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Why In,grated Services Are In
Everyone S Best Interest

bout 10 million adults each year are booked into U.S. jails.' in 1997, When peoF
about two-thirds of these people belonged to racial or ethnic stanceabusedmanagers,

1. ]kminorities, most of them poor? Approximately 700,000 of these 10 can be felt by many,
million people each year enter the justice system with serious mental dis-

orders and 75 percent of these 700,000 people have co-occurring substance

abuse disorders? Likewise, a majority are persons of color, who are also

poor and have higher risks of physical and sexual abuse.

Each year, over two million youth under the age of 18 are arrested. A

million of them will have formal contact with the juvenile justice system,

and over 100,000 will eventually be removed from their homes and placed

in juvenile detention and correctional facilities. Available research indicates

that at least 20 percent of all youths who enter the juvenile justice system

experience serious mental disorders, with a much higher percentage expe-

riencing some level of mental health problems? There is also a growing

recognition that many of these youths - nearly 50 to 75 percent - have seri-

ous substance abuse problems. Further, the service needs of minority pop-

ulations with co-occurring disorders, such as adolescent girls and youth of

color, are frequently overlooked or misunderstood within the juvenile jus-

tice system.

In the past, little attention has been paid to these youth. Much like

adults with co-occurring disorders, youth with co-occurring disorders have

wandered through service systems and communities unrecognized and

misunderstood. Unlike adults who enter the justice system through a crim-

inal arrest, a youth can be brought into the system for status offenses,

which are behaviors that would not be considered crimes if committed by

someone 16 years of age or older, such as truancy or running away from
home.

The lives of both youth and adults with co-occurring mental health and

substance abuse disorders are characterized by unproductive cycles of

decompensation, disturbance and arrest that cannot be altered by usual

interventions. In most places in the United States, mental health, substance

abuse and criminal justice systems offer only patchworked, uncoordinated

responses. Because so many of these people have serious mental illnesses

and substance abuse disorders simultaneously, treatment interventions

that deal with only one of their disorders are doomed to fail.

When treatment fails, these people often end up in the system of last

resort, the justice system. This system is arguably the least effective place for

these people to be. The police, courts and corrections staff often lack even

basic knowledge about substance abuse and mental health. Further, they

do not have the resources to appropriately respond to these conditions

that, if overlooked, are life-threatening.

Despite this bleak picture, there are effective solutions. In fact, there are

many exciting innovations around the country where communities have

devised more effective ways of working with this population.



These communities have found ways to develop new linkages between

mental health, substance abuse and criminal justice systems that, often for

the first time, provide appropriate interventions to break the cycles of

decompensation and incarceration in these people's lives that repeatedly

harm them and the communities in which they live.

When these successful communities were examined, 5'_it was found that

many of their innovations reflected an investment in the concept of sys-

tems integration. The essence of this concept is that people in all three sys-

tems recognize the need for a holistic approach to treating each person and

that the agencies providing the essential services are willing to share infor-

mation, money, and clients across systems.

The principles summarized here are resources not only to begin social

change, but also to sustain it. The programs that produced these key prin-

ciples are living examples of how these core ideas can work.

Full elaboration on how these principles and strategies can be used by

your communities are available in this executive summary's companion

booklet, "The Courage to Change: A Guide for Communities to Create

Integrated Services for People with Co-Occurring Disorders in the Justice

System."

SUSTAINING SUCCESSFULPROGRAMS
No systematic research has been conducted to identify why and how some

programs for co-occurring disorders in the justice system have successfully

survived, while others have faded away after the pilot stage. Despite the lack

of formal research, there is guidance from some of these successful pro-

grams about the causes of their longevity.

Key survival strategies include:

• Plan for the future from day one

• Gather as much data as possible

• Collect cost data

• Balance political and financial stability

• Market shamelessly

• Develop a strategic plan with strong vision and mission

statements that people can buy into

• Focus on key stakeholders

• Involve a diverse array of community providers and

representatives in program planning

• Develop a board/policy forum



FINANCING PROGRAMS

Financing is challenging in the start-up phase and remains a challenge
throughout the life of a project. When dealing with integrated service pro-
grams, the GMNS Center found that programs that secure money from sev-
eral sources and blend funds according to the specific needs of their local-

ities have the best chance of carrying pilot programs into the mainstream
and ultimately achieving their goals.

Key financial strategies include:

• Custom-blend funding sources

• Pick a funding leader

• Re-organize existing funds

• Develop an action plan

• Consider managed care roles

Funding Information on the World Wide Web

The Internet is a valuable tool to identify and learn more about funding
opportunities. Many grant programs, state agencies, and foundations have
Web pages, and several government agencies have sections that announce
available funds and list descriptions and eligibility requirements. The fol-
lowing Web site addresses are good places to start:

• Substance Abuse and Mental Health Services Administration--

www.samhsa.gov.

• LI.S.Department of lustice--www.usdoj.gov
Local Law Enforcement Block Grants--www.iir.com/grants/

• National Institute of Health--www.nih.gov/grants.html

• The National Institute of Mental Health's Knowledge Exchange
Network (KEN)--www.mentalhealth.org

• Robert Wood Iohnson Foundation--www.rwif.org/text.html

• The Center on Crime, Communities & Culture--

www.soros.org]crime

• The Pew Charitable Trust--www.pewtrusts.com

The Internet also has several databases, some of which are commercial,

that have information about federal, foundation, corporate and private
sponsorships. A few to check out are: the Catalog of Federal Domestic
Assistance, Federal Information Exchange (FEDIX), the Sponsored
Programs Information Network (SPIN), GrantsNet, and GrantsWeb.
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RESOURCES

Co-Occurring Mental Health and General Information
Substance Abuse Disorders The American Correctional Association

4380 Forbes Boulevard
The National GAINS Center for People with Lanham, MD 20706-4322
Co-Occurring Disorders in the lustice System Phone: 1-800-222-5646

Policy Research, Inc. Web site: www.corrections.com/aca/
262 Delaware Avenue

Delmar, NY 12054 The American Jail Association

Phone: 518-439-7415 2053 Day Road, Suite 100
Fax: 51&439,76i2 Hagerstown, MD 21740
E,mail: gains@prainc.com Phone: 301,790-3930

Web site: _,prMnc:com/gains Fax: 301-790-2941...... E-mail: jails@worldnet.att.net

eM_ Services Web site: www.corre_ons.com/aja/..... Ne_ork

The Corrections Connection
159 Burgin Parkway
Quincy, MA 02169

p.m. EST Phone: 617-471;4445 1

Fax: 617,770,3339

415F

E-mail: Info@ncfy.com ":

National Information Center for

Children and Youth with Disabilities
EO. Box 1492

Washington, DC 20013
Phone: 1-800-695-0285

E-mail: nichcy@aed.org
Web site: http://www.nichcy.org

Human Services Research Institute
2336 Massachusetts Avenue Office of Juvenile Justice and Delinquency

Cambridge,/viA 02140 Prevention
Phone: 617-876-0426 Office of Justice Programs

H.S. Department of Justice
810 Seventh Street, NW
Washington, DC 20531
Phone: 202-307-5911

Web site: www.ncjrs.org.ojjdp



Juvenile Justice Clearinghouse
EO. Box 6000

Rockville, MD 20849-8736
Phone: 800-638-8736
Fax: 301-519-5212

Youth Law Center

1325 G Street, NW, Suite 770

Washington, DC 20005
Phone: 202-637-0377
Fax: 202-347-0493

Policy

The Center on Crime, Communities & Culture

A Program of the Open Society Institute
400 West 59th Street, 3rd Floor
NewYork, NY 10019

Web site: www.soros.org/crime/cccc
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