Mental Health Diversion Committee

Meeting Minutes

July 9, 2004
LLRC Room A, Ann Arbor, MI

12:30 p.m. to 2:00 p.m.

Participants Present: 
Barbara Levin Bergman (Community Corrections Advisory Board Chair), Kathy Reynolds (Executive Director, WCHO), Steve Hiller (Deputy Chief Assistant Prosecutor), Scott Patton (CJCC Staff), George Siasoco (CJCC Intern), Rick Visel (Director of Correctional Services), Donna Sabourin (Director, CSTS), Hannele Waissi (Health Services Supervisor, CSTS), Bill Birdsall (Prof. Emeritus, UM School of Social Work), John Kettley (UM PES), Ruth Shabazz (Shelter Association)
I. Introduction
Attendees were given the following supporting documents: 
· Jail Mental Health Diversion Agenda for July 9, 2004

· Washtenaw County Government Continuum of Available Offender Services (draft)
· Washtenaw County Adult Correctional Facility Slide: Option C Expansion
II. Information Sharing: Points of Convergence
Scott Patton indicated that information that is shared or decisions that are made during the meeting will be recorded and distributed.  This list would include the Board of Commissioners, Criminal Justice Collaborative Council (CJCC), and the Human Services Collaborative Council. 
He also wanted participants to be informed about the jail expansion project because there are a number of elements that have points of convergence with the Jail Mental Health Diversion Committee.  In the course of discussions, several gaps were identified which included adequately meeting the mental health needs of individuals within the jail. In the current space expansion option for the jail, a wing within the new facility would attempt to fill this gap with services for those with mental health and other special needs (such as detox, suicide, etc.).  

Discussion ensued on: the role of the 96-bed special unit for the new facility, role of assessment center, possibility of a co-ed unit, and population served.  Scott Patton will clarify the intention for the unit (i.e., how 96 bed unit will serve individuals with mental health needs, among other special needs) and will report back to the group.
Scott Patton reported that the jail expansion project will be proposed for public review and funding as a full package of “services” broken into three parts: 1) jail space, 2) mental health diversion, 3) Probation Residential Center.  In this effort he asked that the Jail Mental Health Diversion committee make a recommendation to the CJCC about what service gaps are in the greatest need of being filled and how filling those gaps will improve the justice system.
III. Process for Mapping the Criminal Justice/Mental Health System

To facilitate process mapping, Scott Patton referred committee members to the Washtenaw County Government Continuum of Available Offender Services.  He indicated that this could serve as a model concept to produce a continuum of sanctions chart for Mental Health and Substance Abuse Services.  Discussion ensued on: what are the services, where do they fit, where are the gaps, and how big are the gaps.  
Participants reported that gaps -- identified as services that are not provided at all, as opposed to services provided at less than 100% capacity, include: 
· 24/7 outreach capacity (so individuals with mental health needs can be redirected from the jail)

· Local funding stream options to accommodate individuals who don’t have Medicaid or don’t qualify due to Seriously Persistent Mental Ill (SPMI) eligibility criteria
· Police training on mental health assessment and diversion (training on this will begin in August)
· Assertive Community Treatment (ACT) services (intensive case management model proven effective through close monitoring of clients over time using daily home visits for drug program supervision or assistance with physician appointments)
· Specific substance abuse facilities/programs that can accommodate dual diagnosis clients (i.e. currently Dawn Farms does not accept potential clients who take psychotropic medications) 
Discussion ensued on: the types of services that could fill in these gaps such as the ACT, Crisis Residential Center, Engagement Center, whether there are duplications of services, whether the 24/7 response should be in the context; differences between these services; duplication of services; ACT as a sentencing option. From the suggested options, Scott Patton facilitated a discussion that strategies to fill service gaps (see figure 1, on page 3).  He also indicated a need for the group to focus on how public safety issues converge with human services issues.
Scott Patton summarized that the services offer a rapid response to a long term referral options process.  Jail component shows 1) current system that has limited diversion mechanisms for individuals with mental health needs, 2) possible interactions between the criminal justice system and the proposed mental health diversion options.  
Participants were asked to define the number of individuals served by each service and the duration of stay.  John Kettley said that PES/ER could possibly divert 6-14 individuals (1 per day, 1-2 week stay) to the Crisis Residential Center.  Donna Sabourin, Kathy Reynolds, and John Kettley will work on defining this population using appropriate models to present to the committee. Ruth Shabazz suggested that the Engagement Center population would be 3-5 per week, plus the number taken from police records. 
John Kettley suggested that Marci Scalera (Program Administrator, WCHO) be asked to quantify the numbers for the Substance Abuse Facility (WCHO can get the numbers from their providers).  Donna Sabourin, Hannele Waissi, and Rick Visel will look into the population that could be served by the Assertive Community Treatment.  For the Shelter, Donna Sabourin will e-mail the individuals working on the 10 year plan, who had just gathered information from the providers on the gaps in capacity for those kinds of services.
Scott Patton will brief the CJCC Executive Committee on July 16, 2004 and Kathy Reynolds will update the full CJCC on July 23, 2004 regarding the on developments from the current Mental Health Diversion Committee meeting.

The next Mental Health Diversion Committee Meeting has been scheduled for July 30, 2004, 11:00 a.m. to 12:30 p.m. at the Lower Level Conference Room, 200 North Main, in Ann Arbor.
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Figure 1: Continuum of Sanctions Chart for Mental Health and Substance Abuse Services
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