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Live Summit Workshop, January 6-7, 2022, Draft Agenda (Updated 1/5/22)

Day 1 —Thursday, January 6, 2022, 8:00 AM — 5:00 PM
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Stage of Summit

P Welcome from Judge Nan Waller and Judge Suzanne Chanti

»Opening Remarks:
*  Chief Justice Martha Walters,
*+ Representative Tawna Sanchez
+ Oregon Health Authority Director Pat Allen

P Video: Lived Experience Personal Story (Lina deMorais)
I Behavioral Health Summit Process and Goals: (Debra Maryanov,

Christopher Hamilton)

* About the Summit: Purpose, Organizers, Participants, Goals,

Process
s Statement of Common Interests (Session 1)
+ Elements of a Comprehensive System Solution
o Government Organization (Sessions 4-5)
o Public Funding Structures (Session 6-7)
o System Coordination (Session 8-9)

Step 2:
Analysis

Step 1:
Problem

What Is Wrang Wihat Might Be
Done

o Introduce facilitators (powerpoint of bios; each facilitator

says hello)
+ WebEx vote on participant affiliations

BREAK

BREAKOUTS
= Comprehensive Solutions for a Complex System

PLENARY

P Values and Goals: Behavioral Health Bill of Rights for
Justice-Involved Individuals

Facilitators: Richard Schwermer, lenny O'Donnell

Lunch on Your Own

PLENARY
P Video: Lived Experience Personal Story (Eoj Johnson)

BREAKOUTS
P Government Organization, Part 1

BREAK

PLENARY
P Government Organization, Part 2
Facilitators: Richard Schwermer, lenny O'Donnell

PLENARY
- Arizona Behavioral Health Public Funding Model
Presenters: Kate Vesely, Terrance Cheung, Jason Winsky

Focus of
Behavioral
Health
Summit

. ¢
Post-
Behavioral
Health
Summit Work

\ J




Session 1 Beakout

What is you affiliation in the behavioral health or justice system?
(Select all that apply)

Community
Advocacy Mental Health Court Staff
Organzation e
Family Member
of Person With
Lived Judge
Experience
Oregon Health
Authority

Person With
Other




System Complexity Mind Mapping

.. In what ways do each of these entities contribute to

. problems at the intersection of the behavioral health
. and justice systems?

..... Enter short (1 -3 word) answers in the blank circles.
Your responses are anonymaous.

Mo need to duplicate similar ideas.

i



Session 1
Statement of Common Interest

"With timely and appropriate services and support, most mental
ilinesses are treatable, and recovery is possible, reducing the likelihood
of behavior that can lead to incarceration. However, outdated and
untimely responses to mental illness now block treatment and services
that can prevent crime and lead to recovery. Rigid legal standards for
involuntary treatment and the lack of an adequately funded
community-based mental health system have led to a public safety
crisis. Instead, the criminal justice system is systematically being used
to criminalize mental illness and re-institutionalize persons with mental
illnesses into jails and prisons."



Session 3 Breakout

State or Local Government? Balance of Responsibility

/Coordinated with Local/ Regional Deli Selection
- Entirgly Kois Selection Your voles are anonymous. Please choose fresly! =
1. Routine treatment for mental healih, substance use. and co-occurting 9 Ms E ML L 7. Crisis Center hub assessmerd, stabiization, warm handef e MS E ML
disorders e Entirely State — funded by the state, managed by state agency, delivered by state employees (e.q.. DMV)
2 Family support services e Ms E ML L R — e MS E ML
Maostly State — funded by the state, managed by state agency, delivered by local governments under eontract with state {e.g., PSRB
s
3 peersuppart sevices e Ms E ML L community placements) 25 Parchisivic duy treatment e Ms E ML
4. Cognitive behriors therapies 1o scdvess criminogenic isk factors © v £ oL £ Faually Shared — mix of state and local funding, requirements an local government action by statule ar administrative rule, state oversight, 30, 20:n0 superised stuchured raatent [s AT
managed and delivered by local gowvernment (2.9, Measure 10 resource centers)
5. case mansgement [ s KO 31, Acutepayehintrc ave fscure o ar-scure [- R
pa) Mostly Local - some state funding and administrative support, limited state oversight, managed and delivered by local government (e.g..
6. Considaration, planning, and coordination for deflection from Justice systam e Ms E ML L public schools] 32 Extancied psychistric care {secue or non-serure] Ms E ‘ML
N planning, from justice system e M5 E ML L 33, Trauma-informed holding faci|ities other than a1l for indrvidusls avaiting court e ME E ML
L Entirely Local - funded, managed, and dellvered entlrely by local government (sherlffs) procesdings that sre likely to result in OSM cammisment or community restaration
B. Jail screening for mental and substance use disorders e Ms E ML L
Examples of shared responsibility for forensic evaluations: | 34 Use of CCBHES in every counyjregion to serve ustice-invalved Individuals Ms E ML
5. Non-custadial sestoration senvices for individuals who are unfit to stand trial 9 Ms E ML L Entirely State Function ideas Selection s i anaticas an demand for all ystems (nid & nssist,
Entirely state: State agency provides all forensic civil commitment, GE), spaeialty couets) ctardardized for cost, seape, svaluatar e Ms E ML
10. Qualtfied county staff and dedicated funding for high-risk, high-need Justice- 9 " BE I 16 Grievance system for behavioral health consumers e Ms E ML L evaluations statewlde Using state employees (ald & assist ficatiane, and timelines.
invalved indviduals - vl commitment. GEL et ), may be delivered locally (ke | 35. state-funcec sisctronic healsh racord systams with estraction tood fo reduce
17. statewide dotebase to track real-time availability of residential placements for justice- MS E ML L DM i b M5 E ML
11 Communty. with Bigh-risk o © v cmoL - 6 ) i strosve reparting burcens
18 Centralized coarcinator of behavioral heatth sarvics delivery ta justice-invalved " I ‘Wixed State and Local Functions selection
i lostly siate State agency contracts with local
12 Treatment and services for individuals in specialty eourts e M5 E ML L womulntion ta ensure access ko treatment and services acrass case tes and geoaraphic e & EWE v s R
R governments to pravide all forensic evaluations 7. informaion services far selihelp e M5 E ML
13. Treatment for mental health, substance we, and co-ocourring discrders while| e s E ML L
e i ior e Ms E ML L shared: Stat e
incarceraten 18 Oversight and evalustion of behavioral health funding straams e Equally snared: State agancy proviges all Torensic 38, Custodial restoration services [O8H, SRTF)for individuals who ore urfitto stand trial e Ms E ML
14, Expansion of community comections madel with specialized behavioral e ME E D L - — evaluations ardered by state courts: lacal govemments
health units 20 Sptewide pquity Budits of behaviaral health (are serviees for justice-iavalved 6 MS E ML L provide evaluations tor local caurts and community-based
individusis N e N N 59 Coordination of services, supervision, snd case review for GEI M5 E ML
supervision of justice involved individuals
15. J0b IraIRINg SUPPOTE SaNVices M5 E ML L = @
m measures for bealth and 6 \ [ it e Ms E
Mastly local- State agencles provide farensic evaluations | 40- Assisted outpa bl cor
22. ata collection and analysis on imersectian of benauiorsi hesith and justice system e MS E ML L for individuals committed to Oregan State Hospilal [0.6. | sy, Treatment and services far Indivicusls with imellectual or develapmental disabilities,
Oregon Stsle Hospital, Oregon Public Defense Services), | cogitive sizarders, and trsumstic brsin injuriaz Ms E
M5 E ML L local governments contnbute to costs of privately
23, $tatewide puldence on best practices for informatian sharing 6 oblEiNed CvalBTans for Criminal dafendants (o.q. rapid | 42 Planingand coreination of services fo individunts eaving cuttodi sabings i E
24 Linkapes between councils, cammissions, and advisory baards thst sddress the 6 MS E (ML eveluauan duckel] . . .
Inzrsection of beharioral health and the fusiice whers mppropriats 23, Housing analysis. plarning. and mglementatian far all lvel of sumport needed ws E
25 sacilitation of systematic entities that serve Justice 1 Entirely local: SIale 8goncies Drovide 1arensic evaluatons
sossiaion Ms E ML L for crimnal defendants only, local governments may 4. Housing susport services (law harrier and suppartive) e Ms E ML L
contributs to costs of prvately ataned forsnsic 1
36 Evsuation and repaton of chasogy o susgorts esimentartsenieceiry | () M8 E ML L | evaluasions for crminal defendants 5. Eiort: bl e i et Bukauaoral haaith wovkdorce s IO




Session 3- Module 5 Phase 1 On Demand Responses

Government Organization
Percent of Participants Who Indicated That the Idea Is a Great Idea or Has Potential

% of Participants Indicating That |dea Is a Great | dea or Has Potential

100%
75% 0%
50%
25% I I I I
mﬁ I
Continue Fund and oversee Develop Require contracts  Develop clea Estabisha Add state-devel  Ewpand CCBHCsto  Establisha  Create new sate Assgn Crede new sate Transfer
momentumto  “hub&spoke” behavioralheath wihCMHPsto rokesfor OHA and centralized Sate  postionsto every Forensic BEENCY 10 ovcrsccrspcnsni ity from responsibiity to  agency to overseeresponsibiity from
incor porate peer crisis swabilization triage/criss establish a DHS to coordinate offie of forensic manage delivery county/region and Behavioral Heakh behavicralheath DHSto OHAto ‘community all behavioral OHA to DHS to
services imto centersstetewide  stabilzation separatedivison trestmemtand  evalustionsthat  and oversght of assign them Diwsionwihin  care of justice- coordinate corrections to health care coordinste
benaviorsl hesith centersservicesto  with dedicated servicesfor includes regional behavioral health responsbiity for OHA that is imohved services for monitor treatment and
care for support of include forensic funding for individuaks with offcesstaffed by servicestothe  justicesirvolved  responsible for population individuak with individuak services for
individusks inthe evaluation and  servicesto justice-  intellectual stae employess  justice-invoived individuas delivery and inteliectual ordered 1o individuals with
justice sysem and pre-trialr seace ac imvolved disabilities, to provide population oversght of disabiities,  community-based behavioral heaith
transitioning back acomponent of individuaks developmental psychological behavioral heaith developmental behaviorakhealth isues
into the initial assessment disabiities, and  examinationson servicesto the disabiities, services under
community traumatic brain  demand for al justice-invohed traumatic brain  ASA, extremely
injurieswhoare  court-ondered population injuries, and dangerous
imvolved in the SyStems NEUFOCOgNItivE  commiment, and
justice system disorders who are GH

civilly committed
or unableto aid &
asist



% of Participants Indicating That |dea |s a Great | dea or Has Potential

Session 3- Module 5 Phase 1 On Demand Responses

System Organization

Percent of Participants Who Indicated That the Idea Is a Great Idea or Has Potential
100%

528 51%
3% 88% 87% 6%
77% 75%
75
50%
25
0%

Continue current Develop statewide
momentum to expand  system to allocate
the behavioral health residential treatment

workforce gene rally beds based on
services, such as and increase of
medication providers with diverse
management, therapy, cultural backgrounds
and socal services
support

®

S

Expand mobile
be havioral he alth
services to indude
non-crisis, routine

Implement statewide
database to track

Evaluate and quantify Establish alternative
housing needsand facilties to jail to hold
costs for justice-  individuals with sericus  availability in all
involved population behavioral health residential behavioral
ordered to receive  issues pending court  health placementsin
community-based proceedings and court- realtime by location,
services by level of ordered placement
supports needed;
develop infrastructure
and funding
recommendations to
cover needs

Continue current
momentum to expand
behavioral health
mohbile crisis units
statewide
than program (ie.,
level of care, and eliminate silos
services avallable
ABA, GEI)

Create new tier of

court-mandated

behavioral health
services for individuals county mental health
individual need rather who do not meet the
legal threshold for eivil
commitment but need routine export of state-
between placement fortreatment and sernvicesrequired data elements
to prevent harm to self

ar others, and are

unlikely to receive

services voluntarily

67%
I |

Provide state-funded Standardize oversight,
electronic heakh costs, timelines, and
record systemsto reporting of
psychological
evaluations for cases
invalving mid & assiet,
civil commitment,
comm itment of
extremely dangerous
individuals with a
mental disorder, GEI,
and specialty court

offices that include
extraction tool for



Session 3 Comprehensive Model of
Government Organization

State- Enhanced oversight of state and local behavioral health service delivery for justice-involved

population
T T

=oversight of all court *Consumer Suppart *0ngoing assessment of *avarsight of reglanally- +development of real

ordered BH care and shotline for consumers supportivef residential placed state farensic time residential care

transition care upon stwo-way housing needs for evaluators placement database

release communications with Justice-involved soversight of forensic *plan development for

scounties advocacy organizations shuild or contract for Wl‘{ﬂ'l‘;{:l’;";a:n data nea:: and

«DH5 *consumer advisary needed housing types (aid & a applica

-CCOs committes scoardinate housing for e “"‘:‘v"""':;"« L da‘:“ .
+Equity individuals in court- et e o R LA R . L ) R o

‘mw e sperformance messures ordered services EER Counties- Coordinate all Medicaid services for justice involved individuals

~0SH :““‘“‘ “"‘:'im Perform all non-reimbursable services. County and county contracted entities.

i) ) aversight of remedial

'*“ﬂﬂa::'ﬂ“ﬂ' action plans

comrm sequity advisary

coordination
.:'“&':l:w:““w Service Coordination Intens Case I\.Lirmgmw\nt
sbest practices
slegislative concapts

s
::‘M;!mr:ﬂ“ senroll sreferrals +(risis services.
including alignment of =keep enrolled sengagement -M':'duir.l ui;nburuhhm [direct
contracts with comm sreports to courts and referred
performance measures {court) - sattending court =all Non-Medicaid reimbursable direct
setakeholder and pabicy =state intergovernmental communication service pi
improvement state forensic office, OSH housing
collaboration L | :RTF,I'SRTF
sforensic evaluations.
stransportation

#non behavioral health treatment including
anger management or services for family
members






