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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.

The Council of State Governments Justice Center
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https://csgjusticecenter.org/

https://csgjusticecenter.org/


Developing a 
Mental Health Court: 
Online Curriculum  

Justice and Mental Health 
Collaboration Program
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http://csgjusticecenter.org/wp-content/uploads/2013/10/BJA2009_blue_csgjc_1030131.png


Making the Case for Diversion

• What is it?

• Why do it?

• How do we do it well?

• Take-Homes
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Recognizing the crisis
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In California, jails are now the mental 
health centers of last resort

Sept. 20, 2019

All too often, California’s default mental 
institutions are now jails and prisons

February 4, 2019

SLO Tribune
We should have had this 20 years ago’: 
Sheriff’s Office gets training for people in 
crisis

Oct. 24, 2019

‘No more jails,’ just mental health centers. 
Is that a realistic policy for L.A. County?

Aug. 26, 2019



Homelessness Affects All California Counties

National Alliance to End Homelessness visualization of 2018 HUD Point-in-Time Count data, available at:
https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-report/ (Accessed on Sept. 26, 2019)
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Rate of Homelessness by Continuum of Care 
2018 Point-in-Time Count
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https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-report/


36 Counties passed a Stepping up Resolution

San Joaquin
San Luis Obispo

San Mateo
Santa Barbara

Santa Clara
Santa Cruz

Solano
Sonoma

Alameda
Calaveras

Contra Costa
Del Norte
El Dorado

Glenn
Humboldt
Imperial

Nevada
Orange
Plumas

Riverside
Sacramento

San Bernardino
San Diego

San Francisco

Calaveras and San Luis Obispo Counties are national Innovator Counties!

California Steps Up

Kern
Los Angeles

Madera
Marin

Mendocino
Merced

Monterey
Napa

Sutter
Trinity
Yolo
Yuba
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Mental health diversion: In California & Nationally

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.

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



Counties awarded money for DSH-funded diversion

“Top 15” Round 1 counties:

Round 2 counties:

• Alameda • Riverside • Santa Barbara

• Contra Costa • Sacramento • Santa Clara

• Fresno • San Bernardino • Solano

• Kern • San Diego • Sonoma

• Los Angeles • San Joaquin • Stanislaus

• Del Norte

• Marin

• Placer

• San Francisco

• San Luis Obispo

• Santa Cruz

• Yolo

Made with Mapchart.net  

Will your county be part of Round 3?



Behavioral Health Diversion Interventions

• Common terminology for “diversion”

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

– Law enforcement

– Jail

– Pretrial 

– Courts

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

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


Sequential Intercept Model

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/

WE ARE HERE TODAY

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
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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

• Peer support

• Should treatment/supervision 
address “criminogenic risks”?

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



Proof of Concept for Behavioral Health Diversion

“Jail diversion ‘works’ in terms of”:
• 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)
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* 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 Illness 

and Co-Occurring Substance Use Disorders.” Behavioral Sciences & the Law 23, no. 2 (2005): 163–70. https://doi.org/10.1002/bsl.640

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

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


Pretrial detention for those with mental illnesses

Pretrial 
62% Sentenced 

24%

State Prison 
Sentence 

15%

M Group

Non-M Group

ALOS for Pretrial 
Admissions (Days)

79
40

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

New York City Department 
of Correction (2008)
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Research Indicates Harmful Impacts of Pretrial Detention. . . 

• 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 

release
• More likely 2 year recidivism

Detained for pretrial period Released pretrialVs.

16Source: The Hidden Costs of Pretrial Detention (2013), available online at: 
https://craftmediabucket.s3.amazonaws.com/uploads/PDFs/LJAF_Report_hidden-costs_FNL.pdf

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 

Community-

Based 

Provider(s)

Family/ 

Community

Employment

Benefits 

Enrollment

Housing
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Medications
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• Reduce recidivism, although effects 

appear more modest and less 

consistently achieved than effects on 

conviction, jail, and cost.

• Reduce exposure to a conviction. 

• Reduce the likelihood of a jail 

sentence.

• Produce cost savings for criminal 

justice agencies—especially pre-filing 

programs. 

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.

Evaluation of diverse prosecutor-led diversion programs (no behavioral health focus)
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How do we make it work best? 
Does Diversion Work?

It Can!
✓ Reduce jail days on current case
✓ Reduce court costs
• Reduce state hospital admissions?
✓ Increase treatment engagement
• Reduce:

✓ Missed court dates
✓ Recidivism (arrest, booking, 

conviction)
✓ Homelessness (post-program?)

• Save overall system money

It Cannot Eliminate:
• New crime
• New violent crime
• Mental illness
• Homelessness 

But it may reduce them



Essential Elements
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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

Performance Measurement and Evaluation 

1

2

3

4

5

6

7
https://csgjusticecenter.org/wp-
content/uploads/2015/09/Improving_Responses_to_People_with_Mental_Illnesses_at_the
_Pretrial_Stage_Essential_Elements.pdf

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
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Mental 
Health 

Substance 
Use

Police Jail Probation Courts Housing



Risk-Need-Responsivity (RNR) Framework
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Risk Principle
Match the intensity of 
individual’s intervention to their 
risk of reoffending (WHO to 
target)

Focus resources on high 
RISK cases

Needs Principle
Target criminogenic needs, 
such as antisocial behavior, 
substance abuse, antisocial 
attitudes, and criminogenic 
peers (WHAT to target)

Target criminogenic 
NEEDS, such as 
antisocial behavior, 
substance abuse, and 
antisocial attitudes

Responsivity 

Principle

Tailor the intervention to the 
learning style, motivation, 
culture, demographics, and 
abilities of the offender 
(HOW to best target)

Address the issues that 
affect RESPONSIVITY
(e.g., mental disorders)
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Over-Valuation of Risk for People with Mental Illnesses 

“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-
Statements.pdf

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). 

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

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


– Bias

– Distrust

– Prejudice

– Fear

– Avoidance

– Distress

– Anger

– Stereotyping

Additional Challenges Due to Stigma
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Source: Surgeon General’s Report on Mental Health (1999)

• Reduced Access:

• Treatment

• Housing

• Employment

• Other services

“Crazy”
“Criminal”

“Drug-addicted”

• Perception of 
violence

• Discrimination

“Those people”

“Homeless”



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

Guide developed for 
judges with input by:

• Judges

• People with Lived 
Experience

• Addiction, Forensic, 
Community 
Psychiatrists
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Felony Diversion can work

Behavioral Health Needs:

• 33% schizophrenia 

• 21% schizoaffective disorder

• 21% major depression

• 21% bipolar disorder

• 4% psychotic disorder 

• 85% Co-occurring substance use 
disorder
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Criminal Justice Involvement

• Post-indictment, facing prison for 
a felony 

• 74% prior felony convictions

• 75% history of violence 

92% homeless at program intake 

2 years 

Plan involves defendant

• Pre-release collaboration with jail 
medical/mental health provider

• “intrusive case management” 
small caseloads

• Benefits enrollment assistance
• Housing services
• Behavioral health treatment
• Accompaniment to court
• Engagement/counseling 
• Hope/belief in client success 

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

• Reduced arrests during program (vs. 
year prior to arrest)

• Program retention of 80% for two years

• All participants engaged in treatment

• 79 percent of participants had housing 
in the year after intake 

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/

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

• It is possible to stand up and maintain these programs even without DSH funding 
(but it can help!)

27



Getting into the Research
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Policy Guides 
with Research 
Summaries

The Council of State Governments Justice Center, Practical Considerations Related to Release and Sentencing for Defendants Who Have 
Behavioral Health Needs: Judicial Guide (New York, The CSG Justice Center, 2017), available online at: 
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 Illnesses 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 Illness 
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 
Programs

CT ASIST Program (CT). Frisman, Linda K., Hsiu‐Ju Lin, Eleni T. Rodis, Joseph Grzelak, Michael Aiello, and Hsiu-Ju Lin. 2017. “Evaluation of 
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

stepuptogether.org/toolkit

Online County Self-AssessmentProject Coordinator’s Handbook Series of Briefs



Stepping Up 
Strategy Lab

An interactive library of over 
65 programs, policies, 
and practices

Features over 100 
examples from 40 
counties

Updated every 6 months 
to reflect progress and 
changes in the field



https://stepuptogether.org/key-resources

California Stepping Up Resources

https://csgjusticecenter.org/jc/publications



Mental Health Diversion in California

32

National
• The Council of State Governments Justice 

Center
• Judges’ and Psychiatrists’ Leadership 

Initiative
• JMHCP Grantees

• The National Center for State Courts

• The Stepping Up Initiative

California 
• Judicial Council of California 

• California Council on Criminal Justice 
and Behavioral Health 

• California Department of State 
Hospitals- Diversion



What You Can Do: Housing

33

Immediate Next 12 months Next 3 Years

❑ Identify the Continuum of Care in 
your community on the HUD 
Exchange and reach out, add them 
to existing stakeholder meetings 
and understand/attend their key 
meetings (Data, $$$, housing)

❑ Identify funding to apply for and 
opportunities to braid funding for 
supportive housing

❑ Learn about housing best practices 
for CJ/BH population

❑ Explore hiring a housing navigator 
or adding this function to an 
existing position

❑ Identify available data on housing 
needs for your program’s 
participants & add data collection 
capacity

❑ Identify strategies to engage 
landlords/owners about PSH

❑ Identify strategies to increase 
available affordable housing stock

❑ Reach out to business community, 
law enforcement, and other 
neighborhood groups about housing 
for your program’s population

❑ Collect data on role of housing needs 
in your program’s participants

• Successes
• Gaps

❑ Document barriers to housing for 
your program’s population & identify 
strategies to address

❑ Develop narratives for local and state 
policymakers

❑ CoC and housing partners part of 
ongoing operations and 
sustainability planning

❑ Pursue strategies to increase use 
of available housing for your 
program

❑ Support increased housing stock 
for your program’s population

❑ Analyze data on role of housing in 
your program’s participants

• Successes
• Gaps

❑ Ongoing engagement with local 
and state policymakers



California’s Counties & Cities
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http://www.ca-ilg.org/homelessness-0

• Key partners 

• 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 

http://www.ca-ilg.org/homelessness-0
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Prosecutor-Led Diversion

https://www.diversiontoolkit.org/

https://www.diversiontoolkit.org/


Holistic Defense

36

http://www.tidc.texas.gov/media/58014/tidc_mhdefen
ders_2018.pdf

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

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)
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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/

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

https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-plans/
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1. Interagency Collaboration and Information-
Sharing

2. Staff Training

3. Screening and Assessment

4. Case Conference Procedures

5. Participant Engagement 

6. Prioritized Needs and Goals

7. Responsivity

8. Legal Information

9. Participant Strengths

10. Gender Considerations

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


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.

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 .

mailto:hfader@csg.org

