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There	are	More	People	with	Mental	Illnesses	in	Jails	than	Ever

Of	the	11	million
people	admitted	to	
jail	annually…

About	2	million	have	
serious	mental	
illnesses.

A	majority	of	these	individuals	also	have	co-occurring	substance	
use	disorders,	as	well	as	challenges	like	homelessness	and	

chronic	medical	conditions.
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Mental	Illnesses:	Overrepresented	in	Our	Jails

General	Population

4% Serious	
Mental	Illness

Jail	Population

17% Serious	
Mental	Illness 72% Co-Occurring

Substance	Use
Disorder
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Despite	20	Years	of	Innovation	and	Programming…

For	example,	between	1997-2014,	the	number	of	adult	mental	health	courts	
rose	from	1	to	392.

5Source:		National	Drug	Court	Institute,	Painting	the	Picture,	June	2016



And	While	Jail	Populations	Have	Declined	Overall…
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3,319	
4,391	

10,257	

7,557	

2005 2012

M	Group Non-M	Group

...Jails	Report	Increases	in	the	Number	of	People	with	Mental	
Illnesses

Average	Daily	Jail	Population	(ADP)	and	ADP	with	Mental	Health	Diagnoses

76%
63%

24%
37%

13,576	
Total 11,948

Total

NYC	Jail	Population	(2005–2012)
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Jails	Are	(Still)	the	De	Facto	Mental	Health	System
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Factors	Driving	the	Crisis

Longer	stays	in	jail

Limited	access	to	
health	care	

Low	utilization	of	
EBPs

Higher	recidivism	
rates

More	criminogenic	
risk	factors

Disproportionately	
higher	rates	of	
arrest
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Counties	Work	within	a	Complex	and	Fragmented	System
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A	System	of	Diversion	to	a	System	of	Care
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A	Framework	for	Prioritizing	Target	Population
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Justice	and	Mental	Health	Collaboration	Program	
Funding

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

• Authorized	JMHCP:	$50	million	for	
criminal	justice-mental	health	initiatives

• The	MIOTCRA amended	and	
reauthorized		JMHCP for	five	years	in	
2008	(Public	Law	108-416)

• In	2016,	the	21st	Century	Cures	Act	
amended	and	reauthorized	the	JMHCP	
program	first	created	by	MIOTCRA



The	Justice	and	Mental	Health	Collaboration	Program	(JMHCP)	
supports	innovative	cross-system	collaboration	to	improve	

responses	and	outcomes	for	individuals	with	mental	illnesses	or	
co-occurring	mental	health	and	substance	use	disorders	who	

come	into	contact	with	the	justice	system.

Overview	of	JMHCP

Active	JMHCP	Sites



Category	1:	Collaborative	county	approaches	to	reducing	
the	prevalence	of	individuals	with	mental	disorders	in	jail

• Category	1	grantees	will	demonstrate	a	system-wide	
coordinated	approach	to	safely	reduce	the	prevalence	of	
individuals	with	mental	disorders	in	local	jails.

Category	1	Grantees

For	more	information,	please	refer	to		General	JMHCP	Application/Solicitation	Webinar	
https://csgjusticecenter.org/mental-health/webinars/responding-to-the-2017-justice-

and-mental-health-collaboration-solicitation/



GOAL: There	will	be	
fewer	people	with	

mental	illnesses	in	our	
jails	tomorrow	

than	there	are	today

“Stepping	Up	is	a	movement	and	not	a	moment	in	time”
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Calls	for	a	paradigm	shift:
Move	beyond	programs	and	pilots	to	scaled	impact	and	measurable	
reductions	in	prevalence

No-nonsense,	data-driven	public	management:
Systematic	identification	of	mental	illnesses	in	jails	
Quantification	of	the	problem
Scaled	implementation	of	strategies	proven	to	produce	results
Tracking	progress	and	adjusting	efforts	based	on	a	core	set	of	outcomes
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Major	Partners	Rally	Around	a	Common	Goal
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Federal	Partners

Stepping	Up	Steering	Committee

Lead	Partners



Over	380	Counties	“Step	Up”
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Approximately 115 million people reside in Stepping Up counties



Category	1	JMHCP	Counties

FY15	Category	1	Counties
Athens-Clarke	
County,	GA

Burleigh	County,	ND Champaign	County,	
IL

Pacific County,	WA Pitt	County,	NC

FY16	Category	1	Counties
Baltimore	County,	

MD
Cook	County,	IL Fulton	County,	GA Macon-Bibb County,	

GA
Marion	County,	IN Washington,	DC

7	of	11	
Category	1	
counties	have	
passed	a	
Stepping	Up	
resolution
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A	Common	Framework	for	County-Level	Action:	Six	Questions	
County	Leaders	Need	to	Ask

1. Is	your	leadership	committed?

2. Do	you	have	timely	screening	and	
assessment?

3. Do	you	have	baseline	data?

4. Have	you	conducted	a	
comprehensive	process	analysis	
and	service	inventory?

5. Have	you	prioritized	policy,	
practice,	and	funding	
improvements?

6. Do	you	track	progress?

Released	in	January	2017
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Planning	and	Implementation	Guide

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



Question	1:	Is	Your	Leadership	Committed?

Mandate	from	leaders	responsible	for	the	county	budget

Representative	planning	team

Commitment	to	vision,	mission,	and	guiding	principles

Designated	planning	team	chairperson

Designated	project	coordinator

þ

þ

þ

þ

þ
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Creating	a	County	Collaborative	Leadership	and	Management	
Structure

Defense	Bar Probation	Chief District	
Attorney

County	
Commissioner/

Executive

CJ	
Coordinator

Sheriff/Jail	
Administrator Judge Behavioral	

Health	Director

Families/Ad
vocates

MayorsPolice	
Departments

Providers

Services	
Providers

Community	
Leaders
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Is	Your	Leadership	Committed?



Question	2:	Do	You	Have	Timely	Screening	and	Assessment?

System-wide	definition	of	mental	illness

System-wide	definition	of	substance	use	disorders

Validated	screening	and	assessment	tools	
for	mental	illness	and	substance	use

Efficient	screening	and	assessment	process

Validated	assessment	for	pretrial	risk

Mechanisms	for	information	sharing

þ

þ

þ

þ

þ

þ
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Not	Knowing	the	Target	Population

County	A County	B County	C County	D

Mental	Health	
Assessment P P P-
Substance	
Abuse	
Assessment P-
Risk	
Assessment P-



Counties	Should	Know	the	Prevalence	of	People	with	Serious	
Mental	Illnesses	in	Jails

Recommended	approach:
1. Develop	a	common	definition	for	SMI.	This	definition	should	be	applied	throughout	the	

local	criminal	justice	and	behavioral	health	systems.	It	is	recommended	to	use	the	state	
definition	of	SMI	and	build	consensus	and	understanding	among	county	leaders	to	its	
definition	and	use.	

2. Use	validated	mental	health	screenings	and	assessments.	Upon	jail	booking,	use	a	
validated	screening	tool.	Then,	refer	people	who	screen	positive	for	SMI	to	a	follow-up	
clinical	assessment	by	a	licensed	mental	health	professional	in	a	timely	manner.	

3. Record	and	report	results. Record	clinical	assessment	results	in	a	database	that	can	be	
queried,	and	report	regularly	on	this	population.

In	order	to	accomplish	Stepping	Up	goals,	counties	must	first	know	the	scale	of	the	problem	and	have	accurate,	
accessible	data	on	the	number	of	people	with	SMI	in	jails.	Then	measure	their	progress	against	that	benchmark.

The	recommended	metric	will	be	determined	by	a
clinical	assessment	by	a	licensed	mental	health	professional
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Efficient	Screening	and	Assessment	Process

Pre-Trial Courts Community	
Supervision

Law
Enforcement

Initial	
Screenings/Assessments	Inform:
-Immediate	treatment	needs
-Diversion	decisions
-Pre-trial	decisions	(FTA,	risk	of	
new	crime,	risk	of	violence,	
release	conditions)
-Jail	management
-Criminogenic risk	

Subsequent	
Screenings/Assessments	Inform:
-Sentencing
-Criminogenic risk	and	needs
-Community	supervision	case	
planning
-Programming	and	treatment	
needs
-Reentry	strategy	
-Programming	effectiveness

Diversion	
Programs

Conduct	universal	screening	as	early	as	booking	and	throughout	the	criminal	justice	continuum,	and	confirm	
positive	screenings	by	conducting	a	full	clinical	assessment	by	a	licensed	mental	health	professional
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Example	of	Timely	Screening	and	Assessment	in	Salt	Lake	County,	Utah

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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Mechanisms	for	Information	Sharing	

What	is	the	gold	standard	
for	information	sharing?	

An	Integrated	Data	System

• Allows	multiple	agencies	to	
enter	and	access	data

• Also	important	to	collect	
baseline	data	(Question	3)	
and	to	track	progress	
(Question	6)

What	can	the	planning	committee	do?

The	Health	Insurance	Portability	and	Accountability	Act	(HIPAA)	allows	a	mental	health	care	
clinician	to	share	the	name	of	a	current	patient	and	the	day	and	time	of	the	most	recent	treatment	

with	a	law	enforcement	officer	who	needs	the	information	to	locate	a	suspect.

42	CFR	Part	2	is	the	federal	legislation	regarding	the	sharing	of	information	on	substance	use	
disorders	and	is	more	restrictive.

• Meet	on	a	regular	basis	and	get	IT	staff	
involved	

• Form	partnerships	through	contractual	
arrangements

• Develop	uniform	authorization	or	
consent	forms	where	clients	can	give	
advance	permission	for	sharing	
information	among	multiple	agencies

• Create	a	flag	process	that	serves	as	an	
indicator	of	the	need	to	connect	people	
to	services

• Ongoing	training	and	regular	reviews	to	
improve	information-sharing	processes
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Do	You	have	Timely	Screening	and	Assessment?



Question	3:	Do	You	Have	Baseline	Data?

System-wide	definition	of	recidivism

Electronically	collected	data

Baseline	data	on	the	general	population	in	jail

Routine	reports	generated	by	a	county	agency,	
state	agency,	or	outside	contractor

þ

þ

þ

þ
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Strategies	Should	Focus	on	Four	Key	Measures

ShortenReduce LowerIncrease
The number	
of	people	with						
SMI	booked
Into	jail

The	average	
length	of	stay	
for	people	SMI	
in	jails

The	percentage	
of	connection	to	
care	for	people	
with	SMI	in	jail

Rates	of	
recidivism

21 43
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Prevalence	of	Mental	Illnesses	in	Jails	as	a	Function	of	Four	Key	
Measures

BOOKED

1.	
Jail	Bookings	

among	
People	with	

SMI

+

3.	
Percentage	
of	People	
Connected	
to	Care

4.	
Recidivism	

Rate
2.	

Average	
Length	of	Stay

-

DIVERTED
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Continuity	of	Care

10,523
Bookings

2,315
People	with	serious	

mental	illness	based	on	
national	estimates

609
Received	treatment	in	

the	community

1,706
Did	NOT	receive	
treatment	in	the	
Community

926
LOW	
RISK

1,389
HIGH/

MOD	RISK

969	
People	with	serious	

mental	illness

Example	from	Franklin	County,	OH



Do	You	Have	Baseline	Data?



Question	4:	Have	you	conducted	a	Comprehensive	Process	
Analysis	and	Service	Inventory?

Detailed	process	analysis

Service	capacity	&	gaps	identified

Evidence-based	programs	&	practices	identified

þ

þ

þ

q What	services	exist	(community	and	jail)?	

Capacity	needs?	Waitlists?	Population	

projections?

q Decision-making	process?	Timely	and	efficient?	

Type	of	information?	Accessibility?	Properly	

trained	staff?

q What	works	to	meet	needs	of	population	and	

reduce	recidivism?	
40



Conducting	a	Comprehensive	Process	Analysis	and	Service		
Inventory	is	NOT Quick	or	Easy	

To	assess	existing	services,	
some	counties	partner	with	
local	universities	or	hire	
consultants	to	complement	
the	work	of	the	planning	
team

There	are	multiple	points	in	the	system,	from	law	enforcement	contact	to	release	
in	the	community	after	a	period	of	incarceration,	where	there	are	opportunities	

to	improve	responses to	people	with	mental	health	needs

Evidence-based	practices	
should	encourage	systems-
level	change	across	
criminal	justice	and	
behavioral	health	agencies.	

Identify	what	exists,	capacity	needs,	and	what	works	

What	exists? Capacity	needs? What	works?
Existing	services	may	have	
waitlists	and	need	to	be	
expanded	and/or	new	
services	may	need	to	be	
developed	for	people	with	
the	highest	behavioral	
health	needs
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A	County’s	Process	Analysis	for	the	Arrest/Booking	Stage

1

4

3

2

5

CIT	training	of	law	enforcement	is	not	
comprehensive;	protocols	vary	by	
agency

Automated	information	system	data	
entry	happens	at	various	times

Lack	of	standardized	policies	at	the	
various	detention	facilities	across	the	
county

Law	enforcement	is	often	unable	to	
locate	facility	with	capacity	for	Arrested	
Persons	(APs)	with	acute	MH	needs

Medical	staff	cross	check	jail	booking	
information	with	local	hospital(s)	
system	to	check	MH	history;	info	is	not	
shared	with	county	jail 42



Have	You	Conducted	a	Comprehensive	Process	
Analysis	and	Service	Inventory?



Question	5:	Have	you	Prioritized	Policy,	Practice,	and	Funding	
Improvements?

Prioritized	strategies

Detailed	description	of	needs

þ

þ

Estimates/projections	of	the	impact	of	new	strategiesþ

q Strategies	should	focus	on	systems-level	changes	and	one	or	more	of	the	

four	key	measures

q Submit	a	proposal	to	the	county	board,	which	may	include	the	need	for	

policy	reforms,	additional	staff,	increased	MH,	substance	use,	and	support	

services,	information	system	updates,	and	training	

q The	proposal	should	include	the	number	of	people	to	be	impacted	and	

estimated	improvement	in	services,	which	helps	explains	how	new	

investments	will	affect	one	or	more	of	the	four	key	measures
44



Question	5:	Have	you	Prioritized	Policy,	Practice,	and	Funding	
Improvements?	(Continued)

Estimates/projections	account	for	external	funding	streamsþ

Description	of	gaps	in	funding	best	met	through	county	
investment

þ

q The	proposal	should	describe	how	existing	funding	streams	can	be	

leveraged	to	fund	additional	staff,	services,	and	other	costs

q Federal	program	funding

q State	grants

q Federal	and	state	discretionary	funds

q Local	philanthropic	resources

q The	proposal	should	explain	how	county	funds	can	meet	a	specific	need	

or	fill	a	gap	that	existing	funding	streams	cannot	fulfill	
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Prioritizing	System	Improvements

ShortenReduce LowerIncrease
The number	
of	people	with						
MI	booked
Into	jail

The	average	
length	of	stay	in	
jails

The	percentage					
of	connection	
to	care

Rates	of	
recidivism

21 43

• Police-Mental	
Health	
Collaboration	
programs

• CIT	training
• Co-responder	

model
• Crisis	diversion	

centers
• Policing	of	quality	

of	life	offenses

• Expand	
community-based	
treatment	&	
housing	options

• Streamline	access	
to	services

• Leverage	
Medicaid	and	
other	federal,	
state,	and	local	
resources	

• Routine	screening	
and	assessment	
for	mental	health	
and	SUDs	in	jail

• Pretrial	mental	
health	diversion

• Pretrial	risk	
screening,	
release,	and	
supervision

• Bail	policy	reform

• Apply	Risk-Need-
Responsivity
principle

• Use	evidence-
based	practices

• Apply	the	
Behavioral	Health	
Framework

• Specialized	
Probation

• Ongoing	program	
evaluation
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Preparing	the	Funding	Proposal:	Know	Your	Numbers

q Use	data	to	demonstrate	current	capacity	as	
compared	to	the	need

q Use	data	to	demonstrate	numbers	to	be	served	and	
expected	outcomes	tied	to	4	key	measures	

q Use	real-life	stories/	support	from	advocacy	groups		
q Project	costs	
q Identify	funding	streams		
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Potential	Funding	Sources

COUNTY	/	
CITY

Department	of	Justice
• Second	Chance	Act
• Justice	and	Mental	

Health	Collaboration	
Program

• Byrne	Memorial	Justice	
Assistance	Grant	
Program

Medicaid

Housing	and	Urban	Development
• Continuum	of	Care	Program
• Housing	Choice	Vouchers	

(Section	8)	/	Public	Housing
• Section	811

Health	and	Human	Services
• Mental	Health	/	Substance	

Abuse	Block	Grants
• SAMHSA	Diversion	Grants
• SAMHSA	Homeless	Programs
• Community	Services	Block	Grant
• Social	Services	Block	Grant

• Mental	health	general	fund	dollars
• Community	corrections
• State	housing	trust	funds
• Justice	reinvestment

• General	funds
• County-specific	tax	levies
• Municipal/city	funds

FEDERAL	/	
STATE

FEDERAL

STATE

PHILANTHROPY	/	
PRIVATE

• Foundations
• Corporations
• Managed	care
• Hospitals

Veterans	Affairs
• Grant	and	Per	Diem	Program
• Supportive	Services	for	

Veterans	and	Families
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Have	You	Prioritized	Policy,	Practice,	and	Funding?



Question	6:	Do	You	Track	Progress?

Reporting	timeline	on	four	key	measures

Process	for	progress	reporting

Ongoing	evaluation	of	programming	implementation	

Ongoing	evaluation	of	programming	impact

þ

þ

þ

þ
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Reminder:	Track	Progress	within	Four	Key	Measures

ShortenReduce LowerIncrease
The number	
of	people	with						
SMI	booked
Into	jail

The	average	
length	of	stay	
for	people	SMI	
in	jails

The	percentage	
of	connection	to	
care	for	people	
with	SMI	in	jail

Rates	of	
recidivism

21 43
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Do	You	Track	Progress?



Stepping	Up	Resources	Toolkit

One-stop-shop	for	key	resources,	webinars,	network	calls,	and	more	at
stepuptogether.org/toolkit

Coming	in	2017!

ü Project	Coordinator	
Handbook

ü Brief	on	MH	Screening	&	
Assessment

ü Brief	on	Baseline	Data	in	
Jails	

ü Self	assessment	tool
ü Other	companion	tools

For	counties	that	have	
passed	a	Stepping	Up	

resolution,	there	are	small	
network	calls	for

Rural,	Urban,	and	Mid-Size
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THANK	YOU
For	more	information,	please	contact:	
Will	Engelhardt,	Senior	Policy	Analyst,	CSG	Justice	Center	– Wengelhardt@CSG
Risë Haneberg,	Senior	Policy	Advisor,	CSG	Justice	Center	– rhaneberg@csg.org


