @ Provider

treatment
provider

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



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

Justice
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Join our distribution list to receive
CSG Justice Center updates and announcements!

WWW.csgjusticecenter.org/subscribe

For more information, contact Hallie Fader-Towe at hfader@csg.org .

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.
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