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Overview of Presentation
Briefly review the problem of “criminalization of 
the mentally ill”

In the context of  U.S. trends in incarceration

Review the Sequential Intercept Model, a 
conceptual approach to support decriminalization 

Its history
Its use in Ohio's  statewide jail diversion
Its use in planning for five SE Pennsylvania counties 
Its use in other statewide planning 

Future developments to the model
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The growing corrections system
Source: Bureau of Justice Statistics

In 2005, over 7 million people were on probation, in jail or prison, or 
on parole at yearend 

3.2% of all U.S. adult residents or 1 in every 32 adults.
State and Federal prison authorities had in custody 1,446,269 
inmates at yearend 2005: 

1,259,905 in State custody
179,220 in Federal custody

Local jails held 747,529 persons awaiting trial or serving a sentence 
at midyear 2005. 
In 2001 the U.S. incarceration rate of 690 per 100,000 overtook 
Russia (670/100,000) to lead the world
By  2005 the rate had risen to 726/100,000 



The growing corrections system

Source: Bureau of Justice Statistics 
Correctional Surveys 



Dorothea Dix:  

Finding People with Mental Illness in Jails
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People with Mental Illness 
in Jails and Prisons

1996 national estimates (BJS, July 1999)
283,800 mentally ill offenders incarcerated in jails and 
prisons

16% state prison inmates
7%  Federal prison inmates
16% local jail inmates

2005 national estimate (BJS, September, 2006)
1,255,700 mentally ill offenders in jails and prisons

56% state prison inmates
45%  Federal prison inmates
64% local jail inmates
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Admissions to Jail (Teplin, et al)
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Substance Use Disorders Among
General Population & Jail Admissions
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Substance Use Disorders Among People with   

Severe Mental Illness at Admission to Jail (Teplin, et al)

28%

72%

With SUD
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Criminalization of People with Mental 
Illness:  The Ohio Story

In Ohio prisons 
>8000 inmates with mental illness

~ 4000 severely mentally disabled
In Ohio psychiatric hospitals

less than 1050 individuals
More than 50% are “forensic patients”

NGRI
IST
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The Summit County Story
Late 1990’s

Study of individuals with SPMI in SCJ
1 in 12 of individuals with an SMD in Summit County had 
at least one incarceration in the SCJ in 1996

most were also substance abusers
half appeared to be candidates for diversion

Community-wide consultation from National 
GAINS Center

Patty Griffin, Ph.D. was consultant
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The Summit County Story 
(cont.)

GAINS consultation led to development of a MH/CJ 
Community Forum held at the County ADM Board
Consultation supported continued planning for CIT 
and Mental Health Court 

First of each in Ohio
Positioned Summit County to be designated as a 
Coordinating Center of Excellence to promote jail 
diversion efforts state-wide

Led to evolution of a conceptual model to approach de-
criminalization in ongoing consultation with Drs. Griffin 
and Steadman
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What is a Coordinating 
Center of Excellence?
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Installing Best Mental Health  
Practices in a Decentralized System

Require and regulate  (e.g., Outcomes)
Encourage improvement (e.g., QI)
Incentivize

Fund
Remove or reduce barriers
Provide excellent resources (CCoEs) to learn 
and grow
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Role of CCoEs

Assist local mental health systems to develop 
the capacity to identify and implement Best 
Practices
Promote the utilization of procedures required 
to implement Best Practices
Develop education and training materials
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Role of CCoEs (cont.)

Utilize and share fidelity scales or other 
measures to evaluate implementation 
Promote cross system sharing
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Ohio’s Framework to Prioritizing 
EBP Promotion

Scientific Evidence

System Salience

Jail Diversion

MST

OMAP IMR
Clusters

CLEX

IDDT
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Tools for Transformation: 
A Guide to Ohio's Coordinating Centers of 
Excellence and Networks

Integrated Dual Disorder
Treatment/SAMI CCoE 
Supported Employment/SE 
CCoE 
Cluster-Based Planning 
Alliance CCoE 
Mental Illness/Mental 
Retardation/Developmental 
Disabilities CCoE 
Criminal Justice CCoE
Center for Learning 
Excellence (CLEX) CCoE 
Center for Innovative 
Practices (CIP) CCoE 

Wellness Management and
Recovery CCoE
Consolidated Culturalogical 
Assessment Tools (C-CAT) 
CCoE 
Adult Recovery Network 
(ARN) Mental Health 
Network for School Success
Assertive Community 
Treatment (ACT)
Coordinating Center 
Mental Health Housing 
Leadership Institute
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Criminal Justice Coordinating Center 
of Excellence (CJ/CCoE)

In May 2001 the Summit County ADM Board 
was designated by ODMH to be a CCoE to 
help in the state-wide elaboration of Jail 
Diversion programs
The Northeastern Ohio Universities College 
of Medicine (NEOUCOM) operates the 
Center



24

The need for a conceptual model

In awarding Summit County the CJ CCoE, 
ODMH Director Michael Hogan hoped we 
would become a “mini-GAINS Center” and 
“requested” that we develop a conceptual 
model to approach jail diversion.

Thank you Mike!



25

A systematic approach to the 
criminalization problem

There is no single solution to the problem we are 
calling “criminalization of people with mental 
illness”

The problem must be attacked from multiple 
levels
The “Sequential Filters” Model

We conceptualized a series of filters.  Each filter 
provides a point to  “catch” an individual with 
mental illness.  Over time the filter rate should 
increase earlier in the sequence. 
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From filters to intercepts:

GAINS Center Director, Dr. Henry Steadman 
suggested that we call the model the 
“Sequential Intercept Model” because it better 
captured the goals of the model.

Thanks Hank!





Sequential Intercepts
Best Clinical Practices:  The Ultimate Intercept

I.  Law Enforcement/Emergency Services

II.  Post-Arrest:
Initial Detention/Initial Hearings

III.  Post-Initial Hearings:
Jail/Prison, Courts, Forensic 

Evaluations & Forensic Commitments

IV.  Re-Entry From Jails,
State Prisons, &

Forensic Hospitalization

V.  Community
Corrections &

Community
Support

Munetz & Griffin:
Psychiatric Services 
57: 544–549, 2006



Sequential Intercept Model:Sequential Intercept Model:
The Revolving Door ApproachThe Revolving Door Approach

Community 
Corrections &

Community Support

Law 
Enforcement/
Emergency 

Services

Jail
Re-Entry

Booking/ 
Initial 

Appearance

Jails, Courts

Best Clinical 
Practices:  The 

Ultimate Intercept

Munetz & Griffin:
Psychiatric Services 
57: 544–549, 2006



Treatment Engagement: Building Blocks

Availability of Services & Supports That Work
Medications Competent, 

Supportive 
Clinicians

Housing Case Mgt./ 
CSPRole 

Support

Crisis Care
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Treatment Engagement: Building Blocks

Availability of Services & Supports That Work
Medications Competent, 

Supportive 
Clinicians

Housing Case Mgt./ 
CSPRole 

Support

Crisis Care

Clear & Coordinated Access to Services

High Engagement Services/Supports
Homeless 
Outreach

Consumer 
Operated Svces.

Jail 
Diversion

Legal & Clinical Activities                
to Sparingly “Force Engagement”

IOC Guardianship Criminal Court



Major CJ/CCoE partners

NAMI OhioJustice Evelyn Stratton
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CIT in Ohio

Active CIT

CIT in active planning

CIT in planning, team attended course

CIT considered, heard presentations of 
CCoE/NAMI staff

CIT considered, discussions with 
CCoE/NAMI staff

Other specialized law enforcement 
approach

As of 11/9/07



Ohio Mental Health Court Programs
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Using The Model For Planning With 
Five Counties

Thanks Promising Practices Committee!
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“Sequential Intercept” Model
(Munetz & Griffin, 2006)

People move through the criminal justice system in 
predictable ways

Examine this process in your locality to identify ways to 
“intercept” persons with severe mental illness and co-
occurring disorders to ensure:

Prompt access to treatment
Opportunities for diversion
Timely movement through criminal justice system
Linkage to community resources 



Sequential Intercept Model
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Future Developments?



“Our analyses suggest that if substance 
use is substantially reduced, those with 
Severe Mental Illness would be no more 
likely than those without Severe Mental 
Illness to be arrested for most types of 
offenses, and their involvement in violent 
offenses would be substantially reduced.”

- Swartz & Lurigio, 2007 
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Quantifying the over-representation at each 
intercept 



“I also saw how bringing disparate groups 
together --- even those with conflicting 
missions --- could often be effective ...... The 
power of proximity --- spending time side-by-
side --- had pulled us all to compromise in 
our efforts to help ..... People, not programs, 
change people.  The cooperation, respect, 
and collaboration we experienced gave us 
hope that we could make a difference … “

- Bruce Perry & Maia Szalavltz, 2007


