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Preble County, Ohio
Sequential Intercept Mapping

Introduction

The purpose of this report is to provide a summary of the Sequential Intercept Mapping (SIM) and Taking
Action for Change workshops held in Preble County, Ohio, on August 7-8, 2024. The workshops were
hosted at the Eaton First Church of God with Preble County coordination provided by Amy Raynes,
Executive Director of the Preble County Mental Health & Recovery Board, and Kassie Profitt, Court
Administrator of Preble County’s Juvenile and Probate Court, along with a Preble County Planning Team
comprised of representatives from behavioral health and criminal justice agencies and the community.
This report includes:

A brief review of the origins and background for the workshop

A summary of the information gathered at the workshop

A sequential intercept map as developed by the group during the workshop

An action planning matrix as developed by the group

Observations, comments, and recommendations to help Preble County achieve its goals

Recommendations contained in this report are based on information received prior to or during the
Sequential Intercept Mapping workshops. Additional information is provided that may be relevant to future
action planning.

Background

Together, the Preble County Mental Health & Recovery Board and Preble County Probate Court
requested the Sequential Intercept Mapping and Taking Action for Change workshops. The request was
made to identify strengths and areas of opportunities for Preble County in responding to the
overrepresentation of individuals with behavioral health needs in the justice system. The Sequential
Intercept Mapping exercise was meant to aid Preble County with:

= Creation of a map indicating points of interface among all relevant Preble County systems

= |dentification of resources, gaps, and barriers in the existing systems

= Development of a strategic action plan to promote progress in addressing the criminal justice
diversion and treatment needs of adults with mental illness in contact with the criminal justice system

The participants in the workshop included 29 individuals representing multiple partner systems including
mental health, substance use treatment, human services, corrections, individuals with lived experience
and support/advocacy, law enforcement, and courts. A complete list of participants is available in the
resources section of this document. Dan Peterca, Teri Gardner, and Ruth H. Simera from the Criminal
Justice Coordinating Center of Excellence facilitated the workshop sessions.

Values
Those present at the workshop expressed commitment to open, collaborative discussion regarding
improving the cross-systems response for justice-involved individuals with mental illness and co-

occurring disorders. Participants agreed that the following values and concepts were important
components of their discussions and should remain central to their decision-making: Hope, Choice,
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Respect, Compassion, Abolishing Stigma, Using Person-First Language, Celebrating Diversity, and the
belief that Recovery is Possible. Participants added Willingness to Take Perspective and Camaraderie
to the values.

Objectives of the Sequential Intercept Mapping Exercise
The Sequential Intercept Mapping Exercise has three primary objectives:

1. Development of a comprehensive picture of how people with mental illness and co-occurring
disorders flow through the Preble County criminal justice system along five distinct intercept
points: Law Enforcement and Emergency Services, Initial Detention/Initial Court Hearings, Jails
and Courts, Reentry, and Community Corrections/Community Support and what services and
supports are available to help prevent criminal justice contact, i.e., Intercept O resources including
crisis response, outpatient services, social service supports, community-based resources and
evidenced-based treatment options.

2. Identification of gaps, resources, and opportunities at each intercept for individuals in the target
population.

3. Development of priorities for activities designed to improve system and service level responses
for individuals in the target population.

The Preble County Sequential Intercept Map created during the workshop can be found in this report on
page 6.

Keys to Success

In addition to the items below, communities are strongly encouraged to A) identify or develop agencies
and/or individuals who are champions to the cause and can serve as boundary spanners — spanning
the gap between systems, understanding and effectively representing the needs and concerns of
individuals being served and of the multiple systems involved, and effectively assisting in articulating
and reconciling different points of view, B) create early opportunities for momentum by addressing
manageable action items early in the change process, developing measurable and reasonable action
plans, and recognizing that change is necessary while resisting temptation to tackle global, pervasive
problems; and C) utilize and implement evidence-based or evidenced-informed practices whenever
possible and practical.

Cross-Systems Partnerships; Task Force

Preble County collaborators and service providers, like those from most other Ohio counties, have been
involved in many collaborative projects and relationships over time, e.g., Crisis Intervention Team, Preble
County Stepping Up, and Multi-System Adult Collaboration group. Currently the Multi-System Adult
(MSA)/QRT Collaborative roundtable meets monthly with the purpose of supporting those adults who
access multiple services and either jails or hospitals, including requests for Access to Wellness Funds.
This meeting was identified as an existing platform that brought together many of the participating
individuals and entities needed to continue the action planning work of the SIM mapping. Updates to
Action Plans/Priorities were added as a standing item to their monthly meeting agenda.




Individual with Lived Experience Involvement

The Preble County Planning Team did included an individual with lived experience/peer support. The
SIM group is strongly encouraged to continue to solicit participation from additional community members
and individuals with lived experience; ideally each work group/committee will include lived experience,
family and/or advocate representation.

Representation from Key Decision Makers; Community Investment

o The group composition provided reasonable cross-system representation with key decision makers
present for the court system, jail, law enforcement, hospitals, mental health system and other
community resources.

o Key partners that were missing at the workshops: dispatch
Data Collection

b The Preble County Planning Team compiled the following items to be reviewed by facilitators in
preparation for the workshops and to be included in the workshop manual:
o Completed Community Collaboration Questionnaire
o Preble County Jail Data for January 1, 2023 — December 31, 2023

o Additional data provided by the Criminal Justice Coordinating Center of Excellence included:
o Preble County Crisis Intervention Team Cumulative Training Report, with Ohio CIT Map —
status of Crisis Intervention Team Development in Ohio, March 2023
o Preble County CIT Officers Roster Project Summary Report, March 2023

Recommendations

o At all stages of the Sequential Intercept Model, seek opportunities to utilize and share data and
information across systems, both public and private, that will aid in identifying and documenting the
involvement of people with severe mental illness and often co-occurring disorders in the Preble
County criminal justice system and promoting use of alternatives.

o Be strategic in collecting data. Identify and clearly define across systems the population being
addressed so that a specific data set can be tracked to gauge improvement and inform the mental
health and criminal justice systems of needs within the systems and needs of persons being served.

B From this work, continue to build on the success of the multi-disciplinary monthly meeting by adding
key community partners that are missing, including additional persons with lived experience.

B Outside of CIT, there do not appear to be opportunities for immersion training, i.e., cross-training or
dedicated time immersed in other services or systems. Such opportunities could enhance
coordination and cross-system understanding.

B Document procedures and protocols. There are many good relationships in place and good
communication that need to be memorialized for future sustainability.
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Preble County August 2024

Sequential Intercepts for Change: Criminal Justice - Mental Health Partnerships

Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Law enforcement Initial detention / Initial Jails / Courts Reentry Community corrections
court hearings Intervention in
Lieu of ——1 Community Voluntef.:rs
- Court liaison Conviction — Linkage & Vialation of America
; — Recovery & 2 Probation Transition P R—— HalfVVay
Wellness Officers Common = Program () Home
) o=
(T ‘ Pleas 8 I= ] 9
CIT e =] | ©
A = o "y @)
-~ c o= q
- 3 c .
> G 'g O Pretrial 3 cg)
» = etria "
- g e Arrest| @ 8| rcoun © —— [ cBers W / =2
0 0 > "5 N C | Investigation _ © - o
= o S o 2 & = c Monday —_ (—% C
= ‘E o)) - 8 Supervision = o —_— River City | viclation P
o S < 2| & = STAR | 4. o| 5
~ = — 2 3
o v % = i = % B = g :—: g —
. oo | o - e
Preble Co Crisis Line 2 Retpotet =) ‘s S 37 beds of Permanent k= Q ~ DeCoach
24-7,9-5 MT, 9-5 WR, Eaton Police L .hearmg if \ 2o Housing 0900 Samaritan BH
9-3 F mobile response reports to in custody 14 (HIT 9 c £ Recovery &
' \ — ) b — ; a2 E (| wen
(Samaritan BH) B MSA group; Foundation/PCMHRRB) =5 ellness
i M
l / Skgnffs g Nurse 8 hrs/day M-F o Ng]ighbors
CHIEE SERiS Physician 1 day/week & pr 3 Recovery Houses/ \ /| House
Kettering ED & weekly reports 5 beds each (PCMHRB)
AM Behavioral to PCMHRB . T Access
chaviora Recovery & Wellness — 4 days/week MH/SUD services (individual & groups) Beckett
\ Samaritan BH — crisis services only Springs
THRIVE drop in
8:30am-4:30pm M-F Kettering will
coordinate TASC
Homeless Shelter admission out
of county




Preble County Sequential Intercept Map Narrative

The Sequential Intercept Mapping exercise is based on the Sequential Intercept Model developed by Mark
Munetz, MD and Patty Griffin, PhD in conjunction with the National GAINS Center (Munetz & Griffin, 2006).
During the exercise, participants were guided to identify gaps in services, resources, and opportunities at each
of the five distinct intercept points and as part of the discussion of Intercept O.

This narrative reflects information gathered during the Sequential Intercept Mapping Exercise. It provides a
description of Preble County activities at each intercept point, as well as gaps and opportunities identified at
each point. This narrative may be used as a reference in reviewing the Preble County Sequential Intercept Map.
The cross-systems Preble County Planning Team may choose to revise or expand information gathered in the
activity.

The gaps and opportunities identified in this report are the result of “brainstorming” during the workshop and
include a broad range of input from workshop participants. These points reflect a variety of stakeholder opinions
and are therefore subjective rather than a majority consensus. In some instances, the Preble County task force
may need to seek further information from participants to clarify the context or scope of the comments.

Intercept 0: Ultimate Intercept

The following represents evidence based or evidence-informed practices (EBP) and services that were
highlighted during discussion of the Ultimate Intercept. This list is not meant to be an exhaustive or
comprehensive roster of all EBPs and services available in Preble County.

e Success Program (K-12)
o Originally developed in Butler County;Educational Services Center takes referrals for youth
identified by teachers and families in need
o Police Department collaboration (Juvenile Court, Preble County Mental Health & Recovery Board,
Jobs & Family Services, Schools)
o All schools have a liaison (get outcomes reports)
= The work of the liaison has helped to reduce Children’s Services referrals and cases
¢ Mobile Response Stabilization Services (MRSS) through Samaritan Behavioral Health
o 24/7 hotline; mobile response during business hours
e Mobile Crisis through Samaritan Behavioral Health
o During business hours
¢ OhioRise
o SROs in all school districts (5)
o Cognitive Behavioral Therapy (CBT)
o Trauma Focused Cognitive Behavioral Therapy (TF-CBT)
o Cognitive Behavioral Therapy for Psychosis (CBT-P) at Samaritan Behavioral Health
Dialectal Behavioral Therapy (DBT)
Eye Movement Desensitization and Reprocessing (EMDR)
Medication Assisted Treatment (MAT)
Mental Health First Aid (MHFA)
Motivational Interviewing
Peer Support Specialists
Treatment Alternatives to Street Crime (TASC)
Quick Response Team (QRT)
Substance Abuse Prevention Partnership (SAPP) of Preble County
Multi-System Adult (MSA)/QRT Collaborative
Question Persuade Refer (QPR)
My Neighbor’s House run by Thrive Therapeutics LLC
o Drop-in style center; provide contact information for transportation
o Monday — Friday 8:30am-4:30pm



o Certified Peer Recovery Supporters available

Intercept 0 Gaps

24/7 Mobile Response youth & adult
Use law enforcement to respond to mobile needs after hours

JFS calls for juveniles/families in crisis
Family support during crisis/traumatic events, including caregivers

Alternative to general hospital emergency department for behavioral health

Care for higher acuity persons with serious and persistent mental illness (SPMI)
Group homes

Respite care
Earlier referrals to Probate Court for civil intervention
Coordination with out of county hospitals

Intercept 0 Opportunities

Handle with Care — training has occurred
More consistent use of MRSS by law enforcement
Residential stabilization regional project in Warren County (respite & crisis stepdown)

JFS Start Program — parents with addiction/substance use issues — maintain custody with supports
= Need peer and other supports

Recommendations

Explore how to intervene earlier for the juveniles/families in effort to move away from crisis. This includes the
possibility to increase behavioral health supports within Job & Family Services and /or within homes to
support youth and families.

Visit with other communities to learn how they are working with families.

Keep exploring ways to bring in a Case Manager, thinking creatively and considering unconventional
approaches.

Convene core entities, such as Samaritan Behavioral Health, ADAMH, and Summit Hospital to identify and
discuss available data that can help inform system needs.



Intercept I: Law Enforcement / Emergency Services

In Preble County, law enforcement is accomplished by the Preble County
Sheriff's Office and law enforcement agencies in various towns or cities. Law
enforcement options for responding to people with mental illness include
advise, summons, arrest, transport to county jail, referral to provider agencies,
involuntary civil commitment (pink slip), referral to hospital emergency

Intercept 1
Law enforcement

departments (both in and out of county), or a combination of these options. \%
b )
Dispatch / 9-1-1
e All law enforcement dispatch and 911 calls come to the Preble County >
Sheriff’'s Office dispatch center. E g
o Public Safety Telecommunicators (PSTs) may send law 2 =
enforcement for response or call the Preble County Crisis Line to g i L5
respond (take call or dispatch mobile response). s |§
(@) c
Law Enforcement and Crisis Intervention Team model o w
According to the 2022 Ohio Peace Officer Training Commission (OPOTC) %
County Agency Report Preble County has 7 law enforcement agencies: -
Camden Police Department, Eaton Police Department, Gratis Police

Department, Lewisburg Police Department, New Paris Police Department,

West Alexandria Police Department, and the Preble County Sheriff's Office.

The Preble County Crisis Intervention Team (CIT) Program held its first

CIT Patrol Officer Training Course in 2012, with the latest training on

record held in 2024. Four of the seven law enforcement agencies in the

county have participated in CIT Patrol Officer Training Courses, which is a

32-hour course composed of lectures, interactions with individuals with lived experience and representatives
from mental health service providers, and scenario-based roleplays including practice of de-escalation skills.
Preble County holds CIT Patrol Officer Training Courses every other year. The Preble County CIT Program
provides CIT Refresher Training during the years that a CIT Patrol Officer Training Course is not held. At this
time, the CIT Program does not provide Advanced CIT Training or any Role-Specific CIT Training Courses;
however, in the past other roles have been invited to attend the CIT Patrol Officer Training Course.

The CIT Program’s Coordinator is Autumn Green from the Preble County Mental Health & Recovery Board.
The Preble County CIT Program completed a CIT Peer Review in 2020.

Law enforcement officers have discretion to take individuals with mental health needs to Kettering Hospital
Emergency Department, AM Behavioral Health Hospital, Samaritan Behavioral Health or a My Neighbor’s
House (M-F 8:30-4:30pm) depending on the individual's needs and best fit of resources and services. Law
enforcement may also transport the client to their mental health provider if the agency is open.

o Eaton Police Department also provides a copy of their police reports for mental health and/or
development disability (DD) calls for the MSA/QRT Roundtable meetings.

o Police reports are additionally sent to the Preble County Mental Health & Recovery Board, Recovery
and Wellness, Samaritan Behavioral Health, Preble County Board of Developmental Disabilities, and
court contacts for follow-up after interactions with law enforcement. It is informally understood that
Samaritan Behavioral Health will follow up on the referrals, although sometimes Recovery Wellness
will make contact if it is an existing client of the agency.

Crisis Services

e Hotline/24-hour call center
Mobile crisis

Crisis stabilization

Crisis residential

Peer respite/sobering support

Hospitals / Emergency Rooms / Inpatient Psychiatric Centers

o Kettering Hospital Emergency Department



o May assess to determine hospital level of care and may admit to AM Behavioral Health Hospital,
Kettering’s Behavioral Health Unit or Beckett Springs

e There are no psychiatric beds within Preble County.

Detoxification
o Detox available at Beckett Springs, DeCoach, Access and AM Behavioral Health Hospital

Intercept | Gaps
911/PST not at CIT
Expand CIT role specific training courses for PST and Corrections Officers
Clarify mental health response to CIT encounters
After-hours access to alternative response
Outlying law enforcement agencies disconnected from info/communication/knowledge of systems
Respite
Mental health supports at shelter

Intercept | Opportunities
B Cross training hotline & 911
B Model CIT contact sheet and process that can be adopted

o Meet with pertinent agencies and entities (law enforcement, all agencies with health officers, hospital
emergency departments, and EMS) to develop clear protocols for transporting individuals on pink slip.

Recommendations

B Work to provide 911 operators/public safety telecommunicators/call takers CIT training

o Develop a process so all law enforcement agencies are informed of services/supports

o Clarify in writing the mental health follow up process for CIT encounters, i.e. written procedures or MOU
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Intercept Il: (Following Arrest) Initial Detention / Initial Court
Hearing

Initial Detention

Any individual arrested in Preble County is brought to and detained at the
Preble County Jail (PCJ). The jail’'s automated information system is Central
Square Public with the Zuercher Suite software. Jail staff has sent an inquiry
to the system’s vendor to inquire about a process to flag mental health cases
within the system.

o Individual crisis-based information, such as a detainee/inmate
experiencing active psychosis, is the only information from the
information system shared with the court.

At booking, general intake and screening is completed which includes
questions about safety, suicide, mental health issues, and substance use.
After booking, individuals are placed in holding cells until they are
transitioned to a pod.

Staff within the PCJ can refer a detainee/inmate to the nurse at any time for
mental and/or medical concerns. Health assessments by the nurse are
completed between day 11-13 of their stay. The nurse is available Monday-
Friday. The nurse is employed by the jail.

Staff may also refer a detainee/inmate to see Recovery & Wellness.
Recovery & Wellness has hours at the jail Monday-Friday, can be faxed the
intake screening, and will also be notified to see anyone booked during the
weekend with a mental health concern.

A physician is at the jail one day a week and available 24-7 by phone for
both consultations and to come to the jail for emergencies. The physician is

Intercept 2

Initial detention / Initial

court hearings

Arrest

)

Initial Detention

First Appearance Court

(

a local primary care physician on contract for these services at the jail.
e If a hospital referral is needed, individuals are typically transported to Kettering Health; however, AM
Behavioral Health may also be utilized but typically only after staff check in with prosecutor’s office.

Arraignment and Initial Hearing
e Arraignment

O
@)

Arraignment is held on Monday mornings for those not in the jail.
Arraignment for those in jail is typically completed with 48 hours. These hearings are via video
and are typically held at 2pm. Individuals booked during the weekend may wait up to 72 hours for
their hearing. On average, two hearings are held per day Monday-Friday.

» A Recovery & Wellness liaison attends hearings to identify individuals with potential

mental health needs and to provide appropriate referrals.

Common Pleas Court holds Grand Jury hearings on the 15t Monday of each month. The hearings
are via video if the individual is in custody. A Corrections Officer may be present with the individual
during the hearing. Common Pleas Court does conduct felony bond investigations as part of its
pre-trial services.
Municipal Court will do pre-trial review and screening as needed based on requests by the judge.
The probation officer will also do some pre-trial services. Only occasionally will Municipal Court
detainees/inmates retain counsel. For those that want counsel, attorney appointments are
conducted weekly on Tuesdays. Municipal Court utilizes ‘own recognizance’ (OR) bonds, which
will sometimes include conditions of a mental health assessment. Typically, mental health
assessment referrals are sent to Recovery & Wellness. Other conditions can include no contact
and forced stay-away for domestic violence charges.
There is no Public Defender office and only a small list of appointed counsel (6 attorneys). There
are no specialized attorneys for mental health caseloads, nor is there specialized training offered
to assist with such caseloads. It was stated by attendees that the current attorneys do not appear
to have interest nor special inclination for training to take on a specialized mental health caseload.
While competency issues may be raised at arraignment, it is more often raised during the initial
hearing.
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e Initial Hearing
o Initial Hearings are done on Tuesdays. At this time the judge may appoint counsel.
o A competency hearing may be requested after the initial hearing so that court appointed attorneys
are able to be involved.
o The Grand Jury meets once a month to hear cases.
o Common Pleas does have many cases bound over from Municipal Court. Direct indictment is not
highly utilized.

Veterans

e Veteran Services will attempt to attend arraignments and initial hearings if they are aware of the
detainee/inmate.

o Jail staff do ask about military service background during booking and will make referrals to Veteran
Services.

o Recovery & Wellness will also assist with linkage to the local Veterans Justice Outreach Program (VJO).
The VJO typically respond after an initial hearing and serve as case managers to support linkage to other
needed services.

Intercept Il — Identified Gaps

o Number of court appointed attorneys for clients (shortage)
o Few are trained to work with people that have mental health concerns

o Data collection and reporting/sharing
B Jail protocols to address MAT when an individual is booked into jail and already on prescribed MAT

Intercept Il — Identified Opportunities
o How to identify mental health cases within the jail records management system
B Formalize outreach with VJO to support all systems

B Use of screening tool at booking can give baseline estimates/data on individuals with mental
illness/substance use coming into the jail

Recommendations
o Implement a validated screening tool within the jail to identify people earlier and collect BH data

o Explore how counties similar to Preble County collect data and have used this information to improve
support/services for people with SMI and SUDs

b Utilize ORAS Pre-Trial Risk Assessment Instrument
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Intercept IlI: Jails / Courts Intercept 3

Jail

Court

The Preble County Jail has a capacity of 70, with a current average daily
population of 30.
Daily bookings average: 2-3

O

O

Daily population average for persons with mental illness: 9

O

Daily booking average for persons with mental illness: 0.5-1

The jail utilizes Central Square Public with the Zuercher Suite software but is
currently unable to flag mental health cases.

Corrections officers and jail staff do not receive specialized training regarding
mental illness nor substance use.

Medical services are available one day a week with a contracted physician
and Monday-Friday with a full-time nurse.

O

@)

Jails / Courts

>

From 8/6/2023 — 2/6/2024 (6 months), a total of 341 bookings
occurred.
The daily cost of a detainee/inmate in the jail is $60-$65.

This average was determined by reviewing the intake questionnaires
from the previous 7 months.

H Specialty Court J

[ Dispositional Court}

Jail

Medical reviews can take up to 14 days for completion but will be
conducted earlier if the nurse is alerted to concerns/needs by jail staff
or Recovery & Wellness.

Long-term injectable medications are not prescribed at the jail. )
Additionally, neither Clozapine nor Medication Assisted Treatment

(MAT) are available. The nurse indicated that inmates will at times

come into the jail using street purchased medications for MAT but are

not actually prescribed these through a provider.

The jail does routinely take advantage of funding available via the Ohio Department of Mental
Health and Addiction Services (OhioMHAS) to fund medications for jail detainees/inmates.

The Preble County Jail does not have a psychiatric pod. Individuals with mental illness or substance use
needs are housed in general population. Summit Behavioral Healthcare and AM Behavioral Health are
utilized for hospitalizations as needed.

Programs and services include:

O
O
@)

O O O O

Services with Recovery & Wellness for mental health needs can be requested via jail kiosks
Mental health group once a week for an hour (separate men and women)

Seeking Safety — Weekly substance use group (women only), which has struggled with low
attendance

Samaritan Behavioral Health for mental health crisis assessments

12 Step meetings/AA (men only) held on Mondays

Faith based programs come to the jail to provide church services and one-on-one pastor visits
Peer specialists and peer support services are not currently in the jail; however, this has been
under consideration by staff

Municipal Court (1 judge)

O

Prosecutor’s Diversion Program consists of first-time offenders often being sanctioned with 25
hours of community service instead of incarceration.

Common Pleas Court (1 judge)

O

Diversion Program and Intervention In Lieu of Convention (ILC) is utilized frequently. Currently
there are two supervisors overseeing the 105 ILC cases.

There are liaisons from the local mental health system working within both courts.

O

Recovery & Wellness provides mental health assessments, case management, linkage to
services, and works to address barriers to successful treatment engagement.
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o Two TASC staff members work with both courts to provide substance use assessments and case
management services. These services are available both pre- and post-sentencing. Over the past
6 months, 73 individuals have worked with the liaisons.
o Neither court utilizes forensic or certified peer specialists.

Specialty Courts
e There are no formal specialty courts in Preble County.

Intercept Ill — Identified Gaps

o Jail programs
= Lack of attendance and motivation to women’s/men’s jail treatment group
= Peer support

B Formal process to create/communicate to link to community resources
o Validated screening tool for mental health/substance use
o Consider role of peers in the jail by looking at evidence

Intercept Ill — Identified Opportunities
o Workgroup to discuss MAT protocols
B  Workgroup to discuss jail programs

Recommendations
B Implement specialized mental health training for jail staff and Correction Officers.
B Research options for jail-based programming especially for individuals with SMI and SUDs.

B Reach out to the Recovery Community for support with AA meetings for women and additional meetings for
men.

o Examine how other counties are using Peer Support Specialists and where peers may work best to support
your county.
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Intercept IV: Prisons / Reentry

Intercept 4
Prison Reentry
e The Community Transition Program (CTP) and Community Linkage
Program of the Ohio Department of Mental Health and Addiction Services r_l—:'
(Now Ohio Department of Behavioral Health) offers voluntary referrals to
community substance use disorder treatment and mental health treatment,
respectively, for those individuals diagnosed with substance use disorders Ec
and mental illness. The packets prepared by OhioMHAS are provided to 8 c
Recovery & Wellness. Participation in the program is above 50% for those = 8 ——"
eligible. Upon release, those involved with the program are provided with a o
two-week medication prescription.
o MHclients: 0 participated 0 refused Total: 0 s
o MH/CTP: 1 participated 0 refused Total: 1
R
o CTP: 3 participated 3 refused Total: 6
g —
o Totals: 4 participated 3 refused Total eligible: 7 i $
L
Q
e Recovery & Wellness previously did prison visits after referrals received. =
Prison visits ceased during the Covid pandemic and have not restarted. It \ )

was noted by participants that referrals have been coming either right before
or, at times, even after an individual is released from prison. Recovery &
Wellness tries to set up an appointment on the same day as release to have e
early contact with the individual upon their return to the community. It was
also noted by attendees that since this program has been in Preble County,
only two individuals have gone back to prison and then back into the
program.
¢ Housing and hotel stay assistance is available:
o Housing needs are referred to Home Is The (H.I.T.) Foundation
o Hotel stays are paid for by the Preble County Mental Health & Recovery Board with Community
Transition Provider (CPT) funds
e Adult Parole Authority (APA) utilizes a local office within Recovery & Wellness. There is a good relationship
between the two offices. APA visits the jail and has contacts with mental health service providers and other
resources in the county.

Jail
e Does not provide medications nor prescriptions of any kind for inmates upon release.
e Jail is interested in having more release planning for those with severe mental illness.
e Housing options are available in Preble County:
o Homeless Shelter assists with rapid rehousing, paying deposits, and other supportive services.
o Permanent Supported Housing:
= Samaritan Behavioral Health and the Preble County Mental Health & Recovery Board have
37 beds.
= H.L.T. Foundation has permanent support housing (PSH) voucher program funded by the
Preble County Mental Health & Recovery Board. Case management services for the program
are through Samaritan Behavioral Health.
e At the time of the workshop no more vouchers for the year were available.
o Recovery Housing is open to both males and females. Children are also allowed. Each Recovery
Housing site can house up to 5 people.

Veterans
* There are no in-reach services with the Veterans Justice Outreach program (VJO).
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Intercept IV — Identified Gaps

Community Linkage Program (CTP)
Access in-person or remote prior to release
Resources access
Contact info/prison info
Late arrival of packages
18 months in CTP is often not enough time

Jail meds/RX upon release
Expand emergency, recovery and supportive housing capacity
Identifying the people who qualify for CTP or mental health linkage but chose not to participate

Intercept IV — Identified Opportunities

Reentry Coalition reach out to
New VA position/staff to expand services and screening instruments to jail
Use of Veterans Re-Entry Search Services (VRSS) to identify those with military experience

Recommendations

Examine how other counties are using Peer Support Specialist and where peers may work best to support
your county (cross-intercepts).

Discuss opportunities to assist the Jail with release planning and supports (including access to
medications).

Contact VJO and other community stakeholders to identify more options for working with people upon
release.

Continue to address the coordination and communication needs for CTP

-16 -



Intercept V: Community Corrections / Community Support

Intercept 5

Probation Community corrections

Parole

Municipal Court

o 1 Probation Officer for 350 individuals

o Of the 350 individuals, 10 are Pretrial and 125 are actively reporting e g
Common Pleas Court R A

o 4 probation officers, including the Chief Probation Officer o
o Caseloads are 40-50 individuals o |—»
o Chief Probation Officer has over 200 cases under supervision g
Both probation departments refer to local agencies for specialized care 8
=
CBCFs utilized include MonDay, STARR, and River City. =
o=
Community Supports Z
DeCoach has walk-in services for substance use and mental health treatment A A j

Volunteers of America (VOA) Halfway House utilized for transitional housing and
other justice reentry programming, such as work-release, day reporting, etc.
My Neighbor’'s House (Thrive Therapeutics) also takes referrals from probation
and parole. It was noted that they are helpful with setting up appointments with
other resources and services.
Detox available at Beckett Springs, DeCoach, Access and AM Behavioral Health
Hospital
JFS/OhioMeansJobs program currently under revision for working with this
population.
My Neighbor’s House provides supportive services, but none for employment.
Transportation services:
o Preble County Mental Health & Recovery Board contracts with Miami Valley Community Action
Partnerships to provide transportation for county residents to local provider agencies.
o CareSource, TASC and pay for transportation to local providers.
o Council on Aging, which is in the process of rebranding itself to Preble Transit, will provide
transportation to individuals 60 years old and over.
o Catholic Social Services has a volunteer driver program.
o Transit in the county is limited to inside the city, so transportation to other areas of the county is
challenging.

Probation

Intercept V - Identified Gaps

Probation (Municipal and Common Pleas) have not received mental health training/lack of specialized
training for probation officers

Transportation — staffing, resources and policies

Intercept V - Identified Opportunities

Home health care possible

Training opportunities through the Ohio Chief Probation Officers Association, Mental Health First Aid, and
CIT would be appropriate trainings to consider.

Recommendations

Implement specialized mental health training for jail staff and Correction Officers.

Examine how other counties are using Peer Support Specialist and where peers may work best to support
your county (cross-intercepts).

Follow-up with JFS/OhioMeansJobs to determine if they have in place resources for working with individuals
with SMI and SUDs.
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Arrange for Probation Officers to participate in mental health and specialized training to support individuals

with SMI and SUDs. Check with state associations for affordable training opportunities as well as the local
behavioral health providers.

Prioritize the gaps related to transportation and commit to working on one or two.
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Priorities for Change

Preble County,
Ohio
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Preble County Priorities

Upon completion of the Sequential Intercept Mapping, the assembled partners reviewed identified gaps and
opportunities across the intercepts and then proposed priorities for collaboration in the future. After discussion,
each participant voted for their top four priorities.

Listed below are the results of the voting and the priorities ranked in order of voting preference, along with issues
or information associated with each priority as brainstormed by the large group which all agreed need to be
considered by each sub-committee.

Top Priorities for Change

akron=

Alternative Response to Hospital Emergency for Behavioral Health
Enhancement to CTP Program

Coordination with Out of County Hospitals

Enhancing Jail Programs

24/7 Mobile Response

Other Priorities — items receiving one or more votes during the prioritization process

Care for higher acuity SPMI (Intercept 0, 2 votes)
Respite care (Intercept 0, 2 votes)
Earlier referrals to Probate Court for civil intervention (Intercept 0, 1 vote)

Outlying law enforcement agencies disconnected from info/communication/knowledge of systems
(Intercept I, 1 vote)

Mental health supports at shelter (Intercept I, 1 vote)

Number of court appointed attorneys for clients (shortage) (Intercept Il, 1 vote)

Formal process to create/communicate to link community resources (Intercept lll, 2 votes)
Jail meds/Rx upon release (Intercept 1V, 3 votes)

Expand emergency, recovery and supportive housing capacity (Intercept IV, 1 vote)
Transportation — staffing, resources and policies (Intercept V, 3 votes)

Parking Lot Issues
o None identified
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Additional Resources

Arnold Ventures

www.arnoldventures.org/

BeST Practices in Schizophrenia Treatment Center
(BeST Center)

www.neomed.edu/bestcenter/

CIT International

www.citinternational.org

Coalition on Homelessness and Housing in Ohio

www.cohhio.org

Community Oriented Correctional Health Services

www.cochs.org

Corporation for Supportive Housing

www.csh.org
40 West Long Street, Columbus, OH 43215-8955
Phone: 614-228-6263 Fax: 614-228-8997

Council of State Governments Justice Center Mental
Health Program

www.csgjusticecenter.org/mental-health

Crisis Text Line

www.crisistextline.org/

The Federal Bonding Program

www.bonds4jobs.com

Lutheran Metropolitan Ministry Health & Wellness

www.lutheranmetro.org/home-page/what-we-do/health-wellness-
services/

Phone: 216-696-2715 Email: mail@lutheranmetro.org

Medicine Assistance Tool

https://medicineassistancetool.org/

National Association of Pretrial Services Agencies

https://napsa.org/eweb/startpage.aspx

National Alliance on Mental lliness (NAMI)

www.nami.org

NAMI Ohio

www.namiohio.org

National Center for Cultural Competence

www.nccc.georgetown.edu

National Criminal Justice Reference Service

WWW.NCjrs.gov

National Institute of Corrections

WWwWw.nicic.gov

National Institute on Drug Abuse

www.drugabuse.gov

Office of Justice Programs

WWW.0jp.usdoj.gov

Ohio Criminal Justice Coordinating Center of
Excellence

www.neomed.edu/cjccoe/

Ohio Department of Rehabilitation and Correction
Ohio Reentry Resource Center

www.drc.ohio.gov/reentry-office

Ohio Ex-Offender Reentry Coalition

www.drc.ohio.gov/reentry-coalition

Ohio Housing Finance Agency

www.ohiohome.org
Phone: 888-362-6432

Policy Research Associates/SAMHSA’s GAINS Center

Www.prainc.com

The P.E.E.R. Center

http://thepeercenter.org

Pretrial Justice Institute

www.pretrial.org

SOAR: SSI/SSDI Outreach and Recovery

https://soarworks.prainc.com/

The Source for Housing Solutions - Ohio

www.csh.org/oh

Phone: 614-228-6263 Email: ohioinfo@csh.org

Stepping Up Initiative

www.stepuptogether.org

Substance Abuse and Mental Health Services
Administration

www.samhsa.gov

Summit County Reentry Network

Phone: 330-615-0569

Supreme Court of Ohio Specialized Dockets Section

www.supremecourt.ohio.gov/JCS/specdockets/default.asp
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Treatment Advocacy Center

www.treatmentadvocacycenter.org

University of Memphis CIT Center

www.cit.memphis.edu

Vera Institute of Justice

WWWw.vera.org

Veterans Justice Outreach

www.va.gov/HOMELESS/VJO.asp
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Sequential Intercept Mapping

Preble County, Ohio | August 6-7, 2024

Participant Roster

Name Organization Title Email
Amy Raynes Preble County Mental Health & Executive Director amy.raynes@pcmhrb.org
Recovery Board
Andy Blevins Preble County Sheriff's Office Jail Administrator ablevins@preblecountysheriff.org

Andy Borgwardt

Municipal Court

Probation Officer

aborgwardt@eatonmunicipalcourt.co
m

Autumn Green

Preble County Mental Health &
Recovery Board

Outreach
Coordinator

autumn.qreerT@pcmhrb.orq

Barbara Lived Experience birdbabyblue@yahoo.com
Kenney
Becky Sorrell Job & Family Services Director Rebecah.Sorrell@jfs.ohio.gov
Bri Dillow My Neighbor's House Peer Support bdillow@thrive-therapeutics.org
Brooke Warren Preble County Board of SSA Manager bwarren@prebledd.org

Developmental Disabilities

Carley Brewster

YWCA Dayton

Rural Strategy
Manager

cbrewster@ywcadayton.org

Carrie Beachler

Preble County Sheriff's Office

Nurse

cbeachler@preblecountysheriff.org

Clayton Genth

Home Is The Foundation

Executive Director

clayton@hitfoundation.org

Cynthia Samaritan Behavioral Health Program Director cynthia.treasure@premierhealth.com
Treasure
David Sizemore Eaton Police Department Lieutenant dsizemore@eatonpolice.org
Deb Hater Recovery & Wellness Center of Court Liaison/CTP dhater@rwcohio.org
Midwest Ohio
Dorothy West Alexandria Police Department Patrol Officer dstringer@westalexandriapd.org
Stringer
Douglas Kettering Behavioral BH Operations douglas.mowery@ketteringhealth.org
Mowery Manager
Elizabeth Juvenile/Probate Court Deputy Clerk elizabeth.sizemore@prebcopc.org
Sizemore
Eric Cecys Recovery & Wellness Center of Recovery Housing ececys@rwcohio.org
Midwest Ohio & Jail
Janelle Caron Miami Valley Community Action Preble County janelle.caron@mvcap.com
Partnership Director
Josh Berry Preble County Veteran Services Peer Support jberry@preblecountyveterans.org
Specialist
Judge Ed Kalil Municipal Court Judge ekalil@eatonmunicipalcourt.com
Judge Jenifer Juvenile/Probate Court Judge jenifer.overmyer@prebcojpc.org
Overmyer
Kara Marciani Eastway Center Forensic kmarciani@eastway.org
Kassie Proffitt Juvenile/Probate Court Court kassie.proffitt@prebcojpc.org
Administrator
Katie West Prosecutor's Office Assistant kwest@prebco.org
Prosecuting
Attorney
Kerri Beachler Preble County Sheriff’s Office Jail Nurse kbeachler@preblecountysheriff.org
Mike Simpson Preble County Sheriff's Office Sheriff msimpson@preblecountysheriff.org
Regan Shisler Thrive Therapeutics, LLC/My Program rshisler@thrive-therapeutics.org

Neighbor's House

Coordinator

Robert Wood

Preble County Council on Aging

Preble Transit

rwood@prebleseniorcenter.org

Shelley Ratliff

Preble County Council on Aging

Executive Director

SRatliff@prebleseniorcenter.org
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Action Planning Matrix for Preble County, Ohio

Priority Area 1: Alternative Response to Hospital Emergency for Behavioral Health

Obiective Action Step Who When
1. Research Best Practice e Connect with other agencies/providers who e Cynthia Treasure e Reconnect
Alternatives currently operate respite services e Amy Raynes & monthly
- Research out of state and out of county Preble County e 6 monthre-
e Contact NEOMED (Em & Ruth) Mental Health & connect
e Funding Recovery Board
e Transportation — check with other counties on e Clayton Genth
resources
_ e Samaritan
2. Determine Census/Data  Identify agencies to gather information Behavioral Health e Monthly
o Determine specifics/data to collect Inc. e Year
- # of Individuals Discharged from the e Law Enforcement
Emergency Department e HIT Foundation
- Law enforcement mental health o Jail
encounters (crisis) e Recovery &
¢ Identify the “holder” of the data Wellness
e Decision Tree — who can be diverted e Preble County
Mental Health &
Recovery Board
Build-on Current Resources ARt O
3_ ° Domestic ® IVIoTTumy ¢
o Evaluate and identify possible current Violence shelter
providers that could be options e HIT/Shelter
e Discuss options/partnerships e Preble County
e Training/ Mental health support Mental Health &
e  Community/Family supports Recovery Board
e Jobs & Family
Services
o Kettering Health
4. Maintain Working Subcommittee e Cynthia Treasure * Ongoing
e Virtual meetings to be determined on
responses from sources

Next Meeting Date: November 8, 2024
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Action Planning Matrix for Preble County, Ohio

Priority Area 2: Enhancement to CPT (Community Transition Program)

Obiective Action Step Who When
1. Getting Back in the Prisons e Contact wardens about getting into prisons e Deb Hater e October 31,
- Easier transition, direct contact, 2024

establish rapport, explaining services
Letter to wardens (27 prisons)

2. Training for Peers e Contact state about training e Regan Shisler e October 31,
e Relay information to peers or SAFE person (Thrive) 2024
in community
3. Earlier Referrals from Prison e Contact Director of Community Transition e Deb Hater e October 31,
Program (CTP) about being able to get e Preble County 2024
earlier referrals Mental Health &
- Short term persons — having access to Recovery Board
program e Thrive
- Including Release of Information for Therapeutics
Peer/SAFE person e Veterans
Services
e Dorothy Stringer
4. | Extend Services/Time e Contact Amy Raynes and Preble County e October 31,
- Eﬁwc;ds’ housing, etc. Mental Health & Recovery Board and state e Amy Raynes 2024
- . . e Parole referral e Deb Hater
) E;:GSTSJ 2,:?0?] of services e Probation referral e Parole
e Possible letter/meeting with Director e Probation

- Increasing eligibility
(Monday, River City,
other CBCF’s)

Next Meeting Date: 12pm on November 6, 2024
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Action Planning Matrix for Preble County, Ohio

Priority Area 3: Coordination with Out of County Hospitals

Obiective Action Step Who When
1. Improve Communication and e Set up meeting with hospital’s outreach e Samaritan e Two weeks
Coordination Between Hospitals coordinator and agencies inpatient Behavioral
and Agencies coordinators for contact information and Health, Inc.
coordination of care e Recovery &
e Schedule follow up meetings as needed Wellness
e Veteran Affairs
o Kettering
Behavioral
Health

Next Meeting Date: Did Not Schedule
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Action Planning Matrix for Preble County, Ohio

Priority Area 4: Enhancing Jail Programming

Obiective Action Step Who When
1. Implement a female AA e Identify a female meeting chair e Eric Cecys/Bri Dillow e August 26, 2024
(Alcoholics Anonymous) options e Andy Blevins/Chair (TBD) e September 1,
program e |dentify a time & day for meeting 2024
e Amy Raynes
2. | Peer Support Individual/Groups e Research other jail groups e Bri Dillow/My Neighbor’s * August 26, 2024
(MH/SUD) Veterans e Identify Peer Support Specialists House e August 26, 2024
e Create times/days for program ¢ Andy Blevins/Eric o September 1,
e Create process (written) Cecys/Josh Berry 2024
e Amy Raynes/Eric e September 16,
Cecys/Andy Blevins 2024
. - e Jail data about MAT services from e Amy Raynes e September 1,
3. Research MAT services for jall like counties « Amy Raynes 2024
e Availability of funding through e September 1,
OhioMHAS 2024
4. MH/SUD/Veterans  Screening . . * Amy Raynes
Tools e Research possible options e Sheriff Simpson, Andy o August 26, 2024
e Jail staff review Blevins, Kerri e September 16,
e Final decision e Sheriff Simpson 2024

e October 1, 2024

Next Meeting Date: September 11, 2024
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Action Planning Matrix for Preble County, Ohio

Priority Area 5: 24/7 Mobile Response

Obiective

Action Step

Who

When

1. Research Best Practices for 24/7
Response from Other Counties

e |dentify rural counties with 24/7 response
(other states also)
- Set time to meet or talk to those

Preble County
Mental Health &
Recovery Board

e Quarterly

counties e Samaritan
Behavioral
e Evaluate current resources to see what is Health Inc.
within our scope to do
Thoughts:
- Virtual response via video
- 24/7-person part time? (Friday —
Sunday)
- CIT Officer & MRSS ride along
e Find out what hospital looks for when pink e Kettering o August 14, 2024
2. Strengthen Relationships slips are done Behavioral (existing MSA
Between Hospital and Law e Bridge communication gaps between Health meeting)
Enforcement

hospital, law enforcement, and mental
health

e Provide additional training if necessary

¢ Identify options of support to facilitate more
successful outcomes

Preble County
Mental Health &
Recovery Board
Law
Enforcement
Samaritan
Behavioral
Health Inc.

Next Meeting Date: August 14, 2024 (existing MSA Meeting)
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Appendix



Appendix A

JAIL BOOKINGS

Please report most recent data available (12-36 months) and use a consistent time range

Person Completing Form (namettitle)

throughout the report.

nf

Time period being reported (identify a recent six-month to one-year period)  8/06/2023-

02/06/2024

What is the rated capacity of the jail?

(insert number)
70

What is the average daily total population of the jail?

30

What is the average number of total daily bookings?

2t03

What type of automated system is used to collect Jail Booking, classification,
health and release information?

Central Square Public/
Zuercher Sweet

Based on the total jail population for the time range being reported, please provide the number for

each classification of inmate below:

(If unable to provide objective data on booking types, please provide estimated average percentage for each

booking)
Pretrial Misdemeanor (,0 s
Pretrial Felony Fo e
Probation Violation /0 Yo
Sentenced local 0%
Sentenced awaiting transport K3 A
Other (specify) 4

Is there a separate facility or unit for mental health? If not, where are persons

with mental illness housed? 24 Joqus
%"lw FuaJ

No they are housed
with the general
population.

We use Summitand
AMBH for acute
needs.

The following section asks about people who were identified as having mental
the timeframe being reported.

health issues for

How many people, total, are identified as having a mental illness?

This is not track by
Zuercher Sweet

How many people identified as having a mental iliness were identified by jail
booking staff?

This would change day
to day, Jail Staff/
medical staff are the
mostreliant source of

identification.
How many people identified as having a mental illness were identified while
incarcerated (by corrections officers, health staff or others)
Is a specific screening tool mechanism used to identify individuals with mental Yes / No
iliness? If yes, please name:
No

Does your Booking/Automated system allow the Jail to identify or flag
defendants with Mental lliness for future booking information?

A questionnaire form is
completed with all new
bookings and it does
identify individuals with

What is the average daily population of persons with mental illness?

MH needs.
9

What is the average number of daily bookings of people with mental illness?

S5to 1




What percentage of the pretrial population represents persons with mental
illness?

What percentage of the sentenced population represents persons with mental

illness?

CROSS TABULATION OF MULTI-SYSTEM DATA

For the entire population of persons booked into jail during the identified time range (open or closed

cases):

Is Jail Booking information shared on a regular basis with public funded Mental
Health, Substance Use Treatment or Developmental Disability Agencies?
If so, how?

Yes Information is
shared with a few MH
and SUD treatment
providers

How many people were known to the publicly funded mental health system?

How many people accessed acute crisis services in the jail during the specified
reporting period?

We have had one
at AMBH and two
waiting for summit
this month.

How many people were known to the publicly funded substance use treatment
system?

How many people were known to the Developmental Disabilities system?

ADDITIONAL JAIL/OFFENSE-RELATED INFORMATION

For those who are identified as persons with mental illness or co-occurring substance use disorder

or developmental disabilities (by jail, other criminal justice, or treatment systems)
time range, what are the nature of the charges?

during the reported

Misdemeanors

Felonies

Violent Behavior

Violations of Probation

Frequency - How many arrests / bookings per person? (average)

Length of stay in the jail for each episode of incarceration (average)

DISCHARGE / REENTRY of individuals with mental illness or co-occurring di

sorders:

How many people with mental illness or co-occurring disorders left the jail with
financial benefits or entitlements in place?

How many people with mental iliness or co-occurring disorders left the jail with a
shelter as the identified residence?

How many people with mental illness or co-occurring disorders had no known
residence?

A current address
is collected at
release. But this is
not tracked.

How many people with mental illness or co-occurring disorders left the jail with
an appointment at a mental health or other treatment service?

Clients that have
been identified
and provided with
services are
provided with apt
from the provider
when release date
is known prior to
the release.

How many people with mental illness or co-occurring disorders had contact with
a helping professional from the community to facilitate reentry?

Not tracked by jail.
But all individual in
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SUD group and
with MH serves.
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Effective and efficient services for people with mental iliness and co-occurring substance use disorders in the
justice system require meaningful cross-system collaboration. The Community Collaboration Questionnaire
provides the CJCCoE with background information about your
community’s experience in collaborating across systems. It is
recommended that one questionnaire be completed in
consultation with all of the key stakeholders.

Please note that it is preferable not to
have separate questionnaires filled out
by various key stakeholders.

Note: We have added an addendum to gather information on the impact of the COVID-19 pandemic as it
relates to Sequential Intercept Mapping.

This information helps prepare the CJCCoE for providing the best direction during the training about the points
of intervention most useful in your community. This document can be filled in and returned by way of email to
rsimera@neomed.edu

Community: Preble County
Contact Person: Amy Raynes | Phone 937.456.6827 | Email amy.raynes@pcmbhrb.org

Please check the appropriate box for each and provide descriptions as YES NO
necessary.
1 Has your community begun to collaborate in providing services/working with X
people with mental iliness and co-occurring disorders in the criminal justice
system?
2 Does your community have a cross-system collaborative team or task force? X

If yes, please attach the membership list by agency and/or title, listing mental
health providers, criminal justice services, substance abuse services,
consumers, family members, elected officials and others.

3 Does your community provide for cross-training of mental health, substance X
abuse, criminal justice and other providers?

If yes, please list recent programs: Crisis Intervention Team Training, Mental
Health First Aid, QPR

4 Does your community have resources identified to work with people with mental X
illness and co-occurring disorders in the criminal justice system?
Please describe: Jail MH, TASC program and a court liaison

5 Do agencies have dedicated staff or staff time to work with the criminal X
justice/mental health population?
Please describe: Jail MH, TASC and Court Liaison

6 Does your community gather data about persons with mental iliness and co- X
occurring substance use disorders involved with the criminal justice system?
Please describe:
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Please check the appropriate box for each and provide descriptions as
necessary.

YES

NO

Does your community have one or more boundary spanners (individuals whose
identified role is to link the criminal justice and mental health systems)?

Please describe the position and the person(s): Deb Hater, RWC, Court Liaison,
Eric Cecys, RWC, Jail Mental Health and Austin Nickell, RWC, TASC

Does your community have mechanisms, such as MOUs or other agreements,
to facilitate services, facilitate communication or enhance safety across
agencies or systems?

Please describe or if possible, provide copies of MOUs: MHRB and provider
contracts for services.

Are there any local agencies that have not participated in collaboration efforts?
Please describe: All local agencies patrticipate in our MSA meetings.

10

Does your community have any jail or court diversion programs at this time?
Please describe: ILC and TASC programs

11

Does your community have a mental health, drug or other specialty court?
Please describe: Not officially

12

Does your community have a mechanism (such as an MOU) to facilitate
partnerships with probation, parole or law enforcement?
Please describe or if possible, provide copies of MOUSs.

13

Have screening or assessment procedures been instituted in the mental health,
substance abuse and criminal justice systems to identify people with mental
illness and co-occurring substance use disorders?

Please describe: Jail assessments and TASC assessments

14

Does your community use criminogenic risk assessment tools among the justice
involved individuals with mental illness?
Please describe: OYAS and ORAS

15

Have re-entry services been instituted to help people returning to their
communities from jail or prison?
Please describe: Community Transition Program

16

To be successful, what aspects of each agency’s culture do the other agencies
need to be sensitive? Cultures in Preble can be diverse and we need to respect
that.

17

Do you have examples, other than what is already listed in this questionnaire, of
successful collaboration between criminal justice and mental health?
Please describe:

18

What would you list as your community’s strengths? Collaboration, relationships,
teamwork, joint funding

19

What would you list as your community’s biggest challenge at this time?
Housing and transportation
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To help us tailor our technical assistance to best meet your needs, we want to learn about your

COVID-19 ADDENDUM

community’s response to the COVID-19 pandemic and how that might relate to Sequential Intercept

Mapping. Please respond to the following questions regarding the impact of COVID-19 on your

community.

Yes

No

21

Has the Covid-19 pandemic affected any planning or implementation activities
related to Sequential Intercept Mapping? If yes, please explain.

X

22

In response to the COVID-19 pandemic, have there been any new responses or
changes in your approach to meeting the needs of people with mental illness
and co-occurring substance use disorders in the criminal justice system? Please
include impacts to law enforcement, jail, court, probation and/or reentry
processes.

23

Has the COVID-19 pandemic impacted community-based services, practices or
policies in any way? If yes, please explain the nature of the changes. More
opportunity for virtual appointments. This is helpful to those in need of services
who lack transportation.

24

What impact, if any, has the COVID-19 pandemic had on people living with
mental illness and co-occurring substance use disorders who are involved in the
criminal justice system?
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Please check each evidenced based practice that has been implemented in your community

Assertive Community Treatment (ACT)

Clozapine Prescribers

Cognitive Enhancement Therapy (CET)

X

Cognitive Behavioral Therapy (CBT)
Name Specific Practices: TF-CBT, CBT

Cognitive Behavioral Therapy for Psychosis (CBT-P)

Dialectical Behavior Therapy (DBT)

Eye Movement Desensitization and Reprocessing (EMDR)

FIRST Coordinated Specialty Care for First Episode Psychosis

Medication Assisted Treatment (MAT)
Specify Which Medications Are Available:

Mental Health First Aid

Motivational Interviewing

XXX XXX

Peer support specialists

Whole Health Action Management (WHAM)

Other: TASC, QRT, SAPP, MSA, QPR

Please answer/check each crisis response that is available in your community

What crisis response continuum services are available within your county?
Agency/location:
Hours/Limitations/Comments:

X

Hotline/24-hour call center (not 911)

Crisis center (hub/access point, drop-off, pre-hospitalization screening)

Mobile crisis

Crisis residential services

o Crisis stabilization

o 23-hour observation

o Crisis residential

o Peer respite/sobering support

X[X|X| [X| [X

Hospitals (psychiatric and medical) and emergency rooms
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