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#StepUp4MentalHealth
www.StepUpTogether.org
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We are Stepping Up!
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Stepping Up Resources Toolkit

www.StepUpTogether.org/Toolkit
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Upcoming Activities

Webinar: 

Stepping Up Four Key Measures #3: 

Increasing the Number of People with 

Mental Illnesses Connected to Treatment

October 25, 2pm ET

Register at: StepUpTogether.org/Toolkit
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Speaker: Maria Fryer

Maria Fryer

Policy Advisor: Substance Abuse and Mental Health

Bureau of Justice Assistance

Office of Justice Programs

U.S. Department of Justice
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Today’s Webinar

The Hon. George P. Hartwick III

Commissioner

Dauphin County Board of Commissioners

Dauphin County, Pa.

Dan Eisenhauer 

Mental Health & Intellectual Disabilities Administrator

Dauphin County, Pa.

Sheila Tillman

Senior Policy Analyst 

The Council of State Governments Justice Center, 

Behavioral Health Division 
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Speaker: Sheila Tillman

Sheila Tillman

Senior Policy Analyst

The Council of State Governments Justice Center

Behavioral Health Division  



Stepping Up:
Four Key Measures Webinar Series
Webinar #2: Shortening the Length of Stay in Jail for People who have Mental Illnesses

Sheila Tillman, Senior Policy Analyst, The CSG Justice Center  
August 2, 2018



People who have Mental Illnesses Tend to Stay in Jails Longer and Use a 
Disproportionate Amount of Bed Capacity

The vast majority of people who have committed minor offenses can 
be safely treated in the community, instead of being incarcerated.

Jails spend an estimated two to three times more money on people 
with mental illnesses than they do on people without these illnesses.



Research Shows that Longer Lengths of Stay for Low-Risk Defendants Increases their 
Likelihood of Recidivism

Detaining low-risk defendants, even for 
just a few days, is strongly correlated with 
higher rates of new criminal activity both 
during the pretrial period and years after 

case disposition

Low-risk defendants had a 40% higher 
chance of committing new crime before 
trial when held 2 to 3 days compared to 

those held one day or less and 51% higher 
chance of committing a new crime in the 

next two years when held 8-14 days 
compared to one day or less

Source: Laura and John Arnold Foundation, The Hidden Costs of Pretrial Detention, November 2013,, http://www.arnoldfoundation.org/wp-content/uploads/2014/02/LJAF_Report_hidden-costs_FNL.pdf

http://www.arnoldfoundation.org/wp-content/uploads/2014/02/LJAF_Report_hidden-costs_FNL.pdf


People who have Mental Illnesses Tend to Stay in Jail Longer: NYC Example
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NYC Department of Correction Admissions, 2008

Source: The City of New York Department of Correction, 2008 Department of Correction Admission Cohort with Length of Stay > 3 Days (First 2008 Admission)
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People who have Mental Illnesses Tend to Stay in Jail Longer: 
Salt Lake County, UT Example
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Average Length of Stay, By Mental Health Status, 2013-2014



Key Questions to Ask Planning Team 

Do we have pretrial programs for people who have been identified 
as having SMI and are released into the community to services, 

treatment, and supervision? 

Do courts have partnerships with clinicians, families, and advocates 
that enable them to quickly and appropriately review and process 

cases involving people who have SMI?

Have we considered whether bail practices are contributing to 
longer lengths of stay in jail for people who have SMI?

Are jail correctional officers trained in crisis intervention to help 
pretrial detainees avoid infractions that contribute to longer stays?

Do we have a validated pretrial risk screening and assessment tool?



Pretrial Diversion

Subgrouping B 

High criminogenic risk/ some 
significant BH treatment needs

Prioritize for intensive supervision (in lieu 
of incarceration or as condition of release) 
coordinated with appropriate treatment 
and supports

Subgrouping A 

Low criminogenic risk/ some 
significant BH treatment needs

Divert from criminal justice system without 
intensive community supervision if 
connected to appropriate treatment and 
supports

Source: F. Osher, N. Jarrett, et. al, Adults with Behavioral Health Needs under Correctional Supervision: A Shared Framework for Reducing Recidivism and Promoting Recovery, 2012. 



Building a System of Diversion



Shortening Length of Stay in Jails through Pretrial Diversion: Dallas County, TX 
Example 

Mental Health and Pretrial Risk Assessment and Diversion Process



Pretrial Diversion Opportunities

Detention/release decisions

Supervised pretrial release

Delayed/suspended charging

Alternatives to 
detention/adjudication

Connections to treatment, services, 
and supports in the community



Essential Elements for the Pretrial Stage

✓ Collaboration

✓ Training

✓ Pretrial Release and Diversion Options

✓ Informed Decision Making

✓ Quick and Appropriate Behavioral Health and 

Support Services

✓ Community Supervision and Treatment at the 

Pretrial Stage

✓ Performance Measurement and Evaluation 

Source: Fader-Towe, Hallie, Fred Osher. Improving Responses to People with Mental Illnesses at the Pretrial Stage: Essential Elements. New York: The Council of State Governments Justice Center, 2015.
https://csgjusticecenter.org/courts/publications/improving-responses-to-people-with-mental-illnesses-at-the-pretrial-stage-essential-elements/

https://csgjusticecenter.org/courts/publications/improving-responses-to-people-with-mental-illnesses-at-the-pretrial-stage-essential-elements/


Sub-Measures for Key Measure Two

Sub-Measures How to Obtain Data 

The number of people who have SMI 
and screened as low, medium, and high 
for pretrial risk

Request data from the jail or 
outside agency performing 
screenings

The average length of stay for people 
who have SMI by classification and 
release type (including pretrial 
population, sentenced population, 
surety bond release, federal holds, etc.)

Request data from the jail

A comparison of the two sub-measures 
above to the general jail population, 
including demographic and 
criminogenic information (i.e. age, 
gender, race/ethnicity, offense 
type/level)

Request data from the jail 

For more information about tracking sub-measures, visit the 
Stepping Up County Self-Assessment at http://tool.stepuptogether.org  



NAPSA/NIC’s Pretrial Diversion Data Measures

Source: The Center for Health and Justice at TASC. No Entry: A Survey of Prosecutorial Diversion in Illinois. Chicago: Author, 2017.
http://www2.centerforhealthandjustice.org/sites/www2.centerforhealthandjustice.org/files/publications/IL-ProsecutorialDiversionSurvey-2017.pdf

http://www2.centerforhealthandjustice.org/sites/www2.centerforhealthandjustice.org/files/publications/IL-ProsecutorialDiversionSurvey-2017.pdf


THANK YOU
For more information, please contact: 
Sheila Tillman, Senior Policy Analyst, The CSG Justice Center – stillman@csg.org

mailto:stillman@csg.org
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Speakers: Dauphin County, Pa.

The Hon. George P. Hartwick III

Commissioner

Dauphin County Board of Commissioners

Dauphin County, Pa.

Dan Eisenhauer 

Mental Health & Intellectual Disabilities Administrator

Dauphin County, Pa.



August 2nd 2018

Speakers:

Mr. Dan Eisenhauer & 

Mr. George P. Hartwick, III



Geographic 
Location



❖ Home of the state capital of Pennsylvania, Harrisburg City.

❖Resident population – 270,000+

❖ Per capita, Harrisburg City has the highest rate of crime in the Commonwealth of 
PA.

❖Harrisburg City Residents have a 1-in-26 chance of being a victim of property 
crime, such as burglary, in Harrisburg, according to the survey. The state average 
is a 1-in-46 ratio.

❖7,000 Criminal dockets per year and average daily jail population of 1,000+*

❖Dauphin County Prison is the name of the local jail.  

General Population 
Characteristics



❖Poverty Rate

❖13.4% Dauphin County

❖31.7% Harrisburg City

❖Median Income

❖54,968 Dauphin County

❖32,688 Harrisburg City 

General Population 
Characteristics

❖Unemployment

❖4.1% Dauphin County

❖6.6% Harrisburg City

❖Education

❖~ 10% of adults do not have a high 
school degree.

❖~75% of children do not have access to 
quality early-childhood education

Sources 2012-2016 American Community Survey 5-Year Estimates; Data USA; BLS)



Stepping Up Report – Departments Involved

• June, 2016

– County Commissioners passed a Stepping Up resolution to reduce the 
number of people in the local jail who have mental illnesses.  Work was 
concluded between CSG and the County in April, 2018.

– The Criminal Justice Advisory Board (CJAB) member agencies designated 
staff to work with CSG in gathering data for the report.

• These agencies include but are not limited to: MH/ID/EI, Human 
Services, DCP, PrimeCare Medical Staff, Office of the District Attorney, 
Pre-Trial Services, Judicial Center, Probation Services, CJAB 
Administrator, among others.



Use of Data & Timeline
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August 2016 CSG Project kick 
off

2/17 – 10 /17 CSG 
conducts data 

analysis on 
multisource  2016 

data set

April 2018 CSG 
Published report on 
2016 data analysis

12/15 – 2/16 MH/ID Mini 
Study period

May 2016 Study 
Results published

1/1/17 MH/ID 
revises Jail 

Diversion process
MH/ID Internal Data 

Study

CSG Stepping Up 
Data Study 

July 2017 MH Publishes 6 
month data re: new diversion 

process

September 2017 APO 
analyzes MH 

diversion data

Feb 2018 MH begins 
multi pronged 

implementation plan

Merging data and 
analysis



FINAL REPORT



2017 Refining our Efforts

12 Months of data on new prison assessment process:

1018 = # of people incarcerated at Dauphin County Prison with SMI who met criteria to be 
assessed for Diversion plan.  

• 306 or 26.6% = number of people who were released from DCP prior to an assessment.
• 212 or 17.7% = number of people who meet criteria for Jail Diversion
• 201 or 19.7% = number of people who were transferred to another institution or pending 

transfer
• 135 or 13.3% = number of people ineligible due to charge/sentence
• 104 or 10.2% = number of people who declined services
• 54 or 5.3% = number of people with ineligible diagnosis
• 6 or 0.6% = disposition in process at time of report

• Of the people found eligible for Jail Diversion ~ 77% were incarcerated due to a Parole 
violation, of them ~ 32% were new charges and ~68% were for technical violation
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A disproportionately high percentage of people 
released from DCP have SMI compared to general U.S. 
population.



People who have SMI stay longer in DCP than people 
who do not have SMI across release types, offense 
types, and criminogenic risk levels





People who have SMI return more frequently to DCP 
than people who do not have SMI.



4. Validated mental health screenings and follow-up 
clinical assessments are regularly conducted for 
people booked into DCP, but results are not used to 
inform decision-making and are not consistently or 
systematically shared and tracked across agencies.

5. Risk assessments are not conducted for all people 
in the Judicial Center or DCP, and for those who do 
receive a risk assessment, results are not used to 
inform release and supervision decision-making.



Which brings us to…
Population Characteristics:

• Let’s create a program to serve people involved in the criminal justice 
system with SMI + Co-Occurring D &A Disorders

• And we know by other studies that 90 to 98% of persons who are 
incarcerated have a history of trauma

• And we know that some large % of people who are incarcerated are likely 
to have a Traumatic Brain Injury 

• Goal is to reduce criminal behavioral that leads to re-incarceration
• Treatment implications:  CBT related interventions may not be effective...
• Motivational Interviewing may be needed just engage people in treatment
• Structured/rigid group format not likely to succeed

37
Check out the Gains Center : Reducing Criminal Recidivism for Justice-involved Persons with Mental Illness: 
Risk/needs/Responsivity and Cognitive-Behavioral Interventions by Merrill Rotter, MD and W. Amory Carr, PhD (Oct 2013)



Meeting the Challenge

• First arrest and or new arrest presenting at judicial center – action 
update:
– A CSG Recommendation was to increase pretrial access to MH Consumer 

database.
• Dauphin County MH/ID provided access to limited portions of our central Mental 

Health database to all Pretrial staff.

• As result Pretrial staff can collaborate in real time with mental health case managers 
in real time to assist with diversion efforts post arrest and during booking, and can 
coordinate with persons diverted from prison who need to re –engage in MH 
services.

– Technical violations resulting in return to prison
• MH/ID is working on a process to better match specialized Adult Probation staff with 

Specialized Forensic Mental Health case managers to improved coordinated 
responses. 
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Meeting the Challenge

• First arrest and or new arrest presenting at judicial center –
action update:

– Pre-Trial Risk Screening

• CJAB presentation on selection of pre-trial screener for general risk at next 
meeting in August.

• Additional Bail Review Team case process modification to occur.

• Coordination of Jail OMS and Judicial Center Data Systems

– Developing specialized co –occurring treatment program to address 
multi and complex needs of the population who frequently return to 
prison

• Dedicated Employee to carry out the goals of the Stepping Up initiative.
39



Mr. Dan Eisenhauer
Dauphin County Mental Health/Intellectual 

Disabilities Administrator
(717) 780-7050

deisenhauer@dauphinc.org
&

Mr. George P. Hartwick, III
County Commissioner

(717) 780-6300
ghartwick@dauphinc.org

mailto:deisenhauer@dauphinc.org
mailto:ghartwick@dauphinc.org
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Questions

Questions?
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Polling Questions

Polling Questions
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Upcoming Activities

Webinar: 

Stepping Up Four Key Measures #3: 

Increasing the Number of People with 

Mental Illnesses Connected to Treatment

October 25, 2pm ET

Register at: StepUpTogether.org/Toolkit
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Contact Stepping Up


