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Jails and Mental Disorders

6%

National Survey of Drug Use and Health, 2021; Steadman, Osher, Robbins, Case, & Samuels, 2009; Teplin, 
1990

Teplin, Abram, & McClelland, 1996; Abram, Teplin, & McClelland, 2003 

of those in 
jail

have SMI

76
%



 Origins of the SIM
•Many challenges for behavioral health and criminal justice systems, 
especially in finding ways to collaborate effectively to address this issue

• Multiple Complex Problems and Multiple Complex Systems (complex 
solutions)

• Community problem:  No single system is responsible 
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Munetz & Griffin, 2006; Abreu, Parker, Noether, Steadman, & Case, 2017; PRA, 2019 



The Sequential Intercept Model 
Mark Munetz and Patty Griffin with Hank Steadman 

Sequential: People move through criminal justice system in 
predictable ways

Intercept: Envisions a series of points of interception to prevent 
individuals from entering or penetrating deeper into the criminal 
justice system 
• Ensure:  

• Prompt access to treatment 
• Opportunities for diversion
• Timely movement through criminal justice system 
• Linkage to community resources 



Conceptual Framework

• A conceptual framework for 
communities

• For considering interface 
between criminal justice 
and behavioral health 
systems

• An organizing tool

Munetz & Griffin 2006; Abreu, Parker, Noether, Steadman, & Case, 2017; 
Griffin, et al, eds. 2015



Today: Six Intercepts
0.   Community crisis services
1. Law enforcement
2. Booking/Initial court hearings/Pretrial
3. Jails/Courts
4. Reentry
5. Community corrections/Community support
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Review of 
Intercepts 



Intercept 0
Community 

Services



Crisis to Stabilization Care Continuum
•911-988 Integration

•Mobile Crisis Outreach/Police co-response

•24/7 Walk-in/Urgent Care w/connectivity

•ER Diversion and Peer Support/Navigators

•Crisis Stabilization – 16 beds, 23 hours-5 days

•Crisis Residential – 18 beds, 10-14 days

•Crisis Respite – Apartment-style 30 days

•Transitional Residential – Apartment-style 90 days

•Peer Respite Residential

•Critical Time Intervention: up to 9 months



Intercept 0 Deep Dive
Mecklenburg County (Charlotte), NC (2016)



Unifying Principles of a Crisis System

1. Timely
2. Safe
3. Accessible
4. Least restrictive setting
5. Reduce justice system contact

6. Minimized emergency 
department boarding

7. Connect people to services 
and coverage

8. Person- and family-centered
9. Meeting the complex needs 

of patients

Balfour, M., Tanner, K., Jurica, P., Rhoads, R., Carson, C., 2015



Intercept 1
Law Enforcement



Law Enforcement and Emergency 
Services Models
• 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

• Mobile Crisis Teams

• Off-site Support
• Telephone support to on-scene 

officers
• Video-based virtual crisis 

response to on-scene officers
• Specialized EMS Response

• EMS co-response with mental 
health clinicians and law 
enforcement or specially 
training EMS



Crisis Intervention Team (CIT) 
• 40-hour training program of police-based first responder crisis intervention

• Understanding behavioral health, developing empathy, navigating community 
resources, de-escalation skills, practical application 

• Bridges gap between police response and behavioral health care by forming 
community partnerships

• Core components: community collaboration, accessible crisis system, training for law 
enforcement/first responders, behavioral health staff training, family/peer/advocate 
participation

• Benefits may include reduced use of force, officer/citizen injuries, increased officer 
confidence in skills, reduced unnecessary arrests, reduced wrongful death suits

Developed in 1988 by the Memphis Police Department in conjunction with the University of Memphis 
and the local chapter of National Alliance for Mental Illness 

CIT-International www.citinternational.org



Essential Elements for Police Diversion
• Central drop off

• Co-location with SUD services

• Police-friendly policies
• No refusal policy
• Streamlined intake

• Consider legal foundation
• Criminal/civil codes
• LE transport statutes

• Cross-training
• Ridealongs

• Post-crisis community linkages
• Case management
• Care coordination
• Co-response or warm hand-off
• Post-crisis stabilization and follow-

up services



Targeted Diversion for 
Nuanced Populations

• Law Enforcement Assisted Diversion 
(LEAD)
• Low-level drug offenses (Seattle)
• Police Assisted Addiction and 

Recovery Initiative (PAARI)

•Human Trafficking Diversion
•Prostitution

•Drug/Opioid Diversion
•Homelessness Diversion



Common Gaps at Intercepts 0 and 1
• Lack of Crisis Stabilization Units and continuum 

of crisis services, including detox
• Lack of sufficient Mobile Crisis Response
• Lack of MH or CIT training for 911 Dispatch
• Lack of planning for 988 implementation



Intercept 2
Initial Detention/

Initial Court Hearings/
Pre-trial



Bail Reform
• Many people detained pretrial due to inability to pay
• People with MI are less likely to make bail & remain in jail longer before bail 

(48 days vs. 9 days) (CSG, 2012 & 2015)

• Strategies: 
• Eliminate cash bail for low-level charges 
• Expand unsecured bond or use nonfinancial conditions 
• Use pretrial supervised release with unbiased risk assessment tools
• Send court date text reminders to reduce FTAs

• NJ and Washington, DC: rates of appearance and rearrest are similar or better 
than before bail reform

(NJ Courts, 2018 and Harvard Law School, 2020)   

• LA County: Mental health misdemeanor detention rate 10x general 
population detention rate.



Identification and Referral
Systems Strategies
Law enforcement Law enforcement observations

Pretrial services Validated risk-based 
screening/assessment

Booking officers Identification and classification

Jail medical staff Medical/BH current & future needs

Prosecutors Charging and initial diversion options

Public defenders Identify potential options
Judges Weighing risk and options

Goal:
Balancing public 
safety, personal 

rights, and 
appropriate 
use of jail



Brief Jail Mental Health Screen

• 3 minutes at booking by corrections officer

• 8 yes/no questions

• General, not specific mental illness

• Referral rate: 11% 
• Correctly classified 73% of men

• Correctly classified 61% of women





Common Gaps at Intercept 2

• Lack of diversion opportunities
• Lack of specialized supervision for people with mental 

disorders on pretrial supervision
• Lack of multiple mental health screening strategies



Intercept 3
Jails/Courts



Jails and Courts

• Assessment of in-
custody needs

• Access to medications, 
MH services, and SU 
services

• Communication with 
community-based 
providers

In-jail 

Services

Drug/DUI courts, mental 
health courts, veterans 

court, DV, Tribal Wellness 
courts, reentry courts, 

etc.

Specialty 
&

Treatmen
t Courts



Medication-assisted Treatment (MAT)

FDA–approved Medication for Substance Use Treatment and Tobacco Cessation 

Medications for Alcohol 
Dependence 

Naltrexone (ReVIa®, Vivitrol®, Depade®)
Disulfiram (Antabuse®)
Acamprosate Calcium (Campral®)

Medications for Opioid 
Dependence 

Methadone
Buprenorphine (Suboxone®, Subutex®, and Zubsolv®)
Naltrexone (ReVia®, Vivitrol®, Depade®) 

Medications for Smoking 
Cessation  

SAMHSA and HRSA Integrated Solutions http://www.samhsa.gov/medication-assisted-treatment 

Varenicline (Chantix®)
Bupropion (Zyban® and Wellbutrin®)
Nicotine Replacement Therapy (NRT)



Using Criminal Charges as Treatment Leverage

•Pre-plea: diversion to services in lieu 
of further case processing

•Post-plea: deferred or modified 
sentence, often to treatment court

•Probation-Based: conviction with 
treatment as a term of probation

Griffin, Steadman, & Petrila 2002



Common Gaps at Intercept 3 

• Jails
• Lack of screening for veterans/military service
• Medication continuity/off-formulary medication
• Insufficient data about the SMI population with the jail 

census
• Courts

• Over reliance on treatment courts
• Treatment courts limited to post-conviction models
• Only misdemeanor or only felony models
• Co-occurring disorders not understood



Intercept 4
Reentry



Reentry: A Matter of Life and Death?
• Study of 30,000 people released from WA State prison (2007)

• 443 died during follow-up period of 1.9 years
• Death rate 3.5 times higher than general population

• Primary causes of death
• Drug overdose (71% of deaths)
• Other: heart disease, homicide, and suicide

• Consider suicide risk both during and after release

• Opioid-related overdose is the leading cause of death 
among people released from jails or prisons (2019)

New England Journal of Medicine, 2007; Addiction Science & Clinical Practice, 2019



Facility-to-Community Transition

• Begin person-centered, recovery-oriented reentry planning 
upon entry into a correctional facility.

• Facilitate “refer out” AND “in reach” for providers.

• Focus on addressing stability needs in the first: 
24 hours, 1 week, 3 months and 9 months.

• Submit paperwork to reinstate or start medical insurance 
coverage upon release.

• Utilize peer support services.

• Embrace an equity lens to identify/address the racial 
inequities and discrimination a person may face upon 
reentry.



Case Management is Critical
Multiple Needs
• Mental health
• Medications
• Housing
• Substance abuse
• Health 
• Income 

support/benefits
• Food/clothing
• Transportation
• Other (often used 

for childcare 
needs)

Multiple Systems
• Mental health services
• Substance use 

services
• Health services
• Food, clothing
• Medicaid
• SSA
• Veteran benefits
• Parole/probation
• Housing
• Transportation



Common Gaps at Intercept 4

• Timing is everything…
• Insufficient medications or prescriptions upon 

release
• Lack of Medicaid/SSI enrollment
• Insufficient connection to community-based 

services
• Court releases
• Limited transportation
• Lack of treatment providers who can meet needs



Intercept 5
Community Corrections/

Community Supports



5.5 Million Under Correctional 
Supervision

15%

10%



Strategies to Improve Success for Probationers/Parolees 
with Mental Illness

• Specialized caseloads 
• Reduce caseloads to allow specialty probation officers to:

• Develop knowledge about MH and community resources
• Establish and maintain relationships with clinicians
• Advocate for services

• Recognize multiple roles
• Probation/parole officers take on both a legal/surveillance role and a therapeutic/problem-

solving role
• Quality of relationship between officer and probationer can strongly influence outcomes

• Use problem-solving strategies to resolve issues of noncompliance
• Examine the specific inabilities or barriers for each individual in order to increase 

compliance
• Maximize limited resources in creative ways to address the specialized needs of this 

population

Skeem & Louden (2006)



Common Gaps at Intercept 5

• Lack of alternatives to technical violations
• Caseloads

• Lack of specialized caseloads
• Caseloads with high ratios of probationers to officer

• Limited housing
• Behavioral health providers

• Lack of agreements on what information is shared with probation
• Implementation of RNR strategies
• Medication-Assisted Treatment access



Conducting the 
SIM Mapping



Broad Invitation
- Ensure that everyone is invited. Everyone.
- Ask if you are including historically excluded groups.
- Introductions are key, often the first time people meeting 

 



Inventory Each Intercept 
• At each intercept, what is available?

• Description AND Data
• Treatment interventions and options
• Diversion options
• Data:

• Jail census
• Numbers with mental illness, substance use 

disorders, and/or co-occurring disorders
• Staffing patterns
• Outcomes/recidivism
• Costs

• Identify gaps and resources







Then, 
create a list 
of priorities

Based on the gaps identified 
during the inventory of 
services

What’s missing? 
Who’s missing? 



Common Top 
Priorities

Crisis Response
Housing
Data Collection, Analysis, & Sharing
Discharge & Reentry
Peer Support
Communication and Collaboration
Continuum of Care
Diversion
Training
Funding



Then it is time for ACTION

• WHAT is the first thing that 
needs to happen to make 
change for this priority and 
WHO is tasked with 
completing that

• Assign timelines to assist with 
accountability

Break out 
into small 
groups to 

begin 
planning 

action steps 
for each 
priority



Objective Action Step Who? When?
1.1  XXXXXXXXXXXXXXXXXX

 XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX

1.2  XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX

1.3  XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX

1.4  XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX

1.5  XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX
 XXXXXXXXXXXXXXXXXX

Group Members’ Names:

Priority Area 1:

Action Planning

What is to be 
achieved or larger 
goal to move the 
priority forward? 

Steps on how to 
achieve the objective.

Who in the 
current action 

group is willing to 
move the action 

step forward?

What is the 
general timeframe 
for completing the 
action step? Try to 

be as specific as 
possible.



Priority Area #2:  Enable public defender’s office to meet with client in-person prior to first appearance and connect with DA 
Diversion Program
Participant Names: XXXXX, XXXX
Objective Action Step Who When

Increase Sheriff’s transportation staff Continue to recruit/hire deputies Ask Sheriff Ongoing

Clearly defined roles for court transport Training/policy/accountability from Sheriff Captain XXXX, 
Sheriff /Dr. Smith 

 2 months

Go back to multiple first appearance settings per day Ask magistrate to agree to multiple first 
appearances per day; ask Sheriff to agree to 
transport
Ask Public Defender and District Attorney to 
staff first appearances

Sheriff/Public 
Defender/District 
Attorney

 3 months 

Clearly defined policy on what/when incarcerated individuals are 
transported to court settings (Days? 6 at time?)

Document/memorialize policy/procedure and 
shape with Public Defender/District Attorney

Sheriff  2 months

Improve Wi-Fi capabilities in jail if first appearances are going to take 
place at jail court for extenuating circumstances

Sheriff work with IT Sheriff/IT Dept 3-month 
timeline given

Ensure all individuals in jail are transported to court for every setting 
unless documented reason for no transport

Assess how many incarcerated individuals are 
not being transported to court daily
-Are they being transported to docks?
-Why not brought? 

CourtWatch
Sheriff/Court

 4 months

Screen individuals for substance use/mental health needs and share 
with District Attorney for diversion recommendation at first appearance

Train DA/other staff to screen for mental 
health/substance use needs
Share information once identified

DA/Magistrate  6 months



Planning for Action 
Working in Self-Facilitated Small 
Groups





But What Does it Look Like?



PRA Generates a 
Final Report 

• Includes the map
• Priorities list
• Action plan
• Planning references 
• Support for future funding applications 
• Support for strategic and annual plans

It is intended for wide distribution across 
the county, tribal nation, state etc… 



• Reduce the number of people 
with serious mental illnesses 
who are booked into jail.

• Reduce the length of time 
people with SMI stay in jail.

• Increase the number of people 
with SMI getting connected to 
community-based services and 
supports.

• Reduce the number of people 
with SMI returning to jail.

•Johnson County
•Marion County         
•Vanderburgh County



Built for Zero
MISSOURI
•Kansas City
•Columbia-Boone County
•St. Louis



Progress 
Indicators

Purpose
• Gather qualitative information from SIM Mapping Workshop 

communities at two time points following the workshop: 6 months 
and 12 months 

• Along the following domains: 
• (1) Policies, (2) Programs, (3) Trainings, (4) Coordinating 

Bodies, (5) Screening and Assessment, (6) Data-Sharing, 
Information-Sharing, and Analytics, and (7) Funding







The SIM for 
clinicians



Improve integrated service 
delivery by promoting

collaboration



How does a SIM impact clinicians?
- In mental health centers

- Do all other programs and agencies know about your availability, 
specialty programs, admission criteria?

- Are you connected to all the support services that your patients could 
benefit from? 

- What is your role at each of the intercepts? 
- Solo practice or small group practice

- Do you know all the appropriate referral options for your clients?
- Are you willing to take on specialty referrals and ensure that the 

community knows about the offering? 
The goal is to improve treatment outcomes for everyone



How does a SIM impact clinicians?
• Urge clinicians to be connected to their local advocacy 

groups and licensure chapters
• Missouri Psychological Association
• NAMI
• NASW-MO 

• Make sure that this group is invited to SIMs to share the 
priorities of their membership and the solutions that they 
can bring  



System 
cultures

Limited resources 
create a competitive 

and/or protective 
environment

Funding
silos

Challenges to Collaboration





PRA’s Systems Mapping and Training 
Center
https://smtc.prainc.com

https://smtc.prainc.com

https://smtc.prainc.com/


433 River St, Suite 1005
Troy, NY 12180

https://prainc.com/
p. 518-439-7415  e. pra@prainc.com

Creating positive social change through technical assistance, 
research, and training for people who are disadvantaged .

Policy Research Associates, Inc.
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https://www.linkedin.com/company/policy-research-associates-inc
https://www.facebook.com/PolicyResearchAssociates
https://twitter.com/_PolicyResearch
https://www.youtube.com/user/PolicyResearchAssoc
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