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JOHNSON COUNTY, KANSAS: MAP, CITIES, AND POLICE DEPARTMENTS 
Bonner Springs Police Merriam Police Shawnee Police 
De Soto (1) Mission Police Spring Hill Police 
Edgerton (1) Mission Hills (2) Westwood Police 
Fairway Police Mission Woods (3) Westwood Hills (3) 

Gardner Police Olathe Police Johnson County Park Police 
Lake Quivira Police Overland Park Police Shawnee Mission School Police 
Leawood Police Prairie Village Police Notes: (1) Served by Sheriff 
Lenexa Police Roeland Park Police (2) Served by Prairie Village PD 

(3) Served by Westwood PD 
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Figure 1 Map of Johnson County, Kansas (AIMS) 

BACKGROUND 
The Sequential Intercept Model, developed by Mark R. Munetz, M.D. and Patricia A. Griffin, Ph.D., has 
been used as a focal point for states and communities to assess available resources, determine gaps in 
services, and plan for community change. These activities are best accomplished by a team of 
stakeholders that cross over multiple systems, including mental health, substance use, law enforcement, 
pretrial services, courts, jails, community corrections, housing, health, social services, peers, family 
members, and many others. 

A Sequential Intercept Model mapping is a workshop to develop a map that illustrates how people with 
behavioral health needs come in contact with and flow through the criminal legal and behavioral health 
systems. Through the workshop, facilitators and participants identify opportunities for linkage to 
services and for prevention of further penetration into the criminal legal system. 

The Sequential Intercept Mapping workshop has three primary objectives: 

1. Development of a comprehensive picture of how people with mental illness and co-occurring 
disorders flow through the criminal legal system along six distinct intercept points: (0) 
Community Services, (1) Law Enforcement and Emergency Services, (2) Initial Detention and 
Initial Court Hearings, (3) Jails and Courts, (4) Reentry, and (5) Community 
Corrections/Community Support. 

2. Identification of gaps, resources, and opportunities at each intercept for individuals in the target 
population. 

3. Development of priorities for activities designed to improve system and service level responses 
for individuals in the target population. 
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© 2020 Policy Research Associates, Inc 

INTRODUCTION 
The Johnson County Mental Health Center (JCMHC) has been working in collaboration with local 
stakeholders for over 10 years to identify, strategize, and develop programs and processes to meet the 
needs of that address residents of the county who are caught up in the criminal legal system and who are 
also experiencing a need related to mental health, substance use, and/or related disorder. 

On April 19-20, 2022 about forty stakeholders from the criminal legal system, county agencies, 
behavioral health services, and other related organizations met with staff from Policy Research 
Associates, Inc. (PRA). PRA staff facilitated discussions focused on identifying resources available to 
respond to the needs of adults with mental and substance use disorders involved in the criminal legal 
system, as well as gaps in services and opportunities for cross-system collaboration and partnerships. 
Following the discussion, PRA staff coordinated a voting process to prioritize the identified gaps in 
services, which became the focus of the development of strategic action plans to outline next steps to 
address the top priority areas. 

The following report was developed based on information captured during these meetings as well as 
additional information obtained from stakeholders throughout the process. 

Based on conversations at the SIM workshop, the Johnson County Criminal Justice Advisory Council 
(CJAC) is the cross-systems taskforce that will continue the work of the SIM moving forward. The CJAC 
has three current work groups: Criminal Justice Disparities; Justice Mental Health; and Crisis Continuum 
of Care. 
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RESOURCES AND GAPS AT EACH INTERCEPT 
The development of a SIM map is the centerpiece of the workshop. As part of the mapping process, the 
facilitators work with the participants to identify resources and gaps in services at each intercept. This 
process is important as the behavioral health and criminal legal systems and services are ever changing, 
and the resources and gaps in services provide contextual information for understanding the local SIM 
map. Moreover, this catalog can be used by planners to establish greater opportunities for improving 
public safety and public health outcomes for people with mental and substance use disorders by 
addressing the gaps in services and building on existing resources. 

INTERCEPT 0 | COMMUNITY SERVICES & INTERCEPT 1 | LAW 
ENFORCEMENT 

RESOURCES 

CRISIS CALL LINES 

▪ Behavior Health Crisis Line: 

▪ National Crisis Text Line: 

▪ Rose Brooks Domestic Violence Crisis Line: 

▪ First Call Substance Use Line: 

▪ JCMHC 24-hour Crisis Line: 

▪ JCMHC Open Access Line: 

▪ Compassionate Ear Warmline: 

▪ Veterans National Crisis Line: 

▪ Veterans National Crisis Text Line: 

9-8-8 (via the JCMHC, as of July 16, 2022) 

Text 741-741 

(816) 861-6100 

(816) 361-5900 

(913) 268-0156 

(913) 826-4200 

(913) 281-2251 or 1-800-WARMEAR 

(800) 273-8255 

Text 838255 

▪ Primary care givers, pastors, and faith-based groups also receive calls from individuals in crisis. 

9-1-1 DISPATCH 

▪ Johnson County Emergency Management operates the Emergency Communications Center 
(ECC) 9-1-1 dispatch. They have the ability to flag addresses with known behavioral health 
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needs, in order to better prepare dispatchers and first responders. Individuals also have the 
ability to flag their own addresses as a precautionary measure for law enforcement responders. 

▪ Johnson County has five Public Safety Answering Points (PSAP) that serve dispatch and law 
enforcement services. 

▪ Kansas has introduced legislation (HB 2281) to implement the 9-8-8 suicide prevention and 
mental health crisis hotline across the state, which will roll out on July 16, 20202. Johnson 
County MHC is one of four 9-8-8 contact centers in Kansas. 

MOBILE CRISIS RESPONSE TEAM (MCRT) 
▪ The Johnson County Mental Health Center Mobile Crisis Team (MCRT) is composed of licensed 

clinicians and crisis case managers who are dedicated to providing brief and intensive services 
with the goal of reducing the need for hospitalization, providing crisis intervention, and offering 
outreach and police support. When the MCRT is fully staffed, it will employ two clinicians and 
five case managers. There are current discussions around including peer staff on the team. 

HEALTHCARE 

Hospital Facility 
Emergency 

Department 
Adult Psych 

Inpatient 
Voluntary 

Admissions 
Involuntary 
Admissions 

1. AdventHealth Shawnee Mission Yes Yes Yes No 

2. University of Kansas Medical Center Yes Yes Yes No 

3. Olathe Health Yes No No No 

4. Saint Luke’s South Hospital Yes No No No 

5. Overland Park Regional Medical Center Yes No No No 

6. Cottonwood Springs (private) No Yes Yes Yes 

7. Osawatomie State Hospital (OSH) No Yes Yes Yes 

8. Menorah Medical Center Yes No No No 

9. St. Anthony’s (geriatric psychiatry) No Yes Yes No 

10. ANEW (geriatric psychiatry) No Yes Yes No 

CRISIS SERVICES 

The Johnson County Mental Health Center (JCMHC) is a licensed Community Mental Health Center that 
offers a full array of mental health services provided in five separate facilities located throughout the 
county. These include: 

▪ JCMHC Forensic Services offers therapy, case management, peer support, competency 
evaluations and other services for individuals who are a part of the criminal justice system. 

▪ The Adult Detoxification Unit (ADU) – a 14-bed voluntary facility that assists individuals safely 
through the process of withdrawal from alcohol or other drugs in a non-medical (social 
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detoxification) setting. Individuals are monitored and evaluated by ADU staff throughout their 
stay and clients are referred for ongoing medical, mental health and substance use disorder 
services post discharge. 

▪ The Crisis Recovery Center (CRC) is licensed by the State of Kansas as a Residential Care Facility 
and CARF accredited for Crisis Stabilization. CRC is an alternative to hospitalization for Johnson 
County Mental Health clients experiencing a psychiatric crisis. CRC is an 6-bed voluntary, non-
medical program which utilizes evidence–based practices to assist individuals safely through a 
psychiatric crisis. Access to medications, healthy coping skills, a licensed clinician, case 
management, psychosocial groups, peer support groups, and 24/7 support of staff is available. 
The County is beginning to explore a second CSC, which is currently in the Capital Improvement 
Projects queue for 2027 however this may be developed sooner. Neighboring Douglas County 
has offered to host site visits to their Recovery Center as well as linkage and consultation with 
key stakeholders. 

▪ JCMHC offers Medication-Assisted Treatment (MAT), for individuals experiencing an alcohol or 
opioid use disorder. The MAT program requires that in addition to the medication, participants 
are active clients of JCMHC and adhere to all treatment recommendations which may include 
case management and therapy. JCMHC does have limited grant funds for those who qualify as 
well as accepts various insurance and prescription assistance programs to assist with out-of-
pocket costs. 

RSI CRISIS STABILIZATION CENTER (RSI) 
▪ RSI is a non-medical crisis stabilization center in Kansas City, KS (neighboring Wyandotte 

County) that was formed in 2014 through a collaboration with the Wyandot Center, Johnson 
County Mental Health Center, the Heartland Regional Alcohol and Drug Assessment Center 
(Heartland RADAC), and Kansas Department of Aging and Disability Services (KDADS). RSI is a 
voluntary 24-hour center for Wyandotte and Johnson County residents with services for adults 
experiencing acute psychological distress as well as diversion from unnecessary use of state 
hospital beds, local emergency rooms and jails. 

▪ RSI consists of 10 Crisis Observation Beds for up to 23-hour stays, 10 Crisis Stabilization Beds for 
up to 10 days, and 10 Sobering Beds for up to 10-hour stays (but capacity has decreased 
temporarily due to COVID-19). It is staffed by registered nurses, mental health technicians, 
licensed addiction counselors, case managers, recovery coaches, peer support specialists, 
activity specialists, and triage specialists. 

LAW ENFORCEMENT/OTHER FIRST RESPONDERS 

Multiple police departments were represented during the SIM workshop, including Lenexa PD, Overland 
Park PD, Olathe PD, Prairie Village PD, and Johnson County Sheriff’s Office. Most larger police 
departments within Johnson County have had 50% or more of their officers trained in Crisis Intervention 
Team (CIT) training. The police academy conducts roughly 20 hours of mental health training, which 
includes Mental Health First Aid. 
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In some cases, law enforcement can bring individuals with behavioral health needs directly to a hospital 
ambulance bay, which results in less wait time for a bed. Officers generally carry Narcan in case of opioid 
overdoses. 

Law enforcement agencies including Lenexa Police Department have piloted telehealth/virtual 
behavioral health crisis response using iPads and some reportedly preferred using the phone. There is 
continued interest in expanding virtual options for behavioral health support. One captain estimated 
anecdotally that roughly 30% of his department’s calls could be responded to by non-law enforcement 
staff with expertise in behavioral health. Further data analysis of all calls should be conducted to 
understand the impact. 

CO-RESPONDER TEAMS: 
▪ The Mental Health Co-Responder Program embeds a mental health clinician from JCMHC within 

most local police departments. This program’s goal is to provide the right intervention at the 
right time to decrease unnecessary admissions to jail, emergency rooms, and inpatient 
psychiatric units. The co-responder’s primary responsibility is to respond with a law enforcement 
officer on calls where there may be individuals with mental health needs. The co-responder will 
work with any Crisis Intervention Team-trained officers to provide community-based 
interventions as well as service referrals. Additionally, co-responders conduct outreach and 
follow-up calls to individuals who had police contact as a result of a behavioral health crisis, with 
the intention of getting the individual the help they need to avoid potential future police 
contact. 

▪ Currently JCMHC has 20 co-responders partnering with every major law enforcement agency 
within Johnson County. 

▪ Johnson County MED-ACT has 20 ambulances strategically stationed around Johnson County to 
provide 9-1-1 response. 

▪ Overland Park Fire Department also provides emergency medical response. 

HOUSING 

Homelessness and Housing Providers - a non-exhaustive list of providers discussed at the SIM 

▪ Johnson County Interfaith Hospitality Network is an interfaith homelessness intervention 
program that helps restore stability to situationally homeless families in Johnson County. 

▪ The nonprofit Project 10-20 hosts Johnson County's only emergency shelter for single adults 
who find themselves without a place to stay, but regulations do not allow them to operate from 
April through November. 

▪ Community Corrections’ Adult Residential Center piloted 24 “problem solving” beds for justice-
involved individuals in late 2020, but beds were above capacity at the time of the SIM (see 
additional details under Intercept 4). 
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VETERANS SERVICES 

▪ Johnson County Mental Health Center provides services to veterans. 
▪ Overland Park Police Department has veteran officers available on an informal basis, which fills a 

gap with individuals who do not wish to engage with the VA formally. 

PEER SUPPORT 

JCMHC and local substance use providers utilize peer staff, but there is interest in expanding peer 
utilization across the intercepts. 

COLLECTION AND SHARING OF DATA 

▪ Generally, Johnson County is a very data-rich jurisdiction and is nationally recognized for its 
work in data collection and information sharing. Although stakeholders are currently tracking a 
fair amount of data related to law enforcement calls, it has yet to be determined how this data 
could be best utilized. 

▪ The Johnson County Sheriff’s Office and 17 local law enforcement agencies formed a consortium 
called the Johnson County Regional Interagency Operating Network (JCRION). The consortium 
revolves around the Niche Technology Records Management System (NicheRMS) deployed in 
2017 as an integrated platform to handle policing data in real time. 

▪ Since 1993, Johnson County’s Justice Information Management System (JIMS) connected the 
court to law enforcement and the District Attorney’s office to form an integrated system for 
justice data. It was announced in May 2020 that the 10th Judicial District would move from JIMS 
to join the state’s other judicial districts and the appellate courts on a new centralized case 
management system. Once all courts are operating on the centralized case management 
system, it will allow the judicial branch to access statewide case management data and measure 
the impact of initiatives more easily. 

▪ MyResource Connection (MyRC) is a tool that allows cross-agency sharing and input of 
information between public health, behavioral health, MED-ACT emergency response, and 
other human services. To assist case managers in locating appropriate services, the MyRC also 
has a service side integrating Johnson County United Way 211 resource information with 
information from nine surrounding counties. 

▪ Johnson County was selected by the Data Science for Social Good (DSSG) project to develop an 
Early Intervention System (EIS) in 2018. The EIS uses data obtained from a variety of databases 
to identify possible crisis and utilize the Mobile Crisis Response Team to make a proactive 
response. The EIS has been retooled to an outreach model rather than reactive. The goal is to 
use predictive analytics to intervene in situations prior to a potential police encounter. Arrest 
and case-disposition data from both Overland Park and Olathe is currently being collected. The 
longer-term goal is to include more law enforcement data to improve accuracy. To facilitate this 
expansion, NicheRMS has asked for an agreement from each individual police department. 
DSSG will continue to evaluate the EIS for social impact. 
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▪ A second project with DSSG has begun to utilize MyRC and 10 years of data from the Medical 
Examiners Office to predict suicide and suicide attempts. Like the EIS model, this predictive 
analysis will be used to provide outreach to citizens prior to crisis. 

GAPS 

CRISIS CALL LINES 

▪ The Compassionate Ear warmline is not available 24/7, only from 4-10pm daily. 
▪ The number of calls to the JCMHC crisis line has greatly increased in the last several years and is 

only expected to increase with the roll-out of 9-8-8. 
▪ Although there has been some collaboration between 9-1-1, the JCMHC crisis line, and the 

Compassionate Ear warmline, the ability to transfer calls between each agency based on acuity 
of caller need would be beneficial. Although, the 9-1-1 call center has had the ability to transfer 
calls to the crisis line, particularly for repeat and known callers, they have yet to define a 
formalized process to do so. 

▪ Capacity for text and chat locally is under development by the national 988 provider, Vibrant. 

9-1-1 DISPATCH 

▪ Johnson County Emergency Management does not yet utilize a formal question script for calls 
that may feature mental health needs but does extract relevant information when it is obviously 
a factor or, when records show an existing address flag. 

MOBILE CRISIS RESPONSE TEAM (MCRT) 
▪ The Johnson County Mobile Crisis Response Team (MCRT) currently operates more like a 

community outreach team with follow-up response, not as a quick crisis response team. The 
MCRT has also not been expanded to include 24/7 coverage. Since the expansion of local co-
responder teams, there may be a potential over-reliance on dispatching police to mental health-
related crisis calls versus identifying calls appropriate for non-law enforcement response. 

HEALTHCARE 

▪ Law enforcement officers may experience lengthy wait times at some local hospitals when 
transporting individuals with behavioral health needs. Wait times for voluntary admissions in 
particular can be up to two hours, varying by hospital. There were several contributing reasons 
discussed at the SIM: 

o The county has limited hospital beds for individuals voluntarily seeking treatment. There 
is also anecdotal administrative pressure for a fast “churn rate.” 

o At the time of the SIM, Cottonwood Springs Hospital was the only hospital accepting 
involuntary patients. 

o There is a significant lack of options for involuntary commitment across Johnson County 
and the state of Kansas. Additionally, the three-day involuntary hold limitation is not 
always enough time for individuals to become stabilized. 
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▪ People may be discharged from hospitals after becoming sober from current substance use, but 
they may still have unmet mental health needs. 

▪ Hospitals repeat behavioral health assessments even though co-responders already completed 
an assessment, which results in individuals needing to tell their story multiple times, which may 
be re-traumatizing. 

CRISIS SERVICES 

▪ The RSI is a beneficial resource but it is limited to voluntary participation and is in Kansas City, 
which makes law enforcement transport difficult. To better manage local crisis services, the 
County has formed a workgroup to initiate planning for a local crisis center under the 2017 Crisis 
Intervention Act. This act provides for people aged 18 and older to be involuntarily placed into a 
licensed crisis intervention center for up to 72 hours. Draft regulations from the Kansas 
Department for Aging and Disability Services (KDADS) are needed so the RSI (or other crisis 
centers) can lawfully license facilities and house these individuals. This would provide another 
beneficial diversion option for law enforcement diversion, but the regulations have been 
pending for over three years. It is worth noting that developing a 24/7 crisis stabilization center 
was the top-rated priority at Johnson County’s 2017 SIM workshop as well. 

o There is also concern about RSI reaching capacity quickly, given the potential numbers 
of individuals who could benefit from involuntary commitments. The SIM stakeholders 
discussed at length the need for exploration of a crisis stabilization center within 
Johnson County. 

o Additional challenges include reduced RSI capacity since the COVID-19 pandemic, as 
well as physical space limitations preventing their ability to expand past their original 30-
bed capacity. 

▪ The JCMHC Adult Detoxification Unit (ADU) serves clients from outside Johnson County, which 
has decreased capacity to meet local demand. In addition, there are other capacity limitations 
given that the ADU is a voluntary social detox-modeled program, versus the more inclusive 
medical model. 

▪ Peers have yet to be formally integrated into crisis line and warmline call systems and 
dispatched via crisis response teams, although there is expressed interest. 

▪ Due to the lack of inpatient psychiatric bedspace, Kansas State Hospitals have become more 
restrictive in acceptance criteria which is often interpreted higher than those in the state statute 
(“imminent threat” vs. “likely threat”), resulting in many individuals in active crisis with high 
acuity needs not being qualified for involuntary commitment. 

▪ There is a lack of respite for juveniles outside of the Kansas Psychiatric Residential Treatment 
Facility (PRTF) agency. Additionally, the Transitional Aged Youth (TAY) program no longer 
exists within the state, leaving a gap for this population. 
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LAW ENFORCEMENT/OTHER FIRST RESPONDERS 

▪ Law Enforcement often transports individuals who pose a significant public safety risk to jail for 
applicable criminal charges instead of local hospitals and voluntary psychiatric treatment 
facilities, because they are not secure. 

▪ Some law enforcement agencies have staffing shortfalls preventing the departments from 
sending officers to Crisis Intervention Team (CIT) or other mental health program training. 

▪ Some responding officers with only a few years on the job may not have enough experience 
responding to individuals with mental health needs as would be helpful. 

▪ There was an expressed desire at the SIM to expand the number of MCRT and behavioral health 
clinicians versus potentially over relying on deploying a law enforcement response or co-
response. 

HOUSING 

▪ There is no year-round emergency shelter in Johnson County for adults without children and 
there is traditionally a low level of political will to address the need. 

▪ Affordable housing is a consistent major gap in Johnson County. 
▪ There are barriers to successfully serving individuals who are homeless due to a lack of a 

Coordinated Entry System (CES). 
▪ There are reported challenges working with landlords who are reluctant to accept tenants with 

criminal convictions. There is an opportunity to provide more landlord education as well as 
exploring a Landlord Guarantee program that might alleviate landlords’ concerns of a negative 
financial impact when accepting these tenants. 

▪ Even though there is a lack of housing resources, the local continuum of care was reported to be 
very strong. 

PEER SUPPORT 

▪ There is no peer respite program or facility within Johnson County. 
▪ There is a need to expand peer support across intercepts (which is a recurring recommendation 

from the 2017 SIM workshop and report). 

TRANSPORTATION 

▪ There are general transportation gaps for individuals outside of those enrolled in the Adult 
Services program. 

COLLECTION AND SHARING OF DATA 

▪ There is an opportunity to expand current cost-benefit analysis with the objective of securing 
funding while simultaneously reducing costs. In particular, there is an interest in including 
emergency department boarding times and related cost data. 
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INTERCEPT 2 | INITIAL DETENTION & COURT HEARINGS AND INTERCEPT 
3 | JAILS AND COURTS 

RESOURCES 

BOOKING 

▪ All jail booking takes place at the Adult Detention Center (ADC) in Olathe. 
▪ If someone is too intoxicated to be booked, they must be medically cleared at a hospital. At the 

officer’s discretion, if individuals are not in need of medical attention, they may be given some 
time to sober up in the jail before booking commences. 

▪ The Brief Jail Mental Health Screen (BJMHS) is administered at booking, then reviewed by 
medical staff. If someone scores positive for potential mental health needs on the BJMHS, the 
mental health team is notified and the person is seen within one to two days. Individuals booked 
must be charged within 48 hours and, if applicable, can bond out at this time. 

▪ There is good communication loop with JCMHC as an email is sent to them whenever a current 
JCMHC client is booked into the jail through My Resource Connection. 

FIRST APPEARANCE 

▪ A person's first appearance occurs before a magistrate judge in District Court. A public defender 
is appointed at this time, unless the individual wishes to engage their own lawyer. 

▪ Although the Public Defender’s Office was unable to participate at the SIM workshop, there is 
reportedly a social worker embedded at their office to facilitate diversion opportunities. 

▪ In addition to their Adult Diversion Program for individuals who are charged with relatively 
minor criminal offenses, the District Attorney’s Office offers a pre-plea Mental Health Diversion 
Program to some defendants whose offense is correlated with a Serious Mental Illness (SMI). 
Applicants must complete an evaluation to determine eligibility (in partnership with JCMHC). 
The DA will consider diversion for both misdemeanors and felonies. The program’s current 
active caseload is about 30 individuals. The success rate of those on the Mental Health Diversion 
Program is anecdotally 85% or higher. The program expanded outside Johnson County about 
three years ago and has proven to be a great local resource. 
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PRE-TRIAL SERVICES 

▪ The Adult Residential Center offers a pre-trial services program in addition to their reentry 
services. Pre-trial individuals who move to the ARC have access to services including on-site 
mental health programs, employment assistance and training, substance use education and 
counseling, and educational opportunities. Crucially, pre-trial ARC residents can continue to go 
to work, giving them the chance to potentially pay a monetary bail and safeguard their housing 
and families. 

▪ Within District Court, a pretrial risk assessment is completed by Community Corrections using a 
locally validated tool that screens only for failure to appear in court (as opposed to criminal risk). 
Pretrial risk assessments are used to inform judges as they determine bail conditions and 
amounts. 

▪ Court Services Officers supervise individuals that have been placed on pretrial services by the 
District Court as a condition of their bond. The fee to clients is $15 per week. 

▪ The Department of Corrections oversees a House Arrest Department with electronic monitoring. 
House Arrest Officers provide case management expertise to assigned individuals, and ensure 
that the individual can adequately deal with his/her specific needs in order to facilitate change by 
making available: mental health assistance, drug and alcohol treatment, batterer's intervention, 
and a wide array of educational and counseling options. 

JAIL STRUCTURE AND PERSONNEL 

The two jails within Johnson County, Olathe and New Century, have a combined capacity of 1,081 beds. 
There were 731 inmates onsite as of April 19, 2022, the first day of the SIM event. Approximately 17-20% 
of detainees are taking psychotropic medication. The average jail length of stay (LOS) was reported as 
17 days. 

JAIL BEHAVIORAL HEALTH SERVICES: 
▪ A variety of programs and services are offered at the ADC to include substance use classes, life 

coping skills and religious programs. 
▪ The Brief Jail Mental Health Screen (BJMHS) has been used at jail booking since November 2016 

(with an agreement that the personal comments not be shared). The BJMHS and associated 
data analysis and reporting provide a realistic assessment of Johnson County’s capacity to serve 
this population and can inform county stakeholders about what resources are needed in the 
community to fill the needs of this population. 

o The BJMHS informs many jail- and mental health-related entities throughout Johnson 
County. The group present at the SIM discussed interest in identifying opportunities to 
use a similar screening or assessment tool across the system to inform potential 
diversion and court decisions. There was noted concern regarding the potential negative 
consequences that could impact a person with a mental health condition with 
inappropriate information sharing, and for the potential of false positive screens for 
mental health diagnoses. 
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o At the time of the SIM workshop, approximately 60% of JCMHC known clients were 
being flagged by the BJMHS, illustrating that the screening process is likely missing 
some individuals with mental health needs, although no tool will screen 100% 
accurately. 

o An additional flag for serious mental illness (SMI) has been implemented within the jail, 
with this data only visible by jail mental health staff and medical providers. 

▪ VitalCore Health Strategies is the ADC’s contracted medical provider for the jail system. Nursing 
staff provide around the clock care, with a medical provider on call 24/7. 

▪ JCMHC is the ADC’s contracted mental health services provider in both detention centers. 
Mental health treatment is provided by a team of Behavioral Health Providers who are on site 
Monday - Friday. Mental health staff are also available on-call 24/7. A Psychiatric Nurse 
Practitioner is on site 32 hours per week as well as on-call 24/7. 

▪ Family members may bring in an incarcerated individual’s medication in its original pharmacy-
issued container to be reviewed and approved for administration. 

▪ The Olathe Adult Detention Center has developed substance withdrawal protocols in 
collaboration with the Sheriff’s Department, VitalCore, and Johnson County Mental Health. 

▪ Although Vivitrol and Naltrexone have been offered as Medication Assisted Treatment (MAT), 
there is reportedly “not a lot of interest.” Also, people may often be discharged from the jail 
before being inducted into the MAT program. Those individuals returning from jail and entering 
into a community-based MAT program must be diagnosed with a serious mental illness. 

PRISON 

▪ There are several specialized mental health units in Larned Correctional Facility. 
▪ About 350 people released from the Kansas Department of Corrections (KDOC) each year return 

to Johnson County. 
o Of those individuals mandated to probation, about 25% have a mental illness diagnosis. 
o If an individual is identified as in need of mental health services, the KDOC discharge 

planner contacts JCMHC to conduct a remote intake. While coordinating discharge 
planning, the facility sends a packet to the programs and services the client currently 
receives. 

PROBLEM-SOLVING COURTS 

▪ The Veterans Treatment Court (VTC) is a program for justice-involved veterans who are charged 
with criminal offenses in District Court. The VTC offers supervised treatment and supportive 
services as an alternative to incarceration. Although the program capacity is 50 clients, there 
were currently only 19 clients in the program at the time of the SIM. The VA reportedly would 
prefer a ceiling of up to 30 clients, but some individuals can be non-VA served. There are 
currently two 12- or 18-month VTC tracks and some clients may be allowed to re-start if needed. 
To date, 50 clients have graduated from the VTC, with only one person known to have 
recidivated. A retired prosecutor will soon be conducting an analysis to determine the more 
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precise outcome data. Of those who did not graduate the program, it was reported that 15 had 
been “kicked out” and one person left voluntarily. 

▪ An Assisted Outpatient Treatment (AOT) pilot began three years ago in a collaboration between 
the Kansas Department for Aging and Disability Services (KDADS), the court, and the JCMHC. 
When a client exits an inpatient treatment program with an outpatient treatment order (OTO), 
the AOT program is reportedly a way to “inject oversight into the OTO,” and subsequently adds 
more monitoring. The OTO is typically issued for a 90-day period and can be renewed 
perpetually. Monthly AOT hearings give an opportunity for the client to meet with the judge. 
The judge builds relationships with both clients and case managers. As a result of this program, 
recidivism from the AOT docket is 12% and there is interest in expanding capacity. 

▪ There are Municipal Court Diversion Programs in Lenexa, Olathe and Overland Park. The courts 
partner with JCMHC to provide mental health treatment to those with serious mental illness. 

GAPS 

BOOKING 

Despite an individual screening positive on the BJMHS, they could potentially bond out and be released 
prior to JCMHC’s further mental health assessment and linkage to services. Outreach is attempted after 
release by jail case management. 

FIRST APPEARANCE 

▪ There are reportedly many instances where judges do not receive information about an 
individual’s mental health needs that could be beneficial for case disposition and diversion 
options. 

▪ Although there were no defense attorneys present at the SIM workshop, there were reported 
gaps in respect to their active involvement in the behavioral health diversion process. 

▪ The DA’s Mental Health Diversion Program is generally not available to individuals more than 
once or if additional charges are brought against the client. 

JAIL SERVICES 

▪ In-jail programming is still limited due to the impact of COVID-19. Prior to the COVID-19 
pandemic, the jails had longer-term services such as GED programs, but they are currently 
generally unavailable. 

▪ In Kansas, Medicaid is terminated versus suspended if a client is incarcerated more than five 
business days. This creates challenges for individuals needing to reapply for coverage, as well as 
fill medication following release. 

▪ Narcan is not currently provided at jail release to individuals at risk of potential opioid overdose. 
▪ There are no Methadone maintenance or induction programs within the jail systems, except to 

maintain pregnant women’s care. 
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COMPETENCY 

▪ There can be up to a five-week-wait for competency to stand trial evaluation in the jail. In other 
cases, an individual may meet bond conditions and have difficulty securing an outpatient 
competency evaluation. 

▪ There is also a nine-12 month wait list for transport to Larned State Hospital or Osawatomie 
State Hospital for competency restoration treatment. At the time of the SIM, there were 
approximately 15 people waiting for transport for an average of about 11 months. Mental health 
jail staff will consult with the competency evaluator to consider reevaluation if the patient 
improves. JCMHC is exploring creating an in-custody competency restoration program within 
the limitations of what current legislation allows. 

PROBLEM-SOLVING COURTS 

▪ The Judiciary supports establishing a Behavioral Health Court, but conversations are currently 
stalled due to the challenges related to the COVID-19 pandemic. 

INTERCEPT 4 | REENTRY AND INTERCEPT 5 | COMMUNITY CORRECTIONS 

RESOURCES 

JAIL REENTRY SERVICES 

▪ As the contracted mental health services provider in the jail, JCMHC also coordinates access to 
mental health treatment for individuals’ post-release. 

▪ One of the top recommendations from Johnson County’s 2017 SIM workshop was to build out a 
jail reentry program. In late 2021, JCMHC received a $900,000+ federal Consolidated 
Appropriations Act (CAA) grant to provide mental health treatment for people once they are 
released from jail. The program began in March 2022 and is a 2-year grant, with the current goal 
of serving 200 individuals. At the time of the SIM workshop, they had already served 23 clients. 
They are beginning to provide reentry services in both jail facilities and at the Adult Residential 
Center (ARC). The overarching goal is to achieve a reduction in recidivism. JCMHC can help 
advocate to place someone in one of the problem-solving beds while connecting to services, 
then hand off the client to a community treatment team. The team is currently seeking to fill a 
peer support role as well. 
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PRISON REENTRY 

▪ Mentoring4Success is a community-based statewide initiative that delivers mentoring services 
to help individuals in prison safely and successfully return to communities. Mentors support the 
work of correctional case workers and service/treatment providers by assisting offenders in 
reaching their reentry plan goals. Guided by community service organizations working closely 
with the Department of Corrections, mentors are trained and matched to offenders six to 12 
months prior to an offender's release from prison. 

COMMUNITY REENTRY 

▪ Pathways to Hope is a relatively new clubhouse now open to reentering individuals. They also 
provide a 10-module course taught by trained volunteers that have personal experience caring 
for someone with mental illness. 

▪ The JCMHC forensic team, consisting of a transition case manager and Peer Support Specialist 
has a voucher program for housing, transportation, and psychological evaluation assistance. 

PROBATION/PAROLE 

▪ At the time of the SIM, there were 32 active probation officers who each carried general 
caseloads of about 35 individuals. 

o Specialized caseloads include: interstate compact, DUI, sex offenders, and mental health 
issues. Officers with specialized caseloads have formal training on the topic. 

▪ Probation is provided by the Judicial Branch (Court Services) and the Executive Branch 
(Community Corrections). Court Services is responsible for managing misdemeanor probation, 
low-risk felony probation, and compact misdemeanor probation. Community Corrections is a 
county program that receives state grant funds to provide supervision for moderate and high-
risk felony probation. 

▪ The Johnson County Department of Corrections Adult Residential Center (ARC) is a 398-bed, 
community-based facility that housed about 250-300 clients pre-COVID-19 pandemic. The 
center facilitates a highly structured environment for adults ordered by the District Court to the 
program. The main objective of the ARC program is to reintegrate clients into the community as 
successful, productive citizens. The ARC step-down program includes 10 beds from DOC prison 
and in approximately the past 12 years they have reportedly only sent two individuals back to 
prison. Due to the COVID-19 pandemic, police referrals had discontinued but have since 
resumed. 

o The ARC piloted 24 “problem solving” beds for justice-involved individuals in late 2020. 
The beds allow for justice-involved individuals to stay at the ARC for up to 60 days and 
address their biggest barrier to success, including housing. 

o The Therapeutic Community (TC) opened its doors at the ARC in February 1998. This six-
month drug treatment program is designed for individuals who have extensive drug 
abuse and criminal histories. The TC program is licensed to serve 50 clients sentenced by 
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the District Court. On-site mental health counseling is available through licensed TC 
staff as well as crisis counseling through Johnson County Mental Health. 

▪ Both Overland Park and Lenexa provide municipal probation programs. 
▪ The Kansas Department of Corrections (KDOC) is responsible for Parole Services. An individual’s 

level of supervision and case management are determined through the use of validated 
classification tools such as The Level of Service/Case Management Inventory (LS/CMI) and 
Women’s Risk Needs Assessment (WRNA). Classification assessments also assist in determining 
an individual's programming needs and resource referrals. 

GAPS 

JAIL REENTRY SERVICES 

▪ The jail releases individuals on a 24/7 basis (at all hours) and they may be unexpectedly released 
from court, which can potentially lead to individuals falling through the cracks without reentry 
planning or service connection. 

▪ For those who bond out of the New Century jail facility, there is no public transportation or bus 
stop nearby and the road is busy and not well-lit. Although the jail has issued bus passes in the 
past, this is not a consistent policy. Most reentering people find their way back home after a long 
walk to a local gas station or, at times make calls from nearby houses to call for transportation. 

▪ Medication access at reentry is a gap. People are often stabilized on psychotropic medication 
while in jail and upon release are provided with a two-week prescription available to be filled at 
two designated pharmacies. There have been anecdotal reports of a pharmacy not carrying the 
prescribed medication, as well as concerns wait times before someone is able to see a 
community-based provider. 

COMMUNITY REENTRY 

▪ For those reentering the community, there are challenges obtaining drivers’ licenses and state 
identification cards as well as obtaining employment opportunities. 

▪ There are a number of individuals with outstanding legal issues or active warrants who are 
denied access to county reentry programs. 

▪ Housing is a major gap at the point of reentry, particularly affordable housing, which often 
necessitates people live outside Johnson County, such as in Kansas City or farther east. This 
challenge can lead to additional social triggers such as avoiding recidivism and recovery, 
securing employment, etc. 

▪ Transitional housing and mental health supportive housing have been consistently identified as 
local needs. One specific gap in transitional housing was that only Oxford House is available, but 
the program for women only and not everyone fits the sobriety-first model. 
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PROBATION/PAROLE 

▪ Law enforcement reports people having difficulty with clients who, once completed probation, 
have been more difficult to hold accountable. Clients are also experiencing challenges in 
employment opportunities after revealing their criminal justice histories. 

PRISON REENTRY 

▪ The KDOC reentry program is currently underutilized. 

PARKING LOT 
Some gaps identified during a SIM workshop are too large or in-depth to address during the workshop 
itself. There may also be additional stakeholders needed to address the parking lot items than are 
present at the SIM. Those items identified during the SIM are listed here. 

▪ There is an ongoing conversation regarding balancing individuals’ civil liberties with high acuity 
needs, psychotropic medication, and diversion options, with the goals of community safety and 
public health for all. 

▪ In 2017 the Crisis Intervention Act was signed into law. Since then, Johnson County has been 
waiting for KDADS to write the draft regulations so crisis centers can lawfully house individuals 
involuntarily for up to 72 hours. This is a critical gap in the community and a lengthy discussion 
took place at the SIM regarding the topic. 

▪ There is no year-long homeless shelter for adults without children in Johnson County, and there 
is reportedly a gap in political will to develop one, and potentially to expand the crisis continuum 
of options. 

▪ There was a lot of conversation at the SIM regarding the need to have a legislative fix that 
addresses competency to stand trial treatment and state hospital bed wait times. 

QUICK FIXES 
While most priorities identified during a SIM mapping workshop require significant planning and 
opportunities to implement, quick fixes are priorities that can be implemented with only minimal 
investment of time and little, if any, financial investment. Yet quick fixes can have a significant impact on 
the trajectories of people with mental and substance disorders in the justice system. Those items 
identified during the SIM are listed here. 

▪ Due to the recent 2022 Kansas Mental Health Summit, there is a new connection to the state 
legislature that may be helpful in addressing identified gaps. During the Strategic Action 
Planning portion of the SIM, teams flagged items that may need a legislative fix (see Strategic 
Action Plan charts below for additional details). 
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PRIORITIES FOR CHANGE 
The priorities for change are determined through a voting process following the discussion of gaps and 
resources. Workshop participants are asked to identify a set of priorities followed by a vote where each 
participant has three votes. 

Rank Votes Priorities 

1* 32 Build a no-wrong-door crisis receiving center 
Engage hospitals to analyze ED boarding, volume, other data 

2* 13 Create a program and/or facility as an alternative to the state hospital for ICT restoration 
evaluation and treatment 

3* 13 

▪ Some existing planning has taken place already to date 

Explore outpatient treatment orders without patient admission 

4* 12 Explore a global behavioral health court 

5 12 Implement a review person/process (potentially virtual) for behavioral health needs 
intervention (issue of arrest probable cause vs. involuntary need) 

▪ Discussions about where to place this off-ramp: local precincts vs. jail intake 
▪ Pre-booking or not 

6 9 Expand into a robust non-law enforcement mobile crisis model 

7* 9 Expand the local continuum of housing options 

8 4 Better utilize peers across the intercepts 

9 2 Increase coordination of probation violations, compliance, and graduated sanctions 

10 1 Balance/capacity for jail behavioral health services (staff/time, support, programming, etc.) 

11 1 Expand telehealth options across intercepts 

12 0 Restart conversations around Early Intervention System 

*SIM team developed initial Strategic Action Plan around this priority (see below) 
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STRATEGIC ACTION PLANS 

0BPRIORITY AREA #1: BUILD A NO-WRONG-DOOR CRISIS RECEIVING CENTER 

Item Objective Action Step Who When 

1.1 Data Capacity Public Dashboard 
Law enforcement officer retraining to use 
mental health checkbox 

Approval from Niche Board 

Josh, 
Justice/MH Workgroup, 
NICHE Board, 
Co-responders 

January 

October 

September 

1.2 BOCC Leadership Education Individual or pair meetings 
Study session 
Tour Douglas County Campus 

Crisis Continuum Workgroup: 
Robert, Mike, Rob or Tim, 
Family members, 
Law enforcement officers, 
Advocates, 
Mike 

May - June 
Tuesdays in June 

1.3 Partners Hospital Coalition 
JoCo Summit 

Mike, 
Judges, 
CIT, 
DA Office 

Short 
Medium 
Long-Term 

1.4 Sustainability Braided Funding County Manager's Office (CMO) Long-Term 
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1BPRIORITY AREA #2: CREATE PROGRAM AND/OR FACILITY AS ALTERNATIVE TO STATE HOSPITAL FOR COMPETENCY EVALUATION & 
TREATMENT 

Item Objective Action Step Who When 

2.1 Buy-in/Support Buy in from LGL partner(s) MNH Staff #0 EOM June 2022 

2.2 Funding: Program and Cost 
Analysis 

Gather Numbers from SHR and State 
Hospitals 

MNH, 
SHR, 
BFP, 
BOCC 

#1 'The Need' EOM July 2022 

2.3 Markets: Shawnee & Sedgwick Data = Length of time to restoration MNH Staff #2 'The Need' EOM August 2022 

2.4 Manage Meds Ask Shawnee #3 EOM July 2022 

2.5 Develop & Identify Curriculum Develop by Collaborating with Partners and MNH Staff #4 EOM October 2022 
subject matter experts 

2.6 In-house competency restoration Dedicated Space for Providing Service MNH, #5 EOM November 2022 
SHR 

2.7 Research Option: Court Order MNH Staff Ongoing 
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2BPRIORITY AREA #3: EXPLORE OUTPATIENT TREATMENT ORDERS WITHOUT INPATIENT ADMISSION (LEGISLATION: LIKELY VS. IMMINENT) 

Item Objective Action Step Who When 

3.1 Statute awareness 

3.2 

3.3 

3.4 

3.5 

Researching (determining) why 
this would be beneficial 

Find model programs 

Determine if we can involve 
Assisted Outpatient Treatment 
(AOT) process for OTO 

Create criteria/template for 
OTO and process to submit to 
DA 

Find quantitative (supporting research of 
treatment to prevent decline) and 
qualitative (e.g., family, staff stories) 
research 

Research other Kansas communities 

Find out how to start a client with AOT 

Guidelines, Discussion, Requirements for 
OP OTO (Serious Mental Illness? etc.) 

CR, 
CIT, 
JCMHC, 
Quantitative - scholarly research, 
Qualitative - advocates, CR, CIT 

JCMHC 

DA, 
Judge Wonnell, 
JCMHC (Adult Teams, Jail Team, 
MCRT) 

JCMHC, 
DA, 
Justice-Involved Youth and Adult 
Subcommittee (Valeo contact 
Letitia) 

First Priority 
EOQ 2 2022 

First Priority 
EOQ 2 2022 

Second Priority 
EOQ 4 2022 (Post-
July) 

Second Priority 
EOQ 2 2022 

Research if and how current KS statute DA's Office, First Priority 
allows for Outpatient Treatment Order JCMHC Point Person (Jessica / EOQ 2 2022, 
(OTO) (without screening and probable Morgan / Amanda) Next Justice & 
cause) Workgroup Meeting 
What would be the legal process without 
hospital involvement? 

(July 2022), 
Pre-July 2022 
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3BPRIORITY AREA #4: EXPLORE A GLOBAL BEHAVIORAL HEALTH COURT 

Item Objective Action Step Who When 

4.1 

4.2 

4.3 

Identify Eligibility Criteria 

Culturally Competent Training 

Funding 

1a. Review the Data 
- MH Diversion numbers (and those not 
eligible) 
- County #'s of Serious Mental Illness 
(SMI) 
- Jail/JIMS w/MH Flag 
1b. Create Criteria Eligibility 

2a. Applying for Accredited MH Training 
for Team Members 
2b. Engage in Site Visits / Council of State 
Governments Justice Center (CSG) 
2c. Formally Trained Peer/Mentor 
Supports 

3a. Grant Writing / Management 
2b. Apply for a Grant 

1. JIMS, 
JCMH, 
County JSCO - Overlap Data 

2a. Team Member 
2b. Judge Wonnell 

3a. Whitney - Grant, 
County RAR, IAR 
3b. DOJ 5/27/2022 Grants.gov; 
6/1 APP Deadline, 
BJA's Justice & MH Collaboration 
Program 

1a. Mid-May 2022 
1b. Eligibility Criteria 

EOQ 1 2023 

2. Coincide with 
Funding Timeline 

3. Awarded 1/1/2022 

4.4 Staffing 4a. Add ADA's 
4b. JCMH Case Management 
4c. Peer Mentor / Support from Pre-Trial 
to Completion 

None Mentioned 4. Coincide with 
Planning Committee 
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Item Objective Action Step Who When 

4.5 Logistics 5a. Form a Team / Planning Committee 
5b. MOU With Stakeholders 
5c. Create Policies and Procedures 
5d. Start Date 
5e. Judge Half Docket Assigned 

5. Court, 
DA's, 
Defense / Public Defenders, 
Corrections, 
Court Administration, 
Community Family, 
Treatment Providers, 
CMO, 
JCMH, 
JCSO 

5. Form Planning 
Committee and Meet 
by June 30, 2022 
5d. First Docket January 
1, 2023 
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4BPRIORITY AREA #7: EXPAND THE LOCAL CONTINUUM OF HOUSING OPTIONS 

Item Objective Action Step Who When 

7.0 Housing Coordinator based in Create new position. Develop roles/goals. BOCC. Planning, Housing & Summer 2022 
the County Manager’s Office Community Development 

Explore ability to pay above fair 
7.1 Continuum of Care (CoC)/Agencies Fall 2022 

market rate (FMR) 
Contact HUD CoC (Rita) 

7.2 Identify and Secure Stable 
Housing Destinations for People 
with MH Needs 

Evaluate LIHTC 
Prioritize the hiring of Housing Navigator 
(landlord recruiter) 
Establish Risk Mitigation Fund for 
landlords 
Evaluate grading that determined the 
Housing Navigator Salary Rate 
Track Data of Work for First Year 

JoCo Government, EOM November 2022 
Housing Navigator, 
CoC Agencies 

7.3 *State Statue: Current law that Research reason for statute Good Faith Network, EOM December 2022 
restricts Affordable Housing Meet with Chris Interested Parties 
(SB366) 

7.4 Establish Housing Crisis Center Identify Property Acquisition Plan Dignity Project, EOY 2025 
-Day Case Management Identify Service Providers CoC, 
Services BOCC Housing Sub-
-Overnight Shelter committee, 

SIM 
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RECOMMENDATIONS 
Johnson County has a number of exemplary programs that address criminal justice/behavioral health 
collaboration and has made significant progress since their August 2017 mapping. Still, the mapping 
exercise identified areas where programs may need expansion or where new resources and 
programming must be developed. 

1) CONTINUE TO EXPAND AND REFINE COMPETENCY TO STAND TRIAL EVALUATION/RESTORATION 

BACKLOGS (NOTE: THIS WAS ONE OF THE SIM ACTION PLANNING GROUPS). 
SIM participants discussed the population of individuals who may be incompetent to stand trial (IST) 
who are retained in jail while waiting transfer to a state forensic hospital for restoration treatment 
(about 15 people in Johnson County were waiting for restoration treatment at the state hospital for 
about 11 months, at the time of the SIM). The IST issue is a challenge for states across the country, but 
strategies have emerged to reduce the number of individuals found IST, provide outpatient restoration 
alternatives, and reduce IST inpatient length of stays. In addition, coordinating strategies within the 
state forensic leadership will be a critical pathway toward reducing this challenge. This may include 
coordinating across other activities as well, including thinking through how an IST patient may be 
eligible for AOT services, or able to be diverted through crisis services and then longer term supports. 
For cases in which charges are minor, legal standards, such as the American Bar Association standards 
from 2016, point to consideration of diversion strategies for the misdemeanant who is incompetent to 
stand trial (see standard 7.4-8(e)). 

In general, restoration settings from most restrictive to least include inpatient (usually at a state mental 
health hospital, jail-based, and community-based outpatient. Consider convening a working group to 
review the current state of competency and competency restoration, including frequency of raised 
competency over the past several years, type of charges, evaluation/restoration outcomes, and 
individual information including mental health and substance use history/treatment, housing status, 
insurance status, and natural supports, if known. 

The American Academy of Psychiatry and Law has created guidelines for competency evaluation. 
Some states have advised against using the competency process for individuals charged with 
misdemeanors. Stakeholder meetings from the local jurisdiction and the state to focus on this 
population can be helpful. Outpatient competency-related programs should also be considered. Also 
see Quick Fixes for Effectively Dealing with Persons Found Incompetent to Stand Trial (PRA, 2020). 

Among strategies that hold promise are: 

▪ Developing diversion plans simultaneously to restore competence. For example, Austin State 
Hospital in Texas utilizes social workers to work toward diversion while an individual’s 
competence is restored. 

▪ Working with Local Mental Health Authorities, particularly in rural communities, to develop jail 
outreach programs to maintain or restore competence and/or to monitor and review 
competence for those on restoration waiting lists (which was happening informally in Johnson 
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County). While rural counties may be limited by resources, at a minimum a monitoring only 
function may still be worthwhile and may not be resource intensive. Monitoring could be done 
virtually or telephonically and utilize clinic-based resources or even existing outpatient 
restoration programs. The monitoring function could include three components: 

○ monthly in-person or telephonic/virtual interviews to assess current treatment plan, 
medication adherence and competence to stand trial; 

○ coordination of a local process for competency reassessment and court notification; 
and 

○ initiate/coordinate diversion plans for misdemeanor cases. 

2) MAXIMIZE AND LEVERAGE HOUSING OPTIONS ACROSS A CONTINUUM OF RESOURCES, INCLUDING 

OPTIONS FOR INDIVIDUALS WITH A HISTORY OF CRIMINAL JUSTICE SYSTEM INVOLVEMENT (NOTE: 
THIS WAS ONE OF THE SIM ACTION PLANNING GROUPS). 

Communities around the country have begun to develop more formal approaches to housing 
development, including use of the Housing First model. The 100,000 Home Initiative identifies key 
steps for communities to take to expand housing options for persons with mental illness. 

A strong housing continuum includes emergency shelters, landlord support and intervention, rapid 
rehousing, Permanent Supportive Housing (with or without Housing First but including supportive 
services such as case management, treatment, employment, etc.), Supportive Housing (partial rent 
subsidies), transitional housing, affordable rental housing, and home ownership. In addition, consider 
how dependent care, institutional care, home-based services such as FACT, FUSE and ACT, halfway 
houses, and respite care can support specific populations' needs. Specific housing gaps identified in 
Johnson County during the SIM workshop include emergency shelter/housing crisis center and 
affordable, transitional, and supportive housing. 

Many cities and counties have moved to a "coordinated entry" housing approach where housing 
resources are prioritized for families, and those who meet HUD requirements, score high on 
coordinated entry “vulnerability” screens, or meet Veteran housing requirements. While coordinated 
entry is an important process to manage scarce resources, coordinated entry can leave the greatest 
percentage of the unhoused, or under-housed population with limited or no housing resources. 

While housing can be a challenging gap, a good place to start is maximizing and leveraging existing 
housing resources and policy. 

1. Learn about the Johnson County HUD Continuum of Care (CoC). 
a. Locally, partner with a Local Coalition to End Homelessness (LCEH) which could be 

under a local housing authority, human service department or other department; many 
more rural communities may not have a LCEH. 

b. Explore housing challenges, options for housing and barriers to housing for justice 
involved individuals, and coordination, access, and availability of cross-discipline needs 
(such as primary care, employment, behavioral health) for justice-involved individuals. 
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Perhaps hold a Criminal Justice Housing Summit, series of meetings or establish a 
cross-system committee. 

2. Explore how justice-involved individuals’ housing needs can be addressed in specific strategies 
and across systems. 

a. Collaborate with local businesses to invest in rehabbing abandoned buildings, build 
housing, and inventory existing criminal justice-friendly housing resources. In particular, 
inquire about and ensure access and consideration for the unique needs of justice-
involved individuals living with mental health and substance use disorders. Are there 
large employers in your area who could partner with you in developing housing and 
workforce opportunities? Likewise explore foundation grants or business grants to 
support housing or services. 

b. Address shelter and landlord housing criteria that limit or exclude individuals with 
criminal justice, or mental health or substance use issues. Work collaboratively to 
improve access and physical state of the accommodations to promote safety and 
stabilization. 

3. Blend and braid public and private funds, including Medicaid-funded waivers as appropriate, 
and crisis and case management services to support the mental, physical and substance use 
disorder treatment needs of individuals in “room and board” situations, shelters, and other non-
supported housing options. 

4. Explore and be creative with how Landlord Incentive Programs are being utilized to support 
housing for justice involved individuals. Develop or utilize landlord liaison and navigation 
programs to increase the likelihood that landlords will accept individuals with justice system 
involvement and who have higher needs. 
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HOUSING RECOMMENDATIONS MATRIX 

Prevention Short Term Specialized Long Term 

Rapid Rehousing 
resources 

Hotels/lodging that 
accept justice-involved 
individuals 

Board-and-Care 
Group Homes 
Congregant Care 
State Medicaid Home and 
Community-Based Waivers 

Permanent 
Supportive Housing, 
Housing First 

Landlord liaisons, 
support, and 
intervention services 

Emergency shelters Nursing care facilities 
Skilled nursing services 

Affordable rentals 

Home-based services Supported housing 
(partial rent subsidies) 

Operated by Treatment/Service 
Providers: Developmental 
Disability, Mental Health, 
Substance Use Treatment, 
probation, “halfway houses” 
Young adults and Teen Parents 

Long-term 
institutional care 

Emergency Hotel 
Vouchers 

Bridge/transitional 
housing 

(Forensic) Assertive Community 
Treatment (F)ACT 

Veterans-Specific 
Housing 

Temporary 
Alternatives: 
Tiny Homes, 
Safe Parking Lots 
Organized Camping 

Respite Care (Medical) Housing Opportunities for 
Persons with AIDS (HOPWA)* 

Housing Authority 
Units 

Hostels Recovery and Sobriety Affordable 
Homeownership 

Rent Controlled 
Housing 

Shared Living Arrangements 
(e.g., Sex Offenders) 

Document: Type/program, who manages units, on-site services, funding sources, location, # of 
units/capacity, access (referral sources), application process, availability, turn-over rate, safety, and 
suitability for occupation 
Target Population: Eligibility criteria, exclusions, and “family unit”- individual, couples, children, pets, 
and “friends,” cultural responsiveness 
Laws, Policies, Practices: Review and address laws, policies, and practices such as applications with 
criminal justice inquiries. Impact and process of Coordinated Entry including assessment tool (usually the 
VI-SPDAT) 

Also see the 
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Resources section for additional resources on Housing. 

3) INTEGRATE INDIVIDUALS WITH LIVED EXPERIENCE (PEERS) INTO EMERGENCY DEPARTMENTS TO 

ENHANCE SERVICE CONNECTION AND DECREASE LAW ENFORCEMENT WAIT TIMES. 
According to CMS data, individuals across Kansas experience average emergency department wait 
times of about 117 minutes. Wait times are also experienced by law enforcement officers who transport 
individuals to emergency departments for assessment and potential connection to voluntary care. As 
law enforcement is well aware, these times may vary but is an ongoing challenge as departments have 
limited resources and staffing. 

One of the 2017 SIM recommendations was the expansion of peer services across the intercepts. There 
are models across the country of peers being used in the emergency room. Peers can sit with individuals 
while waiting to be seen to offer support and information about what to expect, while reducing the risk 
of the person leaving before being seen by a provider. Peers can also be used to help the individual 
connect to resources when leaving the hospital. Integrating peer support can assist law enforcement by 
creating a hand off point and also assist busy emergency rooms by supporting the person in crisis. 

Johnson County is encouraged to develop a pilot model in collaboration with the hospital and law 
enforcement that addresses needs from both sides while being conscious of the needs of people in 
crisis. This model could significantly aid the current system as well as help to expand peer services in the 
county. 

4) CONSIDER IMPLEMENTING BOUNDARY SPANNERS TO COORDINATE SERVICE CONNECTION AND 

DIVERSION. 
Boundary Spanners are individuals embedded at key positions who can “move through” the intercepts 
along with the person being diverted and/or in need. These may be peer support staff or case managers 
that can be assigned and follow the person through the justice system. They may/can be connected to 
crisis response services, but also serve a critical role in the reentry process. 

Boundary Spanners can assist in the emergency rooms and also with reentry from the jail. As noted 
during the SIM workshop, despite the jail using the Brief Jail Mental Health Screen, some individuals are 
released from jail quickly and prior to being seen by mental health. Additional reentry challenges 
include lack of access to public transportation near the New Century jail facility, which creates 
situations in which individuals must walk or stop at local gas stations or homes in an effort to get 
support. This is another potential linkage point where a Boundary Spanner could assist. 

If a person could be connected to a Boundary Spanner at key contact points throughout the intercepts, 
this could be the start of a formal support network which encourages use of voluntary services rather 
than relying on the emergency system. Information sharing to support Boundary Spanners does not 
have to involve the sharing of protected health information but simply data points (e.g., the Brief Jail 
Mental Health Screen, officer observations, etc.). One or more Boundary Spanners could add to the 
current support resources Johnson County currently has in place and has the potential to save 
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significant funds from the emergency system by reducing the number of repeat law enforcement 
contacts, hospital admissions, and jail bookings by engaging in services. 

5) RESTRUCTURE AND/OR EXPAND THE CO-RESPONDER AND MOBILE CRISIS RESPONSE TEAMS TO 

PROVIDE 24/7 COVERAGE FOR LAW ENFORCEMENT RESPONDING TO INDIVIDUALS WITH BEHAVIORAL 

HEALTH NEEDS. 
One gap identified during the SIM workshop was that the Johnson County Mobile Crisis Response Team 
(MCRT) currently operates more as a community outreach team with follow-up response, not as a quick 
crisis response team. The MCRT is also not currently available 24/7. Although Johnson County has 
instituted many co-responder teams with law enforcement, this has resulted in potential over-reliance 
on officers to respond to individuals with behavioral health needs (and most of the co-responder teams 
are also not available 24/7). 

Restructuring the various crisis response teams to provide 24/7 coverage to all law enforcement 
whether in person or via the use of telehealth/telephone will benefit both individuals in need and law 
enforcement, with the goals of addressing the needs and getting officers back into service quickly. The 
roll-out of the 9-8-8 crisis line in July 2022 also creates a timely environment to ensure Johnson 
County’s mobile crisis resources are as beneficial and efficient as possible. 

Policy Research Associates, Inc. 36 | Page 

https://prainc.com/
https://prainc.com


 

 

         

 

 
    

           
   

       
       

       
         

   
           

    
          
          

       
         
          

 
           

   
              

         
           

           
           

     
   

    
            

 
            

 
          

    
         
           

 
             

  

RESOURCES 
COMPETENCY EVALUATION AND RESTORATION 

• Policy Research Associates. Quick Fixes for Effectively Dealing with Persons Found Incompetent 
to Stand Trial. 

• Finkle, M., Kurth, R., Cadle, C., and Mullan, J. (2009) Competency Courts: A Creative Solution for 
Restoring Competency to the Competency Process. Behavioral Science and the Law, 27, 767-786. 

CRISIS CARE, CRISIS RESPONSE, AND LAW ENFORCEMENT 
• Substance Abuse and Mental Health Services Administration. Crisis Services: Effectiveness, 

Cost-Effectiveness, and Funding Strategies. 
• International Association of Chiefs of Police. Building Safer Communities: Improving Police 

Responses to Persons with Mental Illness. 
• Suicide Prevention Resource Center. The Role of Law Enforcement Officers in Preventing Suicide. 
• International Association of Chiefs of Police. Improving Police Response to Persons Affected by 

Mental Illness: Report from March 2016 IACP Symposium. 
• International Association of Chiefs of Police. One Mind Campaign. 
• Optum. In Salt Lake County, Optum Enhances Jail Diversion Initiatives with Effective Crisis 

Programs. 
• Bureau of Justice Assistance. Engaging Law Enforcement in Opioid Overdose Response: 

Frequently Asked Questions. 
• The Case Assessment Management Program is a joint effort of the Los Angeles Department of 

Mental Health and the Los Angeles Police Department to provide effective follow-up and 
management of selected referrals involving high users of emergency services, the 911 system, 
and individuals at high risk of death or injury to themselves. 

• National Association of Counties. Crisis Care Services for Counties: Preventing Individuals with 
Mental Illnesses from Entering Local Corrections Systems. 

• CIT International. 

DATA ANALYSIS AND MATCHING 
• Data-Driven Justice Initiative. Data-Driven Justice Playbook: How to Develop a System of 

Diversion. 
• Urban Institute. Justice Reinvestment at the Local Level: Planning and Implementation Guide 

Second Edition. 
• The Council of State Governments Justice Center. Ten-Step Guide to Transforming Probation 

Departments to Reduce Recidivism. 
• New Orleans Health Department. New Orleans Mental Health Dashboard. 
• Pennsylvania Commission on Crime and Delinquency. Criminal Justice Advisory Board Data 

Dashboards. 
• Corporation for Supportive Housing. Jail Data Link Frequent Users: A Data Matching Initiative 

in Illinois 
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• Vera Institute of Justice. Closing the Gap: Using Criminal Justice and Public Health Data to 
Improve Identification of Mental Illness. 

HOUSING 
• Alliance for Health Reform. The Connection Between Health and Housing: The Evidence and 

Policy Landscape. 
• Economic Roundtable. Getting Home: Outcomes from Housing High Cost Homeless Hospital 

Patients. 
• 100,000 Homes. Housing First Self-Assessment. 
• Urban Institute. Supportive Housing for Returning Prisoners: Outcomes and Impacts of the 

Returning Home-Ohio Pilot Project. 
• Corporation for Supportive Housing. NYC FUSE – Evaluation Findings. 
• Corporation for Supportive Housing. Housing is the Best Medicine: Supportive Housing and the 

Social Determinants of Health. 
• Corporation for Supportive Housing. Guide to the FUSE Model. 

INFORMATION SHARING 
• American Probation and Parole Association. Corrections and Reentry: Protected Health 

Information Privacy Framework for Information Sharing. 
• Legal Action Center. Sample Consent Forms for Release of Substance Use Disorder Patient 

Records. 
• Council of State Governments Justice Center. Information Sharing in Criminal Justice-Mental 

Health Collaborations: Working with HIPAA and Other Privacy Laws. 

JAIL INFORMATION 
• NAMI California. Arrest Guides and Medication Forms. 

MEDICATION ASSISTED TREATMENT (MAT) 
• American Society of Addiction Medicine. The National Practice Guideline for the Use of 

Medications in the Treatment of Addiction Involving Opioid Use. 
• American Society of Addiction Medicine. Advancing Access to Addiction Medications. 
• Substance Abuse and Mental Health Services Administration. Federal Guidelines for Opioid 

Treatment Programs. 
• Substance Abuse and Mental Health Services Administration. Medication for the Treatment of 

Alcohol Use Disorder: A Brief Guide. 
• Substance Abuse and Mental Health Services Administration. Clinical Guidelines for the 

Use of Buprenorphine in the Treatment of Opioid Addiction (Treatment Improvement 
Protocol 40). 

• Substance Abuse and Mental Health Services Administration. Clinical Use of Extended 
Release Injectable Naltrexone in the Treatment of Opioid Use Disorder: A Brief Guide. 
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MENTAL HEALTH FIRST AID 
• Mental Health First Aid. 
• Illinois General Assembly. Public Act 098-0195: Illinois Mental Health First Aid Training Act. 
• Pennsylvania Mental Health and Justice Center of Excellence. City of Philadelphia Mental Health 

First Aid Initiative. 

PEER SUPPORT SERVICES 
• SAMHSA’s GAINS Center. Involving Peers in Criminal Justice and Problem-Solving Collaboratives. 
• NAMI California. Inmate Medication Information Forms 
• Keya House. 

• Lincoln Police Department Referral Program. 

PRETRIAL DIVERSION 
• CSG Justice Center. Improving Responses to People with Mental Illness at the Pretrial State: 

Essential Elements. 
• National Resource Center on Justice Involved Women. Building Gender Informed Practices at the 

Pretrial Stage. 
• Laura and John Arnold Foundation. The Hidden Costs of Pretrial Diversion. 
• The Definition of Insanity Film. 

PROCEDURAL JUSTICE 
• Center for Alternative Sentencing and Employment Services. Transitional Case Management for 

Reducing Recidivism of Individuals with Mental Disorders and Multiple Misdemeanors. 
• Hawaii Opportunity Probation with Enforcement (HOPE). Overview. 
• American Bar Association. Criminal Justice Standards on Mental Health. 

REENTRY 
• SAMHSA’s GAINS Center. Guidelines for the Successful Transition of People with Behavioral 

Health Disorders from Jail and Prison. 
• Community Oriented Correctional Health Services. Technology and Continuity of Care: 

Connecting Justice and Health: Nine Case Studies. 
• Bureau of Justice Assistance. National Reentry Resource Center. 
• Bureau of Justice Assistance. Center for Research Partnerships and Performance Management. 
• Washington State Institute of Public Policy. What Works and What Does Not? 
• Washington State Institute of Public Policy. Predicting Criminal Recidivism: A Systematic Review 

of Offender Risk Assessments in Washington State. 

SCREENING AND ASSESSMENT 
• Center for Court Innovation. Digest of Evidence-Based Assessment Tools. 
• SAMHSA’s GAINS Center. Screening and Assessment of Co-occurring Disorders in the Justice 

System. 
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• STEADMAN, H.J., SCOTT, J.E., OSHER, F., AGNESE, T.K., AND ROBBINS, P.C. (2005). 
Validation of the Brief Jail Mental Health Screen. PSYCHIATRIC SERVICES, 56, 816-822. 

• THE STEPPING UP INITIATIVE. (2017). Reducing the Number of People with Mental Illnesses in 
Jail: Six Questions County Leaders Need to Ask. 

SEQUENTIAL INTERCEPT MODEL 
• Munetz, M.R., and Griffin, P.A. (2006). Use of the Sequential Intercept Model as an Approach to 

Decriminalization of People with Serious Mental Illness. Psychiatric Services, 57, 544-549. 
• Griffin, P.A., Heilbrun, K., Mulvey, E.P., DeMatteo, D., and Schubert, C.A. (2015). The Sequential 

Intercept Model and Criminal Justice. New York: Oxford University Press. 
• SAMHSA’s GAINS Center. Developing a Comprehensive Plan for Behavioral Health and Criminal 

Justice Collaboration: The Sequential Intercept Model. 

SSI/SSDI OUTREACH, ACCESS, AND RECOVERY (SOAR) 
Increasing efforts to enroll justice-involved persons with behavioral disorders in the Supplemental 
Security Income and the Social Security Disability Insurance programs can be accomplished through 
utilization of SSI/SSDI Outreach, Access, and Recovery (SOAR) trained staff. Enrollment in SSI/SSDI not 
only provides automatic Medicaid or Medicare in many states, but also provides monthly income 
sufficient to access housing programs. 

• Information regarding SOAR for justice-involved persons. 
• The online SOAR training portal. 

TRANSITION-AGED YOUTH 
• National Institute of Justice. Environmental Scan of Developmentally Appropriate Criminal Justice 

Responses to Justice-Involved Young Adults. 
• Harvard Kennedy School Malcolm Weiner Center for Social Policy. Public Safety and Emerging 

Adults in Connecticut: Providing Effective and Developmentally Appropriate Responses for Youth 
Under Age 21 Executive Summary and Recommendations. 

• Roca, Inc. 
• University of Massachusetts Medical School. Transitions ACR for Youth and Young Adults. 

TRAUMA-INFORMED CARE 
• SAMHSA, SAMHSA’s National Center on Trauma-Informed Care, and SAMHSA’s GAINS 

Center. Essential Components of Trauma Informed Judicial Practice. 
• SAMHSA’s GAINS Center. Trauma Specific Interventions for Justice-Involved Individuals. 
• SAMHSA. SAMHSA’s Concept of Trauma and Guidance fora Trauma-Informed Approach. 
• National Resource Center on Justice-Involved Women. Jail Tip Sheets on Justice-Involved 

Women. 

VETERANS 
• SAMHSA’s GAINS Center . 
• Justice for Vets. Ten Key Components of Veterans Treatment Courts. 
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http://www.umassmed.edu/transitionsrtc
https://www.nasmhpd.org/sites/default/files/DRAFT_Essential_Components_of_Trauma_Informed_Judicial_Practice.pdf
https://mha.ohio.gov/Portals/0/assets/HealthProfessionals/About%20MH%20and%20Addiction%20Treatment/TIC/ResourceLibrary/Trauma-Specific%20Interventions%20for%20Justice-Involved%20Individuals.pdf
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
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APPENDICES 

A. INTEREST PARTICIPANT LIST 
Following the SIM workshop, participants were asked to add their names to express interest in ongoing 
work around specific priorities in Johnson County, particularly if individuals were not part of the 
associated Strategic Action Planning group during the workshop. This list may be used for further 
planning. 

Priority Interest People 

1 Build Crisis Receiving Center Wade Borchers 
Justin Shepherd 
Anne Timmons 
Jessica Murphy 
Robert McKeirnan 
Jason Hinkle 
Jen Meiby 

2 Restoration Opportunity Liz Wirth 

3 Explore OTO Without Inpatient Admission Wade Borchers 
Letitia Ferwalt and Other DA 
Staff 
Jessica Murphy 
Robert McKeirnan 
Morgan Knight 
Jason Hinkle 
Jen Melby 

4 Explore a Global Behavioral Health Court Liz Wirth 
Brund Lane 
Letitia Ferwalt 
Anne Timmons 
Morgan Knight 

5 Behavioral Health Needs Intervention Process Jessica Murphy 
Robert McKiernan 

Policy Research Associates, Inc. 41 | Page 

https://prainc.com/
https://prainc.com


 

 

         

 

         
  

  
  

  
 

  
  

       
  

  

      
  

  

     

     

      

      

 

  

6 Expand Into Non-law enforcement Mobile Crisis Model Wade Borchers 
Justin Shepherd 
Anne Timmons 
Jessica Murphy 
Morgan Knight 
Stewart Brought 
Robert McKeirnan 
Jen Meiby 

7 Expanding Local Continuum of Housing Options Lee Jost 
Liz Wirth 
Anne Timmons 

8 Peer Utilization Across Intercepts Lee Jost 
Liz Wirth 
Anne Timmons 

9 Increase Probation Coordination None 

10 Balance Jail Behavioral Health Services None 

11 Expand Telehealth Across Intercepts None 

12 Support Early Intervention System None 
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RESEARCH ASSOCIATES 

B. SIM WORKSHOP AGENDA 

SEQUENTIAL INTERCEPT MODEL MAPPING WORKSHOP 

JOHNSON COUNTY, KANSAS 

AGENDA (DAY 1) | APRIL 19, 2022 | 8:30 A.M. – 4:30 P.M. 

8:30 A.M. Registration and Networking 
Welcome and Introduction 

Opening Remarks from Tim DeWeese 
Overview of the Workshop 

What Works! 
Keys to Success 
Collaboration: What’s Happening Locally 

15 Minute Break The Sequential Intercept Model 
The basis of Cross-Systems Mapping 
Six Key Points for Interception 

Cross-Systems Mapping 
Creating a Local Map 
Examining the Gaps and Resources 

1 Hour Lunch Establishing Priorities 
Identify Potential, Opportunities within the Existing System 
Review Top Five List 

15 Minute Break Wrap Up 
Preview of Tomorrow 
Day 1 Accomplishments 

4:30 P.M. Adjourn 

AGENDA (DAY 2) | APRIL 20, 2022 | 8:30 A.M. – 12:00 P.M. 

8:30 A.M. Review 
Local County Priorities 
Strategic Action Planning Exercise 
Collaborating for Progress 

15 Minute Break Next Steps 
Finalizing the Action Plan 
Summary and Closing 

12:00 P.M Adjourn 
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C. SIM WORKSHOP PARTICIPANTS 

First Last Title Agency/Organization Email 
adam.baker@jocogov.org 

 

 

        

 

    
 

     
      

      

     

        

       

       

       

    
 

      

      

     

     

        

      

      

       

     

        

       

      

     

      

     

     

         

     

      

       

      

      

       

       

      

         

       

      

       

      

        

Adam 

Mark 

Wade 

Stewart 

Mike 

Michelle 

Paul 

Julie 

Rita 

Tim 

Letitia 

Abby 

Grace 

Jason 

Stephanie 

Lee 

Brandi 

Morgan 

Brandi 

Rob 

Tim 

Rob 

Chris 

Jen 

Erin 

Erin 

Michael 

Byron 

Susan 

Kelly 

Amanda 

Justin 

Robert 

Earl 

Maury 

Anne 
Jean 
Robert 

Liz 

Baker 

Bonds 

Borchers 

Brought 

Brouwer 

Burchyett 

Carney 

Carney 

Carr 

DeWeese 

Ferwalt 

Fry 

Hanne 

Hinkle 

Hodoh 

Jost 

Kenney 

Knight 

Lane 

MacDougal 

McCarthy 

McKeirnan 

McMullin 

Melby 

Moeder 

O'Donnell 

Ohlsen 

Roberson 

Rome 

Ryan 

Schwegler 

Shepherd 

Sullivan 

Taylor 

Thompson 

Timmons 
Willoughby 
Wonnell 

Worth 

Veteran Treatment Court 

MNH Court Liaison, Courts 

Captain 

Sergeant - OPCAT 

Criminal Justice Coordinator 

RSI - Crisis Stabilization Ctr 

Family Representative 

Family Representatives 

Mental Health Director 

Diversion Coord, District Ct 

Innovation Team Pr. Analyst 

Sergeant 

Family Representative 

Executive Director 

Reentry Team Leader 

Co-Responder MNH 

Deputy Division Director 

Director of Emergency Svs 

Judge 

Sergeant 

District Attorney’s Office 

Team Lead, Co-responder 

Senior SA Counselor 

Captain 

Chief 

Deputy Director MNH, Jails 

Chief Judge 

Team Leader, MC Response 

Officer 

Director of Corrections 

Director of Adult Res. Center 

Deputy County Mgr CJ Port. 

Family Representatives 
Director, Care Coordination 
Judge 

Director,Adult Svs, MNH 

JoCo Government 

JoCo Government 

Lenexa Police Department 

Overland Park Police Dept 

JoCo Government 

JoCo Government 

janncarney6720@gmail.com 

mark.bonds@jocogov.org 

stewart.brought@opkansas.org 

michelle.burchyett@jocogov.org 

wborchers@lenexa.com 

mike.brouwer@jocogov.org 

United Community Svs 

JoCo Government 

District Attorney's Office 

Global Orphan Project 

JoCo Government 

Lenexa Police Department 

srhodoh@gmail.com 

janncarney6720@gmail.com 

tim.deweese@jocogov.org 

abby@goproject.org 

jhinkle@lenexa.com 

ritac@ucs.org 

letitia.ferwalt@jocogov.org 

grace.hanne@jocogov.org 

Ncircle - post-incar. train 

JoCo Mental Health 

JoCo Government - LE 

Adult Services 

JoCo Mental Health 

District Court 

Olathe Police Department 

District Court 

JoCo Mental Health 

Inpatient Unit - Probation 

JoCo Sheriff's 

JoCo Mental Health 

Prairie Village Police Dept 

JoCo Government 

District Court 

JoCo Mental Health 

Overland Park Police Dept 

JoCo Government 

JoCo Gov, DOC 

JoCo Government 

Olathe Health Systems 
District Court 

JoCo Gov - Jails 

lee@ncircle.org 

morgan.knight@jocogov.org 

rob.macdougal@jocogov.org 

rmckeirnan@olatheks.org 

jen.melby@jocogov.org 

erin.odonnell@jocogov.org 

broberson@pvkansas.com 

kelly.ryan@jocogov.org 

justin.shephard@opkansas.org 

earl.taylor@jocogov.org 

apjp2@msn.com 

robert.wonnell@jocogov.org 

brandi.kenney@jocogov.org 

brandi.lane@jocogov.org 

timothy.mccarthy@jocogov.org 

chris.mcmullin@jocogov.org 

erin.moeder@jocogov.org 

michael.ohlsen@jocogov.org 

susan.rome@jocogov.org 

amanda.schwegler@jocogov.org 

robert.sullivan@jocogov.org 

maury.thompson@jocogov.org 

LuraJean.Willoughby@olathehealth.org 

elizabeth.worth@jocogov.org 
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19 

D. PRE-SIM COMMUNITY SELF-ASSESSMENT SENT TO STAKEHOLDERS 

Where on the Sequential Intercept Model is your role in the community most 
related? 

PERCENT # 

Intercept 0: Community Services 47.37% 9 
Intercept 1: Law Enforcement 36.84% 7 
Intercept 2: Initial Detention/Initial Court Hearings 10.53% 2 
Intercept 3: Jails/Courts 31.58% 6 
Intercept 4: Reentry 21.05% 4 
Intercept 5: Community Corrections 10.53% 2 
Total Respondents 

Please indicate the accuracy of the following statements about your 
community. 

TRUE FALSE 
I DON'T 
KNOW 

# 

There is cross-system recognition that many adults involved with the criminal 
justice system are experiencing mental disorders and substance use disorders. 

100.00% 
18 

0.00% 
0 

0.00% 
0 18 

There is cross-system recognition that all systems are responsible for responding 
to these adults with mental and substance use disorders. 

88.89% 
16 

11.11% 
2 

0.00% 
0 18 

The criminal justice and behavioral health systems are engaged in collaborative 
and comprehensive efforts to foster a shared understanding of gaps at each 
point in the justice system. 

100.00% 
18 

0.00% 
0 

0.00% 
0 18 

Family members of people with mental disorders or substance use disorders are 
engaged as stakeholders on criminal justice and behavioral health 
collaborations, such as committees, task forces, and advisory boards. 

83.33% 
15 

5.56% 
1 

11.11% 
2 18 

People with lived experience of mental disorders, substance use disorders, and 
the justice system are engaged as stakeholders on criminal justice and 
behavioral health collaborations, such as committees, task forces, and advisory 
boards. 

55.56% 
10 

11.11% 
2 

33.33% 
6 

18 

Stakeholders have established a shared mission and goals to facilitate 
collaboration in criminal justice and behavioral health. 

66.67% 
12 

11.11% 
2 

22.22% 
4 18 

Stakeholders engage in frequent communication on criminal justice and 
behavioral health issues, including opportunities, challenges, and oversight of 
existing initiatives. 

66.67% 
12 

5.56% 
1 

27.78% 
5 18 

Stakeholders focus on overcoming barriers to implementing effective programs 
and policies for justice-involved adults with mental disorders or substance use 
disorders. 

88.89% 
16 

0.00% 
0 

11.11% 
2 18 

Based on research evidence and guidance on best practices, stakeholders are 
willing to change beliefs, behaviors, practices, and policies relating to justice-
involved adults with mental disorders and substance use disorders. 

94.44% 
17 

0.00% 
0 

5.56% 
1 18 

In the justice system, criminal justice and behavioral health agencies share 
resources and staff to support initiatives focused on adults with mental disorders 
or substance use disorders. 

88.89% 
16 

0.00% 
0 

11.11% 
2 18 

Criminal justice and behavioral health agencies share data on a routine basis for 
program planning, program evaluation, and performance measurement. 

83.33% 
15 

16.67% 
3 

0.00% 
0 18 

Criminal justice and behavioral health agencies engage in cross-system 
education and training to improve collaboration and understanding of different 
agency priorities, philosophies, and mandates. 

66.67% 
12 

16.67% 
3 

16.67% 
3 18 

Adults in contact with the criminal justice system are screened for mental 
disorders by standardized instruments with demonstrated reliability and validity. 

68.75% 
11 

6.25% 
1 

25.00% 
4 16 
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Please indicate the accuracy of the following statements about your 
community. 
Adults in contact with the criminal justice system are screened for substance use 
disorders by standardized instruments with demonstrated reliability and validity. 

TRUE FALSE 

37.50% 
6 

I DON'T 
KNOW 
31.25% 

5 

# 

16
31.25% 

5 
Adults in contact with the criminal justice system are screened for violence and 
trauma- related symptoms by standardized instruments with demonstrated 
reliability and validity. 

37.50% 
6 

25.00% 
4 

37.50% 
6 16 

Adults in contact with the criminal justice system are screened for suicide risk by 
standardized instruments with demonstrated reliability and validity. 

56.25% 
9 

6.25% 
1 

37.50% 
6 16 

There are procedures to access crisis behavioral health services for adults in 
contact with the criminal justice system. 

75.00% 
12 

0.00% 
0 

25.00% 
4 16 

Mental health assessments are conducted routinely whenever a screening 
instrument indicates any such need for adults in contact with the criminal justice 
system. 

75.00% 
12 

6.25% 
1 

18.75% 
3 16 

Substance use assessments are conducted regularly whenever a screening 43.75% 
7 

0.00% 
0 

56.25% 
9 16instrument indicates any such need for adults in contact with the criminal justice 

system. 
Risk assessments are performed in conjunction with screening and assessments 
to inform treatment and programming recommendations that balance public 
safety and behavioral health treatment needs. 

50.00%8 0.00%0 50.00%8 
16 

Information obtained through screening and assessments is never used in a 
manner that jeopardizes an individual’s legal interests. 

43.75% 
7 

6.25% 
1 

50.00% 
8 16 

Screens and assessments are administered on a routine basis as adults move 
from one point in the criminal justice system to another. 

18.75% 
3 

12.50% 
2 

68.75% 
11 16 

Regular data-matching between criminal justice agencies and behavioral health 56.25% 
9 

12.50% 
2 

31.25% 
5 16identifies active and former consumers who have entered the criminal justice 

system. 
Justice-involved people with mental and substance use disorders have access to 
comprehensive community-based services. 

56.25% 
9 

18.75% 
3 

25.00% 
4 16 

There are adequate crisis services to meet the needs of people experiencing 
mental health crises. 

12.50% 
2 

81.25% 
13 

6.25% 
1 16 

Emergency communications call-takers and dispatchers can effectively identify 
and communicate details about crisis calls to law enforcement and other first 
responders. 

43.75% 
7 

25.00% 
4 

31.25% 
5 16 

Law enforcement and other first responders are trained to respond to adults 
experiencing mental health crises effectively. 

68.75% 
11 

6.25% 
1 

25.00% 
4 16 

Pre-trial strategies are in place to reduce detention of low-risk defendants and 
failure to appear rates for people with mental and substance use disorders. 

31.25% 
5 

18.75% 
3 

50.00% 
8 16 

Pre-adjudication diversion strategies are as equally available as post- 25.00% 
4 

25.00% 
4 

50.00% 
8 16adjudication diversion strategies for individuals with mental disorders and 

substance use disorders. 
Treatment courts are aligned with best-practice standards and serve high-
risk/high-need individuals. 

50.00% 
8 

12.50% 
2 

37.50% 
6 16 

Jail-based programming and health care meet the complex needs of individuals 37.50% 
6 

12.50% 
2 

50.00% 
8 16with mental disorders and substance use disorders, including behavioral health 

care and chronic health conditions (e.g., diabetes, HIV/AIDS). 
Jail transition planning is provided to inmates with mental disorders to improve 
post-release recidivism and health care outcomes. 

43.75% 
7 

0.00% 
0 

56.25% 
9 16 
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Please indicate the accuracy of the following statements about your 
community. 

TRUE FALSE 
I DON'T 
KNOW 

# 

Psychotropic medication or prescriptions are provided to inmates with mental 
disorders to bridge the gaps from the day of jail release to their first 
appointment with a community-based prescriber. 

43.75% 
7 

6.25% 
1 

50.00% 
8 16 

Medication-assisted treatment is provided to inmates with substance use 
disorders to reduce relapse episodes and risk for opioid overdoses following 
release from incarceration. 

43.75% 
7 

6.25% 
1 

50.00% 
8 16 

Community supervision agencies (probation and parole) field specialized 43.75% 
7 

0.00% 
0 

56.25% 
9 16caseloads for individuals with mental disorders to improve public safety 

outcomes, including reduced rates of technical violations. 
Strategies to intervene with justice-involved adults with mental disorders and 
substance use disorders are evaluated regularly to determine whether they are 
achieving the intended outcomes. 

43.75% 
7 

0.00% 
0 

56.25% 
9 16 

Evaluation results are reviewed by representatives from the behavioral health 
and criminal justice systems 

73.33% 
11 

6.67% 
1 

20.00% 
3 15 

Adults with mental disorders and substance use disorders in contact with the 
criminal justice system have access to a continuum of comprehensive and 
effective community-based behavioral health care services. 

46.67% 
7 

6.67% 
1 

46.67% 
7 15 

Regardless of the setting, all behavioral health services provided to justice- 53.33% 
8 

6.67% 
1 

40.00% 
6 

15
involved adults are evidence-based practices. Evidence-based practices are 
manual-based interventions with positive outcomes based on repeated rigorous 
evaluation studies. 
Behavioral health service providers understand how to put the risk-need-
responsivity framework into practice with justice-involved adults with mental 
disorders or substance use disorders. 

26.67% 
4 

20.00% 
3 

53.33% 
8 15 

Justice-involved adults are fully engaged with behavioral health providers to 
develop their treatment plans. 

53.33% 
8 

20.00% 
3 

26.67% 
4 15 

Access to housing, peer, employment, transportation, family, and other recovery 
supports for justice-involved adults with mental and substance use disorders are 
significant priorities for behavioral health providers. 

13.33% 
2 

20.00% 
3 

66.67% 
10 15 

Justice-involved adults with mental disorders or substance use disorders receive 26.67% 
4 

13.33% 
2 

60.00% 
9 15legal forms of identification and benefits assistance (e.g., Medicaid/Medicare 

and Social Security disability benefits). 
The services and programs provided to justice-involved adults by the behavioral 
health and criminal justice systems are culturally sensitive and designed to meet 
the needs of people of color. 

20.00% 
3 

13.33% 
2 

66.67% 
10 15 

There are gender-specific services and programs for women with mental 53.33% 
8 

6.67% 
1 

40.00% 
6 15disorders and substance use disorders involved with the criminal justice system. 

Behavioral health providers, criminal justice agencies, and community providers 
share information on individuals with mental disorders or substance use 
disorders to the extent permitted by law to assist the effective delivery of 
services and programs. 

50.00% 
8 

0.00% 
0 

50.00% 
8 

16 
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RESEARCH ASSOCIATES 

Policy Research Associates, Inc. 
345 Delaware Avenue, Delmar, New York 12054 

(518) 439-7415 office | (518) 439-7612 fax 

pra@prainc.com | PRA Listserve 
Twitter | Facebook | LinkedIn | YouTube 
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