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MENTAL HEALTH CRIMINAL JUSTICE COMMITTEE                                                         of the Wisconsin Council on Mental Heath
MINUTES – Dec. 11, 2014 Meeting
Attendees:       Committee Members: Committee Co-Chair Mishelle O’Shasky (MHC/GEP) and Joann Stephens (Office of Children Mental Health); Norman Briggs (SCAODA/ARC Community Services); Kristi Dietz (DOC); Kit Kerschensteiner (Disability Rights of WI); Michael Conwill (citizen); Mary Delaney (Legal Action of WI); Rosemary Kleman (DOC) 

	Advisors: JoAnn Sokolik (DOC); Hugh Johnston (DOC); Kevin Kallas (DOC); Mary Barnes (DOC) – by phone; Cheryl Eplett (DOC)

	Others: Edward Wall (DOC Secretary); Robert Dore (Guest); Lars Brown (DOC); James Greer (DOC); Scott Legwold (DOC); Mike Derr (DHS/DMHSAS – Committee staff person)

Meeting called to order at 12:03 p.m. by Mishelle O’Shasky, Committee Co-Chair.  (Kit Kerschensteiner and James Greer arrived during the middle of the meeting.)
· Roll call of attendees who were present at DOC and who introduced themselves, and of those who called in by phone.
· Mike Derr read the Review of Meeting Guidelines Handout.
· No one suggested any additions to the meeting agenda.
· 10/9/14 meeting minutes were reviewed.  No revisions or additions were suggested.  N. Briggs moved to accept the minutes, M. Delaney seconded the motion.  Committee voted unanimously to approve the minutes, with J. Stephens abstaining.

Role and Charge of Criminal Justice Committee:

K. Dietz asked for a brief refresher of the Committee’s background and scope of responsibilities. J. O’Shasky gave overview of the WI Mental Health Council, of which she is a member.  She reports to Council on committee activities.  J. Stephens gave overview of role of various committees.  The Criminal Justice Committee used the Council’s Strategic Plan to help inform discussion and finalization of committee’s own strategic plan in 2013.  Mike Derr was asked to share the Council Strategic Plan with all committee members.  J. Stephens also mentioned that DOC has been following and trying to implement evidence-based practices (EBPs).  The committee members can help inform DOC on EBPs, on available networks and resources that can provide assistance.

DOC Secretary Wall asked if anyone on the Criminal Justice Committee has been appointed to a sub-committee on the Criminal Justice Coordinating Council.  J. Stephens replied that she thought Kit Kerschensteiner was appointed to a sub-committee.  Secretary Wall thought such representation on one body of the Coordinating Council made much sense and supported that.

Department of Corrections: OARS and Peer Specialists:

J. O’Shasky noted that the Mental Health Council’s 2.0 Budget Document did not reference any recommendations or budget increases for the OARS program, and would support a program expansion (both in terms of number of participants and no. of counties that are served), development of a peer support program, and use of forensic peer specialists.  
Lars Brown noted that he oversees the program and gave an overview on the OARS program at DOC.  The program currently operates in 25 counties.  Program currently has average daily population of 101 inmates, and has annual budget of $2.6 million.  Average cost is $24,500 per participant.  About 25-33% of participants are pre-release; the rest are post-release.  OARS was developed initially as a pilot program, so program expansion seems like logical next step.  It’s a favorite program of probation and parole officers.  Currently the program can cover about ¼ of the Mental Health Code 2 released inmates, who could qualify for OARS.  M. O’Shasky mentioned that consumers in OARS can provide valuable information about where and how released inmates can find medication, housing and other mental health resources, taking pressure off of probation officers and case workers.  Secretary Wall said DOC would support more money for program.

J. Stephens added that peer specialists can receive benefits from MA as long as consumers are receiving mental health benefits in certain programs.  The State is looking at creating parent peer specialists, and creating a certification process and curriculum for other specialized areas including forensic peer specialists and medical peer specialists.  Also, the Conditional Release program is interested in looking at utilizing forensic peer specialists.

Guest Robert Dore found peer specialist programs to be very cost-effective in California.  Peer specialists inside prisons become peer mentors to other released inmates outside of the prison.  There is very little cost to the taxpayer.  Peer specialists are paid $56 per month.  This is a good example of inmates who become an asset to the taxpayer instead of a burden; they are helping other inmates develop pro-social values while they are inside the prison yet.  California experienced drop in recidivism rates from 85% to 62% from the program, but then the program faced large budget cuts.  He noted that peer support programs also lead to positive outcomes for correctional staff; a University of California School of Medicine study found decreases in incidences of violence and divorces, fewer sick leaves, and increased safety and security.  M. O’Shasky mentioned that peer specialist programs are also running in Iowa, and she noted that one of the handouts for the meeting summarized that the peer program in Texas is proving very valuable.  In the Pennsylvania program, they have experienced a reduction in suicides among correctional officers.  Peer specialists are paid only $.50 an hour.

Both Co-Chairs responded to Secretary Wall that to promote peer specialist programs in corrections and an expansion of OARS, the Criminal Justice Committee would approve a motion recommending the Council to consider adding such provisions to the Mental Health 2.0 document that is used to advocate for programming for the upcoming state budget.

Secretary Ed Wall Presentation:

Secretary Wall gave summary of his trip to Armenia and Georgia to visit correctional systems there.  Over there, prisoners are locked up, there’s no programming, no mental health services.  They are astounded at the mental health and other programming that Wisconsin Corrections provides its inmates.  He noted that DOC is the largest mental health provider in WI (as well as largest provider of AODA prevention services, per N. Briggs.  It’s important to deal with mental health and substance abuse in an integrated approach.)  About 70% of inmates have mental health issues or codes.  It’s very difficult for corrections to deal with inmates on a behavioral level.  Often inmates act out and are manipulative to get into mental health and other programming.

Dr. Kevin Kallas noted that among the biggest challenges is how to deal with the mentally ill in restrictive environments.  Corrections is making good strides in that realm.  M. Delaney related that a few inmates she worked with mentioned the BHU (Behavioral Health Unit) in Waupun as an effective unit for inmates with mental illnesses.  Dr. Kallas confirmed that the Waupun BHU is better developed than those of other institutions.  DOC has some statistics documenting that persons served in BHUs correlates to fewer staff assaults, violence and other negative outcomes.  M. O’Shasky related experiences where other inmates are traumatized during incidents with escalated behavior by an inmate, as well as other staff.  She wondered if efforts are made to debrief them and address the trauma.  Dr. Kallas mentioned that this is usually done during high-escalation incidents.  M. O’Shasky and M. Conwill also related their experiences in prison with inmates who acted out to try getting into segregation or otherwise sabotage the environment, and of staff who were excellent at calming down the situation.

Secretary Wall stated his support of OARS and other programs that address mental health needs of inmates, notes DOC is very supportive of Crisis Intervention Training and use of Behavioral Health Units (BHU) in institutions (there is one at Waupun), but acknowledged the reality of having BHUs in every facility would be an enormous cost.  Dr. Kallas said that the most practical approach is to continue seeking incremental increases in the budget and for facilities to gradually improve their units.

Department of Corrections -- Medication for Released Inmates:

Dr. James Greer updated the committee that by end of 2014, a new MOU between DOC and DHS’ Medicaid office will take effect that allows inmates to apply for MA benefits prior to their release.  Not all inmates will be able to do this (e.g., illegal residents), but most will (90%).  DOC releases more than 800 inmates per month from its main facilities and 600 per month from Milwaukee Secure Facility.  Inmates can apply to the regional Medicaid office by phone.  This action had to happen before DOC could do anything about the length of medication prescriptions.  DOC is also looking at coverage for released inmates who are on probation who might qualify for Medicaid.  

DOC is helping a Waupun pharmacy to become certified as a MA provider.  DOC soon will be able to provide inmates with scripts for 30 days of meds vs. the current 14 days.  Other providers need to get numbers in order to help qualify costs for Medicaid.  The hope is that this will help lead to lower recidivism, and great cost savings to the State.   Lars Brown mentioned the OARs staff will have started implementing the new MA application process on 1/20/15, after completion of staff training.  OARS staff will provide special assistance in the application process with those inmates with developmental disabilities, limited English proficiency, mental health issues, or with low reading scores/speech impediments.  DOC looking to hire three additional staff to provide assistance to the top six institutions that release populations with those challenges: Taycheedah; Oshkosh; Milwaukee Secure Detention Facility; Racine Correctional; Sturtevant Transition Center; and Ellsworth Correctional Center.  Also, education for inmates is being provided on what they can apply for through MA.

Dr. Greer noted the rapidly rising costs of drug costs, referencing Hepatitis C medication, and an aging DOC population.  He praised the DHS staff and the DOC psychology team for working hard to bring these changes about, and the DOC Reentry team as key players in this new policy.  More than 700 DOC segregation staff are receiving crisis intervention training through a grant; staff are getting training and support through organizations and resources like NAMI. 

Legislative Council Study on Problem Solving Courts:

J. Stephens reviewed summary of the Legislative Council Study that was sent out to committee members.  (Summary was written by Laura Rose of Council staff.)  J. Stephens noted the Joint Legislative Council will review and approve the Study recommendations regarding legislation, then this will go to both the Assembly and Senate for normal legislative bill process.  Criminal Justice committee members will be notified when the Joint Legislative Council meets to receive this Study.  

Highlights of Study’s bills include: (1) expanding Treatment Alternatives & Diversions (TAD) programs; (2) creation of a Criminal Justice Coordinating Council in Dept. of Justice (DOJ); (3) permitting individual programs to accept violent offenders [but would also have to allow domestic abuse advocates to be part of the hearing process]; (4) making veterans eligible to participate; and (5) no longer excluding persons who have solely mental health issues. The bills would also allow counties to implement family courts.  N. Briggs noted that DCF and DHS are forming a workgroup to make sure that children of persons in the AODA or mental health systems receive comprehensive screening for AODA and trauma issues.  This is a critical need.

Regarding WLC provision 0045/1, which would require ignition interlock device providers operating in Wisconsin to provide installation, service and other requested reports to WI Dept. of Transportation (DOT) and law enforcement agencies.  Per J. Stephens, DOT reported that it would take about 18 months to implement this provision.  Also, she believes DOJ supports the recommended changes in provision 0028/2 relating to the TADS program.

Committee Motion No.1: Recommend that the WCMH support the changes and recommendations included in WLC 0028/2, WLC 0032/1 and WLC 0045/1 of the WI Legislative Council Study on Problem Solving Courts. (Motion made by M. Conwill, seconded by N. Briggs.  Passed unanimously.  [K. Kerschensteiner was not yet present and did not vote on motion.])

Reviewing the Pennsylvania Peer Specialist Program Discussion from Oct. 2014:

M. O’Shasky referenced a Yale Study of peer specialist programming in the prisons; this was included as a handout.  The Pennsylvania officials told her several times that it is very hard to collect and track data on impact of program on peer specialists, other inmates and staff.  Most of the data successfully tracked to-date: comparing rates of transfers into acute units between units that use mentoring/peer specialists vs. those that don’t.

Robert Dore noted the peer program in Green Lake Co. Jail, and 65% difference in criminal thinking and behavior among inmates there, based on use of modified COMPAS assessment tool that doesn’t use the TCU criminal thinking element.  He also referenced his involvement in a DOC outcomes study on recidivism rates, program participation and authentic relationships, as well as how well inmates are doing after release (e.g., jobs).  Study funded through Inmate Reduction Grant.  He suggested the name ‘peer specialist’ for those out in the street and ‘peer mentor’ for those in prisons and jails.  K. Dietz said there are some county jails that might be candidates to try a peer specialist program.  Anecdotally, peer programs seem great, but the committee needs to drill down for more outcome data when seeking budget funds to cover programs.

Committee Motion No. 2: Recommend that WCMH support funding from the 2015-17 state budget for the implementation of forensic peer specialist certification, along with parent peer specialist certification, to be referenced and requested in Section A (1) of the Mental Health 2.0 document.  (Motion made by M. Conwill, seconded by M. Delaney.  Motion passed unanimously.)
------------------------------------------------------------------
Committee Motion No. 3: Recommend that WCMH support expansion of the OARS program by increasing the program budget by $2.6 million in order to serve additional numbers of inmates and reach additional geographic regions (i.e., counties and tribes) within the State.  (Motion made by K. Kerschensteiner, seconded by M. Delaney.  Motion passed unanimously.)  Purpose of motion is that additional funds would enable OARS to serve more inmates and expand into additional regions of WI.

[bookmark: _GoBack]Meeting was adjourned at 2:05 p.m.  Minutes respectfully submitted by Mike Derr, DHS/DMHSAS.  Next meeting is Thursday, February 12, 2015 in Madison, beginning at 10 a.m.
