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Assess the individual’s clinical and 
social needs and public safety risk 

Guideline 1:  Conduct universal 
screening as early in the booking/intake 
process as feasible and throughout 
the criminal justice continuum to 
detect substance use disorders, mental 
GLVRUGHUV��FR�RFFXUULQJ�VXEVWDQFH�XVH�DQG�
mental disorders, and criminogenic risk.  
Valid and reliable screening instruments 
for the target population should be used.

Guideline 2:  For individuals with 
positive screens, follow up with 
comprehensive assessments to guide 
appropriate program placement and 
service delivery.  The assessment process 
should involve obtaining information on

 ŀ Basic demographics and pathways 
to criminal involvement;

 ŀ Clinical needs (e.g., identification 
of probable or identified diagnoses, 
severity of associated impairments, 
and motivation for change);

 ŀ Strengths and protective factors 
(e.g., family and community 
support);

 ŀ Social and community support 
needs (e.g., housing, education, 
employment, and transportation); 
and

 ŀ Public safety risks and needs, 
including changeable (dynamic) and 
unchangeable (static) risk factors, 
or behaviors and attitudes that 
research indicates are related to 
criminal behavior.

Plan for the treatment and 
services required to address 
the individual’s needs, both in 
custody and upon reentry.

Guideline 3:  Develop individualized 
treatment and service plans using 
information obtained from the risk and 
needs screening and assessment process.

 ŀ Determine the appropriate level 
of treatment and intensity of 
supervision, when applicable, for 
individuals with behavioral health 
needs.

 ŀ Identify and target individuals’ 
multiple criminogenic needs in 
order to have the most impact on 
recidivism

 ŀ Address the aspects of individuals’ 
disorders that affect function 
to promote effectiveness of 
interventions.

 ŀ Develop strategies for integrating 
appropriate recovery support 
services into service delivery 
models.

 ŀ Acknowledge dosage of treatment 
as an important factor in recidivism 
UHGXFWLRQ��UHTXLULQJ�WKH�SURSHU�
planning and identification of what, 
where, and how intensive services 
provided to individuals will be.

Guideline 4:  Develop collaborative 
responses between behavioral health and 
criminal justice that match individuals’ 
levels of risk and behavioral health need 
with the appropriate levels of supervision 
and treatment.



Identify required community and 
correctional programs responsible 
for post-release services.

Guideline 5:  Anticipate that the 
periods fROORZLQJ�UHOHDVH��WKH�¿UVW�
hours, days, and weeks) are critical 
and identify appropriate interventions 
as part of transition planning practices 
IRU�LQGLYLGXDOV�ZLWK�FR�RFFXUULQJ�PHQWDO�
and substance use disorders leaving 
correctional settings.

Guideline 6:  Develop policies and 
practices that facilitate continuity of care 
through the implementation of strategies 
that promote direct linkages (i.e., warm 
KDQG�RIIV��IRU�SRVW�UHOHDVH�WUHDWPHQW�DQG�
supervision agencies.

Coordinate the transition plan to 
ensure implementation and avoid 
gaps in care with community-
based services

Guideline 7:  Support adherence 
to treatment plans and supervision 
conditions through coordinated strategies.

 ŀ Provide a system of incentives and 
graduated sanctions to promote 
participation in treatment; maintain 
a “firm but fair” relationship style; 
DQG�HPSOR\�SUREOHP�VROYLQJ�
strategies to encourage compliance, 
promote public safety, and improve 
treatment outcomes.

 ŀ Establish clear protocols and 
understanding across systems on 
handling behaviors that constitute 
technical violations of community 
supervision conditions.

Guideline 8: Develop mechanisms to 
share information from assessments 
and treatment programs across different 
points in the criminal justice system to 
DGYDQFH�FURVV�V\VWHP�JRDOV�

Guideline 9:  Encourage and support 
cross training to facilitate collaboration 
between workforces and agencies 
ZRUNLQJ�ZLWK�SHRSOH�ZLWK�FR�RFFXUULQJ�
mental and substance use disorders 
who are involved in the criminal justice 
system.

Guideline 10:  Collect and analyze data 
to evaluate program performance, identify 
JDSV�LQ�SHUIRUPDQFH�DQG�SODQ�IRU�ORQJ�
term sustainability.
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Strategic Implementation of APIC 
Guidelines

Assess the individual’s clinical and social needs and 
public safety risks

Guideline 1:  Conduct universal screening as early in the booking/intake 
process as feasible and throughout the criminal justice continuum to detect 
substance use disorders, mental disorders, co-occurring substance use 
and mental disorders, and criminogenic risk.  Valid and reliable screening 
instruments for the target population should be used.

$�VFUHHQ�LV�D�VWDQGDUGL]HG�LQVWUXPHQW�WKDW�LV�GHVLJQHG�WR�ÀDJ�LQGLYLGXDOV�ZKR�DUH�DW�ULVN�IRU�
a targeted problem, such as mental or substance use disorder.  These tools do not provide 
diagnostic information nor do they provide guidance on the severity of any mental or substance 
use disorder. Jurisdictions across the United States have applied the universal screening 
JXLGHOLQHV�LQ�ZD\V�WKDW�UHÀHFW�WKH�KXPDQ�DQG�¿VFDO�UHVRXUFHV�RI�WKHLU�LQVWLWXWLRQV��WKH�VWUHQJWK�
of community collaboration, and the availability of treatment options.  The 2016 SAMHSA 
SXEOLFDWLRQ���6FUHHQLQJ�DQG�$VVHVVPHQW�RI�&R�RFFXUULQJ�'LVRUGHUV�LQ�WKH�-XVWLFH�6\VWHP��
�60$����������UHYLHZV�VFUHHQLQJ�DQG�DVVHVVPHQW�LQVWUXPHQWV�IRU�XVH�ZLWK�FULPLQDO�MXVWLFH�
SRSXODWLRQV��7KH�SXEOLFDWLRQ�H[DPLQHV�LQVWUXPHQW�WKDW�VFUHHQ�RU�DVVHVV�IRU�PHQWDO�GLVRUGHUV��
VXEVWDQFH�XVH�GLVRUGHU��FR�RFFXUULQJ�PHQWDO�DQG�VXEVWDQFH�XVH�GLVRUGHUV��PRWLYDWLRQ�DQG�
readiness for treatment, trauma history and posttraumatic stress disorder (PTSD), and suicide 
risk. Refer to the SAMHSA Store (http://store.samhsa.gov) to obtain the publication.

The Gwinnett County (GA) Jail documents over 36,000 bookings annually.  For each 
individual booked, there is universal screening for veteran status and the presence of a mental 
LOOQHVV���$W�WKLV�¿UVW�FRQWDFW��WKH�MDLO�LGHQWL¿HV�KRXVLQJ�QHHGV��WUHDWPHQW�QHHGV��HPSOR\PHQW�DQG�
education needs, and safety precautions, and diversion opportunities are charted.  The results 
of the screen are used to initiate discharge planning as early as possible, acknowledging the 
short length of stay of many individuals.

A comprehensive strategy has been adopted by the Hancock County (OH) Justice Center.  
/RFDWHG�LQ�D�FRXQW\�ZLWK�D�SRSXODWLRQ�RI�DSSUR[LPDWHO\��������SHRSOH��WKH�MDLO�KDV�D�FDSDFLW\�
of 98 beds, an average daily population of 106, and an average length of stay of 15 days.  
Through a grant from the Ohio Department of Mental Health and Addiction Services, jail 
SHUVRQQHO�DGPLQLVWHU�WKH����LWHP�*OREDO�$SSUDLVDO�RI�,QGLYLGXDO�1HHGV�6KRUW�6FUHHQHU��*$,1�

http://store.samhsa.gov
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SS)1 to screen all recently booked inmates for behavioral health issues and propensity for 
FULPLQDO�EHKDYLRU���,QPDWHV�ZKR�DUH�UHOHDVHG�TXLFNO\�UHFHLYH�DQ�LQIRUPDWLRQ�VKHHW�WKDW�RXWOLQHV�
available behavioral health and social services in the community.

A third approach is being utilized by the Montgomery County (MD) Detention Center 
(MCDC). At the point of entry, newly detained people are screened by jail personnel and health 
FDUH�SUDFWLWLRQHUV���$�UHSRUW�RI�DQ\�EHKDYLRUDO�KHDOWK�LVVXH�RQ�DQ\�RI�WKH�VFUHHQV�VDWLV¿HV�WKH�
threshold for full assessment (see Guideline 2).  These screens include—

1. Initial medical screening form;

2. Initial placement screening form (substance use history, previous hospitalizations, use of 
psychotropic medications);

3. Inmate past medical history report;

4. History and physical form; and

5. Suicide screening form (this information is elicited multiple times—at point of entry; in jail 
housing; and as needed, by correctional officers and health care practitioners)

Positive screens or observed unusual behavior at the MCDC results in an immediate referral 
WR�D�WHDP�RI�RQ�VLWH�&OLQLFDO�$VVHVVPHQW�DQG�7ULDJH�6HUYLFHV��&$76��WKHUDSLVWV�ZKR�FRQGXFW�
D�FRPSUHKHQVLYH�PHQWDO�KHDOWK�DVVHVVPHQW���&$76�DUH�IXOO�WLPH�HPSOR\HHV�RI�WKH�FRXQW\�
Department of Health and Human Services.

In response to a study by Vaughan and Scheyett (2007) of the treatment of people with 
mental illness in jails in North Carolina��+RXVH�%LOO�������������I���������UHTXLUHG�WKDW��DV�RI�
-DQXDU\����������DOO�MDLOV�LQ�WKH�VWDWH�ZHUH�WR�DGPLQLVWHU�HYLGHQFH�EDVHG�VFUHHQLQJ�IRU�PHQWDO�
illness to all people who, at the time of booking, were “knowingly suicidal, hallucinating or 
delusional.” A committee comprising justice system personnel, behavioral health treatment 
and service providers, and advocates chose the Brief Jail Mental Health Screen (BJMS) for this 
SXUSRVH���'XH�WR�¿VFDO�FRQVWUDLQWV��WKLV�OHJLVODWLYH�PDQGDWH�ZDV�DOORZHG�WR�VXQVHW�DIWHU���\HDU�
of implementation.  Nevertheless, the Division of Mental Health estimates that the vast majority 
RI�MDLOV�KDYH�FRQWLQXHG�WR�HPSOR\�WKLV�LQVWUXPHQW���6XSSOHPHQWDO�VFUHHQLQJ�IRU�FR�RFFXUULQJ�
GLVRUGHUV�LV�QRW�PDQGDWHG�DQG�WKHUH�LV�QR�UHFRPPHQGHG�LQVWUXPHQW�IRU�FR�RFFXUULQJ�GLVRUGHUV�

Guideline 2:  For individuals with positive screens, follow up with 
comprehensive assessments to guide appropriate program placement 
and service delivery.  The assessment process should involve obtaining 
information on basic demographics and pathways to criminal involvement; 
clinical needs; strengths and protective factors; social and community 
support needs; and public safety risks and needs.

1� ,QIRUPDWLRQ�DERXW�WKH�DGPLQLVWUDWLRQ�DQG�VFRULQJ�RI�WKH�*$,1�66�LV�DYDLODEOH�IURP�&KHVWQXW�+HDOWK�6\VWHPV�DW�
http://www.gaincc.org/gainss

http://www.gaincc.org/gainss
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,Q�FRPSDULVRQ�WR�D�VFUHHQ��DQ�DVVHVVPHQW�LQVWUXPHQW�SURYLGHV�D�PRUH�LQ�GHSWK�H[DPLQDWLRQ�
of the nature and severity of a targeted problem.  The results of assessment instruments, 
W\SLFDOO\�DGPLQLVWHUHG�E\�TXDOL¿HG�SHUVRQQHO��H�J���FOLQLFLDQV���FDQ�DVVLVW�LQ�WKH�GHYHORSPHQW�RI�
WUHDWPHQW��SODQV���7KH�/HYHO�RI�6HUYLFH�,QYHQWRU\�5HYLVHG��/6,�5��LV�D�YDOLGDWHG����LWHP�ULVN�
QHHG�DVVHVVPHQW�WKDW�LGHQWL¿HV�SV\FKRVRFLDO�SUREOHP�DUHDV�LQ�DQ�LQGLYLGXDO¶V�OLIH��SUHGLFWV�
FULPLQRJHQLF�ULVN��DVVLVWV�LQ�WKH�DOORFDWLRQ�RI�UHVRXUFHV��IDFLOLWDWHV�GHFLVLRQ�PDNLQJ�UHODWLYH�
to probation and placement, and assesses treatment progress2.  Designed for professional 
administration to adults (age 16 and older), this tool has been adopted by several sites in their 
efforts to implement APIC Guideline.2  Administration is estimated to take between 30 and 45 
minutes.  

One such site is Franklin County (MA) where clinical assessment is conducted by contract 
treatment and service practitioners coming into the jail.  Aside from the risk assessment, the 
clinical assessment consists of the PTSD Checklist,3 the Patient Health Questionnaire (PHQ), 
Brief Addiction Monitor (BAM), and the Five Facet Mindfulness Questionnaire (FFMQ short form).  
,QPDWHV�DUH�DGPLQLVWHUHG�HDFK�WRRO�SUH��DQG�SRVW�LQWHUYHQWLRQ�WR�DVVHVV�WUHDWPHQW�SURJUHVV���
The clinical team meets after each administration to review what behavioral health issue, if 
DQ\��WKH�LQGLYLGXDO�LV�H[SHULHQFLQJ�DQG�WR�DVVHVV�ZKDW�FKDOOHQJHV�FXUUHQW�V\PSWRPDWRORJ\�SRVH�
to recovery efforts.  For individuals in the reentry program, the assessments are administered 
TXDUWHUO\���

The Ohio Department of Rehabilitation and Correction (DRC) utilizes a different assessment tool 
in its public and private correctional settings.  A decade ago, the agency contracted with the 
Center for Criminal Justice Research at the University of Cincinnati to develop instrumentation 
to assess criminogenic risk factors and identify barriers to effective treatment for people at 
multiple decision points in the justice system.  The Ohio Risk Assessment System (ORAS)4 
is a suite of validated instruments that can be administered pretrial, while under community 
supervision, at prison intake, and during reentry planning.  House Bill 86, effective in 2011, 
legislatively mandated adoption of a single validated risk assessment tool to be administered 
by a wide variety of justice system agencies, including courts, probation and parole authorities, 
state and local correctional facilities (public and private), and community correctional 
institutions.  As a result, this instrument is now used in all DRC facilities and has been adopted 
by an increasing number of programs outside of Ohio.  While there is no cost for use of this 
instrument, there is a fee for staff training in the administration and scoring of the tool.  

2� $GGLWLRQDO�LQIRUPDWLRQ�DERXW�WKH�/6,�5�LQVWUXPHQWDWLRQ�DQG�VHUYLFHV�LV�DYDLODEOH�IURP�http://www.mhs.com/
SURGXFW�DVS["JU VDI	SURG OVL�U	LG RYHUYLHZ.

3 Information regarding the PTSD Checklist is available from KWWS���ZZZ�SWVG�YD�JRY�SURIHVVLRQDO�DVVHVVPHQW�DGXOW�
VU�SWVG�FKHFNOLVW�DVS.

4 For a comprehensive review of the ORAS instrumentation and implementation updates, see http://www.drc.ohio.
gov/oras.

http://www.mhs.com/product.aspx?gr=saf&prod=lsi-r&id=overview
http://www.mhs.com/product.aspx?gr=saf&prod=lsi-r&id=overview
http://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
http://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
http://www.drc.ohio.gov/web/oras.htm
http://www.drc.ohio.gov/web/oras.htm
www.drc.ohio.gov/oras
http://www.drc.ohio.gov/oras
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Plan for the treatment and services required to 
address the individual’s needs (while in custody 
and upon reentry)

:HOO�RYHU�WZR�GHFDGHV�DJR��6WHDGPDQ��0F&DUW\��DQG�0RUULVVH\��������LGHQWL¿HG�WUDQVLWLRQ�
planning as the weakest link in the effective reentry of individuals with mental or substance 
XVH�GLVRUGHUV�LQWR�WKH�FRPPXQLW\���$�IROORZ�XS�H[DPLQDWLRQ�E\�6WHDGPDQ�DQG�9H\VH\��������
UHFRQ¿UPHG�WKDW�WKLV�UHPDLQHG�WKH�OHDVW�GHYHORSHG�HOHPHQW�RI�MDLO�EDVHG�VHUYLFHV�ZLWK�MXVW�
RYHU�RQH�IRXUWK�RI�MDLOV�QDWLRQZLGH�UHSRUWLQJ�WKDW�WKH\�SURYLGHG�DQ\�GLVFKDUJH�SODQQLQJ�
mechanism. However, initiatives launched in the 2000s have focused more attention on jail 
reentry, especially following the 2003 agreement in the Brad H. v. City of New York5�FODVV�DFWLRQ�
lawsuit regarding the release practices for jail inmates with mental illness. Since that time, the 
Transitions from Jail to Community Initiative of the National Institute of Corrections and the 
Urban Institute (Warwick, Dodd, & Neustetter, 2012), the Bureau of Justice Assistance’s support 
for the development of The Jail Administrator’s Toolkit for Reentry (Mellow, Mukamal, LoBuglio, 
6RORPRQ��	�2VERXUQH���������DQG�WKH�JURZWK�RI�WKH�6HTXHQWLDO�,QWHUFHSW�0RGHO��6$0+6$�
*$,16�&HQWHU�IRU�%HKDYLRUDO�+HDOWK�DQG�-XVWLFH�7UDQVIRUPDWLRQ��������*ULI¿Q��+HLOEUXQ��0XOYH\��
DeMatteo, & Schubert, 2015) have highlighted the need for effective transition planning 
services.

The reticence of justice systems to engage in transitional planning was, in some cases, 
DWWULEXWDEOH�WR�¿VFDO�FRQVWUDLQWV�RU�EHOLHIV�DERXW�OLPLWDWLRQV�RI�MXULVGLFWLRQDO�UHVSRQVLELOLWLHV���
In the ensuing years, there has been a softening of perceived jurisdictional boundaries.  
,QFUHDVLQJO\��EXW�VORZO\��WKHUH�KDV�EHHQ�FURVV�V\VWHP�UHFRJQLWLRQ�WKDW�LPSURYHG�RXWFRPHV�IRU�
LQGLYLGXDOV��MXVWLFH�V\VWHPV��DQG�WKH�FRPPXQLW\�UHTXLUH�FRPSUHKHQVLYH�DQG�LQWHJUDWHG�VHUYLFH�
planning that is implemented within the correctional setting and continued into the community 
with minimal disruption.

Guideline 3:  Develop individualized treatment and service plans using 
information obtained from the risk and needs screening and assessment 
process.

Jurisdictions have taken a diverse set of strategies to address Guideline 3.  While some sites 
KDYH�DGGHG�FOLQLFDO�VXSSRUW�VWDII�WR�FRUUHFWLRQDO�VWDI¿QJ�UROOV��RWKHU�MXULVGLFWLRQV�FRQWUDFW�ZLWK�
H[WHUQDO�EHKDYLRUDO�KHDOWK�DJHQFLHV�WR�DGPLQLVWHU�DQG�VFRUH�DVVHVVPHQWV�DQG�WR�GHYHORS�
appropriate treatment and service plans.  A common goal is the design of programming that 
LQWHJUDWHV�HYLGHQFH�EDVHG�PHQWDO�RU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZLWK�DQ�HPSKDVLV�RQ�

5 Additional information on Brad H. v. City of New York  is available from the Urban Justice Center: http://mhp.
XUEDQMXVWLFH�RUJ�PKS�EUDG+�Y�FLW\RIQHZ\RUN

http://mhp.urbanjustice.org/mhp-bradH.v.cityofnewyork
http://mhp.urbanjustice.org/mhp-bradH.v.cityofnewyork
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WKH�UHGXFWLRQ�RI�FULPLQRJHQLF�ULVN���7KH�WDUJHWHG�GHOLYHU\�RI�WKH�DJUHHG�XSRQ�VHUYLFHV�DQG�
interventions may be the responsibility of internal or contract staff; may occur in general 
population or in specialized housing units; may be voluntary or court ordered; and may 
emphasize medication management, counseling, education, employment, transitional planning, 
or other factors.

A comprehensive approach to individualized treatment and service planning has been adopted 
by the Hampden County (MA)�MDLO���7KH�6KHULII¶V�'HSDUWPHQW�KDV�HVWDEOLVKHG�D�IRXU�SKDVH�
FRQWLQXXP�RI�JUDGXDWHG�OHYHOV�RI�VHFXULW\�IRU�VHQWHQFHG�LQPDWHV���7KH�¿UVW�WKUHH�RI�WKH�IRXU�
Phase protocols are illustrative of APIC Guideline 3.  This continuum of supervision and care 
LGHQWL¿HV�SHRSOH�ZKR�DUH�KLJK�ULVN�RU�ZKR�SUHVHQW�ZLWK�PHQWDO��VXEVWDQFH�XVH��RU�FR�RFFXUULQJ�
disorders, and delivers appropriate treatment interventions.  Noting that there is an optimal 
time frame for effecting meaningful behavioral change prior to reentry, discharge planning 
begins as early as possible during an individual’s period of incarceration.  Upon admission, all 
individuals enter Phase 1:  Fundamental Planning.  This is essentially an institutional orientation 
after which individuals are relocated to another unit within the Hampden Medium Security 
Facility.  Here they enter Phase 2:  Transitional Program.  During this period, they participate 
LQ�D�PDQGDWRU\���ZHHN�%DVLF�,QPDWHV¶�,QWHQVLYH�5HJLPHQ���3URJUDPPLQJ�LQFOXGHV�XQLWV�RQ�
VXEVWDQFH�XVH�HGXFDWLRQ��SUH�HPSOR\PHQW�WUDLQLQJ��³/HDUQ���(DUQ´���DQJHU�PDQDJHPHQW��
cognitive thinking skills, victim impact, family relationships, religion, health education, and 
educational orientation.  Upon successful completion of this general inmate program, individuals 
proceed to Phase 3:  Program Mapping.  Results from the administration of the Level of Service 
,QYHQWRU\�5HYLVHG��6FUHHQLQJ�9HUVLRQ�DUH�XVHG�WR�GHVLJQ�DQ�,QGLYLGXDOL]HG�6HUYLFH�3ODQ�WKDW�
addresses behavioral health and criminogenic risk factors.  The individualized treatment plans 
DUH�RSHQ�HQGHG�LQ�GXUDWLRQ���3DUWLFLSDQWV�PXVW�PHHW�H[SHFWDWLRQV�RI�HDFK�SURJUDP�HOHPHQW�WR�
receive additional privileges and to gain eligibility for lower security consideration6.

Guideline 4:  Develop collaborative responses between behavioral health and 
criminal justice that match individuals’ levels of risk and behavioral health 
need with the appropriate levels of supervision and treatment.

The days and weeks following community reentry are a time of heightened vulnerability for 
individuals.  Justice system personnel, behavioral health treatment and service practitioners, 
UHVHDUFKHUV��DQG�SROLF\PDNHUV�DJUHH�WKDW�WKH�PDLQWHQDQFH�RI�EHWWHU�LQGLYLGXDO�OHYHO�RXWFRPHV�
and a reduction in recidivism necessitate a formalized continuity of services from institution to 
community settings.  

7KH�GHYHORSPHQW�RI�FRPSUHKHQVLYH�WUHDWPHQW�DQG�LQWHJUDWHG�VHUYLFHV�IRU�MXVWLFH�LQYROYHG�
individuals with mental and substance use disorders produces better outcomes in terms of 

6 A description of the Hampden County Sheriff Department’s Phase III vocational and treatment programming 
options is available at KWWS���KFVGPD�RUJ�ZS�FRQWHQW�XSORDGV���������3URJUDPV�2YHUYLHZ�:HEVLWH�SGI.

http://hcsdma.org/wp-content/uploads/2015/08/Programs-Overview-Website.pdf
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UHFRYHU\���-XULVGLFWLRQV�PXVW�H[SORUH�VWUDWHJLHV�WR�OLQN�WKH�GRVDJH�DQG�PRGDOLW\�RI�ULVN�IRFXVHG�
interventions with the assessments for criminal risk and need and behavioral health.

Hancock County (OH) has implemented a comprehensive strategy for placement and 
treatment planning that matches an individual’s risk level and behavioral health needs with 
YDU\LQJ�OHYHOV�RI�VXSHUYLVLRQ�DQG�PRGHV�RI�WUHDWPHQW���3HRSOH�ZKR�VFRUH�SRVLWLYHO\�RQ�WKH�*$,1�
66��DQG�IRU�ZKRP�WKHUH�LV�DQ�DQWLFLSDWHG�MDLO�VWD\�RI�OHVV�WKDQ����KRXUV�DUH�TXLFNO\�VFUHHQHG�
using the Screening, Brief Intervention, and Referral to Treatment (SBIRT) approach.  Low 
scorers are offered general facility programming while high scorers are referred to substance 
use treatment and focused behavioral health discharge planning in addition to the general 
SURJUDPPLQJ���)RU�SHRSOH�H[SHFWHG�WR�EH�LQ�FXVWRG\�IRU�PRUH�WKDQ����KRXUV��DGPLQLVWUDWLRQ�RI�
WKH�VHYHQ�LWHP�25$6�3$7��3UHWULDO�$VVHVVPHQW�7RRO��DOORZV�IRU�WKH�DVVLJQPHQW�RI�SHRSOH�LQWR�
RQH�RI�HLJKW�JURXSLQJV���7KLV�HPSLULFDO�FODVVL¿FDWLRQ�V\VWHP�RXWOLQHV�RSWLRQV�IRU�JHQHUDO�YHUVXV�
specialized services, treatment referrals, case management, transition planning, and support, as 
well as general programming.
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Identify required community and correctional 
programs responsible for post-release services

Guideline 5:  $QWLFLSDWH�WKDW�WKH�SHULRGV�IROORZLQJ�UHOHDVH��WKH�¿UVW�KRXUV��
days, and weeks) are critical and identify appropriate interventions as part 
of transition planning practices for individuals with mental health and co-
occurring substance use disorders leaving correctional settings.7

In one Midwestern state, justice system personnel estimate that nearly one in four individuals 
incarcerated in the state prison system takes prescribed medications in response to behavioral 
KHDOWK�LVVXHV���8SRQ�UHOHDVH�IURP�VWDWH�FRQ¿QHPHQW��WKH�W\SLFDO�LQGLYLGXDO�LV�VXSSOLHG�ZLWK���
ZHHNV�RI�PHGLFDWLRQ�DQG�D�SUHVFULSWLRQ�IRU�VXEVHTXHQW�VKRUW�WHUP�GRVLQJ��+HUWHO��������

Lack of access to medication, employment, housing, food, social supports, and health care 
FDQ�SURGXFH�SRRU�RXWFRPHV�IRU�PDQ\�SHRSOH�ZKR�¿QG�WKHPVHOYHV�FDXJKW�XS�LQ�D�UHYROYLQJ�
cycle of jail admissions and releases.  Comprehensive and collaborative transition planning 
for individuals with mental and substance use disorders can disrupt this cycle and improve 
LQGLYLGXDO��DQG�V\VWHP�OHYHO�RXWFRPHV�

The Gwinnett County Jail (GA)�SURYLGHV�D�QRWDEOH�LOOXVWUDWLRQ�RI�FRPSUHKHQVLYH�FURVV�
system planning and practice for individuals with mental or substance use disorders.  A local 
study had revealed that the jail housed a large population of homeless people for whom 
VHUYLFHV�XSRQ�UHOHDVH�ZHUH�GHHPHG�WR�EH�GH¿FLHQW���3HRSOH�ZLWK�PHQWDO��VXEVWDQFH�XVH��RU�FR�
occurring disorders were disproportionately represented in this group. In 2011, with a dual goal 
RI�DVVLVWLQJ�LQGLYLGXDOV�ZKR�ZHUH�H[LWLQJ�LQFDUFHUDWLRQ�WR�EHFRPH�VHOI�VXI¿FLHQW�DQG�UHGXFLQJ�
recidivism, County Commissioners funded the Gwinnett Reentry Intervention Program (GRIP).  
,QLWLDOO\�HVWDEOLVKHG�DV�D�FROODERUDWLRQ�EHWZHHQ�WKH�6KHULII¶V�2I¿FH�DQG�8QLWHG�:D\��WKH�SURJUDP�
KDV�H[SDQGHG�VXEVWDQWLDOO\�WR�LQFOXGH�PRUH�WKDQ����DJHQFLHV�WKDW�SURYLGH�FRPPXQLW\�EDVHG�
VHUYLFHV�IRU�SHRSOH�UHOHDVHG�SUHWULDO�DV�ZHOO�DV�WKRVH�WUDQVLWLRQLQJ�EDFN�LQWR�WKH�FRPPXQLW\�SRVW�
sentence.  GRIP works to link all people in need, regardless of behavioral health issues, with 
housing and employment services and access to physical and behavioral health care.

Also in Gwinnett County, the Community Bridge Program is a second reentry track that was 
managed by Corizon Health staff to meet the needs of people with serious mental illnesses.  
The Community Bridge liaison works with the GRIP Coordinator and community collaborators to 
develop reentry plans based on an individual’s needs.  Recognizing that access to medications 
LQ�WKH�¿UVW�KRXUV�DQG�GD\V�SRVW�UHOHDVH�LV�FULWLFDO�LQ�PDLQWDLQLQJ�SHRSOH�LQ�WKH�FRPPXQLW\�
and preventing recidivism, the outreach efforts of program personnel have been successful 
in ensuring inmates have a minimum of a week’s supply of medication upon release, with 

7� 5HIHU�WR�WKH�DUWLFOH�E\�%DQGDUD�HW�DO���������RQ�WKH�FKDOOHQJHV�UHODWHG�WR�KHDOWK�FRYHUDJH�IRU�MXVWLFH�LQYROYHG�
individuals following passage of the Affordable Care Act.
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provisions for additional supplies to bridge any gap before scheduled appointments.  In 
addition, the Community Bridge caseworker coordinates with the community mental health 
treatment and service provider to recommend diversion, as appropriate, to Pretrial Diversion 
(for misdemeanor cases), Mental Health Court (nonviolent felony cases), or Veterans Court 
(nonviolent felony cases).  The Community Bridge Liaison and the Director of Mental Health 
serve on the advisory committees of the mental health court and the veteran’s court.  

Within the Hampden County (MA) Jail, individualized treatment plans are designed and 
GHOLYHUHG�E\�WZR�JURXSV�RI�IDFLOLW\�FOLQLFLDQV���8SRQ�LQWDNH�VFUHHQLQJ��SHRSOH�ZKR�DUH�LGHQWL¿HG�
as being in crisis or who present with serious behavioral health issues are immediately assigned 
to the Evaluation and Stabilization Unit, one of only two intensive psychiatric units in the 
state jail system.  While here, they receive appropriate crisis intervention until their conditions 
VWDELOL]H��DW�ZKLFK�WLPH�WKH\�DUH�WUDQVIHUUHG�WR�WKH�QRQ�FULVLV�EHKDYLRUDO�KHDOWK�SRG���,Q�WKLV�
VWHS�GRZQ�XQLW��VWDII�FRXQVHORUV�XWLOL]H�/6,�5�DVVHVVPHQW�UHVXOWV�DQG�LQIRUPDWLRQ�GHULYHG�IURP�
clinical interviews to identify needs and to design individualized service plans.  As release 
GDWHV�GUDZ�QHDU��VHQWHQFHG�LQGLYLGXDOV�PHHW�ZLWK�VWDWH�HPSOR\HG�SHHU�PHQWRUV�IURP�WKH�
After Incarceration Support System (AISS).  The mentors introduce prospective releases to 
the services and treatment options available through the regional Behavioral Health Network 
�%+1���D�FRDOLWLRQ�RI�DSSUR[LPDWHO\�����FRPPXQLW\�DJHQFLHV�FRPPLWWHG�WR�SURYLGLQJ�EHKDYLRUDO�
health services to adults and children in western Massachusetts.  BHN reviews the treatment 
plans developed by institutional clinicians and assumes the delivery of this care upon reentry, 
promoting personal recovery and improving overall individual outcomes.  Peer mentors follow 
discharged individuals into the community, transporting them to appointments and encouraging 
compliance with treatment plans (see Guideline 7 description).  Institutional personnel are 
working to streamline the treatment delivery continuum by facilitating the reactivation of private 
or public insurance coverage.

Guideline 6:  Develop policies and practices that facilitate continuity of care 
through the implementation of strategies that promote direct linkages (i.e., 
warm hand-offs) for post-release treatment and supervision agencies.

7KH�ORQJ�WHUP�HI¿FDF\�RI�LQVWLWXWLRQDO�SURJUDPPLQJ�IRU�UHFRYHU\�DQG�ULVN�UHGXFWLRQ�LV�JUHDWO\�
diminished if intervention services are terminated or disrupted when the individual transitions 
from one institution to another or from an institutional setting back into the community.  
Program termination may be the result of restricted budgets or narrow philosophical approaches 
that view institutional and community interventions as limited in time and place.  Nevertheless, 
the inadvertent or negligent disruption of services continues to contribute to negative individual 
and justice system outcomes.  Suspended or delayed access to insurance coverage, for 
H[DPSOH��PD\�UHVXOW�LQ�GHIHUUHG�VFKHGXOLQJ�RI�SK\VLFDO�DQG�EHKDYLRUDO�KHDOWK�FDUH�
appointments, incomplete sharing of physical and behavioral health information, and lapses in 
medication dosages. 

... An increasing number of jurisdictions are engaging in 
significant in-reach to connect or reconnect inmates with 
Medicaid or private insurance in advance of their scheduled 
release dates.
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,Q�VXSSRUW�RI�$3,&�*XLGHOLQH����DQ�LQFUHDVLQJ�QXPEHU�RI�MXULVGLFWLRQV�DUH�HQJDJLQJ�LQ�VLJQL¿FDQW�
LQ�UHDFK�WR�FRQQHFW�RU�UHFRQQHFW�LQPDWHV�ZLWK�0HGLFDLG�RU�RWKHU�IRUPV�RI�KHDOWK�LQVXUDQFH�
FRYHUDJH�LQ�DGYDQFH�RI�WKHLU�VFKHGXOHG�UHOHDVH�GDWHV���6RPHWLPHV�UHIHUUHG�WR�DV�%HQH¿WV�
&RXQVHORUV��3UHUHOHDVH�&RRUGLQDWRUV��RU�6SHFLDOL]HG�5HHQWU\�3UREDWLRQ�3DUROH�2I¿FHUV��WKHVH�
specialists work with individuals to identify and plan for necessary physical health care, 
behavioral health care, justice system, and community supports.  On a continuum of care, 
and as appropriate, these staff may simply provide all transitional support information to the 
individual, or may personally transport and introduce the released individual to a mental health 
or substance use counselor, a coordinator of a local FACT team, or a community resource 
FDVHZRUNHU���7KHVH�³ZDUP�KDQG�RIIV´�HQVXUH�WKDW��XSRQ�UHHQWU\��LQGLYLGXDOV�ZLOO�KDYH�WLPHO\�
access to people and supports that will promote recovery and reduce risk of recidivism.

An illustration of a statewide promotion of the APIC principle of continuity of care within a jail 
setting can be seen in New York State.  In 2012, the New York State Division of Criminal 
-XVWLFH�6HUYLFHV��LQ�FROODERUDWLRQ�ZLWK�WKH�1HZ�<RUN�6WDWH�2I¿FH�RI�0HQWDO�+HDOWK��UHFHLYHG�
funding from the Bureau of Justice Assistance to establish a Justice and Mental Health 
&ROODERUDWLRQ�3URJUDP��-0+&3��WR�H[DPLQH�VLWHV�DQG�FRQVHTXHQFHV�RI�FULPLQDO�MXVWLFH�DQG�
PHQWDO�KHDOWK�LQWHUDFWLRQV���&RXQW\�OHYHO�SLORW�SURMHFWV�KDYH�FUHDWHG�RU�H[SDQGHG�VHUYLFHV�
WKDW�LPSURYH�LQGLYLGXDO��DQG�V\VWHP�OHYHO�RXWFRPHV�E\�VWUHQJWKHQLQJ�FURVV�V\VWHP�OLQNDJHV�
in the design, management, and delivery of care plans.  One such initiative, in conjunction 
ZLWK�JHQHUDO�0HGLFDLG�5HGHVLJQ�DW�WKH�VWDWH�OHYHO��KDV�EHHQ�-0+&3¶V�LGHQWL¿FDWLRQ�RI�VL[�RI�
the Medicaid Health Homes as pilot sites, addressing the disparities in physical and behavioral 
KHDOWK�FDUH�IRU�MXVWLFH�LQYROYHG�LQGLYLGXDOV�ZLWK�FKURQLF�KHDOWK�FRQGLWLRQV���+HDOWK�+RPH�&DUH�
Managers work with jail staff to identify detained individuals within 3 months of release who are 
Medicaid eligible and who meet the federally established eligibility threshold for enrollment in a 
+HDOWK�+RPH��WZR�RU�PRUH�TXDOLI\LQJ�FKURQLF�FRQGLWLRQV�RU�D�GLDJQRVLV�RI�VHULRXV�PHQWDO�LOOQHVV�
DQG�RU�+,9����:LWK�WKH�FRQVHQW�RI�WKH�LGHQWL¿HG�LQGLYLGXDOV��WKH�FDUH�PDQDJHUV�ZRUN�WR�RSHQ�RU�
reactivate Medicaid coverage; discuss housing; identify social, physical health, and behavioral 
health issues; and devise a community treatment plan.  Upon discharge, the care manager 
meets the individual at the jail and transports him or her to the Health Home to activate 
Medicaid coverage and to enroll in Health Home services.  The care manager also transports the 
individual to treatment and services providers to minimize disruption in services.  Health Home 
care managers are also assigned to specialized courts to meet with and provide services to 
those individuals who are diverted out of the justice system at an early stage.8 

8 Additional information about the New York State Division of Criminal Justice Services’ JMHCP grant is available from 
KWWS���ZZZ�FULPLQDOMXVWLFH�Q\�JRY�RSFD�MXVWLFH�PHQWDO�KHDOWK�KWP.

http://www.criminaljustice.ny.gov/opca/justice-mental-health.htm
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Coordinate the transition plan to ensure 
implementation and avoid gaps in care with 
community-based services

Guideline 7:  Support adherence to treatment plans and supervision 
conditions through coordinated strategies.

Policies and practices that support Guideline 7 address both public safety and behavioral health 
FRQFHUQV�WKURXJK�FRRUGLQDWHG�VWUDWHJLHV���7KH�DVVLJQPHQW�RI�UHOHDVHG�LQGLYLGXDOV�WR�FRPPXQLW\�
EDVHG�SUH�UHOHDVH�FHQWHUV�RU�WR�LQWHQVLYH�SUREDWLRQ�FDVHORDGV�ZLWK�VSHFLDOL]HG�mental health 
SUREDWLRQ�RI¿FHUV�DUH�WZR�DSSURDFKHV�IRU�DFKLHYLQJ�WKLV�JRDO���$�WKLUG�DSSURDFK��XWLOL]HG�LQ�D�
growing�QXPEHU�RI�MXULVGLFWLRQV��LV�DVVLJQPHQW�WR�SUREOHP�VROYLQJ�FRXUWV���$OO�RI�WKHVH�VWUDWHJLHV�
can provide a system of incentives and sanctions that encourage compliance with treatment 
plans while promoting public safety through close supervision.

In Hampden County (MA), when eligible individuals are within 90 days of release (see earlier 
GLVFXVVLRQ�LQ�*XLGHOLQH�����WKH\�HQWHU�WKH�IRXUWK�DQG�¿QDO�SKDVH�LQ�WKH�FRQWLQXXP�RI�JUDGXDWHG�
levels of security for sentenced inmates.  Phase IV:  Release Planning entails mandatory 
HQUROOPHQW�LQ�WKH�$IWHU�,QFDUFHUDWLRQ�6XSSRUW�6\VWHP��$,66����,Q�H[LVWHQFH�VLQFH�������$,66�ZDV�
HVWDEOLVKHG�ZLWK�D�WKUHH�SURQJ�JRDO�RI�SHUVRQDO�UHFRYHU\��SXEOLF�VDIHW\��DQG�UHFLGLYLVP�UHGXFWLRQ���
3ULRU�WR�UHOHDVH��$,66�VWDII��FRPPXQLW\�DIWHUFDUH�FRRUGLQDWRUV��D�IDLWK�EDVHG�FRPPXQLW\�OLDLVRQ��
peer mentors) work closely with individuals in the facility to optimize treatment plans and 
to prepare for successful reentry.  Upon release, if still under correctional jurisdiction, male 
participants are again relocated, this time to one of two minimum security options, a nearby 
residential PreRelease Minimum Center (PMC) or the Western Massachusetts Correctional 
Addictions Center (WMCAC).  At the PMC, a condition of discharge is that residents continue 
to meet with AISS staff to review their service plans and to garner assistance in scheduling 
DSSRLQWPHQWV�ZLWK�SDUROH�RI¿FHUV��WUHDWPHQW�DQG�VHUYLFHV�SUDFWLWLRQHUV��DQG�RWKHU�FROODWHUDO�
professionals.  Discharged individuals who are no longer under correctional supervision are 
HQFRXUDJHG�WR�FRQWLQXH�WKHLU�XWLOL]DWLRQ�RI�$,66�UHVRXUFHV�RQ�D�YROXQWDU\�QRQ�UHVLGHQWLDO�EDVLV��
DQG�D�VLJQL¿FDQW�QXPEHU�FRQWLQXH�WR�EH�HQJDJHG�9  Mentoring, crisis intervention, referral 
DQG�DGYRFDF\��FDVH�PDQDJHPHQW��RXWUHDFK�DQG�VXSSRUW�JURXS�LQYROYHPHQW�DUH�H[DPSOHV�RI�
available resources.  Incarcerated females in Hampden County are housed in a regional facility 
which maintains its own prerelease center.  AISS mentors work closely with those women who 
will be returning to Hampden County.

9 Data published by the Sheriff’s Department indicate that nearly 80 percent of people introduced to AISS within the 
jail reported a willingness to continue utilizing these services after correctional supervision was terminated (http://
KFVGPD�RUJ�DLVV���KWP).

http://hcsdma.org/aiss-3.htm
http://hcsdma.org/aiss-3.htm
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,Q�DGGLWLRQ�WR�VWDQGDUG�HQUROOPHQW�LQ�$,66��KLJK�ULVN�LQGLYLGXDOV�LQ�WKH�30&��GH¿QHG�DV�WKRVH�
ZLWK�D�¿UHDUPV�FKDUJH��D�YHU\�YLROHQW�FULPLQDO�UHFRUG��RU�VHULRXV�PDQDJHPHQW�SUREOHPV�LQ�WKH�
jail) are linked with, and closely monitored by, one of two specially trained program managers.  
These AISS program managers encourage compliance with established service plans and 
FRXUW�RUGHUHG�UHVWULFWLRQV�E\�URXWLQHO\�WUDQVSRUWLQJ�LGHQWL¿HG�KLJK�ULVN�LQGLYLGXDOV�WR�WUHDWPHQW�
appointments and mandatory meetings with justice system personnel.

,I�WKH�&HQWUDO�&ODVVL¿FDWLRQ�&RPPLWWHH�KDV�GHWHUPLQHG�WKDW�VXEVWDQFH�XVH�GLVRUGHU�LV�D�
VLJQL¿FDQW�LVVXH��WKH�LQGLYLGXDO�PD\�EH�DVVLJQHG�WR�WKH�:0&$&��D�UHJLRQDO��FRPPXQLW\�EDVHG�
residential center that promotes education, treatment, and recovery through an emphasis on 
abstinence.10  This facility has 182 beds, 18 of which are reserved for females.  All participants 
DUH�FRXUW�RUGHUHG�WR�FRPSOHWH�D����ZHHN�WUHDWPHQW�SURJUDP���8SRQ�FRPSOHWLRQ��PDOHV�
who remain under the jurisdiction of the justice system may be relocated to the PMC.  For 
males who are no longer justice involved, and for whom there is a real risk of homelessness, 
SODFHPHQW�LQ�RQH�RI����WR����EHGV�LQ�WKH�:0&$&�DI¿OLDWHG�)RXQGDWLRQ�+RXVH�PD\�EH�
UHTXHVWHG���,I�WKH�UHTXHVW�LV�JUDQWHG��SXEOLF�KHDOWK�LQVXUDQFH�ZLOO�EH�UHDFWLYDWHG�DQG�WKH�
individual may access AISS staff and resources.

Beginning in 2010, the federally funded Behavioral Health Treatment Court Collaborative 
�%+7&&��ZDV�LQVWLWXWHG�DV�D�PHFKDQLVP�IRU�FRRUGLQDWLQJ�DOO�SUREOHP�VROYLQJ�FRXUWV�ZLWKLQ�WKH�
Pima County (AZ) jurisdiction.  The primary focus of the initiative was the Drug Treatment 
Alternative to Prison (DTAP) Program, with goals of individual recovery, crime reduction, and 
¿VFDO�VDYLQJV���'7$3�ZDV�GHVLJQHG�WR�SURYLGH�DQ�DOWHUQDWLYH�WR�LQFDUFHUDWLRQ�IRU�LQGLYLGXDOV²�

 ŀ ZLWK�D�VXEVWDQFH�XVH�RU�FR�RFFXUULQJ�GLVRUGHU�

 ŀ ZKRVH�FXUUHQW�FRQYLFWLRQ�UHIOHFWV�D�WKLUG��RU�VXEVHTXHQW��IHORQ\�GUXJ�FULPH�RU�TXDOLI\LQJ�
felony property crime, 

 ŀ ZLWK�QR�KLVWRU\�RI�YLROHQW�RU�VH[�RIIHQVHV��

 ŀ ZKR�KDYH�H[KDXVWHG�DOO�RWKHU�QRQ�LQFDUFHUDWLYH�RSWLRQV��DQG�

 ŀ for whom a prison term would otherwise be legislatively mandated.

DTAP provides behavioral health treatment and individualized service planning in either 
residential or outpatient settings. This programming promotes personal recovery, while holding 
individuals accountable for criminal offending and reducing the risk for recidivism.  Eligibility 
is determined, in part, by the individual’s prior enrollment in the statewide Arizona Health 
Care Cost Containment System (AHCCCS).11��$+&&&6�UHJLVWHUHG�LQGLYLGXDOV�ZKRVH�UHVXOWV�RQ�
WKH�SUREDWLRQ�DGPLQLVWHUHG�2IIHQGHU�6FUHHQLQJ�7RRO��267��LGHQWLI\�WKHP�DV�KLJK�ULVN��KLJK�

10 Additional information on the Hampden County Sheriff Department’s WMCAC is available from http://hcsdma.org/
ZPFDF���.

11 AHCCCS maintains a statewide registry of all persons who have received publicly funded treatment for serious 
mental illness, general mental health disorders or substance use disorder. Persons receiving privately funded 
treatment for general mental health issues or for substance use disorders are not included in this listing.

http://hcsdma.org/wmcac-2/
http://hcsdma.org/wmcac-2/
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need, highly motivated, and presenting with severe addiction12��PD\�EH�RIIHUHG�D���\HDU�SRVW�
FRQYLFWLRQ�UHIHUUDO�WR�'7$3��3URJUDP�SDUWLFLSDQWV�DUH�KRXVHG�LQ�D�JHQGHU�VSHFL¿F�WUHDWPHQW�
IDFLOLW\�IRU�WKH�¿UVW����GD\V�EHIRUH�UHORFDWLRQ�WR�VXSHUYLVHG�WUDQVLWLRQDO�FRPPXQLW\�KRXVLQJ�
and the activation of wrap around services. During this phase of DTAP, under the coordination 
RI�DQ�RQ�VLWH�5HVLGHQWLDO�+RXVH�0DQDJHU��UHVLGHQWV�DUH�RIIHUHG�OLIH�VNLOOV�WUDLQLQJ��HGXFDWLRQ��
and counseling and are encouraged to seek employment in the community. Adherence to 
'7$3�SURJUDP�UHTXLUHPHQWV�LV�PRQLWRUHG�E\�PHDQV�RI�GUXJ�WHVWLQJ��SUREDWLRQ�VXSHUYLVLRQ��
DQG�UHJXODU�GUXJ�FRXUW�SDUWLFLSDWLRQ��2Q�VLWH�5HVLGHQWLDO�+RXVH�0DQDJHUV��D�'7$3�5HVRXUFH�
&RRUGLQDWRU��DQG�D�'7$3�-RE�'HYHORSHU�FRRUGLQDWH�'7$3�VHUYLFHV�DQG�SRVW�GLVFKDUJH�WUHDWPHQW�
DQG�ZUDS�DURXQG�VHUYLFHV�LQ�FRQMXQFWLRQ�ZLWK�WKH�'7$3�3UREDWLRQ�2I¿FHU��'7$3�SURJUDP�
administrators report that successful program participation has resulted both in substantial cost 
savings for the justice system13��DQG�D�VLJQL¿FDQW�UHGXFWLRQ�LQ�UHFLGLYLVP�14

Guideline 8:  Develop mechanisms to share information from assessments 
and treatment programs across different points in the criminal justice system 
to advance cross-system goals.

Because many justice system and behavioral health agencies did not, until fairly recently, 
have the motivation, resources, or legal authority to share individual information, coordination 
of services and continuity of service delivery from the correctional setting to the community 
ZHUH�RIWHQ�LQHI¿FLHQW�RU�QRQH[LVWHQW���,Q�VRPH�VLWHV��SK\VLFDO�KHDOWK�FDUH�UHFRUGV�ZHUH�KRXVHG�
in different management information systems than were behavioral health care records (if 
these records were systematically maintained at all).  With systems designed by different 
SURJUDPPHUV�IRU�DJHQF\�VSHFL¿F�SXUSRVHV��LW�ZDV�QRW�XQFRPPRQ�WR�OHDUQ�WKDW�HOHFWURQLF�
H[FKDQJHV�ZHUH�QRW�SK\VLFDOO\�SRVVLEOH��RU�LI�SRVVLEOH�RQ�WKH�PDFUR�OHYHO��WKDW�WKH�DVVLJQPHQW�
RI�QRQ�FRUUHVSRQGLQJ�LGHQWL¿FDWLRQ�QXPEHUV�SURKLELWHG�PLFUR�OHYHO�FDVH�¿OH�OLQNDJHV�

1DWLRQDO�KHDOWK�UHIRUPV�SDVVHG�LQ�WKH�¿UVW�GHFDGH�RI�WKLV�FHQWXU\�KDYH�GUDPDWLFDOO\�WUDQVIRUPHG�
WKH�ODQGVFDSH�IRU�LQIRUPDWLRQ�H[FKDQJH���3URYLVLRQV�RI�WKH�$IIRUGDEOH�&DUH�$FW�15 Health 
Information Portability and Accountability Act (HIPAA),16 Health Information Technology for 
Economic and Clinical Health (HITECH),17�DQG�0HQWDO�+HDOWK�3DULW\�DQG�$GGLFWLRQ�(TXLW\�$FW�

12 See Offender Screening Tool (OST) at KWWS���ZZZ�D]FRXUWV�JRY�DSVG�(YLGHQFH�%DVHG�3UDFWLFH�5LVN�1HHGV�
$VVHVVPHQW�2IIHQGHU�6FUHHQLQJ�7RRO�267

13 Maimon Research LLC. (2013). Cumulative second year cost-benefit analysis of Pima County’s Drug Treatment 
Alternative to Prison Program. Tucson, AZ: Maimon Research LLC. Available at http://www.pcao.pima.gov/
GRFXPHQWV�'7$3���),1$/���5(3257�����6HS����SGI

14 See KWWS���ZZZ�SFDR�SLPD�JRY�GWDS�DVS[
15 The Affordable Care Act is summarized at KWWS���PHGLFDLG�JRY�DIIRUGDEOHFDUHDFW�DIIRUGDEOH�FDUH�DFW�KWPO
16Information on HIPAA is available from http://www.hhs.gov/ocr/privacy/
17The Health Information Technology for Economic and Clinical Health (HITECH) Act is described at http://www.hhs.

gov/ocr/privacy/hipaa/administrative/enforcementrule/hitechenforcementifr.html

http://www.azcourts.gov/apsd/Evidence-Based-Practice/Risk-Needs-Assessment/Offender-Screening-Tool-OST
http://www.azcourts.gov/apsd/Evidence-Based-Practice/Risk-Needs-Assessment/Offender-Screening-Tool-OST
http://www.pcao.pima.gov/documents/DTAP%20FINAL%20REPORT%205-Sep-13.pdf
http://www.pcao.pima.gov/documents/DTAP%20FINAL%20REPORT%205-Sep-13.pdf
http://www.pcao.pima.gov/dtap.aspx
http://medicaid.gov/affordablecareact/affordable-care-act.html
http://www.hhs.gov/ocr/privacy/
http://www.hhs.gov/ocr/privacy/hipaa/administrative/enforcementrule/hitechenforcementifr.html
http://www.hhs.gov/ocr/privacy/hipaa/administrative/enforcementrule/hitechenforcementifr.html
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(MHPAEA)18 have bolstered efforts to broaden the nature and scope of healthcare coverage 
DPRQJ�SHRSOH�XQGHU�MXVWLFH�V\VWHP�MXULVGLFWLRQ��H�J���E\�H[WHQGLQJ�HOLJLELOLW\�IRU�FRYHUDJH�DQG�
enhancing parity in the treatment of behavioral health issues) and to establish protocols for the 
VHFXUH�DQG�UHOLDEOH�H[FKDQJH�RI�WKLV�LQIRUPDWLRQ��H�J���E\�HQFRXUDJLQJ�LQWHUDJHQF\�DJUHHPHQWV�
for information sharing, working towards compatibility of management information systems, and 
systematically employing multiple medical releases to satisfy legal thresholds).

The justice system and behavioral health representatives to the Justice and Mental Health 
Collaboration Program (JMHCP) grant in New York State (see discussion of Guideline 6) 
proposed a cluster of solutions to address barriers to effective data sharing and connectivity 
LQ�WKDW�VWDWH���2QH�SURSRVDO�FDOOHG�IRU�WKH�FUHDWLRQ�RI�H[SDQVLYH�FRQ¿GHQWLDOLW\�DJUHHPHQWV�
between justice agencies and treatment and service providers that would allow justice 
V\VWHP�LGHQWL¿FDWLRQ�QXPEHUV��1<6,'��DQG�0HGLFDLG�HQUROOPHQW�GDWD�WR�EH�OLQNHG���,Q�YLHZ�
RI�WKH�PRELOLW\�RI�LQGLYLGXDOV�ZLWK�PHQWDO�RU�VXEVWDQFH�XVH�GLVRUGHUV�DQG�WKH�IUHTXHQF\�ZLWK�
which these individuals risk suspension of Medicaid coverage due to repeated justice system 
DGPLVVLRQV��VXFK�D�GDWD�VKDULQJ�V\VWHP�FRXOG�JUHDWO\�IDFLOLWDWH�LQVXUDQFH�UHHQUROOPHQW�DQG�
PLQLPL]H�GLVUXSWLRQV�LQ�WKH�FRQWLQXLW\�RI�FDUH���$�PRUH�DPELWLRXV�GDWD�VKDULQJ�SURSRVDO�ZRXOG�
have correctional authorities provide NYSID information on previously incarcerated individuals 
to allow insurers to more easily identify people who might be Medicaid eligible.  In terms of 
FRQQHFWLYLW\��-0+&3�FROODERUDWRUV�KDYH�SURSRVHG�WKH�FUHDWLRQ�DQG�PDLQWHQDQFH�RI�D�:HE�EDVHG�
SRUWDO�IRU�H[FKDQJHV�EHWZHHQ�WKH�MXVWLFH�V\VWHP��WUHDWPHQW�DQG�VHUYLFH�SUDFWLWLRQHUV��DQG�
other collateral professionals.  The implementation of such a system could provide community 
WUHDWPHQW�DQG�VHUYLFH�SUDFWLWLRQHUV�ZLWK�WLPHO\�HOHFWURQLF�QRWL¿FDWLRQ�WKDW�DQ�LQGLYLGXDO�UHFHLYLQJ�
care had come into contact with the justice system.  Similarly, upon booking, justice system 
employees could have immediate information on the nature and intensity of an individual’s 
previous behavioral health utilization.

Guideline 9:  Encourage and support cross training to facilitate collaboration 
between workforces and agencies working with people with mental and co-
occurring substance use disorders who are involved in the criminal justice 
system.

Individual and system outcomes are more easily achieved when correctional and behavioral 
health personnel work as a team, within facilities, in the community, and during reentry (Osher 
HW�DO�����������7KH�EHVW�RXWFRPHV�DUH�DFKLHYHG�ZKHQ�WKHUH�LV�FURVV�DJHQF\�NQRZOHGJH�DQG�
appreciation of the language, goals, and processes of all stakeholders.  Correctional personnel 
DUH�VXSSRUWLYH�ZKHQ�WKH\�XQGHUVWDQG�WKH�SUHVHQWDWLRQ�RI�PHQWDO�LOOQHVV��VXEVWDQFH�XVH��DQG�FR�
RFFXUULQJ�GLVRUGHUV���/LNHZLVH��EHKDYLRUDO�KHDOWK�H[SHUWV�EHQH¿W�IURP�DQ�XQGHUVWDQGLQJ�RI�WKH�

18�7KH�0HQWDO�+HDOWK�3DULW\�DQG�$GGLFWLRQ�(TXLW\�$FW��0+3$($��LV�VXPPDUL]HG�DW�https://www.cms.gov/CCIIO/
3URJUDPV�DQG�,QLWLDWLYHV�2WKHU�,QVXUDQFH�3URWHFWLRQV�PKSDHDBIDFWVKHHW�KWPO
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criminogenic factors and correctional management issues contributing to public safety concerns.  
)RU�ERWK�FRQVWLWXHQFLHV��FURVV�DJHQF\�H[FKDQJHV�FDQ�UHGXFH�PLVWUXVW�DQG�WHQVLRQ�

In the design and implementation of strategies grounded in APIC principles, there are numerous 
RSSRUWXQLWLHV�IRU�YDOXDEOH�LQWHUGLVFLSOLQDU\�OLQNDJHV�WKDW�DOORZ�SHUVRQQHO�WR�VSDQ�GHHS�URRWHG�
GLVFLSOLQDU\�ERXQGDULHV���7KH�XWLOL]DWLRQ�RI�LQ�UHDFK�EHKDYLRUDO�KHDOWK�FRXQVHORUV�DQG�FDVH�
managers who operate alongside correctional staff is a common approach.  In other sites, 
personnel from behavioral health and correctional agencies meet regularly to discuss barriers 
to recovery and public safety and to devise procedural protocols that serve the interests of 
individuals and agencies.  A bolder approach at implementing APIC principles entails active 
FURVV�GLVFLSOLQDU\�WUDLQLQJ�RI�DJHQF\�SHUVRQQHO�

&URVV�WUDLQLQJ�RI�VWDII�KDV�EHHQ�HPEUDFHG�WKURXJKRXW�New York State, in large part due to 
the efforts of the Justice and Mental Health Collaboration Project (JMHCP).  In an increasing 
number of counties, the week long Emotionally Disturbed Persons Response Team (EDPRT) 
WUDLQLQJ�LV�PDGH�DYDLODEOH�WR�ODZ�HQIRUFHPHQW�RI¿FHUV��DQG�FRPPXQLWLHV�WKURXJKRXW�WKH�VWDWH�
DUH�GHYHORSLQJ�&ULVLV�,QWHUYHQWLRQ�7HDPV��&,7����&RXQW\�SUREDWLRQ�RI¿FHUV�ZKR�FRPSOHWH�
training in Motivational Interviewing, the impact of trauma, assessment, and dynamics of 
mental illness are credentialed as supervision specialists.  In Monroe County, home to the city of 
5RFKHVWHU��WUDXPD�LQIRUPHG�FDUH�WUDLQLQJ�KDV�EHHQ�SURSRVHG�IRU�DOO�����MDLO�HPSOR\HHV�

Research over the past two decades has found that early life trauma can impair decision 
PDNLQJ��QHJDWLYHO\�DIIHFW�QHXUDO�GHYHORSPHQW��DQG�LQÀXHQFH�WKH�GHYHORSPHQW�RI�EHKDYLRUDO�
disorders, all of which can contribute to engagement in risky behavior, and in some cases, 
criminal offending.19��&RQVLVWHQW�ZLWK�HYLGHQFH�EDVHG�SUDFWLFH��FRUUHFWLRQDO�SHUVRQQHO�LQ�
VRPH�MXULVGLFWLRQV�KDYH�LQVWLWXWHG�XQLYHUVDO�VFUHHQLQJ�IRU�WUDXPD�KLVWRULHV��DGRSWHG�WUDXPD�
informed strategies for treatment planning with the goal of bolstering resiliency, promoting 
SHUVRQDO�UHFRYHU\��DQG�UHGXFLQJ�WKH�ULVN�RI�VXEVHTXHQW�FULPLQDO�RIIHQGLQJ��DQG�LQFRUSRUDWHG�
FRPSUHKHQVLYH�FURVV�WUDLQLQJ�WR�IDPLOLDUL]H�FRUUHFWLRQDO�VWDII��FOLQLFLDQV��DQG�FROODWHUDO�
professionals with the sources and effects trauma histories.

One strategy adopted in Hancock County (OH) provides jail personnel with an understanding 
RI�EHKDYLRUDO�KHDOWK�LVVXHV��ULVN�DVVHVVPHQW�PDQDJHPHQW��DQG�WUDXPD�LQIRUPHG�UHVSRQVHV���
$OO�FRUUHFWLRQDO�VWDII�QRZ�FRPSOHWH�WKH����KRXU�0HPSKLV�PRGHO�&,7�WUDLQLQJ���)DFLOLW\�FRQWDFWV�
DQHFGRWDOO\�UHSRUW�WKDW�WKH�SRVLWLYH�HIIHFWV�RI�WKLV�FURVV�WUDLQLQJ�ZHUH�HYLGHQW�ZKHQ�D�
FRUUHFWLRQDO�RI¿FHU�VXFFHVVIXOO\��DQG�ZLWKRXW�WKH�XVH�RI�IRUFH��GH�HVFDODWHG�D�FULVLV�LQYROYLQJ�DQ�
inmate with a trauma history.

19�7KH�HIIHFW�RI�WUDXPD�RQ�SK\VLFDO��VRFLDO��DQG�EHKDYLRUDO�KHDOWK�DQG�ZHOO�EHLQJ�KDV�EHHQ�WKH�IRFXV�RI�D�JURZLQJ�
ERG\�RI�OLWHUDWXUH���)RU�H[DPSOH��VHH�WKH�ZHEVLWH�RI�6$0+6$¶V�1DWLRQDO�&HQWHU�IRU�7UDXPD�,QIRUPHG�&DUH�DW�http://
www.samhsa.gov/nctic���,Q�DGGLWLRQ��WKH�PDMRU�¿QGLQJV�IURP�WKH�$GYHUVH�&KLOGKRRG�([SHULHQFHV��$&(��VWXG\��
conducted jointly by the Centers for Disease Control and Kaiser Permanente, can be viewed at http://www.cdc.
JRY�YLROHQFHSUHYHQWLRQ�DFHVWXG\�DERXWBDFH�KWPO
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In Hawaii, the Women’s Community Correctional Center (WCCC) has instituted a statewide 
WUDXPD�LQIRUPHG�DSSURDFK�WKDW�LPSOHPHQWV�HYLGHQFH�EDVHG�SUDFWLFH���,Q�������LQ�UHVSRQVH�WR�
inconsistencies in the administration of trauma screening, WCCC administrators, in collaboration 
with a diverse group of institutional, civic, academic, clinical, and religious stakeholders, piloted 
the Trauma Informed Care Initiative (TICI) (Patterson, Uchigakiuchi, & Bissen, 2013).  In 
contrast to the traditional correctional setting, but consistent with native Hawaiian cultural 
SUDFWLFHV�DQG�H[LVWLQJ�SROLF\�FRQFHUQLQJ�MXVWLFH�LQYROYHG�JLUOV��WKH�SKLORVRSKLFDO�VKLIW�ZDV�JXLGHG�
by the belief in the transformative nature of a pu’uhonua, a protected site for healing.  The 
PXOWL�\HDU�7,&,�SLORW�LQFOXGHG�D����ZHHN�SRVW�VHQWHQFH�RULHQWDWLRQ�SURJUDP�GXULQJ�ZKLFK�
behavioral health staff administered universal screening for trauma histories as well as for 
mental and substance use disorders.  While funding and personnel reallocations have delayed 
utilization of screening results in individualized treatment planning, WCCC remains committed 
to the provision of intensive training for staff, institutional contractors, treatment and service 
SUDFWLWLRQHUV��DQG�MXVWLFH�LQYROYHG�LQGLYLGXDOV���5HO\LQJ�KHDYLO\�RQ�WUDLQLQJ�PDWHULDOV�GHYHORSHG�
by SAMHSA’s National Center on Trauma Informed Care, WCCC provides several days of 
LQVWUXFWLRQ�RQ�WKH�JXLGLQJ�SULQFLSOHV�RI�WUDXPD�LQIRUPHG�FDUH��LQFOXGLQJ�WKH²

 ŀ Identification of systemic sources of trauma;

 ŀ Recognition of the psychological, physiological, neurobiological, and social effects of 
trauma;

 ŀ Minimization of further trauma caused by incarcerative practices such as seclusion and 
restraint.

For correctional staff, the trainings provide knowledge and develop skills that mitigate the 
HIIHFWV�RI�WUDXPDWLF�H[SHULHQFHV�RQ�EHKDYLRUDO�KHDOWK�FRQFHUQV�DQG�FULPLQRJHQLF�ULVN���)RU�
MXVWLFH�LQYROYHG�LQGLYLGXDOV��WKH�FUHDWLRQ�RI�WKH�pu’uhonua�UHLQIRUFHV�WUDXPD�LQIRUPHG�SULQFLSOHV�
by promoting empowerment and personal recovery and strengthening family and community 
relationships.  

Guideline 10:  Collect and analyze data to evaluate program performance, 
identify gaps in performance, and plan for long-term sustainability.

The design and adoption of evaluation processes should be an essential component of overall 
SURJUDP�SODQQLQJ���0HDQLQJIXO�HYDOXDWLRQ�RI�SURJUDP�SHUIRUPDQFH�WR�LPSURYH�V\VWHP��DQG�
LQGLYLGXDO�OHYHO�RXWFRPHV�LV��DW�D�PLQLPXP��GHSHQGHQW�XSRQ�FOHDUO\�GH¿QHG�PHDVXUHV�RI�
VXFFHVV��FRQVLVWHQWO\�DSSOLHG�DSSURDFKHV�IRU�RSHUDWLRQDOL]LQJ�DJUHHG�XSRQ�JRDOV��GRFXPHQWDWLRQ�
RI�SURJUDP�DSSOLFDWLRQ��DQG�SK\VLFDO�DQG�OHJDO�DFFHVV�WR�D�VXI¿FLHQW�WKUHVKROG�RI�FURVV�V\VWHP�
GDWD�WR�DOORZ�VWDWLVWLFDOO\�VLJQL¿FDQW�DQDO\VLV�DQG�LQWHUSUHWDWLRQ���)HHGEDFN�ORRSV�DPRQJ�DIIHFWHG�
stakeholders must be in place to identify and correct barriers to effective service delivery and to 
SODQ�IRU�ORQJ�WHUP�SURJUDP�VXVWDLQDELOLW\�
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&RPSUHKHQVLYH�SURJUDP�SODQQLQJ�FDQ�EH�H[SHFWHG�WR�EH�WLPH�DQG�ODERU�LQWHQVLYH���%HFDXVH�
IURQW�HQG�GHFLVLRQV�DERXW�LQGLYLGXDO�SODFHPHQW�DQG�PRGH�RI�LQWHUYHQWLRQ�FDQ�DIIHFW�ODWHU�
decisions on reentry planning, all affected stakeholders—institutional and community—should be 
consulted during the planning phase. Ideally, baseline data on individual and system outcomes 
should be collected prior to the introduction of revised programming so that the impact of 
these programmatic changes can be measured.  The Hancock County (OH) jail employed a 
SURJUDP�SODQQLQJ�GRFXPHQW�WKDW�ZDV�GHYHORSHG�E\�WKH�VWDNHKROGHUV�WR�LGHQWLI\�DUHDV�RI�FURVV�
DJHQF\�FRQFHUQV��VSHFL¿F�WDVNV�WR�EH�SHUIRUPHG�WR�DGGUHVV�WKHVH�FRQFHUQV��SHRSOH�UHVSRQVLEOH�
for task completion, tentative dates for task completion, and progress made towards task 
completion.

Program implementation has progressed further in Franklin County (MA).  Jail personnel at 
that site have collaborated with staff from the Justice Policy Center of the Urban Institute and 
with Alternative Solutions Associates, Inc., to design an evaluation protocol for this program.  
Although the program has been operational for less than 2 years, baseline recidivism data have 
EHHQ�FROOHFWHG���$�GHFLVLRQ�ZDV�PDGH�WR�FRPSDUH�UHFLGLYLVP�UDWHV�DW���\HDU�DQG���\HDUV�SRVW�
release, with the measure for recidivism operationalized as reincarceration.  The evaluation 
WHDP�KDV�DFNQRZOHGJHG�WKDW�GDWD�H[FKDQJH�KDV�EHHQ�D�VLJQL¿FDQW�FKDOOHQJH���7KH�VWUXFWXUH�
RI�WKH�H[LVWLQJ�PDQDJHPHQW�LQIRUPDWLRQ�V\VWHP�KDV�KDPSHUHG�WKH�JHQHUDWLRQ�RI�UHOLDEOH�
data.  Because the jail information system was designed to document population status and 
PRYHPHQW�ZLWKLQ�WKH�IDFLOLW\��UHVHDUFKHUV�IRXQG�LW�GLI¿FXOW�WR�PDWFK�WKHVH�GDWD�ZLWK�LQIRUPDWLRQ�
RQ�VXEVHTXHQW�MXVWLFH�V\VWHP�LQYROYHPHQW�RU�FRPSOLDQFH�ZLWK�FRPPXQLW\�EDVHG�WUHDWPHQW�RU�
probation services.

The Allegheny County (PA) Jail Collaborative also contracted with the Urban Institute’s 
Justice Policy Center to compare and assess justice system impacts of two reentry programs 
that had been instituted in Allegheny County in 2010 and 2011 upon receipt of grant funding 
from the Bureau of Justice Assistance Second Chance Act Adult Offender Reentry Demonstration 
Program initiative.  The reentry initiatives were both designed to improve system outcomes by 
UHGXFLQJ�UHFLGLYLVP��GH¿QHG�DV�QHZ�DUUHVWV�RU�QHZ�SUREDWLRQ�YLRODWLRQV��IRU�PHGLXP�WR�KLJK�
risk individuals through coordinated reentry planning.  Both programs provided comprehensive 
SUH��DQG�SRVW�UHOHDVH�QHHGV�DVVHVVPHQW��WUHDWPHQW��DQG�VHUYLFH�SURYLVLRQ��KRZHYHU��WKH�
programs differed in several other respects.  Participation in one program that linked inmates 
with Reentry Specialists (case managers) was voluntary.  Participation in the second program, 
OLQNLQJ�LQPDWHV�ZLWK�GHVLJQDWHG�5HHQWU\�3UREDWLRQ�2I¿FHUV�ZDV�UHTXLUHG�DV�D�FRQGLWLRQ�RI�SRVW�
UHOHDVH�VXSHUYLVLRQ���7KH�HI¿FDF\�RI�HDFK�DSSURDFK�ZDV�DVVHVVHG�E\�VHYHUDO�PHDQV��LQFOXGLQJ�
comparisons with matched samples and across programs.  In brief, the researchers concluded 
that, while both reentry initiatives produced positive justice system outcomes, more substantial 
impacts were recorded for individuals participating in the voluntary program (Willison, Bieler, & 
Kim, 2014).
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Conclusion
People with mental and substance use disorders are disproportionately represented in jails and 
prisons.  Research has shown that the high prevalence of these disorders in jails and prisons 
consistently produces poor outcomes for both affected people and correctional agencies.  In 
������VWDNHKROGHUV�JHQHUDWHG�HYLGHQFH�EDVHG�$3,&�JXLGHOLQHV�WR�DVVLVW�WUHDWPHQW�DQG�VHUYLFH�
practitioners, case managers, and justice system personnel in the development of effective 
strategies to improve behavioral health outcomes by promoting personal recovery and reducing 
criminogenic risk for individuals transitioning to the community (Osher, Steadman, & Barr, 
2002).  While an increasing number of jurisdictions have embraced the guidelines, practitioners 
KDYH�UHTXHVWHG�IXUWKHU�DVVLVWDQFH�LQ�WKH�GHVLJQ�RI�HIIHFWLYH�VWUDWHJLHV��SDUWLFXODUO\�LQ�WKH�DUHD�
RI�GLVFKDUJH�SODQQLQJ���7KLV�LPSOHPHQWDWLRQ�JXLGH�SURYLGHV�VSHFL¿F�H[DPSOHV�RI�SROLFLHV�DQG�
practices that have been adopted at local and state levels to incorporate APIC model guidelines 
LQ�FURVV�V\VWHP�UHVSRQVHV�WR�LQGLYLGXDOV�ZLWK�PHQWDO�RU�VXEVWDQFH�XVH�GLVRUGHUV�DQG�MXVWLFH�
system involvement.
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