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Background 
  
Beginning in 2020, the Idaho Behavioral Health Council undertook a strategic planning process to make 
recommenda�ons on how to improve the behavioral health system in Idaho. The Council defined a 
framework for the system consis�ng of five areas: promo�on, preven�on, engagement, treatment, and 
recovery. A�er evalua�ng 34 recommenda�ons corresponding to these areas, the Council priori�zed 
nine specific recommenda�ons for their 2021-2024 Strategic Ac�on Plan.  

One of the priori�zed recommenda�ons was Promo�on #4 – Conduct Sequen�al Intercept Model (SIM) 
workshops in local communi�es across Idaho. In detail, this recommenda�on was to:  

• Provide coun�es with the tools necessary to plan and complete a SIM workshop and to follow 
through on recommenda�ons for systems change and collabora�on.  

• Educate communi�es on the benefits and importance of SIM workshops, networking and 
engagements, iden�fica�on of gaps and resources, and data collec�on.  

• Enhance the ability of communi�es to u�lize data in iden�fying state and federal resources to fill 
community needs and enhance behavioral health care networks. 

The Sequen�al Intercept Model (SIM) workshops examine how individuals with mental health and 
substance abuse disorders interact with the local behavioral health and criminal jus�ce systems and 
assist local stakeholders in developing a strategic ac�on plan to improve both systems. 

The Idaho Supreme Court sponsored the recommenda�on, and the Administra�ve Office of the Courts 
undertook the process to facilitate SIM workshops in each of the state’s judicial districts. To build 
capacity to conduct these workshops, Policy Research Associates provided a two-day facilitator training 
to 20 individuals from across the state in August of 2022. Policy Research Associates also conducted the 
first three SIM workshops in March 2022, and subsequent workshops have been managed by the judicial 
district Trial Court Administrators and staff from the Administra�ve Office of the Courts. 

                         Table 1: Idaho Sequen�al Intercept Model (SIM) Workshops 2022-2023 

County(s) Judicial District Workshop Date 
Canyon County 3 March 14-15, 2022 

Bannock County 6 March 17-18, 2022 
Nez Perce County 2 March 22, 2022 
Twin Falls County 5 September 22-23, 2022 

Ada and Boise Coun�es 4 January 31- February 1, 2023 
Bonneville County 7 April 20-21, 2023 
Kootenai County 1 June 7-8, 2023 

  

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=18953&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
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The Sequen�al Intercept Model and Local SIM Workshops 
  
The Sequen�al Intercept Model is used to comprehensively assess the community landscape for 
individuals with behavioral health disorders by focusing on the places where they “intercept” with the 
criminal jus�ce system. The implementa�on of the model is conducted through Sequen�al Intercept 
Mapping workshops incorpora�ng stakeholders represen�ng mul�ple organiza�ons along the con�nuum 
of the behavioral health and criminal jus�ce systems. Trained facilitators systema�cally guide the 
stakeholders to develop a flowchart that maps their local criminal jus�ce system and the resources 
available to those encountering the jus�ce system at each stage or intercept. Along with developing an 
intercept map, workshop par�cipants are challenged to iden�fy opportuni�es to improve their 
coordina�on and develop ac�on plans to address them. 

A SIM workshop has approximately 60 atendants. Examples of representa�ves and stakeholders 
par�cipa�ng in the workshops are: court officers, including judges, prosecutors, public defenders; law 
enforcement, including police departments, sheriff’s office; crisis service providers, including as mobile 
response units, crisis centers; providers of mental health and substance use disorder treatment; 
emergency medical services; hospitals; jails; community correc�ons, including proba�on and parole; and 
community service providers, including housing and transporta�on. 
 
To prepare for the workshop, the SIM leadership team completes a general components inventory of 
resources and services in their area. Each par�cipant is provided a survey to gauge their opinions on 
collabora�on within their system. 

During the SIM workshop, a facilitator guides the stakeholders to provide informa�on along a con�nuum 
of six separate stages where individuals with behavioral health disorders intercept the criminal jus�ce 
system. These stages or intercepts are described in Table 2 and illustrated in Figure 1 below.  

Table 2: Descrip�on of Intercepts in SIM Model 

Intercept 0   Community Services; Behavioral Health Crisis Services; Mobile Crisis Outreach Teams  
Intercept 1   Law Enforcement and Emergency Services  
Intercept 2   Initial Detention and Initial Court Hearings  
Intercept 3   Jails and Courts  
Intercept 4   Reentry  
Intercept 5   Community Corrections 

 
Figure 1: Sequen�al Intercept Map 

 
©2020 Policy Research Associates, Inc.  
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The PRA’s original sequen�al model began at Intercept 1 with the ini�al contact with law enforcement. 
However, Intercept 0 was added later to include community services and the crisis system that can 
intervene prior to a law enforcement encounter. The community services available at Intercept 0 may 
also support an individual when they reenter the community in Intercepts 4 and 5. 

The facilitators collect mul�ple categories of informa�on for each intercept, which are also provided in a 
writen report a�erwards. These categories are Resources available to access; Collabora�ons among the 
stakeholders; Gaps in service provision; and Opportuni�es for improvement. The informa�on is used to 
populate a map with resources and rela�onships describing the community-specific response from the 
behavioral health and criminal jus�ce systems to individuals with behavioral health disorders. 

A�er spending the first day of the workshop developing the map, the workshop par�cipants are then 
asked to iden�fy specific areas of improvement they can develop into ac�onable projects. A�er 
compiling the list of projects, the atendees vote on their top five priori�es. A�er the votes are 
tabulated, workshop par�cipants are asked to join workgroups for the top few ac�on items. These 
workgroups develop SMART goals with specific ac�on plans including �melines for accomplishing them. 

Following each SIM workshop, either Policy Research Associates or Idaho Supreme Court staff dra�ed a 
writen report. The local workgroups are responsible for ensuring comple�on of their specific ac�on 
plans. 
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Statewide Summary of SIM Workshop Reports 
 

The SIM workshops are intended to provide insight into local services and collabora�ve opportuni�es. 
Although the workshops are structured iden�cally, the results vary based on the par�cipants and 
resources. Areas with iden�cal resources may have different service delivery models due to local norms 
and prac�ces. Some local areas may have greater collabora�on or an abundance of resources; others 
may have a more formal or siloed infrastructure to access services. This diversity results in individualized 
workshops and subsequent reports. 

For the purposes of a statewide summary, the outcomes from the SIM workshop reports were 
aggregated and reviewed for commonali�es. Many of these commonali�es are resources provided by 
State of Idaho agencies, such as Idaho Department of Correc�on or Department of Health and Welfare. 
Other commonali�es are provided by local governments, such as law enforcement, or by nonprofits, 
such as hospitals or emergency shelters. However, having resources in common does not necessarily 
mean that services are provided equally. 

This sec�on of the report specifically summarizes the seven SIM workshop reports by mirroring the 
structure of the SIM workshop reports. First, each of the six intercepts is examined in depth by lis�ng 
common resources and describing collabora�ons, gaps, and opportuni�es found at that intercept. Next 
is review of ac�on items commonly undertaken by workgroups and list of frequent recommenda�ons 
made in the county SIM reports 

Summary by Intercept  
Each of the six intercepts below contain a detailed summary of informa�on provided in the seven SIM 
workshop reports. Each intercept starts with a brief descrip�on, followed by a list of services or 
resources available at this stage of interven�on. Not every county has every resource, but the applicable 
categories are included. Next, any notable collabora�ons or innova�ve prac�ces at that intercept are 
highlighted. Last, if there are common gaps in services or opportuni�es for coun�es to improve, those 
are described at the end of the intercept’s sec�on.  

Intercept 0 – Community and Crisis Resources 
 

 

 
The informa�on captured in Intercept 0 lists resources along the crisis con�nuum, as well as community 
resources available to support behavioral health. These resources are intended to reduce the need for 
emergency services and to prevent involvement in the criminal jus�ce system. 
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Intercept 0 Available Resources – Crisis Con�nuum 
Crisis Hotlines 
Call or text 988 – Answered by trained professionals at the Idaho Suicide Preven�on Hotline 
Na�onal Veteran’s Suicide Preven�on Hotline – also accessible by pressing 1 in 988 
Optum Crisis Line – For individuals under their care 
Direct call to Regional Crisis Center 
NAMI Crisis Text Line – Text NAMI to 741-741 
THRIVE Lifeline text (marginalized iden��es) 313-662-8209 
Mobile Crisis Response 
DHW Mobile Crisis Response – Available M-F 8-5 in most areas of the state. Some areas have more �me 
of coverage. 
Voluntary Crisis Centers 
Adult Crisis Centers – Available in every region of the state 
Youth Crisis Centers – Available in three major geographic areas of the state (ages 12-17) 
Involuntary Crisis Hospitaliza�on 
Hospitals – Private hospitals are the only resource available for involuntary crisis services. The state 
hospitals all have significant wai�ng lists 
Other Emergency Behavioral Health Services 
Detox services – Mostly private services. Only Ada County has Medicaid or free op�ons. Some crisis -
centers have that service for lower levels of detox. 
Cer�fied Community Behavioral Health Centers (to be implemented a�er SIM workshops) 
 
Intercept 0 Available Resources - Community Resources 
Community Resource Lines 
Call 211 for a comprehensive list of community services 
FindHelp.org or FindHelpIdaho.org for a comprehensive list of community services 
Behavioral Health Informa�on Resource Line 
SAMHSA Na�onal Helpline – 800-662-HELP (4357) 
NAMI HelpLine – 800-950-NAMI (6264) 
Directory of Hope at Crush the Curve – crushthecurveidaho.com/mental-health-wellness 
Behavioral Health Services 
Inpa�ent Substance Use Disorder Treatment 
Behavioral Health Providers 
Community Recovery Centers 
Resources for Shelter and Transporta�on 
Emergency Shelters 
Transi�onal Housing, including Sober Living 
Transporta�on op�ons 
Community Collabora�ons 
Crisis Interven�on Team-Collabora�ves 
Regional Behavioral Health Boards 
Public Health Districts 
 
Intercept 0 Collabora�ons and Innova�ve Prac�ces 
Regular mee�ngs of the Crisis Interven�on Team-Collabora�ve are an effec�ve means to proac�vely 
iden�fy and provide resources to individuals who are high u�lizers of crisis resources.  

https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/FindHelp.org
https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/FindHelpIdaho.org
https://crushthecurveidaho.com/mental-health-wellness
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A recommended prac�ce iden�fied from two of the seven workshops is for crisis centers and hospitals to 
implement law enforcement-friendly policies to minimize officer wai�ng �me during intake. Cotonwood 
Creek Hospital has also provided Meridian Police with their criteria for direct admission. 

Another example of a great collabora�on is that the Eastern Idaho Regional Medical Center (EIRMC) 
refers individuals to the Eastern Idaho Crisis Center, where individuals are supported un�l an EIRMC bed 
becomes available.  

Intercept 0 Gaps and Opportuni�es 
Two of the most frequently cited gaps at Intercept 0 are also gaps that impact other intercepts: the 
dearth of mental health providers and services, and the lack of affordable housing and services for 
unhoused individuals. These gaps will be discussed in more detail in the second half of the report as 
structural deficiencies. 

A gap specific to Intercept 0 is the limited capacity of mobile crisis services. Most areas of the state only 
have mobile crisis services during business hours, which is unfortunate because crises o�en happen a�er 
hours when individuals do not have access to other services. As workforce resources allow, the regional 
mobile crisis teams should expand their services with the goal of having a crisis response available 24/7. 
There is also a collabora�ve opportunity for support with local hospitals, as hospital staff in Canyon 
County believe some pa�ents could be diverted from emergency departments with increased availability 
and usage of Mobile Crisis Team services. 

There are several resources that are not widely known or understood by Idahoans, and this presents a 
tremendous opportunity to raise awareness in the community. The first is a general resource called 
findhelp.org or findhelpIdaho.org. FindHelpIdaho.org allows individuals to search for free or low-cost 
services by zip code or geographic area. The website is administered by the United Way of Idaho using 
the engine from findhelp.org, which maintains a comprehensive list of public and nonprofit services 
including childcare, housing, food pantries, health care, legal aid, and workforce development. 

A similar search-based website specifically for Idaho’s behavioral health treatment facili�es is the 
Directory of Hope, which is maintained by Crush the Curve Idaho. Crush the Curve Idaho was developed 
to provide informa�on and resources around the Covid-19 crisis, and they have expanded their 
resources to address the resul�ng mental health crisis following the pandemic.  

Although SIM workshop par�cipants are ac�ve in the behavioral health community, many were not 
aware of the implementa�on of the 988 crisis hotline. Once apprised, the SIM par�cipants priori�zed 
public awareness of this hotline as an ac�on item. It is important to inform the public, not only of the 
existence of 988, but its poten�al uses. The Idaho Crisis and Suicide Hotline may be accessed by calling 
or tex�ng 988. Calls are currently routed by area code to each state’s suicide hotline service. If the 
individual is not in the loca�on associated with their telephone area code, they can be referred to the 
state where they are located. Callers also have the op�on to select the Veterans Crisis Line. Individuals 
can contact 988 for themselves or on behalf of someone in crisis. Most dispatch agencies in the state 
coordinate referrals and responses with 988 as needed. The region’s mobile crisis team will also make a 
follow-up visit in person a�er the immediate crisis. 

 

https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/findhelp.org
https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/findhelpIdaho.org
https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/findhelpIdaho.org
https://crushthecurveidaho.com/mental-health-wellness
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Intercept 1 – First Responders 
 

 

Intercept 1 iden�fies law enforcement and other emergency responders who encounter individuals with 
behavioral health issues or crises. First responders have the discre�on to deflect individuals to the crisis 
con�nuum services in Intercept 0. Some local jurisdic�ons have diversion op�ons available to law 
enforcement to prevent further involvement in the criminal jus�ce system.  

Intercept 1 Available Resources 
Dispatch – County and Ci�es, Idaho State Police 
Law Enforcement – County Sheriff and Depu�es, City Police Departments, Idaho State Police 
Emergency Medical Response – Fire Departments 
Crisis Interven�on Team Training is available for any willing agency from Idaho Department of Health and 
Welfare and other local law enforcement agencies (Ada and Bonneville Coun�es) 
Law Enforcement Diversion Programs –Idaho State Police ILED, some LEAD programs 
 
Intercept 1 Collabora�ons and Innova�ve Prac�ces 
Several law enforcement agencies are involved in Crisis Interven�on Team-Collabora�ves described in 
Intercept 0. 

A best prac�ce for this intercept is developing a co-responder model where a mental health clinician is 
embedded with law enforcement to respond to behavioral health crises.  

Another best prac�ce is Ada County Sheriff’s Office Vulnerable Popula�on Registry, where family 
members can provide relevant informa�on about individuals with behavioral health or other special 
needs in advance to law enforcement in case they are involved in a call for service. Law enforcement can 
also add a CIT Alert to no�fy responding officers if a behavioral health or crisis need is present. 

Kootenai County has an excellent collabora�on where their dispatch refers callers directly to the crisis 
center instead of 988. 

Intercept 1 Gaps and Opportuni�es 
A common gap cited for Intercept 1 is the lack of law enforcement diversion or deflec�on op�ons. 
Several areas have the opportunity to expand or implement ILED, the Idaho Law Enforcement Diversion 
Program. 

There is a percep�on among many law enforcement agencies that there aren’t enough occasions for CIT 
training. However, it appears the training is available but likely requires advance coordina�on to ensure 
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adequate replacement coverage for the 40 hours an officer is in training. There is an opportunity to 
emulate the process used in the Eastern region of the state, where the local jurisdic�ons provide 
coverage for each other during the training. If successful, the model could also be applied to CIT training 
for dispatchers. 

An op�on for those officers unable to obtain CIT training is to receive Mental Health First Aid 
cer�fica�on. The Na�onal Council for Mental Wellbeing developed a one day course, which is 
significantly shorter and more atainable for every officer or deputy.  

Another opportunity in Intercept 1 for local law enforcement is to expand the use of co-responder 
models. Due to the shortage of clinicians, it may be preferable to implement an on-call model rather 
than maintain staff. Peer Specialists also present an opportunity for law enforcement and first 
responders when engaging the popula�on with behavioral health issues. 

Although only men�oned during the Ada County SIM workshop, par�cipants had a strong desire to see 
the Community Paramedics Psychiatric Emergency Technicians (PET) team reac�vated. The program had 
been deac�vated during the Covid-19 pandemic. 

Intercept 2 – Ini�al Deten�on and Ini�al Court Appearances 
 

 

A�er arrest, individuals are brought to jail for intake and booking. Individuals who are detained see a 
magistrate judge within 2 days of ini�al deten�on. 

 
Intercept 2 Available Resources 
Jails – Behavioral Health and Medical Screening at Booking 
Pretrial Services 
Magistrate Courts 

Intercept 2 Collabora�ons and Innova�ve Prac�ces 
A best prac�ce for Intercept 2 is the administra�on of a standardized, evidence-based behavioral health 
screening during the booking process. Another good prac�ce is the implementa�on of Pretrial Services 
as an early interven�on opportunity for individuals with behavioral health condi�ons. 

Intercept 2 Gaps and Opportuni�es 
The most common gap cited for Intercept 2 is the lack of data collected and then shared with the courts. 
Even if a behavioral health screening is completed during booking, the informa�on is not relayed to the 

https://www.mentalhealthfirstaid.org/
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judge. With permission of the detainee and proper procedures, the informa�on could be provided to the 
judge at arraignment. 

Another gap is the lack of formal opportuni�es for diversion during this stage of the process. In the adult 
system, the best-case scenario is enrollment in a treatment court a�er an individual has already pled 
guilty.  

An opportunity for many coun�es, especially those with overcrowded jails, is to implement or expand 
pretrial services.  

 

Intercept 3 – Jail and Courts 
 

 

Individuals who are unable to bond out or be released to pretrial services will remain in jail un�l their 
court date. This intercept includes the en�re judicial process through disposi�on of the criminal case, 
including the competency restora�on process for individuals who are not competent to stand trial. 

 
Intercept 3 Available Resources 
Jail Resources 
Medical services 
Pharmacy services 
Social workers or case managers 
Educa�on opportuni�es 
Court Resources 
Public Defender office – social worker 
Drug Courts 
DUI Courts 
Mental Health Courts 
Veterans Court 
Competency evalua�on and restora�on 
 
Intercept 3 Collabora�ons and Innova�ve Prac�ces 
Many of the jails have educa�on and workforce development opportuni�es available to those in custody, 
such as the Inmate Growth Naturally and Inten�onally Through Educa�on (I.G.N.I.T.E.) program provided 
by the Na�onal Sheriff’s Associa�on. 
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Kootenai County has built in collaboration to ensure visibility and efficiency of court processes related to 
individuals with behavioral health concerns. For example, there is a monthly stakeholder meeting with 
judges and staff from the Department of Health and Welfare (DHW), the public defender’s office, and 
the jail to manage Section 18-211 competency restoration cases. There is also a triage process for 
Treatment Court applications that allows for faster acceptance to the program best matching their 
needs. 
 
Twin Falls jail has a notable practice in which the medical staff from Ivy Medical, the contracted 
provider, contact behavioral health providers in the community for consistency of treatment if they are 
informed that an individual is already engaged in services within the community. 

Intercept 3 Gaps and Opportuni�es 
A common issue concerning jail is overcrowding, which is due to a combina�on of staffing shortages and 
prison popula�on growth exceeding current capacity. This has resulted in jails discon�nuing services that 
had previously been offered (e.g., educa�on programs). Similarly, space limita�ons at the Idaho State 
Hospitals mean that individuals wai�ng for competency restora�on remain in jail – which is not a 
suitable environmental for individuals with severe mental illness. 

Another underu�lized opportunity is for jail depu�es to receive Crisis Interven�on Team training. 
 
 

Intercept 4 – Reentry 
 

 

Intercept 4 addresses the resources available to individuals reentering the community from either jail or 
prison. Ideally, reentry includes transi�on planning and coordina�on with community resources. 

 
Intercept 4 Available Resources 
Jail Reentry Resources 
St. Vincent de Paul 
Recovery Centers 
Crisis Centers 
Prison Reentry Resources 
Release from prison with 30 days of medicine 
Reentry specialists are assigned up to six months in advance 
Recovery Centers 
Transporta�on (funding for a bus pass) 
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Transi�on housing 
GEO – assistance and case management, mentors/navigators 

Intercept 4 Collabora�ons and Innova�ve Prac�ces 
A notable prac�ce from Bannock County jail is that they schedule releases before 10 PM or before it gets 
dark in the evening. 

The Southeast Idaho Behavioral Crisis Center has a grant-funded case manager for those released from 
women’s prison. 
 
The Region 1 Behavioral Health Board is very active and involved in the community. For example, they 
provide backpacks for jail reentry with planners, hygiene items, resource books, and a waterproof bag. 
 
Intercept 4 Gaps and Opportuni�es 
The jails make efforts to prepare individuals for release, but there are not many resources dedicated to 
reentry. One opportunity is for jails to assist people with applying for or renewing Medicaid upon 
release, as is done in Twin Falls County. 

The recovery centers and Peer Specialists can be an excellent resource for those reentering the 
community. They can help with clothing and transportation (or provide vouchers as in Kootenai) and 
provide connections to the local recovery community. 
 
Intercept 5 – Community Supervision 
 

 

In Idaho, misdemeanor proba�on supervision is provided at the county level, while felony proba�on and 
parole supervision are both provided by the Idaho Department of Correc�on.  

Intercept 5 Available Resources 
Misdemeanor Proba�on 
Treatment Courts 
Pretrial Services 
Felony Proba�on and Parole 
Specialized caseloads 
Recovery Centers 
Transi�on housing 
GEO – assistance and case management, mentors/navigators 
Treatment Courts 
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Intercept 5 Collabora�ons and Innova�ve Prac�ces 
Bannock County has the Crossroads Program, which is designed for proba�on and parole offenders who 
have violated their terms of release and require a higher level of supervision. Similarly, GEO Connec�on 
and Interven�on Sta�ons are a resource for those with high needs on felony proba�on and parole. 

Intercept 5 Gaps and Opportuni�es 
Consistent across all coun�es, misdemeanor proba�on officers maintain high caseloads. There is an 
opportunity for most coun�es to have proba�on officers with specialized caseloads. 

Another gap reported is the lack of alterna�ves to technical viola�ons of proba�on or parole. One 
opportunity is to have judges refer proba�on violators to GEO. 

 

Summary of SIM Workshop Ac�on Items and Recommenda�ons 
Following a descrip�on of the intercepts, each SIM workshop report has a sec�on lis�ng the priority 
ac�on items iden�fied by the par�cipants, followed by recommenda�ons from the report writers. These 
are summarized below. 

Common Ac�on Items from the Workshops 
On the second day of the SIM workshop, par�cipants are asked to iden�fy specific ac�onable areas of 
improvement based on the previous day’s discussion of the intercepts. Once this list is refined, the 
par�cipants vote on their top five priori�es. A�erwards, the par�cipants divide into workgroups to 
develop SMART objec�ves for their priority area. Although the implementa�on strategies vary by county, 
there were common, the following areas were commonly iden�fied as ac�on items during the priority 
se�ng sessions of the workshops. 

• Educa�on campaign for 988 

• Implement co-responder crisis model  

• Expand mobile crisis coverage 

• Promote u�liza�on and coordina�on of peer support specialists 

• Improve reentry services 

• Implement more diversion opportuni�es 

 
Common Recommenda�ons from the Reports 
As part of the analysis of each writen report, the SIM facilitators and report writers made specific 
recommenda�ons to the coun�es. The following are the most common proposals. 

• Expand mobile crisis services 

• Implement behavioral health clinician coordinated response with law enforcement 

• Improve jail re-entry services 
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• Expand CIT Training to other law enforcement departments, including dispatch and proba�on 
officers 

• Expand embedding peer support specialists with emergency departments, jails, public 
defenders’ offices, proba�on and parole offices 

• Expand or implement pretrial release 

 

More informa�on about the coun�es’ ac�on items and report writers’ recommenda�ons may be found 
in the individual SIM workshop reports. These reports can be found on the Idaho Behavioral Health 
Council’s resource page under “Resources for Engagement.”  

https://behavioralhealthcouncil.idaho.gov/
https://behavioralhealthcouncil.idaho.gov/
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Analysis and Recommenda�ons 
 
This sec�on of this report provides an analysis of specific opportuni�es for the state to address, including 
structural deficiencies across mul�ple intercepts and sets of recommenda�ons for different levels of 
implementa�on.  

Statewide Gaps and Opportuni�es Addressed A�er Early SIM Workshops 
As the first workshops took place in 2022, some of the items noted as gaps in the regions began to be 
addressed in subsequent years. For example, the 988 crisis line was implemented na�onwide in July of 
2022 and now anchors the crisis response con�nuum in Idaho.  

In one workshop, par�cipants noted the lack of a wraparound facility for behavioral health issues. The 
solu�on to this gap had already been priori�zed by the Idaho Behavioral Health Council as the goal to 
explore the implementa�on of Cer�fied Community Behavioral Health Centers. The state now has 
mul�ple partnerships with grants to implement five CCBHCs around the state.  

A lack of early diversion opportuni�es was men�oned in several workshops, and the Idaho State Police 
has recently piloted the ILED law enforcement diversion programs. The Idaho Department of Correc�on 
also provided grants in 2023 for local areas to implement pre-prosecu�on diversion programs.  

Although the SIM workshops were focused on adult criminal jus�ce and behavioral health systems, lack 
of behavioral health services for youth were men�oned in early SIM workshops. Much work has been 
accomplished in this area since those workshops were held. Youth assessment centers have opened 
around the state, including in rural areas, to provide behavioral health services to at-risk teens. The state 
has also provided funding to open youth-specific crisis centers and in-pa�ent psychiatric facili�es. 

Structural Cross-Intercept Deficiencies 
Certain deficiencies had an outsized impact across mul�ple intercepts. Most of these are not ac�onable 
at the local level but are an important part of a statewide analysis.  

Workforce Shortages 
The Idaho Behavioral Health Council has already priori�zed increasing and suppor�ng the behavioral 
health care workforce, including clinicians and peer support providers. However, the behavioral health 
care workforce shortage is part of a larger shortage of health care professionals impac�ng hospitals. The 
general workforce shortage is also impac�ng jail staffing levels. 

Capacity 
Exacerbated by the workforce shortage, there are many behavioral health programs that do not have the 
capacity to meet the need. With the excep�on of Veterans’ Courts, enrollment in specialty or treatment 
courts o�en happens a�er a lengthy wait or a triage process due to lack of available placements. The 
misdemeanor proba�on system appears to be under strain as well, as most proba�on officers maintain 
high caseloads. Similarly, capacity in Idaho’s facili�es is stretched. Many of Idaho’s jails are experiencing 
overcrowding. The state hospitals are also con�nuously at capacity, o�en due to the large number of 
forensic competency restora�on cases. Without room in the state hospital, those individuals o�en 
remain in jail un�l space is available for treatment. 
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Housing and Transportation 
The lack of available or affordable housing was men�oned as a gap in nearly every workshop and 
impacts all intercepts. In general, lack of housing undermines the stability required for maintaining good 
mental health. Specifically, the crisis centers can become the emergency shelter of last resort for this 
popula�on. Lack of housing factors into whether an individual receives bond or pretrial services. Housing 
concerns also affect individuals leaving jail or prison and complying with proba�on and parole. 

Similarly, lack of transporta�on op�ons was cited as a missing community resource in most coun�es. 

Data Collection, Sharing and Communication 
Except for CIT-Collabora�ons, most informa�on about individuals with behavioral health issues is siloed 
and not shared among stakeholders. Even within the proba�on system, there were complaints about the 
proba�on officers not receiving necessary informa�on from treatment providers. Aside from treatment 
considera�ons, per�nent data collec�on is important for policymakers and others inves�ng and 
administering the criminal jus�ce and behavioral health systems. 
 

Recommenda�ons for Statewide Implementa�on 
Based on the summary of individual SIM intercept gaps and opportuni�es and analysis of the structural 
deficiencies, the following priori�es are recommended for further inves�ga�on by state policymakers. 

• Increase community outreach and understanding of 988 capabili�es (e.g., mobile response) 

• Increase messaging around findhelpidaho.org 

• Standardize behavioral health informa�on requested by dispatch or have 988 develop standard 
dispatch referral training 

• Standardized data collec�on of behavioral health data elements:  courts, prison, juvenile jus�ce, 
Medicaid, IDHW 

• Expand ILED program and other opportuni�es for pre-prosecu�on diversion 

• Employ social workers alongside public defenders as part of the new state Public Defender Office  

• Recommend outpa�ent restora�on for misdemeanor competency cases 

• Forensic psychiatric facility 

• Develop easy one-day applica�on for Medicaid to be completed in jail or prison (without 
internet access) 
 

Recommenda�ons for Local Jurisdic�ons  
The SIM Workshops are locally driven and dependent on local implementa�on of ac�on items. However, 
there are many common ac�on items that would benefit from collabora�on between stakeholders in 
mul�ple jurisdic�ons. Ideally, a statewide organiza�on could serve as a convener for groups sharing and 
implemen�ng best prac�ces by area – such as jail reentry or inreach. Similarly, a local organiza�on within 
an exis�ng local infrastructure is needed to con�nuously engage stakeholders and sustain the effort 

https://idcourts.sharepoint.com/sites/IBHC/Shared%20Documents/SIM%20Mapping%20Workshops/Statewide%20Report/findhelpidaho.org
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beyond the support of the Idaho Behavioral Health Council. Some poten�al organiza�ons could be the 
state and regional behavioral health boards, city or county offices, or professional groups. 

• Officially delegate ownership of local SIM implementa�on to local organiza�on, such as the 
regional behavioral health board, public health district, CIT-Collabora�ve, or local government  

• Find opportuni�es to include peer support specialists along the con�nuum  

o Community services 
o Mobile crisis, co-responder models 
o Pretrial services 
o Public defender office 
o Jail staff or in-reach 
o Warm handoff from jail or prison, including transporta�on 
o Proba�on and parole 

 
• Support a robust CIT-Collabora�ve which engages key stakeholders in managing high needs 

individuals 

• Expand mobile crisis services beyond business hours 

• Implement co-responder model for law enforcement response 

• Implement pretrial services program to alleviate jail overcrowding 

• Implement specialized proba�on caseloads beyond treatment court par�cipants 

• Encourage Mental Health First Aid training 

Recommenda�ons for Implemen�ng Future SIM Workshops 
The following recommenda�ons are intended to facilitate the ease of conduc�ng the workshops, 
increase sustainability of the work, and provide value going forward. 

• Create online surveys for comple�ng the community self-assessment and collec�ng other 
informa�on. 

• Create a separate list of community resources that can be accessed through mul�ple intercepts:  
Housing, Transporta�on, Employment. 

• Explore crea�ng an Intercept Nega�ve 1 that addresses preventa�ve interven�ons. 

• Conduct a youth-focused SIM to iden�fy youth-specific resources in communi�es. 

• Work with a local organiza�on to “own” the intercept process in their local communi�es and 
create follow-up teams to ensure the ac�on items are accomplished. 

• Collect data for tracking progress going forward. See Behavioral Health Data Elements Guide for 
the State Courts (ncsc.org). 

https://www.ncsc.org/__data/assets/pdf_file/0023/84254/Behavioral-Health-Data-Elements-Guide.pdf
https://www.ncsc.org/__data/assets/pdf_file/0023/84254/Behavioral-Health-Data-Elements-Guide.pdf
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Conclusion 
 
The Sequen�al Intercept Model is designed to guide community prac��oners and policymakers to 
iden�fy points where individuals with mental illness or substance use disorders intersect with the 
criminal jus�ce system. The workshops illuminate the structures local communi�es have in place to 
assist these individuals to obtain treatment and beter outcomes regardless of where they are in the 
system. 

As part of the Idaho Behavioral Health Council’s strategic plan, the Idaho Supreme Court sponsored SIM 
workshops in each of its seven judicial districts. These workshops resulted in Sequen�al Intercept Model 
reports describing the available resources, status, specific ac�ons and recommenda�ons for 
improvement of the systems in place. Although each county has a unique geography, behavioral health 
system, and criminal jus�ce system, some commonali�es were gleaned from reviewing the reports as a 
whole. 

Coun�es across the state are con�nuing to conduct SIM workshops, with at least two scheduled for 
2024. The Idaho Behavioral Health Council will con�nue to be involved and track improvements in 
services to individuals with behavioral health disorders. 
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County Sequen�al Intercept Maps 
 

 

Canyon County Sequen�al Intercept Map 
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Ada and Boise Coun�es Sequen�al Intercept Map 
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Twin Falls County Sequen�al Intercept Map 
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Nez Perce County Sequen�al Intercept Map 
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Bannock County Sequen�al Intercept Map 
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Bonneville County Sequen�al Intercept Map 
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Kootenai County Sequen�al Intercept Map 
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