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Massachusetts Community Justice Workshop Report
Sequential Intercept Mapping and Taking Action for Change Workshops

Introduction:

. . . FRANKLIN COUNTY AND THE NORTH QUABBIN REGION
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e A brief review of the origins, background and { Ahidd /(°> v 4
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framework of the Massachusetts Community ° GREENFIEB\ZJ e 7

Justice Project and this workshop; DISTRICT COURT / ; X
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e A Sequential Intercept Map as developed by the @® ORANGE @ GARDNER
group during the workshop; DisTrICT COURT 3 \SVINCHENCDON
& ISTRICT COURT

e A summary of the information gathered at the
workshop;

e Resources to help partners in the Greenfield and Orange District Court jurisdictions action plan and achieve
their goals.

The workshop was attended by 53 individuals representing multiple stakeholder systems including reproductive
healthcare, mental health and substance use disorder treatment, crisis services, advocacy, people with lived
experience, law enforcement, corrections, and the courts. A complete list of participants is available in Appendix A.

The workshop was facilitated by:

= Marisa Hebble, Manager of the Trial Court’s Massachusetts Community Justice Project

= Julia Reddy, Womens’ Services Coordinator for the Department of Public Health’s Bureau of Substance
Addiction Services

= Marianne Bullock, Project Director of the Moms Do Care EMPOWER Program

= Linda Jablonski, Assistant Nurse Manager for the Birthplace at Baystate Franklin Medical Center

= Dr. Julie Thompson, OB/GYN at Pioneer Women’s Health; and

= Mary Paterno, Certified Nurse Midwife at Pioneer Women’s Health

Planning for this workshop was executed through a collaboration between the Moms Do Care EMPOWER Program
and the Massachusetts Community Justice Project. Planning committee members are indicated on the participant
list in Appendix A.

Communities in the Greenfield District Court jurisdiction include Ashfield, Bernardston, Buckland, Charlemont,
Colrain, Conway, Deerfield, Gill, Greenfield, Hawley, Heath, Leyden, Monroe, Montague, Northfield, Rowe,
Shelburne, Sunderland, and Whately. Communities in the Orange District Court include Athol, Erving, Leverett,
New Salem, Orange, Shutesbury, Warwick and Wendell.
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Background of the Massachusetts Community Justice Project

The Massachusetts Community Justice Project is a Massachusetts Trial Court initiative designed to facilitate
effective and sustainable collaborations at the local level between justice, treatment, recovery support, healthcare
and community systems. Utilizing Sequential Intercept Mapping and collective action planning, the Project seeks to
promote recovery for people with substance use disorders, mental health and co-occurring disorders, enhance
public safety and support quality of life for all.

Project Goals and Objectives

The goal of the Massachusetts Community Justice Project is to decrease the risk of justice-involvement and
recidivism for people with substance use disorders, mental health and co-occurring disorders by:

e increasing community-level collaboration between criminal justice, behavioral health treatment, healthcare
and human service sectors;

e increasing capacity to identify the need for behavioral health treatment and recovery support among justice-
involved people; and

e increasing connections to and engagement with treatment and recovery support for justice-involved people
with behavioral health needs.

Perinatal Community Justice Workshop

This workshop, specific to the needs of pregnant and parenting justice-involved women, was developed through a
collaboration of the Moms Do Care EMPOWER Program and the Massachusetts Community Justice Project. The
workshop was proposed and developed as a needs assessment and strategic planning tool for the Moms Do Care
EMPOWER program, justice and community partners.

The Moms Do Care EMPOWER program is a SAMHSA State Opioid Response grant-funded program which provides
a medical/behavioral health home model of care between Baystate Franklin Medical Center and the Center for
Human Development. The program provides support and resources for pregnant, postpartum and parenting
women with opioid use disorder including: care navigation and coordination, recovery coaching, doula services,
assistance accessing medications for opioid use disorder, trauma-informed midwifery care, specialized pediatric
developmental services and support and advocacy in the criminal justice system. *See Appendix D for more information

The needs of pregnant and parenting mothers dealing with opioid use disorder sit in the broader context of
practices, protocols and programs that are responsive to the unique needs of women. This includes gender-
responsivity in the justice, treatment, healthcare and social service systems.

The goal of the Perinatal Community Justice Workshop and subsequent efforts is to improve outcomes for women,
children and families by:

e increasing awareness of gender-responsive practices, policies and programs that identify and serve the
needs of women with substance use disorder, particularly pregnant and parenting women,;

e increasing the use of gender-responsive practices, policies and programs among justice, treatment and
community-based providers; and

e increasing collaboration between justice, treatment, healthcare and community partners.

Framework: The Sequential Intercept Model

Developed by Mark Munetz, MD, and Patty Griffin, PhD, in conjunction with the Substance Abuse and Mental
Health Services Administration’s (SAMHSA) GAINS Center, the Sequential Intercept Model provides a conceptual
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framework for communities to organize targeted strategies for justice-involved individuals with behavioral health
disorders.?

The model depicts the justice system as a series of points of “interception” at which an intervention can be made to
prevent people from entering or penetrating deeper into the criminal justice system.?

Points of intercept include:

o Intercept 0: Community Crisis Services

e Intercept 1: Law Enforcement

e Intercept 2: Initial Detention and Initial Hearings

e Intercept 3: Jail, Courts, Specialty Courts, Forensic Evaluations, and Forensic Commitments
e Intercept 4: Reentry from Jails, State Prisons, and Forensic Hospitalization

e Intercept 5: Community Corrections (Probation and Parole)

The model p rovides an Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
_— Community Services |~ Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
organizing tool for a Iitial Court Hearings

discussion on how to { sp aly Court
best address the

behavioral health needs

Dispositional |
Court |

COMMUNITY
ALINNWWOD

Crisis Care
Continuum

of justice-involved
individuals at the local

level. Using the model, a
community can identify
local resources and gaps in services; decide on priorities for change; and develop targeted strategies to increase
connections to treatment and recovery support services.

Massachusetts Community Justice Workshops include an inventory of “community intercepts;” places in the
community where people with substance use disorder and/or mental health challenges can have their needs
identified and be connected with treatment and recovery resources before intersecting with the justice system.
These include (but are not limited to): engagement/harm reduction programs, healthcare providers, behavioral
health treatment providers, homeless shelters, social services, faith communities, community meals, Probate and
Family Court, Housing Court, and the business community.

The Perinatal Community Justice Workshop brought together key local stakeholders for a facilitated meeting using
Sequential Intercept Mapping. Objectives of the workshop included:
1. Development of a comprehensive picture of how pregnant and parenting women flow through the region’s
criminal justice system;
2. Identification of gaps, opportunities and barriers in the existing systems; and
3. lIdentification of priorities for change.

Following is a Sequential Intercept Model map, a list of local resources and gaps, as well as collectively identified
priorities for change.

*NOTE: The map, resources, gaps and priorities were identified during the facilitated interactive group portion of the
workshop. As such, they are based solely upon the perspective and opinions of those present at the workshop.

1 SAMHSA’s GAINS Center. (2013). Developing a Comprehensive Plan for Behavioral health & Criminal Justice Collaboration:
The Sequential Intercept Model. Delmar, NY: Policy Research Associates, Inc.

2 Munetz, M.R. & Griffin, P.A. (2006). Use of the Sequential Intercept Model as an Approach to Decriminalization of People
with Serious Mental lliness. Psychiatric Services, 57(4), 544-549.

3




Intercept O
Crisis Services

Crisis Line 24/7/365

Intercept 1
Dispatch and
Law Enforcement

Perinatal Community Justice Sequential Intercept Map

Intercept 2

Intercept 3 Intercept 4 Intercept 5

Initial Detention and Jails and Courts Reentry Community.
Initial Court Hearings Corrections

Clerk’s Hearing (non-arrest) Greenfield District Court: Mon-Fri 8:304:3@

CSO: 800-562-0112 911 Dispatch field Distri
Each P.D. has dispatch Greenfield District Court Certified Drug Court (Wednesdays) Parole
MA State Police Orange District Court X 3 L L ParoleBoard sets
N Team: Judge, probation, diinician, prosecutor, VIOLATION conditions LSMI
- i (coverssmallercommunities) defense attomey, Sheriff’s Office liaison ssessment: Home visits
Crisis Services Initial Detention Mental Health Court (developing) ’
(Cilt?mnl‘lun(;t\g-Based C';V alk-in ARREST FCSO Regional Lock-Up Probate & Family/Juvenile Court (civil): Family
et K M O .
298 Ferlorl St reeniols 2477 QS suicidality screen Treatment Court (Tuesdays); DCF on team VIOLATION Greenfield District Court \
491 Main St, Athol : M-F 8a-8p Law Enforcement Clerk may release on bai Orange District Cowt: Mon-i 830430 |8 N Probation
) ) Certified Drug Court » Chief, Assistant Chief,
Mobile to site Greenfield Police \ 4 5 Probation Officers, 2 Associate
MassHedth, Mecicare, Uninsureclonly 34 full-time officers Pre-Arraignment F i Count Sherif?’ oh Officers
Community Crisis Stabilization 70% CIT trained (patrol) o Diversion ere) ran "'f unty eriff's Office Total Probationers: 584
MassHealth, Medicare, Uninsured Carrying naloxone a’\fo rﬁ:ﬁ“ agalgnD a v Pre-trial: 7 point reentry plan Pre-Trial Conditions: 80
298 Federal St, Greenfield: 24/7 Academy training: di\(/)ersigrffo?g}igiblé Sentenced: 24 point plan Administrative: 233
9hrs. SUD; 12 hrs. MI SUD cases ﬂranklin County Sheriff’s Ofﬁcﬁ Reentry planning from day 1 Risk/Needs: 151 ¢ OUI: 120
+ Annzla%I tra'{;“rzg 0(ﬁ;les): ~35women ¢ ~ 150 men ¢ ~40 ICE LS/RNR tied to reentry plan Ohio Risk Assessment Survey:
rs. K Arraignment \ Intake for Pre-trial and Sentenced: i imi ic ri -
i inci - Reentry Coordinator criminogenic risk factors
Emergency Medical Post-incident follow-up Greenfield District Courtand medical; Rx history; suicidality; mental Post-rel t Kers: including criminal history;
Services (developing) o Dictrict Co 1l heatth . ost-release reentry caseworkers; ducat I
Municipal Fire < range District Court ealthand SUD screen; pregnancy screen, specific reentry caseworker for education, employment,
> Departments Greenfield  Orange 8:30am-4:30pm M-F HIV and Hep-C (universal screen retuming) women's unit finances; family/social support; | ~
= Medcare EMS € DistrictCourt District Court Court lockup: Court Officers Pre-Trial: Discharge meeting w/ in 3 mo. naghbprhoqd; Isut?;tadn e us; g 2
S South County EMS Ashfield Athol trained to reverse overdose; Stages of Change group before release date peers; cnrk];;p\:viaors udes an =
= Bernardston  Erving naloxone on-site Medications for Opioid Use Disorder MassHealth: registration/ id " S
= o <8 TCUDS: SUD thoup | Z
S l Buckland Leverett N Probation intake: »|  (MOUD): buprenorphine; methadone reactivation o gﬁrsfrr;e v::l 3
. Croemont Newssem || ety [ sesptance s amnenc Ty | | sl suon g e
) Hqspitals . Conway  Shutesbury Prosecutor: Northwestern D.A. Sentenced: Pre-release Medlf:atlons for Changing Lives Through
Section 12 (in ED); Section 35 Deerfield Warwick LS/RNR assessment Opioid Use Disorder: methadone, Literat
! Bar Advocates: ~80% of cases . ; hi I terature
Franklin G Gill Wendell ’ MOUD: buprenorphine, methadone buprenorphine and naltrexone ,
Bara:tatlg F;ﬁm' Hawley Public Defender (CPCS): ~20% Acceptance and Commitment Therapy In-reach services: Women'’s group : Orange and
Y C Heath Social Service Advocate (CPCSonly) RLC (peer-based) DMH Forensic Transition Team Greenfield District Courts
Emergenclthepar‘(cjmer;t thaworal Leyden Staying Connected MDC EMPOWER Office of Community Corrections
erat pod (devel opllng) Monroe Nurturing Families RLC (opening January 2020)
Bridge Clinic (developing) Montague Thinking for A Change Overdose prevention (Tapestry)
Buprenorphine wavering for M.D's Northfield Helpipg Women Recover Rx for 7 days; 30 days to k /
in process (all by 2019) Rowe Dialectical Behavior Therapy treatment program or halfway
Mental Health unit: 14 beds (closing) Shelburne Psycho-ed and skills groups house
The Birthplace: MDCEMPOWER Sunderland Individual counseling Veteran benefits
Partial Hospitalization Program Whately and Section 35 orOCC. (asof MH Team: Director, 5 LICSW'’s, Qfﬁce of Community Correcticy
North Quabbin MA State Police 1/2019) correctloncsaggxz:sk,esrrectmnal (opening January 2020)
Athol Hospital I
v Staff Training: All staff receive addiction
L Givil Commi " \ and signs of suicidality trainingj
Section 35: transport
Acute Treatment WATC or WRAP
Franklin Recovery Center:
Open Access; CSS beds < DMH Inpatient Psych
———————p  15B competency eval; 18A Prisoner in Need of Treatment

Jail diversion beds

Co-occurring Disorder beds

Bridgewater, Fuller, Tewksbury or Worcester State Hospital

Family Resource Center; Salasin Center; Valuing Our

Pregnant/Parenting /Family Support MDC EMPOWER;
Children; Montague CatholicSocial Ministries

Treatment Providers Tapestry;
BHN; CSO; ServiceNet; HCRC; PCP-
based MOUD; CHD; CleanSlate

Family Treatment
TwoRivers;Grace
House; KeenanHouse,

Recovery/Peer Support RECOVER Project; North Quabbin|(  Healthcare Community Health Center; Homeless Coalitions Perinatal Support Coalition; Opioid Task Force;
Recovery Center; Recovery Learing Community; Voices || Pioneer Women's Health; Baystate Franklin| Shelters/Services || North Quabbin Community Coalition; Mental Health & Law
From Inside; Greenfield/Orange Probation Group Medical Center; Athol Hospital;PCPs | Family Inn; WellsSt, Enforcement; FCRN; CTC; GMCSP; 4SC; ECMHR
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Intercept 0:

Community Crisis Services

Intercept 2
Initial Detention/
Initial Court Hearings

Intercept 0

Community Services

Intercept 1
Law Enforcement

Intercept 5
Community Corrections

Intercept 4
Reentry

Intercept 3
Jails/Courts

l Crisis Lines l

[ om

COMMUNITY
Crisis Care
Continuum

Specialty Court )

Dispositional ]
Court |
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Resources

o Crisis Service (ESP) walk-in and mobile (Clinical and
Support Options); co-located with Acute SUD treatment
(detox) and Clinical Stabilization (BHN)

e Screening Brief Intervention and Referral to Treatment
(SBIRT) at Baystate Franklin Emergency Department
(developing)

o Post-overdose follow-up bridge clinic developing
(pending grant)

¢ Acute Treatment (detox) and Clinical Stabilization
programs (BHN) screen for pregnancy

e Children’s Behavioral Health Initiative (CBHI) responds
to children and families in crisis; services offered
voluntarily and individualized

¢ The Living Room (CSO): Drop-in program with peer
support, welcoming to women; Tuesday-Saturday

e ATS/CSS (BHN) have open access protocols; clients can
wait in waiting room

¢ No standard psych-social in Emergency Department
(including pregnancy/parenting questions

e Data question: how many women need services and
how can we make services available and useful to
them?

¢ No standard SUD screening tool in E.D.

e Guidance to treatment providers on how to respond to
intake question about caregiving

e Lack of awareness about caregiver affidavit process

¢ No standard protocol for crisis responders around child
(or evidence of child) on scene or arrested on call;
primary/only “family-centered” response is a report to
DCF

¢ Lack of expansion of crisis services to support
surrounding/affected family members

¢ Individualized reimbursement structure leads to patient-
only services (ACO model may address need for
care/services for family unit)

¢ Lack of awareness of family-centered services that are
available

¢ Children’s services for trauma screen, assessment,
treatment; long waitlists currently

o Lack of collaboration/information exchange between
services (connection between behavioral health
provider/ED)

¢ SUD treatment rates and admin burden complicating
treatment provision and staff recruitment and retention

*NOTE: These resources and gaps were identified during the facilitated interactive group portion of the workshop. As such, they are based solely upon

the perspective and opinions of those present at the workshop.
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Intercent 1:

Dispatch and Law Enforcement

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services | Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings

l Crisis Lines l

Specialty Court
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= o3 Dispositional | c
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Resources

e Post-crisis incident follow-up program; partnership between Baystate Franklin, Opioid Task Force, Greenfield Police
(developing, based on grant funding)

¢ Law enforcement refers to crisis service, acute SUD treatment (detox), Recovery Learning Community and RECOVER
Project

e Greenfield Police are doing Crisis Intervention Team training and participate in monthly mental health and law
enforcement meeting hosted by DMH Area Forensic Director

¢ Use of Family Resource Center (Community Action) or community support as diversion for CRA or survivors of DV
with children

¢ Opioid Task Force Public Safety and Justice Committee

¢ Franklin County Police Chiefs Association

e Mental Health and Law Enforcement meeting (hosted by DMH)

¢ No co-response (embedded social worker) and post-crisis follow up program at Greenfield Police Department

e No programming for persons who are high utilizers of the justice system

¢ Question: trauma-informed response training for first responders?

e No specific pregnancy or parenting screen or response protocol with Greenfield P.D., outside of DCF contact if
deemed necessary

¢ Communication about hows of police referrals to treatment, needs work

* Review/clarification/explanation of protocols around police presence at DCF removals and how to be trauma-
informed, for all involved (including officers)

¢ Review of “conspiracy” and DV charges when custody is impacted
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Intercept 2: Initial Detention and

Initial Gourt Hearings

Intercept 0

Community Services

l Crisis Lines l

Intercept 1
Law Enforcement

Intercept 2
Initial Detention/
Initial Court Hearings

COMMUNITY

o
83
S 2
25
(&

Intercept 3 Intercept 4 Intercept 5
Jails/Courts Reentry Community Corrections
pecialty Court )
(o]
o
=
=
Dispositional ] E
Court | =
s Mostion 3
--
Reentry
— 4

- J
Y

& 2076 Policy Research Associates, inc

Resources

¢ Booking at regional lock-up (Franklin County Sheriff’s
Office); intake includes questions about pregnancy and
children, co-occurring treatment, prescription
medications, and suicidality

¢ Nurse physical within 24 hours in holding

¢ Staff psychologist on-call

¢ Detox medical treatment begins immediately according
to risk

e D.A/s office has a pre/post arraignment diversion
program; 6 months of treatment

¢ D.A.s Office can support victims and officer referrals

Sheriff’s department provides transport to court from
holding

Probation asks about pregnancy and any dependents at
intake to court; part of indigence screen to determine
qualification to have counsel appointed

Franklin County Justice Center (courthouse in
Greenfield) has secure place for private meetings

Court Officers are trained to reverse overdose; naloxone
is stocked in courthouse

Most court staff have had some training on substance
use disorder, trauma (not all and not standard)

¢ Victims Services — need more information on gender
responsive and family centered resources

¢ Communication between attorneys when someone is
involved in both criminal court as well as Juvenile (Care
and Protection) or Probate and Family

¢ Information and awareness for defense attorneys and
prosecutors on best practices and research

¢ No specific question about caregiving or response

¢ Question about referrals to resource for those being
released

Probation/court disclosures about caregiving propose risk
of loss of custody

Lock-up conversations with Defense Attorneys are not
private or confidential

CPCS intake form asks about living situation, family, support
system, but not specifically about pregnancy

Bar advocates (representing 80% of this population) — no
uniformity among intakes

No formalized response to disclosures to attorneys, but
referrals do happen virtually universally through CPCS SW

*NOTE: These resources and gaps were identified during the facilitated interactive group portion of the workshop. As such, they are based solely upon

the perspective and opinions of those present at the workshop.
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Intercept 3: Jails and Gourts

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services | Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
| Crisis Lines l | Specialty {:ourtJ
- 8
S |ee 1 =
2 33 Dispositional c
2 |es Court £
3 |25 2
>
g ) £ 2016 Policy Research Associates, fnc
'
Resources
e Watch Project Promise and First Steps programs in e QTP at Franklin County Sheriff’s Office (methadone)
Eastern Mass o Franklin County Sheriff's Office offering buprenorphine
e Drug Court in Greenfield and Orange; Family Treatment e Helping Women Recover and Nurturing Families groups
Court for Franklin County (for cases that qualify; open behind the walls; Nurturing families groups in the
custody case in Probate and Family Court or Care and community as well (with childcare)
Protection Case in Juvenile Court); Family Treatment e Dialectical Behavioral Therapy skills group inside the
Court uses the MISSION model HOC and Staying Connected group
e Communication with DCF is very important; facilitated e Stages of Change group for people utilizing medication
by participation in Family Treatment Court for SUD treatment; Peer Support Group
e Specialty courts allow more individualized mandates e Individual and group counseling behind the walls
with provider collaboration; coordination of care e LS/CMI assessment for sentenced persons

e Pregnancy screen at intake to Franklin County Sheriff’s
Office (pre-trial and sentenced intakes are the same)

¢ Criminal case resolution often dictated by DCF weight of court behind DCF plan for someone who is
requirements for custody also on probation
e DCF-level of care matching for people who need e Vocational prep for incarcerated women
treatment; treatment needs to be individualized e Limited contact visitation with children in absence of
o Statewide treatment services are a barrier to DCF order at HOC; need to work on family-friendly
maintaining community connections visitation that does not compromise corrections
e Women have multiple, uncoordinated, often changing environment
plans e Court activity CARI/ID requirements to get into facility
e Mandating compliance with DCF plan is often onerous; may deter DCF workers from wanting to go to facility

not always relevant to immediate recovery/parenting e DCF should get volunteers to supervise HOC visits
goals; court should decide carefully before throwing
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Intercepts 4 and a: Reentry and

community Supervision

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services | Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
I Crisis Lines l [ ]
Specialty Court
pecialty ) .
- [ Prison 8
z R =
=] cE N =
= O3 Dispositional ] =
= 23 Court | 4
8 |88 < foeuon 2
- «
Reentry
_ & 2076 Policy Research .'lesocﬁ!ﬁ-s.ry'

Y

Resources

Intercept 4

e Reentry planning begins on first day of sentence

e 7 point plan for pre-trial residents

e 24 point plan for sentenced residents

e Reentry Coordinator pre-release and post-release
reentry caseworkers; women-specific caseworker

e SAMHSA grant for post-release care for pre-trial
detainees who have history of OUD (24 point re-entry
checklist, beyond universal 7-pont checklist)

e MassHealth benefits activated/reactivated

e Community Corrections office opening soon (January
2020), under FCSO

Intercept 5

e Group specifically for women who are on probation;
Greenfield and Orange District Court

o Probation uses the Ohio Risk Assessment Survey for
persons on Risk/Need Supervision; ASUS for SUD; PICA for
goal setting

o Designated Probation Officer for drug court and family
treatment court

e Probation staff are trained in Motivational Interviewing

® Probation and HOC coordinate on reentry planning for
people leaving on split sentence (incarceration followed
by probation time)

e Oppressive systems preventing care with women
e QOutreach services for families of incarcerated women

e Services for exiting from coercive/oppressive relationships, including Commercial Sexual Exploitation
¢ Workforce development in community for women reentering

*NOTE: These resources and gaps were identified during the facilitated interactive group portion of the workshop. As such, they are based solely upon

the perspective and opinions of those present at the workshop.
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Communityintercents

Intercept 0

Community Services

| Crisis Lines l

Intercept 1
Law Enforcement

COMMUNITY
Crisis Care
Continuum

Intercept 2 Intercept 3 Intercept 4 Intercept 5
Initial Detenticn/ Jails/Courts Reentry Community Corrections
Initial Court Hearings
Specialty Court )
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Resources

o REACH Early Intervention (ServiceNet) o Wells Street Shelter

Treatment Providers

e Tapestry

e Behavioral Health Network, Inc.
e Clinical & Support Options

e ServiceNet

e Health Care Resource Centers

e PCP-based MAT

e Center for Human Development
e CleanSlate

Family Treatment
e Two Rivers

e Grace House

e Keenan House

Family Support

e Family Resource Center
e Salasin Center

o Valuing Our Children

e Montague Catholic Social Ministries

o Head Start and Early Learning

(Community Action) N
o NELCWIT .
Healthcare °
o Community Health Center
o Pioneer Women'’s Health .
o Baystate Franklin Medical Center
o Athol Hospital °
o Primary Care Providers °
Recovery/Peer Support °

o RECOVER Project

North Quabbin Recovery Center
Recovery Learning Community
Voices From Inside

Franklin County Women’s Group

Homeless Shelters/Services
e Family Inn

Coalitions/Committees

Perinatal Support Coalition

Opioid Task Force

North Quabbin Community Coalition
and PACT

Mental Health and Law Enforcement
Committee

Franklin County Resource Network
Communities that Care
Gill-Montague Community School
Partnership

o Greenfield 4SC
e Early Childhood Mental Health

Roundtable
Systems of Care (CBHI)

e Data on people in crisis not accessing care °
e Treatment with children; outpatient treatment with kids

e Family sober living

¢ Safe spaces to disclose substance use or parenting

concerns

¢ Information about babies outcomes
e Split dosing of methadone in community .
e Screen on commercial sexual exploitation and interest

in exiting, in community

Care coordination for moms with children 4+ year old
(Moms Do Care EMPOWER is for up to 3 y/o)

e Minimum standards of care for pregnancy during

incarceration, on probation

o Custody dictating services
o Family-centered practices

Kids in outpatient care
Supporting interagency safety; avoiding A.P.S — options.

Family-centered (?)

e Resources and services for exiting CSE

10

**NOTE: These resources and gaps were identified during the facilitated interactive group portion of the workshop. As such, they are based solely upon
tithe perspective and opinions of those present at the workshop.
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1. Increase access to family treatment options: residential (with children), outpatient (with childcare); particularly local
options to maintain community connections

2. Information and communication about DCF practices: removals, police presence and trauma-informed practices; level
of care matching for parents; requirements of parents who are on probation; supervised visits at HOC and in community
2. Commercial sexual exploitation issues: screening, education and training among partners, services and resources for
women seeking to exit exploitation (tied with above)

3. Family-centered and gender-responsive practices across justice intercepts: education, training, implementation

3. Sober living options for families (tied with above)

4. Timely access to trauma and mental health evaluations and treatment for children

4, Safe spaces for parents to disclose concerns without risk of justice or DCF involvement (tied with above)

4, Data: e.g., how many people need care and services, what services do they need, what is the capacity of available
services, what is missing? (tied with above)

5. Coordinated case management for justice-involved moms with children 4 years and older

6. Awareness of family-centered services that already exist in the community: e.g.,, MDC EMPOWER

6. Community-based diversion options for pregnant/parenting people: pre/post-arraignment (tied with above)

6. Visitation/maintaining connections with children, for incarcerated moms: DCF-involved or not (tied with above)

7. Minimum standards of care for justice-involved pregnant persons

7. Vocational preparation and opportunities for justice-involved women (tied with above)

8. Family-centered and gender-responsive practices among treatment and social service providers: education, training,
implementation

8. Coordination/communication between probation, DCF, defense attorneys (criminal and civil) for moms with open
child welfare cases who are on probation (tied with above)

9. Services and resources for families of incarcerated persons

Parking Lot

Sexual exploitation and sex work issues/tension

Minimum standards of care legislation

Dignity Act issues

Mandated reporting legislation

BSAS pilots: Project Promise and First Steps in eastern Mass

Values

Massachusetts Community Justice Project Values Added by Perinatal Workshop attendees

e Hope o Health equity
e Choice o Collaboration
e Respect e Recovery at the table
e Dismantle Stigma e Recognize peer support importance
e Person-first language e Family as a resource
o Celebrate diversity ¢ Meet people where they are, not where we want them
e Step up, Step back e Trauma-informed
e Recovery is possible e Thisisus
e Many paths to recovery
e Fearreduction help with justice system
e Resiliency
e Responsive to women’s needs
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Appendix C: PowerPoint

e Excerpted from the Perinatal Community Justice Workshop and subsequent presentations

Appendix D: Resources

e Moms Do Care EMPOWER brochure
e Best Practices Across Intercepts (not specific to pregnant/parenting women)

Appendix E: Action Planning Template
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Appendix A: Participant List

Dottie Arnold

Project and Office Assistant
Opioid Task Force
dottie@opioidtaskforce.org

Desiree Barron-Callaci
Doula, Moms Do Care EMPOWER
Desiree.Barron-Callaci@baystatehealth.org

Debra Bercuvitz

Director, FIRST Steps Together
Coordinator, Perinatal Substance Use Initiative
MA Department of Public Health
debra.bercuvitz@state.ma.us

Pauline Boyer-Jensen
Doula, Moms Do Care EMPOWER
pauline.boyer-jensen@baystatehealth.org

John Chase
Court Officer, MA Trial Court

Hon. Beth Crawford

First Justice

Franklin Probate and Family Court
beth.crawford@jud.state.ma.us

Tonie DeAngelis (planning committee)
Chief Probation Officer

Greenfield District Court
antoinetta.deangelis@jud.state.ma.us

Lucy DeLaCour

Staff Attorney

Committee for Public Counsel Services
Public Defender Division
Idelacour@publiccounsel.net

Carrie Diehl
Doula, Moms Do Care EMPOWER
carrie.diehl@baystatehealth.org

Heather Douglas

Court Officer

MA Trial Court
heather.douglas@jud.state.ma.us

Kelly Forfa

Nursing Supervisor

Health Care Resource Centers
kforfa@hcrcenters.com

Jess Goldberg

Tufts Interdisciplinary Evaluation Research (TIER)
Tufts University
jessica.goldberg@tufts.edu

Cindy Marty Hadge

Lead Trainer

Western Massachusetts Recovery
Learning Community
cindy@westernmassrlc.org

Diane Hawkins

Regional Substance Abuse Coordinator
Massachusetts Department of Children and Families
diane.hawkins@state.ma.us

Ed Hayes

Assistant Superintendent
Franklin County Sheriff's Office
ed.hayes@fcs.state.ma.us

Shannon Hicks
Clinic Director, Center for Human Development
shicks@chd.org

Michael Hutton-Woodland

Director, REACH Early Intervention Program
ServiceNet Inc.
mhuttonwoodland@servicenet.org

Ruth Jacobson-Hardy

Western Mass Regional Manager

Bureau of Substance Addiction Services
Massachusetts Department of Public Health
Ruth.Jacobson-Hardy@state.ma.us

Marcy Julian

Senior Western Regional Manager
Learn to Cope
mjulian@learn2cope.org

Margaret Kennedy

Social Service Advocate

Committee for Public Counsel Services
mkennedy@publiccounsel.net

Deirdre Kimball

CAFL Resource Attorney
Franklin/Hampshire Bar
dkimball@mass.rr.com

Mary Klaes

Manager, Court Service Center
Franklin County Justice Center
mary.klaes@jud.state.ma.us

Helen Marie Lincoln-White
Clinical Director, Beacon House
ServiceNet Inc.
hlincolnwhite@servicenet.org
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Hon. William Mazanec
First Justice, Greenfield District Court
william.mazanec@jud.state.ma.us

Debra McLaughlin (planning committee)
Coordinator

Opioid Task Force of Franklin County and
the North Quabbin Region
debmc@opioidtaskforce.org

John Merrigan

Register, Franklin Probate and Family Court
Co-Chair, Opioid Task Force
john.merrigan@jud.state.ma.us

Maggie Merrigan (planning committee)
Probation Officer, Greenfield District Court
katherine.ross@jud.state.ma.us

Becky Michaels

Assistant District Attorney

Director of Community Prosecution Projects
Northwestern District Attorney's Office
becky.michaels@state.ma.us

Tanya Parker

Senior Program Manager

Northern Hope/Franklin Recovery Center
Behavioral Health Network, Inc.
Tanya.Parker@bhninc.org

Jamie Parnell

Clinical Case Manager, Moms Do Care
Center for Human Development
Jparnell@chd.org

Cheryl Pascucci

Nurse Practitioner

Baystate Franklin Medical Center
cheryl.pascucci@baystatehealth.org

Mary Paterno

Nurse Midwife, Pioneer Women's Health
Baystate Franklin Medical Center
mary.paterno@baystatehealth.org

Ruth Potee

Director of Addiction Services
Behavioral Health Network, Inc.
potee.connect@gmail.com

Grace Ramsay

Reproductive Health Clinic Manager
Tapestry
gramsay@tapestryhealth.org




Clarice Rivera

Recovery Coach

Center for Human Development
CRivera@chd.org

Josefa Scherer
Doula, Moms Do Care EMPOWER
josefa.scherer@baystatehealth.org

Levin Schwartz

Assistant Deputy Superintendent

Director of Behavioral Health and Reentry
Franklin County Sheriff's Office
Ischwartz@fcso-ma.us

Kat Simanski

Assistant Clerk Magistrate
Franklin/Hampshire Juvenile Court
kathleen.simanski@jud.state.ma.us

Dan Sontag
Crisis Director, Clinical & Support Options
dsontag@csoinc.org

Lily Stafford

Nurse

Community Health Center of Franklin County
lily.stafford@chcfc.org

David Sullivan

District Attorney, Northwestern District
Co-Chair, Opioid Task Force
David.e.sullivan2 @state.ma.us

Julie Thompson (planning committee)
OB/GYN

Pioneer Women's Health

Baystate Franklin Medical Center
Julie.thompson@baystatehealth.org

Peggy Vezina
Director, The RECOVER Project
pvezina@wmtcinfo.org

Lisa Wall

Clinical Director, Two Rivers Recovery Center
Center for Human Development
Iwall@chd.org

Liz Whynott

Director of Harm Reduction
Tapestry
Iwhynott@tapestryhealth.org

Mark Williams

Deputy Chief

Greenfield Police Department
mark.williams@greenfield-ma.gov
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FACILITATORS/STAFF/VOLUNTEERS

Marianne Bullock (planning committee)
Project Director

Moms Do Care EMPOWER
mariannebullock@gmail.com

Judy Hebble

Volunteer

Massachusetts Community Justice Project
rnjpebs@gmail.com

Marisa Hebble (planning committee)
Manager

Massachusets Community Justice Project
Massachusetts Trial Court
marisa.hebble@jud.state.ma.us

Linda Jablonski (planning committee)
Assistant Nurse Manager

The Birthplace

Baystate Franklin Medical Center
linda.jablonski@baystatehealth.org

Tess Jurgensen (planning committee)
Administrative Coordinator
Massachusets Community Justice Project
Massachusetts Trial Court
tess.jurgensen@jud.state.ma.us

Julia Reddy (planning committee)
Womens' Services Coordinator

Bureau of Substance Addiction Services
Massachusetts Department of Public Health
julia.reddy@state.ma.us
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Appendix B: Workshop Evaluation

What is your role in Please rate the extent to which you | Acree/ AGREE/
the community? agree or disagree that today’s stronGLy| |Please rate program aspects STRONGLY
Justice: Law workshop met each of its goals AGREE ____ : GHEE
Enforcement, This workshop increased my Overall | am satisfied with the content and quality of 100%
Courts, 29%| | awareness of the Moms Do Care 979% the workshop : _
Corrections, EMPOWER Program and how to 0 The workshop was well organized 100%
Attorney, etc. make a referral Relevant examples were given during the presentations | 100%
Service Provider: This workshop helped identify The faC|I|ta.tors demonstrated a high level of expertise 100%
Treatment, resources, gaps and duplicationin | 100% | |on the subject matter presented
Healthcare, our community The facili'((jatorsdwerfe gvell prepargd concerning key 100%
Harm Reductionl 57% The worksho rovided ample issues and needs of the Communlty
Family Support, opportunitiespch))r networkinpg and 100% Training materials and resources provided were helpful | 100%
Recovery information sharing There was representation from key services and 100%
Support The workshop helped us determine 100% decision-makers
Other 14% | | priorities for change There was opportunity for engagement of all

The workshop emphasized the partlc!pants, including people with I.|veq . 929%

importance of cross-sector 100% experience, treatment, healthcare, justice, family

collaboration, best practices and ° | [support, and recovery support

gender responsive systems

Do you feel this region will be able to successfully continue action planning following today’s workshop? Why or Why not?

o Yes, culture of collaboration in Franklin
County

o Yes, we have clear commitment from MDC

and the jail - and a plan from Marisa.

Yes - need another session.

Yes - very motivated community.

Yes - already built connections, FCOTF

Yes. Franklin County has a history of

collaboration.

Yes - collaboration.

e Yes! Transparency and no silos

e Yes - space for coalition building and
networking inherent in this workshop and
collaborative nature of the region (happy to
see fellow FCRN members here today)

e Yes - if a follow-up workshop is held.

e Yes - collaborative approach and dedication

e Sexual exploitation/subjugation needs
further exploration that will be a stumbling
block/barrier to the implementation of the

o Yes - there's great collaboration and already
work toward filling gaps.

o Yes, history of good collaboration, but
hopefully will include next steps (leaving a
little early)

o [t's difficult to keep collaboration moving
forward. I hope so!

o | think we will if we continue to meet and
have these conversations - once isn't

action plan. enough.
e Yes - creating links of providers o Yes, because everyone cares about this
o Yes! vulnerable population

RECOMMENDED CHANGES - What specific changes would you make to improve today’s workshop?

o More time was needed for the workshop. e
We were just getting started in the
discussion.

| felt like for a justice-focused workshop, o
there were very few voices from the legal
system. The actual realities of court were

Break off into specified, smaller working
groups. This was A LOT of information in a
condensed time - more time needed.

None

o DCF (I know you tried)

o As health care provider, had little
knowledge/advice to give around
justice/legal aspect.

e |mportant for DCF to have bigger role -
maybe include as speaker so they have to
come.

o Increasing peer involvement

e More time

o Needs to be longer

hard to discuss without more attorneys, o
police and judges in the room. CPCS will .
gladly send more representation to the .
next workshop if needed!

o (Centering women with lived experience
when developing models, case studies,
collaborations - despite values still a
pervasive sense of us vs. them in health and
human service providers vs. clients.

o |t was really fabulous

More time

Important to elevate local women’s voices
on this topic and raise awareness about the
role of men in relation to women’s justice-
involvement (e.g. many justice-involved
women are victims of DV; committed
crimes related to male partners); also need
to raise awareness about stigma-laden
language and avoid single mother shaming

ADDITIONAL COMMENTS

e Great job!

o Next time invite CPCS CAFL staff attorneys
maybe? Also, | know this was about
Franklin County but it felt odd to neglect
the situation in the other W. Mass counties
that are so different. Maybe a little
discussion of those systems would be
helpful as well.

e Let's name systemic oppressive power .

structures: racism & sexism. | felt shying

away from these concepts hurt discussion

around sexual coercion & exploitation.

Thanks!

Thank you tons!

e This was a terrific workshop - very glad |
came.

e Thank you! So important
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Use of acronyms should be discouraged or
when used, please provide explanation.
Interested in developing resources for
women post-abortion

Very well organized!

Thank you for focusing on family-centered
care



Appendix C: PowerPoint

Excerpted from the Perinatal Community Justice Workshop and Subsequent Meetings

Criminal
Justice
9

T ™~
SRS . 35,491 et
Child Mental S 722 admissions
/ Multiple N \ Average age 34.6 Average age 28
Systems
Complicated Massachusetts | el yearsold
needs
High risk of & Subjtsznce Treatment : '— T
63% had children 83% had children Pregnant

relapse Disorder

Admissions Wemen undera8 under18 Women
BV 0y,

.
9

19% reported 18% report living
livingiwith with children
children under 18 | undera8

17% lived in 20% lived in
western Mass western Mass
(~6033 women) | (~144 women)

GENDER RESPONSIVE
practices, protocols, programs and policies

MA DPH: Bureau of Substance Addiction Services, FY 2017

Increase awareness of gender-

responsive practices to identify.

and serve the needs of women
with substance use disorder

Female
43%

Not Homeless

Franklin %

County

Increase gender-responsive
practices, policies and
Goals and programsamong justice,
treatment and community-

Objectives \ based services

Treatment
Admissions
FY 2017

Prior Mental Health Treatment

Past Year Needle Use

Improve outcomesfor women,

children and families

5 . Decrease risk
Decrease of justice
n=1422

trauma removals involvement
/ B 4 MA DPH: Bureau of Substance Addiction Services, FY 2017

risk of

“' Decrease |
| overdose
. e

[ Decrease ‘




Primary Substance of Use

Other Marijuana3% OtherSedatives/Hypnotics
Opioids 4% | 1%
pioids 4% -

Heroin
47%

Crack/Cocaine 5%

Past Year Substance Use
70%  65%
60% 54%
50%
% I
40% 377 33%
30%
20% i 7% 15%
10% i I 7% o
& o=
N ¢ & o 2 .G O Y

O P .

& & g\o\ \b ..eé\ o\g & NSg
RS & S O
Y" \A(a 0 “@ @Q _0&

O <% N
0’0 d" .425 \\7'

o
(90
&
&

Franklin County Treatment Admissions FY 2017

Massachusetts Hospitals with Highest Rates of Neonatal Abstinence Syndrome

80 e

70

60 -

Rate of NAS 50 1 447 441

418 416

Baystate Franklin

discharges 2
per 1,000 b
live births N 382 w2 4, 209
1 262 258
B0 00 e s
20 S 19 176 168
10 -|
o
B T R I I N S G T T P A )
& R [ S N aae' & & &S K Sy éb 3
“‘J\" > & . '}é‘ & Q\o"ip‘« & v§\‘° {i& ng “&6\ bé‘" & 4@0 b\®°
W & & & > & &
ped f @ e.’#' g f-?\& ‘)’b"” \'d'{l ..éé\ <§°b ¥
& < < &« N K
&

Rx

Opioids

(abuse)

RxOpioids
A%

Benzodiazepines
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Tobacco
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Substances
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Heroin 33%
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The number of
incarcerated
women is 8x
higher than it
was in 1980

Incarcerated
Women in the
U

60% are

\mothers

77% of
mothers in

prison are their

children'’s

primary
caretaker

The Prison Birth Project: Celebrating 10 years
of Reproductive Justice

Substance
Exposed %
Pregnancies A

ounty MAT
Methadone 46%

Buprenorphine

2017

50% of
women did
not have a

full-time job
at arrest

On average
6-10% of
incarcerated
women are
pregnant,
with the
highest rates
in local jails

60-82% struggle
with substance
use disorders

o

50-98% have
been physically

or sexually
\\ abused

73% have
mental
health

challenges
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— men are often unique in their: [

* Pathways to substance use

* Risk factors for use

¢ Consequences of use

e Barriers to treatment/recovery
* Recovery support needs

Women'’s physical response to substances differ from those of men

Greater risk of and earlier onset of medical issues

Unique
Biological and

Gynecological health needs
Psychological
Pregnancy

More likely to have co-occurring mental health needs

More likely to have physical and sexual trauma histories

SAMHSATIP 51. Quick Guide for Clinicians.

AbuseTreatment: ing the Specific Needs of Women.

Significant relationships and family history play integral
roles in initiation, pattern of use and development of SUD

Significant relationships and adult family members may substantially
influence women seeking treatment, support for recovery and relapse

Pregnancy, parenting and child care influence substance use
and increase likelihood of entering and completing treatment

More likely to encounter obstacles across the continuum of care as a result
of caregiver roles, gender expectations and socioeconomic conditions

Unique

More likely to engage in help-seeking behavior

Social Needs and continue treatment after initiation
Report more interpersonal
stressful life events
Often take different paths in
accessing treatment for SUD

Have unique client-counselor expectations
and relational needs in treatment

SAMHSATIP 51. Quick Guide for Clinicians. Substance Abuse Treatment: Fa ceun Iq ue type S Of

Addressing the Specific Needs of Women. discrimination related to SUD
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Addressing the Specific Needs of Women.

Risks of
Perinatal
Opioid Use

Disorder

Best Practices
Treating OUD

During

Pregnancy and

Postpartum

Babies are\
not born
\ addicted

Obstetric

Lack of
prenatal care

Fetal growth —
restriction Criminal
Activity

Sexual
Exploitation

Placental
abruption

{ Fetal Death

| Remmlsbo

Preterm Labor

Additional

substances
Tobacco

Marijuana
Cocaine

Mental

Health

Co-occurring
mental
diagnoses

30-40% risk of
moderate to
severe
perinatal
depression

Contraception access and counseling

3

Opioid agonist pharmacotherapy is

recommended over supervised withdrawal

N

Relapse and
Overdose

Overdose
rates are
lowest in 3rd
-~ trimesterand
highest7-12
months
postpartum

Women on
MAT less
likely to
overdose
4.43V510.04
per 1,000 days
—_—

MOMS D® CARE

MOMS D® CARE



Medications
for Opioid Use
Disorder

The best treatment
is the one that
\  supports recovery

Methadone

e Longest data
* Increase/splitdosing typical, 3 trimester
¢ Dose to prevent withdrawal

¢ Increase dose not associated with increased risk of
NAS
* Possible reduction in NAS with split dosing

Buprenorphine

e Lack of long term data

* Precipitated withdrawal

¢ Increased risk of diversion
» Fewer drug interactions

o Less frequent visits

* Less severe NAS

MOMS D® CARE

Acknowledge the
importance and role of
Socioeconomic issues
and difference among

women

Recognize role and
si?niﬂcance of
relationships in

women’s lives

Promote cultural
competence specific to
women

Principles of
Gender-
Responsive
Treatment

SAMHSATIP 51.
Quick Guide for Clinicians.
Substance Abuse Treatment:
Addressingthe Specific Needs of Women.

Attend to relevance
and influence of
various caregiver roles
women often assume

Strengths-based

Support development
of gender competence
specific to women’s
issues among

Address unique health

pens Endorse

developmental
perspective

Recognize that
ascribed roles and
gender expectations
across cultures affect
societal attitudes
toward women with
substance use
disorders

Trauma-informed
perspective

Maintain gender
responsive treatment clinicians
!

environment across administrators and
settings staff

Integrated and
multidisciplinary

Acknowledges that GENDER MAKES A DIFFERENCE

Principles

of a
Gender-

Policies, practices, programs are relational and promote healthy connections
to CHILDREN, FAMILY, SIGNIFICANT OTHERS AND COMMUNITY

Responsive
Justice
System

'SUBSTANCE USE DISORDERS, TRAUMA, MENTAL HEALTH ADDRESSED
through comprehensive, integrated and culturally relevant services and
\ 2ppropriate supervision

have opportunities toimprove SOCIOECONOMIC CONDITIONS

System of COMMUNITY SUPERVISION AND REENTRY ESTABLISHED, w.
| comprehensive, collaborative services

ender h i Women Offenders.” National Institute of Corrections, U.S. Department of Justice. May 2005.

Provide pregnancy counseling Provide
and abortion services with perinatal care
community based/peer support following
services (doulas, options ACOG

counseling, non jail staff) guidelines

Assess for
pregnancy on
admission, provide
comprehensive
STI/STD testing

Provide regularly scheduled
OB/midwifery care on
demand, provide access to
unscheduled emergency visits
on a 24-hour basis

Initiate treatment for SUD,
prompt initiation of opioid
assisted therapy is critical, with
the best practice of split dosing

Limit use of restraints during
entire pregnancy — NO
restraints during transport —
labor and delivery

Treat
PPD/PPMD
after delivery

Testand
treat HIV

Mother should be allowed
to attend to child’s ongoing
care — attend well visits, play
groups, immunizations, etc.

Offer support groups that are
community based, allow for
alternative visits, support
breastfeeding and pumping

After delivery a healthy
baby should remain with
the mother to facilitate
bonding

Provide increased high
quality nutrition during
pregnancy and
postpartum

Provide
contraception
on demand

Deliver services in
a hospital and not

Recommended Standard e Tetine

of Care for Pregnancy
During Incarceration

"Pregnancy and Postpartum Care in Correctional Settings,” Carolyn Sufrin, MD, PhD.
Endorsed by the American College of Obstetricians and Gynecologists, 2015.
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Peer Mentor Support

Recovery Coaches and Doulas
Moms Do Care (MDC) EMPOWER staff
include people with lived experience
who are in recovery. They are specially
trained to work with women who have
opioid use issues. Our peer mentors
can provide:

* Support and advocacy through
attending appointments

* Transportation to appointments

* Support for women involved in the
criminal justice system

Recovery Coaches have navigated the
recovery system and can help eliminate
barriers to recovery.

Doulas support women physically and
emotionally during pregnancy, birth,
and postpartum. Doula services can
also include:

* Childbirth Education

* Birth Support

* In-home postpartum visits and

positively life changing

THE BIRTHPLACE

MOMS D® CARE

The Moms Do Care (MDC)
EMPOWER Program helps
pregnant, postpartum, and
parenting women get
medication (like Methadone,
Buprenorphine and Naltrexone).
We also help with other
substance use treatment and
recovery services, health care
services, and social services.

Moms Do Care EMPOWER

supports women in their
recovery before and after they
give birth and throughout the
early years of parenting. We offer
case management, counseling,
ways to keep custody, and
parenting groups.

Women who sign up for the
program will meet with a team
member to determine their
eligibility, their needs, and create
a personalized service plan.

THE MOMS DO CARE PROGRAM IS FUNDED BY A GRANT FROM
THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION TO THE MASSACHUSETTS DEPARTMENT OF
PUBLIC HEALTH, BUREAU OF SUBSTANCE ADDICTION SERVICES.

MOMS D® CARE

EMPOWER

A COMMUNITY BASED PROGRAM
FOR PREGNANT, POSTPARTUM,
AND PARENTING WOMEN
WITH OPIOID USE

For information call
our program coordinator at
(413) 773-2001




Who can enroll in the

Moms Do Care Program?

If you answer YES to the following
questions, you may be able to enroll:

* Are you pregnant, postpartum
and/or parenting a child under 36

months? (The child does not need to

be in your custody.)
* Age 18 or older?

* Have you used heroin or any
prescription opioids without a

prescription, been on medication for

an opioid use disorder, or have a
history of an opioid overdose?

* Do you want assistance with:

medication for opioid use, substance

use treatment, recovery supports,
and other healthcare services?

* Are you wondering where to turn for

help?

To learn more about enroliment,
contact Linda Jablonski at
(413) 773-2001

What does the Moms Do
Care Program offer?

Program Services
* Peer mentor support
* Assistance accessing medication
assisted treatment (Methadone,
Buprenorphine and Naltrexone) and
other substance use treatment and
recovery services

* Access to health care and social
services

* Trauma-informed midwifery care
* Counseling
* Care coordination and referrals

* Specialized Pediatric Developmental
Clinic

* Support and advocacy in the criminal
justice system

Prenatal Care
Pioneer Women'’s Health offers patient-
centered, trauma-informed midwifery
care. Our team of midwives and doctors
collaborate to support your individual
needs for pregnancy and postpartum
care.

To make an appointment at
Pioneer Women’s Health, call
(413) 773 - 2200

48 High Street Greenfield, MA

We care for You!

Personalized Care Management
and Counseling

Our Moms DO Care EMPOWER care
coordinator is conveniently located in
the same location as Pioneer Women'’s
Health. Services include counseling,
individualized care management, and
referrals.

Nurse Navigator
Our nurse navigator will meet with you
early in pregnancy. She will answer
your questions about medication
assisted treatment, neonatal
withdrawal, breastfeeding and your
hospital stay. You can also schedule an
appointment to tour the Birthplace,
meet our pediatrician and discuss your
birth plan.

Pediatric Clinic
Our pediatric follow up clinic offers
families the opportunity to meet with
our pediatrician and occupational
therapist. They will assess your baby’s
nutrition, growth and development,
communication and motor skills. The
clinic staff can also help you coordinate
with home visiting agencies to create a
plan of care.



Best Practices Across Intercepts

The following information on best practices is adapted from “The Sequential Intercept Model: Advancing Community-Based Solutions for
Justice-Involved People with Mental and Substance Use Disorders.”

The Sequential Intercept Model provides a conceptual framework for communities to organize targeted strategies for justice-involved
individuals with mental illness and/or substance use disorders. Within the criminal justice system there are numerous intercept points
— opportunities for linkage to services and for prevention of further penetration into the criminal justice system. This linear illustration
of the model shows the paths an individual may take through the criminal justice system, where the intercept points fall, and areas that
communities can target for diversion, engagement, and reentry.

The six intercept points are:
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Key Issues at Each Intercept

Intercept 0: Community Crisis Services

B Mobile crisis outreach teams and co-responders. Behavioral health practitioners who can respond to people experiencing a
behavioral health crisis or co-respond to a police encounter.

B Emergency Department diversion. Emergency Department (ED) diversion can consist of a triage service, embedded mobile crisis, or
a peer specialist who provides support to people in crisis.

B Police-friendly crisis services. Police officers can bring people in crisis to locations other than jail or the ED, such as stabilization
units, walk-in services, or respite.

Intercept 1: Law Enforcement

B Dispatcher training. Dispatchers can identify behavioral health crisis situations and pass that information along so that Crisis
Intervention Team officers can respond to the call.

B Specialized police responses. Police officers can learn how to interact with individuals experiencing a behavioral health crisis and
build partnerships between law enforcement and the community.

B Intervening with super-utilizers and providing follow-up after the crisis. Police officers, crisis services, and hospitals can reduce
super-utilizers of 911 and ED services through specialized responses.

Intercept 2: Initial Detention/Initial Hearings

B Screening for mental and substance use disorders. Brief screens can be administered universally by non-clinical staff at jail
booking, police holding cells, court lock ups, and prior to the first court appearance.

B Data matching initiatives between the jail and community-based behavioral health providers.

B Pretrial supervision and diversion services to reduce episodes of incarceration. Risk-based pre-trial services can reduce
incarceration of defendants with low risk of criminal behavior or failure to appear in court.

Intercept 3: Jails/Courts

B Treatment courts for high-risk/high-need individuals. Treatment courts or specialized dockets can be developed, examples of
which include adult drug courts, mental health courts, and veterans treatment courts.

O Jail-based programming and health care services. Jail health care providers are constitutionally required to provide behavioral
health and medical services to detainees needing treatment.

B Collaboration with the Veterans Justice Outreach specialist from the Veterans Health Administration.
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Intercept 4: Reentry

B Transition planning by the jail or in-reach providers. Transition planning improves reentry outcomes by organizing services around
an individual’s needs in advance of release.

O Medication and prescription access upon release from jail or prison. Inmates should be provided with a minimum of 30 days
medication at release and have prescriptions in hand upon release.

B Warm hand-offs from corrections to providers increases engagement in services. Case managers that pick an individual up and
transport them directly to services will increase positive outcomes.

Intercept 5: Community Corrections

B Specialized community supervision caseloads of people with mental disorders.

B Medication-assisted treatment for substance use disorders. Medication-assisted treatment approaches can reduce relapse
episodes and overdoses among individuals returning from detention.

B Access to recovery supports, benefits, housing, and competitive employment. Housing and employment are as important to
justice-involved individuals as access to behavioral health services. Removing criminal justice-specific barriers to access is critical.

Best Practices Across Intercepts

B Cross-systems collaboration and coordination of initiatives. Coordinating bodies improve outcomes through the development of
community buy-in, identification of priorities and funding streams, and as an accountability mechanism.

B Routine identification of people with mental and substance use disorders. Individuals with mental and substance use disorders
should be identified through routine administration of validated, brief screening instruments and follow-up assessment as
warranted.

B Access to treatment for mental and substance use disorders. Justice-involved people with mental and substance use disorders
should have access to individualized behavioral health services, including integrated treatment for co-occurring disorders and
cognitive behavioral therapies addressing criminogenic risk factors.

B Linkage to benefits to support treatment success, including Medicaid and Social Security. People in the justice system routinely
lack access to health care coverage. Practices such as jail Medicaid suspension vs. termination and benefits specialists can reduce
treatment gaps. People with disabilities may qualify for limited income support from Social Security.

A Information-sharing and performance measurement among behavioral health, criminal justice, and housing/homelessness
providers. Information-sharing practices can assist communities in identifying super-utilizers, provide an understanding of the
population and its specific needs, and identify gaps in the system.

Intercept 0: Expanding the Sequential Intercept Model to prevent criminal justice involvement

Crisis Response Police Strategies Tips for Success

Crisis response models provide short-term Proactive police response with % Strong support from local officials
help to individuals who are experiencing disadvantaged and vulnerable % Community partnerships
behavioral health crisis and can divert populations are a unique method of % Law enforcement training
individuals from the criminal justice system. diverting individuals from the criminal % Behavioral health staff trainin
Crisis response models include: justice system. Proactive police response

e Certified Community Behavioral Health Clinics  models include:

e Crisis Care Teams e Crisis Intervention Teams

e Crisis Response Centers ¢ Homeless Outreach Teams

o Mobile Crisis Teams * Serial Inebriate Programs

¢ System wide Mental Assessment
Response Team

Source: “The Sequential Intercept Model: Advancing Community-Based Solutions for Justice Involved People with Mental and Substance
Use Disorders” by Policy Research Associates. www.prainc.com
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Appendix E: Action Planning Template

PRIORITY

Objective Activities/Tasks Resources Timeframe Barriers Responsibility
What do we want What do we have to | What resources are necessary to | How much time is Are there any potential | Who will take the
to achieve? do to meet the complete the activity? (people, required for the barriers to consider? lead?

objective?

time, space, equipment, S)

Who should be at the table? Is
anyone already engaged in this
activity? What data do we have?
What data do we need?

activity?
When can action begin
on this activity?
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