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I DISCLAIMER

AThis session was conducted for members of cotnatyed teams in
CA that are working to expand access to Medications for Addiction
Treatment in jails and drug courtghe project is funded through
[ I T A TRepBEimenht @QfaHealth Care Services with State Opioid
Response funding from SAMHSA. The content is being made available
to all interested parties.

APlease note this content has not been professionally editedi the
session was conducted using Zoom.
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Program Objectives:
CaoOccurring Disorders

Assure evidenceased integrated treatment of
psychiatric and SUD conditions

Increase alignment and efficiency of public agencie
addressing cavccurring mental health and substance
disorders. This may include persons coming out of st

prison to community supervision and/or to parole.
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Co-Occurring Disorders Response for People in the Technical Infrastructure

California C] System

Common agreement among key leaders
to drive system performance goals
f 3
Training and TA:
Clinical Interventions;

Data; Organizational
Change

Engage and provide evidence-based SUD
treatment to people with behavioral
health needs where they present in the
C] or BH systems

Implemented model to engage people where
they are and connect them to effective
treatment, interventions, support and harm
reduction

Improved outcomes for
people with both mental
illness and substance use
disorders (co-occurring
disorders - COD) in the CJ

Consistent and effective coordination

and MH/SUD (BH) Systems

of referrals and transitions between

Workflows and pathways that support seamless

Braided Funding to

- all service providers and partners in coordination at key transition points support Integrgted
Enhance public safety the ecosystem MH/SUD/Physical
mission by effectively \ J
responding to people with r )
COD presenting from jail, Access to seamless and non-redundant care Screening and assessment of risk and needs; Intergovern mental/

prisons, and in community
supervision
*

management and services across mental
health, addiction and criminal justice systems Loy
that support mental, physical, sodal, and
spiritual well-being

Interagency MOUs
and Patient Care
Compacts

reliable care management across levels and
stages of risk and recovery; connection to
wraparound needs

Improved recovery,
stability and tenure in the i )
community for people with Person-centered integrated recovery- Evidence-based interventions at appropriate
COD served oriented services for individuals with levels of care. Model to manage SMI and SUD
* COD to support stability in the as chronic ilinesses in justice settings and in the
community and reduce recidivism community.

System Performance
Goals and Metrics

Increased alignment and
efficiency of public agencies
addressing mental health
and substance use
disorders

Data Analytics and
Sharing: Current State
Capabilities and Future

Goals

Safe and thriving communities in
partnership with local, state, federal
and private funding partners

Implement policies that destigmatize SUD and 5MI;
build and reinforce trauma-informed systems; and
reduce criminogenic risk
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PRESENTER

Lori Raney, MD
Psychiatrist
Principal
Denver
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Take a moment and list in

the chat box your name,

organization you work for
and your job title

' 0 T , :
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I LEARNING OBJECTIVES

Understand the relationship of enccurring disorders and
BlalelsISiezlgled substance use in correction settings for depression and anxie
disorders

List List the common symptoms of depression

List List the common symptoms associated with anxiety

BIsiYoif|o]sM Describe basic treatments to address depression and anxiety
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K EY ACOD is a mental health condition and
substance use condition “co-

TH E M ES O I: occurring” meaning at the same time

ACODs are common in correction
CO- settings — 50-60 % and screening for
both is necessary

OCC U R I N G ACODs lead to enormous dysfunction,

repeat incarceration (68%), suffering

D I SO R D E RS and death if not treated conthljrre:\tIy
(CO D) ACODs are treatable inside and

outside correction settings
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I MANY OPPORTUNITIES TO ENTER TREATMENT

Mobile
Social Outreach

Services Hospital/ER

Agency
: Criminal
il Justice
Celits System

Homeless 1‘ Behavioral
Shelter Health Care

Door Photo by Unknown Author is
licensed under CC BY-NC

Treatment
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ENTERING
TREATMENT
THROUGH
THE
JUSTICE

TREAT MENTAL

HEALTH AND
SUD
CONCURRENTLY SYSTEM
FOR BEST
SUCCESS
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* Make sure to make referrals/court

orders/other that address BOTH THE SUD
AND THE MENTAL HEALTH CONDITION

* Do not continue the separation of SUD and

mental health treatment

* Integrated dual diagnosis treatment (IDDT)

paramount

DE



U 75-65% of all prison and jail inmates have
some type of mental iliness

A30% had SMI

PREVALENCE A Schizophrenia
BEHAVIORA A Schizoaffective DO
HEALTH AND CC o polar O |
A26% have substance use disorder
CONDITIONS | A25-30% depression
CORRECTIO A17% anxiety
SETTING A11% personality disorders
U 50% -75% have co-occurring mental health
and SUD

Gottfried et al, Journal of Correctional Health 2006
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HOW DO WE SET BIASES ASIDE WHEN
RESPONDING TO INMATES WANTING
TREATMENT?

GLY Yl 0S3
their symptoms to
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)

HEALTH MANAGEMENT ASSOCIATES @;DH CS Copyright ©2021 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFID8NT



POHC

DEPRESSION
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CASE: EVAN

A Evan, 22, was diagnosed with major depressive disorder (MDD) in middle
school, long before his incarceration. For many like Evans, incarceration tends to
amplify depression symptoms. Suicidal thoughts, though Evan said were
existent before his incarceration, are now common and more prevalent than
everdL fAUSNYXftfte R2YyQu OIFINB KSUKSNI L f A

A Evans now finds himself more depressed than ever before. He has trouble
finding the will to walk outside his cell that morningand every morning
before. What was left of his concept of selérth, he said, is now gone.
Depression has become a permanent mindset.
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human being. The only interaction the staff gives us is sit down, go to your cell,
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DEPRESSION T MDD

A Major Depressiomr single/recurrent,
mild/moderate/severe

A9 symptoms (see PHQ 9)

A Persistent Depressive Disorder (formerly dysthymia)

A Depressed mood for most of the day, for more days
than not, as indicated by subjective account or
observation by others, for at least 2 years.

A Presence while depressed of two or more of the
following:
A Poor appetite or overeating
A Insomnia or hypersomnia
A Low energy or fatigue
A Low selfesteem
A Poor concentration or difficulty making
decisions
A Feelings of hopelessness
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CHAT
EXERCISE
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What substances migh
someone use to lesse
the symptoms of
depression?
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| PATHOPHYSIOLOGY: EMOTIONAL CENTERS IMPAIRED MORE THAN COGNITIVE

Increased
Catecholamines
/Cortisol

Disturbance in Brain
Derived Neurotrophic
factor (BDNF),

Stress/Genetics serotonin (5HT), DA, Ni

and other

Neuronal atrophy
and decreased

neuronal genesis
hippocampus,

Symptoms of

depression ventral prefrontal

cortex and
amygdala
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neurochemical changeg
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