IN F CUS CONDUCTING A

COMPREHENSIVE PROCESS ANALYSIS
This brief focuses on conducting a comprehensive process analysis,
or a step-by-step examination of how people who have serious
mental illnesses (SMI1) move through a county’s criminal justice and
behavioral health systems. A process analysis can help counties
determine appropriate pathways for people with SMI, which
may include diversion from jail to treatment in the community,
a clinical assessment by a licensed mental health professional
during or shortly after jail booking, pretrial supervision conditions,
post-sentence supervision conditions, and more. The process
analysis will also help counties identify what resources currently
exist at the point of law enforcement contact, in jails, and in the
community, and identify where there may be treatment and service
gaps across systems.
Additionally, conducting this analysis will help counties uncover
how much relevant data is available and where more data is
needed to track Stepping Up’s four key measures: (1) the number of
people booked into jail who have SMI; (2) their average length of
stay in jail; (3) how many are connected to treatment; and (4) their
recidivism rates. Review In Focus: Collecting and Analyzing Baseline
Data for more information about the four key measures.

WHY IT’S IMPORTANT

Stepping Up is a national initiative
to reduce the number of people
who have mental illnesses in jails.
Counties that have joined Stepping
Up are using the initiative’s
framework document, Reducing
the Number of People with Mental
Illnesses in Jail: Six Questions
County Leaders Need to Ask
(Six Questions), to guide them in
creating collaborative partnerships
in their jurisdictions, systematically
identifying people who have
mental illnesses in their jails, and
using data to inform systems-level
changes and strategic plans to track
progress over time. This brief is one
of a series of companion products
designed to provide counties with
further guidance on how to apply
the Six Questions framework. For
key resources related to Stepping
Up, including case studies,
webinars, and network calls, visit
the Stepping Up Toolkit.

To reduce the number of people in jails who have SMI, it is
important for counties to pinpoint interventions that are available
in the jail and the community. With this knowledge, counties can
appropriately place people who have SMI in diversion programs or
move them through the criminal justice system in a timely manner,
including through connections to treatment and services in the
community. To make the best use of limited county resources, it is important to target supervision and services
to people with SMI who are assessed as having a high risk of recidivating and high needs based on a validated
criminogenic risk and needs assessment.2
1. The abbreviation “SMI” is used to denote both singular and plural forms of “serious mental illness.”

2. Criminogenic risk and needs assessments are designed to estimate the likelihood that a person will come in contact with the criminal justice system
again, either as a result of a new arrest and conviction or reincarceration for violating the conditions of supervision. For additional information, refer
to Osher et al., Adults with Behavioral Health Needs Under Correctional Supervision: A Shared Framework for Reducing Recidivism and Promoting
Recovery (New York: The Council of State Governments [CSG] Justice Center, 2012), https://csgjusticecenter.org/mental-health-projects/behavioralhealth-framework/.
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In addition to identifying and quantifying system gaps, conducting a comprehensive process analysis will enable
counties to streamline current operations, eliminate duplicative efforts, and increase efficiency. Without a
comprehensive process analysis, there are likely missed opportunities for improving public health and safety and
providing the most appropriate responses to people who have SMI.

WHY IT’S CHALLENGING
Conducting a comprehensive process analysis can prove difficult because county systems are complex, county
departments and community-based agencies providing support to this population tend to work in silos, and, across
the many county systems, technology is rarely in place to track data electronically. Due to these complexities, there
is no one-size-fits-all approach to reducing the number of people who have SMI in jails. Every county must develop
policies and practices that adhere to local, state, and federal laws, such as privacy laws, which regulate how
systems operate.
In their efforts to track the four key measures, information technology (IT) staff and other key stakeholders
may struggle to reach consensus on developing an integrated data system, establishing mechanisms to share
information, prioritizing policies and target populations, and using resources. Counties that tackle these challenges
and complete the process analysis are in a better position to apply their local data to decision making and fill
treatment and service gaps. See In Focus: Collecting and Analyzing Baseline Data for more on privacy rules and
information sharing.

WHAT COUNTIES SHOULD DO
In order to conduct a comprehensive process analysis, counties should do the following:

• Map the county’s criminal justice and behavioral health systems.
Using input from front-line staff about day-to-day system operations, this map should clearly demonstrate how
people who have SMI move through the criminal justice and behavioral health systems. The map should start with
the first point of criminal justice contact, such as the 911 call for service or when law enforcement responds to
people who are experiencing a mental health crisis in public.3 Other parts of the map could cover processes related
to pre-booking diversion opportunities, time in jail during the pretrial stage, time in jail during the post-conviction
stage, and returning to the community after a period of incarceration. Some counties may even consider how people
who have SMI fare prior to any criminal justice involvement, what drives initial law enforcement contact with that
population, and whether there are crisis lines or other mechanisms in place to respond to people who have urgent
mental health needs. All available details about the county’s criminal justice and behavioral health functions—
including the number of mobile crisis responders, the size of the county jail population identified as having SMI,
and the number of participants served by a specialty treatment court, for example—should be represented on the
system map. See Figure 1 for an example of a system map from Scotts Bluff County, Nebraska, that follows the
Sequential Intercept Model.4

3. For more information about collaboration between law enforcement and mental health entities, read the CSG Justice Center, Police-Mental
Health Collaborations: A Framework for Implementing Effective Law Enforcement Responses for People Who Have Mental Health Needs (New York:
CSG Justice Center, 2019), https://csgjusticecenter.org/law-enforcement/publications/police-mental-health-collaborations-a-framework-forimplementing-effective-law-enforcement-responses-for-people-who-have-mental-health-needs/.
4. Some counties choose to map their criminal justice and behavioral health systems using the Sequential Intercept Model. See the text box on page 5
for more information.
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• Identify opportunities for policy and process improvement.
System mapping discussions can highlight ways to eliminate duplicative processes or programs and adjust
policies and practices to better serve people who have SMI. This effort often leads to sharing information and
resources across agencies and improving access to care.

• Develop and analyze a list of existing evidence-based programs and services.5
This list, which could be developed within the system map, should include programs and services that are
currently available in the jail and community, with details about each program and service, such as eligibility
criteria, waitlists, and cost. Programs and services could include behavioral health treatment, cognitive
behavioral therapy, psychiatric services, supportive housing, supportive employment, and facilitated support
groups. These interventions are provided by various people—including licensed mental health professionals,
community supervision officers, faith-based groups, advocates, and volunteers—who may work together to
provide collaborative case management.6 The list should indicate whether program or service matches and
referrals are based on criminogenic risk as well as needs, including SMI. Compiling this list of interventions will
help reveal any gaps that need to be filled either by adjusting how existing programs and services are provided or
by investing additional resources to supply new programs.

• Conduct a qualitative analysis for a fuller picture.
Counties should make systems-level, data-driven decisions that also include a qualitative analysis because
numbers may not tell the whole story. There are different mechanisms to collect qualitative data, including focus
groups, one-on-one interviews, and surveys. A priority should be placed on interviewing people in the criminal
justice system who have SMI and/or their family members because of their direct contact with the systems.
This information will help county leaders articulate problems and proposed policy and practice recommendations
for decision makers to consider. Because it presents an opportunity to talk with various stakeholders, collecting
qualitative data may also help county leaders develop stronger relationships within and across agencies.

• Review relevant statutes, standard operating procedures, and other policies.
County leaders should flag policies and practices that are not in compliance with laws, are outdated, do not align
with evidence-based practices, and/or disproportionately impact people who have SMI. After determining if the
flagged policies and practices should be amended or eliminated, county leaders should present proposed changes
to local decision makers with rationale for why those changes would help reduce the number of people in jails who
have SMI. Note that some policy changes may require state administrative or legislative measures. Local champions
of criminal justice and behavioral health system improvements may advocate for such changes at the state level.

• Take jail tours and observe programs.
With permission from the appropriate stakeholders, county leaders should take tours of jails and treatment
facilities to better understand how the criminal justice and behavioral health systems interact. These officials
should also consider observing group programs run by behavioral health experts and community supervision
officers and work with providers to ensure that programming in jails and treatment facilities is evidence based.
5. Programs and services are considered evidence based when they have demonstrated effectiveness through scientific research and evaluation. Both

research and field experience show that implementing evidence-based programs and services with fidelity correlates to reduced recidivism rates
and improved outcomes for people in the criminal justice system. For more information on evidence-based practices, visit https://www.samhsa.gov/
ebp-resource-center.

6. See the CSG Justice Center, “Collaborative Comprehensive Case Plans,” accessed April 10, 2019, https://csgjusticecenter.org/nrrc/collaborativecomprehensive-case-plans/.
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FIGURE 1: SCOTTS BLUFF COUNTY, NEBRASKA, SYSTEM MAP
INTERCEPT 0
Community-Based Services

211
CRISIS LINES
National/Regional Mental
Health, Suicide, and Family
Help Lines

MENTAL HEALTH
CRISIS LINE
Operated 24/7/365 by
Community Action Partnership
of Western Nebraska

SUBSTANCE USE
CRISIS LINE
Operated 24/7/365 by Human
Services, Inc.

REGIONAL WEST
MEDICAL CENTER
• Inpatient Behavioral Health
Unit operated by Horizon
Health with 8 beds (possible
future expansion to 16–18
beds)
• 2 licensed mental health
practitioners, 2 psychiatrists,
2 psychiatric technicians
(per shift), 2 registered
nurses (per shift), and a
social worker
• Average length of stay is 3–4
days
• Discharge planning

COMMUNITY

Reentry

INTERCEPT 5
Community Supervision &
Community Supports
VIOLATION

MOBILE CRISIS RESPONSE TEAM
•
•
•
•

Operates 24/7
Serves multiple counties
2 crisis responders
20–25 responses per month

PANHANDLE PUBLIC HEALTH
DISTRICT
• Opioid use prevention and treatment

NORTHEAST PANHANDLE
SUBSTANCE ABUSE CENTER

EMERGENCY
MEDICAL SERVICES

• Assessment
• Mental health and substance addiction
outpatient treatment
• Day rehabilitation and support
• Community support
• Project for Assistance in Transition from
Homelessness

OPTIONS IN PSYCHOLOGY
• Neuropsychology and forensic psychology
• 2 psychologists, licensed and independent
mental health practitioners, and a
substance addiction counselor

• Men’s groups
• Family services

SCOTTS BLUFF COUNTY DETENTION CENTER
JAIL POPULATION

DISPATCH/911
• Operated by Scotts Bluff County
• Serves multiple law enforcement
agencies and emergency
responders

• Next-day assessments
• Short-term residential treatment
• Outpatient treatment

POTTER’S WHEEL MINISTRIES

HOSPITALS

INTERCEPT 4

LAW ENFORCEMENT

INITIAL DETENTION
• 10 staff trained to book people
into the jail
• General screening for medical
conditions, mental health
concerns, and suicide risk
• Screening for medications

•
•
•
•

• 18 deputies

SCOTTSBLUFF POLICE DEPARTMENT

GERING POLICE DEPARTMENT
• 15 officers

NEBRASKA STATE POLICE

COMMUNITY ACTION PARTNERSHIP
OF WESTERN NEBRASKA (CAPWN)
• Federally Qualified Health Center
• 5 mental health staff, 3 substance use
staff, and 2 advanced practice registered
nurses
• Offers housing services, case
management, outpatient treatment (mental
health and substance addiction),
medication management, Women Infants
and Children Program, and youth services

JAIL REENTRY
DEPARTMENT OF HEALTH AND
HUMAN SERVICES
• Assistance with obtaining identification
and phones

HOUSING ASSISTANCE
• Provided by CAPWN

Contracted with Advanced Correctional Health Care
Licensed practical nurse available 24/7/365
10 medical beds available
10 hours of mental health treatment available per week,
based on request system

MEDICATION SUPPORT
• CAPWN/emergency response
coordinator flex funds available to assist
people with obtaining psychotropic
medications

EMERGENCY COMMUNITY SUPPORT
• Serves up to 15 people

SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM (SNAP)
REEMPLOYMENT

INITIAL COURT HEARING
• Conducted via video conference
on Mondays, Wednesdays, and
Fridays
• 5–7 people arraigned per day
• Judges are available to review
cases during long weekends

DOVES PROGRAM
• Domestic violence, dating violence, and
sexual assault services and prevention
• Serves more than 11 counties

JAIL PROGRAMMING
• Life skills
• Graduation Equivalency
Diploma (GED) program
• Bible study
• Anger management
• Narcotics anonymous
• Celebrate Recovery
• Native American prayer

ASSESSMENT AND TREATMENT RESOURCES

SCOTTS BLUFF COUNTY
SHERIFF’S OFFICE

• 31 officers
• 21 officers on patrol
• 12-hour shifts

• 276 beds
• 192 average daily
population
• 50% pretrial population
• 58 in federal custody
• Average length of stay
10–12 days, maximum is 1
year
• 42% of population
receiving psychotropic
medications

COMPETENCY EVALUATIONS

• Pilot program in third year

ADULT DRUG COURT
• 8-phase, post-plea program
• Currently serving 18 participants, has
served up to 40
• 1 dedicated judge
• 1 dedicated probation officer (see
Intercept 5)
• 2 substance addiction treatment
providers
• Law enforcement

REENTRY RESOURCES
• People receive a list of resources at
release

DISTRICT 12 PROBATION
STAFFING AND CASELOADS
• 15 adult probation officers
• 3 officers specializing in substance addiction
(75+ cases each)
• 4 community-based intervention officers
working with people assessed as high risk (50
cases each)
• 4 community-based resource officers
working with people assessed as medium
low to medium risk (150–175 cases each)
• 1 officer dedicated to the Adult Drug Court
(see Intercept 3)

OFFICER TRAINING
• Motivational interviewing
• Supervising clients with substance
addictions

COMMUNITY

• Medicaid eligibility
• Adult and child protective
services
• Financial assistance
• Food stamps
• Childcare

INTERCEPT 3
Jails & Courts

INTERCEPT 2
Initial Detention &
Initial Court Hearings

CRISIS CARE CONTINUUM

CIRRUS HOUSE

DEPARTMENT OF
HEALTH AND HUMAN
SERVICES

INTERCEPT 1
Law Enforcement &
Emergency Services

PROGRAMMING
• Contracts with provider for trauma-specific
services, Moral Reconation Therapy, and
other evidence-based practices

• Conducted by a clinical
psychologist on 5–10 people
per year
• Final report to judge within 1
week of evaluation

SCOTTS BLUFF COUNTY MENTAL
HEALTH BOARD
• Inpatient and outpatient commitments
• Serves 36–40 people
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To Get Started, Consider Hosting a Sequential Intercept Mapping Workshop
The purpose of the Sequential Intercept Model (SIM) is to help counties develop a strategic, systems-level plan
that will improve responses for people in the criminal justice system who have mental illnesses and co-occurring
substance addictions. The SIM Workshop requires system-wide participation, including criminal justice and
behavioral health stakeholders, such as people who have had personal experience with these systems. The
workshop is best conducted by a trained, neutral facilitator.
The final product of the workshop should illustrate how a person who has SMI moves through the criminal
justice system, identify opportunities and resources for diverting people from jail to appropriate responses in the
community, and indicate gaps in services. After completion of the SIM Workshop, the next step is to prioritize the
needed interventions and resources that will impact one or more of the four key measures.
The U.S. Department of Justice’s Bureau of Justice Assistance has supported the SIM Workshop by including it as a priority for
Justice and Mental Health Collaboration Program grants. Policy Research Associates Inc. is the developer of the SIM process and
facilitates mapping workshops. For more information about the history of the model or hosting a SIM Workshop, visit https://www.
prainc.com/sim/.

To learn more about other counties that have conducted a comprehensive process analysis,
read the National Association of Counties’ Chester County, Pennsylvania, and Franklin County,
Ohio, case studies.
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