*

1

State Justice Institute

NCSC

lllinois Mental
Health Task Force

Regional Council and Resource Mapping
Workshop One

.....

This document was developed under grant number SJI-T-048 from the State
Justice Institute. The lpomts of view expressed are those of the author and do not
necessarily represent the official position or policies of the State Justice Institute.



‘N> STATE OF ILLINOIS 4
-, AUG.26.1818 .2

LJ
\\Qa-.. S*f’_ . 7
) ®ee - = 03 q

Welcome
and

Introduction




Goals

Goal 1: Facilitate cross-system communications leading to development
of an actionable strategic plan to improve the court and community
response to individuals with mental health and co-occurring disorders.

Goal 2: Increase coordinated and collective action within and between
justice and community systems.

Goal 3: Identify approaches, programs, and initiatives that promote and
support pathways to treatment for people who have mental health and
co-occurring substance use disorders who encounter the criminal justice
system.



In 2019, 61.2M Americans had a
Mental lliness and/or Substance Use Disorder —

AN INCREASE OF 5.9% OVER 2018 COMPOSED
ENTIRELY OF INCREASES IN MENTAL ILLNESS

7.7%

(19.3 MILLION)

3.8% 20.6%

(9.5 MILLION)

(51.5 MILLION)

People aged 18 or older
had a mental illness

People aged 18 or
older had a
substance use
disorder (SUD)

People 18 or older had
BOTH an SUD and
a mental illness

PAST YEAR, 2019 NSDUH, 18+



Of the 51.5 Million with a Mental lliness

1IN 4

(25.5% or 13.1M)

Substance Abuse and Mental Health
Services Administration




Mental lliness Is

Overrepresented in the Courts

@ @ @ @® @ o @ @ @ o
serious mental iliness is

four to six times higher
in jail than in the general population®

*14.5% of men and 31% of
women in jails

Sources: Vera Institute of Justice, Council of State Governments Justice Center.




]]]E SMI in U.S. Jails

General Population Jail Population

Co-Occurring

Serious '
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Of the 19.3 Million with a Substance Use Disorder

e T rreeeene

2INS 3IN4 1TIN9

(38.5% or 7.4M) (73.1% or 14.1M) (11.5% or 2.2M)

Struggled with Struggled with  Struggled with illicit
illicit drugs alcohol use drugs and alcohol

Substance Abuse and Mental Health
Services Administration

PAST YEAR, 2019 NSDUH, 18+



68%

of people in of people in custody of people in custody
custody in state prisons in federal

Sources: Vera Institute of Justice, Council of State Governments Justice Center.




What We Have Learned

Those with
SMI stay
longer in jail

Access to care
is often scarce
or non-existent

SMI impacts all
court dockets

Thousands are
languishing in jails due
to findings of
incompetency

Pandemic has
exacerbated
challenges and
deficiencies

Problem-solving courts
are just one piece of the
solution to our mental
health and substance
use crisis

Mental iliness is
not a crime

Mental health and
substance use
disorders are
diseases so let’s treat
them as such

NCSC

"ridaiiohal Center for State Courts




What We Must Do

Promote robust
community health
systems

Support model crisis
response systems
and the new 988

Develop seamless
systems of care

Develop continuum
of diversion options

Promote person-
centered
collaborative case
management

Limit use of
competency
restoration to most
serious offenses

NCSC

‘risdaiidhal Center Tor State Courts




lllinois Mental Health Task Force

= How it started

= How is the Task Force Leading

Change
= https://www.illinoiscourts.gov/cou '\ . ,$
" \\*% STATE OF ILLINOIS ~#)/
rts/additional-resources/mental- Ny AUG. 261818
health-task-f Ny, SRS o
ealth-task-force/ S S



https://www.illinoiscourts.gov/courts/additional-resources/mental-health-task-force/

Regional Councils
and Resource
Mapping Workshops

. Statewide
Approach

Regional
Participation

. Sequential
Intercept Model




Regional
Approach

The map shows the seven
DHS/DMH state hospitals
and the catchment areas
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Sequential

Intercept
Model

Figure 1

The Sequential Intercept Model viewed as a series of filters

Best clinical practices: the ultimate intercept

Law enforcement and Emergency SEMVICEs

Postarrest:

initial detention and initial hearings

: !

Post-initial hearings:
jail, courts, forensic evaluations, and
forensic commitments

Reentry from jails,
state prisons, and
forensic hospitalization

Community
cortections and
community

support”

@ SAMHSA's GAINS
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The Sequential Intercept Model

Intercept 0
Community Services
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Intercept 1
Law Enforcement
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Intercept O
Community Services

g

(Crisis Lines
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Crisis Care

Continuum
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COMMUNITY

Intercept "0” Overview

Connects people who have mental health and
substance use disorders with services before they
encounter the criminal justice system.

Supports law enforcement in responding to both
public safety emergencies and mental health crises.

Enables diversion to treatment before an arrest
takes place.

Reduces pressure on resources at local emergency
departments and inpatient psychiatric beds/units for
urgent but less acute mental health needs.



Intercept 1
Law Enforcement

Intercept “1” Overview

 The primary activity at Intercept 1 is law enforcement
and emergency services responses to people with
mental and substance use disorders.

« Begins when law enforcement responds to a person
with mental or substance use disorders.

« Ends when the individual is arrested or diverted into
treatment.

* Is supported by trainings, programs, and policies that
help behavioral health providers and law enforcement
to work together.

_ocal Law
iforcement




Intercept 2

Initial Detention/ Intercept “2”
Initial Court Hearings Overview

® Once anindividual is arrested, they have
moved to Intercept 2 of the model. At
Intercept 2, an individual is detained and
faces an initial hearing presided over by a
judge or magistrate.

®* Involves people with mental and substance
use disorders who have been arrested and
are going through intake, booking, and an

fr initial hearing with a judge.
®  Supports policies that allow bonds to be set
Iniﬁal Fm court to enable diversion to community-based
- treatment and services.
Dﬂmﬂm mmm ®* Includes post-booking release programs
I"-.. that route people into community-based

programs.



, Intercept 3
Intercept “3” Overview Jails/Courts

* During Intercept 3, people with mental and substance use
disorders who have not yet been diverted at earlier

intercepts may be held in pretrial detention at a local jail Spef:lalty Bourt

while awaiting the disposition of their criminal cases.

* Involves people with mental and substance use disorders
who are held in jail before and during their trials.

* Includes court-based diversion programs that allow the
criminal charge to be resolved while taking care of the T R
defendant’s behavioral health needs in the community. ; Disposum[

* Includes services that prevent the worsening of a person’s Jﬂll c rt m
mental health or substance use symptoms during their \ ou y
incarceration.




Intercept 4
Reentry

Intercept “4” Overview

* At Intercept 4, people plan for and transition from jail or

Prison 'i prison back into the community.
Hee.ntry — * Provides transition planning and support to people with
_.t‘ - | mental and substance use disorders who are returning

back to the community after incarceration in jail or prison.

* Ensures people have workable plans in place to provide
seamless access to medication, treatment, housing, health
care coverage, and services from the moment of release
and throughout their reentry.

Jail ReerrtryJ:



R ——————————
Intercept 5

Community Corrections
der»n S
Intercept “5” Overview

* People under correctional supervision are usually on
probation or parole as part of their sentence, as part of
the step-down process from prison, or as part of other
requirements by state statutes. - n

* Intercept 5 Overview -

* Involves individuals with mental or substance use | ¢ o = = = F'EII'ElE g
disorders who are under community corrections’ Violation g
supervision.

e Strengthens knowledge and ability of community - C
corrections officers to serve people with mental or _ ; Z
substance use disorders. Violation :I

 Addresses the individuals’ risks and needs. Frnhﬂtiﬂn -

* Supports partnerships between criminal justice agencies
and community-based behavioral health, mental health, >

or social service programs.




Common Cross Intercept Gaps

Lack of a formal planning
structure and coordination

Information sharing and data
integration

Cross-training
Evidence-based practices

Trauma-informed approaches
and trauma-specific treatment

Cross-system screening for
military service

Integrated health services and
healthcare reform

Integration of peer services

Housing, transportation,
employment

Data, Data, Data



Questions Across Intercepts

What happens when a
person with a mental
health or co-occurring
disorder comes into
contact with this
intercept?

Are peers and/or
advocates engaged at
this intercept?

What screening and
assessment tools are
used to identify
behavioral health needs?
Are the screening and
assessment tools
validated for the
population for whom they
are being used? What
happens when mental
health needs are
identified?

Are community services
identified in Intercept 0
available across all
intercepts? Note if they
are not available.

What resources are
available to the individual
and staff at this
intercept?

Who are the champions
on these issues in the
court and community?

What relationships
(formal and informal)
exist between justice,

behavioral health,
healthcare, and social

services at each
intercept?

Are there cross-sector
task forces or coalitions
working on behavioral
health issues in your
community?

What training do staff
receive at this intercept
regarding mental health,
substance use disorders,
and trauma?

What data collection and
information sharing
exists? What additional
data collection and
information sharing
needs to occur? Do any
information sharing
protocols and
agreements exist?




Community Assessment

https://ncsc2.iadl.qualtrics.com/ijfe/fo
rm/SV_ea0I0cQaBJiKApPE



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fncsc2.iad1.qualtrics.com%2Fjfe%2Fform%2FSV_ea0I0cQaBJiKApE&data=04%7C01%7Csblock%40illinoiscourts.gov%7Ce559822a94ae4cc0b98508d9d09d2cdc%7Cdc641ee45b5d49a08ff47aafc6118a42%7C0%7C0%7C637770195760172662%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=vAYa82iuBeyh2sGj9L%2BuD5fdUI%2BIrl%2FugY48JBM%2Fq7U%3D&reserved=0

Behavioral
Health and the
State Courts

Website

CELEBRATING

National Center for State Courts 19712021 Support NCSC  International ~ Associations & Partners | Donate

1+ ‘WHO WE ARE WHAT WE DO Q

BehavioralHealth and
the State Courts

In March 2020, the Conference of Chief Justices and Conference of State Court Administrators established the Task
Force to assist state courts in their efforts to more effectively respond to the needs of court-involved individuals with
serious mental illness.

Led by an Executive Committee, joined by 40 additional judges, court, and behavioral health experts, and funded by the
State Justice Institute, the Task Force will spend the next two years developing tools, resources, best practices, and
policy recommendations for the state courts.

Contact us

Subscribe to the semi-monthly Behavioral Health Alerts resource newsletter.

Behavioral Health Alerts Task Force Publications Task Force Announcements Behavioral Health



https://www.ncsc.org/behavioralhealth

Wrap Up

Next Steps

Homework
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