
COUNTY OF SAN MATEO
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Board of Supervisors

DATE: March 28, 2006
BOARD MEETING DATE: April 4, 2006

SPECIAL NOTICE/HEARING: No
VOTE REQUIRED: Majority

TO: Honorable Board of Supervisors
John Maltbie, County Manager
Department Heads

FROM: Supervisor Rose Jacobs Gibson1~~.~.._

SUBJECT:: 2006 National Association of Counties (NAC0) Annual Legislative Meeting and

County Federal Advocacy

I was privileged to represent San Mateo County at the March 4-8, 2006, National Association
of Counties Legislative Conference, held in Washington, D.C. The following report provides a
brief summary of new initiatives, proposed regulatory actions, as well as the key legislative
issues of interest to the County that were discussed during the conference.

INITIATIVES
In his 2004 State of the Union Address, President Bush proposed a four-year, $300-million
initiative to reduce recidivism and the costs of re-incarceration by helping inmates find work
when they return to their communities. Together, the Department of Labor (DOL), the
Department of Housing and Urban Development (HUD) and the Department of Justice (DOJ)
established a pilot project to help ex-offenders (1) find and keep employment, (2) obtain
transitional housing and (3) provide mentoring. This proposal expands on elements of an
existing DOL pilot entitled Ready4Work Project. The groups participating in this pilot have
already had promising results, for example Exodus Transitional Community in East Harlem,
NY was established five years ago. In 2002, Exodus served 213 ex-offenders, with just six
returning to prison; in 2003 Exodus served 290 with only three returning to prison. In
Tennessee, the City of Memphis Second Chance Program was established three years ago
and has already served over 1,500 ex-offenders. Over the three years, only four participants
have returned to prison.

Second Chance Act of 2005 (H.R. 1704/S. 1934) would provide comprehensive assistance
to state and local governments to develop evidence-based programs to help persons leaving



jail or state prison to successfully re-enter their communities. Each year as many as 600,000
adult inmates will complete their sentences and be released back into the community.
Approximately two-thirds of ex-offenders are rearrested within three years of release. This
legislation recognizes that changes are necessary to reduce the unacceptably high recidivism
rates. Local governments need the necessary tools and resources to provide meaningful re-
entry programs and assistance. H.R. 1704 invests $110 million over a two-year period; the
Senate bill would authorize $100 million annually. The current, $2 million pilot project has
been established in every state but local governments are prohibited from receiving any of
the funds without state government approval.

Attached is more detailed information on the pending legislation and a NAC0 report on
Ending the Cycle of Recidivism: Best Practices for Diverting Mentally Ill from County Jails for
your review.

Recommendation:
Refer both H.R. 1704 and S.1934 to the Board’s Legislative Committee for
consideration as important legislation that recognizes the value and need for
comprehensive plans to assist parolees as the they re-enter communities.

National Health Information Technology Efforts
Through Executive Order 13335, President Bush established the Office of National
Coordinator of Health Information Technology (ONC, www.hhs.qov/healthit) with the goal of
developing and implementing a strategic plan to establish a nationwide interoperable health
information technology that will reduce medical errors, improve quality and produce greater
value for health care expenditures. One of the key projects of ONC is to create a nationwide
health information network that will link information security and privacy protections. An
example of a county-level interoperable information system can be found in Hennepin
County, MN (population 1.1 million, annual budget $1.8 billion), which provides a single
HIPPA complain database for integrated service delivery. Future steps could include
coordination with electronic health records and “e-prescribing” which can better monitor
performance measures and reduce errors.

Recommendation:
Request that the County’s Chief Information Officer organize an exploratory meeting to
consider how, if at all, federal information technology activities could impact San
Mateo County’s work and to research how other county’s information technology
strategies could advance our own efforts. In addition, ensure that San Mateo County’s
efforts to create an interoperable data warehouse via the Health Client Data Store
(HCDS) and the Applicable Client Record Search (ACRS) are in line with and support
federal information technology activities.

Human Services & Education Steering Committee
I attended my committee meeting as well as a joint meeting with the Health Steering
Committee where various resolutions were passed, some of which include:

• Support to extend the Medicare Part D prescription drug coverage deadline to
November 15, 2006, to allow seniors more time to get answers to their questions
about coverage;



• Opposition to the elimination of the rehabilitative option for children and youth in
residential care funded by Medicaid; and

• A request to the Secretary of Health and Human Services to give states and counties
the utmost flexibility in the application of TANF activities that count toward work.

I also attended the Large Urban Counties Caucus (LUCC) meeting and the National
Foundation for Women Legislators meeting. In addition to my committee meetings, I
supported our California candidate for NAC0 second vice president, Supervisor Valerie
Brown, by attending numerous state caucus meetings and dinners to ensure proper
introduction and a show of California support.

POLICIES AND LEGISLATIVE ISSUES
Community Development Block Grant (CDBG) for the second year preserve and protect
CDBG, reject the $1 billion or 25 percent reduction and at a minimum maintain funding at the
current level of $4.2billion. Please find attached a copy of Senator Dianne Feinstein’s recent
press release and letter to the Appropriations Subcommittee on CDBG in which the Senator
relied upon San Mateo County data to support the full funding argument.

Methamphetamine abuse H.E. 3199 Combat Meth Epidemic Act, S. 2019 Meth
Remediation Act, S. 2315 Meth Awareness and Prevention and restoration of $804 million to
JAG Program

State Criminal Alien Assistance Program (SCAAP) support H.R. 193 to modify SCAAP to
allow jurisdictions to be reimbursed for the costs associates with the incarceration of
convicted and accused aliens; and also request an increase in the appropriation for SCAAP
of at least $850 million due to the significant costs incurred by local governments for
incarcerating undocumented criminal aliens. In FY 2005 California received $86 million and
counties received $35 million, or $121 million in funding which represents 42 percent of the
funds allocated nationwide;

MEDICAID continue efforts to maintain federal funding levels and reject new efforts to shift
costs to states and counties;

Flood Management support the reauthorization of the Water Resources Act, encourage
maximum funding for FEMA’s ongoing map modernization program, and streamline
regulatory process for food control projects, specifically exempting maintenance activities
from the Army Corp of Engineers’ 404 permitting requirements;

Foster Care Funding maintain and enhance federal support for foster care programs entitled
under Title IV-E, and reject capped funding in exchange for “increased flexibility.”

LEGISLATIVE VISITS
While in Washington, D. C. meetings were conducted with our delegation to discuss the
County’s priority legislative issues as well as deliver formal requests for federal earmarks.
Those meetings included: Honorable Tom Lantos; Honorable Anna Eshoo; and Honorable
Ruben Barrales, Deputy Assistant to .the President and Director of White House



Intergovernmental Affairs; Polly Trottenberg, Legislative Director for Senator Barbara Boxer;
Chris Thompson and Olyvia Rodriguez with Senator Dianne Feinstein; David Jansen,
Minority Staff Fisheries, Conservation, Wildlife and Oceans Subcommittee of House
Resources Committee.

The 2007 federal earmark requests:
• Preschool for All $535,000
• San Mateo Medical Center: Emergency Room Workflow Redesign $755,000
• Fitzgerald Marine Reserve interpretive Exhibits and Signage $750,000
• Emancipated Foster Care Youth housing $750,000
• Belmont Library $115,000.



N A ~ 0 Nationa/A.s~ociation of Counties

CountiesCare forAnierica

November2, 2005

The Honorable Howard Coble The Honorable Bobby Scott
Chair Ranking Member
House Subcommittee on Crime, Terrorism House Subcommittee on Crime,
and Homeland Security Terrorism and Homeland Security

207 Cannon House Office Building 1201 Longworth House Office Building
Washington, DC 20015 Washington, DC 20015

Dear Chairman Coble and Ranking Member Scott:

On behalfof the National Association of Counties (NACo) andThe United States Conference of
Mayors (USCM), we are pleased to express enthusiastic support for the Second Chance Act of 2005, H.R. 1704.

This modestbut outstanding piece of legislation provides comprehensive assistance to state and local
governments in developing evidencebased programs that will help enable persons leaving jail or prison to
successfully re-enter their communities. It has been estimated that more than two-thirds of local detainees and
state prisoners will be re-arrested within three years of their release and half will be re-incarcei~ated.

At the local level, cities and counties share responsibility for administering the local criminal justice
system. According to the Census Bureau in 2002 local governments spent $87 billion annually on criminal
justice. In addition, counties are the primary providers ofpublic health and human service programs at the local
level, while municipalities have overwhelming responsibility for public housing. Cities and counties share
responsibility forjob training and employment programs and help fund educational initiatives.

The legislationrecognizes the important role ofcities and counties in re-entry efforts and acknowledges
the role of the local jail as a staging area for re-entry services. In the United States, with few exceptions,
virtually no one goes directly to prison. If an individual is to be detained, he or she goes directly to jail.

The National Association of Counties and The U. S. Conference of Mayorsbelieve the legislation will
be important not only in funding demonstration programs at the local level but also in influencing how cities and
counties invest their own funds. For further information, please contact Donald Murray at NACo (202) 942-
4239 and Nicole Maharaj at the USCM (202) 861-6735.

We commend the committee for its leadership on such a critical issue.
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Bill Hansell Beverly O’Neill
NACo President USCM President



National Association of Counties
NAco Legislative Department — Edwin S. Rosado, Director /

Re-Entry Legislation
Issue: Enactment of the Second Chance Act of 2005 (H.R.1704, S.1934).

NACo policy: Supports comprehensive re-entry legislation with emphasis on services to
lower recidivism for persons in jail as well as persons in prisons and for providing transitional
services in the community.

Action needed: Urge your Representatives and Senators to support the Second Chance
Act of2005.

Background: After many months of negotiation, comprehensive re-entry legislation, the
Second Chance Act of 2005 (H.R. 1704, S.l934), was introduced the House and Senate
with strong bipartisan support. The bills, for the first time, treat counties and cities as equal
partners with the states in terms of their eligibility for federal grant assistance.

The bi-partisan legislation seeks to reduce the unacceptably high iecidivism rates of adults
andjuveniles thereby saving taxpayers many millions of dollars and preventing crime from
occurring. The legislation authorizes assistance to state and local governments through
federal discretionary funding. Studies suggest that nearly two-thirds of state and county
inmates will be re-arrested for a felony or serious misdemeanor within three years ofrelease.
The bills provide modest assistance to states and local governments in developing compre-
hensive efforts to enable ex-offenders to successfully re-enter their communities. Such
efforts includejob training, education, housing, substance abuseañd mental health services.
The bill also establishes a national resource center to collect and disseminate information
on best practices.

The Housebill, which has 100 co-sponsors, would invest $110 mill~on oyer a twoyear period.
The Senate bill authorizes about $100 million per year. Both bills create in each state a task
force to review the obstacles that face former inmates. The Senate subcommittee on
Corrections and Rehabiliation is planning to hold a hearing in March 2006 and apowerful
group ofSenators including SenatorArlen Specter (R-Pa.), Chairman ofthe Senate Judiciary
Committee, and Senators Joe Biden (D-Del.) and Sam Brownback (R-Kan.) have co-spon-
sored the legislation.

Currently, a $2 million pilot program hasbeen set up in every state out counties and cities are
prohibited from receiving any ofthe funds without the approval ofstate government. Under
current law, local governments are eligible to receive grant funds but only ifthey are directed
to the most serious Part I offenders. These individuals, however, almost always servemost of.
their time in state prisons. NACo maintained that while re-entry programs make sense in
terms of lowering recidivism rates for state inmates, they also make sense for persons leav~
ingjail. More than 10 million persons are expected to exit county jails this year, many times
the number ofinmates leaving prison.

Forfurther information, contact: Donald Murray 202/942-4239 or dmurray~naco.org
February 2006

U.
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National Association of Counties
NACo Legislative Department — Edwin S. Rosado, Director

Diverting the Mentally Ill from Jail

Issue: Anappropriation to effectively implementtheMentally Ill OffenderTreatment and
Crime ReductionActof2004(P.L. 108-414).

NACopolicy: N.ACo fully supports theAct and an appropriationofat least $100million
in FY2007.

Action needed:: Urge yourRepresentatives andSenators to support thenew legislation
with a specific appropriation of$100 million in FY2007.

Background: Thenation’s local jails areincreasinglybecoming thedumping grounds for
thementally ill. Ofthe 10 millionpeople entering countyj ails eachyear, it is estimated that
16 percent are suffering frommental illness. Mostofthese individuals havecommittedonly
minor infractions, moreoften the manifestationoftheir illness than the result ofcriminalintent.

Implementing a widerange of community-based services is infinitely morepreferable tojail
interms ofaddressing the multiple issues facing this population. Bykeeping the mentally
ill withinthe health and human services system, counties are better ableto monitor their
condition, provide treatment and to dispense medication ifneeded. Thepublic safety is
better served.

Jail on the other hand has theopposite effect. It traumatizes persons with mental illness and
makes themworse. For the county health departmentpsychiatrist, it often means working
twice as hard to get them back to where they werewhen they entered the jail. For the
sheriff, it maymean assigninga deputy to carefully monitor the individual injail. Thelegisla-
tion has the support ofNACo, the National Sheriffs’Association, the Council of State
Governments and a widearray ofother national organizations.

Thebill createsplanning and implementationgrants for communities to offer treatment and
otherservices (such as housing, educationorjob placement) to mentally ill offenders. Pro-
grams receivinggrant funds mustbe operatedcollaboratively by both acriminaljustice
agencyandamental health agency.

Grants maybeused bycommunities for a variety ofpurposes, including establishing jail
diversion programs, mental health courts, creatingor expanding community-based treat-
mentprograms, orproviding in-jail treatmentand transitional services. In addition, grant
funds maybeused to enhance training forcriminaljustice system andmental health system
personnel whomustknowhowto respond appropriatelyto this population.

The legislation, the MentallyIll OffenderTreatment and Crime ReductionAct of2004

OVER



contains newlanguageadvanced byNACoto dedicateup to five~percentofthe planning funds
for intergovernmental collaboration among municipal, countyand state governments.

The legislation is authorized at $50million for FY2005 and“such sums” as are necessary for
FY2006through FY2008. Thebill establishes two discretionary grant programs: planning
grants ($75Kmaximum award) and implementation grants. Theimplementationgrants arenon-
renewable andmay extend over as muchas five years. Both state and local governments are
eligible to apply for a grant. Applications must be for collaborative programs; that is the
applicantmust certii~,’collaboration among a criminaljustice agency or ajuvenilejustice agency,
anda mental health agency. In FY2006 only$5 million was appropriated to support thenew
legislation.

For further information, contact: Donald Murray 202/942-4239 or dmurray@naco.org
February2006 .



NationaJ Association of Counties
NAC0 Legislative Department — Edwin S. Rosado, Director

Edward Byrne Memorial Justice Assistance Grant (JAG)
Program (42 U.S.C.3750)

Issue: TheAdministration’s budgetrequest in FY2007 has called for the elimination ofthe
EdwardByrne Justice Assistance Grant (JAG) Program andByrne Discretionary grants.

NACo policy: NACo strongly supports full funding oftheJAGprogram at the authorized
level o f$ 1.1 billion. NAColong term policy also supports perfecting the block grant for-
mulaby basingit moresubstantially on criminaljustice expenditure data. NACOpolicy also
supports a new title to theActthat would seek to expand intergovernmental programs in
nimlAmerica.

Action needed: ljrge your congressional delegations to support JAG funding at the
authorized level of$ 1.1 billion.

Background: TheJustice Assistance Grant (JAG) Programwas recently enacted into law
as part oftheDepartment of JusticeAppropriationsAuthorizationAct for FY2006-2009. It
consolidated the Edward Byrne Block Grant Program withthe Local Law Enforcement
Block Grant Program (LLEBG).

In FY2006 Byrne MemorialJustice Assistance Grants was funded at $417 million while
Byrne Discretionary Grants received $192million for atotal of$609 million. Theproposed
elimination ofthe Justice Assistance Grant programwasperhaps themost surprising ofall
the proposedjustice cuts, since it wasdeveloped by the GeorgeW. BushAdministration as
a systematic “good government” approachto crime. Amajorpurpose ofJAGis to compre-
hensively address crime through broad funding categories that address the entirejustice
system and linked to related health and social services.

Under theJAG funds canbe spent on:
• Lawenforcement programs;
• Prosecution and court programs;
• Prevention and education programs;
• Corrections andcommunitycorrections programs;
• Drugs treatment programs; and •. ..

• Planning, evaluation and technologyimprovements. .

Virtuallyall aspects ofdrug and alcohol abuse canbe addressedby theJAG program as
well as funding for planning andmanagement. A growing numberofcounties haveused
JAG to combat the methamphetamine epidemic through multi-jurisdictional drug
task forces. Th.eprogram allows states and local governments to engage in a broad range

OVER



ofactivities to prevent andcontrol crime. It provides countieswide flexibility to prioritize at the
local level andplace justice funds where they are most needed. Any law enforcement or
justice initiative previously eligible for funding underByrne orLLEBG is also eligible forJAG
funding.

The President’sbudget request claims that the Byrne JAGprogram is not ableto demonstrate
“an impact onreducing crinie.” This is disputed by state an, county studies and by data
compiled by the National Criminal JusticeAssociation. Basedjuston information submitted
by individual state agencies for multi-jurisdictional task forces for the2004 grantyear it was
found thattheywere responsible for:

• 54,050 weapons seized;
• 5,646 methamphetamine labs seized; and
• Massive quantities ofnarcoticsremovedfromAmerica’s streets and $250million in

seized cash andpersonal property (not including the value ofnarcoticsseized.

These results are real, they are quantifiable, they are defensible, ard they indicate thepower of
using federal dollars to leverage massive state and local investn-Ient in public safety. ThePer-
formanceAssessment Rating Tool (PART) that is usedby0MB to evaluate effectiveness of
federal program~ including JAGdoes not effectively takeunto account the goals and objec-
tives oflocal governments.

JAGis only a small fraction ofthemassive resources state and local governments commit to
criminaljustice. In 2002, the latest year forwhich aggregateCensus Bureau statistics are
available, the following amountswere spent by state and local governments onjustice pro-
grams:

• State Direct Justice Expenditure $60,295,081,000
• Local Direct Justice Expenditures: $87,251,684,000
• Total State and Local Justice Expenditures: $147,445,745,000

JAGfunding clearly doesnot supplant fundingby state and 1oc~l governments forjustice and
lawenforcement programs. Rather, the minimal but essential funding it provides leverages
state andlocal investment injustice programs to enhance cooperation and implement best
practices atthe state and local level. The newJAGlegislation grc artyexpanded thenumber of
“disparate” counties under theAct. As a consequence, a large ~iumber ofcities andcounties
arenowrequired to worktogether to divide grant funds in a moiesystematic manner.

Forfurther information, contact: Donald Murray 202/942-4239 or dmurray@naco.org
February 2006
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About the National Association of Counties
Founded in 1935, the National Association of Counties (NAC0) is the
only national organization in the country that represents county
governments. With headquarters on Capitol Hill in Washington, D.C.,
NACo’s primary mission is to ensure that the county government
message is heard and understood in the White House and in the halls of
Congress.

NACo’s purpose and objectives are to:
• Serve as a liaison with other levels of government;
• Improve public understanding of counties;
• Act as a national advocate for counties; and
• Help counties find innovative methods for meeting the
challenges they face.

For more information on the topic of diverting non-violent mentally ill
individuals from countyjails, please contact:

LesleyBuchan
Project Manager
National Association of Counties
Community Services Division

Phone: (202) 942-4261
Email: lbuchan@naco.org

Primary writing by Lesley Buchan
With contributions from Tom Goodman, Donald Murray, Gary
Gortenburg, Stephanie Osborn, and Brad Banks of NACo; and John Kies;
Clermont County Mental Health & Recovery Board, John Staup,
Butler County Mental Health Board, Martha Guerrero,Los Angeles
County Department of Mental Health, Judge Steven Leifman,
Miami-Dade County,Janice Bogner,The Health Foundation of Greater
Cincinnati, and MaryCarol Melton, Hamilton County Court Clinic

Design by Lindsay Snow Osborn and Jack Hernandez

June 2003
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June 2003
Dear Fellow County Official,
The nonviolent mentally ill should not be in county jails.l first realized this when I was a prosecutor in Dallas

County and came to understand fully howthejustice system works. As a Dallas County Commissioner, I became
committed to changing the system that deposits the mentally ill in jail because there is no other place to put
them. For that reason, one of my initiatives as President of NACo focuses on encouraging counties to develop
programs to divert the non-violent mentally ill from jails.
A key objective of this initiative is to educate and train county officials and partners in the community about

the mentally ill, so that the mentally ill are identified and handled appropriately if and when they enter the crimi-
•nal justice system. •

According to the U.S. Department of Justice, of the 10 million admissions to jails each year, approximately 16 •

percent of the inmate population is mentally ill. This is a treatment and custodial problem for counties, both duN
ing the jail term and in the person’s reentry to the community.
Too often, the mentally ill tend to follow a revolving door, from detentioh to the streets and then back again.

The longer non-violent people with mental health problemsare incarcerated,the more their condition will dete-
riorate—and then they may very well becomea public safety risk.

Jail diversion programs can save counties money, provide better treatment for the mentally ill, and improve
public safety and the safety of the jail. •

As part of the initiative, I made three site visits to learn about successful county programs.The programs
examined were in LosAngeles County, California; Hamilton, Butler and Clermont Counties, Ohio; and Miami-
Dade County, Florida.Accompanying me on these site visits were Commissioner Tony Bennett of Ramsey County,
Minnesota, and chair of the Justice and Public Safety Steering Committee and CommissionerBill Kennedy of
Yellowstone County, Montana,~nd chair of the Health Steering Committee. •

• This report outlines the programs from these counties and how they were developed, It presents the key ele-
ments for starting a diversion program,describes the program operation, and demonstrates results of the cost
savings and improved services for the mentally ill.The report shows the level of commitment within the county
and the groups that must become involved for the program to succeed. • • • • • •

I encourage you to use this guide to develop your jail diversion program or expand your program if you
already have one in place. One of the most important lessons that we learned is that none of the programs are : • • •

alike Some of the elements are similar, but no program is identical with another
A good program to divert the non-violent mentally ill from jail must fit the needs of its county. So, take the ele- • • •

ments frOm these programs that work best for your county and develop a~ program.A successful program will • • • • ••

have a positive impact on your county and your citizens. •

New legislation, the Mentally Ill OffenderTreatment and Crime Reduction Act of 2003 has been introduced in•
Congress to increase public safety and community health by facilitating collaboration among the criminal justice,
juvenile justice, mental health treatment, and substance abuse systems. The legislation will help divert individu-
als with mental illness awayfrom the criminal and juvenile justice systems and treat them within the mental
health and substance abuse systems. : • • • • •

NACo was successful in getting language into the bill that will promote collaboration and partnership between
cities and counties and between states and local governments. I strongly support this legislation and urge you
to do so, too.

Kenneth A. Mayfield
NAC0 President
Commissioner, DaIl~s County,Texas
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What is Jail Diversion?

The nation’s local jails have increasingly become the
place of last resort for the mentally ill. Beginning in the
late 1950’s and early 1960’s, individuals with mental ill-
ness were released from state-run hospitals without
alternative placement. Many of these individuals sub-
sequently have committed repeat non-violent crimes,
resulting in incarceration, release from jail, and repeat
offense and arrest — a cycle of recidivism. By default,jails
in many communities have become the primary source
of care for the mentally ill, a function for which they are
neither equipped nor designed to handle. Moreover,
there are cases of individuals struggling with mental ill-
ness who intentionally break the law as a way to receive
treatment services. This cycle of recidivism is a clear
symptom of an unhealthy system.

In a landmark Bureau of Justice Statistics report by
Paula M. Ditton published 1999, Mental Health and
Treatment of Inmates and Probationers, it was estimated
that 16 percent of local jail populations are suffering
from mental illness. The study found that 70 percent of
the mentally ill population was comprised of non-vio-
lent offenders.

What county officials and the public should know
about the incarcerated, mentally ill population is not
just that these individuals will significantly benefit from
a system of comprehensive services, such as housing,
health, and human services, but also that such a strategy
would be less expensive and more effective in the long-
term. For a minor offender, community based mental
health care is far less expensive than maintaining the
individual in jail.

Moreover, implementing a community based social
services system is infinitely more preferable to jail in
terms of humane care and treatment, and in addressing
the multiple issues facing this population. By keeping
the mentally ill within the health and human services

system, counties are better able to monitor their con-
dition, provide treatment, and dispense medication if
needed. And the public safety is better served.

Jail, on the other hand, has the opposite effect. It can
traumatize the mentally ill and result in worsened men-
tal health. For the county health department psychia-
trist, it often means working twice as hard to get mdi-
viduals back to the better, though not entirely healthy,
condition they were in when they entered the jail. For
the sheriff, it often means assigning a deputy to carefully
monitor the individual in jail.
There is an additional, significant fiscal impact. In

many states, even a short stay in the county jail is
enough to disqualify a mentally ill person from such
entitlements as Social Security, Medicaid or Medicare.
Once an individual is released from jail, he or she is eli-
gible to receive such benefits, but it may take weeks or
months for the benefits to be restored.

In response to this cycle of recidivism, the mental
health,judicial, and law enforcement systems at the
county level have begun to work together to develop
solutions to this growing crisis. Some counties have
developed programs that demonstratethe benefit of
these systems working together to more effectively
respond to individuals with mental illness. These pro-
grams demonstrate interventions to divert people at
different stages in the criminal justice process, including
before arrest, after arrest, and after release from jail.

An ideal diversion program would include interven-
tions for mentally ill offenders at all stages of the crimi-
nal justice process. The first stage (or approach), often
referred to as the 11crisis intervention team”approach,
diverts the individual at the scene of the disturbance by
training police officers to recognize signs of mental ill-
ness. Under this approach, the offender is transported
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directly to a treatment or housing facility as an alterna-
tive to jail.
Another approach, called the “mental health court,”

diverts mentally ill individuals after they have been
arrested and charged with an offense. In this instance,
the court system has a program to allow for an alterna-
tive course of action. This action often involves having
the individual enter into treatmentand case manage-
ment, while the court monitors the individual through
probation.

Sometimes a person will fall through the cracks and
not be diverted at either of the two stages described’
above, ultimately leading them to jail. A “post-incarcer-
ation intervention approach” to transition individuals

from jail to community based treatment services helps
to ensure that they do not re-offend and re-enter the
criminal justice system.

Finally, a key component in sustaining the success of
a comprehensive diversion system is the availability of
a long-term, supervised residential housing program •

for individuals with mental illness. This strategy has
been found to be very effective in preventing mdi- •

viduals from re-entering the criminal justice system;
however, it can be cost prohibitive. Nonetheless, with
the coordination, strategizing, and sharing of resources
between the criminal justice and mental health sys-
tems, counties have successfully implemented these
types of housing programs.

Presidential Initiative
NACo President Kenneth A. Mayfield has long rec-

ognized the serious problem of maintaining non-vio-
lent individuals with mentally illness in county jails.
Therefore, Commissioner Mayfleld made this issue a
focus of his presidency during 2002-2003. The human
and dollar cost of the increasing number of individuals
with mental illness being housed in the nation’s jails is
a major problem for counties, Mayfield believes.

Commissioner Mayfield pursued this initiative to
raise awareness among county officials that there
are alternative strategies to treat non-violent offend-
ers with mental illness, and that these strategies can •

be cost-effective. Diversion programs can improve
care for the mentally ill, reduce costs for counties, and •

improve safety within the jails. Solutions exist and
counties can take the lead in being part of those solu-
tions. By encouraging the collaboration of mental
health and criminal justice systems, county officials can
initiate comprehensive programs to divert individuals
with mental illness from jail. • • ••

“One of my goals as NACo president was to look at
gathering support and getting counties involved in • •

making leadership decisions to divert the non-violent
mentally ill from ourjails,”Mayfield said during a visit
to Los Angeles County.
More and more counties across the country have

begun to implement promising strategies in the
treatment and management of individuals with men-
tal illness in the jail system. During his presidency,
Commissioner Mayfield visited five such county mod-
els throughout the country to learn about the key ele-
ments that made for their jail diversion programs’suc-
cess. Mayfield, along with other NACo officials,toured
and studied these model programs. They found that
these programs reduced the fragmentation of services
for the mentally ill, demonstrated cost savings, and
could be replicated in counties nationwide.



•Martha Guerrero, MSW
Legislative Analyst
Government Relations
County of Los Angeles
Department of Mental Health

About the Programs
Pre-arrest Diversion
• Law Enforcement/Department of Mental
Health Clinician Teams (Mental Evaluation
Teams,MET)
This element of Los Angeles County’s program

pairs law enforcement officers with mental health
clinicians to respond to 911 calls involving men-
tally ill citizens. Team members have been specially
trained to identify, evaluate, and locate appropriate
placement for the mentally ill citizen. Placements
can include shelters, medical facilities, orjail if nec-
essary. The Department of Mental Health has devel-
oped similar partnerships with the police depart-
ments of the cities of Los Angeles, Long Beach, and
Pasadena.
This cooperative project between law enforce-

ment and the mental health system began as one
METteam serving one section of the county. 20
MET teams now serve the county because of the
improved public safety and popularity among resi-
dents.

The main objective of the law enforcement-men-
tal health te~ms is to provide rapid, compassionate
response. To~ achieve this, teams provide interven-
tion, referral, or placement for mentally ill persons
while allowing field officers to focus on maintaining
public safety. The program prevents the unneces-
sary incarcer~tion, and facilitates the hospitaliza-
tion when necessary, of these individuals. Another
objective is to return the sheriff’s deputies back to
service in a timely manner. On average, it takes 3-4
hours to evaluate and transport the individual to
the appropriate facility. The average responsetime
to get officers back on scheduled duty is now 29
minutes. • • • •

One of the challenges of the MET program
has been establishing trust between the sheriff’s
deputy offic~r and the mental health clinician.’
Officers, used to having their partners be from law
enforcement, had to adjust to having civilian part-
ners. Building that trust was one of the barriers that
needed to be overcome for the teams to be effec-
tive.
When diverting a mentally ill person in need of

medical care, the team also determines if the per-
son has Medicaid or private insurance, enabling
the team to pinpoint the appropriate hospital that
would accept the person’s medical benefit. If a
person requires hospitalization, theteams research

1
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(213) 639-6766
mguerrero@dmh.co.la.ca.us

“The matter remains that there are
too many Americans who have mental
challenges, and jails should not be the
answer,”

- Los Angeles County Sheriff Leroy Baca



Results

33% reduction in hospital admissions

Keys to Success

• Linkage of care from the jail to the community

the private insuran:e or verify Medicaid benefits and
then transport the person to either a county or pri-
vate hospital. According to the program’s statistics, of
the individuals diverted, about one-third are placed
in county hospitals, another one-third are placed in
private hospitals, and the rest are transported to com-
munity providers.

County Leadership
The Los Angeles County Board of Supervisors played

a key role in establishing the law enforcement Mental
Evaluation Teams with the Sheriff’s Department and
the City of Los Angeles,and in expanding that model
to other police departments throughout the county.
The ongoing leadership of the Board of Supervisors
has played a key role in the successful interagency
collaboration for the treatment of mentally Ill offend-
ers. The cornerstone of the county’s jail diversion
initiative is the partnership among the Los Angeles
County Sheriff’s Department, Probation Department,
Department of Mental Health, and the cities within
the county. This kind of cooperation and shared
vision among these departments has created sys-
temic change that is not only cost effective, but also
designed to improve the lives of the mentally ill in Los
Angeles County.

Results
In FY 2001-2002, the law enforcement-mental

health teams responded to 7,121 calls for interven-
tion. Of these, only 107 resulted in arrest. Given the
national recognition of this model, Sacramento County,
California, and Baltimore County, Maryland, have inves-
tigated initiating similar models

Re-entry into the
Community/Housing
Strategies
• Strategies:Village Integrated Service Agency,
Integrated Services for Homeless Mentally Ill
Offenders

This program is funded through special legislation,
Assembly Bill 34, established by the state of California
in 1999 to reduce homelessness and incarceration
‘among people with mental illness. The Village Agency
is one of several agencies contracted by Los Angeles
County to provide comprehensive care for the home-
less mentally ill.

This community-based program provides
treatment, housing assistance, linkages to health
care, employment and vocational services, advocacy
in the legal system, and assistance in applying for
public benefits to mentally ill individuals who are
homeless or at risk of incarceration. The program also
serves those who recently have been released or are
pending release from the criminal justice system. The
purpose of the program is to reduce incarcerations,
hospitalizations,and homelessness while moving
people into housing through an integrated
services approach. The program also provides crisis
‘intervention 24 hours per day, seven days per week.

Professional staff members work closely with jail
mental health services to link individuals in jail with
community agencies. Therefore, when individuals are
released from jail, they are already connected to ser-
vices.There are a total of 1,680 individuals enrolled in
the program.

Comparing data for 720 participants 1 2 months prior
to their enrollment to the 12 months after enrollment
in the program demonstrated the following results:

77% increase in permanent housing

65% reduction in the number of incarcerations

80% decrease in the total number of days participants
were incarcerated

250% increase in the number of participants employed
full-time

The success of the village integrated-services
approach has sparked much national interest. The
federal Substance Abuse and Mental Health Services
Agency is funding programs in counties across the
country to develop models based on the village
program.

• Outreach in the community and engaging the client
in treatment

• Ongoing training, including training by the state on
developing partnerships with housing agencies



Post-arrest Diversion
The jail diversion project diverts individuals after

they are charged and brought into the Clermont
County Municipal Court system. There are three
Municipal Court Judges and a Magistrate who sen-
tence the majority of cases and make referrals to
the jail diversion program. Each of the judges plays
an integral role in the jail diversion program, and
all attended educational sessions on mental health
and substance abuse issues.

For the participants in the program, the primary
diagnoses were depressive disorder, bi-polar, and
generalized anxiety disorder. Driving under the
influence ranks as the most frequent charge for
individuals potentially served by this program; how-
ever, to qualify, a person must be diagnosed with a
qualifying mental illness. Often these individuals
suffer from both substance abuse and mental ill-
ness, called co-occurring disorders. Clermont’s jail
diversion team consists of a specialized case man-
ager working with a dedicated intensive probation
officer whose background and understanding is
focused on persons with mental health problems.
Most clients participate in the intensive treatment
probationary period for 14 months.They must take
required medications and stay clean and sober
while in the program.

Results
From March 2000 to December2002, a 34-month

period, 252 non-duplicated individuals participated
in the prograrn.These 252 individuals referred to jail
diversion had been sentenced to 37,629 jail days.
With jail diversion, 8,166 days were actually served
and 29,463 days were suspended.
Atthecountyjailperdiem rateof$57,the

sentenced days would have cost $2,144,853.
Considering the grant amounts and treatment
expenses, cOsts were $526,089 for the 34-month
period, for a savings of $1,618,764. (Please note that

“As a Past President ofthe Ohio Community Corrections Association, I have seen
the benefits of jail diversion programs. It is important to recognize the mental health
issues that affect our community.These issues also affect our courts and corrections
systems. Thejail diversion program supports these individuals in making restitution
and becoming more productive members of our community. Also, it frees upjail space
for more predatory offenders”

- Clermont County Commissioner Bob Proud
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figure represents the maximum amount of savings to
the county. The offender may not have served all ini-
tially sentenced jail days.)
The recidivism rate during this period was 29, or

11.5% percent.

County Leadership
County officials are convinced programs such

as these can result in significant savings in county
resources and human capital. The Clermont County
Board of Commissioners believes in the success of the
project and has decided that the county will begin
covering the cost of a staff position to keep the pro-
gram running smoc)thly as one of the grant funding
sources ends. Beyond the cost savings, the Clermont
County jail is experiencing over crowding; therefore,
the Sheriff is also very supportive of efforts to divert
appropriate individuals to treatment in lieu of incar-
ceration. For the Sheriff, not only is the jail not the
best place to be treating these individuals, but liability
issues escalate when people with mental illness are
housed in thejail.

Keys to Success
• Relationship and partnership between the courts,
law enforcement, and mental health treatment system
• Examine existing models and design a program to
meetthe needs of the local community
• Set clear goals and objectives in planning stage

• Collect data and measure the results



Post-arrest Diversion
The SAMI Court is designed for individuals with

co-occurring mental illness and substance abuse
who have been charged with a felony in the’ Butler
County Court of Common Pleas.

Once a defendant qualifies, he or she must vol-
untarily enter a guilty plea and enter the SAMI
Court program as a condition of probation. The
caseload for SAM1 Court program is 25 individuals;
it is a relatively small number because the program
deals with the most difficult cases in the commu-
nity. These individuals have moved from crisis to
crisis, ending up in emergency rooms, and repeat-
edly are arrested. All participants would have been
sentenced to prison, if not for the SAMI Court treat-
ment option.
The program utilizes a specific treatment model

focusing on active treatment and relapse preven-
tion. The SAMI Court program treatment team
consists of representatives from probation, the
court, and the mental health and substance abuse

systems. This team of cross-system professionals
meets weekly to discuss the cases and treatment
planning. Every two weeks, SAMI Court partici- .‘•‘ ;‘.

pants are req1uired to appear, before the Court,and
the entire treatment team is present to review the
client’s progress. ‘

The probation officer monitors the client on a ,

regular basis, and the client is screened weekly for
drug use. The client also receives intensive case
management services ‘consistentlythroughout
the program and can access assistance in obtain- “~

ing housing and enrollment in federal and state
benefit programs. A 24-hour crisis intervention,,.
service is also available The average length of stay
in the program is one year After completion of the
program individuals receive ongoing community-
based case management services

Results
From July of 1999 through April of 2002, the

courts, probation, attorneys and social service agen-
cies referred over 400 individuals to the program. ,‘‘

From this group, 50 were found to meet all legal
and diagnostic criteria and were enrolled in the
program. Of the 50 clients admitted, 23 failed to
complete the treatment and were sentenced to
prison. As of~May 2002, eight of the remaining 27.’
have graduated to community-based care and 19
are still active in SAMI Court treatment. Due to the .
“difficult to treat” nature of this population, success
with a fewclients is considered by Butler County to
be a positive outcome. . . ‘

JohnJ~

Butler Coun
Health Board “ ‘ ‘ .
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The following outcomes are based on data collected
on 30 clients who were in SAMI Court treatment for
any part of the one-year period from May 1,2001,
through April 30,2002.
• Hospital costs were lowered by $177,000 for the 30
SAMI Court participants compared with costs for the
two years prior to admission.

• Community treatment was less expensive than
prison. The cost to house and treat a mentally ill adult
in prison is approximately $80.10 per day, compared to
an average of $53.92 per day for SAMI Court services.
During this one-year study period, the cost of treat-
ment yielded a savings of $76,400.

• By enrolling participants in Medicaid and Medicare
federal benefit programs, approximately 40% of SAMI
Court treatment costs are paid by thefederal govern-
ment.
• To date, none of the eight SAMI Court graduates
have re-offended.

Post-arrest Diversion
• TherapeuticAlternative Court (TAC)

Butler County launched a second mental health
court in January 2002 at the Fairfield Municipal Court,
building from the success of the SAMI Court. The City
of Fairfield within Butler CQunty has a population of
approximately 42,000. TheTAC program is a pretrial
diversion program for misdemeanor offenders who
have a qualifying mental illness. The understanding
behind the program is that these individuals most
likely committed a minor offense because of their
untreated mental illness, and court monitored treat-
ment would serve as the smarter alternative to jail.
Although theTAC program does not follow a specific

treatment model, the focus is on court oversight and
supervision, intensive case management, and system
coordination. The criteria and procedure for being
admitted to theTAC program are very similar to the
SAMI Court. A defendant must meet diagnostic crite-
ria, enter a guilty plea, and successfully comply with
program requirements.

Pre-arrest Diversion
Shortly after theTAC program began, mental health

staff met with the City of Fairfield Police Department
staff to discuss the goals of the TAC program and why
mental health training for officers would enhance
overall diversion efforts. The partnership that devel-
oped among the court, law enforcement, and mental
health community resulted in the creation of a crisis
intervention team approach. In October 2002, mental
health training for Fairfield police officers began as an
extension of theTAC program.

Results
From the period of July 1,2002, through February

15,2003, there have been 47 pre-arrest diversions with
none resulting in arrest. In addition to training officers
of the police department, mental health staff often
rides along with officers several times per month. TAC
mental health clinicians are also in communication
with the police department on an average of three or
more times per week.

Official evaluation of theTAC program is currently
underway.

Keys to Success
• During project planning, define the roles of the
criminal justice and mental health system in program
implementation.
• Consistent and frequent communication between
the criminal justice and mental health treatment staff.
• Involving members of the mental health, probation,
and court systems in the decision-making process
regarding program participants’treatment planning.

I
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Post-arrest Diversion
Hamilton County’s jail diversion project is

designed specifically for women with non-violent
misdemeanor or felony offenses who have been
diagnosed with co-occurring mental illness and
substance abuse disorders. The Court Clinic per-
forms a clinical assessment for each woman to
determine eligibility. AJudge or Probation Officer
can refer a woman once a diagnosis is made and
eligibility criteria have been met.
‘This program enables women to set personal

goals for the program and develop,with staff sup-
port, an individual treatment plan.Women must
participate in the core program for a minimum of
five weeks and up to three months. Step-down and
transition and aftercare services are available to
women for u~ to one year. . . .

Hamilton County also opened its first Mental
Health Court,~which operates out of the Hamilton
County Municipal Court, with funding support from
The Health Foundation of Greater Cincinnati and
the Hamilton County Community Mental Health
Board.The Court is designed to divert non-violent
misdemeanor offenders with a qualifying mental ill-
ness to community-based treatment.

County Leadership.’
The leadership and support of the Hamilton

County Board of Commissioners has been critical to
the creation and expansion ofjail diversion efforts..

Results . . .

From March 2001 to December 2002,4,203
women were screened for mental health and sub-
stance abuse disorders at the Hamilton County
Department of Pretrial Services. Three hundred
sixty-six women qualified for the next phase,
in- depth assessment, and a recommendation of
appropriate treatmentwas made to the court. Of
the 366 women assessed, 25 women were not
found to be in need of treatment services, and 119
entered the Alternative Interventions forWomen
program. The remaining individuals were referred
to other community-based services.

12



Pre-arrest Diversion
There are Crisis Intervention Team (CII) police

programs. Police officers volunteer to complete 40
hours of training to learn how to sensitively and
effectively interact with individuals in mental health
crisis. The County Mental Health Hospital Center,
Jackson Memorial Hospital, provides the training
at no cost. There are currently 10 police agencies
in Miami-Dade County offering the CIT program.
Once diverted, CIT officers transport the individual
to one of six community mental health center crisis
stabilization units (CSU’s). These state-funded pub-
lic receiving facilities stabilize individuals and assist
them in accessing services. Once released, the
Court Mental Health Project staff tracks and ensures
that these individuals are linked with case-manage-
ment services.

Post-arrest Diversion
The post-arrest misdemeanor diversion occurs

through two courts that are not separate specialty
mental health courts, but function like specialty
courts. If an individual is determined to be in need
of mental health services, they are transported by
the Department of Corrections within 24-48 hours
of arrest to an appropriate CSU.
To enroll and maintain individuals in federal ben-

efit programs for better access to treatment, Miami-
Dade County has established a relationship with
the local Social Security office to expedite the pro-
cess of re-establishing or establishing federal ben-
efits for individuals. Under this system, it can take
as few as 24 hours to establish a person’s benefits.

Housing
There are adult living facilities that provide long-

term supervised housing for people with mental ill-
nesses. The Court Mental Health Project refers 500
to 1,000 individuals per year to these adult living
facilities.

Collaboration
A group of stakeholders including State’s attor-

neys, public defenders, state and county repre-
sentatives, family members of people with mental
illness, members of the judiciary, the Department
of Corrections, mental health providers, and repre-
sentatives from the 10 police agencies involved in
CIT meet on a monthly basis to discuss successes,
challenges, and needs of the entire jail diversion
program.
The State of Florida has been a key partner with

Miami-Dade County in their efforts to properly treat
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people with mental il!ness. Both the county and the
state work together in a mutually beneficial way and
each contributes to the success of the project. The
state has provided funding for a staff person within
the court system to link diverted mentally ill individu-
als to case management services. The state has also
offered to help offset costs of treating undocumented
immigrants who cannot access benefits. The county
provides funding for an additional staff position in
the court and also has committed $6 million to build
a forensic facility, to expand crisis stabilization, and to
provide a transitional living program.

County Leadership
Th:e Miami-Dade Board of County Commissioners

provides critical leadership for jail diversion efforts.
Not only is the Commission supportive of efforts to
find the best alternatives for treating individuals with
mental illness, they also are committed to ensure
that these efforts not only continue, but expand. The
County Board Chair plans to keep the issue of appro-
priate treatment of mentally ill individuals a top prior-
ity in Miami-Dade County.

Results
The City of Miami CIT police officers diverted. 2,100

individuals to community based mental health centers
over a period of six months, re~ulting in fewer police
injuries, decreased recidivism,and substantial savings
to the county.
From 2000 to 2001,the Project has reduced the

recidivism rate for the mentally ill population from an

estimated 70 percent to 11 percent. The recidivism
rate rose slightl~, to 18 percent, in 2002. According to
the Project’s caI~ulations, the overall reduced recidi-
vism rate saved Miami-Dade County $2.3 million in a
one year periodJ[

In May 2003, Miami-Dade County was one of seven
communities ac~oss the country to be awarded a
federal grant fro~m the Substance Abuse and Mental
Health Services ~ dministration (SAMHSA) to expand
its jail diversion program. Additional expansions and
improvements to the Project are underway, including
enhancing evaluation through a partnership with a
local foundatior~ and university, and creating a felony~
diversion program. . .

Keys to Success .

• Partnershipa~d cooperation among state, county,
and city agencies

• Cooperative 4greements with hospitals and other
mental health providers to build the continuum of
mental health c~re. . .
• Having a coalition of key stakeholders meet regu-.
larly as a group to strategize on how to continue lever-
aging local, state, and national resources. Approaching
potential funding sources as coalition with ashamed
cause can increase chances of success. .

• Ongoing and~,frequent communication among the
key agencies involved in.the jail diversion program .

• Leadership of the CountyCommission
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County Leadership
In each of the sites visited, the County Board, County

Sheriff, and members of thejudiciary played key roles
in launching jail diversion efforts. In many cases, the
support and leadership of elected and appointed
county officials created the political will for programs
to~ be developed. Additionally, county elected officials
can play a key role in financially sustaining programs
after grant funds or start-up funds expire.

Strategic Planning
As demonstrated by the visits, there are innovative

strategies for counties of all sizes. Counties certainly
should investigate and examine existing models for
jail diversion and decide what pieces/aspects will
work best for their community. What will work effec-
tively in onecommunity may not in another. The best
approach often depends on the social needs of the
county, the problems particular to their region, and the
structure of local systems.

City/County
Collaboration
Another common theme was the division of labor

between municipal and county governments and the
need for collaboration.’ Counties have a major respon-
sibility for funding felony courts, operating jails and
detention centers, and providing for public health and
human services at the local level. Municipal govern-
ments have major responsibility for municipal police,
public housing and misdemeanant courts. It is essen-
tial that they plan and work together.

Mental Health/Criminal
Justice Collaboration
The need for collaboration between criminal justice’and health and human service agencies at the local ‘. :

level in dealing With the mentally ill was another cen-’
tral theme of the programs we visited.. The ability of .‘

these two systems to effectively work together and
share responsibility for treating this population played
a key role in the success of the programs.

State/Local
Partnerships
The sharing of responsibility between the state and

counties for the humane and appropriate treatment of
individuals with mental illness is essential. In each of .

the local programs visited there was State support of,
the programs. Whether through special legislation (LA:
County), grants from State Mental Health Departments T.
(Ohio), or the state being open to and responding to
requests for assistance from the county (Miami Dade),
the state and local governments need to work with .

each other to put a final end to this crisis. Each has .

much to gain by the improved public safety, reduced ‘

costs, improved lives, and even Jives saved. .

Future Opportunities
Counties are inherently regional governments and

as such are often engaged in countywide and multi- .

county solutions. (There are 2500 counties with popu-
lations of less than 50,000.) Progress in developing . .

new systems at the local level will depend on. creating
new partnerships between state and county govern- .

ments and strengthening relationships between city
and county governments. . . . . .. ..



State and 1~ationai Resources
II Substance Abuse and Mental
Health Services Administration
(SAMHSA)
Center for Mental Health
Services (CMHS)
Phone: (301) 443-0001

Center for Substance Abuse
Treatment (CSAT)
Phone: (301) 443-5700

Room 12-1 05 Parklawn Building
5600 Fishers Lane
Rockville, MD 20857
Email: info@samhsa.gov
Web: www.samhsa.gov

II U.S. Department of Justice
Office of Justice Programs
Bureau of Justice Assistance

950 Pennsylvania Avenue, NW
Washington,DC 20530-0001
Phone: (202) 616-6500
Email: AskBiA@ojp.usdoj.gov
Web: www.ojp.usdoj.gov/BJA/

II The National GAINS Center
for People with Co-Occurring
Disorders in the Justice System
Policy Research Associates

345 Delaware Avenue
Delmar, NY 12054
Phone: (800) 311-4246
Email: gains@prainc.com
Web: www.gainsctr.com

II National Resource Center on
Homelessness and Mental Illness
Policy Research Associates

345 Delaware Avenue
Delmar, NY 12054
Phone: (800) 444-7415
Email: nrc@prainc.com
Web: www.nrchmi.com

• National Sheriffs’ Association

1450 Duke Street
Alexandria,VA 22314-3490
Phone: (703) 836-7827
Web: www.sheriffs.org

• National Association of
State Mental Health Program
Directors (NASMHPD)

Phone: (703) 739-9333
Web:www.nasmhpd.org

• National Association of
County Behavioral Health
Directors (NACBHD)

1555 Connecticut Avenue NW
Suite 200
Washington, DC 20036
Phone: (202) 234-7543
Email: Lauren@nacbhd.org
Web: www.nacbhd.org

• Bazelon Center for Mental
Health Law

1101 15th Street NW
Suite 1212
Washington, DC 20005-5002
Email: materials@bazelon.org
Web:www.bazelon.org

• President’s New Freedom
Commission on Mental Health

5600 Fishers Lane
Room 13C-26
Rockville, MD 20857
Phone: (866) 326-4563
Email:
staff@mentalhealthcommission.gov
Web:
www.mentalhealthcommission.gov

• Police Executive Research
Forum (PERF)

1120 Connecticut Avenue NW
Suite 930
Washington, DC 20036
Phone: (202) 466-7820
Email: perf@policeforum.org
Web: www.policeforum.org

• The Health Foundation of
Greater Cincinnati

Janice Bogner, Program Officer
3805 Edwards Road, Suite 500
Cincinnati, Ohio 45209-1948
Phone: (888) 310-4904 (Toll Free)
Email:
jbogner@healthfoundation.org
Web: www.healthfoundation.org

j U The Maryland Mental Health
and Hygiene Administration

Dr. Joan Gillece, PhD
Director of Special Needs
Populations’
201 West Preston Street
Baltimore, MD 21201
Phone: (410) 724-3235

U Florida Partners in Crisis
Advocating for Improved Mental
Health and Substance Abuse
Services in the State of Florida

100 Bush Boulevard
Sanford, FL 32773
Phone: (407) 665-6731
Web:
www.floridapartnersincrisis.org

• CriminalJustice/Mental
Health Consensus Project
Council of State Governments

Phone: (212) 912-0128
Web: www.consensusproject.org
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National Association of counties
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Washington, DC 20001

Phone: (202) 393-6226
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www.naco.org


