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SAMHSA’s GAINS Center

®* SAMHSA's GAINS Center for Behavioral Health and Justice
Transformation focuses on expanding access to services for people
with mental and/or substance use disorders who come into contact
with the justice system.

®* SAMHSA's GAINS Center is operated by Policy Research Associates,
Inc. in Troy, New York.

®* The views expressed today do not necessarily represent the opinions
of the Substance Abuse and Mental Health Services Administration.
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Jails and Mental Disorders

‘ 6% ' ‘17%’ ‘ 76%

of the general of those in of those in jail
population jail with SMI have a

have a serious have SMI co-9ccurring
mental illness (SMI) disorder(COD)

(Sources: National Survey of Drug Use and Health, 2021; Steadman et al., 2009; Teplin, Abram, & McClelland, 1996; Teplin, 1990; Abram, Teplin, & McClelland, 2003)
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# Jails and Substance Use Disorders

22% have

Cobs o © © ©@ ©
e B AR
~41% have

only SUDs

of arrestees  of those in jail Only 1 in 5 people
tested positive Kave a substance receive drug treatment

foradrug se disorder (SUD) while incarcerated
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Trauma and the Justice System

Any Physical or Sexual Abuse

(N=2,122)
Lifetime Current
Female 95.5% 73.9%
Male 88.6% 86.1%
Total 92.2% 79.0%

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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' 1
Acquired Brain Injury (ABI) and the CJS

« Often under identified/misidentified due to lack of

training
 Increased risk of false confession or an unknowing CRIMINAL AND
; ; JUVENILE JUSTICE BEST
waiver of rights PRACTICE GUIDE:
_ o INFORMATION AND
* More likely to have disciplinary problems; longer TOOLS FOR STATE
incarceration due to rule violations SRAIN IIGDRY

PROGRAMS | @reis

« Likely to have co-occurring disorders; significantly
greater risk for opioid addiction/overdose

* Likely to experience homelessness

(Sources: James & Glaze, 2006; Council of State Governments Justice Center, 2012; Pinals et al., 2017; AAIDD, 2014)

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 8
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Sequential Intercept Model

e People move through the CJS in predictable ways
e Illustrates key points, or intercepts, to ensure:
Prompt access to treatment

— Opportunities for diversion

— Timely movement through the CJS

— Engagement with community resources

Use of the Sequentia
as an Approach to L
of People With Seric

Mark R. Munetz, M.D.
Patricia A. Griffin, Ph.D.

The Sequential Intercept Model provides a concepty
communities to use when considering the interface b
nal justice and mental health systems as they addre
criminalization of people with mental illness. The mo
ries of points of interception at which an interventio
prevent individuals from entering or penetrating dee
inal justice system. Ideally, most people will be int
points, with decreasing numbers at cach subsequent
ception points are law enforcement and emergency s
tention and initial hearings: jail, courts, forensic eval

talization;

modal provides an argantzng tool for a discassion of

e

age ives and for sy

ing the model, a community can develop targeted str
over time to increase diversion of people with ment

criminal justice system and to link them with com
(Psychiatric Services 57:544-549, 2006)

ver the past several years
Summit County (greater
Akron), Ohio has been work-

ing to address the problem of averrep-
resentation, or “criminalization,” of
people with mental illness in the local
criminal justice system (1.2). As part of
that effort, the Summit County Alco-
hol, Drug Addiction, and Mental
Health Services Board obtained tech-
assistance consultation from the

S Center for People

;
National CA
with Co-occurris Disorders in the
Justice System. From that collabora-
tion, u conceptual model based on

public health pr
to address the it
criminal justice s
tems. We believe
quential Interce
other localities s
initiatives to rec
tion of people \
their community

The Sequential
Model: ideals :
We start with |
with mental ¢
“penetrate” the

Dr. Munetz ts chtef cltnscal officer of
roices Board, 100 West

Northeastern Ohto Untversiies Colle
consultant for the National CAINS Ge

mumst County Alcoh
‘edar Street, Sutte 300
seoucom.edu). He ts also affilated with the dep

€| f Medictne in Rootsto

le with Co-ox

Justice System and the Philadelphia Department of Behavtoral

544

s

WILEY

Revising the paradigm for |
with mental and substance
Intercept 0

SPECIAL ISSUE ARTICLE
——————————

Dan AbreuMS., C.RC.. LMH.C. | Travis
Chanson D, Noether M.A. | Henry J. Steq

- -~

A conceptual m

the crimiie I

rders, thy

dictions with 3 fe}

sen the ager]

h systems. TH ]
). for expanding
at the front end
encampasses the
mental and subs tarli
arest by law enfo
conceptial space

health, substance

the full spe

sctrum of

ple with mental an,

ectories, or lack

Promoting Community Alternatives for

1

INTRODUCTION
Individuals with Serious Mental lliness

Adults with

ad % and substance yse 4

dults age fsord

>tedman Osher, Robing ¢ JITED 8Y PATRICIA A. GRIFFIN. KIRK HEILBRUN

MUts ageq 2,

or older were 15 CAROL A. SCHUBERT

EDWARD P. MULVEY, DAVID DEMATTEO

: tof State pris
n addition to peg,
tders experier 8 Ovemepresente

© companay

4 in the

and more [ieh ;
f State Govermn . 0 P OXFORD
mental and MeNts Justice
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The “"Unsequential” Model

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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' Sequential Intercept Model

Intercept 0 Intercept 1 Intercept 2
Community Services Law Enforcement Initial Detention/
Initial Court Hearings

Crisis Lines

Intercept 3
Jails/Courts

~

Crisis Care I Local Law

Continuum Enforcement

>
=
Z
=
=
=
o
o

\

Intercept 4
Reentry

Intercept 5

Community Corrections

Specialty Court J

Prison
Reentry
\

Dispositional

Court

\

¥

J
Jail
Reentry

>

ALINNWNOD
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W The Filter Model

0. Best Clinical Practices: The Ultimate Intercept

|. Law Enforcement/Emergency Services

Il. Post-Arrest: Initial Detention/Initial Hearings

lll. Post-Initial Hearings: Jail/Prison,
Forensic Evaluations & Forensic Commitments

IV. Reentry from Jails, State Prisons,
& Forensic Hospitalization

V. Community Corrections
& Community

(Source: Munetz & Griffin, 2006)

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Law

Community Enforcement
Corrections & /Emergency
Community Services

Support

Access to
Appropriate
Services

Booking/
Initial
Appearance

Community
Re-Entry

(Source: Munetz & Griffin, 2006)
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Intercept 0
Community Services

Crisis Lines

911

Crisis Care Local Law
Continuum Enforcement

Intercept O
Community
Services

COMMUNITY

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Crisis to Stabilization Care Continuum

e Mobile Crisis Outreach/Police co-response

o 24/7 Walk-in/Urgent Care w/connectivity Crisis Services:
_ _ Effectiveness, Cost-
e ER Diversion and Peer Support/Navigators Effectiveness, and SR

Funding Strategies

Crisis Now

o Crisis Stabilization — 16 beds, 3-5 days

e Crisis Residential — 18 beds, 10-14 days EEF&;‘: S\
e C(risis Respite — Apartment-style 30 days \ N\

e Transition Residential — Apartment-style 90 days

|||||

e Peer Respite Residential

e Critical Time Intervention: up to 9 months

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 15



https://www.samhsa.gov/gains-center

SAMHSA - Five-year vision for 9-8-8

DBHDD
Horizon 3: Stabilization services?
“A safe place for help”

Horizon 2: Mobile crisis services?
| N | “Someone to respond” //
Horizon 1: Crisis contact centers’
“Someone to talk to” /

of all 988 contacts answered of individuals have access to rapid of individuals have access to

in-state [by 2023])? crisis response [by 2025] community-based crisis care [by 2027]

Underlying principles
Provide individuals experiencing suicidal, mental health, and substance use crises, and their loved ones, with caring, accessible, and high-quality support
Ensure integrated services are available across the crisis care continuum, supported through strong partnerships (e.g., State, Territoriol, Tribal, Federal)
Provide “health first” responses to behavioral heolth crises and ensure connection with appropriate levels of core
Integrate lived experiences and support of populations at high risk of suicide, such as Veterans, LGBTQ, BIPOC, youth, & people in rural areas

Advance equitable access to crisis services for underserved communities, with a focus on Tribes and Territories

Inchusive of intake, engagement, and follow-up
Proportion may differ with chat/text vs. calls
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Mecklenburg County (Charlotte), NC

PRE-CRISIS (PREVENTIVE) EMERGENCY

911 Dispatch
Over 100 Telecommunicators
16-hr Crisis Intervention Team (CIT) training

Cardinal Innovations Call Center
Crisis referral/info 24/7/365

MEDIC Mobile CriSys
24/7/365 24/7/365
Assess, triage, transport Assess, triage, refer

National Alliance on Mental lliness
Family and consumer education, resource Davidson LifeLine
information, and advocacy Crisis hotline, training
National Alliance on Mental lliness
Family/consumer education, resource
recommendations, advocacy
Family/consumer support thru crisis

Monarch Walk-in Clinic
Evaluations, medication management, therapy

Anuvia Prevention and Recovery Center
Detox Services

24/7/365 Social Detox Carolinas Healthcare
1/ Cardinal Innovations Call Center System Charllt.:tte Mecklenburg
Crisis referral/info 24/7/365 ; — Police Department
Amara Wellness Walk-in Clinic / /11 Behavioral Health 40hr Crisis Intervention
Evaluations, medication management, therapy Charlotte -
' ' Mobile CriSys 24/7/365 Psychiatric Team training (CIT)
24/7/365 Emergency Department CIT Mental Health

Clinician
Mental Health First Aid

Inpatient unit
Observation unit

Promise Resource Network
Recovery Hub
Urban Ministry .
Homeless diversion w/street outreach

Charlotte Community Based Outpatient Clinic

Assess, triage, refer

Monarch Walk-in Clinic
Evaluations, medication management,
therapy

Behavioral Health —
Davidson
Psychiatric hospital

Mecklenburg County
Sheriff's Office
40-hr Crisis Intervention
Team training

Amara Wellness Walk-in Clinic
Evaluations, medication management,
therapy

Charlotte Health Care Clinic Presbyterian Hospital
Acute Care Emergency
Department
Behavioral health beds

Child/adolescents unit

Central Regional Hospital
Broughton Hospital
Recovery Advocacy
Promise Resource Network; Mental Health America; National Alliance on Mental lliness

Municipal and College
Police Departments
Probation

For Veterans
Individual, group, family counseling

Anuvia Prevention and Recovery
Center
Detox Services
24/7/365 Social Detox

Charlotte Vet Center
Range of social and psychological services

POST-CRISIS OR EMERGENCY

I

\.

National Alliance on Mental lliness N
Family and consumer education, resource
info, and advocacy
Support groups
Recommendations for on-going recovery
support Vi

~

Promise Resource Network
Recovery Hub

. Peer support transition from inpatient setting )

-

~

Peer Bridger Program
Transition from Hospital and Jail

. Peer support transition from inpatient setting )

-

é HopeWay h
Residential treatment
Day treatment
\_ Two transitional living centers J

\

Charlotte Community Based Outpatient
Clinic

Charlotte Health Care Clinic

For Veterans
Individual, group, family counseling

o

/ Mecklenburg County Reentry Services \\

For Formerly Incarcerated Individuals

Housing, employment, educational support;

refer to mental health/substance abuse
provider for appointments

/

SAMHSA's GAINS Center | https://www.samhsa.gov/gains-center
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Intercept 1
Law Enforcement

Intercept 1
Law Enforcement m
B

Local Law
Enforcement

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center


https://www.samhsa.gov/gains-center

1
9-1-1: Asking Specifically About BH?

e Does this call involve anyone with mental health
Issues?

— If No, proceed with call-slip processing

e If Yes, the following questions are to be asked and
the responses added to the call-slip:

— Does the individual appear to pose a danger to
him/herself or others?

— Does the person possess or have access to
weapons?

— Are you aware of the person’s MH or SA history?

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 19
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-_—————|
Law Enforcement/Emergency Services Models

00 Crisis Intervention Teams (CIT)
— Community partnership
— 40-hour training
— Accessible, responsive crisis care
system

« Co-Responder Model
— Mental health professionals

employed by, or working along side

police department
LAPD MEU: CAMP, SMART;
Triage Unit
Early Diversion: Boulder;
Knoxville
Houston PD MH Division
Pima County MHIST
Denver CIRU

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center

Off-site support

— Telephone support to on scene officers
(Hawaii, Fort Worth)

— Video conference support to on scene
officers (Lincoln, NE, Springfield, MO)

Mobile mental health crisis teams

Specialized EMS Response

— Ambulance/Fire specialized MH
training/co-response (Atlanta, Wake
Co, NC, Denver)
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[
Essential Elements for Police Diversion

« Central drop off « Cross-training
— Co-location with SUD services — Ride-alongs

« Community linkages
— (Case management

 Police-friendly policies — Care coordination
— No refusal policy — Co-response or warm hand-off
— Streamlined intake — Post-crisis stabilization and

follow-up services

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Targeted Diversion for
Nuanced Populations

N

-,
N

» Law Enforcement Assisted . Human Trafficking Diversion
Diversion (LEAD) _ Pprostitution

— Low-level drug offenses o _ _
(Seattle) - » Drug/Opioid Diversion

— Police Assisted Addiction . . .
Recovery Initiative (PAART) Homelessness Diversion

e —

2> /'/¢ /‘
A 7€

///1
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Reimagining Response

Atlanta 911 call analysis = 311 referral line for quality
concerns, Policing Alternatives & Diversion (PAD) Harm
Reduction teams (similar analysis in MI, CT, MN, LA, OR, CA,
WA, & AZ cities, CFAP, 2020)

Denver: STAR: based on CAHOQOTS, pairs MH
clinician/paramedic

San Francisco: Fire Dept. paramedic, psychologist/social
worker, & peer specialist mobile teams for MH calls

Tompkins Co, NY: unarmed, civilian-led Dept. of Community
Solutions and Public Safety for non-violent call types

Albuguerque: new Community Safety Department as 3rd
dispatch option (social workers, peers, clinicians, etc.)

City of Atlanta 911 Calls for Service

Public Indecency
1.1%

Demented Person
3.3% Suspicious Person

Person Injured/Down
11.7%

"Calls of

911 Original Call Codes

Street/Sidewalk Hazard
12.6%

Directed Patrol
21%

Criminal Trespass
18.9%

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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SAMHSA on Harm Reduction

Harm reduction is an approach that
emphasizes engaging directly with people who
use drugs to prevent overdose and infectious
disease transmission, improve the physical,
mental, and social wellbeing of those served,
and offer low-threshold options for
accessing substance use disorder treatment
and other healthcare services.

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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SAMHSA on Harm Reduction

Harm reduction organizations incorporate a spectrum of
strategies that meet people "where they are” on their
own terms, and may serve as a pathway to additional
prevention, treatment, and recovery services. Harm
reduction works by addressing broader health and social

issues through improved policies, programs, and practice.

SAMHSA 2022

https://www.samhsa.gove/find-help/harm-reduction

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Harm Reduction Practices

1-Overdose prevention education: risk factors, all available
harm reduction services, etc.

2-Medication for addiction treatment
3-Access to Narcan/Naloxone kits and fentanyl test strips

4-Psychoactive substances used to treat addiction or MH
disorder (other than MAT)

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Harm Reduction Practices

5-Controlled or safer, yet continuing substance use
as a final goal of treatment

6-Syringe service programs-needle exchange;
sterile injection or smoking equipment

/-Safe injection sites or sanctuaries

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Intercept 2
Initial Detention/
Initial Court Hearings

Intercept 2
Initial Detention/
Initial Court Hearings/

Pre-trial

R — T —— e —— e

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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I
Importance of Intercept 2 Diversion

2013 study of pretrial detention in Kentucky (N=155,000)

e When held 2-3 days, low-risk defendants 40% more likely to commit
crimes before trial

e When held 8-14 days, low-risk defendants are 51% more likely to
commit crimes 2 years after case disposition

Detention of low and moderate-risk defendants
/ncreases their rates of new crimes

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 29
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NACo Analysis of Jail Populations

of jails are of confined jail of jails of jail population

owned by population is use a risk assessed “low risk”

counties pretrial assessment among jails that use
risk assessments

(Source: Ortiz, 2015)

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 30
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Sample Mental Health Screens

e Brief Jail Mental Health Screen (BJMHS)
— Designed for correctional officers to administer at booking

e Correctional Mental Health Screen (CMHS)
— Separate versions for men and women

e Mental Health Screening Form III (MHSF-III)

— Designed for people being admitted into substance use
treatment

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Brief Jail Mental Health Screen

[ [ [] L]
« 3 minutes at booking by corrections officer e, ety S
Section 1
Name: I Detainee #: Date: ___/___/________ | Time: AM
P - [ v
Section 2
- Questions No Yes General Comments
1. Do you currentiy believe that someone can
. control your mind by putting thoughts into
vour head or taking thoughts out of your head?
2. Do you currently feel that other people know
vour thoughts and can read your mind?
3. Have you currently lost or gained as much as
two pounds a week for several weeks without
even trying?
~L: - 4. Have you or your family or friends noticed that
. you are currently much more active than you
’ usually are?
5. Do you currentiy feel like you have to talk or
move more slowly than you usually do?
6. Have there currently been a few
you felt like you were useless or s
7. Are you currently taking any medication
prescribed for you by a physician for any
. e e r ra ra e n emotional or mental health problems?
] 0 8. Have you ever been in a hospital for emotional
or mental health problems?
Section 3 (Optional)
Officer’s Comments/ Impressions (check all that apply):
T Lenguage barrier T Under the influence of drugsalcchol O Nen-cooperetive
- L]
O r re Ct I y C I a SS I fl ed 0/ Of m e n T Dificulty underztanding queztions (] Other, spexify:
- C 7 3 0
Referral Instructions: This detainee should be referred for further mental health evaluation if he/she d:
® YES toitem 7; OR
® YES toitem 8; OR
® YES to at least 2 of items 1 through 6; OR
® If you feel it is necessary for any other reason
- L]
— Correctly classified 61% of women o
0
DOReferredon____/_ _ /__ _ _ to
Ferson pleting screen
©2005 Policy Reseach Associates, Inc.

(Source: Steadman et al., 2005)

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center 32
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——_— ]
Substance Use Screenings, Assessments,

and Interventions

 SAMHSA's Screening & Assessment of
Co-Occurring Disorders in the Justice
System (2016)

Screening ¢ .
of Co-Occurring Disorders
in the Justice System!

« Screening, Brief Intervention, and
Referral to Treatment (SBIRT)
— SAMHSA's Systems-Level
Implementation of SBIRT (2013)

/
/

(Sources: Peters & Bartoi, 2016; Substance Abuse and Mental Health Services Administration, 2013)
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[
Recommended Substance Use Screens

« Texas Christian University Drug Screen-V
— Past 12-month use based on DSM-V criteria; 17 items
— Also Opioid Supplement & other language versions
— Consider combining with the AUDIT for alcohol use

« Simple Screening Instrument for Substance Abuse
— Past 6-month alcohol and drug use; 16 items
— Considering combining with the AUDIT for alcohol use

« Alcohol, Smoking, and Substance Involvement Screening Test

— Screens for lifetime use, current use, severity of use, and risk of IV use.
Available from the World Health Organization and NIDA

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Suicide Prevention Screening

 Safety Planning
— Warning signs
— Coping strategies
— Identify social supports
— Link to MH care
— Minimize barriers to treatment
— Remove access to means

e 1-hour brief intervention

(Source: The National Institute of Mental Health, 2015-2019) SuicidePreventionLifeline_org

Patient Safety Plan Template

Step 1:  Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be

developing:

Step 2: Internal coping strategies - Things I can do to take my mind off my problems
without contacting another person (relaxation technique, physical activity):

Step 3: People and social settings that provide distraction:

1. Name Phone
2. Name Phone
3. Place 4. Place

Step4:  People whom | can ask for help:

1. Name Phone
2. Name Phone
3. Name Phone

Step 5:  Professionals or agencies | can contact during a crisis:

1. Clinician Name Phone

Clinician Pager or Emergency Contact #

2. Clinician Name Phone

Clinician Pager or Emergency Contact #

3. Local Urgent Care Services

Urgent Care Services Address

Urgent Care Services Phone

4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

Step 6:  Making the environment safe:

1.

2.

piinted with the authors. No portion f the Saety Pl Tepl
sson. You an contct te authrsat bs2@calumbiz e o gregbrow@mal e penn e

lete may be repoduced

The one thing that is most important to me and worth living for is:

SAMHSA’s GAINS Center | https://www.samhsa.gov/gains-center
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Traumatic Brain Injury (TBI) Screening

In your lifetime, have you ever...

1. Been hospitalized or treated in an emergency room
following an injury to your head or neck?

2. Injured your head or neck in a car accident or from
crashing some other moving vehicle, like a bicycle,
motorcycle, or ATV?

3. Injured your fall or from being hit by something?

4. Injured your head or neck in a fight, from being hit
by someone, or from being shaken violently?

5. Been nearby when an explosion or blast occurred?

Name:

Current Age:

Ohio State University TBI Identification Method — Interview Form

Step 1

Ask questions 1-5 below. Record the cause of each reported injury

and any details provided spontaneously in the chart at the bottom
of this page. You do flot need to ask further about loss of
constioushiess or other injury details during this step.

| am going to ask you about injuries to your head or
neck that you may have had anytime in your life.

1. In your lifetime, have you ever been hospitalized or
treated in an emergency room following an injury to
your head or neck? Think about any childhood injuries
you remember or were told about.

[ONo [ Yes—Record cause in chart

2. Inyour lifetime, have you ever injured your head or
neck in a car accident or from crashing some other
moving vehicle like a bicycle, motorcycle or ATV?

[ONo [J Yes—Record cause in chart

3. In your lifetime, have you ever injured your head or
neck in a fall or from being hit by something (for
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
injured your head or neck playing sports or on the
playground?

[ No [ Yes—Record causein chart

4. Inyour lifetime, have you ever injured your head or
neck in a fight, frem being hit by someone, or fram
being shaken violently? Have you ever been shot in
the head?

O No [ Yes—Record cause in chart

5. In your lifetime, have you ever been nearby when an
explosion or a blast occurred? If you served inthe
military, think about any combat- or training-related
incidents.

[ No [JYes—Record cause in chart

Interviewer instruction:

Ifthe answers to any of the above questions are "yes,” go to
Step 2. if the answers to all of the above questions are ‘ne,”
then proceed to Step 3.

Step 2

Interviewer instruction: lfthe answer is “yes™to any of the
Questions in Step 1 ask the following additional questions
about each reported injury and add details to the chart below.

Were you knocked out or did you lose consciousness
Loy

Ifyes, how long?

If no, were you dazed or did you have a gap in
your memory from the injury?

How old were you?

Interviewer Initials:

Date:

Step 3

Interviewer instruction: Ask the following questions to help
identify a history that Mayinclude Multiple Mild TBls and
Complete the chart below.

Have you ever had a period of time in which you
experienced multiple, repeated impacts to your head
(e.g. history of abuse, contact sports, military duty)?

If yes, what was the typical or usual effect—were you
knocked out (Loss of Consciousness - LOC)?

If no, were you dazed or did you have a gap in your
memory from the injury?

What was the mast severe effect from one of the times
you had an impact to the head?

How old were you when these repeated injuries began?
Ended?

If more injuries with LOC: How many?.

Step 3

‘Cause of repeated injury

Longest knocked out?

How many = 30 mins.? Youngest age?

an, J.0, Bogner, J.A. (2 nitial reliat

dity of the OSU TBI Identificati

Rehabil, 22(6):318-329,
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I
Identification and Referral of Veterans

Veterans Reentry Veteran Justice Outreach
Search Service (VRSS) (VJO) Program

VA's web-based system to allow
prison, jail, and court staff to
quickly and accurately identify
Veterans among their
populations
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Intercept 3
Jails/Courts

Specialty Court

Intercept 3

Jails/Courts Dispositional
Court
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Jails and Courts

 In-jail Services
« Assessment of in-custody needs
« Access to medications, MH services, and SU services

« Communication with community-based providers

« Specialty/Treatment Courts

« Drug/DUI courts, mental health courts, veterans court,
DV, Tribal Wellness courts, reentry courts, etc.
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Treatment Courts in the U.S.

Adult Treatment Courts

Juvenile Tx

Courts

Drug Court

309

COD

11

MH/Wellness

43

Other

26

Drug Court 1,834
DWI/DUI Court 289
Drug/DUI Hybrid Court 302
Adult COD Court 28
Family Drug Treatment Court 345
Veterans Treatment Court 5l1
Mental Health/Tribal Healing to Wellness Court |554
Reentry Court 59
Drug Court 1,834

(Sources: National Drug Court Resource Center, 2021; SAMHSA's GAINS Center, 2023; US Department of Veterans Affairs, 2022; National Highway Traffic Safety

Administration, 2022)
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]
Consequences Courts Must Consider

e Employment/Ban e Student Loans

the Box
e Temporary

e Housing Assistance

_ for Needy Families
e Voting

_ _ e Food Stamps
e Driver’s License
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I
Medication-assisted Treatment (MAT)

FDA—approved Medication for Substance Use Treatment and Tobacco Cessation

Naltrexone (ReVIae, Vivitrole, Depades)

Medications for Alcohol Dependence Disiflkami(Ahtablisen)

Acamprosate Calcium (Camprale)

Methad
MEdicationS fOI" OpiOid Dependence Buprenorphine (Suboxoenecz, gEEUtGX@ and Zubsolve)

Naltrexone (ReViae, Vivitrole, Depades)

. . - . V icline (Chantixe
Medications for Smoking Cessation Bupropion (Zybane and Wellbutrina)

SAMHSA and HRSA Integrated Solutions http://www.samhsa.gov/medication-assisted-treatment Nicotine Repl acement Thera py (N RT)
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Critical Issue: Abstinence
Requirement

®* The abstinence definition in treatment courts is avoiding the
self-prescribed or recreational use of all potentially
addictive, intoxicating, or mood-altering substances.

* Self-prescribed indicates that participants can't use anything not
prescribed by the doctor. Avoiding recreational use means that,
even if prescribed by the doctor, participants may not use or
misuse it to get high. This includes all such substances, not just
the category to which the participant is addicted.
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Harm Reduction

® Positions and 1-Person-centered, non-

_ coerced treatment; no
issues that may  forced abstinence

be at odds with 2-No sanction for substance
treatment court use, especially jail sanctions

best practices: 3-Limited and non-observed
' drug testing
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Measuring success

Measure and monitor interim improvements in

quality of life and risk reduction-including for those
who do not complete successfully

Imagine how broadening our metrics influence our
treatment/service planning and decision making

S
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Intercept 4
Reentry

Prison
Intercept 4

Reentry

Jail
Reentry
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I
Reentry iIs a Matter of Life and Death

e Study of 30,000 people released from WA prison (2007)
— 443 died during follow-up period of 1.9 years
e Death rate 3.5 times higher than general population

— Primary causes of death
e Drug overdose (71% of deaths)

o Other: heart disease, homicide, and suicide

e Post-release death by suicide nearly 3 times higher than jail deaths

(Source: Noonan, Rohloff, & Ginder, 2015)
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—I

The APIC Model of Transition Planning

Assess the clinical, social needs, and

Assess public safety risks

Plan for the treatment & services required to address

Plan the needs

Identif Identify required community & correctional programs
entry responsible for post-release services

C i Coordinate the transition plan to ensure implementation
oordinate ;nq avoid gaps in care with community-based services

-0
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APIC Model Transition Guidelines

I \ /j

« SAMHSA’s 10 guidelines for S ——
effective transition planning S

Transition of People

based on the APIC model with Mental or

Substance Use

v’

A Best Practice Approach

to Community Re-entry from Jails

for Inmates with Co-occurring Disorders:
The APIC Model

Disorders
 Best practices of APIC model G
rison:

Implementation Published by the National GAINS Center

Guide 54@1_155 Funded by the Center for Me: ::::::.c:) aonj

the Center for Substance Abuse Treatment

(Sources: Blandford & Osher, 2013; Osher, Steadman & Barr, 2003)
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GAINS Reentry Checklist

Based on APIC model

Assist jails in re-entry planning

Quadruplicate form

Surveys potential needs

Steps taken to address

S Re-Entry Cheeldist For Tnmates Tdeatified with Metal TTealih Service Needs
Tera Cender | Dale ol Birdh Tualiny s Dl il 103
[
— Mr | SR S EE
i | Gl [I¥] i e
e ul Person Complefing Fieom | Curcent Status Dt ol Aaimvizsion | Proesied Belease Dy
Hnse %l [ 1%l L : :
[T st L ww K e vl

Polentinl Is in .S'[ Talsen b Jail ST 1 Dalefs] Detinee's Final Plan &
¢ ey Rel C L Taformatio for Referrals

]

O

C

C

C

[

C
Cilber C

2on2:0] Wi O M e htochoont T s (]
s aemngied [
o [ sipe

Facility Use
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GAINS Reentry Checklist Domains

« Mental health services « Healthcare benefits

« Psychotropic medications « Income support/benefits

* Housing « Food/clothing

« Substance abuse services * Transportation

« Health care « Other (often used for child care

needs of women)
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Peer Support/Care Coordination is Critical

Multiple Systems

Multiple Needs

Mental health
Medications
Housing
Substance abuse
Health

Income
support/benefits

Food/clothing
Transportation

Other (often used
for child care needs
of women)

Mental health services

Substance use services

Health services
Food, clothing
Medicaid

SSA

Veterans benefits
Parole/probation
Housing
Transportation
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Intercept 5 Intercept 5

_ ! Community Corrections
Community Corrections/
Community Supports

)
@)
<
<
C
<
—
<
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{
5.5 Million Under Correctional Supervision

Parole
15%

Prison
22%
Probation Jail
55% 10%

(Source: Kluckow & Zeng, 2022)
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~ I
Specialized Caseloads: Promising Practice

« Rely on an effective partnership between supervising probation officers and
treatment providers

 Benefits
— Improves linkage to services
— Improves functioning
— Reduces risk of violation

« Probation best practices: validated assessment tools, training for officers,
including Motivational Interviewing and building cognitive skills, case
planning, & a focus on criminogenic risks
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COMMUNITY

RCEPT O | INTERCEPT 1

Hospital, Crisis, Respite, Law Enforcement &

Emergency Services

Detox/Sobering, & Peer

INTERCEPT 2

Initial Detention & Initial
Court Hearings

Services
Crisis/Warm 9-1-1 Dispatch Initial Detention
Lines - £ those idertified as calling | « Explaining the arrest,
ey
« Counselng 911 and wtilizing emergency detention, and
and providing services as their primary source of arraignment processes
resources heaithcare
Law Enforcement

* Involvement in Crisis intervention Teams (CIT) and
CIT training for first responders

* Participating in behavioral health co-responder
teams, often for follow-up and proactive engagement

* Supporting pee-arrest diversion into peer-run services

Crisis Care Continuum

+ Engaging in the treatment and recovery process

* Integrating into Assertive Community Treatment
{ACT) teams

Mobile Crisis Teams

» Acting as staff or volunteers, sometirmes paired with
ather prolessionals

\J

-

INTERCEPT 3

Jails & Courts

Courts

= Mentoring within mental
heaith, veterans, drug/
recovery, and other
problem-sohving courts
Appearing i court with
chents and at case staffing
and review hearings
Facilitating recovery
education/training with
court staff

Integrating into Forensic
Assertive Community
Treatment (FACT) teams

INTERCEPT 4

Peer Support Roles Across the Sequential Intercept Model

Community Corrections
& Community Supports

Crisis Stabilization Centers/Hospitals

= Working in Navigator or Bridger positions

* Advocating through the amergency 1oom process

* Reaching out at discharge to those at risk of fsurvivors
of opioid overdose

* Transitioning state hospital forensac patients to the
comemunity within the competence to stand trial process

Pretrial Services/Initial
Court Appearance

* Navigating the bail and
pretrial release process
Advocating for individuals
with behavioral health
conditions

Connecting those
released at intzal
appearance 10 behavioral
health services while they
Swail the next court date

Jail/Prison

* Mentoring/facilitating
support groups through
in-reach, including MAT
and harm reduction
Facilitating Certified Peer
Support Speciakst and
WRAP trainings
Prowsding practical
assistance with
incarceration and
reimegration (e.g.,
transpartation on visiting
days, supplies on refease)
Supporting those 0
jail-based competency
restoration units

Jail/Prison Reentry

* Mentoring/assisting
with reentry/ireatment
planning

Providing a “familiar
face”™ on the day of
release from prior in-
reach

Supporting system
navigation [accessng
housing, employments,
SSI/SSDI benefits, etc.)
Providing outreach st
reentry 10 transition
ndividuats at risk of
opioit overdose to
treatment/support

Probation/Parole

* Helping connect to
probation/parole offcers

* Assisting with conditions
of probation/parole and
balancing treatment

* Accessing resources and
services

* Providing prosocial
interaction cpportunities

* Providing technical
training to those
who experience a
“rew world® due to
technological advances

people with behavicral health needs

Note: People with lived experience can and should be represented across the intercepts in positions of keadership 1o help design, inform, and gusde programmming that centers

ALINNWWOD
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Peers/Recovery Support

City of Philadelphia

%D
DEPARTMENT of BEHAVIORAL HEALTH
ad INTELLECTUAL dsABILITY SERVICES

« Improves quality of life

« Strengthens engagement and satisfaction with
services/supports

« Enhances whole health, including chronic
conditions like diabetes

Y

i

AW oo D o « Decreases hospitalizations and inpatient days

Preparing the Service
A Word from Dr. Achara-Abrahams Organizational Delivery

Culture

 Reduces the overall cost of services

Acknowledgments

Background and Purpose
Is This Toolkit for You?

Why Integrate Peer Staff?

i o Peer support empowers people to make
the best decisions for them and to strive
towards their goals in their communities.

Support in Behavioral Health
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' I
WRAP: Individuals Know Themselves Best

Components of WRAP Plans

1 e
\@W rap.
WELLAESS RECOVERY 2CTION PN

e Daily Maintenance Plan Hope

Wellness Recovery

P Action Plan

Personal Responsibility

e Triggers

Education

e Early Warning Signs

e When Things are Breaking Down Self-advocacy

e Cirisis Plan and Post Crisis Support
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Stable Housing is Treatment

BUILDING A STRONG CONTINUUM OF
HOUSING RESOURCES

Affordable Rental Home
Housing Ownership
with Evidence-Based
Rapid Permanent Transitional Practices
Re-Housing Supportive Housing Housing

Emergency Shelter

Getting Started
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RNR Model: Risk-Need-Responsivity

Major Risk Factors for Recidivism: Central Eight

Big Four Moderate Four
Can Be Protective Factors

High Need/

e History of antisocial behavior High Risk

e Family circumstances
e Antisocial personality pattern

e School/Work

Low Need/
Low Risk

e Antisocial cognition _ _
e [eisure/Recreation

e Antisocial associates
e Substance Abuse

(Source: Andrews & Bonta, 2006)
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NEED
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Harm Reduction and Treatment Courts

1-Reduce harms by rigorously abiding by best
practice standards

2-Reduce harmful drug use by providing
effective treatment and recovery management

3-Focus on reducing harm to the individual,
their family, and the community
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Harm Reduction and Treatment Courts

4-Keep people in effective treatment long
enough for them to find their path to a
ifetime of recovery

5-Reduce systemic harms by providing a
viable alternative to incarceration for people

with SUD

6-Reduce overdose risk
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Summary

Harm reduction practices have life-
saving public health value. However,

not all practices can be directly
facilitated in treatment courts. Those

that can should be implemented with
urgency.
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CENTER

@ SAMHSA's GAINS

Utilizing Incentives and Sanctions to

Support Successful Outcomes in
Treatment Court

-

*
\

~#y
/
»
— p

, ’/' TIME
- 1:30-3:00 P.M. ET @

Karen Cowgill, MEd fion, Gregory DATE
G. Pinski November 27, 2023
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