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Report of Technical Assistance Activity
$  Site:    Topeka, Kansas
$  Dates of Activity:    December 6, 2002

$  Type of Assistance Provided:  Technical Assistance, through a day-long forum, to help the state of Kansas improve its efforts to avoid the needless incarceration of individuals with mental illness.

$ Specific Topic Area:  Kansas= Health Care Policy Division of the Department of Social and Rehabilitation Services (the state mental health authority) asked the Bazelon Center to help the state improve its efforts to avoid the needless incarceration of individuals with mental illness.  Kansas had already undertaken a variety of initiatives aimed reducing such needless incarceration.  In particular, the state was expanding mobile outreach, case management, crisis services, and peer support services in the community, made a commitment to develop Crisis Intervention Teams (CITs) along the Memphis model, and was taking steps to develop in-state training capacity to launch CITs.  Yet, the state recognized that the much more needed to be done.  The state wanted the Bazelon Center to help it refine existing strategies and explore additional strategies, particularly strategies that did not require large additional expenditures of state dollars.  

$ Outcomes Anticipated:  As a result of this technical assistance, people working on the issue from diverse perspectives will have greater understanding of issues from all perspectives, several efforts underway in Kansas will go forward with the benefit of more information and a more refined strategy.  The Department of Social and Rehabilitation Services (SRS) anticipated that all participants would benefit from clear explanations of the legal underpinnings as well as the responses of other states and communities that have addressed the same issues Kansas faces.  SRS=s hoped that the forum would serve as an Aimpetus for collaboration and for the development of solutions tailored to the mental health and law enforcement needs of individual communities.@ Specific areas for action would be identified through a training plan designed to  encourage a coordinated and collaborative effort to design services that best meet the needs of those with mental illness who come into contact with the criminal justice system.

$ Organizational representation and involvement: An invitation to attend the technical assistance forum was extended to a variety of stakeholders, including representatives from law enforcement, the judiciary, attorneys and advocates involved in this area, mental health consumers, mental health and substance abuse services providers and other public officials and community members. The technical assistance included consultation with the Assistant Secretary of the SRS Health Policy Division, Laura Howard, and the Assistance Director of Mental Health, Kathy Harmon. 

$ Description of Activity:
Ira Burnim, the Bazelon Center=s Legal Director, worked with the Kansas mental health authority to set up  a day long forum to identify Adiversion options from incarceration for persons with mental illness.@  Advertised as the ABazelon Forum,@ and modeled on an earlier technical assistance event that Bazelon had held in the state on another issue, the forum brought together approximately 60 leaders and front line staff from law enforcement, corrections, the courts, mental health, and substance abuse, as well as consumers and family members. 

An agenda for the event is attached.  The forum started with a presentation by Mr. Burnim, the purpose of which was to lay out a framework for thinking about the problem.  Mr. Burnim began by highlighting a circumstance often overlooked, namely, that people with mental illness were more often victims of crime than perpetrators.  He suggested that, both nationally and in Kansas, the problem of victimization needed special attention.  Efforts are needed to help people with mental illness reduce their vulnerability to crime, especially those already victimized; to make sure that victim assistance programs are accessible to people with mental illness and responsive to their special needs; and to combat the tendency to assume that people with mental illness are unreliable reporters of crime.  

Returning to the issue of diversion, Mr. Burnim introduced participants to the report of Criminal Justice/Mental Health Consensus Project, in which Bazelon had participated, and identified five strategic opportunities for avoiding the incarceration of people with mental illness highlighted by the report.

· Strengthening the community mental health system, especially by expanding crisis services, case management, and mobile outreach, and by marshaling community supports such as housing and substance abuse treatment.

Mr. Burnim noted that such efforts were being made in Kansas.

· Improving a community=s response when police engage people with mental illness Aon the scene,@ for example, when police are called by family, friends or community members such as downtown merchants and when police encounter people with mental illness on patrol.  

Mr. Burnim indicated that there was a need to identify situations that tend to recur and decide, as a community, what response police, the mental health system and others should make to these paradigmatic situations.  Should the police walk away, leaving well enough alone?  Should the police call on the mental health system and pass the case off to them?  If so, in what way?  Should the police book the person into jail?  Once a community judgment is made, structures and resources should be put into place to ensure that the community=s decision is implemented.  Crisis Intervention Teams (ACITs@) are part of the solution, but not a solution by themselves.

· Alternative dispositions.  This strategy focuses on individuals whom the police properly book into jail.  Typically, the defendant -- an individual with a mental illness -- gains the opportunity to be released from jail or the criminal process altogether, or to avoid a prison sentence, by participating in a plan of services approved by a jailer, prosecutor, magistrate, or judge.  Participation may lead to release on personal recognizance, dismissing or suspending criminal charges, or an alternative sentence.   

Mr. Burnim noted that, commonly, experts in the field talk about two separate but complementary approaches.   The first is establishment of a pre-trial diversion program (or modification of an existing one so that it serves well individuals with mental illness.)  Such programs create opportunities for individuals to be released from jail into the community with appropriate services and supports.  (Mr. Burnim discussed material in the CSG report regarding pretrial diversion programs.)  The second is alternative sentencing.  This is for individuals whose cases are beyond the Apre-trial@ stage.  It is intended to give them the same opportunity that pre-trial diversion programs give those who have not yet gone to trial, namely, to be released from jail into the community with appropriate services and supports.  In this scenario, although the individual may be convicted or plead guilty, he or she is engaged in a program of services in the community and avoids incarceration.  (Mr. Burnim discussed examples identified in the CSG report.)   

Mr. Burnim emphasized that, again, a community judgment needed to be made about what sort of situations would warrant alternative dispositions and, once the judgement was made, structures and resources need to be put into place to ensure that the community=s decision is implemented, including a way to identify eligible individuals and a program of services.   

· Services to those incarcerated.  Untreated or poorly treated individuals with mental illness have longer stays in jail or prison.  Such individuals can exhibit aberrant behaviors while incarcerated, making judges, prosecutors and parole boards  reluctant to release them.  They commit disciplinary infractions, losing Agood time@ credit.   Mr. Burnim proposed to spend relatively less time on this issue during the forum because it has received wide attention.  The group agreed.  

· Reintegration into the community upon release.  There are several avenues to be pursued.  One is release planning.  Bazelon=s model law regarding release from incarceration addresses these issues.  Another approach is facilitating access to benefits, especially SSI and Medicaid.  This is often subsumed under release planning and is the main topic of Bazelon=s model law.  Another avenue is developing an array of services capable of addressing released individuals= needs for mental health and supportive services, housing, and employment. Developing such an array of services is central to other strategies as well, including improving the mental health system, improving police responses (e.g., crisis services), and providing alternative dispositions.  

The range of possible approaches, and the issues they raise, is a bit overwhelming.  But Mr. Burnim wrapped up this presentation by stressing the good news: there are lots of opportunities to improve the situation and many places to start.  

Next, a panel  B consisting of a police officer, a judge, a consumer, a mental health provider, a substance abuse provider, and a parole officer B discussed, based on their experience in Kansas, ways in which people with mental illness needlessly ended up in jail.  After a lunch break, Mr. Burnim moderated a lengthy afternoon session designed to identify practical steps that Kansas could take to address the problem.  Interestingly, it was the consensus of the group that the biggest problem in Kansas was that the most needy individuals, those that tend to cycle in and out of the criminal justice system, are usually not connected to the service system.  The principal reason is that providers refuse to serve or avoid them, including residential mental health and substance providers.  Another reason is that individuals avoid the service system because they think it has little to offer them.  

The forum identified seven immediate areas for action, in addition to increasing the state=s investment in effective community mental health services, including crisis services and case management.  

1 Develop specialized police crisis intervention teams, along the Memphis model.

1 Ensure that community mental health authorities frequently receive lists of individuals booked into jails, so that the community mental health system can intervene as appropriate 

1 Develop a mechanism similar to a medi-alert or advanced directive that consumers can complete while competent and not under stress that indicates whom the consumer wishes be contacted and what mental health care the consumer desires if the consumer is arrested.  

4.  
Develop residential programs to serve people with both mental illness and substance abuse disorders.  

1 Ensure that housing providers do not refuse service to individuals with arrest records or convictions.  

1 Ensure that individuals in jails can continue to receive their medication.

1 Organize a group of outside consultants and stakeholders to identify (a) the characteristics of and services received by individuals engaged in the mental health service system who get arrested, in order to identify where the system is failing, (b) (b) the characteristics and service history of individuals not currently engaged in the mental health service system who get arrested, in order to identify why the system is failing these individuals, and (c) strategies that would be effective in avoiding the arrest or lengthy jail confinement of such individuals. 

