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Purpose of Today’s Webinar

Conduct brief overview of the TAC's role in the DCF
Reinvestment Grant Program

Review the basics of the Sequential Intercept Model (SIM) and
its application for SIM Mapping

Explain how the F.S. 916 Incompetent to Proceed (ITP) System
fits into the SIM Model

Review TAC SIM processes for Reinvestment Grantees

Q&A




CJMHSA Technical Assistance Center
* Funded by Florida Department of Children and Families

* Provide training/technical assistance for grantees of the
CJMHSA reinvestment program

» Access to national and statewide subject matter experts
and resources

* Menu of services
« Mapping
« Facilitation/strategic planning
 Topic-specific trainings
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-
DCF Forensic Community Liaison Team

« Expand community capacity and ability to serve individuals with
mental ililness committed or at risk of commitment under Florida
Statute Chapter 916.

» Navigators — boundary spanning

« 1 Liaison in each DCF region



Community Forensic Liaison Team

(. Pre/Post ( *Training/T echnicaI\
Commitment Support/Outreach
Diversions

Sequential
Intercept
Model/CST
Forensic
Discharges Peer
o )

Network

“Forensic Peer
Liaisons

* Assist with Return
to Court




The Why of Mapping



Prevalence of Co-occurring Disorders

* 1in 4 individuals with serious
mental illness also have a
substance use disorder.

| « Common risk factors can
| CO-OCCURRING ~ MENTAL contribute to both mental
illness and substance use
and addiction:

* Genetics

o Stress

DISORDERS HEALTH

10.2 million adults have co-occurring mental health and . .
substance use disorders (NSDUH, 2017). * Brain region

* Environmental (trauma,
adverse childhood
experiences)

(NIDA)



Intersection with Criminal Justice

* Mental lliness: 4-6x higher in jails and 3-4x higher in prisons
compared to general population

* More than two-thirds of jail detainees and half of prison inmates
have a SUD, compared to only 9% in general population (Bureau
of Justice Statistics)

* Individuals with co-occurring disorders are:

» more likely to be re-incarcerated within a year of discharge than those
with only mental illness or SUD (48% vs. 31%)

* More likely to violate conditions of parole/probation

* More likely to commit violent acts

* In jail/prison for longer

« More challenging to manage behavior in correctional setting

* Individuals leaving incarceration are up to 40 times more likely
than the average American to have a fatal overdose (Pew
Research Center)



Racial Disparities in the Criminal &
Juvenile Justice Systems

Nearly 80% of people in federal prison and almost 60% of people in state prison for
drug offenses are Black or Latino.

Largest percentage increase in drug overdose deaths in recent years has been
among African Americans due to barriers to treatment.:

+ stigma

* bias

« socioeconomic status

* poor reentry planning

 treatment interruption from arrest

One in 9 black children has an incarcerated parent, compared to one in 28 Latino
children and one in 57 white children.

« Children of an incarcerated parent are more likely to engage with the criminal
justice system and have behavioral health issues as a child and adult

Black youth are more likely to be sent to correctional facilities, compared to white
youth, 'who are more likely to be sent to psychiatric hospitals.

(Robles-Ramamurthy & Watson, 2019; drugpolicy.org; Pew Research Center)
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The Challenge

* Individuals become involved in
multiple systems simultaneously:

* Mental health

« Substance use

» Criminal or juvenile justice

» Education (traditional, alternative)

e Child welfare and other social services
(homeless, CINS/FINS)

 Costly services — particularly for
adults without insurance who
access multiple systems multiple
times (cycle and recycle through)

« SOLUTION: Cross-Systems
Collaboration

Substance
Use

Criminal
Justice/

Child
Welfare

Mental
Health

Education
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Solution: Sequential Intercept Mapping

* Strategic planning process that assesses
community assets/gaps for individuals with SUD/MI
iInvolved with the criminal justice system

* Individuals flow through the criminal justice system
In predictable ways

* lllustrates key points to “intercept” individuals in
order to ensure:
* Prompt access to treatment
» Opportunities for diversion
« Timely movement through criminal justice system
* Linkage to community services
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The Sequential Intercept Model

Intercept 1

Community Services Law Enforcement

Crisis Lines

Crisis Care

Continuum

I Local Law

Enforcement

Intercept 2
Initial Detention/
Initial Court Hearings

Intercept 3
Jails/Courts

Specialty Court

Dispositional
Court

Intercept 4
Reentry

Prison
Reentry

<
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Intercept 5

Community Corrections

Violation

Violation

Parole
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The Benefits

* Transforms fragmented systems

*Assess local gaps, resources and
opportunities

*|dentify where to begin/target
interventions

*Depicts linear flow through the criminal
justice system

* Recovery is a non-linear process



SIM Target Population

* Adults or juveniles with:

e Serious mental iliness
 Substance use disorders

» Co-occurring disorders (behavioral health,
primary care)

* Involvement or risk of involvement in the
criminal justice system
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SIM Goals

* Promote and support recovery-oriented
services

* Ensure safety and quality of life for all
community residents

* Facilitate jail diversion and alternatives to
Incarceration while maintaining access to
treatment

* Provide appropriate in-jail treatment

Link to comprehensive, appropriate, and
iIntegrated community-based services (reentry)

16



SIM Outcomes

Mapping the local justice system intercept-by-intercept to:

* |dentify priorities and gaps in the justice system and behavioral
health services

« Develop an action plan

* Assist local leadership in following up on priorities

* Improve service integration and retention

* Increase stability in the community including public safety

 Cost savings or cost avoidance
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Cross-Systems Strategic Planning

« Sequential Intercept Mapping (SIM) can be integrated
into other local and state planning efforts (juvenile justice,
co-occurring disorders, cross-systems, managed care,
Baker Act & Marchman Act)

* Expectation that a realistic action plan, based on priorities
identified through the mapping process and stakeholder
iInvolvement, will be developed

* Inclusive process with broad stakeholder involvement
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Collaboration is Key

TASK FORCE COLLABORATION

Family Members

People with

Professionals

and Advocates

Lived Experiences

Social Services Entitlements Housing

Veterans Services Health
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Who is at the Table?

Grantee

Public Safety Coordinating Council or
local planning council representative

County Commissioners (if _
interest/involved in the grant project)

Judges (at least one, but the more the
better)

Court administration
Specialty courts (representatives)

State Attorney or a representative from
the office

Public Defender or a representative
from the office

County Human Services

Key providers (public and private) —
res¥JDentiaI, cor%pmunity-basped, etc).

Key providers (public and private) —
res)llcﬁantial, cor%pmunity-bas?ed, etg.

Housing providers, housing coalition,
homeless coalition, etc.

NAMI representative and a consumer
Peer specialist, family peer supports
From both Sheri's Offics and Police
Depts

Jail/detention center personnel

Jail healthcare provider

Hospitals and ER representative
School system representative

People with lived experience
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Benefits of Effective Collaboration

Collaboration + Services Integration =
Service Retention

Stability in the community
Public Safety

Savings
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Six Key Points of Interception

Intercept 0: Community Services / Prevention / Early Intervention

Intercept 1: Law enforcement / Emergency services / Crisis
Stabilization (CSU)

Intercept 2. Screening / Booking / Detention
Intercept 3: Jail / Courts
Intercept 4. Transition / Reentry

Intercept 5: Community Services / Aftercare / Probation / Parole
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Intercept 0: Community Services

Best or Promising Practices (examples):

Crisis
« Prevention/ Crisis Care Response b
Models
» Mobile Crisis Teams (provider based)
« Crisis Response (211) Crisis Care
» Specialized Law Enforcement and Continuum

Provider-based Interventions
» Homeless Outreach Teams

» System-wide Mental Assessment Law
Response Teams Enforcement

o _ Strategies
* Crisis Intervention Teams (CIT)
« School Resource Officers
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Intercept 1: Law Enforcement

Evidence-based, Best, or Promising Practices

(examples): Emergency
Services (911)

* Crisis Intervention Teams for (CIT)
* Mobile Crisis Teams/Co-Responder

* Specialized Law Enforcement Training Initial Contact

» Central Receiving System (Baker Act [CSU]
and Marchman Act)

. : L
» Medical clearance (if necessary) Enfor;‘;‘;”ment

» Transportation
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Intercept 1 Key Discussions:
Transportation

An average of 10% of law enforcement agencies’ total
budgets was spent responding to and transporting

persons with mental illness in 2017 (Treatment Advocacy
Center).

. o]
J ‘POLICE '

The average distance
driven by law enforcement
to transport an individual to
a medical facility

is 5 times longer

than to jail.

POLICE
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Intercept 2: Detention and First
Appearance

Evidence-based, Best, or
Promising Practices (examples):

* Mental health and Substance
Use Screening at Booking (co-
occurring capable)

. e . Booking and
* Brief jail screening Initial Detention

* Pretrial Release Options

First Appearance
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Intercept 3: Detention / Jails & Courts

Evidence-based, Best, or Promising
Practices (examples):

» Mental Health and Substance Use
Screening at Booking (co-
occurring capable)

 Psychiatric Services

 Trauma-informed Services

 CIT training for correctional officers
* Problem-solving Courts

» Specialized Court Dockets Judicial

Disposition
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Competence to Stand Trial System —
Intercept 2 & 3

« Early identification at jail booking

* Training forensic evaluators on alternatives to forensic state
mental health treatment facility commitment

« Pathways to acute psychiatric units

* Linkage to specialized pretrial services

« Competence to stand trial dockets

« Expansion of community and jail-based restoration options

 Cross-system training to shift from automatic responses based
on older systems

« Re-examination of restorability predictions
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Intercept 4: Reentry
Evidence-based, Best, or Promising
Practices (examples):

» Assess, Plan, ldentify, Coordinate
(APIC) model

* Forensic Intensive Case
Management (FICM)

« Community Action Teams (CAT)

* Forensic Assertive Community
Treatment (Forensic ACT)

» Boundary Spanners/partnerships

« SSI/SSDI Outreach, Assess,
Recovery (SOAR)
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Intercept 4 Key Discussion:
Boundary Spanners

An Introduction to Boundary Spanners and Boundary Spanning

Most generally, boundary spanners are people who link or connect with others across various kinds of
boundaries. Three kinds of boundary spanners are shown below (with boundary spanners shown in red).

B N T B R BT

Boundary spanner linking to one Boundary spanner connecting other Boundary spanner linking
other person across a boundary people across multiple boundaries with external environment

It is important to formalize the roles and relationships of boundary spanners.
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Intercept 5: Community Supervision/Services

Evidence-based, best, or promising practices

(examples):

» Specialized Probation Officer Training and/or
Caseloads

 Forensic Intensive Case Management,
including peer specialists Probation /

« High-Fidelity Wraparound Aftercare /
* Trauma-informed Treatment
* Clubhouse models

* Drop-in centers

« SAMHSA Tool Kits (a few):

Permanent Supportive Housing for Youth in
Development

 Supported Employment Parole
« ACT Model

* Integrated Co-occurring Disorder Treatment

* lliness Management & Recovery (i.e., WRAP)
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Example of Completed Map

Intercepts 0-1

Intercept 2

Intercept 3

Intercept 4

Intercept 5

Community

Law Enforcement/Emergency Services

Initial Detention / Hearings

Prevention and Community Services
*SEDNET, NAMI, and BayCare provide MHFA training to youth

*Homeless Qutreach Team

\

=Lake County’s Project Aware provides train-the-trainer for MHFA

=Community Coalition, BayCare, Hernando County Schoels, and community
organizations offer a variety of universal prevention programs (most do not
target specific SAMH juvenile justice-involved youth) (see report for details)

[ Hernando Co. School Resource Officers

Hernande Co. schools; 17 SROs are CIT-trained; goal is 100%
\* SROs conduct pregrams for youth in schools

=23 SROs employed by the Hernando Co. Sherifi's Office and placed in

7

4 Crisis Services

+24/7 Access to Care Line Operated by LSF Health Systems
=211 Operated by the United Way

*Homeless Qutreach Team (Mid Florida Homeless Coalition)

Hernando Co. Sheriff's Office; 911 dispatchers are CIT-trained

(_CIT—trained office can be requested during an emergency call

+911 Dispatch Hernando Co. Emergency Operations Center operated by the

J

Initial Contact
+911 Dispatch
*Hernando Co. Sheriff's Office

Law Enforcement

CIT training

be dispatched to the scene

*Hernando Co. Sheriff's Office prioritizes

‘ =& CIT-trained officer may be requested to

~

J

Marchman Act N

Initial Detention
When a youth is arrested, LE transports the youth to the
Hernando County Detention Facility (adult jail, not juvenile
detention)

*The Screening Unit/Juvenile Assessment Center (JAC) and
the Marion Regional Juvenile Detention Center are both
located outside Hernande Co. in Ocala (Marion Co.)

*The youth is securely held in the jail, D)) personnel at the
JAC administer the Juvenile Detention Risk Assessment
(DRAI) screen telephonically to determine the risk
level/need for secure detention

*Youth is released or transported to secure detention within
24 hours

=D Juvenile Probation Officer (JPO) begins preparing JPO
report for each youth to be provided to the judge, SA0,
and PD/private counsel

sLifeStream conducts SAMH screenings; contract and
ate therapists may provide therapy to youth while in
cure detention
f . .

Detention Hearing h
+Judge, SAQ, PD/private counsel, youth, family, D1J JPO review
DRAI results and determination is made regarding the level of
risk posed by the youth (risk of absconding, committing
L_anc:ther offense, or failing to appear in court)

| DRAI— High Risk l I DRAI- Low Risk I

»,

*If LE determines that
detoxification is needed
(Marchman Act) - LE
transports the youth to the jail

Involuntary Baker Act

*If LE determines youth meets
criteria — LE transports to
Springbrook Hospital

but not treated

[out of county)

Springbrook Hospital \
*Youth are safely/securely held

*When placement is available,
Springbrook transports youth to a
children’s BA receiving facility

4 Secure Detention

Home Detention or Release‘\
+LE transports the youth to *LE/DJI releases the youth to
a parent or guardian on
home detention
Dl intake makes contact
within 24 hrs

the Juvenile Detention
Center in Ocala

*Held max 21 days unless
court order to extend it

Courts

Reentry

Community Supervision

* Located in Ocala, Marion Co.

Juvenile Court ]

Reentry / Transition ]

I Conditional Release l

Adjudicatory Hearing N

*Determination of guilt or
innocence

+Judge, SAQ, PD/legal counsel,

and JPO have access to the JPO

repert and the PACT assessmenrJ

¥

Dispositional Hearing \
*Determination of outcome
(sentence)
*If adjudicated as delinguent
and committed to DJJ, options
include: probation, day
treatment program, residential
program
v

Dispositional Options
Court ordered:
*Release
*Probation
*Residentizl program
*Other

= DIJ has one residential program
supervisor to serve all Hernando
County youth in residential
commitment programs

*Eckerd Challenge is the only in-
county residential program
(serves males only)

*Hernando Co youth committed
to residential programs located
in Pensacola, Tampa,
Tallahassee

*Commitment programs offer
family therapy, mental health
counseling, vocational training,
academic focus

Not ordered by the Juvenile Court

or judicial disposition:

*Statewide Inpatient Psychiatric
Program (SIPP) administered by

AHCA w/DLJ /

* Transition planning begia
90 days prior to release

from a sex offender
program and 60 days prior
to release from all other
residential commitment
programs

= DJJ Community Reentry
Team (CRT) includes JPC,
BayCare, the youth,/family,
scheol, and other actively
involved providers (e.g.
vocational, employment)

* Electronic Education Exit
Plan (EEER)

*Update the PACT (C-PACT
and/or R-PACT) as
appropriate

*YES Plan

*Juveniles are booked with
Project Connect, a
conditional release
provider

*BayCare can provide case
management if youth is
transitioning from a
residential commitment
program or detention
center has not been out of
the county for more than
21 days

*BayCare can provide case
management for a youth
wheo is transitioning from a
Statewide Inpatient
Psychiatric Program (SIPP);
includes SIPP assessment
packet

*Youth involved in IDAP

DI IPOs
*Hernando County D) has
four Juvenile Probation

Officers (4 1POs), one
senior IPO, and one JIPO
Supervisor

*There are no specialized
probation caseloads

*Average caseload is 1:25-
30

*No specialized behavioral
health team assisting youth

Employment:

*Career Source

*Employment programs
focus on youth aged 17-18
years old

Other Services:

*Project Connect, a
conditional release
provider, connects with
youth during transition and
provides assistance with
educational/vocational
services, mentoring/life
coach, transpertation, and
other referrals as needed

*As of July 1, 2018, a
Community Action
Treatment (CAT) Team is
available to youth in

have case management
services

*Approx. & hr wait for placement j *PACT assessment =[] recommendation sent to
v 'S 2 inistered by D1 the State Attorney’s Office
f no BA and youth as committed an offense, LE detains youth m o
and transports to jail
P ! Arraignment Hearing
f no BA, no detoxification needed, and no offense, LE may *Youth (with legal counsel) enters plea of guilty/not guilty
|release the youth | *SAD has self-report substance use assessment, LE
probable cause affidavit, and PO report
If no BA and youth as committed an offense, LE may exercise *Voluntary Intake Program (VIF)
discretion and issue a civil citation (under the Youth Court) *Juvenile Diversion Alternative Program (JDAP) (alternative
— ~ to probation)
_elnandu l:uunty_\’outh Court: oversees civil citation; ages 10-_17vr_s; first- *Walker Plan (sex offender treatment)
time offenders; misdemeanors; peer-to-peer; velunteers; sanctions include \
fines, classes, homework; no domestic viclence, tobacco-related, or sexting m
offenses; 181 cases in 2017; viclations referred to juvenile court ) J

Hernando County

Violations
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Action Planning: Prioritized

Priority Area:
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SIM Next Steps

* What will happen with the Action Plan and
Systems Map?

* Report to County/Commissioners/Planning Councils
* Action plan led by ongoing subcommittee work

* Inform implementation, data collection and target
outcomes

 Assist communities with planning for new funding
opportunities
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CJMHSA TAC Florida Observations

- Data sharing challenges (HIPAA, 42 CFR Part 2)

* Expanding service delivery capacity with limited
resources

 Cross-systems training coordination

* Exposure to best practices, adoption and proper
iImplementation

« Stigma and culture of organizations, communities

* [dentifying individual or organizational champion to
hold people accountable
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Contact Us

« Leah Vail Compton, MA, MBA, DCF Community Forensic Liaison,
leah.vailcompton@myflfamilies.com

* Abby Shockley, MPH, Director, CIMHSA TAC
ashockley1@usf.edu

« Katelind Halldorsson, MA, Asst Program Director, CIMHSA TAC,
katelind@usf.edu

USF CUJMHSA TAC website: www.floridatac.org

Authors of source material:

Mark Munetz, M.D.,

Patty Griffin, Ph.D., and

Policy Research Associates
(Facilitator’s Guide)
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