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+10 million
people
experience jail
every year.

64% of the
jail population
report a
history of
mental illness

U.S. jails house too many individuals with mental health disorders
and have too few resources to treat them. What strategies do counties
use to improve mental health care in their local jail and community-based
behavioral health treatment systems?

Jails are
severely under
resourced
offering few
mental health

services.

Jail
incarceration
has adverse
consequences
not only for
the individual

health but also
for community
level health

outcomes.
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What strategies did we examine?

Counties use different strategies to reform their system of care in jail and in the community. We
examined 29 different strategies to learn which ones are more likely to address the care of individuals
with mental health disorders in jail. We regrouped the strategies into four implementation approaches:

a. Relationship Building: Reforming the behavioral health care system for those in jail and/or in
the community requires different county agencies and non-governmental agencies to work
together to address shared interests, share information, identify solutions to system issues,
understand the role of different agencies to improve screening and referring individuals from
one system to another to improve mental health care.

b. Capacity Building: Building the system of care through hiring more qualified staff, obtaining
licenses, expanding program capacity, and building expertise in different agencies.

c. Quality Programming: Improving the programs and/or services available to individuals with
mental health issues, offering more services, improving the quality of the services, creating
specialized programs, and building support resources.

d. Shared Definitions: Having participating agencies agree to a common definition for core
concepts in the criminal legal and behavioral health fields, such as recidivism, substance use
disorder, and mental iliness/serious mental illness disorders.

What did we find?

e Relationship building and shared definitions are the most frequently used approaches in counties
of varying population sizes. These require consensus approaches that are worthwhile to pursue.

e Capacity building and quality programming are the least used implementation strategies because
they require new resources that counties do not have.

o Administrators from Jail, Mental Health, Substance Use, and Community Corrections agencies value
Shared Definitions and then Relationship building as key implementation strategies.
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What did we learn:

Reducing the use of jail for
individuals with mental illness:

*Invest in high-quality programming
for harder-to-reach, high-risk-high-
need individuals.

*Focus on efforts that address
dynamic risk factors linked to
recidivism or frequent utilization of
the justice system.

*Expedite access to community-
based treatment services.

*Improve screening and assessment
protocols across agencies including
using a similar instrument.

*Expand Capacity Building by: 1)
developing staff skills to work with

individuals with mental health
disorders; 2) encouraging facilities
and non-profit organizations to
obtain licensure(s); and, 3) install
proper screening and warm hand-
off referral procedures.

How did we come to this conclusion:

Policy Teams:

The keys to
success

1. A vision and/or goal.
Agencies and counties
have to identify where
they want to put their
efforts to support the
goals of quality mental
health services and less

people in jail with a
mental illness.

2. Partner. Agencies
should reach out to other
agencies impacted by this

problem. This includes
seeking partners to work
on improving the system
of care.

3. Share Information
across agencies such as
the number of jail
bookings with mental
health disorders, length of
stay in jail or community
treatment, number of
referrals to community
treatment, and rate of
return to jail.

4. Collaborative Problem
Solving. Involve
stakeholders in problem-
solving efforts, create
plans to address
challenges, and implement
across agencies.

5. Build Staff Skills.
Identify areas where staff
skills are needed to
increase competencies to
address the mental health
needs of individuals in jail
and in the community.

¢ Conducted an on-line survey using Qualtrics, phone, and mail addressed to 950 counties and 52 interviews.

* Examined strategies used and explored difference across different sizes of the jurisdictions.

¢ Asked about 29 strategies and how the county uses the strategies through surveys and interviews

Every county has a story, and
we want to hear yours

We heard from over 500 counties in the
Wave 1 Survey, and they benefited from
a personalized Feedback Report on their
progress towards implementation.

Click HERE or scan the QR code below
to participate in our survey and see a
sample Feedback Report.

Your Voice Is Important

We are now in Wave 2 Survey — encourage
your local jail, probation, mental health,
and/or substance use treatment administrator
to participate in the survey. You may request
a Wave 2 Feedback Report to see how well
your county does on implementation.

For more information on this study and other similar topics, please email IMJusticeBH@ucf.edu

or visit our website at www.gmuace.org/nimh




