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• People move through criminal justice system in 
predictable ways

• Illustrates key points to “intercept,” to ensure:
• Prompt access to treatment
• Opportunities for diversion
• Timely movement through criminal justice 

system
• Linkage to community resources

Mark Munetz MD and Patty Griffin PhD  
(and Hank Steadman PhD) 





Purpose
•Create a strategic plan specific to your 
community

•Assess available resources

•Determine gaps in services

•Prioritize



Catalysts  to  action
Increasing Challenges

• Overcrowded jails
• 25% inmate growth by 2020
• New jail would be needed
• 61% of inmates are nonviolent

• Insufficient space for courts
• Voters rejected larger court and 

jail space in 2014 & 2017

• More mental health crises

• People cycling thru systems



Stepping Up Video 

https://stepuptogether.org/
https://stepuptogether.org/


I Reduce the number of people booked into jail with 

behavioral health disorders

II  Reduce the length of time people with mental illnesses 

stay in jail

III Increase connections to community-based services and 

support

IV  Reduce the number of people returning to jail

GOALS



Convene or draw on a diverse 
team





Who Should Be Part of Stakeholder Group

Courts

Behavioral 
Health

Human 
Services

Law 
Enforcement

Public 
Defender

Faith Based

People with 
Mental 
Illness

Stakeholder 
group



Codington County Welfare Office 

The Lead Office on Stepping Up Initiative

Staff:  1.5 Social Worker

Collaboration within County

County  Commissioners

State’s  Attorney

Sheriff

Detention  Center



Collaborators – the Implementers
Links are Established

• Behavioral Health
• Human Service Agency

• Lutheran Social Services

• Judge

• Watertown City Police

• Probation Officer

• Parole Officer

• Prairie Lakes Hospital

• Community Resources
• Salvation Army

• Beacon Center

• Voc-Rehab



Collaborators  - the Advisors

• State of South Dakota entities
• Council on Mental Health

• Council on Substance Abuse

• Dept of Social Services – Division 
of Behavioral Health

• State Senator from local District

• National Alliance for Mental 
Illness, South Dakota Chapter

Advisory Links which have been Established



Stepping Up Initiative Working Group

• Purpose:  Plan & Implement 
program

• Meet monthly

• County Commission passed the 
basic NACO SUI Resolution



Applying the Sequential Intercept Model

Reduce the number of people with mental illness in jail



First Draft- Pre-workshop



C
O
M
M
U
N
IT
Y

Trial

Sentence

Aquittel

Probation

Sentence

Arraignment

Eval  
Release

Jail
Committal

Arrest

CIT
Screened  

Out

LE
Initiated

911

Formal  
Charges

Preliminary  
Hearing

Grand  
Jury

No  
Violation

Violation

Initial  
Appearance  
Magistrate  

Judge

Screened by  
MHWorker

Bond

Violation

24/7PR Cash NoViolation

Bond

Violation

Cash 24/7PR No Violation

Release

Out  
Patient  
Servic

es?

Committal

Men
tal  
Hol
d

S
afe  
Ro
o
m

Screen by  
Correctional 

Officer

Solid Line - Existing  
Dotted Line - Proposed



WHAT DO WE HAVE?



Intercept 1 
Law Enforcement
Emergency Services

Intercept 2
Initial Detention/Court 
Hearing

Intercept 3
Courts
Jail

Intercept 4
Re-entry

Intercept 5
Community Corrections
Community Support

City Police
County Sheriff
• CIT Trained

Bookings
Codington County 
Detention Center

Courts
• Drug
• Veteran
• Juvenile Alternative

Human Service Agency
• Mental Health
• Substance Abuse
• C.A.R.E

Human Service Agency
• Crisis Line
• SAFE Room
• Serenity Hills (Detox)

Correctional Officers
• CIT Trained

Housing Supports
• Homeless Hotel
• ESG
• Section 8
• USDA Rural Housing

• Salvation Army 
(Emergency Housing)

Court
Hearing

Dept. Social Services
• Medicaid/ Medication
• SNAP
• Energy Assistance

ER- Prairie Lakes Independent Living Choices
Beacon Center (DV Shelter)
Access Ministries
Food Pantries/ Meals



WHAT DO WE NEED?



F
ir
s
t 
A

p
p
e

a
ra

n
c
e

 C
o
u

rt

In
it
ia

l 
D

e
te

n
ti
o
n

Arrest

Intercept 2

Initial detention/Initial court hearings



Mental Health Worker

• Mental Health Professional 

• Part-time based on jail population
• 25% of 55 inmates is 13 inmates
• 13 x 1.54 hours/week = 20 hrs/wk
• Also does crisis intervention

• Began in September 2015

• Purpose 
• Screen and assess
• Stabilize inmates 
• Plan rehabilitation & return to 

community
• Recommendations to Judge
• Gathering data

• Funded by County Welfare Office
• Money saved by maximizing use of 

longer-term assistance, funded by other 
entities



Intercept 0

Intercept 0
ER/Crisis/Respite



OUTREACH SERVICES



BEHAVIORAL HEALTH DEFLECTION 
PILOT PROGRAM

TARGET POPULATION: 

 MENTAL HEALTH CONTACTS THAT DON’T LEAD TO  ARREST

 MENTAL HEALTH CONTACTS “CLEARED ON SCENE”

 NOT CONNECTED TO SERVICES

DEFLECTION PILOT: 
• AFTER MENTAL HEALTH CONTACT, LAW ENFORCEMENT REFERS TO 

DEFLECTION PROGRAM
• DEFLECTION PROGRAM WORKS TO INVOLVE PARTICIPANTS WITH 

SERVICES
• DATA COLLECTION 



Intercept 0
Hospital, Crisis, Respite,
Peer, & Community Services

Intercept 1
Law Enforcement & 
Emergency Services

Intercept 2
Initial Detention & Initial 
Court Hearings

Intercept 3
Jails & Courts

Intercept 4
Reentry

Intercept 5
Community Corrections & 
Community Supports
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Initial Detention:
Codington County Detention Center

• 96 beds; average daily population: 85 

people 

• Correctional officers ask questions on

booking form: (6-8 questions) to screen for 

a history of mental health issues

• Protective custody in jail

• Suicide watch, confinement cell (2 

locations), suicide chair

Brown Clinic Doctor comes in 1 time a week

Human Service Agency

Mental Health Professional in Jail

• Correctional Mental Health Screen is 

administered

• Follows up with offenders, 

• Does an assessment 

• Provides counseling

Commitment evaluation by QMHP

Jails

• Pastors- go in on Friday: access to ministry; 

churches; AA and NA come in monthly, HSA 

emergency drug and alcohol evaluation;79% of 

the population has a serious mental illness; 

66% has mental health issues; Psychotropic 

meds

Jail Reentry

• Shawn-> HSA-> Reentry: link evaluations 

for treatment; Paying off fines

• Access ministry: clothing return, tire, 

appliances, bikes, food, meals. They use to 

go into the jail every Friday

Probation 

• Convicted felons-did not go to 

prison; sentenced to probation-

possible prison time if they don’t 

complete probation successfully

• 1 specialty court staff- Drug Court

• 3 active caseloads:1 serves 

juveniles, and they cover 3 

counties; 90 served per court 

service office

• Annual behavioral health 

trainings, bulletins, meet with 

providers

• Same service providers as parole, 

but also includes the Department 

of Labor

Max-outs 

Violations

Parole 

• Sioux Falls, Yankton, Rapid City, 

Pierre; Doug- 7 counties

• 2 parole officers- serving 140 

offenders; training- 1-2 hours 

annually on MH; uses graduated 

sanctions; gets people into 

services quickly; many offenders 

return back to family 

• Service providers: HSA, SO, 

police department, State’s 

Attorney, vocational rehab, 

Salvation Army, Access Ministry

Violations

Crisis Lines
• Human Service Agency: 24/7 Crisis Line; 

300-400 calls per month- 6 counties
• After-Hours-Transitional Residence: relay to 

therapist on call

Hospitals:
• Prairie Lakes Healthcare System: 90% discharged on an outpatient plan 
• Human Services Agency Therapist: law enforcement, self-present, ambulance transport
• Avera- Sioux falls and Aberdeen
• Yankton State Mental Health Hospital: Sometimes full

Local Law Enforcement:
• Watertown Police 

Department: 36 sworn 
officers; 24 in cars driving 
around; ½ the force is CIT 
trained

• Codington County Sheriff's 
Office: 10 FT and 2 PT 
deputies; all deputies are 
CIT trained 

Drug Court: 

• Sponsors AA/ NA meetings; 14 people 

serviced /25 person capacity, felony

offenses; criteria by state statute; no 

offenders with violence, sex offenses or 

distribution charges; high risk/ high need; 

process can take between 18 months- 2 

years; court takes place once a week

• Staff: mental heath counselor, D&A 

counselor, (the rest of the staff is the 

same as the veterans staff)

• 5 phases: stabilization, relapse 

prevention, housing  vocational, 

educational

Veteran Court:

• Existed for 3 years- mentor, coordinator, 

peer; 3 people currently served; takes place 

every other week; process can take 

between 18 months- 2 years; qualifications: 

charged with a crime(misdemeanor or 

felony) and live in the area. Must have prior 

service/any service; typical diagnosis: PTSD

• Staff members: sheriff, police department 

CM-VA HSA, defense attorney, prosecutor, 

probation veterans services office, specialist 

court coordinator, Judge Spears

• 5 phases- stabilization, housing, 

employment, sobriety, mental health, 

vocational rehab, education 

• Work release- connects inmates with jobs

• Community based services (25 people 

right now)

• Volunteer hours at salvation army

Prison:

Crisis Care Continuum:
• Human Service Agency
• Safe Room: Serenity Hills/ detox beds 

(4 beds, ALOS 2-5 days); mental
health holds and petitions; 1 room-
services 50,000 people in 6 counties

• Behavioral Health Deflection Program
• Lutheran Social Services: office of 

Mental Health Services, referrals from 
law enforcement, capacity of 15 clients, 
on—call /crisis line, rural telehealth

• Goodwill can help veterans 
• Watertown Housing Authority: 3-4 

month wait for services
• Inter-Lakes Community Action 

Program: Families and housing
• Beacon Center: domestic violence, 

sexual assault, homelessness, case 
management, play therapy, make room 
for D.V

• Salvation Army: case management, 
SFTE, food, emergency rent-hotel 

• Vocational Rehab Services: funds and 
provide employment services; 3 
certified rehab counselors and an aide; 
independent living choices

Watertown Fire and 

Rescue:

36 people; 35 paramedics; 

Educated on mental health

issues

Human Service Agency:

Next CIT training is in 

September; 6-13 people 

attending including police, 

Sheriff and corrections staff

arrest

66% MH, SA, DD

2.39 average booking

14-15 bed days

Non M.H

132 average bookings

6.28 bed days

Goal: reduce the number of people with mental illness booked in jail Goals:  Reduce length of time spent in jail  and increase connections to treatment 

Use Resources Effectively

911 Dispatch
• Watertown Police Department: 100 calls daily; 1 call every 3 days related to suicide; class for 

dispatch
• EMD/Fire Dispatch Training
• Regional dispatch
• There are 12 calls per week that are related to behavioral health 

Goal: Reduce recidivism 

Initial court hearing:

Initial appearance every Tuesday and 

Friday; 2 FT State Attorney contract and 

PT Attorney’s



Parking Lot
Parking lot issues represent major gaps in the community that 

cannot be directly addressed through the Sequential Intercept 

Model mapping workshop. During the workshop on August 23-

24, 2017, the participants identified these parking lot issues:

 There is a lack of bed availability within the state hospital.

 Funding from the state level is limited to meet the capacity 

of low level offenders identified as needing treatment.  



Strategic Action Plans

PRIORITY AREA 1

IMPROVE DATA AND INFO SHARING BETWEEN BEHAVIORAL 
HEALTH AND CRIMINAL JUSTICE SYSTEMS

PRIORITY AREA 2

CREATE FORMALIZED DIVERSION OPPORTUNITIES

PRIORITY AREA 3

HOUSING



RECOMMENDATION 1
Examine the feasibility and need for alternatives to detention and pre-

adjudication diversion options for people with mental disorders at Intercept 2. 

Defendants with mental disorders who are remanded to pretrial detention 

often have worse public safety outcomes than defendants who are released 

to the community pending disposition of their criminal cases.

RECOMMENDATION 2
Reduce recidivism and improve health care outcomes for people with mental 

and substance use disorders through a jail reentry program.



RECOMMENDATION 3

Expand the utilization of Peer Support Specialists across the 

Intercepts:  

RECOMMENDATION 2
Reduce recidivism and improve health care outcomes for people 

with mental and substance use disorders through a jail reentry 

program.



RECOMMENDATION 4

Increase trauma training for justice involved personnel

RECOMMENDATION 5

Improve data collections across intercepts



Use human and financial resources effectively

The Ideal Future

• Transition smoothly into 
community

• Stabilize inmate & plan release 
program

• Redirect before court and avoid 
incarceration

• Identify earlier, e.g., in schools

Work Together



Long-Range Goals

• Reduce the number of people 

with mental illness in jails

• Rehabilitate inmates 

with mental illness

• Use human and financial 

resources effectively
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THANK YOU!

Sarah Petersen

Director, Codington County Welfare

605-882-6286

codwelfare@codington.org


