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ltem 312 of Biennial Budget

* T.2. Out of this appropriation, $900,000 the first year
and $1,800,000 the second year from the general fund
is provided for grants to establish Crisis Intervention
assessment centers in six unserved rural communities.

* T.3. Out of this appropriation, $657,648 the first year
and $S657,648 the second year from the general fund is
provided for grants to establish CIT training programs in
six rural communities.
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ltem 312 of Biennial Budget

* MM. Out of this appropriation, $1,600,000 the first year
and $1,600,000 the second year from the general fund
is provided for discharge planning at jails for individuals
with serious mental illness. Funding shall be used to
create staff positions in Community Services Boards and
will be implemented at two jails with a high percentage
of inmates with serious mental illness.

* NN. Out of this appropriation, $708,663 the first year
and $S708,663 the second year from the general fund is
provided to establish an Intercept 2 diversion program
in up to three rural communities. The funding shall be
used for staffing and to provide access to treatment
services.
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CIT Funding

 DBHDS issued Notice of Funding to all CSBs with rural
jurisdictions who lacked CIT/ CIT assessment sites

* Five CSBs applied for funding — Northwestern, Alleghany-
Highlands, Crossroads, Highlands, and Planning District 1
* Multidisciplinary Panel has reviewed applications

— Overall, applications were relatively weak and demonstrated
need for greater technical assistance

— Jurisdictions varied in their understanding of CIT/ CIT
assessment sites

— Budgets were not very realistic or aligned with what other
programs need to operate

— DBHDS is currently providing further guidance/ technical
assistance
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Forensic Discharge Planning

 DBHDS issued notice of availability of funds to the CSBs
who are associated with the five jails with the highest
proportion of SMI

e Several CSBs submitted joint proposals with one CSB
serving as fiscal agent for project

* The following programs were selected:

— Hampton Roads Regional Jail — Chesapeake CSB as fiscal
agent with Norfolk, HNN, Portsmouth, and Chesapeake

CSB providing services

— Southwestern Virginia Regional Jail Authority — Highlands
CSB as fiscal agent with PD1, Cumberland Mountain,
Mount Rogers, and Dickenson Co CSB providing services
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Rural Intercept Il Diversion Programs

 DBHDS issued notice of availability of funds to all CSBs
who serve rural jurisdictions (as defined by CMS)

* Four CSBs applied
 Two programs were selected for funding

— Northwestern CSB
— Mount Rogers CSB

 Still have enough funds for one more program so are
seeking more applications.
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UPDATE ON MENTAL HEALTH
DOCKETS



Mental Health Dockets

* Designed to quickly identify and treat individuals
involved in the criminal justice system

* |In Virginia, dockets are post plea

* Function within the existing court structure with goal of
identifying and addressing mental health issues which
contributed to involvement in the criminal justice
system

e Participation in voluntary

* Frequent hearing before judge to assess progress,
reinforce progress and address non-compliance

e Commonwealth Attorney must agree to allow
defendant to be placed on docket
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Why are Dockets Created?

* Research has shown an over-representation of
individuals with serious mental illness in the criminal
justice system

e Goals of Docket are:

— Increase public safety by addressing factors which caused
involvement in criminal justice system

— Increased treatment engagement

— Decreased criminal recidivism

— Decreased use of crisis system

— Improved quality of life

— Decreased overall costs to the community
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National Research Outcomes of MH Courts

Participants in mental health courts less likely to incur
new charges post participation in MH court

For those who did re-offend, they do so much later than
non-participants

Participants incurred few arrests post- participation than
their pre-participation arrest rate

Recidivism rate of 10- 15%

Accessed treatment more rapidly and high participation
rates

Received more intensive services
Few crises episodes
Results related to cost savings are mixed
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Specialty Dockets in Virginia

* Rule 1:25 of the Supreme Court of Virginia allowed for
the establishment of specialty dockets (Effective Jan 16,
2017)

 DBHDS received a federal grant to support dockets in
October 2015

* Began funding dockets in Roanoke/Salem and
Staunton/Augusta in 2016

* Federal funding ended in September 2018

® Enrolled Participants (N=155) FY17-FY18
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Race and Gender

Gender Race

3.2%
\ 20.6%

42.6%

0.6%

57.4%

75.5%

H Male m female

m African American M Asian l Caucasian M Other
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Referral Source and Charges

Referral Source Charge Categories

5.2%
3.9%___

3.2%_2.6% _1.3% 13% 0.6% 7.7%

5.2%

7.1%

46.5%
29.0%

86.5%

B Docket Judge ® Minor B Property
W Probation/Pretrial H Violent m Drug
® Private Attorney H Other H Potentially Violent
M Public defender m Sex
Charge Type

26.5%

73.5%

B Felony B Misdemeanor
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Primary and Secondary Diagnosis

Primary Diagnosis

16.8% 7.1%

0.6%
1.9%

1.3%

11.6%

55.5%

B Anxiety Disorder

B Mood Disorder

i Other mental disorder

B Substance Use Disorder

B Adjustment Disorder

M Intellectual/Developmental Disability
i Personality Disorder

B Impulse Control Disorder

i Psychotic Disoder
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Secondary Diagnosis
0.6% 12.9% 9.7%

0.6%

3.9% 14.2%
. (o]

6.5%

1.3%

12.9%

B Anxiety Disorder

B Mood Disorder

 Other Mental Disorder

B Substance Use Disorder

B Adjustment Disorder

M Intellectual/Developmental Disability
M Personality Disorder

i Impulse Control Disorder

i Pyschotic Disorder

i None
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Screening for Eligibility

76% of those screened met criteria and were enrolled in the dockets

Defendant Opted

Pysciatric Criteria Out, 8.33%

Not Met, 2.94%

Residency Criteria
Not Met, 1.96%

Legal Risk Criteria
Not Met, 3.43%

Prosecutor Declined,
4.90%

Probation/Pretrial
Declined, 1.96%

CSB Declined, 0.49%
Met

Criteria/Accepted
into Docket, 75.98%
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Criminogenic Risk Level

High Risk, 15.48%

Low Risk, 54.84%

Moderate Risk,
29.68%
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Pre-arrests

* Of the 155 docket participants, 29 had previous arrest
data prior to their MH Docket enrollment (18.7%)

Pre docket Charges

3.4%
® Minor ® Property = Violent ®m Drug = Other
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Arrests Before, During, After Enrollment

Of the 65 docket participants to complete the docket
program:
* 20% had arrest data before enrollment

* 14% had arrest data during enrollment
* 9% had arrest data after program discharge.

Pre-Enrollment, In-Program, & Post-

100

Before Enrollment During Enrollment  Post-Discharge

M Avg. Number of Charges M Avg. Number of Jail Days
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Charge Types for In-Program and Post-Discharge Re-
Offending

4.3%

13.0%

30.4%
8.7%_—1

43.5%
B Minor M Property M Violent B Drug M Other
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Time from Enrollment to Re-Arrest

20.0%

6.7%

13.3% 60.0%

0.0%

M In-docket

MW 0-30 days post-docket

m 30-90 days post-docket
M 90-180 days post-docket
M 180+
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Clinical Service Utilization

(Discharged Participants Only, N=65)

Crisis Service Utilization Units Non-Crisis Service Utilization
Units
100 250
@@= 100-
90 Emergency
Services «=9=310-
80 200 17.4% Outpatient
70 /
e@=390-
60 Consumer 150
Monitoring
a=@®=320-Case
50 Manageme
20 +100% nt
=0720- 100
Emergency
30 Assess/Eval
20 50 -71.9% Qw4 25-
£ 8% Psychosoci
10 - [ - c —o—s10. al Rehab
-100% — Residential
0 — Crisis Stab 0 | I

lyr. Pre-Enroliment 1yr. Post-Discharge 1yr. Pre-Enrollment 1yr. Post-Discharge
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Discharge from Docket (N=65)

Discharge Reason

7.7%
61.5%

3.1%

M Lack of Participation m New Criminal Involvement = Death m Absconding ™ Successful Completion

* Average Length of Time in Program = 371 days
* Range =0to 965
* Median = 344 days
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Intercept O

* The Sequential Intercept Model Identifies 6 intercepts
across the criminal justice continuum

* |ntercepts are places where you can divert/deflect
individuals from the criminal justice system or ensure
better linkages to services

 The deeper an individual penetrates into the criminal
justice system the more difficult it is to have a positive
Impact

* Not everyone can/should be diverted, thus it is also
important to ensure access to services for those unable
to be diverted
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The Sequential Intercept Model

The Sequential Intercept Modal

Intercept 0
Community Services

Intercept 1
Law Enforcement

Intercept 2
Initial Detention/
Initial Court Hearings

Intercept 3
Jails/Courts

Intercept 5
Community Corrections

oty cor

= )

E
=
=
=
=
(=]
o

Key Issues at Each Intercept
Intercept 0

Mobile cnsis cutresch teams and
eo-responders. Bchavoral heath
practitioners whe can respond to pecple
expenencing a befiion| heakth orisis or
correspond to a police encounter.

Intercept 1

training. [ = can
idernify behavioral hasith cnsis stuations
and pass that informiation alang so that
Criss Imenvertion Team officers can
respond to the call.

Emergency Department dr
Emergency Depariment (E0) drersion
can consist of a triage service,
embedced mobile crss, or a peer
specialist who provides supporn 1o
people N cnsis.
Police-friendly orisis services. “olce
officers can bring people in orisis to
locsatiores: other thiar jail or the EQ, such
abilzation units, walk-in sersces, or

priorities and funding streams, and s
an accountakulity mechanism.
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lized potce Folice:
officers can heam how to inberact with
indraduals expenencing a behavioral
health crisis and buid parinerships
betwoen law enforcement and the
comemunity.

can reduce super-ubilizers of 911 and ED
senvices through specialkzed responses.

defendants with low risk of criminal
behawvior o fadlure S0 appear in court.

Houtne Identfication of people weth
mental and substance use disorders.
niwiduals with memtal and substance
use dsarders should be idernified
through rowtine adminisination of

valdated, brief soreening instiments

and follow-up assessment as

wamared.

access to indridualized behavioral
heafth serices, including infegrated

addressing crminogenic nisk factors.

Vialation

Intercept 4

Transition planning by the jsl or in-resch
providers. Transmion planning improves
reeniny outcomes by organizing services
around an indhviduals needs in advanoe of
release.

30 dayys medication at release and have
prescriptions: in hand upon reease.

engagement
services. Case managers that pick an
indwidual up and transport them dinectiy 1o
serices wil noresse positve cutcomes.

Linkage to benafits to suppart
treatment success, including
Medicaid and Soclal Seoury Frople
Ini the justice system routinely ladk
acoess 1 health care coverage
Practices such as jail Medicaid
suspension va. bermination and
benefiis specialists can reduce
treatment gaps. People with disabities
iy qualify for limited income support
from Social Securty.

Intercept 5

izbzed mmmu\n\' mpaﬂl!lnn
r-lnld! of paophe weh

Medication-assisted trestment for
substance use disonders. hiedcation-
ssister] trestment approaches can
reduce redapse episodes and overdoses
among indreduals retuming from
deterion

Ancess to recovery supports, benafits,
m_\q,mnmnp-nm

Houmng and empkoyment are as
mparant to ustoe-rvokbed ndwduals
&5 aocess bo behavoral heaith senices.
Hemaoving cominal justice-specific
barmiers 10 access is crtical

Information-sharing and performance

measurement among behavicral

health, erimanal i b i
Jumeq,m casing,

sharing mm::ma..n"t
communities in idennifying super-
utilzers. prowide an understanding of
the population and its specific needs,
and idernify gaps inthe system.
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Intercept O

Intercept 0
Community Services Law Enforcement |

Init
' Crisis Lines |'*—

COMMUNITY

Eey Issues at Each Intercept
Intercept 0 Intercept 1

Muokile crisis cutresch teams and DHspatcher (] oan
corresponders. Echaworal health identify behavoral onsEs Shuations
practitioners whio can respand to peophe and pass that information alang so that
expenencing a behavionl heakth orisis or Crigms Intervention Team officers can
co-fespond 1o a polios encounter. respond to the call.

Emwergency Department diversion. ized police responses. Solice
Emergency Depariment (£0) drrsion can leam how bo inberact with
can consist of a triage service, indraduals expenenong a behavioral
embedded mobile oriss, or a peer health crisis and build partnerships
speiakst who provides support 1o between law enforcement and the
peophe In onsis. COTETIINy.

Paoboe-frendly orisis serdoes. “oloe Interviening with super-rtlizers and
offcers can bring people in orisis to providing follow-up after the crisis. Folce
locations other than jail or the ED, such officers, onsis servioes, and hospitals

as stabikzation urvts, wak-in serdces, or can reduce super-utilzers of 911 and ED
respre senvices through specialkzed responses.

Best Practices Across the Intercepts

Cross-systems oollaboraton Aoutne identfication of p

nating bodies ndiwiduals with mental an

E’nuﬂ'l use disonders should be id

of community bury-in, identification of through routine administra

prorities and funding streams, and as wabdted, brief screening it

an acoountability mechanism. aﬂnnfdmluw-.p asnessment
wl
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Intercept O

IMPLEMENTING
INTERCEPT O

Crisis response models provide
short-term help to individuals who
are experiencing behavioral health
crisis and can divert individuals
from the criminal justice system.
Crisis response models include:

e Certified Community Behavioral
Health Clinics

¢ (Crisis Care Teams

¢ (risis Response Centers

e Mobile Crisis Teams

Proactive police response with
disadvantaged and vulnerable
populations are a unique method of
diverting individuals from the
criminal justice system. Proactive
police response models include:

¢ (risis Intervention Teams

e Homeless Outreach Teams

 Serial Inebriate Programs

e Systemwide Mental Assessment
Response Teams
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Intercept “0” in Virginia

* Having a well funded, streamlined BH system where
individuals can access the full continuum of evidenced
based care, when they need, where they need is the
ultimate Intercept “0”

* Building out STEP-VA is building out Intercept O by
providing same day access and bolstering the scope of
services is helping to build out Intercept O

 Examples of specialized Intercept O programs
— Henrico County STAR program
— Alexandria
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