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Hampton, ACTION Report, October 30, 2009

Hampton, Virginia:
ACTION:

Transforming Services for Persons with Mental Illness in Contact with
the Criminal Justice System
Introduction
The purpose of this report is to provide a summary of the ACTION: Cross-Systems Mapping and
Taking Action for Change workshops held in Hampton, Virginia on September 17 & 18, 2009. The
workshops were sponsored by the Hampton Community Criminal Justice Board (CCJB). This report
(and accompanying electronic file) includes:





A brief review of the origins and background for the workshop
A summary of the information gathered at the workshop
A cross-systems intercept map as developed by the group during the workshop
An action planning matrix as developed by the group

Recommendations contained in this report are based on information received prior to or during the
ACTION workshops. Additional information is provided that may be relevant to future action planning.

Background
The Hampton Community Criminal Justice Board and multiple other local stakeholders requested the
ACTION: Cross-Systems Mapping and Taking Action for Change workshops to provide assistance to
Hampton with:




Creation of a map indicating points of interface among all relevant local systems
Identification of resources, gaps, and barriers in the existing systems
Development of a strategic action plan to promote progress in addressing the criminal justice
diversion and treatment needs of adults with mental illness in contact with the criminal justice
system

The participants in the workshops included twenty four individuals representing multiple stakeholder
systems including mental health, substance abuse treatment, human services, corrections, consumers,
law enforcement, state & local parole, Office of the Commonwealth Attorney, Office of the Public
Defender, and the Courts. A complete list of participants is available in the resources section of this
document. Kristina Bryant, Assistant Director of Chesterfield Community Corrections Services and
Michael Schaefer, Ph.D., Forensic Coordinator at Southern Virginia Mental Health Institute, facilitated
the workshop sessions.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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The Hampton Cross-Systems Map
Objectives of the Cross-Systems Mapping Exercise
The Cross-Systems Mapping Exercise has three primary objectives:
1. Development of a comprehensive picture of how people with mental illness and co-occurring

disorders flow through the Hampton criminal justice system along five distinct intercept points: Law
Enforcement and Emergency Services, Initial Detention/Initial Court Hearings, Jails and Courts,
Re-entry, and 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.
The Hampton Cross-Systems Map created during the workshop can be found in this report on page 5.

Keys to Success: Cross-System Task Force, Consumer Involvement,
Representation from Key Decision Makers, Data Collection
Existing Cross-Systems Partnerships

◘

It is necessary to have an identified group to complete and implement the action plan developed
during the workshop. Hampton already has in existence several working groups of individuals
who address mental health/ criminal justice issues. The larger group has subgroups who take
on specific tasks (i.e. CIT, jail diversion, etc). The Community Criminal Justice Board is active
and involved. Several local partners are investigating the utility and feasibility of requesting a
Mental Health Court.

◘

It appears that, like in many communities, much of the work and momentum falls on one or two
key individuals. Communities need to be cautious in relying too heavily on key individuals as if
they leave the community initiatives can become paralyzed.

Consumer Involvement

◘

The Hampton area incorporated consumers in their planning and implementation of prior
initiatives. There was one consumer representative, who was an active participant in the
discussions.

◘

The community may wish to explore how it can better collaborate with consumer run
programs/agencies which may be able and willing to provide services, ideas, and manpower to
assist this population.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Representation from Key Decision Makers

◘

The group present for the Cross-Systems Mapping exercise included a broad cross-section of
individuals from various mental health and criminal justice agencies. A local representative was
also actively involved. There was general consensus about the scope of the problem.
Everyone seemed invested in developing solutions to the problem(s). A good blend of
management and line staff was present to share views.

Data Collection

◘

It appears that each agency collects relevant data on this population. Several partners are
working to improve data collection to substantiate the benefits and utility of existing programs.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Cross-Systems Mapping

Hampton, Virginia

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Hampton Cross-Systems Map Narrative
The Cross-Systems Mapping exercise is based on the Sequential Intercept Model developed by Patty
Griffin and Mark Munetz for the National GAINS Center. During the exercise, participants will be guided
to identify gaps in services, resources, and opportunities at each of the five distinct intercept points.
(Note that different bullets are used for gaps and for resources.)
This narrative reflects information gathered during the Cross-Systems Mapping Exercise. It provides a
description of local activities at each intercept point, as well as gaps and opportunities identified at each
point. This narrative may be used as a reference in reviewing the Hampton Cross-Systems Map. The
cross-systems local task force may choose to revise or expand information gathered in the activity.

Intercept I: Law Enforcement / Emergency Services
General Description of Services and Cross-System Collaboration
Hampton has begun implementing a Crisis Intervention Team (CIT)
model of intervention. Currently 30 police officers have been trained
and 21 sheriff deputies (jail staff) have also been trained. There are
approximately 295 police officers in the Hampton Police Department
and the community has set a goal of training 25% of its officers. The
CIT training has also been made available to local jail staff although it
was unclear if there was a target goal for number of jailors trained.
Currently eight 911 Dispatchers have completed CIT training with the
goal of training all the 911 dispatchers in CIT.
This mapping focused on citizens who are encountered in the Hampton
Community. However, there is a large military installation (Fort Eustis)
which has its own police force and mental health delivery system.
These systems respond to active military personnel who have criminal
justice/ mental health needs. If a dependant family member living on
the base is in need of criminal justice/ mental health involvement, then
the Fort Eustis military police contact the appropriate community agency
(either Hampton Police Department or Hampton Community Services)
and transfer is arranged. Also within Hampton is Christopher Newport
University, which maintains their own police department and mental
health delivery system. Public entities are called on when the situation
exceeds the University’s capabilities. It was unclear during the mapping
whether formal Memorandums of Understanding are in place to address
these two subpopulations’ needs. It was also unclear what
communication mechanisms exist between the agencies to foster open
communication and problem solving.
The vast majority of police interactions are initiated via calls to 911. 911 is operated by the City, but is
not under the police department’s supervision. 911 dispatchers go through state mandated training and
also are being provided with CIT training. Dispatchers are trained to recognize signs/symptoms of
mental illness and notify officers if there are mental health concerns about a particular call. When the
911 dispatcher receives a mental health related call they have several options: Dispatch non CIT
Officer (if CIT officer is not working in or around call area), dispatch a CIT trained officer, or contact the
Mobile Mental Health Team to have them respond. All responders have access to the Crisis
Stabilization Unit as a drop off/ diversion center. The criteria for admission to the Crisis Stabilization
ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Unit is well known to responders and the center has a capacity of 8 (4 beds and 4 chairs – 4 “longer”
term slots and 4 more temporary slots). The program is set up to keep individuals anywhere from 23
hours to 10 days. It is currently a non secure program, thus if an individual is unwilling to
stay/participate in the program this may not be a viable option. The center does not take Temporary
Detention Orders (TDOs).
Upon arriving to a scene, the officers have several options. They may be able to resolve the situation
and leave the individual in the community with referrals to treatment services. If needed, they can call
upon the Mobile Mental Health Team to help respond. If appropriate the individual may be taken
(voluntarily) to the Crisis Stabilization Unit. Once the officer arrives at the Crisis Stabilization Unit, they
can quickly drop off the individual and then return to policing the community. Time needed to drop
individuals off at the Crisis Stabilization Center was not identified as a problem. If the individual is in
need of emergency, inpatient mental health treatment, he or she may be taken to one of several local
emergency rooms for medical screening. Those in need of acute inpatient treatment and who have
relatively minor possible criminal charges are referred to Riverside Behavioral, Maryview Hospital
(Portsmouth), or Virginia Beach Hospital. Those with more serious charges will be taken into custody
and if they are in need of acute inpatient treatment will be subsequently referred to treatment at a state
hospital facility from the jail. In general, diversion at Intercept I is reserved only for those with minor
misdemeanor charges. Persons with felony charges have limited diversion options. As the social
detoxification center closed several years ago due to funding cuts, those with substance intoxication
charges (i.e. drunk in public, etc) will be taken to jail as there are no diversion options for such
individuals.

◘ Identified Gaps






◘ Resources
Need to update protocols for police response to mental health calls.
Need representative(s) from Riverside Behavioral Health more actively
◘ Gaps
involved in regional planning.
Limited availability of state hospital inpatient beds due to waitlists
It is difficult to transfer patients from public hospitals to VA hospitals – region has fairly large
percentage of consumers who have VA coverage
No social detoxification programs

◘ Identified Opportunities







Eight 911 dispatchers have received CIT training
34 Hampton Police Officers have received CIT training
Locality has a Crisis Stabilization Unit/ CIT drop off center which has a sworn officer on site
Riverside Psych has 60 adult beds. The Community Services Board has existing contracts with
Riverside which enhance psych services.
Hampton Police Officers have a lot of discretion to divert, when appropriate
Officers can quickly drop off at the CSU without long delays and therefore are back on the street
policing.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Intercept II: Initial Detention / Initial Court Hearing
General Description of Services and Cross-System Collaboration
Those individuals who have committed a chargeable offense are
arrested and taken into custody. There is a centralized magistrate
system so all individuals are taken to the same location. Magistrates
have access to the Mobile Mental Health Team should there be a
mental health issue.
If warranted, Magistrates may issue an
Emergency Commitment Order and have the individual evaluated for
the need of a Temporary Detention Order (TDO). TDOs are referred to
Riverside Behavioral, Maryview, or Virginia Beach Psych, or the state
hospital. Although Riverside Behavioral has 147 beds, 68 are for
children/adolescents. Another 20 are longer term residential beds, thus
leaving only 50-60 acute care beds. If the beds are full, the CSB looks
out of area to refer an individual. This can cause law enforcement to
wait longer periods of time and also to transport to distant locations.
Magistrates do have the option of releasing individuals (for certain
offenses) on secure or unsecure bond. They can refer individuals to the
CSB as a condition of release. It is unclear whether there is any
mechanism in place to follow-up and ensure adherence to the referral
All persons who are detained, after being seen by the magistrate, are
seen by a pre-trial services officer within 24 hours. Pre-trial Services
screens for mental health issues using the Brief Jail Mental Health
Screen. Pre-trial Services also has the ability to run inmates’ names through the CSB data base to see
if they are active consumers. Although not currently in place, soon the pre-trial services officers will be
able to refer individuals identified as having possible mental health issues to a CSB Jail Diversion
Team. Pre-trial Services completes a report which is given to the judge, although the Commonwealth
Attorney and Defense Attorney do not always have access to the report. Upon booking, all individuals
receive a medical and mental health screening by jail staff. The jail has nurses on staff who have
received CIT training. The CSB has access to the lock up data (those persons admitted to the jail)
although they don’t have anyone currently designated to perform this task on a routine basis.
If judges have concerns about a defendant’s mental health, they can make a referral to the CSB (at the
initial appearance) to have a basic mental health evaluation. The CSB is responsive to these requests,
however, sometimes the arraigning judge does not keep the case and the new judge is unaware of the
referral or what prompted the referral. Like in all jurisdictions, judges, commonwealth attorneys and
defense attorneys can file motions for competency and sanity evaluations. These can be done either
by private providers or in inpatient settings.

◘ Identified Gaps







◘ Resources
Pre-trial Services has limited resources.
◘ Gaps
Need therapist and case manager(s) in the Hampton Jail.
The psychiatrist position designed to provide services to the jail has not
been filled. CSB provided Psychiatry hours, but general feeling was there was a need for more
psychiatrist hours.
Defendants who are given Personal Recognizance bonds are not screened or referred for services.
Defendants are not provided with lists of community resources which might be helpful.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Sometimes the judge, CWA and defense attorney do not have enough information about a
particular defendant thus making it difficult to make informed bond recommendations or
recommendations about alternative dispositions. When evaluations have been completed, the
attorneys sometimes are not provided with the results.
There is no assurance of timely representation of counsel so sometimes defendants with mental
health issues do not have an attorney advocating on their behalf.

◘ Identified Opportunities












A CSB sponsored jail diversion team is in place.
The CSB is able to offer psychiatry services in the jail.
The jails do not have restricted formularies
Magistrates are familiar with local mental health services and do make referrals
Magistrates, in consultation with the CSB, can divert individuals from the criminal justice system.
Everyone detained by the jail received a mental health screening.
Pre-trial Services uses the Brief Mental Health Survey on detainees
There is a therapist and case manager available in the jails to aide in seeking diversion from
criminal justice system.
Pre-Trial reports are available to attorneys after the bond hearing.
Pre-Trial Services has ability to run defendants’ names in CSB database to identify active mental
health consumers.
The CSB has staff present in adult criminal courts as needed to provide assistance (diversion
options).

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Intercept III: Jails / Courts
General Description of Services and Cross-System Collaboration
Mental health screenings are conducted by jail staff in the Hampton City
jail. The jail employs nurses who have experience in mental health.
Some of the jail staff has also completed CIT training. Those inmates
identified with serious mental health issues and/or with Intellectual
Disabilities generally are referred to the Hampton Roads Regional Jail
(HRRJ). A jail team is available in the Hampton City Jail to provide
therapy, case management, and if needed medications. The Hampton
Roads Regional Jail has a full array of mental health services. If a
defendant needs admission to an inpatient hospital bed, generally they
are sent to Eastern State Hospital or Central State Hospital. Wait time
to obtain a bed was identified as an issue. Eastern State Hospital and
Central State Hospital communicate with jail medical staff, although
frequently it is unclear how long a person will need to wait for an open
bed. If a defendant is adjudicated Incompetent to Stand Trial they must
go to state hospital, although there may be a pilot project to perform
such treatment/evaluations at the Hampton CSB.
Hampton has a Drug Court (as part of Circuit Court); however, having a
major mental illness is viewed as likely being a disqualifier for this
service. Both in Circuit Court and General District Court, the judges can
order mental health treatment as part of the sentencing order.

◘














Identified Gaps
Office of the Commonwealth Attorney and Defense counsel do not always have access to
mental health reports and records.
Lack of inpatient beds for restoration
Need to strengthen relationship between Court and Mental Health providers.
There are no mental health providers housed in the Hampton Jail (although it was reported
they can come over from the Newport News jail when needed)
Defendants must go to state hospital if they need inpatient services and there is a long waitlist
for beds– Region anticipates this will get worse next year when Eastern State Hospital
downsizes.
The demand for mental health beds at Hampton Roads Regional Jail exceed their capability so
they frequently have to prioritize who will get the bed/services and sometime someone who
could benefit from the services can not access them.
There are no peer workers in the jail.
Due to waitlist at state hospitals, frequently the period of restoration exceeds the likely
sentence the defendant would get if convicted.
Communication could be improved between CSB and mental health unit at Hampton Roads
Regional Jail.
Drug Court does not serve defendants with serious mental illnesses.
Lack of Mental Health Court

ACTION Cross-Systems Mapping & Taking Action for Change are products of

- 10 -

Hampton, ACTION Report, October 30, 2009

◘

Identified Opportunities
 Hampton Roads Regional Jail is a good partner and provides good






◘
◘

Resources
Gaps

quality services
Hampton City Jail provides yearly training to jail staff on the detection of
mental illness.
Some jail deputies have received CIT training
There is a good working relationship between the Office of the Commonwealth Attorney and
Defense Attorneys – they work together for positive outcomes on cases involving mental health
issues.
Pre-Trial Services provides supervision to released defendants and also provides updated
information to the Courts.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Intercept IV: Re-Entry
General Description of Services and Cross-System Collaboration
Discharge Planners at Hampton Roads Regional Jail link with other
CSBs to put necessary discharge supports in place. Release dates are
typically known. When an inmate leaves the jail, they leave with the
balance of their medications – at least three days worth of medication.
Psychiatric services, case management, substance abuse and
immediate out-patient linkages are made. Hampton City jail reported
less coordinated discharge planning, although it was hoped the Jail
Team could facilitate these services. Lack of affordable, accessible
housing is frequently an issue. Informal connections now occur with
faith based programs and this is a resource to develop further. Upon reentry from Department of Corrections, inmates are provided with reentry services.

◘

Identified Gaps
Limited number of discharge planners from jail/prison.
No cohesive system to link veterans with the VA system.
Limited housing alternatives
Problems getting inmates IDs so they can access services.
There is a problem in getting inmates their benefits (i.e. getting
Medicaid restarted, getting SSI restarted)
 There is limited education provided to releasing inmates about
available services in the community.
 There is very limited ability to provide transportation of jail
released inmates to their next service provider.
 At times releases from jail happen after hours and there is no
clear linkage to service providers






◘





Identified Opportunities
Those leaving from DOC facilities receive some reentry services
For DOC inmates who received mental health treatment, their mental health discharge
summaries are provided to the CSB to enhance continuity of care.
Human Affairs provides some assistance for low income jail inmates
RSI and NAMI are available to provide some services

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Intercept V: Community Corrections / Community Support
General Description of Services and Cross-System Collaboration
Individuals before the court and found guilty may be placed on probation
supervision. Hampton is served by a State Probation unit serving felons
and the local Criminal Justice Agency providing supervision to primarily
misdemeanants. These agencies both rely on the Community Services
Board as a source to refer individual on supervised caseloads who may
suffer from a mental illness. This has required relationships to be built
between the agencies that appear to be useful and healthy.
Both agencies providing community supervision do some type of
validated assessment at entry to services. None of the assessments are
geared to identify mental illness. There are no specialized services
provided at the community supervision level for mentally ill. The State
Probation agency has intensive supervision for violent offenders
(VASAVOR) and has specialized case loads for sex offenders and
substance abusers. The State Probation agency has had a mental health
specialized Probation Officer and reflects on that period as a good
experience. The local Criminal Justice Agency funnels the more difficult
cases to senior staff, but they do not have a specialized caseload specific
to offenders suffering from a mental illness. More recently the agency is
supporting and sending staff for exposure to the CIT training.
The State Probation agency often receives individuals for supervision
from the Department of Corrections (DOC). In this instance the individual
has a discharge summary from a psychologist at DOC including a
diagnosis. The offender is returned to the community with medications
and an appointment in the locality for follow up. In addition, the Probation Officer may refer to the
Regional Psychologist for a follow up evaluation if they have concerns about the probationer’s mental
status. The local Criminal Justice Agency often receives referrals straight from the court and there are
no opportunities to gather information before their arrival. The agency primarily relies on client report
and observing behavior.

◘ Identified Gaps










Resources
Gaps

Clients do not have identification
Some clients can’t afford to pay for mental health services
There is no peer run drop in center
Hard for persons with mental illness to gain employment
There is limited housing
Homeless shelter’s have limited security so if someone has history of violence they may not be
accepted in shelter
Limited transportation

◘ Identified Opportunities


◘
◘

Probation has an excellent partnership with CSB and private providers for treatment
services
Local probation officers are receiving more intensive mental health training
- 13 -
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Local probation has established MOUs with many local providers
Community Corrections has some limited funding to help supervisees pay for services
State probation has ability to provide intensive supervision
Regional Psychologist who assists state probation in evaluating clients - skilled at tapping
into services
NAMI peer support groups are available in the community.

Parking Lot Issues (issues not addressed in Mapping, but raised as issues for the
Community)


The need to increase availability of mental health services for youth – both those in the juvenile
justice system and for prevention for juveniles at high risk for mental health issues.

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Taking Action for Change

Hampton, Virginia

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Objectives of the Action Planning Activity
The action planning activity begins a detailed plan for the community. It identifies tasks, time frames
and responsible parties for the first few identified priorities.

Action Planning Process
The stakeholders that assembled for the workshop were enthusiastic participants in the development of
a strategic action plan. A copy of the local Action Plan can be found beginning on page 18 of this
document. The action planning process promotes the development of specific objectives and action
steps related to each of the priority areas, the individuals responsible for implementation of each action
step, and a reasonable timeframe for completion of the identified tasks.
During the second half-day of the workshop, the group spent a significant amount time developing
specific action planning steps for each of the top five priority areas identified during the first day of the
program. The work often required establishing a team or sub-committee to gather information, develop
and implement. The group agreed to reconvene on March 18, 2010 at 2 pm to review their progress,
re-assess their priorities and continue the collaborative working relationship.

Hampton Priorities
Subsequent to the completion of the Cross-Systems Mapping exercise, the assembled stakeholders
began to define specific areas of activity that could be mobilized to address the gaps and opportunities
identified in the group discussion about the cross-systems map. A total of 13 distinct priorities were
identified, including both opportunities for tactical interventions to promote “early quick victories” and
more strategic interventions to stimulate longer-term systems changes. Listed below are the priority
areas as ranked by the workshop participants.

Top 12 List
Hampton, VA – Top 12 Priorities
1. Investigate feasibility of Mental Health Court. As part of this process, address the timely
representation of counsel.
2. Increase both local and state funding for direct services for persons with mental illness in the
criminal justice system.
3. Enhance discharge planning via strengthening case management services throughout the
system (across intercepts)
4. Provide for therapists in the jails.
5. Re-establish a Social Detox Center in the area (or establish mechanism to access already
existing detox centers in other areas).
6. Increase the availability of affordable housing alternatives
7. Improve the data packets provided to judges about defendants with mental health issues
8. Enhance the availability of forensic evaluation and competency restoration services in the area.
9. Increase/improve the communication between various agencies
10. Bring Wellness Recovery Action Planning (WRAP) into the jails.
11. Increase the availability of affordable transportation.
12. Update CIT protocols
13. Increase the availability of pre-trial services in the area.
ACTION Cross-Systems Mapping & Taking Action for Change are products of
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Action Planning Matrix
Hampton, Virginia
Priority Area 1: Develop a Mental Health Court.
CHAMPION: Patty Gilbertson
Objective
Action Step

Who

When

Priority Area 2: Increase state and local funding for direct services.
CHAMPION: Joyce Sylvia
Objective
Action Step

Who

When

Andy Warriner
Patty Gilbertson
Angela Leary

By November 2009

1.1

Establish stakeholder group

Hold stakeholder meeting. (Jim Gochenour;
Judge Taylor
Judge Taylor; Linda Curtis; Patty Gilbertson;
Chuck Hall; Clerks; Judges (GDC/Circuit/JDR);
Cheryl DeHaven; CCD; Defense Attorney;
Hampton Bar Association; and other
stakeholders as determined)

2.1

Identify grant opportunities

Pull grant writers together to make resource
guide for available grants(mental health; court;
and CSB)

2.2

Brief legislators about need
for funding.

Preparing briefing package and present to
state and local legislators (findings from
workshop) – Coordinate with Newport News

ACTION Cross-Systems Mapping & Taking Action for Change are products of

Andy Warriner
CSB – Patty
Gilbertson

Within in 60 days

30 days
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2.3

Collaborate funding efforts at
a regional level to seek
funding

Make contact with Newport News Legislative
Liaisons

Andy Warriner

This week

2.4

Continue to collect data (to
support need for mental
health services and that show
cost effectiveness of
investment) and present to
state legislators, City
Manager, City Council,
federal stakeholders and
private funders.
Conduct Public Relations
activities for private funding to
raise citizen awareness.

Set up interagency data review team
(jail diversion data; arrest records; recidivism;
% of mental illness; drug court data)

Joyce Sylvia
Andy Warriner

March 2010 begin
sharing information

2.5

(include Veterans)

Use multiple media mediums to heighten
awareness (i.e. Health/ Social Awareness
Fairs, radio, Channel 47; University
Communities)
Make citizens aware of needs and implications
of gaps in the system.

Chuck Hall or designee

Major Troutman
Sherry Glascow
Chris Smith HRRJ
Captain Wells-Major

Ongoing

Public Communications;
Cheryl DeHaven, NAMI

May – Mental Health
Month

(Joyce; Andy; Cheryl
DeHaven; Chuck Hall;
Police; Jail; Social
Services)

Ongoing

Priority Area 3: Increase case management and discharge planning services for individuals with a mental illness
who come into contact with the criminal justice system.
CHAMPION: Chris Smith
Objective
Action Step
Who
When
3.1

Establish a multi agency
protocol to support the
individual to the next step in
the system
(Who/When/Why/Where)

Write MOU/MOA between the Jails, CSB,
Probation and Parole, CCD

ACTION Cross-Systems Mapping & Taking Action for Change are products of

Chris Smith
Doris Battle

90 days

Cheryl DeHaven-NAMI

Mary Knight
Cecil Collier
Anita Carter
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3.2

Data will be readily available
to agencies to support
successful reentry

-Develop an electronic database – Collaborate
with Newport News
-Develop list of contributors

3.3

Increase case management
services by 2 positions

Identify funding to support 2 additional case
manager positions to work with the jails
(consider regional opportunities)

Elizabeth Nisley
Chris Smith
Doris Battle
Marcus Dennis
Patty Gilbertson
Andy Warriner
Chris Smith

6 months – Phase 1

12 months

Priority Area 4: Increase therapy services in Hampton City and Hampton Roads Regional Jail.
CHAMPION: Derek Curran
Objective
Action Step
Who
When
4.1

Increase funding

Apply for federal/state grants

Doris Battle
Derek Curran

One year

4.2

Improve identification of
individuals in need of MH
services at Pretrial

Implement the MH Brief Jail Screening

Debbie Jones

6 months

4.3

Increase access to MH
therapist

Doris Battle
Debbie Jones
Derek Curran

6 - 9 months

4.4

Increase regional investment
in therapy services

Jail MH Screening/Pretrial Services MH
Screening – if MH indicated notify the CSB Jail
Diversion Therapist to conduct further
assessment, develop a tx plan and prescribe
medication if needed
Present to the Executive Directors of HPR-5
requesting re-investment funding to support
therapy services to reduce forensic wait list to
Eastern State

Derek Curran
Doris Battle

6 months

ACTION Cross-Systems Mapping & Taking Action for Change are products of
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4.5

Capitalize on the local
university resources for
stronger internship programs

-Seek support for supervision of interns from
CSB
-Make contact with universities – for field
placements in the jails

Derek Curran
Doris Battle
Sheree Davis
Cecil Collier
Julie White
Dr. Mazzarrella

One year

Priority Area 5: Develop a plan for placement of a social detoxification center in Hampton and secure funding.
CHAMPION: will ask Kenneth McCallum (Cheryl DeHaven)
Objective
Action Step
Who
When
5.1

Build information and data on
social detox centers

Implement an IMPACT team (CSB, ASAP,
SAARA, AA, City Managers Office, VA Center,
Health Dept, Hampton PD)

Timp Hecht
John Haywood
Sherri Glascow

January 2010

5.2

Identify Best Practices

Research available options (Va. Beach CSB,
Hampton Health Department, Sentara,
Riverside)

Timp Hecht
John Haywood
Sherri Glascow

July 2010

5.3

Fund for implementation

-Research available funding sources
-Identify location
-Staffing needs

July 2010
December 2010
December 2010

KEEP THE MOMENTUM! Next meeting of this group tentatively scheduled for MARCH 18 – 2 pm – Tracy will take care of the logistics
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Evidence-Based and Promising Practices
Specific treatment, service or criminal justice practices were not examined during the course of the
Cross-Systems Mapping exercise. At some point, Hampton may want to assess its successful use of
evidenced-based and promising practices in each of these areas. Key areas to examine are listed
below.
Criminal Justice
 A focus on increasing cultural competence and decreasing disparities in access/availability to
behavioral healthcare in all system changes planned and at each intercept
 Consideration of the impact of trauma in regard to policy and procedures at all intercepts
 The need for gender-informed practices at all intercepts
 Facilitation of transitional planning and linkage of individuals to appropriate services in the
community
o The APIC model and the transitional planning checklist, currently being used by the Jericho
Project, provides criminal justice, behavioral staff, and others with a concrete model to consider
for implementing transitional planning across all intercepts. Aftercare medications
 Information sharing across criminal justice and treatment settings
Treatment
Integrated treatment of co-occurring mental illness and substance use disorders that focuses on
recovery and includes illness self-management strategies and services for families
 Services that are gender sensitive and trauma informed
 Treatment of trauma-related disorders for both men and women
 Assertive Community Treatment and intensive forensic case management programs


Service
 Utilization of a systemized approach to accessing benefits for individuals who qualify for SSI and
SSDI, including individuals who are homeless and those recently released from jail or prison
building on the current SOAR efforts.
 Employing consumers in delivery of in-reach, case management and training services
 The use of natural community supports, including families, to expand service capacity to this
vulnerable population.
 Supported employment programs and programs that assist individuals in accessing mainstream
employment opportunities.
 Safe housing for persons with mental illness involved with the criminal justice system.

Closing
The City of Hampton is extremely fortunate to have identified champions genuinely interested and
ready to work from both the Mental Health and Criminal Justice system. The interest in putting forward
a coordinated strategy for state, local, and private efforts offers a remarkable opportunity to move
forward with the priorities crafted by the Cross-Systems Mapping workshop participants
The ACTION: Cross-Systems Mapping & Taking Action for Change workshop participants displayed a
high level of energy and optimism. There are many relationships already formed that can be forged for
greater coordination. The stakeholders have identified numerous areas to collaborate and build
improved services for individuals suffering from a mental illness. This is in addition to a successful
collaboration to bring CIT to the locality.
On behalf of the Cross System Mapping & Taking Action for Change facilitators we thank you for your
time and willingness to work together as a community across the boundaries often observed between
ACTION Cross-Systems Mapping & Taking Action for Change are products of
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professions to improve services to individuals in the criminal justice system who suffer from a mental
illness.
Please visit the National GAINS Center or Policy Research Associates, Inc. websites for more
information and for additional services to assist in these endeavors.
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Transforming Services for Persons with Mental
Illness in Contact with the Criminal Justice System
Additional Resources
Web Sites Sponsored by PRA
Policy Research Associates

www.prainc.com

National GAINS Center/ TAPA Center for Jail Diversion

www.gainscenter.samhsa.gov

SOAR: SSI/SSDI Outreach and Recovery

www.prainc.com/soar

Additional Web Sites
Center for Mental Health Services

www.mentalhealth.samhsa.gov/cmhs

Center for Substance Abuse Prevention

www.prevention.samhsa.gov

Center for Substance Abuse Treatment

www.csat.samhsa.gov

Council of State Governments Consensus Project

www.consensusproject.org

Justice Center

www.justicecenter.csg.org

National Alliance for the Mentally Ill

www.nami.org

National Center on Cultural Competence

www11.georgetown.edu/research/gucchd/nccc/

National Center for Trauma Informed Care

http://mentalhealth.samhsa.gov/nctic

National Clearinghouse for Alcohol and Drug Information

www.health.org

National Criminal Justice Reference Service

www.ncjrs.org

National Institute of Corrections

www.nicic.org

National Institute on Drug Abuse

www.nida.nih.gov

Office of Justice Programs

www.ojp.usdoj.gov

Ohio Criminal Justice Center for Excellence

www.neoucom.edu/cjccoe

Partners for Recovery
Substance Abuse and Mental Health Services
Administration

www.partnersforrecovery.samhsa.gov
www.samhsa.gov
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Systems Mapping & Taking Action for Change
Participant List Hampton, VA
Barker, Dean
CIT Coordinator
Community Services Board
300 Medical Drive
Hampton, VA 23666
(757) 788-0011
RBarker@hnncsb.org
Bureman, Karen
Assistant to Executive Director
Hampton Redevelopment & Housing Authority
5th Floor, City Hall, 22 Lincoln Street
Hampton, VA 23669
757-727-6493
kbureman@hrha.org
Curran, Derek
Emergency Services Coordinator
Community Services Board
300 Medical Drive
Hampton, VA 23666
(757) 788-0011
DerekC@hnncsb.org
Dennis, Marcus
Local Probation Officer II
Hampton Community Corrections
136 Kings Way
Hampton, VA 23669
757-726-5409
mdennis@hampton.gov
Glasgow, Sherry, M.Ed., CSAC
Program Administrator
Hampton Drug Court
1320 LaSalle Ave
Hampton, VA 23669
757.224.2378
sglasgow@hnncsb.org
Griffin, Jr., M. Woodrow
Judge
Hampton General District Court
P. O. Box 70
Hampton, VA 23669
757-727-6724
wgriffin@courts.state.va.us

Gilbertson, Patty
Director, Marketing & Planning
Community Services Board
300 Medical Drive
Hampton, VA 23666
(757) 788-0011
pgilbertson@hnncsb.org
Gochenour, Jim
Public Defender
Hampton Office of the Public Defender
12 W. Queens Way
Hampton, VA 23669
757- 727-4744
jgochenour@idc.virginia.gov
Hall, Kathryn
Administrator
ASAP
604 Morris Drive
Newport News, VA 23605
757- 896-6822
khall@nngov.com

Yeatts, Lesa
Sr. Deputy City Attorney
City Attorney's Office
22 Lincoln Street
Hampton, VA 23669
757-727-6129
Lyeats@hampton.gov

Jones, Debbie
Case Manager
Hampton Pretrial Services
236 N. King Street
Hampton, VA 23669
757-726-6906
dhjones@hampton.gov

Battle, Doris
Health Services Administrator
Hampton Sheriff's Dept.
135 High Court Ln.
Hampton, VA 23669
757- 926-2516
dbattle@hampton.gov
Cecil Collier
Director of Operations
Community Corrections & Pretrial Services
136 Kings Way
Hampton, VA 23669
757-726-5415
ccollier@hampton.gov
DeHaven, Cheryl
NAMI
300 Medical Drive
Hampton, VA 23666
757-788-0028
CDehaven@hnncsb.org
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Knight, Mary
Chief
Hampton Probation and Parole
136 Kings Way
Hampton, VA 23669
757-727-4855 x 5000
mary.knight@vadoc.virginia.gov
Wells-Major Belinda
Commander of Administration
Hampton Sheriff's Office
1928 W. Pembroke Ave.
Hampton, VA
757-926-2540
kbowden@hampton.gov
Roberts, B. J.
Hampton Sheriff
City of Hampton
135 High Court Lane
Hampton, VA 23669
926-2540
broberts@hampton.gov
Rushing, Lynette, Psy. D
Psychology Associate II
Eastern State Hospital
4601 Ironbound Road
Williamsburg, VA 23188
757-253-5402
lynette.bogey@dbhds.virginia.gov
Troutman, Jean
Major
Hampton Police Department
40 Lincoln St.
Hampton, VA 23669
757- 727-6306
jtroutman@hampton.gov
Woods, Christine
Consultant
Christine Woods Consulting, LLC
14 Lighthouse Drive
Hampton, VA 23664
757-850-7592
cwoods.consulting@cox.net
Alvarado, Sid
Hampton Redevelopment & Housing Authority
1 S. Armistead Ave
Hampton, VA 23661
757-727-1111- ext 314
salvarado@hrha.org

Leary, Angela
Councilwoman
Hampton City Council
22 Lincoln Street
Hampton, VA 23669
757-727-6315
aleary@hampton.gov
Nisley, Elizabeth
Call Center Manager
311 Call Center
136 Kings Way
Hampton, VA 23669
757-726-5446
enisley@hampton.gov
Davis, Sherree
Professor
Hampton University
100 E. Queen's Way
Hampton, VA 23663
757- 727-5000
sherree.davis@hamptonu.edu
Smith, William
Captain
Hampton Roads Regional Jail
2690 Elmhurst Lane
Portsmouth, VA 23701
757- 488-7500
smithw@hr.rj.virginia.gov
Warriner, Andy
Director
Community Corrections & Pretrial Services
136 Kings Way
Hampton, VA 23669
757- 726-5431
awarriner@hampton.gov
Bell, Anton
Hampton Commonwealth Attorney’s Office
236 N. King Street
Hampton, VA 23669
757-727-6442
abekk@hamptron.gov
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