Mental Health Diversion Court (MHDC)

Policy and Procedure
Creating a justice alternative that aims at treatment not detention, empathy, and building self-advocacy for individuals who struggle with mental health needs; while striving to reduce recidivism and establishing a foundation with hope, stability, and purpose.
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Introduction
The San Luis Obispo mental health diversion court is a pre-plea program that is designed to educate and promote the understanding of healing and wellness by providing an integrated treatment program. This program addresses the impact of mental health as well as substance abuse issues on the individual, family, and community by providing intensive outpatient treatment to support and encourage the client to make permanent healthy and positive changes by establishing a recovery-based lifestyle.

MHDC is a comprehensive treatment program for non-violent defendants. The treatment programs consist of individual and group sessions, case management, drug testing, regular court appearances, medication management, psychiatric services and community supervision provided by probation, Services are designed for those individuals that have become involved with the legal system as a result of their illness and have a severe mental illness with or without a substance use disorder.
Eligibility
All perspective participants must meet the criteria for a major Axis I mental diagnosis as defined by the current Diagnostic and Statistical Manual of Mental Disorders (DSM-5). Participants in MHDC must have a severe and persistent mental illness that includes a condition that involves long term and profound impairment of functioning. A majority of the people who suffer from mental illness and are involved in the criminal justice system (approximately three out of four people) also suffer from a co-occurring substance abuse disorder. Individuals with co- occurring substance use disorders are also accepted where the mental health diagnosis is primary. An eligible participant may have a misdemeanor or felony charges.
The Team Will Consider the Following Factors for Suitability
Nature and extent of criminal history

Scope and nature of substance abuse problems 

Prior treatment history 

Mental health diagnosis
Level of motivation (stage of change)
Outreach and engagement 

The courts start the Diversion process with a request for Mental Health Diversion being made by the individuals attorney.  From that request a referral for a Diversion assessment is made to a psychologist, a screening by County Behavioral Health, and an assessment by the Probation Department.  These reports are sent to all parties involved in the court hearing.

During this time the individual should comply with any medications prescribed.  The defendant should attend all Superior Court progress hearings, sign releases as needed, attend all the screenings as requested by the court. At the Behavioral Health court screening the individual can begin learning about the Mental Health Diversion Court.

MHDC staff will begin outreach and engagement with prospective participants to establish connections and identify any resources the individual needs. As the case proceeds individuals will be asked to sign releases of information for partnering agencies so that a case plan can be started. A jail exit plan will be developed, if needed, which will include housing support if needed and transportation from the jail on the day of discharge. to the approved housing option.
Intake and Screening

The MHDC Team will initially screen all individuals that the San Luis Obispo Superior Court refers as potential participants. Screening consists of identifying risk factors, mental health symptoms and history as well as substance use issues. If an individual is considered a possible candidate, the screener will go over the MHDC program with the person to inform them of what to expect if they choose MHDC. Probation will separately screen the individual for appropriateness for the program by conducting and LS/CMI and preparing a court report.  Both assessments are sent to the judge for review.  In addition, an assessment by a psychologist is completed to determine if there is a nexus between the criminal charges and the diagnosed mental illness.  Acceptance depends on many factors which can include a commitment to recovery, level of treatment needs, the nature of the offense, any barriers to participating in the program, and other factors. If an individual is deemed eligible by the judge, they will sign terms and conditions that include voluntary accountability to the probation department.  Once the legal team determine that MHDC is a possibility the team will begin working on a jail exit plan if needed and help with a smooth re-entry. Individuals out on their own recognizance will begin the program immediately upon the court ruling.
Legal Supervision

Probation and the treatment provider work together as a team to support the participant during the program. The appointed probation officer is responsible for monitoring and reporting compliance with the terms and conditions of probation. The officer will visit each participant in the community and in their home to accomplish this task and will ensure that participants are living in a safe, clean and sober environment. Their job is to support participant progress and hold them accountable. Along with the program counselor, they will report their findings to the Judge at treatment court hearings. 
Treatment Procedures

Assessment and Treatment Plans- After entering the program a mental health assessment will be completed, if one is in the record an update will be completed to document changes.  The information provided in the assessment will inform the clients’ plan treatment.  An official treatment plan that reflects the MHDC services will be provided to the court.  Staff will work on an ongoing plan with the participant when they begin and throughout the program.  The plan will help the participant set goals as well as work on strategies for meeting those goals. The plan will be reviewed as needed and will help guide the participant through the MHDC program. 
Treatment- Treatment is comprised of individual therapy, group therapy and rehab sessions. The MHDC Program is designed to help the participants develop an awareness of their mental health diagnosis, develop a wellness plan and provide treatment for substance abuse issues that might be present.  The treatment team will provide therapy, illness management skills, medication management, life skills and relapse prevention tools. 
Drug Testing- A Participant may be on random drug testing as needed. The participant will be assigned a testing phone number to be called daily. Testing is on a random schedule. If the individual is on the testing list as indicated on the testing call, the participant is required to appear at the testing site. The participant will also be required to test anytime the counselor, probation officer, or Judge requests it. The Judge and probation will have full access to participant testing history which will include test results, missed tests, dilute samples, refusals to test, and excused testing. 
Self- help or other Recovery Conducive Meetings- Attendance at Alcoholics or Narcotics Anonymous (AA/NA), Dual Recovery Anonymous or TMHA wellness groups or other approved recovery meetings may be assigned as needed for additional participant support.
Social Services, Education, and Employment Programs- Upon entry into the MHDC program the team will address housing, employment, transportation, and general living needs. Staff will refer participants to the appropriate people/agencies and organizations to help meet these goals. The participants will be expected to be living in a clean and sober environment. During treatment, the participant will be assessed for full time, part time work and/or encouraged to be involved in an educational/vocational training program.
Community Service- Participants are encouraged to volunteer in the community or engage in service commitments within the 12-Step/Community. If a participant has community service in their terms on other probation cases the team will assist in connecting the participant to options.  Volunteering for a service agency within their recovery community is encouraged. 
Housing 

Housing support consists of placement in temporary Recovery Residences that are contracted with San Luis Obispo County. These homes are required to have CCAPP certification and are subject to county site visits. Participants without housing options are eligible to receive funding through program grants (if available).  Participants with active SSI are considered on a case by case basis and will be expected to pay a portion of their rent based on the amount of SSI and other expenses.  Participants with SSI that is on hold will be covered until SSI is turned back on and a gradual self-sufficiency plan will be established using a participants budget. Participants that are in the application process for SSI will be covered during the application process and may be asked to sign a contract for retroactive payment back to the county.
Funding is based on need and is considered on a case by case basis that considers SSI payments, ability to be employed, medical challenges and other supports.  Transition to self pay will be done on a gradual self-sufficiency plan.  Each participant will work on a budget with their case manager to inform housing needs. 
A Self Sufficiency Payment Plan for SLE’s helps participants gain increased self-sufficiency and prepares them for independent housing in the community.  The payment plans are based on need and may look similar to the sample below:


1 – 3 months
100% County responsibility


4 – 6 months
75% County responsibility


7 months
50% County responsibility


8 months
25% County responsibility

· Client signs a payment agreement retroactive prior to receiving their SSI settlement.

· Client is discharged from the SLE with a safe and sober housing plan.

Program Rules 
1. Participants must not drink alcohol or use illegal drugs for any reason while attending this treatment program. Alcohol is a drug! MHDC medical staff will review prescription drug use.

2. If a participant arrives showing any signs of alcohol or other drug use, the participant will be excluded from class that day and a urine specimen will be collected for testing. The participant will then be referred to their therapist to discuss the situation. 
3. Participant must consent at any time to a chemical test to determine alcohol and/or drug content. Failure to submit to a chemical test will result in an automatic ‘failure to drug test. Manipulation of or cheating on drug tests may result in termination from program.

4. Participant must attend all ordered treatment sessions. This includes individual and group counseling, education session or recovery support meetings.

5. If a participant is more than five minutes late for any activity. Participant will need to call and leave a message for their therapist if they have been detained, such as a car accident, or a situation that is completely out of participant’s control.

6. Excessive absences could result in termination from the program.

7. Confidentiality is essential!! Who a participant sees and what they hear, must not be discussed outside program sessions.  Staff will work with the participant on changing this behavior and continued breaches of confidentiality could lead to termination from the 
8. Participation is important. Participants are expected to participate in all individual and group counseling sessions and education classes. In order to benefit from treatment participants will be encouraged to participate in services.
9. All treatment facilities are Drug Free Zones. There is no use of drugs, including smoking or other tobacco use within the immediate area of the building.

10.  Dress appropriately for Court and for treatment sessions. Shirts and shoes are to be worn to all activities. No clothing displaying alcohol advertisements or pictures/references to drugs, gangs, or violence will be allowed.  
11. If a participant is unemployed upon intake, participant will be assisted in finding work if appropriate or other activities in the community. 
Grounds for Immediate Termination:

Any form of violence, threats of violence or property destruction.

Possession of any type of weapon.

Possession of drugs, alcohol or illegally obtained prescription drugs.

Persistent failure to appear at the program sessions and/or drug testing.

Theft of any client or program property.
The MHDC Contract

The MHDC contract is signed in court prior to beginning the program.  The contract outlines the responsibilities of each participant. This will ensure that participants understand the requirements, sanctions, and incentives of the MHDC program. Sanctions for noncompliance can be implemented at any time during any phase. Consequences for non-compliant behavior will be immediate, appropriate, and determined on a case-by-case basis.

Participants will be asked to sign a Release of Information (ROI) allowing the MHDC Team to exchange information with various people and agencies that provide services. In summary, the information will be used to monitor participant progress, to coordinate treatment services and to make referrals to appropriate services.
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S LO  COUNTY  SUPERIOR   COURT  MENTAL HEALTH DIVERSION COURT   ( MHDC )   CONDITIONS OF  DIVERSION  RELEASE     DEFENDANT NAME   Case   #     Charge(s):         The  D efendant agrees to comply with all the following conditions:   1.   HOUSING:  Reside   at:          (Address)     (City)   (State)   (zip )   (Phone)     Do not change your residence or phone number without first notifying th e Probation Department   and   the  Behavioral Health Department .     2.   TREATMENT:  Attend all appointments   with          (name)   (agency)     (Address)   (City)   (State)   (zip)   (Phone)     3.   MEDICATION S:  Take all medications as   prescribed.     4.   MONITORING :    Report  t o   the   Probation Department  in  person at   145 Prado Road, San Luis Obispo, CA.  93401   within 24 hours of release and/or as directed :     Amanda Bird : ( 805) 781 - 5346   Lillian Sorheim : ( 805) 788 - 2092     5.   PROHIBITIONS:   a.   Do not use  or possess  alcohol, marijuana/medical marijuana, synthetic drugs such as spice, or any non - prescribed drugs , illegal drugs or drug paraphernalia .   b.   Do not harm or threaten to harm yourself, others, or others’   property.     c.   Do not commit   criminal law violations.   d.   Do not possess any  firearm s   or illegal   weapon s .   e.   Have no contact with:           6.   OTHER:   a.   Comply with all conditions and orders from other courts or in other   court  cases.   b.   Agree to be supervised by the Probation Department and comply with t heir directives .   c.   Submit to   the  search of  your  person and property   without probable cause   by the Probation   Department or   Law  Enforcement Officer .   d.   Submit to random drug and alcohol testing when directed by the Probation   Officer   and/or  the Behavioral  Health  T reatment Team .   e.   Sign all releases of information, as required, to monitor compliance  with the terms  listed in this Conditions  of Release and other conditions as ordered by   the  Mental Health Diversion Court .   f.   Comply with   the   treatment plan recommended by  the  Behavioral Health  Treatment Team   and/or ordered  by the Mental Health Diversion Court.   g.   I understand that a violation of any condition of my own recognizance release   on pre - trial mental health  diversion may result in the revocation of my release agreement an d return to custody.         Defendant’s   signature   Date       Judge’s   signature   Date  


Progress Review
The MHDC team meets once a week to discuss attendance, participation, and compliance information. The team consists of the probation officer, primary therapist, case manager and Psychiatrist and all members of the team participate in review of each participant’s progress.  With the information provided at the team meetings a written court report is prepared and provided to the judge. Incentives and sanctions are agreed upon at treatment team meetings and announced in court.  Incentives are used to highlight and support positive changes in the participants behavior.  If sanctions for noncompliance are needed, the consequence is immediate, appropriate, and determined on an individual basis.

Phases

Participants will move through the program in a series of phases that affect the frequency of progress hearings and indicate growth in the program. 
Phase 1- Goals and expectations
Begin MHDC outpatient treatment in the clinic. 
Increased stabilization

Meet with the assigned probation officer to review terms and conditions. 

Expected to attend all Superior Court progress hearings.  In phase 1, attendance is weekly. 
Begin appointments with the program psychiatrist and medication managers as needed. Initial appointments will be more frequent to ensure stability. 
100% Medication Compliance. 

Begin case management sessions to identify and initiate needs. 
Begin individual sessions with the assigned therapist.  Sessions will be set for at minimum once a week. Sessions will be set as needed beyond the weekly schedule.

Increased positive rapport as participants meet the team members.
Obtain and maintain sobriety.
Begin participating in treatment groups and individual sessions.
Begin addressing criminal thinking if appropriate.
Establish and maintain housing.
Participate in random drug testing by both probation and Behavioral Health, as needed.

Decreased risk of self-harm.
Decreased psychiatric hospitalizations.
No arrests/jail time

Decreased feelings of subjective distress.
Ongoing care plan development.
Follow all MHDC Terms and Conditions as their contract indicates. Signed at court prior to entering the program. 
Phase 2 - Goals and expectations 

100% group attendance (exceptions provided by treatment team)

100% court hearing attendance

Continue to meet with the Probation Officer. 

Attending all appointments with psychiatrist.
Remain 100% Medication compliant.
Increased ability to discuss with staff and psychiatrists about their medication(s) effectiveness and any concerns the participant might have. 
Basic understanding of their diagnosis and medications. Increased understanding of the connection to both short term and long-term stability. 

Increased insight into individual symptoms and tools to manage.

Demonstrate use of skills learned in treatment.

Insight into criminal thinking and/or dysfunctional behaviors. 
Beginning to increase independence, show increased engagement in their lives/illness.
Be able to explain their current diagnosis(s) and discuss connections with their functioning. 

Increased use of coping skills due to increased insight from education/groups/therapy.
Increase in positive decision-making skills, as shown by actively seeking out consultation from MHDC treatment team when “stuck.” 
Participation in group and increase in processing during treatment.
Maintaining housing. 

Continue to work with case manager on any pending benefits (i.e., SSI)
Begin to look at long term planning. 
Begin visiting outside support groups as needed.
No new charges

Reduced psychiatric hospitalizations. 
Explore work options (supportive employment or employment in community) or community volunteering. 

Begin reunification with family members if appropriate. 

Ongoing care plan review.
Phase 3 - Goals and expectations 

Attending all treatment appointments or sessions. 
Continue to meet with probation officer.
Reduced symptoms and symptom management skills increasing. 
Be an active member of groups (Internal vs external motivation for participation)

Increased focus on independent housing. Maintain current temporary housing. 
On going awareness of criminal thinking and dysfunctional behaviors.
Ongoing progress towards SSI benefits, if still pending.  
100% medication compliance.
Able to advocate for themselves, with staff and psychiatrists, regarding their medication(s) effectiveness or side effects.
Able to identify the relationship between medications and improvements in their level of functioning. 
Early identification of changes in symptoms, communication with support system and take appropriate steps.
Be able to explain their current diagnosis(s) and discuss connections with their functioning. 

Take a leadership role in group sessions.
Establish outside support groups.
Substance use in early remission and support system established. 
No psychiatric hospitalizations.  Know how to utilize the Crisis Stabilization Unit (CSU) when needed, 
Work (supportive employment or employment) or community volunteering. 

Improved relationship with family members and increased communication skills. 

Phase 4 – Goals and expectations
Graduation plan established. 

Decrease days in treatment.
Continue to meet with probation officer.
Begin discussion and transition to County Mental Health or plan for their ongoing care in the community. 

100% medication compliance and able to identify the importance of medication in their wellness plan.
Modeling behavior that supports wellness. 
Attend chosen outside support activities without prompting. (AA, NA, TMHA Wellness groups, etc) 
No relapses in previous 90 days. 

Long term treatment goals are established, and steps identified to achieve those goals.
Understand the role medications and substance abuse play in recovery. 
Able to identify criminal thinking and dysfunctional behaviors.
Utilization of new life skills.
Recognize precursors to relapse symptoms and establish relapse prevention plan.
Independent housing and benefits in place.
Support system established with family, friends, or other support systems.
Working or volunteering in the community

Graduation 
Incentives and Sanctions
Sanctions are used to move participants towards improved behaviors and are used when a participant has non-compliant behaviors. Sanctions are progressive in nature and are based on level of severity or ongoing behaviors. Sanctions are determined on a case by case basis, based on the client’s individual needs. 
Incentives are used to reward the participant in achieving goals of recovery, application of learned coping and life skills. Incentives are used to support and honor positive changes in behavior and celebrate growth. The list below are examples and not an exhaustive list.
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SANCTIONS  INCENTIVES  

Admon ishment from the Judge  Acknowledgement  be hav iors  

Meeting with p robation  Ap plause/Special Rec ognition  

Court ordere d ge ographic restr icti on  Bus pa sses  

Increased court a ppearances  Candy  

Curfew/Check - in time  Serenity s tones  

Electronic monitor  Decreased UA  

Essays (therapeutic and/or for  court)  Fish bo wl   

Enforced relocation (S ober   Living)  Verbal   Praise  

Increase cou rt appearances  Gi ft   Car ds  

Incre ase time in phase  Movie   Tickets  

Increase UA  Kudos  

Le ngthen time in  phase  P raise, compliments from the Judge  

Individualized Journaling sessions  Drop a day of treatment  

Return to  lowe r phase  Sobrie ty c oins   

Letter o f a pology  Phase up   

Susp ensi on of pri vileges  Graduation  

War nings  Decr eased C ourt appear an ce  

Terminatio n   


GRADUATION!
When participants have successfully completed all phases of treatment, they will be eligible for completion.  Upon graduation, the participant will be presented with a certificate of completion.  During the following months they will be monitored by probation and remain open to MHDC treatment team for support as needed.  After 2 years on diversion, if the participant has not had any new violations the participant will return to court to be completed and charges dropped. 
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