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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

1
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The business cases presented in this document align with and improve Fulton County’s work towards achieving 
the four key measures of the Stepping Up Initiative: 

! Reduce the number of people with mental illness booked into jail, 

! Shorten the average length of stay for people with mental illness in jail, 

! Increase the percentage of connection to care for people with mental illness in jail, and 

! Lower rates of recidivism. 

PROGRAM OBJECTIVES REQUESTED 
IMPLEMENTATION 

REQUESTED 
FUNDING 

JAIL SCREENING AND REENTRY UNIT 

! Screen 100% of eligible bookings for mental illness 
! Administer psychotropic medication within 48 hours 

! Begin reentry at booking for identified individuals 

! Establish a Screening and Reentry 
Unit within the jail with six staff 

! Add Forensic Peer Mentor, SOAR 
Case Manager, and PATH Team 
member in the second year 

Year 1: $528,537 
Year 2: $674,898 

Year 3: $669,598 

SHARED CLIENT DATA REPOSITORY 

! Identify “shared clients” 

! Facilitate connections with community treatment 
providers 

! Monitor and analyze system performance 

Create a Shared Client Data Repository 
connecting criminal justice and 
behavioral health entities 

Year 1: $1.37 
million 
Year 2: $675,000 

Year 3: $675,000 

TRAINING FOR LAW ENFORCEMENT AND JAIL OFFICERS 

! Increase the number of trained officers responding to 
911 calls 

! Ensure 100% of new hires receive Mental Health 
First Aid for Public Safety and Trauma-Informed 
Responses training within 6 months of hire 

! Ensure 50% of law enforcement and jail officers and 
100% of 911 operators/dispatchers have CIT training 
within 4 years 

Hire two trainer/coordinators to 
ensure training goals are met, 
coordinate training schedules, and 
deliver Mental Health First Aid for 
Public Safety training 

Year 1: $160,632 
Year 2: $148,648 

Year 3: $146,764 

DIVERSION: MISDEMEANOR MENTAL HEALTH COURT 

Divert eligible individuals post-arrest whose crimes are 
related to their mental illness to treatment and intensive 
court supervision 

Continue funding the Misdemeanor 
Mental Health Court, which provides 
treatment and supervision for 
defendants charged with eligible 
misdemeanor crimes 

Year 1: $420,000 
Year 2: $420,000 

Year 3: $420,000 

DIVERSION: PRE-ARREST DIVERSION 

Divert 300 individuals from jail to the Community 
Center for Diversion and Recovery 

Open the Community Center for 
Diversion and Recovery to serve as a 
drop-off point for law enforcement 
and provide mental health treatment 
services using the existing 
Atlanta/Fulton County Pre-Arrest 
Diversion Initiative protocols 

$1.4 million 
annually 

City of Atlanta 
will contribute 
$869,000 
annually, plus 
capital costs 
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Budget Summary 
 

 2019 2020 2021 
Jail Screening and Reentry $528,537 $674,898 $669,598 

Data $1,371,000 $675,000 $675,000 

Training $160,632 $148,648 $146,764 

Diversion: Misdemeanor Mental Health Court $420,000 $420,000 $420,000 

Diversion: Pre-Arrest Diversion $1,409,210 $1,409,210 $1,409,210 

GRAND TOTAL $3,889,379 $3,327,756 $3,320,572 

 
 2019 2020 2021 

Salaries and Benefits 
Jail Screening and Reentry $491,537 $641,289 $641,289 

Data $450,000 $450,000 $450,000 

Training $138,746 $138,746 $138,746 

Diversion: Pre-Arrest Diversion $1,109,210 $1,109,210 $1,109,210 

Subtotal $2,189,493 $2,339,245 $2,339,245 

Office Supplies and Equipment 
Jail Screening and Reentry $37,000 $21,333 $17,500 

Data N/A N/A N/A 

Training $10,250 $4,250 $4,250 

Diversion: Pre-Arrest Diversion N/A N/A N/A 

Subtotal $47,250 $25,583 $21,750 

Contracts, Training, and Other Expenses 
Jail Screening and Reentry N/A $11,609 $10,809 

Data $921,000 $225,000 $225,000 

Training $11,636 $5,652 $3,768 

Diversion: Misdemeanor Mental Health Court $420,000 $420,000 $420,000 

Diversion: Pre-Arrest Diversion $300,000 $300,000 $300,000 

Subtotal $1,625,636 $962,261 $959,577 

GRAND TOTAL $3,889,379 $3,327,756 $3,320,572 
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Jail Screening and Reentry Business Case Summary 

Problem/Opportunity 
The Fulton County Jail Complex (Rice Street, Union City, Marietta Street, and Alpharetta) has 
become a defacto mental health treatment and housing provider. Inmates with mental illness 
remain in the Fulton County Jail Complex more than twice as long (58 days) as those who do 
not have a mental illness (26 days).1 As of June 2018, the average daily population of the Fulton 
County Jail was approximately 2,4002 and NaphCare, the jail medical/mental health provider, 
estimates that 15-16% are mentally ill and on the mental health caseload. Housing and treating 
persons with a mental illness in the Fulton County Jail Complex costs taxpayers millions of 
additional dollars each year. 

A validated, properly administered jail mental health screening tool can effectively identify the 
need for further mental health assessment. Reentry services would provide those inmates with 
mental illness with referrals to community treatment and housing, which is the very thing that 
may be keeping them in the jail longer: no place to which they can be released. 

Accurately identifying and treating those with a mental illness and providing them with reentry 
services would help accomplish three of the four key measures of the Stepping Up Initiative: 
shorten the average length of stay for individuals with mental illness, increase the percentage of 
connection to care upon release, and reduce rates of recidivism. In order to accomplish these 
goals, the Fulton County Justice and Mental Health Task Force (Task Force) recommended 
implementing a validated jail mental health screen for 100% of eligible bookings. 

Proposed Solution 
! Create a Screening and Reentry Unit (SRU), which will employ up to nine staff members: a 

Supervisor, an Assistant Supervisor, four clinicians, a Forensic Peer Mentor, a SOAR Case 
Manager, and a PATH Team member. 

! Screen 100% of eligible inmates booked into Fulton County Jail using the Correctional 
Mental Health Screen for Men and Women (CMHS-M/W). 

! Complete the GAINS Reentry Checklist for each inmate who screens positive on the CMHS-
M/W in order to begin reentry at booking. The GAINS Reentry Checklist helps identify 
mental health services and other needs the inmate might have upon release. 

																																																													
1 Fulton County Justice and Mental Health Task Force 2017 Report. Retrieved from 
fultonstepsup.org/documents/final-report. 
2 Fulton County Government Justice Reinvestment Initiative. Retrieved from fultoncountyga.gov/jri/. 
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Implementation, Rollout, and Management Plan 
The Task Force proposes that Phase 1 take place during 2019, during which the following will 
occur: 

! Hire SRU Supervisor, Assistant Supervisor, and four additional clinicians. 

! Develop necessary policies, procedures, and forms and determine staffing pattern, routine, 
and additional responsibilities of each staff member. 

! Begin discussions with the Georgia Department of Behavioral Health and Developmental 
Disabilities on developing an MOU to hire and train a Forensic Peer Mentor and PATH 
Team member. 

! Determine the most appropriate method for providing SOAR case management (hire an 
additional staff or add duties to existing staff member). 

! Begin conducting the CMHS-M/W and completing the GAINS Reentry Checklist on 100% of 
eligible bookings and tracking related data. 

Phase 2 will take place during 2020 and will entail an additional budget request. This phase will 
involve hiring and training a Forensic Peer Mentor, PATH Team member, and SOAR Case 
Manager (if appropriate). 

Resources Needed 
During Phase 1 in 2019, the Task Force is requesting $491,537 for salaries and benefits of the 
initial six-member SRU, plus $37,000 for office supplies and equipment, travel, training, and 
other miscellaneous expenses for the first year of operations. 

Intended Outcomes 
Through the process of utilizing a validated jail mental health screen to accurately identify 
inmates with mental illness at the time of booking, and with immediate implementation of 
reentry planning, the Task Force is confident that the length of stay for those with mental illness 
in the Fulton County Jail can be reduced. Mental health treatment initiated within 48 hours of 
booking will aid in the necessary continuity of care, while concurrent effective and 
comprehensive reentry planning will enhance the application and array of services necessary 
for successful and sustained reintegration into the community upon release. 
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Data Business Case Summary 

Problem/Opportunity 
During its initial phase of work, the Fulton County Justice and Mental Health Task Force (Task 
Force) quickly encountered the importance of data sharing. Data sharing helps criminal justice 
and behavioral health staff do their jobs better and gives county executives and managers 
insights into operational performance and improvement opportunities. However, currently no 
collaborative data sharing protocols or consolidated data systems exist to assist behavioral 
health and criminal justice entities in sharing vital medical and treatment information. 
Developing such protocols would benefit the effective and efficient treatment of inmates with 
mental illness and allow Fulton County to evaluate the success of the system components in 
meeting desired outcomes. 

Sharing data among behavioral health and criminal justice entities would help accomplish the 
four key measures of the Stepping Up Initiative: reduce the number of individuals with mental 
illness booked into jail, shorten the average length of stay for individuals with mental illness in 
jail, increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and lower rates of recidivism for individuals with mental illness. In order to 
accomplish these goals, the Task Force made a recommendation to: 

! Develop and implement a strategy for coordinated information sharing between reentry 
providers and community stakeholders to improve case coordination. Establish data-
sharing agreements between Fulton County Jail, the offender’s behavioral health provider, 
and/or the Atlanta City Detention Center for improved access to services. Explore, create, 
and implement a network information-sharing database and data-sharing agreements to be 
used by all justice and justice-serving entities. 

Proposed Solution 
In order to better share data related to individuals with mental illness involved in the justice 
system, the Task Force proposes that Fulton County develop a Shared Client Data Repository 
that collects specific data from various entities and sources for three main purposes: 

! Identification of “shared clients”: individuals who were booked into the Fulton County Jail 
who previously engaged with one or more participating community treatment providers. 

! Facilitate connections with community treatment providers who have served the shared 
client to promote information sharing, improve the continuity of care, facilitate reentry 
planning, and establish community connections to reduce the likelihood of rearrest. 
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! Monitor and analyze system performance to identify opportunities for improvement. 

Resources Needed 
The Fulton County Information Technology team has identified the technical components and 
proposed budget for this initiative. The IT team estimates a need for $1.371 million in the first 
year and $675,000 in years 2 and 3. The budget includes funding for the following items: 

! Creating a Shared Client Data Repository to securely store shared patient data; 

! Automating the Correctional Mental Health Screen for Men and Women and the GAINS 
Reentry Checklist, which are part of the Jail Screening and Reentry Business Case; 

! Automating the transfer of patient data in a secure manner; 

! Creating automated alerts for the target population; 

! Creating standardized reports; and 

! Hiring three staff to support the data repository and related efforts. 

Performance Measures 
The following measures will indicate the success of the project, and ultimately, the outcomes of 
the business processes: 

Data Warehouse Implementation and 
Maintenance 

• # of participating organizations 

• % of system uptime 

• % of user satisfaction with system 

• # and % of records with full data 

Program Efficiency/Quality 

• # and % of cases with mental health 
information for First Appearance 

• # and % of positive screens versus 
positive evaluations 

• # and % of shared clients versus positive 
screens 

Data System Outputs 

• # and % of shared clients 

• # and % of Alerts generated 

Program Outcomes 

• # and % of individuals with mental illness 
prescribed and administered 
psychotropic medication within 48 hours 

• # and % of community connections made 

• Length of stay in jail (# of days) 

• % of individuals with mental illness 
rearrested within 12 months of current 
booking date 

• # and % individuals with mental illness in 
continuous stable housing 
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Training Business Case Summary 

Problem/Opportunity 
The demand for safety net mental health and substance use disorder services in Fulton County 
is greater than the supply. Diversion options, including crisis stabilization beds and drop-off 
centers, are limited, making Grady Memorial Hospital and Fulton County Jail the destination 
for many individuals in crisis. With increasing recognition of the mental health challenges 
facing Fulton County communities, law enforcement and jail officers experience greater 
demands to manage encounters involving those with mental illness. Consistent and competent 
intervention by law enforcement in these situations requires training to avoid escalation and 
divert persons to appropriate community resources. 

Training law enforcement and jail officers in how to de-escalate and promote compassionate 
and effective assistance to people in crisis would help accomplish three of the four key 
measures of the Stepping Up Initiative: reduce the number of individuals with mental illness 
booked into the Fulton County Jail, shorten their average length of stay, and reduce rates of 
recidivism. In order to accomplish these goals, the Fulton County Justice and Mental Health 
Task Force (Task Force) recommended developing and implementing a standardized training 
plan aimed at training 100% of law enforcement officers using Crisis Intervention Training 
(CIT), trauma-informed responses, and other evidence-based crisis trainings. 

Proposed Solution 
The Task Force proposes a collaborative approach across Fulton County law enforcement 
agencies — the Fulton County Police Department, Sheriff’s Office, Marshal’s Department, and 
911 operators/dispatchers — to ensure that officers within these agencies receive training in 
Mental Health First Aid for Public Safety (MHFA/PS), Trauma-Informed Criminal Justice 
System Responses, and CIT. 

In addition, the following elements have been agreed upon during conversations between the 
Fulton County Sheriff’s Office, the Fulton County Police Department, and the Superior Court of 
Fulton County: 

! Staff every shift with at least one CIT-trained law enforcement or jail officer. 

! The Fulton County Police Department will create a CIT/Mental Health Response Unit (or 
similar), which will include a CIT Training Coordinator to track certifications and manage 
training requirements for all officers. 
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! Each agency will endorse a law enforcement co-responder unit, in which a trained clinician 
would respond to incidents alongside a CIT-trained officer. Emergency 911 dispatchers 
would be trained to deploy the unit when necessary. A law enforcement co-responder 
model is considered a diversion best practice. 

Implementation, Rollout, and Management Plan 
The Task Force recommends that the trainings be delivered in the following order: 

! All newly hired law enforcement and jail officers and 911 operators/dispatchers receive 
Trauma-Informed Responses training and MHFA/PS (unless already certified) within six 
months of being hired. 

! 100% of law enforcement and jail officers and 911 operators/dispatchers who have not yet 
received Trauma-Informed Responses and/or MHFA/PS be trained within three years. 

! 50% of law enforcement and jail officers and 100% of 911 operators/dispatchers receive CIT 
training within four years. 

The Task Force proposes that the Fulton County Police Department be tasked with coordinating 
and promoting these trainings. 

Resources Needed 
The Task Force recommends hiring two individuals to coordinate the recommended trainings 
and deliver MHFA/PS training when necessary. During the first year, the Task Force is 
requesting $138,746 for salaries and benefits for these two trainer/coordinators; $10,250 for 
office supplies, equipment, and other miscellaneous expenses; and $11,636 to send the 
trainer/coordinators to MHFA/PS instructor training and then deliver the training to Fulton 
County law enforcement and jail officers and 911 operators/dispatchers. 

Intended Outcomes 
These trainings will provide law enforcement and jail officers the necessary skills to avoid 
criminalizing a mental health crisis or actions that may be a result of a mental illness while 
recognizing the need for mental health intervention. Law enforcement and jail officers will be 
able to identify mental health needs that may otherwise go undetected or become exacerbated 
by interactions with law enforcement before considering arrest. 
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Diversion Business Case Summary 

Problem/Opportunity 
From the beginning of the Fulton County Justice and Mental Health Task Force (Task Force), 
many members consistently expressed a desire to divert persons with mental illness from arrest. 
However, the question that always followed was: “Divert to what?” Law enforcement officers 
and behavioral health mobile responders need “drop-off” points as alternatives to arrest and jail 
for individuals whose interaction with law enforcement could be related to their mental illness. 

Not only is diversion prior to arrest important, but so is the opportunity to divert post-arrest. 
Accountability courts are a proven post-arrest diversion option. These courts focus on intensive 
treatment and court supervision to hold offenders accountable for their rehabilitation, rather 
than sentencing them to jail or prison. 

To reduce the number of people with mental illness being booked into jail, Fulton County must 
have a range of diversion options. These options are part of a diversion continuum that offers 
interventions — from low cost/less intensive treatment to high cost/more intensive treatment — 
at every point in the criminal justice system and fully leverage community resources. Fulton 
County is seeking to increase capacity in existing diversion opportunities, as well as create 
capacity with new options, including a state-funded behavioral health crisis center. 

Diversion is key to addressing all four of the four key measures of the Stepping Up Initiative. To 
accomplish these goals, the Task Force offered multiple recommendations, including 
establishing a drop-off site for law enforcement to divert individuals with mental illness from 
jail, expanding court diversion for Magistrate and State Courts, and expanding the 
Atlanta/Fulton County Pre-Arrest Diversion (PAD) Initiative pilot. 

Proposed Solution: Misdemeanor Mental Health Court 
The Task Force proposes continuing the Misdemeanor Mental Health Court pilot started in July 
2018. Funding was provided in 2018 for a pilot and the Task Force is requesting $420,000 to 
continue funding the court. 

Participants are identified at their First Appearance hearing or through Pretrial Services. 
Participation is entirely voluntary: participants may opt out at any time and resume traditional 
adjudication. To be eligible, a defendant’s mental illness diagnosis must be confirmed, their 
criminal charge (nonviolent misdemeanors without severe bodily harm or a weapon) must be 
related to their mental illness, and they must be competent to engage in the court process. The 
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goals of the MMHC are to protect public safety, reduce incarceration and recidivism, and link 
individuals with mental illness with services. 

Proposed Solution: Pre-Arrest Diversion 
The Task Force proposes opening a Community Center for Diversion and Recovery, modeled 
after the Living Room model in Louisville, Kentucky. Key components of the Center include: 

! 24 hours/day, 7 days/week law enforcement drop-off site for pre-arrest diversion in 
accordance with the existing PAD model. The Task Force proposes adding additional PAD 
Care Navigation Teams to increase capacity. 

! 12 hours/day, 7 days/week walk-in peer support and referral services to support those with 
a mental illness in their recovery journey. 

! Onsite services will be a collaboration between Fulton County, City of Atlanta, and private 
organizations and will include a behavioral health assessment, a medical screening, a 
housing assessment, employment/income, identification, legal services, and basic needs. 

This proposed approach to redirecting these individuals from jail is based on the most current 
research on recovery and behavior change. With a focus on harm reduction and relationship 
building, services will be choice-based and trauma-informed. 

RESOURCES NEEDED 
A facility for the Community Center for Diversion and Recovery needs to be identified. Ideally, 
it should be near public transportation and within the existing PAD pilot area. Initially, the 
Center would be open during daylight hours, with expansion to 24 hours per day. 

The Task Force estimates that the annual operating budget will total $2,320,358 and will be 
shared between Fulton County and the City of Atlanta. Fulton County would be responsible for 
funding PAD staff and Peer Specialists, plus direct services expenses (approximately $1.4 
million). The City of Atlanta would be responsible for the Center’s operating expenses 
($911,000) plus renovations and capital expenses to prepare the Center to open ($277,000). 

INTENDED OUTCOMES 
The Task Force proposes diverting 300 individuals where there is an active case for probable 
cause to arrest, 60% of whom will decrease their number of arrests post-diversion and 80% of 
whom will increase their length of time between arrests. Additionally, 3,000 individuals will 
access the Center (non-diversion) and connect to services and support, which will decrease their 
likelihood of going to jail. 
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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

2

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases

Jail Screening  
and Reentry

BUSINESS CASE 1 

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases
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Business Case 1: Jail Screening and Reentry 
 

Problem/Opportunity 
Mental health screening procedures within US jails vary widely. County jails use a variety of 
different screening instruments, some time consuming, some with detention officers 
administering the screening tool, while others utilize more in-depth assessments with clinicians 
providing the assessment. As a result, many inmates are not assessed properly or early enough 
to ensure continuity of care, which is more cost effective, reduces risk, and is a best practice. A 
validated, properly administered jail mental health screening tool can effectively identify the 
need for further mental health assessment. 

The Fulton County Jail Complex (Rice Street, Union City, Marietta Street, and Alpharetta) has 
become a de facto mental health treatment and housing provider as a result of many factors: 

! Limited diversion options, including crisis stabilization beds or drop-off centers, 

! Limited collaboration among Fulton County stakeholders who treat those with mental 
illness, 

! No reentry1 planning conducted by the Fulton County Sheriff’s Office within the Fulton 
County Jail Complex and few wrap-around services for reentry (some reentry planning 
is conducted by outside entities for certain individuals), and 

! No method for tracking inmates with mental illness, which prevents tracking of their 
rearrest rates. 

Inmates with mental illness remain in the Fulton County Jail Complex more than twice as long 
(58 days) on average as those who do not have a mental illness (26 days).2 Therefore, housing 
and treating persons with a mental illness in the Fulton County Jail Complex costs taxpayers 
millions of additional dollars each year. 

There is an opportunity to begin using a new, validated mental health screening tool at the 
Fulton County Jail Complex to accurately identify inmates in need of mental health services.3 

																																																													
1 The Task Force intends the term “reentry” to mean the same as discharge or transition: connecting returning citizens 
to services upon release from jail and transition back into the community. 
2 Fulton County Justice and Mental Health Task Force 2017 Report. Retrieved from 
fultonstepsup.org/documents/final-report. 
3 NaphCare, the Fulton County Jail medical/mental health provider, currently utilizes a comprehensive medical 
screening tool to identify and assess those with mental health needs. This screening tool includes questions about 
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This effective and practical approach would optimize the opportunity to identify, assess, and 
treat inmates based on clinically sound best practices and verifiable data. Reentry services 
would provide those inmates with mental illness with referrals and connections to community 
treatment and housing services, which is the very thing that may be keeping them in the jail 
longer: no place to which they can be released. 

The Fulton County Justice and Mental Health Task Force (Task Force) was created to identify 
gaps in Fulton County’s behavioral health and criminal justice systems and provide methods to 
implement the four key measures of the national Stepping Up Initiative:  

! Reduce the number of individuals with mental illness booked into jail, 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illness. 

In order to accomplish these goals, in its initial phase of work the Task Force made the 
following recommendation related to screening inmates for mental illness, which was one of 
five priority recommendations: 

! Implement a validated jail mental health screen for 100% of bookings. Institute a 
standardized process in the Fulton County Jail for identifying, assessing, and treating 
offenders with mental illness based on clinically sound best practices and verifiable data. 

The Task Force made other recommendations that this business case addresses: 

! Designate Fulton County Jail inmates with serious and persistent mental illness facing 
homelessness on release as being at “imminent risk” of homelessness so that care 
navigation can begin before release. 

! Coordinate reentry services to track and monitor the validated jail mental health screen 
and reentry assessment tools along with discharge planning. 

! Connect reentry services at the Fulton County Public Defender’s Office with Fulton 
County Jail staff to increase the discharge planning capacity at the jail. 

																																																																																																																																																																																																				
current medical, infectious disease, and mental health needs. The accuracy rate for identifying those with a mental 
illness is unknown. 
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Accurately identifying and immediately treating those with mental illness during their 
incarceration and providing them with reentry services would make significant progress on 
three of the four key measures of the Stepping Up Initiative: shorten the average length of stay, 
increase the percentage of connection to care upon release, and reduce rates of recidivism. 

Proposed Solution 
The Task Force designated a Jail Design Team to develop a plan to accomplish the Task Force 
recommendation to implement a validated jail mental health screen for 100% of bookings and 
institute a standardized process in the Fulton County Jail for identifying, assessing, and treating 
offenders with mental illness based on clinically sound best practices and verifiable data. As a 
result of meetings held during the summer of 2018, the Task Force proposes creating a 
Screening and Reentry Unit (SRU) within the Fulton County Jail to administer a new, validated 
mental health screen to accurately identify those with a mental illness; connect them to 
treatment more expeditiously; and provide reentry planning to ensure they are connected to 
treatment, housing, and other necessary resources upon release. 

The Task Force proposes implementing the Correctional Mental Health Screen for Men and 
Women (CMHS-M/W), which separately screens men and women, to be administered during 
the booking process. This screening would be provided for 100% of eligible bookings4 into the 
Fulton County Jail.5 A recommendation of the Task Force is to implement the same screening 
tool at the municipal jails in Fulton County within 12 months of implementation of this 
screening tool at the Fulton County Jail. 

The Task Force also proposes that the SRU complete the GAINS Reentry Checklist for each 
inmate who screens positive on the CMHS-M/W in order to begin reentry at booking. The 
GAINS Reentry Checklist helps identify mental health services and other needs the inmate 
might have upon release. A complete copy of the GAINS Reentry Checklist can be found in 
Appendix A. Connecting inmates with mental illness with treatment and other necessary 
services in the community upon release will promote the health and well-being of these 
individuals who frequent the criminal justice system, reducing overall costs to taxpayers. 

																																																													
4 Those eligible to be screened are all those booked into Fulton County Jail excluding those brought into the jail via a 
Court Production Order (CPO), those being housed pending extradition to another jurisdiction, those being 
transported long distances needing temporary housing, those belonging to another jurisdiction being housed during 
an emergency/disaster in that jurisdiction, loan-outs, Grady Medical Detention, and municipal inmates. 
5 According to Fulton County Jail personnel, all inmates are booked into the Rice Street facility and then transferred 
to one of the annexes, if necessary. 
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SCREENING TOOL 
The Task Force universally recognized the need for a validated mental health screening tool that 
could be used in the Fulton County Jail to accurately identify persons with mental illness. The 
Design Team examined five different screening tools: the Brief Jail Mental Health Screen 
(BJMHS), the Correctional Mental Health Screen for Men and Women (CMHS-M/W), the 
England Mental Health Screen (EMHS), the Jail Screening Assessment Tool (JSAT), as well as 
the mental health screen that is currently in place as part of the jail medical/mental health 
provider’s (currently NaphCare) comprehensive medical screen. Information on each of the 
screening tools was collected and the screening tools were compared on several key features. 
Table 1 contains a comparison of the screening tools evaluated by the Design Team. 

Table 1. Comparison of Screening Tools for Use in Fulton County Jail 

 Validated Cost Accuracy Who 
Administers 

How 
Administered 

Time to 
Administer 

NaphCare Unknown Free Unknown Clinician Subjective Part of general 
medical screen 

BJMHS Yes Free 74% M 
55% F 

Clinician or 
Officer 

Objective 5 min 

CMHS-
M/W 

Yes Free 75% M/F Clinician or 
Officer 

Objective 5 min 

EMHS Yes Paid 60-80% 
M/F 

Clinician Objective 5 min 

JSAT Yes $55/screen Variable Clinician Subjective 20 min 

 
Information was obtained on whether or not the screening tools have been scientifically 
validated, and if so, what their average rates of accuracy are; whether the screening tools are in 
the public domain and free to use or cost money; who can administer each screening tool; 
whether a screening tool is objective or subjective; and how much time it takes to administer 
each screening tool. A screening tool is objective if the questions asked are in a yes/no format 
and do not require the person asking the questions to make a judgment call. A screening tool is 
subjective if the questions asked are open-ended and/or require the person asking the questions 
to make a judgment call regarding whether or not the person’s answer qualifies as a yes or no. 

From the screening tools that were initially considered, NaphCare’s screening tool was 
excluded because no information could be obtained to determine if it is scientifically validated, 
nor its accuracy in identifying inmates who have a mental illness. The JSAT was excluded 
because it is subjective and costs money. The EMHS was excluded for two reasons: it costs 
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money, and as a result, no sample was easily available for the Design Team to read. This left the 
BJMHS and the CMHS-M/W as the final two screening tools for consideration. 

The CMHS-M/W and BJMHS are similar in many ways: both are in the public domain and free 
to use, both can be administered by a clinician or officer in five minutes or less, both are 
objective instruments, both are validated in both domestic and international samples, and both 
have reasonable accuracy levels. However, the Task Force recommends using the CMHS-M/W 
over the BJMHS because the CMHS-M/W has superior accuracy in identifying mental health 
problems in women compared to the BJMHS. This was important to the Task Force given that, 
while rates of incarceration as a whole have been declining since about 2014, the rates of 
incarceration of women continue to increase. Task Force members recognized from professional 
experience that there are high rates of mental health problems among incarcerated females in 
Fulton County. Thus, it was imperative that a screening tool accurately identify both men and 
women. The CMHS outperformed the BJMHS for women and the CMHS performed 
comparatively well for men, as shown in Table 1. A complete copy of the CMHS-M/W can be 
found in Appendix B. 

SCREENING AND REENTRY UNIT 
In order to accomplish the recommendations of the Stepping Up Initiative and the Task Force, 
the Task Force proposes creating a Screening and Reentry Unit (SRU) within the Fulton County 
Jail to properly screen and identify those with a mental illness, connect them to treatment, and 
provide reentry planning to ensure they are connected to treatment and housing upon release. 
The Task Force proposes implementing the CMHS-M/W to be administered during the booking 
process. The Task Force also proposes completing the GAINS Reentry Checklist for each inmate 
who screens positive on the CMHS-M/W in order to begin reentry at booking. 

The Task Force proposes that the SRU: 

! Implement and conduct the CMHS-M/W for 100% of eligible bookings. The results of the 
CMHS-M/W would be shared with appropriate entities, including, but not limited to, 
the Fulton County accountability courts, the new Misdemeanor Mental Health Court 
that has been established in State and Magistrate Courts, Pretrial Services, and the 
Fulton County Public Defender’s Office Alternative Sentencing Unit. 

! Administer the GAINS Reentry Checklist and provide reentry services for inmates 
identified as positive on the CMHS-M/W. 

! Institute a standardized process in the Fulton County Jail for identifying, assessing, and 
treating offenders with mental illness based on best practices. 
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! Assist in improving collaboration between the courts by identifying available mental 
health resources to serve the courts. 

! Utilize the results of the CMHS-M/W to implement strategic initiatives that will decrease 
the length of stay of those who screen positive for a mental illness. 

! Designate Fulton County Jail detainees with serious and persistent mental illness facing 
homelessness upon release as being at “imminent risk” of homelessness so that the SRU 
can begin reentry planning at booking. 

! Develop a strategy for coordinated information sharing between reentry providers and 
community stakeholders. 

! Use standardized release of information forms to ensure coordinated information 
sharing with community treatment providers. 

! Develop a method for monitoring and tracking appropriate data. 

! Refine and expand reentry efforts at Fulton County Jail. 

! Increase community connections and continuity of care for reentry. 

! Reinforce that reentry starts at booking. 

! Expand options for housing those with a mental illness upon release from jail. 

! Coordinate with the proposed Community Center for Diversion and Recovery to receive 
returning citizens with mental health needs so that they can connect to care and services 
as well as a wide range of other needs to reduce recidivism. (Further information on the 
Center can be found in Business Case 4: Diversion.) 

! Coordinate with the Stepping Up Engagement Team on the High Utilizer Project. 

Screening and Reentry Unit Roles and Responsibilities 

The Task Force proposes staffing the SRU with nine staff members, to be phased in over one to 
two years, each with roles and responsibilities that will promote a seamless process for 
screening all eligible inmates booked into the Fulton County Jail for mental illness and 
providing reentry services for those identified as meeting criteria for a mental illness. The SRU 
staff would be responsible for following new Fulton County Jail Complex Screening and 
Reentry Procedures. A copy of the Fulton County Jail Complex proposed screening procedures 
can be found in Appendix C and a copy of the Fulton County Jail Complex proposed reentry 
procedures Appendix D. 
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The Task Force proposes that the Fulton County Department of Behavioral Health and 
Developmental Disabilities (DBHDD) manage and oversee the operations of the SRU, with the 
cooperation and collaboration of the Fulton County Jail and its medical/mental health provider. 

Screening and Reentry Unit Staff 

The SRU would employ nine staff members, including a Supervisor, an Assistant Supervisor, 
and four additional clinicians to provide screening and reentry services at the jail 24 hours per 
day, sevem days per week. The reentry services provided by the SRU will be augmented by a 
Forensic Peer Mentor, a SOAR Case Manager, and a PATH Team member. Figure 1 shows the 
proposed organizational structure of the SRU. 

Figure 1. Screening and Reentry Unit Proposed Organizational Chart 

 

 
The following are descriptions of the responsibilities for each SRU team member: 

SCREENING AND REENTRY UNIT SUPERVISOR 

The Screening and Reentry Supervisor will provide overall direction for the SRU, including 
managing, coordinating, leading, and carrying out all standard operating procedures related to 
screening and reentry. The Supervisor will be responsible for: 

! Developing processes for conducting risk and needs assessments to ensure that the 
results indicated on the CMHS-M/W, GAINS Reentry Checklist, and other 
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assessments/key components of the screening and reentry processes are incorporated 
into a meaningful case plan for each inmate identified as mentally ill.  

! Developing a strategy — including identifying relevant data elements, frequency of 
reporting, distribution, audience, and format — for reporting key performance 
indicators related to the SRU. 

! Tracking and analyzing data, determining who will have access to data, and deciding 
how the data will be shared within the Fulton County Jail and with community 
treatment providers. 

SCREENING AND REENTRY UNIT ASSISTANT SUPERVISOR 

The Screening and Reentry Unit Assistant Supervisor will assist the Supervisor in all duties in 
addition to ensuring that reentry planning is conducted for all eligible inmates. The Assistant 
Supervisor will supervise the SRU Screening and Reentry Clinicians as well as the SOAR Case 
Manager, Forensic Peer Mentor, and PATH Team member. The SRU Assistant Supervisor will 
serve as the lead clinician in the reentry planning process, ensuring referrals and linkages are 
made to appropriate community programs and mental health providers and other resources 
needed for support based on the results of the CMHS-M/W and the GAINS Reentry Checklist. 

SCREENING AND REENTRY UNIT CLINICIANS 

There will be four licensed/license-eligible clinicians to complete the CMHS-M/W for 100% of 
eligible bookings into the Fulton County Jail. The clinician types include, but are not limited to, 
a licensed professional counselor (LPC), a licensed clinical social worker (LCSW), a licensed 
associate professional counselor (LAPC), and/or a person with a master’s degree in social work 
with a license to practice under supervision (LMSW). Each clinician will also complete the key 
components of the GAINS Reentry Checklist for all eligible inmates booked into the Fulton 
County Jail and develop a reentry plan in collaboration with each inmate. 

FORENSIC PEER MENTOR 

A Forensic Peer Mentor “provides mentoring, peer support, and linkage and care coordination 
to promote the successful reintegration of adults with a behavioral health diagnosis returning to 
the community following incarceration.”6 The Forensic Peer Mentor will be assigned a caseload 
of up to 15 inmates to ensure that basic needs are planned and provided for upon release, and 

																																																													
6 “Job Description: Forensic Peer Mentor” provided by the Georgia Department of Behavioral Health and 
Developmental Disabilities. 
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wellness and recovery goals are established and met. The Forensic Peer Mentor will introduce 
inmates to the concepts of resiliency, self-help, recovery, and peer support. 

The Forensic Peer Mentor will assist inmates in successfully transitioning back to their 
communities upon release by escorting participants to appointments (shopping, doctors’ 
appointments, etc.) so that they can obtain necessary resources following their release from jail; 
provide peer counseling and support to program participants; help participants develop and 
implement elements of their case plan; and guide participants in developing other supports and 
accessing community-based resources to enhance support. (See Appendix E: Forensic Peer 
Mentor Budget and Job Description, which were provided by Georgia DBHDD.) 

During fiscal year 2017, Georgia DBHDD reports that, of 283 returning citizens who were on 
Forensic Peer Mentor caseloads, only two were rearrested, one received a probation/parole 
revocation, and none were returned to prison as a result of a new conviction. 

SOAR CASE MANAGER 

The SOAR (SSI/SSDI Outreach, Access, and Recovery) Case Manager7 will assist inmates who 
may be eligible to receive Social Security benefits upon release from jail with their applications. 
Inmates eligible for SOAR services are those who screen positive on the CMHS-M/W; have 
experienced or are at risk of homelessness; and have a serious mental illness, co-occurring 
substance use disorder, and/or other physical disabilities. The Case Manager will also provide 
specialized training, advocacy, and assistance to inmates who may be eligible and wish to apply 
for SSI/SSDI benefits, in addition to starting their applications while incarcerated.8 

This individual will ensure that a warm hand-off is made with community mental health 
providers and/or case management to avoid gaps in continuing treatment upon release from the 
Fulton County Jail. The SOAR Case Manager will also be responsible for notifying the Social 
Security Administration of any inmates receiving SSI/SSDI upon incarceration in order for 
Fulton County to receive a federal stipend (see page 51 for more information). 

The SOAR model is an effective way to help eligible inmates apply for SSI/SSDI: “Providers 
who used the SOAR model to complete disability applications achieved a 73 percent approval 
rating, and initial applications using the SOAR model were approved almost twice as often as 

																																																													
7 Depending on the SRU Clinicians’ workload and a variety of other factors, the responsibilities of the SOAR Case 
Manager could be undertaken by the one of the SRU Clinicians. 
8 Best practice includes a SOAR Case Manager in the community to continue any SSI/SSDI applications started in the 
jail, to receive communication from the Social Security Administration on behalf the returning citizen, and to be a 
point of contact for the SOAR Case Manager in the jail. 
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disability applications for individuals experiencing homelessness that did not use the SOAR 
model (50 percent approval versus 28 percent approval).”9 The jail had staff trained in SOAR 
going back to 2009, but in recent years the service has not been provided. The SOAR-trained 
staff at that time achieved a 70% success rate. The pilot was so successful, it was used to gain 
buy-in for a SOAR initiative within the Georgia Department of Corrections.10 

PATH TEAM MEMBER 

A PATH (Projects for Assistance in Transition from Homelessness) Team goes “to the streets 
and homeless shelters to identify homeless individuals with mental illness, engage them in 
treatment, and connect them to mental health services and mainstream resources needed to end 
their homeless cycle.”11 The PATH Team member will assist homeless inmates or those at risk of 
homelessness with mental illness with finding housing, assist with engagement in community 
treatment, and connect to other resources needed to end the cycle of homelessness. This person 
will also be part of the warm hand-off and community linkage processes. 

Georgia DBHDD currently has several PATH Teams serving the Metro Atlanta area. To provide 
PATH Team services, Fulton County would need to fund a PATH position through Georgia 
DBHDD. The Task Force proposes that this position float between the Fulton County Jail and 
the proposed Community Center for Diversion and Recovery, which is described in detail in 
Business Case 4: Diversion. 

	  

																																																													
9 “Evaluation of SOAR Model Published in Psychiatric Services.” Retrieved from 
soarworks.prainc.com/article/SOAR-Evaluation-Psychiatric-Services. 
10 “Making SOAR Work in Criminal Justice Systems.” SAMHSA SOAR Technical Assistance Center, Policy Research 
Associates, Inc. Retrieved from slideplayer.com/slide/3616559/. 
11 Adult Mental Health, Georgia Department of Behavioral Health and Developmental Disabilities. Retrieved from 
dbhdd.georgia.gov/adult-mental-health. 
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Screening and Reentry Unit Schedule 

It is envisioned that the SRU will provide services at the jail 24 hours per day, seven days per 
week. The Fulton County Jail provided information that the 3 pm – 11 pm shift receives the 
most bookings; therefore the Task Force proposes that two clinicians along with the Assistant 
Supervisor staff this shift. The Supervisor will be responsible for monitoring and assessing the 
appropriateness of this schedule and making adjustments accordingly. The proposed staffing 
schedule is provided in Table 2 below. 

Table 2. Fulton County Jail Screening and Reentry Unit Proposed Staffing Pattern 

 
SRU Supervisor 

SRU Assistant 
Supervisor 

SRU Clinicians 

Sunday 7am–3pm  
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Monday 7am–3pm  
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Tuesday 7am–3pm 3pm–11pm 
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Wednesday 7am–3pm 3pm–11pm 
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Thursday 7am–3pm 3pm–11pm 
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Friday  3pm–11pm 
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Saturday  3pm–11pm 
7am–3pm (1 staff) 

3pm–11pm (2 staff) 
11pm–7am (1 staff) 

Notes: This proposed staffing pattern applies only to the Rice Street facility. Fulton County Jail personnel reported 
that all detainees are booked in to the Rice Street facility before being transported (if necessary) to one of the jail 
annexes (Union City, Marietta Street, or Alpharetta). 

It would be up to the SRU Supervisor, in consultation with the necessary entities and/or individuals, to determine what 
shift(s) the SOAR Case Manager, Forensic Peer Mentor, and PATH Team member would work, in addition to any 
necessary staffing needs at any or all of the annexes. 
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The Task Force intends that the SRU conduct the CMHS-M/W during the booking process into 
the Fulton County Jail. Figure 2 shows where this screening would fit into the current booking 
process. 

Figure 2. Proposed Fulton County Jail Booking Process 

 

Note: An individual must be medically stable in order to enter the Fulton County Jail. If someone requires immediate 
medical care they are taken to the hospital and returned once cleared. 

• Need for crisis medical care is assessed (conducted by NaphCare) 

Pre-medical assessment 

• Initial search/patdown 

Initial search 

• Fulton County Jail computer system (Odyssey) is checked to determine if inmate has 
previously been booked into the jail 

Pre-ID 

• Demographics, charges, and other relevant information is entered into Odyssey 

Input 

• Mug shot and live scan 

ID 

• CMHS-M/W is administered by Screening and Reentry Unit (SRU) 

NEW: Correctional Mental Health  Screen for Men/Women 

• SRU fills out GAINS Reentry Checklist for those who screen positive on the CMHS-M/W 

NEW: GAINS Reentry Checklist 

• Assessment is conducted to determine inmate's eligibility for Pretrial Services and any 
accountability court 

Pretrial 

• Comprehensive medical screening conducted (by NaphCare) 

Medical screening 

• Bio-psycho-social assessment/evaluation for those determined to need further mental 
health evaluation (conducted by NaphCare) 

Mental health 
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The Task Force recommends that inmates be referred for mental health evaluation and 
assessment through staff or self-referral at any point while at the Fulton County Jail. All 
offenders referred for mental health concerns should be evaluated and provided treatment in 
accordance with the identified mental health needs. Upon receipt of a staff or self-referral other 
than through the mental health screen (post day of arrival), a licensed mental health 
professional will perform a mental health screen consisting of a review of the arrival booking 
screen and conduct a brief clinical interview. The information obtained should be documented 
as a mental health evaluation/assessment. If it is determined the inmate is not in need of mental 
health services, the evaluation process will cease. 

Implementation, Rollout, and Management Plan 
The Task Force proposes commencing Phase 1 operations of the Screening and Reentry Unit 
(SRU) in 2019. During this phase, the following activities will occur: 

! Hire SRU Supervisor, Assistant Supervisor, and four additional clinicians. 

! Develop necessary policies, procedures, and forms and determine staffing pattern, 
routine, and additional responsibilities of each staff member. 

! Begin discussions with Georgia DBHDD on developing an MOU to hire and train a 
Forensic Peer Mentor and PATH Team member. 

! Determine the most appropriate method for providing SOAR case management (hire an 
additional staff member or add duties to an existing staff member). 

! Begin conducting the CMHS-M/W and completing the GAINS Reentry Checklist on 
100% of eligible bookings and tracking related data. 
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The Task Force believes the Phase 1 timeline (see Table 3 below) will allow for full development 
of the entire process with leaders as well as SRU staff involved and allow for the screening and 
reentry activities to commence July 1, 2019. 

Table 3. Proposed Operations and Timeline During Phase 1 of SRU Implementation 

PHASE 1 

Date Activity 

January 1, 2019 Fiscal year budget begins 

February 2019 Hire Screening and Reentry Unit Supervisor 

March 2019 Locate space at the Fulton County Jail booking area to conduct the CMHS-
M/W and appropriate reentry work 

Begin coordinating timing components in conjunction with Fulton County Jail 
administration and the jail medical/mental health provider for initiating the 
necessary services that will occur in the booking area 

Create job descriptions for Assistant Supervisor and four clinicians 

April 2019 Locate additional work space outside of jail or booking area 

Begin developing all necessary policies, procedures, and forms and determine 
staffing pattern, routine, and additional special responsibilities of each staff 
member 

May 2019 Hire and train Assistant Supervisor and four clinicians 

June 2019 Complete developing policies, procedures, and forms and finalize staffing 
pattern, routine, and additional staff responsibilities 

July 1, 2019 Begin universal mental health screenings using the CMHS-M/W for all eligible 
inmates booked into Fulton County Jail as well as reentry planning using the 
GAINS Reentry Checklist for eligible inmates 

 
Phase 2 will take place during 2020 and will entail an additional budget request. This phase will 
involve hiring and training a Forensic Peer Mentor and SOAR Case Manager (if appropriate) as 
well as bringing a PATH Team member on board. 

Resources Needed 
The primary resources needed for the proposed Screening and Reentry Unit (SRU) are salaries 
and benefits for each staff member, in addition to office supplies and equipment, travel, 
training, and other miscellaneous expenses. 
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SCREENING AND REENTRY UNIT SALARIES 
During Phase 1 in 2019, the Task Force calculates $491,537 for salaries and benefits of the initial 
six-member SRU (see Table 4), plus $37,000 for office supplies and equipment, travel, training, 
and other miscellaneous expenses for the first year of operations (see Table 5). 

Staffing identified for the SRU includes six master’s degree-level or master’s-eligible mental 
health professionals, with one person identified as Unit Supervisor and one person as Assistant 
Supervisor, and four behavioral health clinicians. Each of these staff would need to be well-
versed in discharge and aftercare planning, have knowledge of community agencies and 
resources, and have the ability to liaise with other members of the Fulton County criminal 
justice system. 

Table 4. Salaries and Benefits of the Proposed Screening and Reentry Unit 

Position Number Position 
Grade Salary Fixed 

Benefits 
Variable 

Rate Cost TOTAL 

Supervisor 
(Behavioral Health 
Program Manager) 

1 23 $64,777 $10,712 $20,929 $96,418 

Assistant Supervisor 
(Behavioral Health 
Clinician II) 

1 20 $54,398 $10,712 $17,575 $82,685 

Staff Clinician 
(Behavioral Health 
Clinician) 

4 19 
$50,939 x 

4 = 
$203,756 

$10,712 x 
4 = 

$42,848 

$16,457.50 
x 4 = 

$65,830 

$78,108.50 
x 4 = 

$312,434 

TOTAL 6  $322,931 $64,272 $104,334 $491,537 

 
Additional salary and benefits information is provided in Appendix F: Screening and Reentry 
Unit Proposed Staffing Budget. 

Housing and treating persons with a mental illness in the Fulton County Jail Complex costs 
taxpayers millions of additional dollars each year. As of June 2018, the average daily population 
of the Fulton County Jail system was approximately 2,40012 and NaphCare, the jail 
medical/mental health provider, estimates that 15-16% are mentally ill and on the mental health 
caseload (384 inmates). The jail spends an average of $91 per inmate per day.13 The average 
length of stay in jail for those inmates with a mental illness is more than twice that (58 days) of 
																																																													
12 Fulton County Government Justice Reinvestment Initiative. Retrieved from fultoncountyga.gov/jri/. 
13 Fulton County Government Justice Reinvestment Initiative. Retrieved from 
performance.fultoncountyga.gov/stories/s/JRI-Performance-Dashboard-Introduction/7diq-dhzj/. 
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those who do not have a mental illness (26 days).14 The average additional days that inmates 
with mental illness remain in jail costs Fulton County more than $1.1 million per year. The jail 
spends $2,912 to house each inmate with mental illness an average of an additional 32 days. 

ADDITIONAL FUNDING NEEDS 
The Task Force calculates $37,000 for office supplies and equipment, travel, training, and other 
miscellaneous expenses for the first year of operations. The budget assumes each SRU staff 
member will have a work space in an alternate location; a laptop; internet service; a cell phone; 
general office equipment; and access to Odyssey, the Fulton County Jail medical/mental health 
provider medical records, and ancillary records as needed. 

Table 5. Total Proposed Annual Expenses for Screening and Reentry Unit 

 2019 2020 2021 

Salaries and Benefits 

 SRU Supervisor $96,418 $96,418 $96,418 

 SRU Assistant Supervisor $82,685 $82,685 $82,685 

 4 SRU Clinicians $312,434 $312,434 $312,434 

 Forensic Peer Mentor N/A $36,193 $36,193 

 SOAR Case Manager N/A $59,700 $59,700 

 PATH Team Member N/A $53,859 $53,859 

 Subtotal Salaries and Benefits $491,537 $641,289 $641,289 

Office Supplies and Other Expenses* $37,000 $22,000 $17,500 

Forensic Peer Mentor Supplies and Other Expenses N/A $9,476 $9,476 

PATH Team Member Supplies and Other Expenses N/A $2,133 $1,333 

GRAND TOTAL $528,537 $674,898 $669,598 

Notes: Laptops, cell phones, office equipment, and desk phones are one-time purchases. The rest are ongoing. 

Information on the Forensic Peer Mentor salary, benefits, and other expenses was provided by Georgia DBHDD. The 
position would be employed by the Georgia Mental Health Consumer Network through its contract with Georgia 
DBHDD and funded by Fulton County, with payment outlined in an MOU and made to Georgia DBHDD. 

The average salary ($37,000) for the SOAR Case Manager was provided by the SAMHSA SOAR Technical 
Assistance Center. Benefits were calculated based upon data provided by the Fulton County Strategy and 
Performance Management Office for the other SRU staff members. 

* Does not include supplies and other expenses for a Forensic Peer Mentor or PATH Team member. 

																																																													
14 Fulton County Justice and Mental Health Task Force 2017 Report. Retrieved from 
fultonstepsup.org/documents/final-report. 
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For additional information on the expenses in Tables 4 and 5, see Appendix G: Total Proposed 
Annual Expenses for Screening and Reentry Unit. 

The location for delivery of the SRU’s services will depend upon the layout of the booking area 
within the Fulton County Jail. It is anticipated there will be a need for at least two work spaces 
within the booking area in order to provide the SRU with room to conduct the CMHS-M/W for 
all eligible inmates booked into the jail, identify those who are positive on the screening for 
requiring comprehensive mental health assessment (completed by the jail medical/mental 
health provider), and conduct the GAINS Reentry Checklist. 

PROPOSED REVENUE STREAM 
One source of revenue that could offset some of the costs related to the SRU would be payments 
from the Social Security Administration (SSA) to the Fulton County Jail for each inmate the jail 
reports to SSA who is receiving benefits at the time of their incarceration. When an inmate is 
incarcerated, their benefits are suspended (terminated if incarcerated for more than 12 months). 
For every Social Security recipient that the Fulton County Jail notifies SSA of their incarceration, 
Fulton County will receive between $200 and $400 (depending on how quickly the SSA is 
notified). See Appendix I: Social Security Administration Incentive Payments for State and 
Local Institutions for more information on the incentive payments. 

Data Collection and Justification 
The success of the Screening and Reentry Unit (SRU) depends on more than simply screening 
all eligible inmates who are booked into the jail. The Task Force defines success as screening all 
eligible inmates using the CMHS-M/W, connecting inmates who screen positive with 
appropriate mental health resources within the jail, and providing reentry services in 
preparation for release. There is no way to quantify success or failure without collecting data 
and analyzing it to track progress. Data analysis would help the SRU implement a strategy of 
continuous quality improvement to evaluate what is working well and what needs to be 
reexamined for changes and/or solutions to work better. 

The Task Force proposes collecting data using an automated system. The data includes such 
information as whether or not the CMHS-M/W was completed for the inmate and, if the screen 
was positive: 

! The date the further, comprehensive mental health assessment by the jail 
medical/mental health provider was completed, 

! The date the GAINS Reentry Checklist was completed, 
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! The date the inmate was referred for and received a psychiatric evaluation, if necessary, 
and 

! Whether or not the inmate was placed on psychotropic medication, if necessary. 

This automated system would be developed by the Fulton County Information Technology 
team, which has provided a cost estimate and implementation plan in Business Case 2: Data. 

Intended Outcomes 
The overall objectives of the Screening and Reentry Unit (SRU) are to use a validated jail mental 
health screen (CMHS-M/W) for 100% of eligible bookings, which is estimated to be 
approximately 25,000 per year, in an effort to reduce the length of stay of those with an 
identified mental illness, increase the percentage of those inmates connected to treatment, and 
reduce their recidivism. The Task Force anticipates achieving these goals through better 
identification and treatment of those with mental illness and improved reentry services. 
Through the process of utilizing a validated jail mental health screen to accurately identify 
inmates with mental illness at the time of booking, and with immediate implementation of 
reentry planning, the Task Force is confident that the length of stay for those with mental illness 
in the Fulton County Jail can be reduced. 

Mental health treatment initiated within 48 hours of booking will aid in the necessary continuity 
of care, while concurrent effective and comprehensive reentry planning will enhance the 
application and array of services necessary for successful and sustained reintegration into the 
community upon release. This includes application for funding resources such as Social 
Security, residential programs, identified community mental health providers for treatment and 
medication management, and employment opportunities. By shortening the length of stay in 
jail and increasing connections to treatment, particularly upon release, recidivism is likely to 
decrease. 

Incorporating the SRU into the booking and reentry processes at the jail is of paramount 
importance. Designating a team with clear roles and responsibilities will accurately identify 
those in need of mental health treatment, clear obstacles for release, ensure that individuals 
receive the proper care upon release from the jail, and prevent the need for stabilization and 
crisis services in the community, thus reducing the fiscal impact on community funding for 
such services. 

Additional outcomes related to the SRU are primarily fiscal. For example, with fewer 
individuals incarcerated with mental illness, the average per diem expenditure for detainees 
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reduces overall, given the briefer incarceration period and fewer medical and mental health 
resources necessary. Lowered recidivism of these individuals who are receiving more 
comprehensive mental health services in the community will have a significant fiscal impact on 
the court system, particularly in terms of time expenditure; the jail system; and the state- and 
county-funded mental health systems, particularly with individuals who have become frequent 
utilizers of community resources. 

In addition to the important fiscal outcomes, in its 2016–2019 Strategic Plan, Fulton County 
demonstrated a commitment to ensuring “All People Are Safe.” Several of the key performance 
indicators and strategies identified for this priority area can be addressed through the creation 
of the SRU: 

Fulton County Strategic Plan Key Performance Indicators 

! Percentage of those arrested who are rearrested in Fulton County within 12 months of 
original arrest, and 

! Percentage of those convicted of a crime who are arrested again within 12 months of 
release. 

Fulton County Strategic Plan Key Strategies 

! Effectively address the increasing populations of people with mental illness and/or 
drug/alcohol dependency, and those experiencing homelessness who overwhelm the 
public safety system. 

Risks, Obstacles, and Support Needed 
Tracking clinical information from the proposed Screening and Reentry Unit (SRU), the jail 
medical/mental health provider, and jail administration is essential to providing comprehensive 
screening and reentry services. Without coordinated data, identifying those in need of mental 
health treatment and reentry services may not occur, resulting in services being delayed or not 
provided. Frequent and routine communication and collaboration among the jail 
administration, the jail medical/mental health provider, and the SRU is a vital part of the 
implementation phase and continuous quality improvement. 

Typical challenges and obstacles to providing a comprehensive jail mental health screening and 
reentry services to eligible inmates include but are not limited to:  

! Adequate space for program development and maintenance; 
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! Inter- and intra-agency relationship management; 

! Timely access to comprehensive accurate clinical information; 

! Demographic information; and 

! Well-reviewed fiscal expenditures on a frequent, ongoing basis, particularly in the first 
year, in order to ascertain adequate funding streams. 

Accountability and Communication 
The Task Force believes that structured, measurable objectives that are attainable and have 
realistic time frames are necessary to ensure that the Screening and Reentry Unit (SRU) is on 
track and up-to-date at all times. The Task Force feels that an appropriate way to accomplish 
these goals would be for the Fulton County Strategy and Performance Management Office to 
conduct periodic inspections and/or performance audits of mental health care delivery and 
services in all Fulton County detention facilities. Performance audits and/or inspections of 
mental health care delivery and services should incorporate the following: 

! National Commission on Correctional Health Care, Correctional Mental Health Care 
Standards and Guidelines for Delivering Services, 

! Fulton County Jail Mental Health Standard Operating Procedures, 

! Monitoring service delivery requirements and performance standards required in the 
contract for the delivery of comprehensive mental health services, and 

! Monitoring compliance with contemporary mental health practices in the community. 

The performance audits should be conducted and scored using a comprehensive tool for 
compliance and non-compliance, followed by an audit summary that includes the findings. The 
jail medical/mental health provider should be required to respond to any audit deficiencies 
(score compliance threshold needs to be established) by submitting a corrective action plan to 
the Fulton County Chief Jailer, the Fulton County contract manager, and any other necessary 
designees within one month of deficient findings. Findings and recommendations should be 
furnished in writing to the Chief Jailer, the jailer in charge of each facility, and other 
departmental managers as appropriate. 

Conducting a review of data on a routine basis (weekly, monthly, quarterly) will provide 
pertinent information such as: 

! Total number of inmates screened during booking, 
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! Total number of inmates booked versus the number screened at booking, 

! Corresponding data of inmates identified as needing comprehensive mental health 
assessments, 

! Number of inmates who receive the comprehensive mental health assessment, 

! Number of inmates placed on the mental health caseload after the comprehensive 
mental health assessment, 

! Number of inmates receiving a referral and subsequent initial psychiatric evaluation, 

! Number of inmates receiving psychotropic medication after psychiatric evaluation, 

! Number of inmates receiving reentry services, 

! Types of reentry services provided, 

! Length of stay of those receiving reentry services, 

! Recidivism/rearrest numbers for those provided reentry services, and 

! Criminal justice disposition (enter plea, need competency to stand trial evaluation, 
charges dismissed, bonding out with mental health oriented conditions). 

Target goals should be established with baseline data from existing mental health records, 
administrative reports compiled in conjunction with the Fulton County Jail medical/mental 
health provider for jail administration, Odyssey data (that is permissible with the Chief Jailer), 
and other sources of data utilized to develop the target goals based on program objectives that 
will be established. 
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Appendix A: GAINS Reentry Checklist 
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Appendix B: Correctional Mental Health Screen for Men and 
Women 
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Appendix C: Fulton County Jail Complex Proposed Screening 
Procedures 

  

65

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



66 

 

66

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



67 

 

67

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



68 

 

68

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



69 

 

69

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



70 

 

70

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



71 

 

  

71

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



72 

Appendix D: Fulton County Jail Complex Proposed Reentry 
Procedures 
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Appendix E: Forensic Peer Mentor Budget and Job Description 
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Forensic Peer Mentor Budget 
 

Salary $27,500.00  
Fringe $8,693.00  
Travel (FPM + prorated Supervisor) $4,200.00  
Training $500.00  
Equipment + Telecommunications $500.00  
Supplies $125.00  
Subtotal Direct Costs $41,518.00  
Indirect costs $4,151.80  
Total Budget $45,669.80  

 

Job Description 

Forensic Peer Mentor (FPM) 

Reports To: Georgia Mental Health Consumer Network (GMHCN) 

Overview: Forensic Peer Mentors are people living in recovery from mental health and/or 
addictive disease diagnoses and have had personal lived experience with the criminal justice 
system. They operate from the perspective that everyone who has lived experience with mental 
health and/or addictive diseases and involvement with the criminal justice system has the 
capacity to recover their lives and successfully live lives of meaning and purpose in the 
communities of their choice.  

The Forensic Peer Mentor (FPM) provides mentoring, peer support, and linkage and care 
coordination to promote the successful community reintegration of adults with a behavioral 
health diagnosis returning to the community following incarceration. The FPM works with 
returning citizens on-site within an assigned correctional facility who are within 12-18 months 
of their release date/TPM (tentative parole month), as well as in the community post-release, 
providing trauma-informed, culturally-competent direct services including linkage and 
assistance in developing transportation plans to community services to facilitate access to 
entitlements and community-based behavioral health and other services. Using a person-
centered approach to engagement, mental illness, substance abuse, and co-occurring disorders, 
FPM’s support returning citizens to reduce criminal recidivism, change behaviors, establish 
safety, develop supportive healthy networks, and access community resources. 
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FPM’s perform a wide range of tasks aimed at creating mutual relationships with the returning 
citizens in hopes that they will regain control over their own lives and over their own recovery 
process. In order to accomplish this, FPM’s may engage in the following:  

" Role model competency in recovery principles 

" Role model and share effective coping skills 

" Assist returning citizens in articulating their personal goals, identify potential outcomes 
and challenges, and provide needed support as identified by the returning citizens they 
are working with 

" Assist returning citizens in creating, and supporting them with ongoing maintenance of 
a personal Wellness Recovery Action Plan (WRAP) 

" Assist in identifying, and supporting participation in, mutual self-help support groups 

" Role model and share problem solving techniques with the returning citizens 

" Role model and share how to identify and overcome their fears. (i.e., in preparation for 
prison discharge and living lives of recovery in the community) 

" Role model and share job-related skills 

" Role model and share the skills needed for self-advocacy 

" Assist with linking to community resources 

" Assist in establishing and/or maintaining natural support systems 

" Role model, and share, effective coping techniques and self-help strategies 

" Assist returning citizens in creating a Whole Health Action Management (WHAM) plan 

" Role model and share skills of reporting to probation/parole officer, judges, etc. 

Responsibilities: 

" Maintain a case load of 1:30 per facility/1:15 per FPM, accepting referrals for returning 
citizens on levels 2, 3, and 4 at state prison facilities 

" Provide mentoring, peer support and linkage and .care coordination to adults with 
behavioral health needs including; substance use disorders, mental illness, trauma 
histories, and extensive involvement in the criminal justice system 

" Assess returning citizens’ immediate needs, legal circumstances, and engagement needs 
to develop service plans and deliver appropriate short-term and referral services 
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" Participate in correctional facility transition/release planning, support correctional 
facility clinical team with writing reentry plans for all returning citizens on case load; 
attend and prepare for multidisciplinary team meetings 

" Link returning citizens to treatment, self-help, and community resources as needed to 
progress toward goals; involve family, significant others, and treatment providers in 
service provision as needed and agreed upon with returning citizen 

" Assist with problem-solving to address risk factors for criminal recidivism, personal 
safety and community living; address criminal recidivism risk factors through targeted 
groups, linkage and care coordination and problem-solving peer support sessions 

" Facilitate and/or assist in developing transportation plans for returning citizens to after-
care appointments 

" Act as advocate and liaison for returning citizens in securing housing, 
entitlements/benefits, treatment, medical care, and other community services and 
supports that are responsive to the needs of returning citizens 

" Provide individual supportive peer counseling as needed, using appropriate evidence-
based practices, e.g. motivational interviewing 

" Educate returning citizens about their rights and instill hope in returning citizens 

" Complete required documentation, including progress notes and significant data in 
accordance with documentation policies 

" May provide education and information to promote public interest and advocacy for 
services for returning citizens with behavioral health needs 

" May assist in program evaluation and research activities 

" Maintain a working knowledge of current trends and developments in the behavioral 
health field by reading books, journals, and other relevant material 

" Attend relevant job-related seminars, meetings, conferences, trainings, and conference' 
calls when offered 

" Attend continuing education (CE) opportunities approved by the Georgia CPS Project 
and/or Georgia CARES Project in order to meet the required 12 CEU’s needed each 
calendar year to maintain certification as a CPS/CARES 

" Complete other related duties as required by GMHCN supervisory staff 
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Qualifications: 

" Graduate of a recognized Peer Mentor training program such as Certified Peer Specialist 
(CPS) or Georgia Certified Addiction Recovery Empowerment Specialist (CARES) 
Training 

" Completion of Forensic Peer Training 

" High school diploma or GED with related work experience 

" Must be a self-identified current or former recipient of behavioral health services with a 
history of involvement in the criminal justice system. As a peer in recovery from mental 
illness and/or substance abuse the peer must be willing to utilize recovery experience to 
engage and support returning citizens; must embrace the philosophy of resilience and 
recovery and be willing to be a role model for returning citizens with behavioral health 
needs 

" Treats others with dignity and respect 

" Effective oral and written communication skills and organizational skills are essential 

" Ability to maintain confidential communications and protect confidentiality of records 

" Commitment to working with integrity and ethically; ability to maintain appropriate 
boundaries with returning citizens and effective, collaborative working relationships 
with correctional facility staff 

" Ability to work independently 

" Proficiency with electronics, including cell phone/smartphone, computer and databases, 
with working knowledge of Microsoft Office 

" Georgia driver’s license with clean driving record 

" Reliable form of personal transportation 

Work Environment/Physical Demands Summary: 

The FPM works in the community and an office environment within a local correctional facility 
and uses a computer, telephone and other office equipment as needed to perform duties. The 
noise level in the work environment is typical of that of an office within a correctional facility. 
Work also involves travel to returning citizens’ homes, community provider-locations and 
meetings. FPM’s may encounter frequent interruptions throughout the work day. The FPM is 
regularly required to sit, talk, or hear; frequently required to use repetitive hand motion, handle 
or feel, and to stand, walk, reach, bend or lift up.to 20 pounds regularly and 30 pounds 
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occasionally. Contact with the public in home, office, or prison/jail environments may risk 
exposure to irrational/hostile behavior, contagious diseases, or contact with domestic animals. 

 

Note: Budget and job description were provided by Georgia DBHDD. 
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Appendix F: Screening and Reentry Unit Proposed Staffing 
Budget 

  

84

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



85 

  

85

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



86 

  

86

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



87 

  

87

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Jail Screening and Reentry Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



88 

Appendix G: Total Proposed Annual Expenses for Screening and 
Reentry Unit 
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Appendix H: Social Security Administration Incentive Payments 
for State and Local Institutions 
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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

3

Data

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases

BUSINESS CASE 2 

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases
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Business Case 2: Data 
 

Problem/Opportunity 
The Fulton County Justice and Mental Health Task Force (Task Force) was created to identify 
gaps in Fulton County’s behavioral health and criminal justice systems and recommend actions 
to achieve the four key measures of the national Stepping Up Initiative: 

! Reduce the number of individuals with mental illness booked into jail, 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illness. 

In its deliberations, the Task Force quickly encountered issues related to data — particularly, 
data sharing — and its importance in making progress on all four key measures. Data sharing 
helps criminal justice and behavioral health staff do their jobs better and gives county 
executives and managers insights into operational performance and improvement 
opportunities. 

However, currently no collaborative data sharing protocols or consolidated data systems exist 
to assist behavioral health and criminal justice entities in sharing vital medical and treatment 
information. Developing such protocols would benefit the effective and efficient treatment of 
individuals with mental illness and allow Fulton County to evaluate the success of the system 
components in meeting desired outcomes. 

In order to accomplish the goals of the Stepping Up Initiative, in its initial phase of work the 
Task Force made the following recommendation related to data sharing, which was one of five 
priority recommendations: 

! Develop and implement a strategy for coordinated information sharing between reentry 
providers and community stakeholders to improve case coordination. Establish data-
sharing agreements between Fulton County Jail, the offender’s behavioral health 
provider, and/or the Atlanta City Detention Center for improved access to services. 
Explore, create, and implement a network information-sharing database and data-
sharing agreements to be used by all justice and justice-serving entities. 
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The Task Force made other recommendations that this business case addresses: 

! Designate Fulton County Jail inmates with serious and persistent mental illness facing 
homelessness on release as being at “imminent risk” of homelessness so that care 
navigation can begin before release. 

! Establish a standing mechanism for reporting jail and housing data that can be used by 
decision makers. 

! Develop a working data team to continually and proactively gather and review data to 
measure and track the four key measures of the Stepping Up Initiative that were 
adopted by the Fulton County Commission. 

To implement these recommendations, the Task Force created a Data Design Team to identify 
operational requirements, budget needs, and success measures. The work of the Design Team 
included: 

! Identifying the targeted business processes, 

! Identifying similar approaches used by other jurisdictions, 

! Developing a proposed solution, and 

! Identifying implementation options and related costs. 

Targeted Business Processes 
The Data Design Team focused its considerations on the data needs and operational success of 
three primary business processes. 

BUSINESS PROCESS 1: IDENTIFICATION, TREATMENT, AND REENTRY 
OF INDIVIDUALS WITH MENTAL ILLNESS 
In Business Case 1: Jail Screening and Reentry, the Task Force recommended the 
implementation of a new Screening and Reentry Unit (SRU) to be housed at the Fulton County 
Jail that is designed to improve the identification and treatment of individuals with mental 
illness in the jail, as well as provide and coordinate reentry services. If approved and funded, 
the SRU will be responsible for conducting a mental health screening and reentry needs 
assessment on 100% of eligible bookings, providing reentry planning and services, and 
establishing community connections. 

The efforts of the proposed SRU are critical for subsequent actions within the criminal justice 
and behavioral health systems, including: 
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! Determination of appropriate jail mental health treatment options, 

! Judicial decisions, and 

! Reentry planning and implementation. 

Data are needed to improve timely decision-making and action. In particular, data are needed 
to facilitate prescription and administration of psychotropic medication within 48 hours (if 
deemed clinically necessary), identification of the existence of prior mental health treatment in 
the community prior to a First Appearance hearing, and timely release from jail. 

Specifically, it is expected that the fully implemented business process will result in the 
following workflow: 

Day One 

1. An individual is booked into jail. 

2. The SRU conducts the following for each individual, as part of an automated workflow: 

a. Correctional Mental Health Screen for Men/Women (CMHS-M/W), 

b. GAINS Reentry Checklist to identify reentry needs for those who screen positive 
on the CMHS-M/W, and 

c. Release of information authorization form. 

3. The jail mental health provider (currently NaphCare) should be notified electronically of 
each individual who screens positive on the CMHS-M/W to schedule a mental health 
evaluation, according to the mental health protocol. 

4. Every evening, an automated process will achieve the following steps: 

a. Upload selected data points for each individual booked into jail, 

b. Match the individual booked with corresponding data from participating 
entities, and 

c. For each “shared client,” additional data is sent from participating entities. 

Day Two 

1. An “Alert” is generated for each individual in the “priority” population, which will 
consist of individuals with the following characteristics: 

a. A positive CMHS-M/W screen, 
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b. Misdemeanor or non-violent felony charge(s), 

c. Are shared clients with participating community providers, and  

d. Have GAINS Reentry Checklist needs in each of these four areas: mental health, 
psychotropic medication, income, and housing. 

2. Alerts will be available to the SRU staff, jail mental health provider, public defender, 
Fulton County Homeless Continuum of Care (CoC), Fulton County Department of 
Behavioral Health and Developmental Disabilities (DBHDD), and Grady Health System, 
as operational needs dictate and in compliance with Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) regulations. The Alert may be in the form of an 
email that links to an automated report/screen. 

3. SRU and public defender staff may begin contacts with community providers to verify 
the individual’s mental health needs, request appropriate personal health information, 
develop reentry plans for individuals who consent to planning, and secure community 
treatment connections in advance of release. 

4. Meanwhile, the jail mental health provider can complete the mental health protocol as 
appropriate — consisting of a comprehensive mental health evaluation, mental health 
caseload assignment, psychiatric evaluation, and administration of psychotropic 
medication (if deemed clinically necessary) — to meet the desired 48 hour deadline. It is 
expected that the jail mental health provider will have access to protected health 
information (PHI) from Grady through CareLink. 

5. First Appearance hearings are typically held on day two. At this point, the following 
information should be available for the priority population: CMHS-M/W results, GAINS 
Reentry needs, and existing community connections. This basic information can support 
court decisions such as bond, alternative sentences, and accountability court referrals. 

BUSINESS PROCESS 2: CONNECTIONS WITH COMMUNITY TREATMENT 
AND SERVICE PROVIDERS 
Community providers and law enforcement officers lack access to data and information that 
would promote connections to treatment rather than arrest and incarceration. The Task Force 
identified that easily accessible information on where individuals are receiving services and 
how to connect to these services will minimize the necessity of arrest. Sharing information will 
also reduce duplication of services and reduce the amount of time it often takes to engage 
individuals in services and treatment. 
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The Task Force identified core agencies to pilot the data sharing platform. Once the pilot is 
operating seamlessly, the Task Force proposes a strategic outreach process to additional 
community treatment and service providers for inclusion in the next phase. The more agencies 
that are successfully integrated in the data sharing platform, the more effective the community 
can be in increasing connections to care and reducing the number of individuals with mental 
illness booked into jail. 

BUSINESS PROCESS 3: MANAGEMENT DATA ANALYSIS 
The Task Force identified a need to monitor and assess the performance of the criminal justice 
and behavioral health systems and their components, especially the Fulton County Jail SRU and 
the jail mental health provider. While the specific processes of how to monitor and analyze were 
not developed, the data points necessary to conduct basic analysis were identified. (See page 
102 for a list of the data points.) More information about the SRU can be found in Business Case 
1: Jail Screening and Reentry. 

Approaches by Other Jurisdictions 
The Data Design Team met many times during the summer of 2018 and evaluated three existing 
data sharing platforms: the Georgia Health Information Network (GaHIN), the Statewide 
Maryland Automated Tracking System (SMART) developed by the Institute for Governmental 
Service and Research at the University of Maryland, and My Resource Connection (MyRC), 
developed by the Johnson County, Kansas government. 

The federal Substance Abuse and Mental Health Administration (SAMHSA) recognizes MyRC 
as a best practice strategy for preventing or reducing the jail involvement of individuals with 
mental illnesses or substance abuse disorders.1 SAMHSA invited Johnson County to present 
MyRC at their Best Practices Implementation Academy to Reduce the Number of People with 
Mental Illnesses and Substance Abuse Disorders in Jails in 2017 and 2018. 

“My Resource Connection is a data-sharing web app developed by Johnson County staff. It allows a 
case manager to obtain information about other county services a particular client is receiving, 
contact information of other professionals serving that client, information about other individuals 

																																																													
1 “Using Mental Health Screening and Assessment to Serve Individuals with the Most Needs.” Retrieved from 
jocogov.org/sites/default/files/documents/CMO/SAMHSA%20Case%20Study%20-
%20Johnson%20County%20Kan_FINAL.pdf. 
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residing in the client’s home, and potential services from community-based organizations that might 
be of benefit to the client.”2 

The primary purpose of the Johnson County approach is to facilitate linkages between criminal 
justice and behavioral health systems to promote continuity of care. Rather than providing 
detailed PHI or workflow capability, the system is primarily designed to enable quick 
communication with caseworkers and others who provide services to shared clients so that 
information can be shared as appropriate. Entities participating in the Johnson County system 
include hospitals, ambulance services, the behavioral and public health departments, the 
department of aging, the state probation agency, and many private entities. Appendix A 
contains screen shots of data available to MyRC users. 

Members of the Task Force attended the 2018 Academy and heard their presentation and 
invited Johnson County to present via weblink to members of the Design Team. Several virtual 
meetings were held to better understand the functional and technical aspects of the Johnson 
County system. The Design Team determined that the Johnson County model best aligns with 
the intent and desired outcomes of the Task Force recommendations. 

Proposed Solution: Shared Client Data Repository 
To support the three business processes outlines earler, the Task Force proposes that Fulton 
County — under the management of its Information Technology (IT) team — develop a Shared 
Client Data Repository that collects specific data from various entities and sources for three 
main purposes: 

1. Identification of shared clients: individuals who were booked into the Fulton County Jail 
who previously engaged with one or more participating community treatment 
providers. 

2. Facilitate connections with community treatment providers who have served the shared 
client to: 

a. Promote information sharing to improve continuity of care, and 

b. Facilitate the development of reentry plans and ultimately establish community 
connections to ensure continuity of care and reduce the likelihood of rearrest. 

3. Monitor and analyze system performance to identify opportunities for improvement. 

																																																													
2 My Resource Connection, Government Innovators Network. Ash Center for Democratic Governance and 
Innovation, Harvard Kennedy School. Retrieved from innovations.harvard.edu/my-resource-connection. 
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The following outlines a high-level project design used to identify operational and resource 
requirements and as a reference for the Fulton County IT team. A more rigorous 
implementation plan will need to be developed by the IT team to guide implementation. 

INITIAL PARTICIPATING ENTITIES 
The Task Force proposes that the following five entities initially participate in the project: 

1. Grady Memorial Hospital, 

2. Fulton County DBHDD through its vendor, River Edge, 

3. Fulton County Jail’s mental health provider (currently NaphCare), 

4. Odyssey (Fulton County’s criminal justice data system), and 

5. Fulton County Homeless CoC through its Homeless Management Information System 
(HMIS).3 

It is anticipated that other entities, including but not limited to behavioral health providers (58 
are funded by Fulton County), the courts, the Georgia Department of Community Supervision, 
and local law enforcement agencies, will participate in the data repository over time. 

DATA REPOSITORY RECORDS 
The data repository will include: 

! Basic booking and release information for all individuals booked into jail, 

! Relevant data from participating community treatment and service providers for those 
individuals who are shared clients, and 

! Various mental health data from the jail mental health provider for those individuals 
who screen positive on the CMHS-M/W upon booking. 

 

PROJECT COMPONENTS 
The project design includes the following general phases: 

																																																													
3 “A Homeless Management Information System (HMIS) is a local information technology system used to collect 
client-level data and data on the provision of housing and services to homeless individuals and families and persons 
at risk of homelessness. Each Continuum of Care is responsible for selecting an HMIS software solution that complies 
with HUD's data collection, management, and reporting standards.” US Department of Housing and Urban 
Development. Retrieved from hudexchange.info/programs/hmis/. 
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1. DATA SHARING AGREEMENTS 

Participating entities will approve data sharing agreements that set forth the data elements, 
protocols, liability, HIPAA compliance, and other issues necessary to develop the Shared Client 
Data Repository. Contracts with the jail mental health provider should be amended as 
necessary to support the goals of the project. 

2. DATA SHARING PROTOCOLS 

Data sharing protocols will set forth what data will be shared; the method by which it will be 
transmitted, received, and integrated; as well as frequency and other factors. It is anticipated 
that the following data points will be needed: 

JAIL DATA VIA ODYSSEY 

Booking Information 

• Name 
• Sheriff’s Office (SO) Number 
• Social Security Number 
• Birth date 
• Race and ethnicity 

• Gender 
• Booking date 
• Address 
• Charge 

Screening and Reentry Unit Data 

• CMHS-M/W screening date and results (not 
diagnosis) 

• Date release of information obtained 
• Release of information type 
• Date GAINS Reentry Checklist elements 

identified 

• GAINS Reentry Checklist elements, including 
current SSI/SSDI status 

• Date reentry plan created 
• Date reentry plan completed 
• Date Social Security Administration notified (if 

appropriate) 

Mental Health Information 

• Evaluation results (not diagnosis) 
• Evaluation date 
• Psychiatric assessment date 

• Date psychotropic medications prescribed 
and administered 

• Date assigned to mental health caseload 

Subsequent Jail Data 

• Disciplinary reports 
• New charges incurred while in jail 

• Mental health stabilization visits 
• Release date 
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The following outlines a high-level project design used to identify operational and resource 
requirements and as a reference for the Fulton County IT team. A more rigorous 
implementation plan will need to be developed by the IT team to guide implementation. 

INITIAL PARTICIPATING ENTITIES 
The Task Force proposes that the following five entities initially participate in the project: 

1. Grady Memorial Hospital, 

2. Fulton County DBHDD through its vendor, River Edge, 

3. Fulton County Jail’s mental health provider (currently NaphCare), 

4. Odyssey (Fulton County’s criminal justice data system), and 

5. Fulton County Homeless CoC through its Homeless Management Information System 
(HMIS).3 

It is anticipated that other entities, including but not limited to behavioral health providers (58 
are funded by Fulton County), the courts, the Georgia Department of Community Supervision, 
and local law enforcement agencies, will participate in the data repository over time. 

DATA REPOSITORY RECORDS 
The data repository will include: 

! Basic booking and release information for all individuals booked into jail, 

! Relevant data from participating community treatment and service providers for those 
individuals who are shared clients, and 

! Various mental health data from the jail mental health provider for those individuals 
who screen positive on the CMHS-M/W upon booking. 

 

PROJECT COMPONENTS 
The project design includes the following general phases: 

																																																													
3 “A Homeless Management Information System (HMIS) is a local information technology system used to collect 
client-level data and data on the provision of housing and services to homeless individuals and families and persons 
at risk of homelessness. Each Continuum of Care is responsible for selecting an HMIS software solution that complies 
with HUD's data collection, management, and reporting standards.” US Department of Housing and Urban 
Development. Retrieved from hudexchange.info/programs/hmis/. 
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PUBLIC DEFENDER’S OFFICE VIA ODYSSEY 

• Contact information for public defender 
assigned to case (name, phone, email) 

• Case disposition 

• Case disposition date 
• Conditions of case disposition, if any 

COMMUNITY PROVIDERS VIA DATA SHARING PROTOCOL (for all individuals booked into jail who 
share clients) 

• Last visit date • Contact name, phone, email 

HMIS VIA DATA SHARING PROTOCOL (for all individuals booked into jail who match clients) 

• Demographic information 
• Household size 
• Veteran status 
• Disability status 

• “Chronic homelessness” status 
• Zip code of last address 
• Living situation prior to program entry 
• Stability of previous night's living arrangement 

 
3. IDENTIFICATION OF BUSINESS, FUNCTIONAL, AND TECHNICAL REQUIREMENTS 

User cases and other methods will be completed to identify functional and business 
requirements of the resulting system. Hardware and software requirements will also be 
determined, including security requirements, hosting, identity management/credentialing, web-
user interface, user support, maintenance schedules, and related requirements. 

One anticipated requirement will be the development of an Alert report, which was described 
earlier. The Alert report will be generated every morning for those individuals booked into jail 
the previous day, who have the following characteristics: 

! A positive CMHS-M/W screen, 

! Misdemeanor or non-violent felony charge(s), 

! Are shared clients with participating community and housing providers, and  

! Have GAINS Reentry Checklist needs in each of these four areas: mental health, 
psychotropic medication, income, and housing. 

The Alert report will be made available to the SRU, Fulton County Office of the Public 
Defender, and other participating entities, as operational needs dictate and in compliance with 
HIPAA regulations. Appendix B is an illustration of the Alert report and its data contents. 

Another anticipated requirement will be the development of individual and aggregate reports. 
Appendices C and D illustrate the contents of the proposed reports. Access to these reports 
should be determined as part of the implementation process. 
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4. GOVERNANCE 

The Task Force proposes establishing a governing committee and charter to make decisions and 
guide efforts in developing the Shared Client Data Repository. User groups may be developed 
to ensure training and ongoing communication. 

Implementation Approach and Costs 
The Fulton County IT team has identified the technical components and proposed five-year 
budget for this initiative, which follow. 

TECHNICAL COMPONENTS 
Solution components consist of seven primary areas. See the diagram below for details 
associated with these components. 

1. Forms and integration 

2. Shared Client Data 
Repository 

3. Automated data transfer 

4. HL7 Interfacing and 
integration 

5. Application support services 

6. Dashboard, visualization, and 
alerts 

7. Aggregated reporting 

 

1. FORMS AND INTEGRATION 

Business Case 1: Jail Screening and Reentry proposes the use of two paper-based forms, the 
CMHS-M/W and the GAINS Reentry Checklist, that should be automated. These sources of 
input require translation and development for data entry into an Electronic Medical Records 
(EMR) system. The electronic version of these forms should support appropriate error checking 
and data validation. They also require backend integration and normalized data storage as 
required per EMR data storage requirements. The forms may stand alone or be integrated with 
the county’s system.  The design preference would be integrated with the EMR itself. (Details 
will be defined as part of the technical solution phase of the project.) 
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2. SHARED CLIENT DATA REPOSITORY 

This solution requires a central data repository to store shared patient data. The repository will 
hold personally identifiable information (PII) and PHI; therefore, data storage must meet all 
HIPAA requirements, including data at rest. The data repository location may exist on premise 
or be cloud-based with the determining factors being cost, liability, and architectural 
implementation considerations. 

3. AUTOMATED DATA TRANSFER 

As part of the allocated budget for the Shared Client Data Repository, underlying data as 
received from data entry forms and EMR should be transferred in a secured manner to the 
repository automatically. This data transfer may occur near real time or daily. 

4. HL7 INTERFACING AND INTEGRATION 

To accommodate data sharing among participating entities, Health Level-7 (HL7) interfacing 
and integration is recommended. HL7 is a set of international standards for transfer of clinical 
and administrative data between software applications used by various healthcare providers. 
As of this writing, it is estimated that there are 45 entities wishing to participate in this shared 
health information solution. A rough cost of $10,000 per interface/integration per entity will be 
required. On-boarding will occur at the rate of 15 entities per year with completion of the initial 
45 by the end of year three. This proposal assumes ongoing maintenance of interfaces will be 
supported by the submitting entity. 

5. APPLICATION SUPPORT SERVICES 

For adequate application support of this solution it is anticipated that an Application Architect, 
a Data Architect, and a Data Officer be added to the IT team. These positions have been 
identified as a priority for the 2019 budget. 

6. DASHBOARD, VISUALIZATION, AND ALERTS 

Automated and configurable Alerts for a targeted population within the system should be 
supported. These Alerts will serve as awareness indicators to health professionals that a shared 
client (individuals who were booked into the Fulton County Jail who previously engaged with 
one or more participating community treatment providers) may require additional health 
services. The solution should include a dashboard with visual gauges for predefined metrics 
based on analysis, as well as the ability to implement custom configurable metrics and 
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accompanying gauges and/or charts. Dashboards should have some branding features and 
elements that are configurable for the participating entity. 

7. AGGREGATED REPORTING 

A standard reporting component should exist that gives participating entities the ability to run 
customizable report queries to meet their individual data reporting needs. The ability to run 
reports for one or more individuals should be a core function. Output should allow for 
exporting and printing of report information. Reporting is essential to enable health care 
professionals to provide enhanced support services. 

PROPOSED BUDGET 
The budget estimates for each of the above items are presented below: 

 Year 1 Year 2 Year 3 Year 4 Year 5 

Forms and Integration $200,000     

Share Client Data Repository $400,000     

HL7 Interfacing and Integration 
(15 entities per year) 

$150,000 $150,000 $150,000   

Application Support Services $450,000 $450,000 $450,000 $450,000 $450,000 

Dashboard, Visualization, 
Alerts, and Reporting 

$171,000 $75,000 $75,000 $75,000 $75,000 

Total $1,371,000 $675,000 $675,000 $525,000 $525,000 

Intended Outcomes 
Increasing data sharing will lead to increased access to information, which will reduce the 
number of individuals with mental illness booked into the Fulton County Jail, shorten their 
average length of stay, increase the percentage of connection to care upon release, and reduce 
rates of recidivism. 

This system would also help Fulton County meet some of the goals outlined in its 2016–2019 
Strategic Plan. Under the goal, “All People Are Safe,” this data system will help reduce the: 

! Percentage of those arrested who are re-arrested in Fulton County within 12 months of 
original arrest, and 

! Percentage of those convicted of a crime who are arrested again within 12 months of 
release. 
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Under the goal, “All People Are Healthy,” this data system will help reduce the percentage of 
residents who report that in the last 12 months they received a diagnosis and/or had a medical 
condition that required treatment and sought treatment for that condition, but were unable to 
access treatment for that condition. 

Performance Measures 
There are approximately 3,300 bookings into the jail each month. Using NaphCare’s estimate 
that 16% of the jail population is on the mental health caseload, that equates to 528 people. If 
this system prevents one quarter (132) of them from being booked into jail (average length of 
stay: 58 days), then that would avoid costs of $696,696 per year (based upon $91 per day for 
housing), not including jail medical costs or court adjudication costs. 

The following measures will indicate the success of the project, and ultimately, the outcomes of 
the business processes: 

Data Warehouse Implementation and Maintenance 

! Number of participating organizations 

! Percent of system uptime 

! Percent of user satisfaction with system 

! Number and percent of records with full data 

Program Efficiency/Quality 

! Number and percent of cases with mental health information for First Appearance hearing 

! Number and percent of positive screens versus positive evaluations 

! Number and percent of shared clients versus positive screens 

Data System Outputs 

! Number and percent of shared clients 

! Number and percent of Alerts generated 

Program Outcomes 

! Number and percent of individuals with mental illness prescribed and administered 
psychotropic medication within 48 hours 

! Number and percent of community connections made  
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! Length of stay in jail (number of days) 

! Percent of individuals with mental illness rearrested within 12 months of current booking 
date 

! Number and percent of individuals with mental illness in continuous stable housing 
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Appendix A: Examples of Data Available to MyRC Users 
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Appendix B: Alert Report Example 
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[Name	of	Inmate]	
GAINS	Priority/Reentry	Report	

	

Birthdate:	01/01/01	 Race:	White	
Gender:	Male	 Identifier:	8799879	
	

Arrest	Data	

Booking	Date:	01/01/01	 Days	in	Jail:	2	
Charge:	Misdemeanor	|		Qualifying	Felony		|		Non-Qualifying	Felony	
Previous	Arrest	12	months:		No	
	
Mental	Health	Data	

Screen:	POSITIVE		(01/01/01)	 Release	of	Information:	01/01/01	
Evaluation:	REFERRED	(01/01/01)		 Psychotropic	Medication:	[administered	date]	
Caseload	Placement:		level/date			 Stabilization	Visits:	0	
	
GAINS	Reentry	Checklist	Results	

Category	 Need	 Plan	 Actual	
Mental	Health	Services	 	 	 	
Psychotropic	Medication	 	 	 	
Housing	 	 	 	
Income	Support/Benefits	 	 	 	
Substance	Abuse	Services	 	 	 	
Health	Care	 	 	 	
Health	Care	Benefits	 	 	 	
Food/Clothing	 	 	 	
Transportation	 	 	 	
Other	 	 	 	
	 	 	 	
Community	Linkages	

Provider	 Date	 Contact	Name	 Contact	Info	
Grady		 	 	 	
River	Edge	 	 	 	
Housing	 	 	 	
	

Disposition	

Disposition	 Date	 Contact	(Public	Defender)	
Signature	Bond	with	Community	Treatment/Housing	 	 	
Supervised	Bond	with	Community	Treatment/Housing	 	 	
Accountability	Court	 	 	
Alternative	Sentencing	with	Community	
Treatment/Housing	

	 	

Other	 	 	
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Appendix C: Individual Data Report Example 
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Appendix D: Aggregate Data Report Example 
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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

4

Training

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases

BUSINESS CASE 3 

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE
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Business Case 3: Training 
 

Problem/Opportunity 
Fulton County is Georgia’s largest county by population, with slightly more than one million 
residents in 2017.1 The Atlanta Regional Commission estimates that as many as 50,000 Fulton 
County residents have a severe mental illness. The federal Substance Abuse and Mental Health 
Services Administration (SAMHSA) Behavioral Health Barometer shows that the number of 
Georgians with serious mental illness has increased every year from 2010 to 2014, yet less than 
30% receive treatment or counseling.2 

The demand for safety net mental health and substance use disorder services in Fulton County 
and Atlanta is greater than the supply. Diversion options, including crisis stabilization beds and 
drop-off centers, are limited, making the emergency departments at Grady Memorial Hospital 
and other hospitals as well as Atlanta City Detention Center and Fulton County Jail the 
destination for many individuals in crisis. 

With increasing numbers of mental health challenges facing Fulton County communities, law 
enforcement and jail officers experience greater demands to manage interactions brought about 
by an individual’s mental illness, including crisis situations. Consistent and competent 
intervention by law enforcement and jail officers in situations involving an individual with 
mental health challenges requires training to avoid escalation and divert persons to appropriate 
community resources. 

“Prior research has shown that police officers often feel inadequately trained to deal with mental 
health crises and are frequently frustrated by sluggish response times from mental health crisis teams. 
They resort to arrest because they lack available alternatives …. Reducing unnecessary arrests would 
serve law enforcement interests by limiting the amount of time officers need to spend on these calls, 
and enhancing safety for the responding officer and for the community.”3 

Training is necessary to divert and reduce the number of individuals with mental illness from 
entering the criminal justice system and to promote compassionate and effective assistance to 

																																																													
1 Fulton County, Georgia Quick Facts. US Census Bureau. Retrieved from 
census.gov/quickfacts/fact/table/fultoncountygeorgia/PST045217. 
2 Behavioral Health Barometer: Georgia, 2015. Substance Abuse and Mental Health Services Administration, US 
Department of Health and Human Services. Retrieved from 
samhsa.gov/data/sites/default/files/2015_Georgia_BHBarometer.pdf. 
3 Franz, Stephanie and Randy Borum. “Crisis Intervention Teams may prevent arrests of people with mental illness.” 
Police Practice and Research, Vol. 12, No. 3, June 2011, 265-272. 
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people in crisis. But training isn’t just about providing appropriate skills for law enforcement 
officers; it’s also about providing an opportunity for cross-sector collaboration among law 
enforcement, criminal justice, and mental health professionals to provide a systemic alternative 
to arrest and incarceration. 

The Fulton County Justice and Mental Health Task Force (Task Force) was created to identify 
gaps in Fulton County’s behavioral health and criminal justice systems and provide methods to 
implement the four key measures of the national Stepping Up Initiative:  

! Reduce the number of individuals with mental illness booked into jail, 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illness. 

In order to accomplish these goals, in its initial phase of work the Task Force made the 
following recommendation related to training, which was one of five priority 
recommendations: 

! Develop and implement a standardized training plan aimed at training 100% of law 
enforcement officers using Crisis Intervention Training (CIT), trauma-informed 
responses, and other evidence-based crisis trainings. 

Training is a key component to addressing three of the four key measures of the Stepping Up 
Initiative: reduce the number of individuals with mental illness booked into the Fulton County 
Jail, shorten their average length of stay, and reduce rates of recidivism. 

Proposed Solution 
At the national, state, and local government levels, there is a recognition that law enforcement 
officers, including jail officers, face unique challenges in effectively responding to persons with 
mental health challenges. With this recognition, law enforcement agencies have an increased 
obligation to understand and serve these citizens to provide a high level of public safety. All 
law enforcement agencies within Fulton County have officers in their departments who have 
the training to appropriately deal with citizens who are suffering from a mental health episode. 
However, it only takes seconds for a situation to deteriorate during an encounter with an 
individual under mental distress with an officer who lacks the experience and training to deal 
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with this type of situation. The Task Force sees a need for quality mental health training for 
every law enforcement and jail officer serving in Fulton County. 

Specific training in how to respond to the unique needs of those with a mental illness is 
necessary to divert and reduce the number of these individuals from entering the criminal 
justice system and to compassionately and effectively assist in a crisis situation. Consistent and 
competent intervention in situations in which an individual with a mental illness interfaces with 
law enforcement is of paramount importance. 

Early intervention through an improved law enforcement response will increase the likelihood 
that individuals with a mental illness will receive appropriate treatment in the community, 
diverting them from jails that are often not equipped to meet their mental health treatment 
needs. Linkage to needed mental health treatment will also aid in addressing criminogenic 
factors to lower the rates of recidivism. 

Implementation of law enforcement-based specialized responses to people with mental illness is 
founded upon the following values and principles: 

! Improved services for individuals with mental illness with frequent criminal justice 
system contact, 

! Improved effectiveness of law enforcement response to decrease the number of 
individuals with mental illness booked into jail, 

! Diversion from the criminal justice system and linkage to needed mental health services 
and early intervention, 

! Reduction in law enforcement and jail officer and civilian injuries by providing training 
on appropriate de-escalation techniques for individuals with mental illness, 

! Improving the ability of jail officers to respond to and de-escalate mental health crises, 

! Having law enforcement officers who may be the first to encounter an individual with a 
mental illness have enough baseline knowledge to recognize the need for intervention 
and treatment as an alternative to arrest, and 

! Collaboration between law enforcement, the mental health community, and other 
stakeholders to streamline the provision of mental health treatment services. 

The Task Force designated a Training Design Team to develop a plan to implement the Task 
Force recommendation to develop and implement a standardized training plan aimed at 
training 100% of law enforcement in CIT, trauma-informed responses, and other evidence-based 
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trainings. As a result of meetings held during the summer of 2018, the Task Force proposes a 
collaborative approach across Fulton County law enforcement agencies — specifically, the 
Fulton County Police Department, Sheriff’s Office, Marshal’s Department, and 911 
operators/dispatchers — to ensure that all officers receive the following trainings: 

! Mental Health First Aid for Public Safety, 

! Trauma-Informed Criminal Justice System Responses, and 

! CIT. 

Crisis situations can be de-escalated by officers with the use of these trainings, thereby 
increasing public safety, saving jail space, saving time and labor costs associated with jail 
transports and court appearances, and avoiding possible injuries associated with a violent 
contact. 

MENTAL HEALTH FIRST AID FOR PUBLIC SAFETY 
Adult Mental Health First Aid training goals are to preserve life, prevent problems from 
becoming more serious, promote and enhance recovery, and provide comfort and support. 
During a Mental Health First Aid course, participants learn about the signs and symptoms of a 
variety of mental illnesses, how to assess for the risk of suicide or harm, how to listen 
nonjudgmentally, how to give reassurance, and how to encourage an individual to seek 
professional help while also encouraging self-help and other support strategies. 

Mental Health First Aid was first developed in 2001 and Mental Health First Aid for Public 
Safety (MHFA/PS) was rolled out nationally in 2012. There are other modules specific to higher 
education, rural populations, veterans, and older adults. MHFA/PS is built upon the Adult 
Mental Health First Aid course but is specifically designed for police, first responders, jail 
officers, and other public safety employees. It “provides officers with more response options to 
help them de-escalate incidents and better understand mental illnesses so they can respond to 
mental health related calls appropriately without compromising safety.”4 

MHFA/PS can be incorporated into law enforcement training regimens in one of two ways: as a 
stand-alone course and/or as an enhancement for those who have already completed CIT 
training. Officers must recertify every three years to receive the latest information on mental 
health and substance use disorders. The initial MHFA/PS is an eight-hour course and the 
recertification is 90 minutes. 

																																																													
4 “Mental Health First Aid for Public Safety.” Mental Health First Aid USA. Retrieved from 
mentalhealthfirstaid.org/cs/wp-content/uploads/2016/01/Public-Safety-Overview-2.pdf. 
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More information is available in Appendix A: Mental Health First Aid for Public Safety One-
Pager. 

TRAUMA-INFORMED RESPONSES TRAINING 
It is widely recognized that large numbers of justice-involved individuals have experienced 
serious trauma in their lifetime. This can impede an individual’s capacity for recovery and often 
increases instances of involvement with the criminal justice system. “How Being Trauma-
Informed Improves Criminal Justice System Responses” (Trauma-Informed Responses training) 
is a training course for criminal justice professionals that helps them increase their 
understanding and awareness of the impact of trauma and develop trauma-informed responses 
to avoid re-traumatizing an individual during an encounter.5 The course is four hours. 

“Trauma-informed care is an approach used to engage people with histories of trauma. It recognizes 
the presence of trauma symptoms and acknowledges the role that trauma can play in people’s lives. 
Trauma-informed criminal justice responses can help to avoid re-traumatizing individuals. This 
increases safety for all, decreases the chance of an individual returning to criminal behavior, and 
supports the recovery of justice-involved women and men with serious mental illness.”6 

CRISIS INTERVENTION TEAM TRAINING 
The 40-hour CIT training is considered a national best practice that provides law enforcement 
and jail officers with a comprehensive understanding of mental health issues from clinicians, 
consumers and families with lived experience, and specialized trainers. CIT is not just a training 
course but is a model “designed to improve officers’ ability to safely intervene, link individuals 
to mental health services, and divert them from the criminal justice system when appropriate.”7 
Training topics include the signs and symptoms of mental illness and co-occurring disorders; 
mental health treatment, including psychotropic medications; legal issues; and de-escalation 
techniques. Training also includes a visit to a local mental health treatment facility. Studies 
suggest that CIT training reduces arrest rates for those with a mental health challenge.8 

																																																													
5 Ibid. 
6 Trauma Training for Criminal Justice Professionals. Retrieved from samhsa.gov/gains-center/trauma-training-
criminal-justice-professionals. 
7 Watson, Amy C., PhD and Anjali J. Fulambarker, MSW. “The Crisis Intervention Team Model of Police Response to 
Mental Health Crises: A Primer for Mental Health Practitioners.” Best Practices in Mental Health, 2012 Dec, 8(2): 71. 
8 Franz, Stephanie and Randy Borum. “Crisis Intervention Teams may prevent arrests of people with mental 
illnesses.” Police Practice and Research, 2011 June, 12(3): 265-272. 
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ADDITIONAL ELEMENTS 
Based upon conversations that have occurred between the Fulton County Sheriff’s Office, the 
Fulton County Police Department, and the Superior Court of Fulton County, the following 
actions have been agreed upon: 

! Every shift is to be staffed with at least one CIT-trained law enforcement or jail officer. 

! The Fulton County Police Department will create a CIT/Mental Health Response Unit 
(or similar), which will include a CIT Training Coordinator to track certifications and 
manage ongoing training requirements for all officers. The Unit will also be responsible 
for creating a knowledge base that can be shared with officers regarding best practices. 

! Each agency will endorse a law enforcement co-responder model, which would create a 
framework where a trained clinician would report to the scene of incidents alongside a 
CIT-trained officer. Emergency 911 dispatchers would be trained to deploy the law 
enforcement co-responder unit if there is an indication of a mental health crisis at the 
time of the call. A law enforcement co-responder model is considered a diversion best 
practice. 

INCLUSION OF FULTON COUNTY MUNICIPAL AND EDUCATIONAL LAW 
ENFORCEMENT AND PUBLIC SAFETY AGENCIES 
Not only is it important for Fulton County law enforcement agencies to participate in these 
trainings, but the Task Force would like to encourage Fulton County leadership to reach out to 
the more than 20 municipal and educational law enforcement agencies (plus seven 911 
operations) throughout the county to promote and incentivize them to join Fulton County’s 
efforts to deliver these trainings. 

Many law enforcement agencies, both municipal and educational, are already working to 
implement several of these trainings. Atlanta Police Department requires cadets to take CIT 
training to graduate and is working to train 100% of officers in CIT. According to the Atlanta 
Police Department, as of August 2017, they had 524 CIT trained officers. Throughout Georgia, 
many municipalities have signed onto the International Association of Chiefs of Police One 
Mind Campaign, which is a pledge to commit to implementing four strategies to ensure 
successful interactions between police officers and persons with a mental illness within 12 to 36 
months.9 The four strategies are: 

! Establish a clearly defined and sustainable partnership with one or more community 
mental health organization(s), 

																																																													
9 One Mind Pledge, International Association of Chiefs of Police. Retrieved from theiacp.org/one-mind-pledge. 
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! Develop and implement a model policy addressing police response to persons affected 
by mental illness, 

! Train and certify 100% of the agency’s sworn officers (and selected non-sworn staff, such 
as dispatchers) in Mental Health First Aid or other equivalent mental health awareness 
programs, and 

! Provide CIT training to a minimum of 20% of the agency’s sworn officers (and selected 
non-sworn staff, such as dispatchers). 

In Fulton County, the police departments of Alpharetta, Georgia State University, Georgia Tech, 
Johns Creek, and Milton have all signed the pledge. As of October 2018, Georgia Tech has 
completed implementing all four strategies.10 

Implementation, Rollout, and Management Plan 
The Task Force recommends that the trainings be delivered in the following order: 

1. All newly hired law enforcement and jail officers and 911 operators/dispatchers receive 
Trauma-Informed Responses training within six months of being hired (4 hours) 

2. All newly hired law enforcement and jail officers and 911 operators/dispatchers receive 
MHFA/PS within six months of being hired, unless they are already certified (8 hours) 

3. 100% of law enforcement and jail officers and 911 operators/dispatchers who have not 
yet received MHFA/PS and/or Trauma-Informed Responses be trained within three 
years (12 hours) 

4. 50% of law enforcement and jail officers and 100% of 911 operators/dispatchers receive 
CIT training within four years (40 hours) 

The Task Force proposes that the Chief of the Fulton County Police Department be tasked with 
coordinating and promoting these trainings through the Fulton County Public Safety Training 
Center. 

Resources Needed 
The Task Force proposes hiring two individuals to coordinate the recommended trainings and 
deliver MHFA/PS training when necessary. These individuals would be part of the Fulton 
																																																													
10 Pledged Agencies, One Mind Pledge, International Association of Chiefs of Police. Retrieved from 
theiacp.org/pledged-agencies. 
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County Police Department’s CIT/Mental Health Response Unit (or similar) and would be 
responsible for tracking CIT and other training certifications and coordinating and scheduling 
ongoing training recommendations for officers and 911 operators/dispatchers. 

Of the trainings recommended, only MHFA/PS requires a funding commitment. Both CIT and 
Trauma-Informed Responses training are available at no cost. 

MENTAL HEALTH FIRST AID FOR PUBLIC SAFETY 
Mental Health First Aid USA certifies instructors to deliver MHFA/PS. Becoming an instructor 
costs $2,050 ($2,000 for the Adult MHFA course + additional $50 for Public Safety module 
materials).11 If law enforcement agencies were to send officers to training provided by others 
there would be a cost per person, but it is unknown how much that would be since each 
instructor sets their own fees. An instructor can train up to 30 individuals at a time, with a 
minimum of 10. Recertification is required three years after taking the initial MHFA/PS course 
and costs $29.95 per person.12 

CIT TRAINING 
CIT training has been available free of charge for Georgia law enforcement officers since 2004 
through the Georgia Public Safety Training Center (GPSTC). Governor Deal expanded its 
availability in 2016. GPSTC provides the training both at its facility in Forsyth as well as around 
the state at approved sites. There are currently 12 approved sites in Fulton County, as well as 7 
additional sites in surrounding counties. Between July and December 2018, there were 16 CIT 
classes scheduled in and around Fulton County. 

TRAUMA-INFORMED RESPONSES TRAINING 
In April 2018, 29 people from a variety of Fulton County criminal justice partners (law 
enforcement, behavioral health, and local and state government agencies) attended “How Being 
Trauma-Informed Improves Criminal Justice System Responses Train-the-Trainer” presented 
by SAMHSA’s GAINS Center. Upon completion of the course, these individuals were certified 
to deliver the Trauma-Informed Responses training locally. These volunteer trainers provide the 
training free of charge. SAMSHA recommends that two trainers conduct the training. 

																																																													
11 There is a discount available for members of the National Council for Behavioral Health. Currently, both the 
Georgia and Fulton County Departments of Behavioral Health and Developmental Disabilities and River Edge 
Behavioral Health are all members. Certification Process, Mental Health First Aid USA. Retrieved from 
mentalhealthfirstaid.org/become-an-instructor/certification-process/. 
12 Online Re-Certification, Mental Health First Aid USA. Retrieved from mentalhealthfirstaid.org/re-certification/. 
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COSTS TO IMPLEMENT TRAINING BUSINESS CASE 
It is estimated that to hire two trainer/coordinators would cost $138,746 per year in salaries and 
benefits. To provide these two individuals with training on how to be an MHFA/PS instructor 
would cost $4,100 (or less if they are able to take advantage of the National Council for 
Behavioral Health member discount). Mental Health First Aid USA currently has instructor 
trainings scheduled in Atlanta in February and April 2019. If either of the new 
trainer/coordinators are already certified Adult MHFA or MHFA/PS instructors, then this cost 
would not need to be incurred. 

If it is assumed that the trainer/coordinators become certified to teach MHFA/PS in April/May 
2019, they could begin teaching the eight-hour course in July 2019. There are currently 
approximately 822 officers within the Fulton County Police Department, Sheriff’s Office, and 
Marshal’s Department. If they teach two classes per month with 25 participants in each class, 
they would be able to train 600 officers by the end of 2019. If they then teach five more classes 
within the first three months of 2020, they would have trained all 822 officers, plus likely all 911 
operators/dispatchers. The actual number needing MHFA/PS is probably lower since some are 
likely already trained, but the actual number is unknown. The trainer/coordinators could then 
continue delivering one MHFA/PS course every other month (six times per year) to train newly 
hired officers. The exact number of trainings per year would depend on the number of new 
hires and how many officers are already certified. 

If it is assumed that no officers are currently certified in MHFA/PS and the first will be trained 
in 2019, then recertification will not need to occur until 2022, which is outside the timeframe of 
the budget presented in this business case. However, there are likely some officers within these 
agencies who are already certified and will need to be recertified within the budget timeframe 
presented in this business case, but the year of their certification is unknown. To recertify all 822 
law enforcement and jail officers would cost $24,619. It is unknown how many 911 
operators/dispatchers Fulton County employs. 
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Table 1. Proposed Costs to Implement Business Case 3: Training 

 2019 2020 2021 

Trainer/Coordinators (2) $138,746 $138,746 $138,746 

Office Supplies and Other Expenses $10,250 $4,250 $4,250 

Deliver MHFA/PS Training $11,636 $5,652 $3,768 

GRAND TOTAL $160,632 $148,648 $146,764 

 
Additional salary and benefits information is provided in Appendix B: Trainer/Coordinator 
Proposed Staffing Budget. A full breakdown of costs associated with training is presented in 
Appendix C: Total Proposed Annual Expenses for Training. 

Intended Outcomes 
Training law enforcement and jail officers on how to deal with someone with a mental illness 
helps start the intervention process earlier. Training promotes interventions that include cross-
sector collaboration and coordination between the mental health and criminal justice systems at 
first contact. Cross-sector collaboration and coordination creates a shared vision across systems 
to include prevention, early intervention, treatment, recovery, and de-criminalization of mental 
illness. 

Individuals with an active and untreated mental illness are more likely to engage in undesired 
behaviors that necessitate law enforcement and jail officer intervention. Training law 
enforcement and jail officers to handle encounters with individuals with mental illness will 
accomplish many goals: 

! Link these individuals to needed mental health services, 

! Reduce officer and civilian/inmate injuries, 

! Increase the number of trained officers responding to signal/code 24 calls,13 and 

! Work in combination with the proposed Community Center for Diversion and Recovery 
(see Business Case 4: Diversion), 911 dispatch, and other strategies (such as the law 
enforcement co-responder unit) to divert individuals with mental illness to treatment 
and away from jail. 

																																																													
13 Within Fulton County, most 911 systems, including Atlanta, use signal or code 24 to indicate the call involves an 
individual with mental illness. Some, like Sandy Springs and Johns Creek, use plain language and others may use a 
different number other than 24. 
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These trainings will provide law enforcement and jail officers the necessary skills to avoid 
criminalizing a mental health crisis or actions that may be a result of a mental illness while 
recognizing the need for mental health intervention. Law enforcement and jail officers will be 
able to assess the need for mental health services before considering arrest, thus identifying 
mental health needs that may otherwise go undetected or become exacerbated by interactions 
with law enforcement. Ultimately, training will assist in reducing recidivism by de-
criminalizing mental illness and connecting these individuals to services needed to manage 
their illness in the community. 

Training law enforcement and jail officers will also promote policies that reduce stigma and the 
prevalence of mentally ill individuals in jails by utilizing best practices. If policy, best practices, 
and funding are prioritized before an individual interfaces with the criminal justice system, the 
cost of mental health services in jails will be reduced and individuals with mental illness can be 
diverted to more appropriate mental health services in the community. 

Data Collection and Justification 
The number of law enforcement and jail officers and 911 operators/dispatchers in Fulton 
County who have been trained in Adult MHFA or MHFA/PS, Trauma-Informed Responses, 
and CIT are unknown. (Fulton County Jail reports that, as of August 2018, 195 officers have CIT 
training.) The initial data to be collected from each law enforcement agency include the current 
number of law enforcement and jail officers and 911 operators/dispatchers who have been 
trained in Adult MHFA or MHFA/PS, Trauma-Informed Responses, and CIT; and the current 
number of law enforcement and jail officers and 911 operators/dispatchers who still require 
these trainings. This initial data will help the trainer/coordinators develop a plan to achieve the 
desired training goals outlined in the proposed solution within the desired timeframe. 

Program evaluation variables will focus on a commitment to data collection and analysis and 
will include the following: 

! The number of individuals with a mental illness booked into jail who received a law 
enforcement-based specialized response in the community, 

! The length of time a specially trained officer is on the scene with an individual with a 
mental illness as opposed to an officer who does not have specialized response training, 

! Whether or not there is an increase in a diversion disposition where a specially trained 
officer is involved, 
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! The number of injuries to officers and civilians where a specially trained officer is 
involved in de-escalating an individual with mental health or co-occurring disorder, 

! The number of times a specially trained officer collaborated with mental health 
providers, medical personnel, mobile crisis teams, and crisis stabilization units during 
early intervention as opposed to the disposition ending in arrest, 

! The number of mental health crisis calls to 911, 

! The number of 911 calls with a mental health component that result in arrest, 

! The number of emergency room referrals where a specially trained officer is involved, 

! The number of new charges incurred while an inmate with a mental illness is 
incarcerated, 

! The number of linkages to appropriate mental health services, 

! Patient satisfaction surveys following connection to services, and 

! A survey of the population to determine police–community trust. 

Risks, Obstacles, and Support Needed 
There are several obstacles related to ensuring all officers receive the recommended training; 
the primary being time. Georgia law enforcement officers are already required to complete 20 
hours of continuing education each year, several of which are prescribed by law. To require 
additional training that may not meet POST training requirements in addition to paying any 
overtime required for officers to substitute for those in training will need to be managed by each 
agency. 

CIT and MHFA/PS are both offered through GPSTC. However, MHFA/PS is a new offering and 
only a few courses are currently scheduled for 2019. This is one reason that the Task Force 
recommends hiring two trainer/coordinators. 

It is an initiative of GPSTC to have all law enforcement officers within the State of Georgia 
receive CIT training. GPSTC is the only organization that is authorized to provide CIT training 
to law enforcement and jail officers in the state. (GPSTC will have three trainers assigned to the 
region that includes Fulton County in 2019.) Support needed for CIT training could include a 
partnership with GPSTC to expand the number of trainers and community resources to 
prioritize the top five arresting agencies in Fulton County. 
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As mentioned earlier, 29 local individuals are certified to deliver Trauma-Informed Responses 
training free of charge. However, these trainers are employed by other community 
organizations and state and local agencies, which limits their availability. In addition, SAMHSA 
states that Trauma-Informed Responses training should be delivered by at least two trainers. As 
a result, the Task Force recommends Fulton County provide two trainer/coordinators to 
coordinate trainer availability and training locations. 

One final obstacle that is worth noting is the attitude of officers towards receiving these 
trainings. Many will see value but some will not. However, the Task Force feels strongly that all 
officers should receive these trainings since it is not always predictable when an officer will 
encounter someone with a mental illness that impacts their interactions with law enforcement. 

Accountability and Communication 
Structured, measurable objectives that are attainable and with realistic time frames are 
necessary to ensure the training program is on track and up-to-date at all times. This requires a 
strategic plan to ensure that law enforcement officers participate in the recommended trainings. 

In the first year, newly modified procedures will mandate that 100% of newly hired officers 
complete MHFA/PS as necessary and Trauma-Informed Responses training. Review of the 
progress each agency makes toward meeting this goal will occur on a routine basis no less 
frequently than monthly. 

To ensure that 50% of currently employed law enforcement and jail officers participate in and 
complete CIT training over a four-year time period will require an estimated 25% of that 
number (or 12.5% of the total force) per year complete such training. The trainer/coordinators 
will monitor the assignment of officers to CIT training at designated locations on a monthly 
basis to ensure there are adequate slots provided for current officers and that the goal of the 
total number of officers completing the training per year is met. 

A database will provide the names and dates of completed trainings as well as projected 
training dates for the current officer employees at six-month intervals. Fidelity checks will occur 
on a monthly basis in order to maintain the integrity of the training process. 

Training success will require buy-in from leadership in each law enforcement agency. This can 
be accomplished through a written plan to work with each agency’s training coordinator to 
establish a training schedule based on the Task Force’s recommendations. Success will also 
require support from commanders and supervisors. 
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Delays in communication or action can hinder success. It is imperative to hire the 
trainer/coordinators who can work consistently with the various agencies to make sure the 
process is streamlined. The trainer/coordinators will communicate the benefits, develop 
communications materials, and ensure dates, locations, and materials are in order. These 
individuals may need to visit roll calls or other activities to engage officers about participation 
and then follow up once participants register for training. 
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Appendix A: Mental Health First Aid for Public Safety One-Pager 
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Appendix B: Proposed Staffing Budget for Trainer/Coordinators 
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Appendix C: Total Proposed Annual Expenses for Training 
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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

5

Diversion
BUSINESS CASE 4

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases
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Business Case 4: Diversion 
 

Problem/Opportunity 
Fulton County is Georgia’s largest county by population, with slightly more than one million 
residents in 2017.1 The Atlanta Regional Commission estimates that as many as 50,000 Fulton 
County residents have a severe mental illness. The federal Substance Abuse and Mental Health 
Services Administration (SAMHSA) Behavioral Health Barometer shows that the number of 
Georgians with serious mental illness has increased every year from 2010 to 2014, yet less than 
30% receive treatment or counseling.2 

The demand for safety net mental health and substance use disorder services in Fulton County 
and Atlanta is greater than the supply. Diversion options, including crisis stabilization beds and 
drop-off centers, are limited, making the emergency departments at Grady Memorial Hospital 
and other hospitals as well as Atlanta City Detention Center and Fulton County Jail the 
destination for many individuals in crisis. 

From the beginning of the Fulton County Justice and Mental Health Task Force (Task Force), 
members consistently expressed a desire to divert persons with mental illness from arrest. 
However, the question that always followed was: “Divert to what?” Law enforcement officers 
and behavioral health mobile responders need “drop-off” points as alternatives to arrest and jail 
for individuals whose interaction with law enforcement could be related to their mental illness. 
Increasing drop-off options is critical to reducing the number of individuals with a mental 
illness or co-occurring disorder who are booked into Fulton County Jail. 

The Task Force was created to identify gaps in Fulton County’s behavioral health and criminal 
justice systems and provide methods to implement the four key measures of the national 
Stepping Up Initiative:  

! Reduce the number of individuals with mental illness booked into jail, 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

																																																													
1 Fulton County, Georgia Quick Facts. US Census Bureau. Retrieved from 
www.census.gov/quickfacts/fact/table/fultoncountygeorgia/PST045217. 
4 Behavioral Health Barometer: Georgia, 2015. Substance Abuse and Mental Health Services Administration, US 
Department of Health and Human Services. Retrieved from 
samhsa.gov/data/sites/default/files/2015_Georgia_BHBarometer.pdf. 
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! Lower rates of recidivism for individuals with mental illness. 

There is no single solution to where and how to divert these individuals from jail. To achieve 
the greatest impact and reduce the number of people who have mental health needs being 
booked into jail, Fulton County must have a range of diversion programs and practices. These 
programs and practices are part of a diversion continuum that offers interventions at every 
point in the criminal justice system and fully leverage community resources. The diversion 
continuum offers options that vary from low cost/less intensive treatment to high cost/more 
intensive treatment. Figure 1 lays out a continuum of pre-arrest diversion best practices 
established by the Council of State Governments. Figure 2 provides an overview of those 
diversion best practices that currently exist in Fulton County, where capacity can be increased, 
and options for creating capacity with new options, including a state-funded behavioral health 
crisis center. 
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Not only is diversion prior to arrest important, but so is the opportunity to divert post-arrest. 
One of the most effective diversion alternatives is an accountability court. Accountability courts 
are an alternative model within the justice system in which focus is placed on intensive 
treatment, drug testing, and court supervision to hold offenders accountable for their 
rehabilitation, rather than sentencing them to jail or prison. Accountability courts are a proven 
post-arrest diversion option. 

While the Superior Court of Fulton County has had a Behavioral Health Treatment Court and 
the Magistrate Court operated a Treatment Diversion Court for many years, cases bound over 
from municipal courts to Fulton County State Court had no accountability court option. 
Between January 1, 2012 and July 1, 2017, more than 157,0003 cases were bound over from 
county municipal courts to State Court. At the end of 2017, the Treatment Diversion Court was 
eliminated and Fulton County provided funding to pilot a new Misdemeanor Mental Health 
Court that would serve eligible defendants in both Magistrate and State Courts.4 

Diversion — both pre-arrest and via the courts — is a key component to addressing all four of 
the key measures of the Stepping Up Initiative. In order to accomplish these goals, in its initial 
phase of work the Task Force made the following recommendation related to diversion, which 
was one of five priority recommendations: 

! Continue and expand funding for court diversion services (Treatment Diversion Court 
model) for Magistrate and State Courts. 

The Task Force made other recommendations that this business case addresses: 

! Establish a drop-off program site(s) with services that include critical care, referrals, and 
case management to give law enforcement options to divert individuals with serious 
and persistent mental illness from jail. 

! Redirect Fulton County resources (housing, support services, etc.) to increase the success 
of the participants in the Atlanta/Fulton County Pre-Arrest Diversion Initiative Pilot and 
expand the program capacity. 

																																																													
3 Data obtained from Office of the Fulton County Solicitor General Keith Gammage. 
4 The Behavioral Health Treatment Court is certified by the Council of Accountability Court Judges. The Treatment 
Diversion Court was not. 
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Proposed Solution: Misdemeanor Mental Health Court 
To provide diversion options post-arrest, the Task Force proposes continuing the Misdemeanor 
Mental Health Court (MMHC), which began as a pilot in July 2018. The MMHC is intended for 
misdemeanor defendants. (Those charged with a felony are eligible for the Superior Court 
Behavioral Health Treatment Court.) The court partners with the Fulton County Department of 
Behavioral Health and Development Disabilities (DBHDD), Odyssey Family Counseling, the 
Fulton County Sheriff’s Office, the Fulton County Jail and its medical/mental health provider, 
Fulton County Pretrial Service, probation services, and the Fulton County Marshal, who 
provides two CIT-trained officers. 

Participants are identified at their First Appearance hearing or through Pretrial Services. 
Participation is entirely voluntary; participants may opt out at any time and resume traditional 
adjudication. (Defendants with competency issues are not eligible.) Those eligible are released 
on probation with appropriate conditions, including a treatment plan and supervision. To be 
eligible, a defendant’s mental illness diagnosis must be confirmed, their criminal charge 
(nonviolent misdemeanors without severe bodily harm or a weapon) must be related to their 
mental illness, and they must be competent to engage in the court process. 

The goals of the MMHC are to protect public safety, reduce incarceration and recidivism, and 
link individuals with mental illness with services. The court expects participants to adhere to 
program conditions and requirements, which will improve their likelihood of success. 

To continue operating the MMHC will cost $420,000 per year. It is intended that continuing 
funding for the MMHC will impact three of the Stepping Up Initiatives’ four key measures: 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illness. 

Proposed Solution: Pre-Arrest Diversion 
The Task Force established a Diversion Design Team to develop a plan to implement the Task 
Force recommendation to establish a drop-off program site(s) with services that include critical 
care, referrals, and case management to give law enforcement options to divert individuals with 
mental illness from jail. To accomplish the goals of the Task Force and Stepping Up Initiative 
requires a continuum of interventions, as shown in Figure 2. As a result of Design Team 
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meetings held during the summer of 2018, the Task Force proposes expanding the scope of the 
existing Atlanta/Fulton County Pre-Arrest Diversion (PAD) Initiative to open a Community 
Center for Diversion and Recovery. The recommended pre-arrest diversion center, in concert 
with other state-funded options, will expand Fulton County’s ability to address diversion 
needs. 

The PAD Initiative was developed in partnership with the City of Atlanta and Fulton County as 
a strategy to provide timely intervention and treatment for people who commit minor/low-level 
offenses, divert them from the criminal justice system, and work with criminal justice partners 
to remove legal barriers to success. The Task Force’s proposed diversion solution creates an 
opportunity for more individuals to connect to a wide array of services more immediately. 

COMMUNITY CENTER FOR DIVERSION AND RECOVERY 
The Task Force proposes opening a Community Center for Diversion and Recovery, modeled 
after the Living Room model in Louisville, Kentucky. This Center would initially operate a 
minimum of 12 hours per day and provide peer support and referral services in a welcoming 
environment to individuals who walk in, are brought in as an “outreach referral” by outreach 
teams, or are diverted from arrest by law enforcement agencies. The Center would then expand 
to allow law enforcement officers to divert individuals from jail 24 hours per day. This 
proposed approach to redirecting these individuals from jail is based on the most current 
research on recovery and behavior change. With a focus on harm reduction5 and relationship 
building, services will be choice-based and trauma-informed. 

Key components of the Center include: 

! 24 hours/day, 7 days/week Law Enforcement Drop-Off Site for Pre-Arrest Diversion. 
PAD Care Navigators will be onsite to accept individuals diverted from jail by law 
enforcement officers. Officers must have probable cause to arrest an individual and the 
individual must consent to diversion. Individuals diverted from jail will be provided 
with intensive and ongoing case management services, with the goal of linkage to care, 
improved quality of life, and reduced recidivism. Diversions will follow the existing 
PAD protocol, which includes a focus on informed consent. 

! 12 hours/day, 7 days/week Walk-In Peer Support and Referral Services. Certified Peer 
Support Specialists will greet individuals who walk in to receive support with basic 

																																																													
5 “‘Harm Reduction’ refers to policies, programs, and practices that aim primarily to reduce the adverse health, 
social, and economic consequences of the use of legal and illegal psychoactive drugs without necessarily reducing 
drug consumption.” (Harm Reduction International. Retrieved from hri.global/what-is-harm-reduction.) 
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needs and connection to services. These individuals may come through referral from 
detention facilities upon release, outreach teams, social service providers, or word-of-
mouth. 

! Co-Location of Critical Services. Services provided onsite will be a collaboration 
between Fulton County, City of Atlanta, and private organizations. These services will 
include a behavioral health assessment, a medical screening, a housing assessment, legal 
services, and basic needs, in addition to referrals to social services, including 
employment/income, identification, substance use treatment, and others. These services 
will be available to walk-in and diverted individuals. 

The Task Force proposes that a PATH Team Member, which is described in Business 
Case 1: Jail Screening and Reentry, float between the Fulton County Jail and the 
Community Center for Diversion and Recovery. The Task Force also proposes that the 
Fulton County Jail be able to release inmates to the Center. 

Figure 3. Proposed Methods for Clients to Access the Community Center for Diversion and Recovery 

 

The PAD pilot area currently includes downtown, Midtown, and the Old Fourth Ward. This 
area was selected for both its economic and cultural significance to the city and state, as well as 
the concentration of arrests for quality of life and other drug-related offenses. Pre-arrest 
diversion allows police officers to divert individuals into services prior to making an arrest if 
they determine the behavior is related to unmet mental health needs, substance use, or extreme 
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poverty. In its first year, PAD accepted 59 participants into the program, where they receive 
emergency shelter, linkage to services, and ongoing case management. 

In order to divert to the program, officers must call a referral line and request a PAD Care 
Navigation Team meet the officer and individual at the scene. Though the total time is typically 
under 30 minutes, this diversion still requires that police officers be out of service until the team 
has arrived and assessed the individual. The mobile care navigation teams will continue to 
operate, but by establishing a location where law enforcement can drop off within four minutes, 
the PAD Initiative hopes to make it easier and quicker for law enforcement to divert individuals 
with mental illness from the jail. 

There are currently two PAD Care Navigation Teams, which are not enough to effectively 
respond to the number of potential diversions. The Task Force recommends providing funding 
to hire an additional four PAD Care Navigation Teams to staff the Center as a drop-off location 
for officers. 

Implementation, Rollout, and Management Plan 

A facility for the Community Center for Diversion and Recovery needs to be identified. Ideally, 
it should be near public transportation and within the existing PAD pilot area. Table 1 provides 
an anticipated timeline for opening the Center. 

Table 1. Proposed Timeline 

Date Activity 

Month 0 County budget approved 

Month +1 • Finalize Center budget and staffing needs 
• Identify building 
• Begin recruiting and hiring Peer Support Specialists and additional PAD Care 

Navigators 
• Amend PAD Protocol to accept drop-off diversions 
• Complete program design with directly impacted stakeholders: peer support, 

referrals, procedures, etc. 

Month +2 • Bring new staff on board and provide training using partner resources to bridge 
any funding gaps 

• Complete facility upgrades 

Month +3 • Open Center during daytime hours 
• Begin PAD training for and engagement with law enforcement  
• Begin street outreach to and engagement with impacted communities with 

partner agencies 
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Month +4 • 24/7 diversion hours begin 
• Continue PAD training for and engagement with law enforcement  
• Continue outreach to and engagement with impacted communities with partner 

agencies 

Months +4 to +6 • Develop a protocol to allow PAD to divert individuals taken to Grady Memorial 
Hospital Psychiatric Emergency Room for stabilization 

 

Resources Needed 

Preliminary planning conversations have already been conducted with: 

! Fulton County Justice and Mental Health Task Force; 

! Partners for HOME; 

! Atlanta/Fulton County PAD Initiative; 

! Grady Health System; 

! Georgia DBHDD; 

! Fulton County DBHDD; 

! Atlanta, MARTA, and other local police departments; 

! Central Atlanta Progress; 

! Georgia Mental Health Consumer Network; 

! Georgia Council on Substance Abuse; and 

! Other key partners. 

The estimated annual operating budget for the proposed Center is $2.33 million. This budget 
includes the cost of Center operations, care navigators to staff diversions, peer support 
specialists, behavioral health clinicians, and nurse technicians. It also includes funding for direct 
services for diverted individuals and walk-ins, including housing placement assistance, 
medication assistance, and legal fines and fees. 

The annual operating budget would be shared between Fulton County and the City of Atlanta, 
with Fulton County having responsibility for providing funding for diversion staff and other 
service providers as well as direct service expenses ($1.4 million), and City of Atlanta 
responsible for the annual expenses associated with operating the Center ($911,000) as well as 
renovations and capital expenses necessary to prepare the Center to open ($277,000), which will 
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be a one-time cost in the first year. More information on direct service expenses can be found in 
Appendix C. 

Table 2. Community Center for Diversion and Recovery Proposed Capital and Annual Operating 
Budgets 

Annual Operating Budget 

Direct Service Expenses $400,000 

Center Personnel $1,300,868 

Center Administration $69,340 

Center Operations $550,150 

Total Annual Operating Budget $2,320,358 

Capital Budget 

Renovations $126,331 

Other Capital Expenses $151,500 

Total Capital Budget $277,831 

Total Annual Operating and Capital Budgets $2,598,189 

  

Cost Sharing Fulton County City of Atlanta 

Year 1 $1,409,210 (54.2%) $1,188,979 (45.8%) 

Years 2 & 3 $1,409,210 (60.7%) $911,148 (39.3%) 

Note: The annual operating budget does not includes PAD’s existing budget. 

A more detailed budget, including a breakdown of costs between Fulton County and the City of 
Atlanta, is provided in Appendix A. A proposed staffing plan is provided in Appendix B. 
Appendix C contains examples of pre-arrest diversion direct service expenses for participants. 

Data Collection and Justification 

The PAD Initiative seeks to connect each participant to the resources and supports that they 
decide are the most appropriate for them. The program operates with the expectation that each 
participant will have different measures of success, but that each active participant should see 
both a reduction in recidivism and improvements in quality of life metrics. In addition, the 
overall success of the program must include reducing the harmful impact of participant 
behaviors on local communities (e.g., reducing sex and drug paraphernalia found on residential 
streets). 
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The PAD Initiative has contracted with an interdisciplinary team to conduct an outcomes 
evaluation of the pilot. The PAD Initiative anticipates incorporating the Center into the 
evaluation contract already in place. The evaluation includes collecting and analyzing 
qualitative and quantitative data and will have process and outcome components. The 
evaluation will assess the following performance measures: 

! Recidivism Measures: Number of arrests, technical violations, and days without arrest. 
These data will be collected quarterly from police records and matched with court 
records. 

! Client-Level Data: Service providers and evaluation staff will collect sociodemographic, 
criminal justice, and health status data at baseline, after six months, and at discharge via 
client interviews. 

! Clinical Measures: Number of clients with a serious mental illness or co-occurring 
disorder who are: a) referred and screened for mental health services; b) engaged in 
behavioral health treatment; c) showing improved behavioral health outcomes;  
d) showing improved quality of life (housing, employment, etc.); and e) showing 
improved physical health outcomes as a result of treatment and services. 

! Process Measures: Process measures include the number of trained law enforcement 
officers, number of active social service partners, and the number of referrals to service 
providers. 

! Cost-Benefit Analysis: At the conclusion of the first year of operation, the evaluation 
team will complete a cost-benefit analysis associated with arrest, incarceration, and 
adjudication that compares these costs to those of diversion and service delivery. 

Intended Outcomes 

PAD staff estimate being able to divert 300 individuals per year, which would avoid costs of 
$1,583,400 per year in jail housing costs, in addition to jail health care and court adjudication 
costs. This estimate is based upon the June 2018 average daily population of the Fulton County 
Jail system of approximately 2,4006 and the NaphCare, the jail medical/mental health provider, 
estimate that 15-16% are mentally ill and on the mental health caseload (384 inmates). The jail 
spends an average of $91 per day to house an inmate.7 The length of stay in jail for those 

																																																													
6 Fulton County Government Justice Reinvestment Initiative. Retrieved from fultoncountyga.gov/jri/. 
7 Fulton County Government Justice Reinvestment Initiative. Retrieved from 
performance.fultoncountyga.gov/stories/s/JRI-Performance-Dashboard-Introduction/7diq-dhzj/. 
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inmates with a mental illness is more than twice that (58 days) on average than those who do 
not have a mental illness (26 days).8  

It is estimated that the Center will also serve 3,000 or more walk-ins (non-diversions) each year. 

It is intended that expanding law enforcement diversion and providing additional on-demand 
behavioral health linkages will impact three of the Stepping Up Initiatives’ four key measures:  

! Reduce the number of individuals with mental illness booked into the Fulton County 
Jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illness. 

Utilizing opportunities to expand PAD and increase the housing and treatment resources 
available in the community would result in more effective use of tax dollars and more 
successful treatment of individuals whose mental illness brings them into contact with the 
justice system. 

Risks, Obstacles, and Support Needed 

DEVELOPING A PATH, NOT A PARKING LOT 

A low-barrier walk-in center may attract individuals who are in crisis or are focused only on 
subsistence needs. The Center will need a strong peer support model that engages every 
individual who comes into the space. By adopting a peer-based harm reduction approach, the 
Center can serve as a source of positive connections and motivation without prescribing specific 
actions. Peer staffing and activities that engage a diverse group of people along the spectrum of 
recovery will encourage a culture of momentum and hope. 

PATHWAYS TO SHELTER AND HOUSING 

One of the key challenges facing Fulton County is the lack of affordable housing, as well as 
emergency, transitional, and permanent supportive housing. Ideally, every individual who 
wants housing should be able to be housed immediately, using a Housing First approach. 
Where current resources are limited, other housing resources should be identified and provided 
on a short-term basis. Collaboration of county, city, and private housing agencies are critical to 

																																																													
8 Fulton County Justice and Mental Health Task Force Final Report. Retrieved from 
fultonstepsup.org/documents/final-report. 
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ensuring immediate access to shelter for anyone who needs it. Immediate assessments for the 
coordinated entry system for housing is a key resource that will be offered at the Center. 

MEDICAL NEEDS 

Individuals may arrive at the Center with substantial medical needs or may present with these 
needs once at the Center. The Center will need to conduct medical screenings and develop 
protocols for overdoses, such as administering Narcan® (naloxone), or other medical 
emergencies. Fulton County DBHDD will provide two licensed behavioral health clinicians as 
well as four nurse technicians to provide on-site staff support 12 hours per day, seven days per 
week. 

SAFETY AND SECURITY 

Individuals under the influence of drugs or alcohol or in crisis may present a risk to themselves 
or others. At the same time, law enforcement presence may trigger additional negative reactions 
or present the risk of escalation of harm. The Center will need a security plan and staffing by 
security personnel trained in de-escalation, crisis intervention, Mental Health First Aid, and 
Trauma-Informed Responses training. Security personnel should not be armed with anything 
that could cause lethal force. 

DATA SHARING 

The success of the model will depend on co-location of services and collaboration between 
service providers where appropriate. The agencies involved should have clearly defined data 
sharing agreements and capability to share necessary data while maintaining compliance with 
HIPAA and other confidentiality requirements. 

Accountability and Communication 

Center staff will provide quarterly written reports to the Fulton County Strategy and 
Performance Management Office and the Fulton County Board of Commissioners. The reports 
will contain progress made toward the following annual goals: 

! Goal 1: 300 diversion referrals will be made where there is an active case for probable 
cause to arrest 

" Goal 1A: 60% of diversion referrals will decrease their number of arrests post-
diversion 
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" Goal 1B: 80% of diversion referrals will increase their length of time between 
arrests 

! Goal 2: 3,000 individuals will access the Center (non-diversion) and connect to services 
and support, which will decrease their likelihood of going to jail 

Data to measure these goals will be collected from PAD’s own internal tracking, law 
enforcement reports, and court filings. 

BEHAVIORAL HEALTH CRISIS CENTER 
The Community Center for Diversion and Recovery is just one of many best practices available 
to local and state governments to divert individuals with mental illness from entering the 
criminal justice system. However, the Center would not include critical care services as 
recommended by the Task Force. That service could be provided in a behavioral health crisis 
center (BHCC). 

The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) 
provides funding for several BHCCs around the state. There are currently five, plus an 
additional 18 crisis stabilization units (CSUs). The Governor’s fiscal year 2019 budget included 
$3 million to fund one additional BHCC. 

“CSUs are a residential alternative to inpatient hospitalization, offering community-based, 
medically-monitored psychiatric stabilization and detoxification services on a short-term basis. A 
… BHCC provides 24/7 walk-in access to psychiatric crisis assessment, intervention, and 
counseling to support individuals experiencing a crisis, substantial and overwhelming stress, or a 
change in behavior that severely impairs functioning or causes increased personal distress. 
Interventions include temporary observation; mobilization of natural support systems; and 
successful linkage to appropriate levels of care, such as CSU, peer support, or outpatient services, 
deemed necessary to effectively manage the crisis.”9 

The Center is not intended to substitute for the services provided at either a CSU or BHCC. 
Fulton County intends to request funding from Georgia DBHDD to open a BHCC for Fulton 
County residents in need of these services. 

 

																																																													
9 Adult Mental Health, Georgia DBHDD. Retrieved from dbhdd.georgia.gov/adult-mental-health. 
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Appendix A: Community Center for Diversion and Recovery 
Proposed Capital and Annual Operating Budgets 
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Appendix B: Community Center for Diversion and Recovery 
Proposed Staffing Plan 

	

166

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Diversion Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



16
1	

 
M

O
N

D
A

Y
 

T
U

E
S

D
A

Y
 

W
E

D
N

E
S

D
A

Y
 

T
H

U
R

S
D

A
Y

 
F

R
ID

A
Y

 
S

A
T

U
R

D
A

Y
 

S
U

N
D

A
Y

 

PA
D

 C
ar

e 
N

av
ig

at
io

n 
Te

am
s 

(2
 in

di
vi

du
al

s 
ea

ch
; 2

4 
ho

ur
s 

pe
r d

ay
, 7

 d
ay

s 
pe

r w
ee

k)
 

12
 to

ta
l s

ta
ff*

 (6
 F

TE
s 

@
 4

0 
ho

ur
s 

pe
r w

ee
k;

 6
 P

TE
s 

@
 3

0 
ho

ur
s 

pe
r w

ee
k)

 

7A
M

 –
 3

P
M

 
Te

am
 A

 
Te

am
 A

 
Te

am
 A

 
Te

am
 A

 
Te

am
 C

 
Te

am
 C

 
Te

am
 C

 

1P
M

 –
 1

1P
M

 
Te

am
 D

 
Te

am
 B

 
Te

am
 B

 
Te

am
 B

 
Te

am
 B

 
Te

am
 D

 
Te

am
 D

 

10
P

M
 –

 8
A

M
 

Te
am

 E
 

Te
am

 E
 

Te
am

 E
 

Te
am

 F
 

Te
am

 F
 

Te
am

 F
 

Te
am

 E
 

 Pe
er

 S
up

po
rt

 S
pe

ci
al

is
ts

 (1
2 

ho
ur

s 
pe

r d
ay

, 7
 d

ay
s 

pe
r w

ee
k)

 

7 
to

ta
l s

ta
ff 

(4
 P

ee
r S

up
po

rt 
S

pe
ci

al
is

ts
, 1

 P
ee

r L
ea

d 
S

up
er

vi
so

r, 
2 

ad
di

tio
na

l p
ar

t-t
im

e 
as

 n
ee

de
d)

 
P

ub
lic

 H
ea

lth
 N

ur
se

 T
ec

hn
ic

ia
ns

 (4
 F

TE
s)

 

8A
M

 –
 6

P
M

 
P

ee
r S

up
po

rt 
Te

am
 A

 
N

ur
se

 A
 

P
ee

r S
up

po
rt 

Te
am

 A
 

N
ur

se
 A

 

P
ee

r S
up

po
rt 

Te
am

 A
 

N
ur

se
 A

 

P
ee

r S
up

po
rt 

Te
am

 C
 

N
ur

se
 C

 

P
ee

r S
up

po
rt 

Te
am

 C
 

N
ur

se
 C

 

P
ee

r S
up

po
rt 

Te
am

 C
 

N
ur

se
 C

 

P
ee

r S
up

po
rt 

Te
am

 A
 

N
ur

se
 A

 

12
P

M
 –

 1
0P

M
 

P
ee

r S
up

po
rt 

Te
am

 B
 

N
ur

se
 B

 

P
ee

r S
up

po
rt 

Te
am

 B
 

N
ur

se
 B

 

P
ee

r S
up

po
rt 

Te
am

 B
 

N
ur

se
 B

 

P
ee

r S
up

po
rt 

Te
am

 D
 

N
ur

se
 D

 

P
ee

r S
up

po
rt 

Te
am

 D
 

N
ur

se
 D

 

P
ee

r S
up

po
rt 

Te
am

 D
 

N
ur

se
 D

 

P
ee

r S
up

po
rt 

Te
am

 B
 

N
ur

se
 B

 

10
A

M
 –

 8
P

M
 

P
ee

r L
ea

d 
P

ee
r L

ea
d 

P
ee

r L
ea

d 
P

ee
r L

ea
d 

P
ee

r L
ea

d 
 

 

 C
en

te
r D

ire
ct

or
 (1

 F
TE

), 
A

ss
is

ta
nt

 D
ire

ct
or

 (1
 F

TE
), 

an
d 

B
eh

av
io

ra
l H

ea
lth

 C
lin

ic
ia

ns
 (4

 F
TE

s)
 

7A
M

 –
 3

P
M

 
C

en
te

r D
ire

ct
or

 
C

en
te

r D
ire

ct
or

 
A

ss
is

ta
nt

 
D

ire
ct

or
 

C
en

te
r D

ire
ct

or
 

A
ss

is
ta

nt
 

D
ire

ct
or

 

C
en

te
r D

ire
ct

or
 

A
ss

is
ta

nt
 

D
ire

ct
or

 

A
ss

is
ta

nt
 

D
ire

ct
or

 
A

ss
is

ta
nt

 
D

ire
ct

or
 

C
en

te
r D

ire
ct

or
 

9A
M

 –
 5

P
M

 
C

lin
ic

ia
n 

A
 

C
lin

ic
ia

n 
A

 
C

lin
ic

ia
n 

A
 

C
lin

ic
ia

n 
A

 
C

lin
ic

ia
n 

A
 

 
 

12
P

M
 –

 8
P

M
 

C
lin

ic
ia

n 
B

 
C

lin
ic

ia
n 

B
 

C
lin

ic
ia

n 
B

 
C

lin
ic

ia
n 

B
 

C
lin

ic
ia

n 
B

 
 

 

 * 
Th

is
 s

ta
ffi

ng
 p

la
n 

in
cl

ud
es

 th
e 

tw
o 

ex
is

tin
g 

P
A

D
 C

ar
e 

N
av

ig
at

io
n 

Te
am

s.
 

167

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Diversion Business Case

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



162	

Appendix C: Pre-Arrest Diversion Sample Direct Participant 
Expenses 
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A total of seven swim lanes were produced: 

• The Community 
• Pre-Arrest 
• Jail 
• Courts (one map each for felony, misdemeanor, and municipal misdemeanor) 
• Re-entry 

Focus Groups. Small groups of Task Force members were brought together to develop and 
provide feedback on several work products, including the swim lanes and common definitions. 

Work Group Meetings. The five work groups met to share information, roles, and 
responsibilities; identify key problems and weaknesses; and develop recommendations. 

Task Force Meetings. The monthly Task Force meetings included several types of activities: 

• “Spotlight” presentations to increase understanding and awareness of system agencies, 
including the Georgia Crisis and Access Line, Georgia Health Information Network, and 
behavioral health housing and funding provided by Georgia DBHDD 

• Training on evidence-based research methods 
• Networking to meet others in the criminal justice and behavioral health systems and 

build relationships 
• System analysis and review of findings through a presentation of the swim lanes 
• Prioritization of recommendations 

Project Management. The project team conducted many project management activities, 
including the following: 

• Held weekly status meetings 
• Developed a website (www.fultoncountystepsup.org) and project management software 
• Participated in monthly technical assistance calls with the Council of State Governments 

Justice Center 
• Attended a training summit in Washington, DC for grant recipients 
• Held quarterly work group chair meetings 
• Provided briefings on the grant project to various organizations, including the US 

Department of Health and Human Services, the Georgia Department of Community 
Affairs, Fulton County Police Chiefs, the Integrated Law Enforcement Council, and 
Behavioral Health Link and its partners 

6

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE

Business Cases

Fulton County Justice 
and Mental Health Task 
Force Project Charter

FULTON COUNTY JUSTICE AND  
MENTAL HEALTH TASK FORCE
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Fulton County Justice and Mental Health Task Force 
Project Charter 
 

Section 1. Task Force Overview 

1.1 INTRODUCTION 
In 2016, the Superior Court of Fulton County applied for and received a $250,000 two-year 
Category 1 Justice and Mental Health Collaboration Program grant from the US Department of 
Justice, Bureau of Justice Assistance. This grant program emphasizes increasing collaboration 
between criminal justice and behavioral health partners. Using these grand funds, the Superior 
Court convened the Fulton County Justice and Mental Health Task Force (Task Force) to 
collaboratively develop a systems-level, data-driven action plan that would drive progress in 
achieving the four key measures of the national Stepping Up Initiative, embraced by the Fulton 
County Board of Commissioners. The four key measures are: 

! Reduce the number of individuals with mental illness booked into jail, 

! Shorten the average length of stay for individuals with mental illness in jail, 

! Increase the percentage of connection to care for individuals with mental illness upon 
release from jail, and 

! Lower rates of recidivism for individuals with mental illnesses.. 

The Task Force wishes to extend its existence and work beyond the grant period and has 
established this charter as a guiding document for its governance and operation. 

1.2 TASK FORCE VISION, MISSION, VALUES, AND OUTCOMES 
1.2.1 Vision Statement 

There will be the least amount of people with mental illness in jails within Fulton County with 
the shortest stay and a healthy, sustained community outcome. 

1.2.2 Mission Statement 

Our mission is to safely reduce the number of people with mental illness and co-occurring 
disorders in jail. 
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1.2.3 Core Values 

The Task Force adheres to the following core values. In doing its work, Task Force members 
will be: 

! People-centered: We value being people-centered by learning from each other’s 
perspectives, showing dignity and respect, and being empathetic, fair, and equitable to 
all persons. 

! Innovative: We will be open to new processes, policies, and practices that will help us 
improve on the four key measures of the Stepping Up Initiative and overcome real and 
perceived barriers. 

! Collaborative: The criminal justice and mental health systems are complex and those we 
serve benefit most when members of both cooperate. 

! Solution-oriented: We are focused on outcomes and adhere to a strength-based 
perspective. 

! Responsible and accountable: We recognize outcomes improve when we track and 
report performance and we take responsibility for improving results. 

! Safe: We embrace positive health outcomes for all involved. 

! Recovery minded: We are focused on recovery because quality care and treatment work, 
and recovery is possible. 

1.2.4 Outcomes 

In doing its work the Task Force will be a nationally recognized leader in the Stepping Up 
Initiative. To be a recognized leader, the Task Force aims to accomplish the following outcomes: 

! An increased number of cooperative agreements between Fulton County and the City of 
Atlanta that relate to individuals with mental illness involved in the criminal justice 
system. 

! An increased number of data sharing agreements between behavioral health and 
criminal justice entities within Fulton County. 

! An increased number of law enforcement stakeholders who have Crisis Intervention 
Team (CIT) training, Trauma-Informed Criminal Justice System Responses training, 
and/or Mental Health First Aid for Public Safety. 

! An increased number of connections to community treatment for individuals with 
mental illness being released from jail. 
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! 100% of persons booked into Fulton County Jail and the Atlanta City Detention Center 
(ACDC) receive a validated mental health screening. 

! An increased number of individuals with mental illness involved in the criminal justice 
system who successfully complete a local jail diversion program. 

1.3 TASK FORCE SCOPE 
The scope of the Task Force includes supporting Fulton County and its partners in making 
improvements on achieving the four key measures of the Stepping Up Initiative. In order to 
accomplish these goals, the Task Force is focused on five priority recommendations adopted on 
December 12, 2018. The five priority recommendations are: 

! Implement a validated jail mental health screen for 100% of bookings. Institute a 
standardized process in the Fulton County Jail for identifying, assessing, and treating 
offenders with mental illness based on clinically sound best practices and verifiable data. 

! Develop and implement a strategy for coordinated information sharing between re-
entry providers and community stakeholders to improve case coordination. Establish 
data-sharing agreements between the Fulton County Jail, the offender’s behavioral 
health provider, and/or Atlanta City Detention Center for improved access to services. 
Explore, create, and implement a network information sharing database and data 
sharing agreements to be used by all justice and justice serving entities. 

! Develop and implement a standardized training plan aimed at training 100% of law 
enforcement officers using CIT, Trauma-Informed Responses, and other evidence-based 
crisis trainings. 

! Continue and expand funding for jail diversion services (Treatment Diversion Court 
model) for Magistrate and State Courts. 

! Designate Fulton County Jail inmates with serious and persistent facing homelessness 
on release as being at “imminent risk” of homelessness so that care navigation can begin 
before release. 

These recommendations are being moved forward through the development of budget requests 
that are supported and justified by business cases and other materials. The business cases 
provide a high-level blueprint for managers who will ultimately implement the 
recommendations to achieve the desired outcomes. 
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Four design teams were established to produce the business cases: 

! Universal Jail Mental Health Screening and Reentry, 

! Strategic Data Architecture, 

! Diversion Continuum, and 

! Law Enforcement Training Plan. 

Upon completion of the business cases created by the design teams, these documents will be 
submitted for the consideration and approval by the Fulton County Board of Commissioners, or 
any other authorizing entities, prior to December 31, 2018. 

1.4 COMMON DEFINITIONS 
The US Department of Justice encouraged grant recipients to work beyond intercept-specific 
programs (e.g. pretrial diversion, mental health courts, correctional programs, re-entry 
programs, etc.) toward a coordinated response to maximize diversion for individuals with 
mental illness. This included “defining mental health needs in terms that align with state 
definitions that pertain to eligibility for publicly funded mental health services.”1 Several Task 
Force participants gave input on how the Task Force should define terms, as well as whether or 
not their particular agency or organization had a definition in policy for any of these. 

A Standardized Definitions Focus Group was created to define terms that align with state and 
Fulton County definitions that pertain to eligibility for publicly funded mental health services. 
Below are the definitions that the focus group agreed upon on September 19, 2017 and amended 
on June 27, 2018. 

Mental Illness: “The Individual has a mental illness consisting of a disorder of thought or 
mood, which significantly impairs judgment, behavior, capacity to recognize reality, or ability 
to cope with the ordinary demands of life.” 

Mental Health: “A person’s condition with regard to their psychological and emotional 
wellbeing.”2 

Behavioral Health: “Behavioral health includes methods and means of promoting well-being 
by preventing or intervening in mental health and/or substance use concerns.” 

																																																													
1 Justice and Mental Health Collaboration Program FY 2016 Competitive Grant Announcement - OMB No. 1121-0329 
2 Merriam Webster’s Dictionary 
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Developmental Disability: “Developmental disability means a severe, chronic disability of an 
individual that is attributable to a significant intellectual disability, or any combination of a 
significant intellectual disability and physical impairments; is manifested before the individual 
attains age 22; is likely to continue indefinitely; results in substantial functional limitations in 
three or more of the following areas of major life activities: self-care; receptive and expressive 
language; learning; mobility; self-direction; and capacity for independent living; and reflects the 
person’s need for a combination and sequence of special, interdisciplinary, or generic services, 
individualized supports, or other forms of assistance which are of lifelong or extended duration 
and are individually planned and coordinated.” 

Serious and Persistent Mental Illness: “Defined as having, at any time during the past year, a 
diagnosable mental, behavioral, or emotional disorder that causes serious functional 
impairment that substantially interferes with or limits one or more major life activities. Serious 
mental illnesses include major depression, psychotic disorders, schizophrenia, bipolar disorder, 
and other mental disorders that cause serious impairment, such as PTSD. SPMI includes mental 
illnesses with complex symptoms that require ongoing treatment and management. SPMI is 
distinguished by severity of symptoms that include, but are not limited to:  

1. High use of acute psychiatric hospitals or crisis/emergency services including mobile, in-
clinic or crisis residential (e.g., three or more admissions per year) or extended hospital 
stay (60 days within the past year) or psychiatric emergency services. 

2. Persistent, recurrent, severe or major symptoms that place the individual at risk of harm 
to self or others (e.g. command hallucinations, suicidal ideation or gestures, homicidal 
ideation or gestures, self-harm). 

3. Distorted perceptions of reality, often accompanied by delusions and/or hallucinations. 
Frequent deficiencies of concentration, persistence or pace resulting in disruption of role 
performance, including inability to complete tasks or structured activities commonly 
found in occupational, home or educational settings. 

4. Coexisting substance use disorder of significant duration (e.g., greater than 6 months) or 
co-diagnosis of substance abuse 

5. High risk for or a recent history of criminal activity due to mental illness (e.g., arrest and 
incarceration). 

6. Marked difficulties in maintaining social functioning (e.g., regard for safety of self or 
others, use of leisure time, applying appropriate social skills, lawfulness and adherence 
to social norms); or persistent inability to establish or maintain a personal social support 
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system (e.g., establishing and maintaining social relationships, interpersonal interactions 
with primary partner, children or other family members, friends and neighbors). 

7. Chronically homeless (e.g., one extended episode of homelessness for a year or four 
episodes of homelessness within three years). 

8. Functional impairments such as hygiene, employment, and ability to maintain a safe, 
stable living environment. 

9. Non-compliance with medication therapy, treatment, and supervision requirements.” 

Substance Use Disorder: “Substance use disorder means the recurrent use of alcohol and/or 
drugs that causes functional impairment, such as health problems, disability, and failure to 
meet major responsibilities at work, school, or home. A diagnosis is based on evidence of 
impaired control, social impairment, risky use, and pharmacological criteria.” 

Co-occurring Disorder: “Mental illness in combination with substance use disorder that results 
in functional impairment.” 

Recovery: “Recovery is an individual’s recognition and willingness to improve their mental 
health and wellness by taking responsibility and participating, as their needs require, in 
assessment, treatment, and aftercare with the goal of achieving positive individual, 
interpersonal, and social outcomes.” 

Recidivism/Recidivist: “A recidivist is defined as an individual who is re-incarcerated or re-
convicted in Fulton County within 24 months of arrest, release, or conviction. In this context, 
‘release’ means from custodial care, including but not limited to, pre-trial release, post-sentence 
release, or final disposition.” 

Length of Stay: “Length of stay is a term used to describe the duration of a single episode of 
detention or incarceration in the custody of a county or municipal jail or detention center. 
Length of stay is calculated by counting from the date of booking through the date of release. 

Section 2. Task Force Membership 

2.1 TASK FORCE MEMBERS 
Membership in the Task Force is open and inclusive of all Fulton County stakeholders involved 
in or affected by the achievement of the Task Force goals. Following is a list of organizations 
currently represented on the Task Force:
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! Atlanta City Detention Center 

! Atlanta/Fulton County Pre-Arrest 
Diversion Initiative 

! Atlanta Police Department 

! Behavioral Health Link 

! Central Atlanta Progress 

! City of Atlanta Pretrial Services 

! City of Atlanta Public Defender’s 
Office 

! City of Atlanta Solicitor’s Office 

! Emory University, Psychiatry and 
Law Services 

! Fulton County Accountability 
Courts 

! Fulton County Board of 
Commissioners 

! Fulton County Conflict Defender's 
Office 

! Fulton County Department of 
Behavioral Health and 
Developmental Disabilities 
(DBHDD) 

! Fulton County District Attorney’s 
Office 

! Fulton County Jail 

! Fulton County Manager’s Office 

! Fulton County Office of the Public 
Defender 

! Fulton County Pretrial Services 

! Fulton County Sheriff’s Office 

! Fulton County Solicitor General’s 
Office 

! Georgia Crisis and Access Line 

! Georgia Department of Community 
Supervision 

! Georgia DBHDD 

! Georgia Mental Health Consumers 
Network 

! Grady Health System/Grady 
Memorial Hospital 

! Magistrate Court of Fulton County 

! Mary Hall Freedom House 

! Mental Health America of Georgia 

! Mercy Care 

! Municipal Court of Atlanta 

! National Alliance on Mental Illness 
(NAMI) Georgia 

! National Incarceration Association 

! River Edge Behavioral Health 

! St. Jude’s Recovery Center 

! State Court of Fulton County 

! Superior Court of Fulton County 

! View Point Health 
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2.2 GUIDING PRINCIPLES OF TASK FORCE MEMBERS 
In order for the Task Force to fulfill its ongoing purpose and accomplish its mission, Task Force 
members are encouraged to do the following supportive behaviors: 

! Support the overall mission of the Task Force  

! Attend meetings and be reliable in their commitments 

! Actively provide input to the work of the Task Force 

! Communicate both horizontally and vertically 

! Communicate along their respective chains of command to identify opportunities and 
challenges, and implement changes 

! Use unified, clear, and concise language to communicate the Task Force’s mission  

! Share the Task Force’s mission with their respective office staff, officers, etc. 

! Share knowledge of programs with the Task Force at large 

! Share resources, information, and ideas  

! Use both personal and positional power and influence to implement change  

! Be committed to creating a culture of “yes” 

! Be solution-focused 

! Coordinate across multiple disciplines 

! Be clear about the specific problems, pain points, and gaps that must be addressed 
within this scope of work 

! Stay focused on mental health and what the Task Force can control 

! Continually look at policies and procedures related to individuals with mental illness 
across systems for alignment and misalignment 

! Continually engage law enforcement to understand service gaps in community mental 
health treatment. 

! Be person-centered 

! Be willing to think “outside the box,” be innovative, creative, and try new things 
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2.3 TASK FORCE MEMBER ROLES AND RESPONSIBILITIES 
The expected roles and responsibilities of Task Force members are: 

! Task Force members agree to actively participate and be represented on the Fulton 
County Justice and Mental Health Task Force and commit to an agreed upon percentage 
of agency staff to be trained in how to work with those with mental illness or co-
occurring disorders (e.g., CIT, Mental Health First Aid for Public Safety, and Trauma-
Informed Responses training). 

! Task Force members will review their respective agency policies and protocols to ensure 
that they are responsive to the needs of those living with mental illness or co-occurring 
disorders who are involved in the criminal justice system. Where possible, Task Force 
members will work to remove barriers within their own agencies that can improve 
outcomes on the four key measures and adopt definitions and other common operating 
guidelines recommended by the Task Force. 

! Task Force members will seek to enhance treatment accessibility and supportive services 
including, but not limited to, crisis stabilization, temporary shelter, supportive housing 
options, case management, and other supportive services in an effort to divert these 
individuals from jail to appropriate care in the community. 

! Task Force members will work to support the recommendations of the Task Force, the 
guiding principles and operating guidelines of the Task Force, and the general 
improvement of an integrated criminal justice and behavioral health system. 

Section 3. Task Force Governance 

3.1 EXECUTIVE COMMITTEE 
The Task Force will be governed by an Executive Committee, which will be comprised of the 
following: 

! Chief Judge of the Superior Court of Fulton County (or designee), 

! Representative from the City of Atlanta Mayor’s Office, 

! Fulton County Manager (or designee), 

! Representative from the Adult Mental Health Division of the Georgia Department of 
Behavioural Health and Developmental Disabilities (DBHDD), 

! Fulton County Commissioner (or designee), 

181

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Project Charter

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



174 

! Fulton County Sherriff (or designee), 

! Fulton County District Attorney (or designee), and 

! Fulton County Public Defender (or designee). 

In addition, there will be two Ad Hoc Committee members, who will be appointed at the 
discretion of the Executive Committee. One will be a representative from a social service 
organization and one will be the Chief Judge of the State or Magistrate Court. 

Additional members may be added based upon criteria to be determined by the initial 
Executive Committee members. The Executive Committee will be led by a Chairperson, who 
will be a Fulton County Court Representative. 

3.1.1 Executive Committee Powers and Duties 

The Executive Committee will be the decision-making body for all actions of the Task Force.  

! The Executive Committee will make all final funding request decisions (e.g., financial 
requests to the Fulton County Board of Commissioners and/or City of Atlanta and 
potential grant submissions) and any recommendations. 

! The Chair of the Executive Committee will set dates, times, and places for all Task Force 
meetings and communicate such information to its members. 

! All members of the Executive Committee must, at all times, have an expressed 
investment in the Task Force. 

! The Executive Committee may establish various committees or working groups to 
accomplish its work. 

! The Executive Committee will establish priorities and provide leadership and guidance 
to the Task Force and support staff.  

! The Executive Committee will chart out and create a roadmap to ensure effectiveness 
and sustainability of the Task Force. 

! The Executive Committee will ensure accountability of the Task Force stakeholders by 
reviewing data and regular reports on progress against the four key measures and 
related outcomes. The Executive Committee will work with the County Manager’s office 
to recommend and coordinate corrective actions to improve system performance when 
necessary. 

! The Executive Committee will re-evaluate the charter every two years. 
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3.2 TASK FORCE PROJECT MANAGEMENT OFFICE 
A Task Force Project Management Office (PMO) may be established to support the daily 
activities of the Task Force including regular Task Force meetings, committee meetings, and 
coordination with all partners and stakeholders. The PMO will coordinate grant requests and 
strategic oversight of investments in criminal justice and mental health activities in the county. 
The office will be responsible for tracking implementation of Task Force activities including the 
collection and reporting of performance reports to the Executive Committee and the Fulton 
County Board of Commissioners. 

The following staffing is recommended to continue the work and efforts of the Task Force after 
December 2018: 

! Project Management and Facilitation: One full-time equivalent (FTE) for project 
management and large group facilitation who has grant writing experience and can 
analyze data specific to this project. This person should hold an MA/MS or have a BA/BS 
with criminal justice, project management, and relationship building experience. This 
person will lead the Project Management Office and report to the Executive Committee. 

! Outreach Coordinator: One FTE for outreach purposes who holds a BA/BS with 
experience in marketing, business, and public relations. 

! Training Coordinator: One FTE to coordinate recommended law enforcement trainings 
who also has data evaluation abilities, who comes from the law enforcement 
community, and can provide POST-IT instruction. 

! Administrative Assistant: One FTE to support and coordinate the work of the Project 
Management Office. The administrative assistant will be responsible for helping collect 
data and preparing regular Task Force reports, as well as maintenance of the 
fultonstepsup.org website. 

3.3 TASK FORCE COMMITTEES 
The following describes committees of the Task Force that may be formed. Each will be 
supported by a PMO staff member and a cross-section of Task Force members. Each committee 
should elect a chair, vice chair, and secretary to take notes at each committee meeting. Each may 
form subcommittees as necessary. The Executive Committee may establish additional 
committees as the need arises. 

	  

183

 
Ju

st
ic

e 
an

d M
ental HealtH task F

o
r

ce

Fulton county  
  Project Charter

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



176 

Figure 1. Fulton County Justice and Mental Health Task Force Structure 

 

3.3.1 Data and Performance Management Committee 

The Data and Performance Management Committee may be established to focus on data 
collection, reporting, and performance management. This committee will address needs for 
data-informed decision making, data sharing to enable improved communication and care, and 
any training needed on data systems, data collection, and reporting. Other duties may include: 

! Ensuring quality data related to the Stepping Up Initiative is collected, monitored, and 
reported, 

! Making recommendations on data governance, 

! Defining the data to be collected and reported, and 

! Developing performance measures. 

Data collection, analysis, and reporting is critical. The committee will be responsible for 
monthly, quarterly, and annual reports on the four key measures of the Stepping Up Initiative 
and related indicators and any other performance measures defined by the Executive 
Committee. The committee will be responsible for preparing a report to the Fulton County 
Board of Commissioners every other month on Task Force activities and project outcomes that 

184
Project Charter 

Ju
st

ic
e 

an

d M
ental HealtH task F

o
r

ce

Fulton county  
  

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



177 

is first approved for transmission by the Executive Committee. (See Appendix A: Model Report 
to Fulton County Board of Commissioners.) 

3.3.2 Policy and Business Process Reform Committee 

The Policy and Business Process Reform Committee may be established to review and 
recommend policy and business process changes that would address barriers to achieving the 
four key measures of the Stepping Up Initiative. As the Task Force works through its 
implementation strategy, this committee will be responsible for identifying relevant business 
and policy process changes and developing recommendations on behalf of the Task Force. 
These could include identifying barriers to effective and efficient diversion, adjudication, and 
re-entry policies, processes, and practices for those with a mental illness. 

3.3.3 Training Committee 

The Training Committee may be established to identify and coordinate the delivery of mental 
health training programs. The committee will be responsible for developing and 
communicating a mental health-related training program for law enforcement, partners, 
stakeholders, and community leaders. The plan should explain the value of mental health 
training for law enforcement and any incentives for training law enforcement in the City of 
Atlanta, Fulton County, and other municipalities in Fulton County. Other duties may include: 

! Developing public education materials, 

! Ensuring a roll-out strategy and appropriate coordination for the recommended 
trainings, 

! Helping to reduce roadblocks and barriers to the training plan, 

! Developing messaging that will assist and support employees in developing the skills, 
knowledge, and attitudes needed to be successful in the implementation of new 
procedures, 

! Providing leadership around organizational cultural change, and 

! Developing a long-term strategy for additional trainings and populations (i.e., substance 
abusers). 

3.3.4 Grants and Funding Committee 

To strategically align grant requests related to criminal justice and mental health in Fulton 
County, the Task Force may have a Grants and Funding Committee. All grants that county 
departments or other stakeholders apply for that collectively impact Fulton County’s criminal 
justice and mental health systems need to be coordinated and aligned. Any future grants that 
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will be used to support projects related to the four key measures of the Stepping Up Initiative 
should be coordinated by the Task Force. 

The entity responsible for managing Fulton County grants should be included in all decisions 
made related to grant requests. In addition, reaching out to the City of Atlanta and other 
municipalities will be an important function to coordinate grant applications to be competitive 
for funding opportunities. 

Members of the Grants and Funding Committee should: 

! Be knowledgeable about mental health, criminal justice, and law enforcement grants 
(local, state, federal, and those offered through foundations). 

! Continually ask members of the Task Force about current awards and potential funding 
needs and inform them of grant opportunities. 

! Take a proactive approach in seeking out grant opportunities that serve the individual 
needs of Task Force members and the common interests of an integrated criminal justice 
and behavioral health system. The committee should fairly balance funding 
opportunities among local agencies while ensuring the most effective and efficient use of 
funding. 

! Facilitate collaboration among Task Force members in the development of grant 
applications that require cross-system coordination and provide grant planning and 
similar support during the application process to increase the likelihood for success. 

! Establish procedures and mechanisms for securing support letters required for all 
agencies/entities that will be applying for funding that are utilizing their membership 
and/or involvement in the Task Force. 

! Ensure that all organizations applying for grant funding and seeking support or 
reference letters from the Task Force are members of the Task Force and abide by the 
Project Charter. 

! Facilitate discussions between members of the Task Force who potentially may be 
competing for the same grant and encourage collaboration between the members 
towards a decision on who should apply for the funding. 

! Promote the purposes of the committee by developing a memorandum of 
understanding (MOU) for Task Force members to sign and observe. (A model MOU can 
be found in Appendix B.) 
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3.4 TASK FORCE RESOURCES 
The Task Force PMO and the daily activities of the Task Force will require financial and human 
resources. Efforts should be made to secure funding from Fulton County and the City of Atlanta 
through direct appropriations or shared staff. Other potential sources of funding include, but 
are not limited to, Georgia DBHDD, the US Department of Justice, Bureau of Justice Assistance, 
the federal Substance Abuse and Mental Health Services Administration (SAMHSA), and 
private foundations. 

Section 4. Task Force Workplan 

4.1 MILESTONES 
The following chart identifies significant milestones for the Task Force: 

PROJECT MILESTONE DESCRIPTION EXPECTED DATE 

Fulton County Budget 
“season” 

Determine dates all business cases and 
implementation plans need to be submitted for 
consideration for funding. 

August 1, 2018 

Contract dates Determine dates Fulton County vendor contracts are 
terminated (specifically jail medical/mental health 
provider and Fulton County DBHDD behavioral 
health provider). 

August 1, 2018 

Design Team Business 
Case for Training 

Develop and implement a standardized training plan 
aimed at training 100% of law enforcement officers 
using CIT, Trauma-Informed Responses training, and 
other evidence-based crisis trainings. 

December 2018 

Design Team Business 
Case for the Fulton 
County Jail Complex 

! Implement a validated jail mental health screen 
for 100% of bookings. Institute a standardized 
process in the Fulton County Jail for identifying, 
assessing, and treating offenders with mental 
illness based on clinically sound best practices 
and verifiable data. 

! Designate Fulton County Jail inmates with 
serious and persistent mental illness facing 
homelessness on release as being at “imminent 
risk” of homelessness so that care navigation 
can begin before release. 

! Coordinate reentry services to track and monitor 
the validated jail mental health screen and 
reentry assessment tools along with discharge 
planning. 

December 2018 
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PROJECT MILESTONE DESCRIPTION EXPECTED DATE 
! Connect reentry services at the Fulton County 

Public Defender’s Office with Fulton County Jail 
staff to increase the discharge planning capacity 
at the jail. 

Design Team Business 
Case for Strategic Data 
Model 

! Develop and implement a strategy for 
coordinated information sharing between re-entry 
providers and community stakeholders to 
improve case coordination. Establish data-
sharing agreements between the Fulton County 
Jail, the offender’s behavioral health provider, 
and/or Atlanta City Detention Center for 
improved access to services. Explore, create, 
and implement a network information sharing 
database and data sharing agreements to be 
used by all justice and justice serving entities. 

! Designate Fulton County Jail inmates with 
serious and persistent mental illness facing 
homelessness on release as being at “imminent 
risk” of homelessness so that care navigation 
can begin before release. 

! Establish a standing mechanism for reporting jail 
and housing data that can be used by decision 
makers. 

! Develop a working data team to continually and 
proactively gather and review data to measure 
and track the four key measures of the Stepping 
Up Initiative that were adopted by the Fulton 
County Commission. 

December 2018 

Design Team Business 
Case for Diversion 
Continuum  

! Continue and expand funding for jail diversion 
services (Treatment Diversion Court model) for 
Magistrate and State Courts. 

! Establish a drop-off program site(s) with services 
that include critical care, referrals, and case 
management to give law enforcement options to 
divert individuals with mental illness from jail. 

December 2018 

Adoption of Common 
Definitions 

Final adoption for the use of the common definitions 
by Fulton County Government via the Fulton County 
Board of Commissioners. 

January 2019 

Approval of Outreach 
Strategy 

Seek final approval of the tagline and outreach palm 
cards created for distribution, the Letter of Intent, and 
the designed report to the Board of Commissioners. 

January 2019 

Approval of the Grants Seek final approval of the MOU designed for use by January 2019 
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PROJECT MILESTONE DESCRIPTION EXPECTED DATE 
and Funding MOU the Task Force stakeholders. 

Future Strategies and 
Initiatives of the Task 
Force 

Determine milestones for 2019. January 2019 

 

4.2 OUTREACH STRATEGY 
The outreach strategy focuses on reducing the number of people with mental illness booked 
into the jail by providing earlier intervention services to individuals in the effort to prevent 
criminal justice involvement.3 Three key constituencies are targeted as part of the Task Force’s 
outreach plan. 

1. Community Businesses and Foundations: The Task Force seeks to partner with 
community businesses and foundations and has developed an Outreach Strategy Plan 
that includes written requests for financial and other types of support, thus developing a 
formal Letter of Intent (see Appendix C: Model Letter of Intent). 

The following guidelines outline the specific procedures when drafting all Letters of 
Intent (LOI) on behalf on the Task Force: 

a. When considering sending the LOI, keep in mind each organization has different 
guidelines on submitting an LOI. Some require print letters be sent to a given 
address while others require submission through an online portal. Be sure to 
fully research submission requirements when deciding whether an LOI is the 
most effective form of communication. 

b. Foundations and businesses are constantly bombarded with requests for 
monetary support, donations, and partnerships. With limited resources, funders 
and potential partners look for projects that support their own mission and 
values. When writing an LOI, be sure to inform the potential donor how this 
project aligns with their mission and values. 

c. When tailoring the LOI to the receiving organization, be specific about what is 
being asked, whether it is a monetary donation, in-kind donation, volunteer 
hours donation, etc. 

d. LOIs should be sent from the person holding the highest position in the agency 
or from the Task Force Executive Committee, if the grant is being solicited for 

																																																													
3 https://www.prainc.com/wp-content/uploads/2016/11/Intercept-0-Infographic-2.pdf 
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use by the Task Force. The most effective way to raise money is through personal 
relationships and connections so before sending the LOI, be sure to reach out to 
your network to identify potential connections with donating organizations. 

2. Fulton County Board of Commissioners: The Fulton County Board of Commissioners 
shares the vision of the Task Force, offering not only support, encouragement, and well-
reasoned feedback, but opportunities for financial initiatives as well. 

Open communication and dialogue between the Board and Task Force members is 
imperative to the progress of the Task Force initiatives. Therefore the Task Force plans to 
send a report to Board of Commissioners every other month to inform the 
Commissioners of Task Force activities and accomplishments (see Appendix A). 

The following guidelines outline the specific procedures when updating the Board on 
behalf on the Task Force: 

a. This report is to be drafted by the Data and Performance Management function 
of the Task Force and subsequently approved by the Executive Committee. 

b. This report is to be delivered by the Fulton County Chief Strategy Officer. 

c. This report is to be provided every other month. 

3. Individuals with Mental Illness and Their Families: In an effort to connect individuals 
in need with treatment before a behavioral health crisis occurs or at the earliest possible 
stage of system interaction , the Task Force has designed an Outreach Palm Card (see 
Appendix D: Outreach Palm Card) to initially be distributed at select locations in the 
following geographic areas (see Appendix E: Target Area Maps) and agencies: 

a. North Fulton (Alpharetta, Roswell, and Sandy Springs) 

b. South Fulton (College Park and East Point) 

c. Fulton County Police Department 

d. Atlanta Police Department (all zones) 

e. MARTA Police 

f. Atlanta Ambassador Force 

4.3 TASK FORCE RISKS, ASSUMPTIONS, AND CONSTRAINTS 
4.3.1 Risks 

The following table lists strategic risks that relate to the work of the Task Force and the 
achievement of its objectives: 

190
Project Charter 

Ju
st

ic
e 

an

d M
ental HealtH task F

o
r

ce

Fulton county  
  

FULTON COUNTY JUSTICE AND MENTAL HEALTH TASK FORCE 



183 

RISK RESPONSE ORGANIZATIONS 

Lack of collaborative decision 
making related to the target 
populations of this Task 
Force 

Ensure communication and facilitate 
collaboration among Task Force 
members. 

! City of Atlanta 
! Fulton County 
! All Task Force members 

No clear behavioral health 
model for treatment diversion 

Collaboratively develop and adopt a 
behavioral health model that embodies 
best practice. 

! Fulton County 

Procurement Have input on contract related to jail, 
mental health, and the Stepping Up 
population. 

! Fulton County 

Access to community 
treatment and support 
resources 

Develop an inventory of community 
resources and update regularly. 
Identify and address the barriers to 
securing housing. Collaborate with 
medical, educational, vocational, 
governmental agencies and the faith-
based community. 

! City of Atlanta 
! Fulton County 
! All Task Force members 

Lack of case manager 
positions within the Fulton 
County Jail 

Establish a Screening and Reentry 
Unit at the Fulton County Jail (Rice 
Street). Ensure all released detainees 
return to verified previous behavioral 
health provider, utilize Georgia Crisis 
Action Line for behavioral health 
service provider identification. Identify 
the needs coming out of jail. 

! Fulton County 

Lack of data analysis and 
evaluation of the target 
populations of this Task 
Force 

Speak the “same language.” 
Develop a culture of data and 
information sharing. Establish MOUs 
for data sharing. Define outcomes and 
clear paths to achieving them. Review 
progress across Task Force members 

! City of Atlanta 
! Fulton County 
! All Task Force members 
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4.3.2 Assumptions 

Following are assumptions — things that are accepted as true or as certain to happen — that 
members of the Task Force are considered to be operating under: 

! Members of the Task Force are to take off their “individual hats” and work collectively. 

! Fulton County leadership wants this work to be accomplished and is willing to invest in 
this work for it to be successful. 

! Fulton County has empowered the Task Force to accomplish its stated goals. 

! All conversations, information, and related topics and discussions from all of the 
meetings that are held as a result of the Task Force are being passed and managed 
around the organizations who are participating. 

! Members of the Task Force are sharing what they know as it relates to the topics of this 
Task Force. 

! All members and agencies of this Task Force are using the same definitions, but, in 
specific instances, this is not the case and there remains the need to ensure that all 
members and agencies “speak the same language” (i.e., using the common definitions). 

! There remains a need for a longer term goal outside of the next three years that has been 
set forth for this Task Force. 

! Cost savings as a result of the direct work of the Task Force will be reinvested. Fulton 
County will use savings to build housing units, and alternative treatment and recovery 
sites for this targeted population. 

! The work, objectives, and goals of the Task Force are going to work. 

! The consumers within the criminal justice system of Fulton County want the help of the 
Task Force. 

! The Task Force is not going to be able to help everyone. 

! What the Task Force perceives to be ideal may or may not be for the client, so consumer-
informed decision making will transpire where it is appropriate. 
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4.3.3 Constraints 

The following have been identified to be specific constraints that will limit and/or place 
conditions on this project and are considered to be conditional factors within which this project 
must operate. 

CATEGORY CONSTRAINT 

Funding When adequate funding is not readily available for a program to run effectively, 
this creates a constraint on this project that will limit it. 

Client self-advocacy Some clients will refuse treatment and some clients may not be aware that 
certain behavioral health services are available to them. Therefore, achieving 
the four key measures will be constrained. 

Stakeholder 
representation 

Stakeholders attending Task Force meetings should either have the positional 
power to make decisions, or ensure that all information shared at the meetings 
is properly shared with their superiors in order to properly inform those 
persons who do hold such decision-making capacity. Stakeholders should 
know the services provided through their agencies, in addition to freely sharing 
known information to enhance the discussions. 

Procurement When Fulton County commences talks with behavioral health vendors to 
secure their services on behalf of the criminal justice involved mentally ill, 
these talks would be enhanced by input from the Task Force. 
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Section 5. Acknowledgements and Support 
As members of the Fulton County Justice and Mental Health Task Force Executive Committee, 
we acknowledge and support this charter and its purpose and will work to achieve the goals 
herein. 

 

  

[INSERT NAME] Date 
Executive Committee, Superior Court of Fulton County 
 

  

[INSERT NAME] Date 
Executive Committee, City of Atlanta Mayor’s Office 
 

  

[INSERT NAME] Date 
Executive Committee, Fulton County Manager’s Office 
 

  

[INSERT NAME] Date 
Executive Committee, Georgia Department of Behavioral Health and Developmental 
Disabilities 
 

  

[INSERT NAME] Date 
Executive Committee, Fulton County Board of Commissioners 
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[INSERT NAME] Date 
Executive Committee, Fulton County Sheriff 
 

  

[INSERT NAME] Date 
Executive Committee, Fulton County District Attorney 
 

  

[INSERT NAME] Date 
Executive Committee, Fulton County Public Defender 
 

  

[INSERT NAME] Date 
Executive Committee, [Name of organization of ad hoc committee member] 
 

  

[INSERT NAME] Date 
Executive Committee, [Name of organization of ad hoc committee member] 
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Appendix A: Model Report to the Fulton County Board of 
Commissioners 
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Report to County Commissioners 
 

Content Area: (Diversion, Data, Training, or Jail) 

 

Objectives for Content Area: 

 

Description of Relevant Activities: 

 

Data Utilized to Support Activities: 

 

Budgetary Issues: 

 

Barriers/Challenges to Meeting Objectives: 

 

Summary: 
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Appendix B: Grants and Funding Committee Model MOU 
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Appendix C: Model Letter of Intent 
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Appendix D: Outreach Palm Card 
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Appendix E: Target Area Maps 
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