FY26 PROGRAM DESCRIPTION
HAMHDS PROGRAM: Jail Behavioral health Services
CARF: CASE MANAGEMENT/SERVICES COORDINATION
PHILOSOPHY 

It is our belief that inmates with mental illness and substance use disorders should receive treatment comparable to the services available in the community. Research has revealed that jails have a much higher percentage of mentally ill and substance dependent individuals than the general population. The primary mission is to ensure inmate safety and stabilize acute psychiatric symptoms. This is accomplished through timely assessment, treatment, staff education and command staff consultation. The Jail Mental Health are committed to preparing inmates for successful reintegration into the community. These programs are designed to be flexible and meet the varying needs of clients. It is our goal to provide seamless service delivery between the jail and community. It is our belief that providing mental health services in the jail as well as diversion options will improve security, reduce recidivism and increase treatment compliance in the community.  Jail Diversion is considered at both intercept 2 and 4 for those with a mental illness and at intercept 2 for those with a substance use disorder. The Henrico General District Behavioral Health Docket is a treatment option available at intercept three for individuals diagnosed with a serious mental illness. Linking inmates and defendants to care in the community is an important part of reducing recidivism and improving overall behavioral health outcomes. 
DESCRIPTION OF SERVICES

The target population for mental health services is inmates at Henrico County Jail (Jail West) and Henrico Regional Jail (Jail East) who have symptoms of a major mental illness, are at risk of suicide, are taking (or need) psychotropic medications or have significant difficulty adapting to the jail environment. Services provided include diagnostic evaluations, crisis intervention and stabilization, medication management, case coordination, staff consultation and staff training. The jail’s mental health staff works closely with HAMHDS outpatient and case management services to collect data about previous treatment and schedule follow-up treatment when the consumer returns to the community.  

Jail Diversion Services are part of the services offered to individuals in the jail. There are two types of mental health jail diversion services: pre-sentencing and post-sentencing. Jail Diversion services are also provided to those diagnosed with a serious mental illness.  SUD diversion services are provided to those diagnosed with a substance use disorder (opioid use or stimulant use). This program utilizes a pre-sentencing model.  
Post-sentencing MH case management services are offered to individuals who are preparing for release after serving their sentence. A case manager begins work while the person is incarcerated and continues upon release in the community. Once the individual is connected with necessary services, the jail diversion case manager will transition them to services with Adult Recovery Services, outpatient services, private providers or to services within their community.
Additionally, MH Diversion services are available at pre-sentencing through a grant provided by DBHDS.  Individuals suspected of a serious mental illness (SMI) can be referred by a judge for a status update generally within a week of arraignment.  During that time, MH staff provide assessment, consult with other stakeholders (Commonwealth Attorney, Police, Defense Attorney, Sheriff, potential referral sources) and if appropriate develop a proposed release plan to share with the judge at the status update hearing.  At that time, the judge decides if the person is eligible for release.  The requirements for the program are that the individual has a SMI diagnosis, is willing to engage in services with staff in the community and will be residing in Henrico County.  Individuals with charges related to violent crimes are not eligible.  The Judge makes a ruling on release based on the release plan.  If he/she decides to grant the release request, the inmate is released into the community on a personal recognizance bond (no cost) and can be permitted to remain in the community until their court date, provided they follow the established plan. The hope is that the client will be diverted from incarceration and will be able to be safely monitored in the community where they can receive a full array of treatment services.  Mental Health Jail Diversion Program staff monitor the individual in the community and assist with housing, benefits, psychiatric services, and any other case management needs or refer the client to alternative treatment resources. Their work could be short-term or potentially, diversion staff could be involved until the court case is resolved.  Services can be transferred to a long-term provider, generally with the Adult Recovery Services at the CSB if 
appropriate.
The Henrico General District Behavioral Health Docket program, which is currently operating as a pilot program, follows a post-plea, predispositional model, and is intended to serve individuals diagnosed with an SMI who are competent and voluntarily consent to programming. The referral source is the Henrico Commonwealth Attorney’s Office.  MH staff assess defendants released on bond and report assessment findings to the multidisciplinary team, that includes: The Judge, Henrico Commonwealth Attorney’s Office, Henrico County Community Corrections, Henrico CIT Police Officers and Henrico Defense Council. A conjoint decision about admission is made based on nexus between the mental illness and the offense, the criminal charges, the legal history, and engagement and willingness of the defendant. Participants are provided case management services and are linked to resources, entitlements, psychiatric services, group treatment and substance use treatment.  Staff monitor the participants in the community and attend their frequent court appearances to provide status updates on progress and adherence.  Participants attend frequent court hearings and graduate after successful completion of 5 stages of programming. Participants are transitioned to a long-term service provider after completing the program. 
The SUD Jail Diversion Program is a grant funded program that has staff intervening at the pre-sentencing stage as well.  Individuals who have a substance use disorder, have a non-violent charge, are in the planning or action stage of change, may qualify.  Potential candidates must be willing to participate in the program, which often includes some form of MAT.  As with mental health jail diversion, the SUD diversion staff develop a plan with the client and coordinate with the Defense Attorney, Commonwealth Attorney and other stakeholders as needed.  Once the plan is developed, it is presented to the Judge.  The Judge can allow the individual to be released into the community on a personal recognizance bond (no cost) and can be permitted to remain in the community until their court date, provided they follow the established plan. The hope is that the client will be diverted from incarceration and will be able to be safely monitored in the community where they can receive a full continuum of treatment.  Community treatment may include:  MAT, individual therapy, group therapy, peer support and SUD case management.  Diversion staff work with the individual until the court case is resolved.  At that point, the client will transition to individual, group and peer services only, unless a higher level of care is indicated. 

MH/SUD Case Management are services offered to those in the Diversion program.  The goal of case management is to coordinate all treatment services provided to an individual.   Services are individualized and may look different from one person to another based on need. These services may address medical, psychological, psychiatry, social, education, vocational, recovery and other areas of support.  Case management can include but is not limited to:

· Monitoring symptoms, medications, and coordination of psychiatric and medical care. 
· Linking to community resources (housing, entitlements, food, etc.)
· Addressing activities of daily living

· Linking to education and support groups

· Coordination of services with other agencies such as courts, probation and parole, community corrections, social services, Dept of Rehabilitative Services, etc.

· Collaboration with family and natural supports

Frequency of contact is based on client need and as outlined in the individual service plan. These services are more thoroughly described within the Outpatient Program Description. 
Jail Mental Health staff also provide training to the Sheriff’s Office. This includes 24 hours of mental health training during the Academy, which incorporates Mental Health First Aid. This is typically conducted by Jail East staff. Jail Mental Health staff also provide 8 hours of “mental health in the jail” training to new deputies, in addition to a 2-hour wellness/self-care for first responder’s class. 
LOCATION OF SERVICES

Henrico County Jail West
4301 East Parham Road 

Henrico, Virginia 23228

Hours of operation: 8:00 a.m. – 4:30 p.m. Monday – Friday
Henrico Regional Jail East
17320 New Kent Highway

Barhamsville, Virginia. 23011
Hours of operation: 8:00 a.m. – 4:30 p.m. Monday – Friday
Jail Diversion Services

Richmond Medical Park

2010 Bremo Road, Suite 122

Henrico, VA  23226

Hours of operation:  8:30 a.m. – 5:00 p.m. Monday – Friday

Services are not provided from a Mobile Unit. 
CONTRACT SERVICES
No contract services within the MH/SA jail setting.

STAFFING
Staff at West Jail

1 Licensed Clinical Supervisor

3 Full time Licensed or licensed eligible clinicians


1 Part time Licensed or licensed eligible clinician


2 Jail Diversion Clinicians

1 Full time Prescriber


1 Full time Medical Assistant

Staff at East Jail


1 Licensed Clinical Supervisor 


2 Full time Licensed or licensed eligible clinician


1 Full time Prescriber


1 Full time Medical Assistant

Staff at RMP


Licensed Program Manager

Licensed Clinical Supervisor


4 Full time MH Case Managers, QMHPs


1 Full time SUD Case Manager, QMHP


1 Full time SUD Peer Recovery Specialist

           1 Full time MH Peer Recovery Specialist 

The program manager oversees the full complement of jail and diversion programming. Additionally, the program manager supervises all three clinical supervisors.  Intercept 2 MH positions are grant funded.  The SUD Diversion clinician and case manager are grant funded. Additionally, the MH peer recovery specialist is grant funded.  80 hours of psychiatric prescriber services are provided weekly by a licensed MD, LNP or PA.  80 hours of medical assistant services are provided weekly by a Certified Medical Assistant. 
All clinicians have the appropriate training and experience to treat behavioral health diagnoses.  All case managers hired have the necessary experience and education to provide the MH and SUD case management services needed.  

Henrico Mental Health & Developmental Services, as part of their workforce, employ Peer Recovery Specialists (PRS). PRS’s have lived experience, training, and share their recovery with persons served. They inspire and empower hope, wellness, resiliency, independence, and personal strength in others. As active members of various teams, support is provided in a mutual manner providing effective and positive strategies for developing coping skills. PRS’s provide training, advocacy, linkage to resources, and educational/wellness tools such as WRAP. This promotes health, wellness, and recovery. 
At a minimum, twice a month staff meeting are held to address client and staff concerns and to share agency information.  Individual clinical supervision is provided to all clinicians, case managers and peer specialists.  
PROGRAM GOALS

· To provide a seamless service delivery between the jail and community for those receiving case management services.
· To stabilize consumers presenting with acute psychiatric symptoms.
· To reduce the risk of suicide and other self-injurious behaviors while incarcerated.
· To provide education, consultation and debriefing to Sheriff Security Staff. 
MEASUREMENT INFORMED CARE

DLA-20’s are completed on all case management clients at intake and every six months thereafter to measure and track symptoms, level of functioning and progress. 
FEES

There are no fees for services in the jail. Funds are received from the Sheriff’s Office to pay for Mental Health and Substance Use staff in the jails. Additional funds are received from DBHDS for the MH Diversion Program and the SUD Diversion Program. There are fees for clients served in the community. If a client has insurance, it will be billed for services provided and a sliding scale fee is available for clients with no insurance. 
PROCEDURES FOR REFERRAL, SCREENING, ADMISSION FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

Most referrals for mental health services come from the medical department within the jail setting. These referrals are based on mental health/suicide screening completed at the time of booking. The screening used is the evidenced based Brief Mental Health Jail Screening.  All inmates booked into the jail are provided an inmate handbook. Inmates not referred directly to mental health are provided a form to request behavioral health services. Other referral sources include security and classification staff, courts, family, community mental health professionals and inmate self-referrals.
Once referred or identified as possible candidates for the MH or SUD Diversion program, each person is screened to determine appropriateness for services.   All SUD referrals receive an ASAM as part of the screening process.  Generally, on the day prior to or the day of release, each individual meets with a licensed Same Day Access clinician for a comprehensive needs’ assessment and the development of a treatment plan.  Additional information is provided such as educational materials on HIV, Hep C, TB.  
ORIENTATION OF CLIENTS TO THE SERVICE

All inmates booked into the jail are provided an inmate handbook. Consumers seen individually are provided an overview of behavioral health services as part of the treatment planning and referral process. The staff regularly consults with the nursing department to assist them in making appropriate mental health and substance use referrals. Clients in the diversion program receive orientation face to face or via telehealth.  The clinical staff review important information about the agency, confidentiality, human rights and services that are relevant.  This is completed through handouts and/or verbal instruction.  Provider choice is explained at the time of orientation.  If an individual has an Authorized Representative or a guardian, that person will receive the same orientation as the client.  
TELEHEALTH

Ideally, treatment services will be provided in person.  However, when requested and appropriate, HIPPA compliant telehealth services are available.  Attendance in treatment sessions is essential to recovery.  
EMERGENCY CLINICAL CONSULTATION

The Emergency Services Program (ESP) provides crisis intervention and emergency hospitalization outside the normal hours of operation. Emergency services are available on 24 hours a day/7 days a week basis.
MEDICATION

Staff working at our jail locations do not handle medications, that is the role of the medical department at the jail.  However, HAMHDS employs prescribers who provides psychiatric medication as needed.  HAMHDS also employs medical assistants that work with the clinicians and prescribers to verify medications prior to incarceration to ensure continuation when needed.  Diversion case managers may assist a client with medication monitoring (ex. assisting the client with filling a weekly pill box).  These staff complete a course to assist with the self-administration of medication.  

SECLUSION/RESTRAINTS/EMERGENCY HOLDS

Seclusion and restraint are prohibited and are not used. Brief physical holds are only used by staff trained in Theraputic Options in an emergency. Brief physical holds would not be utilized in the jail setting. 
TRANSFER/DISCHARGE PROCEDURES

Consumers who were open to HAMHDS at the time of their incarceration will be referred to their outpatient therapist or case manager or SDA upon release. During the consumer’s incarceration, the jail staff communicate with outpatient staff to coordinate a return to services. Individuals who are not open to services with HAMHDS are referred to the diversion case manager or other community provider as appropriate.
Clients in the diversion programs and Behavioral Health Docket program are discharged from the program (s) when they have completed the requirements of their individualized plan or have not followed the plan and have returned to jail.   Additionally, clients may be discharged if the person is not responsive to services and contact is lost despite extensive outreach.  Once someone has successfully completed all the requirements of their diversion plan, they will be referred to necessary treatment to ensure continuation of care.   
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