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The COCHS Approach:   
Public Safety and Community Health 

 
• Public safety and public health systems are intertwined. 

 
• Similarly, the health of the justice-involved population is 

intertwined with the health of the general population. 
 

• Connecting health care in the criminal justice system to 
health care in the greater community preserves the 
investments jurisdictions make in their vulnerable 
justice-involved populations. 
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Presentation Overview 

 
I. The State of Treatment Options 
II. The Sequential Intercept Model 
III. Lessons from Across the Country 
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The State of Treatment 
 

• In 2014, only 11% of those over age 12 with a substance use 
disorder (SUD) receive treatment (2.3 million out of 21.5 million) 

• The two most common reasons for not receiving treatment were individuals 
being unready to stop using and costs. 

• In 2014, only 45% of adults with mental health problem receive 
treatment 

• Among all adults with mental illness who did not receive mental health care, 
the most commonly reported reason was cost. 

• In 2010, 89.3 million Americans lived in federally-designated 
Mental Health Professional Shortage Areas 
 

 
Sources: http://www.samhsa.gov/data/sites/default/files/NSDUH-DR-FRR3-2014/NSDUH-DR-FRR3-2014/NSDUH-DR-FRR3-
2014.htm, http://www.bls.gov/ooh/community-and-social-service/mental-health-counselors-and-marriage-and-family-therapists.htm,  
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Lack of Resources Correlate with Disparities: 
Criminal Justice Disparities 

 
 
 
 
 
 
 

Race % General Pop % Jail Population 

White 69 45 
Black 12 38 
Hispanic 12 16 
Other 7 1 

 
A black male born in 2001 has a 32% chance of spending time in 
prison at some point in his life, a Hispanic male has a 17% chance, 
and a white male has a 6% chance. 
 
Source: Thomas P. Bonczar “Prevalence of Imprisonment in the U.S. Population, 1974–2001” (Bureau of Justice Statistics, August 2003). 
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Making Sense of Where We Can Intervene: 
The Sequential Intercept Model 



Making Sense of Where We Can Intervene: 
The Sequential Intercept Model 

• The Sequential Intercept Model (SIM) was developed 
by the SAMHSA’s GAINS Center to decrease the 
number of mentally ill individuals in the criminal 
justice system. 

• The SIM is employed by jurisdictions across the 
country to assess the current care environment, to 
identify gaps in services, and to plan for holistic policy 
shifts to prevent unnecessary incarcerations. 
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The Sequential Intercept Model 



Intercept 0: 
Best Clinical Practices 

• Intercept 0 asks questions about community service capacity. 
• I:0 is a new addition to the SIM and is the most fundamental. 

– Do you have enough providers? 
– Is there appropriate access to services? 
– Are our medical providers engaging in SBIRT? 
– What ways can we identify those who might be in risk of 

entering the criminal justice system? 
– Do we have systems of communication that allow for us to 

track the needs and treatment regimes for difficult-to-reach 
individuals? 
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Presentation Notes
Health Homes, CCBHCs, Health plans with appropriate triggers.



Intercept 1: 
Law Enforcement and Emergency Services 

• Intercept 1 focuses on 
law enforcement and 
emergency services: 
– Who responds to calls for 

an opiate or mental 
health crisis?  

– Where can those 
individuals be taken after 
they are engaged by the 
criminal justice system? 
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Intercept 1: 
Law Enforcement and Emergency Services 

• Investments in Crisis Intervention Training (CIT) can 
produce staff that feel equipped to recognize and 
deal with behavioral health needs 

• Co-response teams 
• Pre-arrest diversion 

– LEAD 
– Pre-Arrest Diversion Centers 
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Intercept 2: 
Initial Hearings and Initial Detention 

• Intercept 2 focuses 
on post-arrest 
diversion 
– Who can be safely 

released and under 
what conditions? 
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Intercept 2: 
Initial Hearings and Initial Detention 

• Induction into drug 
and specialty courts 

• Managed Care 
Engagement 

• Assessments 
• Peer Support 
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Presentation Notes
Peer-Support Services:
Pima County, AZ, provides peer counseling to defendants with behavioral health disorders whose trials are pending.
Individuals who receive peer counseling have an average court appearance rate of 92%--up from 42% before the program began.

Examples of programs that intercept at the initial detention or initial hearing stage include the statewide diversion program found in Connecticut (23) and the local diversion programs found in Phoenix (24) and Miami (25). Although Connecticut detains initially at the local courthouse for initial hearings and the Phoenix and Miami systems detain initially at local jails, all three programs target diversion intervention at the point of the initial court hearing. A survey of pretrial release and deferred prosecution programs throughout the country identified only 12 jurisdictions out of 203 that attempt to offer the same opportunities for pretrial release and deferred prosecution for defendants with mental illness as any other defendant (26).



Intercept 3:  
Courts and Jail 

• Intercept 3 focuses on 
courts and jails. 
– Who can be diverted 

still? 
– Who can be induced into 

medication assisted 
therapy? 

– Can we enroll 
individuals in Medicaid? 
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Identifying Veterans




Intercept 3:  
Courts and Jail 

• Enrolling individuals in 
Medicaid 

• Ensuring that systems exist 
so that Medicaid remains 
on 

• Ensuring that jail providers 
can communicate with 
community providers 
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Presentation Notes
The jail in Camden County, NJ, utilizes an electronic health record system that works with the Camden Health Information Exchange (HIE).
The HIE creates real-time access to patient health care information, streamlining evaluations and services.
Community providers can have access to jail’s treatment records, improving continuity of care.




Intercept 4: 
Reentry 

• Intercept 4 focuses on 
reentry from prisons, 
jails, and hospitals. 
– Can individuals gain 

access to services? 
– Can individuals 

avoid being lost in 
these critical 
moments? 
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Intercept 4: 
Reentry 

• Establish information 
exchanges with community 
providers 
– “Warm handoff” 

• Bring peer supports into the 
jail before individuals are 
released 

• Enrollment, enrollment, 
enrollment!!! 
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Presentation Notes
Data matching for Medicaid enrollment:
Alameda County, CA, is developing a discharge planning program that uses technology to facilitate Medicaid enrollment.
Software interface being developed to interface between the jail management system and the Medicaid application system in order to use existing information for the application.
Upon release, individuals complete the application with releasing officers.
Promotes community-policing philosophy.
Could be supported by Medicaid Administrative Claiming


Identification cards for released offenders:
Oregon has pre-release program that provides an ID card for accessing DOC funds and public benefits.
The ID card serves as a valid primary document to submit an applications for a state ID card.
Helps overcome barriers to housing, jobs, etc.
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Intercept 5: 
Community Corrections 

 • Intercept 5 focuses on 
probation and parole. 
– Are P&P incentivized to 

keep individuals going to 
treatment? 

– Are systems in place that 
promote wellbeing and 
appropriate responses to 
relapse? 
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Intercept 5: 
Community Corrections 

 • Leverage Targeted 
Case Management to 
turn P&P activities into 
targeted case 
management benefits 

• Create specialty 
caseloads 

• Connect folks back with 
Intercept 0 
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Presentation Notes

Housing First:
Occurs in Albuquerque, NM; Denver, CO; and across Massachusetts.
Supportive housing model for homeless individuals with behavioral health disorders.
Immediate, permanent housing that offers but does not require participation in behavioral health and other services.
Like other supportive housing initiatives, has been associated with decreased jail stays, improved health, and other positive outcomes.

Medicaid enrollment for probationers:
Los Angeles, CA, has developed partnerships between probation officers and community clinics and organizations to provide on-site application assistance for probationers through co-location.
Probation officers perform insurance screening and refer to on-site staff.
Enrollment counselors assist with applications, selecting health plans and providers, and scheduling appointments.
Potentially supported by Medicaid Administrative Claiming.





Barriers to Success 

• The Sequential Intercept Model is just a model 
– Many of the folks that you may be targeting will 

end up back in jail because of gaps in services. 
• Enrollment in Medicaid 

– Funding! 

• Housing first 
• Injectables like Naltrexone or buprenorphine 
• Criminal Records 
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Fugitive Safe Surrender:
New Jersey implemented a cooperative program between the State Attorney General and local CBOs available for those with non-indictable warrants to turn themselves in at a safe location and clear their warrants.
Less than 1% of those who take advantage of the program are taken into custody.
In the first four program years, a total of 13,000 individuals turned themselves in.




What to Do with Your SIM? 

• First of all, make it your own! Each jurisdiction is 
different, and SAMHSA’s categories may not apply 
that well to you. 

• Create a repository of providers, beds, health care 
plans, and make this accessible to all. 

• Use it as documentation for the next steps or a 
working plan. 
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Questions 

Daniel Mistak 
dmistak@cochs.org 
510.595.7360 X 16 

www.cochs.org 
Twitter: @COCHSorg 
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