AGENDA
McLEAN COUNTY BEHAVIORAL HEALTH COORDINATING COUNCIL
RM 400 GOVERNMENT CENTER
115 E. WASHINGTON ST.
BLOOMINGTON, IL 61701
7:30 AM
FRIDAY, MARCH 9, 2018
1. Introductions
2. Approval of the December 8, 2017 meeting minutes
3. Items to be presented for Information
a. Update on housing round table discussions
b. Review of CSH PFS pilot project proposal
c. Illinois Department of Human Services Division of Mental Health information
request
d. SAMHSA best practices implementation academy
e. BHCC staffing update
f. General Reports
g. Other
5. Remaining 2018 Meeting Dates and Times:
Friday, June 8, 2018 at 7:30 a.m.
Friday, September 14, 2018 at 7:30 a.m.
Friday, December 14, 2018 at 7:30 a.m.
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`Introduction:

The Illinois Department of Human Services (IDHS) would like to thank you in advance for reviewing
this Request for Information (RFI) and assisting the State of Illinois (State) in this effort. IDHS,
Division of Mental Health (DMH), is Requesting Information (RFI) to assist in identifying strategies
and program gaps that may create options for restoration of competency for individuals found unfit to
stand trial (UST) due to a mental illness.
Illinois, like many other states, has experienced an increase in the number of individuals being referred
for competency restoration services over the past few years. In Illinois, restoration of competency is the
responsibility of the State Operated Psychiatric Hospitals (SOPH) when a suspect is in custody and
determined to be in need of inpatient restoration services. As a result, the composition of the state’s
psychiatric hospitals has changed. With an increasing demand to serve forensic patients, there is a
corresponding reduction in the availability of civil beds.
Through this RFI, Illinois is seeking specific information from six counties, outside of Cook, that make
some of the largest number of UST referrals. We want information regarding your county’s awareness
of issues, past efforts to address concerns and interest in developing programs and strategies to
successfully divert individuals from both the hospital and the criminal justice system, whenever
appropriate, and to help Illinois decrease the time that it takes to admit UST individuals who require
competency restoration services.
The State wants to identify evidence based and innovative intervention strategies that can successfully
divert individuals from justice settings to treatment systems, determine their success, and see if
innovative programs can be replicated (and sustained) in other counties or communities. Successful
interventions can operate at any intercept points across the sequential intercept framework - Law
Enforcement, Initial Detention/Court Hearings, Jails/Courts, Reentry or Community Corrections
(Probation/Parole) - but they need to function in collaboration with appropriate correctional systems.
DHS/DMH anticipates working with 2-3 counties that have high utilization of UST beds to develop
alternative programs. Some of these programs could include Outpatient Restoration, Misdemeanor
Diversion Programs, Jail-based Competency Restoration Programs and/or Conditional Release
Programs. Mentors from counties that have low utilization of UST beds due to past interest and local
initiatives are welcome partners in this endeavor.
Background:
Across the United States an estimated 2 million people with serious mental illnesses are booked into
jails annually, and almost three-quarters of these people also have substance abuse disorders. These
persons tend to stay longer in jail, are at higher risk of returning to jail than those without mental
illnesses and cost county jails two to three times more than those without treatment needs, according to
the Stepping Up Initiative, a national movement to reduce the number of people with mental illnesses in
jails. The Stepping Up Initiative is led by the National Association of Counties (NACo), the Council of
State Governments, and the American Psychiatric Foundation with the goal of reducing the number of
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people with mental illnesses in jails. Nationwide, nearly 40 percent of people with a serious mental
illness end up in jail at some point in their lives. It is difficult for jails to provide the recovery and
treatment services that individuals with mental illnesses need, and being jailed makes recovery more
difficult and increases recidivism for this population. The Stepping Up Initiative wants to improve the
criminal justice system for individuals with mental illnesses by (1) reducing the number of people with
mental illnesses in jails; (2) reducing the lengths of stay for these individuals; (3) increasing connections
to community treatment resources upon release from jail; and (4) reducing recidivism rates.
Serving as Illinois’ mental health authority, DMH has: no control over the number of referrals it
receives, - a finite number of beds available, and limited control over the court’s decision on cases. This
creates both a long waitlist and long length of time on the waitlist. In 2017, Illinois had an average of 75
individuals on its UST waitlist. The average wait-time for admission to a state operated hospital was 35
to 45 days. The average length of stay in treatment and discharge back to jail has been 3-4 months, at
which point, the misdemeanor case was usually dismissed or adjudicated as “time served”. This
scenario highlights an inefficient use of scarce and expensive forensic beds in cases where an individual
may have been more appropriately and more quickly treated in a civil or community hospital setting.
1. Information Requested
As an initial step, Illinois is interested in learning about the experiences and current landscape regarding
the criminal justice system from various counties throughout Illinois, with a focus on those with high
referral rates to an SOPH. In particular, we are looking for the following information:
• Has your county adopted the Stepping Up Resolution?
• Has the county assembled a task force/representative team?
a. Who is on the task force?
b. Does it meet regularly/how often does it meet?
• Do you feel the leadership in the county is committed (including the planning team, elected
bodies, sheriff’s office, Mental Health/Behavioral Health Center(s), etc.)?
• Is there a chairperson/designated individual who is leading things?
• Has the planning team participated in process analysis/sequential intercept modelling/tracing
each step of a person’s involvement in the Criminal Justice system? What was learned? Any
unknowns? Where were the gaps in service?
• Are the county-specific needs clear? And priorities?
• Has a concrete plan of action been developed? What does this include?
• What have been the biggest challenges?
• What does the county need to move forward?
Please answer the following questions:
1. Are you aware that your county’s rate of UST referrals is high?
2. If so:
a. What efforts have you made to address this? (i.e. have you pursued any planning grants,
what have you learned?)
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b. What would you propose to do as a next step?
c. What type of support from the State would be required to implement?
3. If not:
a. Are you interested in working with the state to analyze and plan?
b. Who would the partners from your community need to be?
c. What type of support from the State would be required to implement?
4. Who are the key stakeholders that need to be involved in forensic diversion and the degree to
which they are already engaged and involved in seeking solutions?
Additionally, Illinois is interested in learning more about the following efforts undertaken by
communities to understand/address the forensic challenges.
•
•
•
•
•
•
•
•
•
•
•

What types of research/data collection have you conducted regarding criminal justice issues in
your county?
Have you worked with the Jail Data Link Program, universities or other partners to collect or
analyze local data? Are data collected electronically?
Based on community conversations and collaborations, what patterns and/or trends are you
seeing regarding mental illness and criminal justice systems overlap?
Are reports routinely created on the jail population?
Number of total and unique individuals identified as having a serious mental illness (SMI)
booked into jail and as percent of total jail population
Average length of stay for people with SMI, by release type (pretrial population, sentenced
population, etc.)
Percentage of people with SMI connected to community-based behavioral health services upon
release, by release type
Percentage of people with SMI connected to community supervision and/or treatment programs,
by release type
Percentage of failures to appear and/or re-arrest for people with SMI released pre-adjudication,
and re-arrest for post-jail sentences population with SMI
Percentage of technical violations and new criminal charges for sentenced population with SMI
who are assigned to community supervision
Number of prior jail admissions for people identified with SMI

The complexity of this population requires multiple strategies for diversion of individuals with mental
illnesses from the criminal justice system, reducing inpatient waitlists, and addressing budget concerns
at all levels. Individuals with mental illnesses should have the opportunity to receive the care and
support to best manage their symptoms, live in the least restrictive settings possible, and reduce their
risk of recidivism. The benefits are immense; from individuals who will receive the right services at the
right time in the right place, to those who are on waiting lists for services to commence, to effective
utilization of state funds to better serve individuals. This initiative is expected to impact – and hopefully
alleviate - jail overcrowding and the financial burden on the county and state budgets.
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Best Practices Implementation Academy to Reduce the Number of People
with Mental and Substance Use Disorders in Jails (BPIA)
Purpose
Approximately two million individuals with behavioral health issues cycle through jails
annually. National initiatives focused on the reduction of individuals with mental and substance
use disorders in jails have brought attention to the human and financial costs of unnecessary
incarceration for this population. These initiatives are:






The Stepping Up Initiative, led by National Association of Counties (NACo) and the
American Psychiatric Association Foundation (APAF), with support from the Bureau of
Justice Assistance (BJA). Stepping Up utilizes a six (6) step strategy to reduce the number of
individuals with mental illnesses in jails that includes collaborations, prevalence data,
reviewing service capacity, developing a plan, implementing research-based approaches, and
tracking progress. Approximately 400 counties have pledged to Stepping Up. Technical
assistance to these counties includes: joint monthly “all county” calls and webinars;
networking with peers; and access to the latest resources.
The Data-Driven Justice Initiative (DDJ) was developed by the White House Office of
Science and Technology Policy and is now led by NACo and the Arnold Foundation.
Approximately 150 city, county, and state governments have committed to using data-driven
strategies to divert low-level offenders with mental and substance use disorders out of the
criminal justice system and change approaches to pre-trial incarceration. DDJ communities
commit to three data-driven strategies: (1) create data exchange between the criminal justice
and at least one health or behavioral health entity; (2) implement a pre-arrest diversion
strategy; and (3) commit to use of a validated risk-assessment instrument for judicial decision
making. This initiative is built on emerging partnerships with technology and data-sharing
experts.
The MacArthur Safety and Justice Challenge (SJC) was developed by the John D. and
Catherine T. MacArthur Foundation with the support of many partners and strategic allies.
The Safety and Justice Challenge recognizes that there are better, fairer, and more effective
alternatives to excessive jail incarceration. Key to beginning and sustaining reform efforts is
an understanding of how jail use has changed, and what impacts this growth has had on
individuals, communities, and the economy. For local leaders involved in the Challenge, this
means a commitment to identifying the drivers of over-incarceration within their cities,
counties, and states; engaging a diverse set of community stakeholders to determine ways to
address local drivers of over-incarceration and improve the system as a whole; and building
infrastructure to track the right data and measure performance over time. Jurisdictions
participating in the Challenge will develop and model effective ways to keep people out of
jail who don’t belong there, more effectively reintegrate those who must be confined into the
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community upon release, and help them stay out of jail thereafter. In doing so, they will
demonstrate alternatives to incarceration as usual, creating models for reducing unnecessary
jail use to make communities healthier, fairer, and safer. 18 jurisdictions are receiving
substantial funding and expert technical assistance to implement ambitious reforms to make
their local justice systems fairer and more effective. An additional 20 jurisdictions are
receiving short-term support to design and test a single innovative reform program or project.
The Substance Abuse and Mental Health Services Administration (SAMHSA) will provide
support to these national initiatives through the convening of a three-day Best Practices
Implementation Academy to Reduce the Number of People with Mental and Substance Use
Disorders in Jails (BPIA) on April 17-19 in Alexandria, VA. SAMHSA has contracted with
Policy Research Associates, which operates SAMHSA’s GAINS Center for Behavioral Health
and Justice Transformation, to facilitate this effort.

Objectives
With the BPIA, SAMHSA will support the initiatives in showcasing best practices from their
pledged jurisdictions to facilitate implementation in other jurisdictions.

Meeting Design
The meeting will consist of two distinct sets of participants from each initiative: (1) Best Practice
Teams and (2) Implementation Teams.

BPIA Participants and Team Composition
Best Practice Teams: SAMHSA/GAINS reached out to principals from the Stepping Up,
Data-Driven Justice, and Safety and Justice Challenge initiatives to solicit nominations for
counties/jurisdictions within their respective initiatives that have demonstrated expertise,
knowledge, and ability to implement a successful county/jurisdiction-wide strategy to reduce
the number of adults with mental and co-occurring substance use disorders in local jails.
From these nominations, SAMHSA/GAINS selected three (3) Best Practice Teams per
initiative to both showcase their best practices on Day 1 of the meeting, and serve as meeting
faculty during Days 2 and 3 as described below.
Implementation Teams: Implementation Teams were selected via nominations from the three
initiatives (Stepping Up, Data-Driven Justice, and MacArthur Safety and Justice Challenge).
Implementation Team eligibility/selection criteria required that nominated counties/
jurisdictions were involved with at least one, and preferably two of the three initiatives. From
the pool of eligible nominees, SAMHSA/GAINS selected 15 (five per initiative)
Implementation Teams for participation. On-site delegations from each Implementation
Team will consist of three (3) to four (4) participants from pledged county teams that include
representatives from behavioral health, criminal justice agencies, and county
leadership.
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BPIA Format
The first half of Day 1 will consist of the nine (9) Best Practice Teams showcasing their
identified best practice via a plenary presentation to the entire body of meeting participants.
Each best practice will be presented and then discussed within the context of three core
considerations: (1) what are the key elements in the best practice; (2) what were the key
obstacles to its implementation that were overcome; and (3) how transferable is it to
communities of different size or demographic makeup. Issues of developing partnerships and
collaboration, data sharing, and integration of substance use disorders – challenges in each of
the initiatives – will be highlighted.
The end of Day 1, all of Day 2, and the first half of Day 3 would be focused on the
Implementation Teams working together to concretize implementation strategies for one or
more of the best practices that were showcased on Day 1. The Best Practice Team
faculty/presenters from Day 1 will serve as Subject Matter Experts on Days 2 and 3 for the
Implementation Teams, along with additional experts and with GAINS and Federal staff
facilitating the Implementation Teams’ work. The emphasis of Days 2 and 3 would be on
strategy development and planning efforts with the individual Implementation Teams.
The second half of Day 3 will consist of a meeting to discuss potential outputs from the
meeting, including potential TA products and tools etc. SAMHSA, GAINS, and the members
of the Best Practice Teams would serve as the discussants, with the members of the
Implementation Teams providing input from their diverse perspectives.
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