Administration and Policy in Mental Health and Mental Health Services Research (2021) 48:408-419
https://doi.org/10.1007/510488-020-01081-8

ORIGINAL ARTICLE q

Check for
updates

Probation Officers’ and Supervisors’ Perspectives on Critical Resources
for Implementing Specialty Mental Health Probation

Tonya B.Van Deinse' © - Erika L. Crable? - Charlotte Dunn' - Jessamyn Weis' - Gary Cuddeback’*

Accepted: 7 September 2020 / Published online: 14 September 2020
© Springer Science+Business Media, LLC, part of Springer Nature 2020

Abstract

This paper presents the results of a qualitative study designed to explore and identify the resources that probation officers
need to implement specialized mental health probation caseloads, a promising practice that enhances mental health treat-
ment engagement and reduces recidivism among people with mental illnesses. Our research team conducted a directed
content analysis guided by the Practical, Robust Implementation and Sustainability Model (PRISM) to analyze qualitative
interviews with 16 specialty mental health probation officers and their supervising chiefs. Results indicated five components
and resources related to multiple PRISM constructs: (1) meaningfully reduced caseload sizes (intervention design), (2) offic-
ers’ ability to build rapport and individualize probation (organizational staff characteristics), (3) specialized training that is
offered regularly (implementation and sustainability infrastructure), (4) regular case staffing and consultation (implementa-
tion and sustainability infrastructure), and (5) communication and collaboration with community-based providers (external
environment). Agencies implementing specialized mental health probation approaches should pay particular attention to
selecting officers and chiefs and establishing the infrastructure to implement and sustain specialty mental health probation.

Keywords Mental illness - Probation - Implementation science - Criminal justice - Substance use

Introduction

Specialized probation approaches for supervising adults with
mental illnesses are widespread, with more than 130 agen-
cies reporting implementation of mental health probation
caseloads (Skeem et al. 2006). The proliferation of these
specialized approaches has been driven by: (1) the high
prevalence of mental illnesses among those under commu-
nity supervision (Ditton 1999; Crilly et al. 2009; Van Deinse
et al. 2018); (2) a national call for specialized approaches
to supervise individuals with mental illnesses (Council of
State Governments 2002); and (3) emergent research on
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the effectiveness of specialized mental health probation
(SMHP) on improving mental health and criminal justice
outcomes (Manchak et al. 2014; Skeem et al. 2017; Wolff
et al. 2014). Despite this increased attention, little is known
about the real-world implementation of specialized mental
health supervision approaches or the resources officers need
to deliver them.

High rates of mental illnesses among individuals
supervised on probation (Ditton 1999; Crilly et al. 2009;
Van Deinse et al. 2018) create significant challenges for
criminal justice authorities and individuals supervised on
probation who have mental illnesses often experience diffi-
culties meeting supervision requirements (CSG 2002; Eno
Louden and Skeem 2011; Porporino and Motiuk 1995;
Van Deinse et al. 2017; Skeem and Eno Louden 2006).
To address the needs of individuals with mental illnesses
within the criminal justice system, the Council of State
Governments (CSG) outlined a series of actionable policy
statements to guide interventions at the interface of the
mental health and criminal justice systems. Recommenda-
tions for improving community supervision of individu-
als with mental illnesses include modified supervision
conditions (e.g. treatment requirements, frequency of
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supervision visits), greater attention to psychosocial needs,
continuity in federal and state benefits, assigning individ-
uals to specially trained officers with reduced caseload
sizes, and establishing guidelines for managing compli-
ance and violation issues (CSG 2002). While emphasizing
flexibility in tailoring supervision approaches to individual
and local community needs, CSG’s report acknowledged
the heterogeneity of existing specialized mental health
probation models across the United States (CSG 2002).

Shortly after CSG’s call to improve community supervi-
sion approaches for adults with mental illnesses, Skeem
et al. (2006) published results from a nationwide survey
that described the variation in specialized mental health
probation (SMHP) approaches and delineated a prototypi-
cal SMHP model comprised of five common elements:
(1) caseloads composed exclusively of adults with mental
illnesses; (2) small caseloads (i.e., less than 50 individu-
als); (3) sustained mental health training for officers; (4)
a problem-solving supervision orientation; and (5) col-
laboration with internal and external resources to link
individuals with supports. Although a number of studies
assessing specialty supervision approaches have exam-
ined practices similar to SMHP core elements—such as
dual role relationships, problem-solving approaches, and
boundary spanning roles (Eno Louden et al. 2008, 2012;
Kennealy et al. 2012; Skeem et al. 2007a, b; Skeem and
Petrila 2004; Steadman 1992)—the prototypical model
advanced by Skeem and colleagues specified a core set
of practices, thereby reducing model heterogeneity and
promoting replicability. Prior research has demonstrated
SMHP is an evidence-informed practice for achieving
improvements in supervised individuals’ mental health
outcomes (e.g., feelings of loneliness, quality of life, treat-
ment engagement) and a reduction in the number of jail
days experienced while on probation (Manchak et al. 2014;
Skeem et al. 2017; Wolff et al. 2014).

Although a number of studies have examined SMHP’s
effectiveness (Manchak et al. 2014; Skeem et al. 2017,
Wollff et al. 2014), there is a dearth of research examining
real-world implementation, namely the factors necessary to
promote uptake of prototypical SMHP components asso-
ciated with improved supervision outcomes. This failure
to simultaneously focus on implementation and effective-
ness is a significant gap in the SMHP research. Specifically,
greater attention is needed to understand how probation
officers operationalize the core components of SMHP and
what kinds of resources are required for SMHP implementa-
tion success (Manchak et al. 2014). This gap in the litera-
ture is particularly problematic because interventions such
as SMHP are often transdisciplinary and complex and are
impacted by internal, external, and cross-agency factors,
which can inhibit practice implementation and their overall
effectiveness.

The lack of focus on SMHP implementation has led to
two key challenges. First, core components of the SMHP
model are not sufficiently specified. Although some com-
ponents of the model, such as caseload size (i.e., fewer
than 50 individuals) and designated mental health case-
loads, are specific and easily measured, community super-
vision agencies’ interpretation and operationalization of
other model components is less clear. Second, the lack of
focus on how to implement core model components may
result in variation in stakeholders’ understanding about
which components are essential to officers’ ability and
capacity for implementing SMHP. Failure to understand
the resources needed for officers to competently super-
vise a mental health caseload using SMHP practices can
result in poor implementation, overall practice dilution
due to model variation, and challenges sustaining SMHP.
To address these gaps, the present study used qualitative
methods to explore and describe the real-world implemen-
tation of SMHP, explicate core SMHP components, and
identify resources needed to effectively implement the
SMHP model.

Method
Study Context

In 2015, a research team from the University of North Car-
olina at Chapel Hill partnered with a Department of Pub-
lic Safety in a southeastern state to implement specialty
mental health probation in six counties. The research team
used a type I implementation-effectiveness hybrid design
(Curran et al. 2012) to simultaneously examine both effec-
tiveness outcomes and implementation outcomes associ-
ated with the uptake and delivery of SMHP. The imple-
mentation arm of the hybrid study had two objectives: (1)
to pilot implementation strategies to enhance uptake of
SMHP and (2) to further explicate the core components
of SMHP and critical resources needed for its implemen-
tation. In this manuscript, we report on results from the
second objective of the implementation study.

All study activities were reviewed and approved by
the university’s Institutional Review Board. To promote
rigor and transparency in reporting qualitative meth-
ods and results, the researchers cross-walked their data
collection, analysis and reporting processes to those
outlined in the Standards for Reporting Qualitative
Research (SRQR) checklist (O’Brien et al. 2014). SRQR
is endorsed by the Enhancing the Quality and Transpar-
ency of Health Research (EQUATOR) network as a tool to
ensure qualitative methods are clearly defined and promote
reproducibility.
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Data Collection and Sample

All SMHP officers (n=9) and their corresponding chief pro-
bation officers (i.e., supervisors; n=9) from the six counties
in the study were recruited to participate in hour-long semi-
structured interviews. Individual interviews were conducted
in a confidential space of the participants’ choosing, such as
a private space within the community corrections office, or
they were conducted over the phone. All interviews were
audio-recorded and professionally transcribed to promote
accuracy.

Of the 18 stakeholders recruited, 16 (9 SMHP officers, 7
chief probation officers) participated in the qualitative inter-
views. Two individuals were unable to participate due to
schedule conflicts. Of the 16 participants, 56% (n=9) were
White, 44% (n=7) were Black or African American, 56%
(n=9) were male and 44% (n="7) were female. On average,
participants had been working on the SMHP initiative for
two years (SD=1.22), had served in their current position
for 6.4 years (SD=4.57), and had worked in corrections in
general for 13.5 years (SD =8.26).

The Practical, Robust Implementation and Sustainability
Model (PRISM) informed our discussion guide and analytic
approach (Fig. 1; Feldstein and Glasgow 2008). PRISM is
a seminal implementation science theoretical model that
describes how an intervention is viewed by stakeholders
who may act as target recipients of the intervention or who
may be tapped to deliver the new practice. Both external
environmental factors and internal implementation and sus-
tainability infrastructure influence stakeholders’ perception

Fig. 1 Modified Practical,
Robust Implementation &
Sustainability Model (PRISM).
This figure depicts the applica-
tion of PRISM to specialty
mental health probation
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Infrastructure

of and interaction with the intervention. Together these
interactions are hypothesized to impact the overall reach,
effectiveness, adoption, implementation and maintenance
of the intervention (Feldstein and Glasgow 2008). In our
study, PRISM posits that officers and chiefs are the core
stakeholders for whom the delivery of SMHP is impacted
by multiple influences, including their interpretation of the
SMHP core components, the availability of Department of
Public Safety implementation and sustainability infrastruc-
ture and/or resources to support SMHP delivery, and any
external environmental factors, including other community
resources or needs that might influence provision of SMHP.

The semi-structured interview guide was designed to
inquire about the aforementioned PRISM constructs, namely
perspectives of the intervention, recipient characteristics,
implementation and sustainability infrastructure, and exter-
nal environment. SMHP officers and chiefs were asked to
describe: (1) their perspectives on the core components of
SMHP, including ideal caseload size and number of people
with mental illnesses they supervised (perspectives of the
intervention), and whether they supervised an exclusively
mental health or mixed caseload; (2) officers’ and chiefs’
personal characteristics, background, and examples of how
they and their colleagues identify and supervise people with
mental illnesses (recipients construct); (3) the type and
frequency of specialized trainings and other professional
resources officers and chiefs have participated in or need
to implement the SMHP model (implementation and sus-
tainability infrastructure construct); and (4) the influence
of external environmental factors on SMHP delivery and
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adaptations, such as relationships with and the availability
of community behavioral health treatment providers, which
are examples of supervision challenges or facilitators related
to working in a rural or urban setting (external environ-
ment construct). Finally, participants were asked to share
any additional topics or stories they felt were important to
their SMHP experiences. The research team did not inquire
directly about the interventions’ reach or effectiveness given
those measures were addressed by the effectiveness arm of
the study. The interview also included questions about sup-
ports or other factors that would help sustain specialty men-
tal health probation.

Data Analysis

We conducted a directed content analysis (Hsieh and Shan-
non 2005) guided by PRISM to identify qualitative themes.
The research team included two graduate-level researchers
trained in qualitative content analysis and NVivo software,
as well as two senior qualitative researchers with implemen-
tation science expertise who provided initial and ongoing
directed content analysis training specific to the conceptual
framework. Members of the research team independently
reviewed interview transcripts to generate initial codes
related to PRISM constructs (i.e., intervention perspectives
and recipients, external environment, implementation and
sustainability infrastructure), as they were operationalized
through the lens of the SMHP intervention For example,
interviewee comments about the core SMHP components or
mission were coded to intervention perspectives.

Codes were defined with inclusion and exclusion criteria
in an initial codebook that was developed based on team
consensus of operational definitions derived from the theo-
retical model and analysts’ qualitative memos. All interviews
were double-coded to promote rigor and establish coding
consensus. Each coder independently coded two transcripts
before meeting with their paired coder to compare coding
and identify discrepancies. Coding disagreements were dis-
cussed with the larger research team and resolved through
consensus decision-making so that final code applications
represented complete agreement across coders. A senior
qualitative researcher experienced in applying PRISM con-
structs served as a tiebreaker for any decisions that could not
be resolved with consensus. The process of double coding
and group discussion was repeated until all transcripts were
coded. The research team kept a log of coding discrepancies,
resolutions, and updated the codebook as needed.

To identify relevant themes, researchers reviewed and
wrote descriptive summaries of data coded to each of the
codebook codes. These summaries were useful for under-
standing common experiences regarding each model con-
struct (e.g. how participants perceived the SMHP interven-
tion). The research team discussed construct summaries to

identify and reach consensus on final themes. All coding and
analysis were conducted in NVivo version 12 (QSR Interna-
tional Pty Ltd. 2018).

Results

Qualitative analysis suggested five components and
resources related to multiple PRISM constructs: (1) mean-
ingfully reduced caseload sizes (perspectives of the interven-
tion), (2) officer ability to build rapport and individualize
probation (organizational staff characteristics), (3) special-
ized training that is offered regularly (implementation and
sustainability infrastructure), (4) regular case staffing and
consultation (implementation and sustainability infrastruc-
ture), and (5) communication and collaboration with com-
munity-based providers (external environment).

Theme 1: Meaningfully Reduced Caseload Size
is Critical to Delivering Quality SMHP

Data coded to perspectives of the intervention revealed that
officers and chiefs identified reduced caseload size as a criti-
cal component for delivering and sustaining SMHP. First,
stakeholders stressed the importance of lower caseload sizes
to maintain the quality of SMHP, implement the key ingredi-
ents of the model, and to complete other supervision duties.
For example, one officer explained:

I think anything over 40, I don’t know if you’ll get the
quality of work that is expected from having this spe-
cialty caseload... So if it increased with some of the
other things as far as trainings, meetings, court, that we
have outside of just office visits, it wouldn’t be possible
to still have the quality with the quantity.—Officer 11

In addition, participants reported that the larger caseload
sizes decreased the amount of time spent with individuals on
their caseload and consequently hindered specialty officers’
ability to identify and respond to individual needs or address
supervision challenges. This concern was expressed by both
chiefs and officers:

Any time they can get the caseload numbers down
lower, it will allow the officer to be more involved in
the individual. So lower numbers always mean, to me,
better productivity in terms of what are you giving
your offender, whether they are mental health or just a
traditional offender.—Chief 15

The difficulty of addressing individuals’ needs when
supervising large caseloads was further illustrated by this
SMHP officer’s response:
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I went to someone’s house last week and I spent about
an hour... He was another one who he’s picked up new
charges and because he uses [drugs] he goes out and
gets new charges. And then his housing was unstable.
Because of the new charges he got evicted. And so
trying to figure out where he’s going to live, and then
make sure he’s coming to court... But if I had more
people, like I probably ... I’ll be so focused on trying
to get to the next house and the next house instead of
just being able to take that time to sit with that person
and really finding some good information that’s going
to help me, because I have to go out to this person’s
house.—Officer 6

Theme 2: Officers’ Ability to Empathize,
Problem-Solve and Individualize Supervision
is Critical to SMHP Delivery

Within PRISM, characteristics of recipients influence inter-
vention implementation processes and outcomes. Study
participants described a number of officer characteristics
that were essential for implementing SMHP, namely offic-
ers’ ability to build rapport, tailor supervision approaches,
empathize, and problem-solve with an individual on their
caseload. All officers indicated that individuals with mental
illnesses on their caseloads had unique needs and a one-size-
fits-all approach to supervision was not appropriate. Conse-
quently, officers reported that tailoring probation approaches
within the boundaries of the terms of probation was neces-
sary. Officers indicated that in order to tailor supervision
approaches, they needed to first build rapport with the peo-
ple they supervised. Building rapport helped officers utilize
the personal knowledge they learned about individuals to
develop creative problem-solving approaches when individ-
uals violated their probation terms. For instance, one chief
officer described the role of officer compassion in building
rapport as follows:

The human side of it is always a win—win with this.
Just being human. Because we can be rigid and we
can be law enforcement side, but just the human, com-
passionate side of understanding their illness. Under-
standing their challenges. Understanding what they
face day-to-day in the task on hand. I love the fact
that the officers don’t jump at somebody, they don’t
accuse them and they don’t blame them. They sit down
and have a very reasonable conversation in terms of
problem solving to figure out what the issue is before
they react, respond or release them. And so the com-
munication part of it has been phenomenal, and that
compassion part of problem solving skills.—Chief 13

Further, officers and chiefs believed that engaging in
initial supervision meetings with empathy was critical to

@ Springer

understanding individuals’ behavioral health and supervi-
sion needs and understanding their past experiences with
supervision. Showing empathy and understanding helped
officers build rapport from the outset, employ creative
problem-solving approaches (e.g. role playing, motiva-
tional interviewing), and develop client-specific supervi-
sion requirements or alternative penalties when probation
terms were violated. Officers and chiefs attributed officers’
ability to build rapport, engage in creative problem-solving,
and individualize supervision to officers’ personality and
personal values. As one officer stated:

I think I come off as a kind of caring person, but at the
same time I don’t want my offenders to take my caring
or my niceness for their advantage. But overall, I think
I have the skills to do it, to cope, for them to talk to
me, to open rapport and things like that.—Officer 12

Chiefs also linked SMHP officers’ personalities to their
skills in supervising individuals with mental illnesses, as
illustrated by the following quote:

He’s truly the kind of officer that needs to be over that
type of population because he doesn’t make them feel
like they’re a burden. It’s not that he won’t complain
about them once they’re gone, but I’ve never seen him
huffy or [ask] “Why are you here? Why are you call-
ing me again? Why are you showing up again?” And
that was some of the stuff that I would see before. You
could just hear it in the officer’s voice that, ‘oh, why
are you here again?’ You know the offender can ...
if I can read it, they can read it. And I don’t see that
with him. I mean he is definitely a breath of fresh air
dealing with the mental health population.—Chief 1

Theme 3: Specialized Trainings Need to be Offered
Regularly to Officers and Their Chiefs

With respect to implementation and sustainability infra-
structure, SMHP officers and chiefs indicated that the train-
ings offered as part of this initiative were critical supports
in implementing the model. Trainings helped officers assess
the diverse behavioral health experiences they encountered
and enabled them to simultaneously consider individuals’
behavioral health needs while promoting compliance with
the terms of supervision. Officers participated in special-
ized trainings that covered a range of mental health and sub-
stance use disorder-related topics, including Mental Health
First Aid (Kitchener and Jorm 2002, 2006), suicide preven-
tion, and Dual Disorder Motivational Interviewing (Mar-
tino et al. 2002). Some trainings were conducted as online
learning modules or two-day, in-person training sessions
that included all specialty probation officers and their chiefs
across the state. In addition, specialty officers participated
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in traditional crisis intervention team (CIT; Compton et al.
2008) training, which entailed a 40-hour program that
required a week of protected time from supervision duties.
Officers frequently described training as a way to augment
their SMHP supervision skills, including recognizing the
signs of mental health crisis. For example, one officer com-
mented on the value of CIT training as follows:

Crisis intervention training. That’s an awesome train-
ing. That’s a training that helps us to recognize and
respond to folks having mental health crisis. And that’s
a 40-hour training and it was very, it was pretty good.
We also did the mental health first aid training. That
was very good as well. Looking at mental health from
a DSM perspective, what type of behaviors to look
for. Does that person have Downs syndrome? Does
that person have some developmental issues why they
behave like that? ... It’s almost like doing CPR first
aid, assessing the scene, making a decision to go in,
stuff like that. So I’'m more cognizant of my surround-
ings when it comes to mental health that way. And this
training was essential. —Officer 14

Officers frequently described a willingness and desire to
participate in additional ongoing trainings, especially ses-
sions focused on medication management and how to man-
age individuals who are in crisis while waiting for profes-
sional mental health providers to arrive. For example, one
officer stated the following:

As an officer you’re always continuing to get better and
you want to get better. And of course your motivational
interviewing, those things are extremely important.
And I think that there’s always room to improve; and
it’s definitely helped me.[The training] has definitely
helped me with motivational interviewing and asking
more open-ended questions.—Officer 4

Ongoing trainings were also valued because they pro-
vided officers with regular opportunities to meet with diverse
mental health providers, social service agency representa-
tives, and other treatment support services, as illustrated by
the following quote:

They put on like a workshop where you have a whole
bunch of providers in the same place. But even though
you have mirroring, several mirroring providers,
each provider was unique in the way they provided
service. So that was good... That gives us a plethora
of resources to deal with. So those things are good.
Those resource services are pretty good. It keeps the
resource book refreshed to see what’s there, what
works, because if it doesn’t work they’re going to fade
away anyway. So we just need those to be refreshed
quite often.—Officer 14

In addition to training for officers, chiefs reported need-
ing specialized training in order to provide feedback and
guidance to the officers. However, chiefs reported barriers
(e.g., the lack of protected time in their schedules) that
inhibited their participation in regular trainings. Inability
to participate in specialized trainings left chiefs feeling
unable to adequately support their officers who were devel-
oping additional mental health or substance use-related
expertise. As one chief officer explained:

I haven’t gone to any of the special trainings that the
officers have gone to... I would love to go so that I
would understand kind of how they’re doing their
job. I mean I really rely on [my SMHP officer] and
trust what he tells me because he’s been to those
trainings that I haven’t been to. So I don’t feel like
I can tell him he’s wrong when I don’t really know.
I mean I would go to them. I think any chief over a
specialty should go to the trainings their officer goes
to. Otherwise, the officers are smarter than the per-
son who’s supposed to be supervising them, which
doesn’t make sense to me.—Chief 1

Theme 4: Regular Case Staffing and Collaborative
Consultations Facilitate SMHP Delivery

Another theme related to the PRISM construct implemen-
tation and sustainability infrastructure is case staffing.
Case staffing and other collaborative consultations provide
an opportunity for SMHP officers to seek guidance about
challenging cases. Although not technically a core compo-
nent of the SMHP model, case staffing and consultations
were additional resources available to officers and chiefs to
help them problem-solve and manage challenging supervi-
sion cases. Officers and supervisors reported conducting
regularly scheduled (e.g., monthly) and ad hoc meetings
to “staff cases” either between the officer and chief or with
a licensed clinical social worker who was a member of
the research team (Ghezzi et al. 2020). During these con-
sultations, officers and chiefs discussed the wellbeing of
individuals on their caseloads, including their behavioral
health medication adherence and overall supervision com-
pliance. For example, one officer responded:

Me and my chief will discuss the case, depending
on if they’re compliant, versus noncompliant, or
generally how the case is progressing... Having that
resource and that level experience to help, I mean is
invaluable too. That way you’re not second guessing
yourself. You know what I’'m saying? ‘Man, what
if I made this next step?’, or ‘I should’ve went back
and did that that way’. We have to come together as
a team.—Officer 4
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In addition, officers sought consultation from chiefs to
reaffirm decisions about how to respond to instances of
non-compliance, including the use of sanctions (e.g., jail
time and other punitive sanctions), increased contacts,
and other strategies. Officers were particularly concerned
about how jail time or other punitive sanctions would
affect individuals with mental illnesses, as illustrated by
the following quote:

Chief is very supportive. She understands that it’s a
different approach than with other probation cases.
And she does a good job letting me know when to
go from like the treatment side of things to the pro-
bation side of things, like when it becomes a public
safety risk. She’s good at like, like sometimes I think
the mental health officers get so focused on making
sure they go to treatment that they may not realize
that it’s time to take them back to court, it’s time to
arrest them, something like that. So that can be really
helpful.—Officer 2

Chiefs also reported that it was their responsibility to
stay up-to-date on the status of individuals on the caseload
and that the case staffing and consultation process helped
them stay informed and made them better equipped to sup-
port the SMHP officers, particularly in regards to balanc-
ing a treatment orientation within a public safety approach.
This is evidenced by the following quote from one of the
chiefs in the program:

I think it’s really, really important for the supervi-
sor to know every offender, just like if it was their
offender they’re supervising, and what’s going on.
Not only for officer safety, if there is a concern, but
just to know what’s going on with the person, and if
there’s something going on and the officer’s having
a hard time. Well sometimes having to supervisor
come in it helps a little bit. Because like I said, it’s
a stressful caseload and there were times when [the
officer] was just like, ‘I give up’...It definitely needs
to be a supervisor who’s going to back their staff and
back the decisions, but also know who the offenders
are that they’re working with.—Chief 8

Another chief explained:

I think it helps me sometimes when if [my officer is]
having a difficult decision on if we need to arrest this
person, if they’re totally being not compliant, then
I go ahead and make that decision for him, yes, we
need to. This is a public safety issue, let’s go ahead
and arrest. Or let’s go ahead and issue a violation and
cite them in the court. So I'm the one that kind of
makes sometimes that difficult decision to go ahead
and proceed with something.—Chief 3
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Theme 5: Open Communication and Collaboration
with Community-Based Partners is Essential
to Delivering SMHP

Lastly, in terms of elements related to the external envi-
ronment in the PRISM model, officers and chiefs agreed
that cultivating strong relationships with community-based
treatment and social service agencies was essential to effec-
tively deliver SMHP. Community treatment providers and
resource organizations provided essential supports that
individuals needed to be successful on probation. Officers
described their need for open communication and collabo-
ration with community-based partners as an essential inter-
action between resources in the external environment and
the probation officer. Additionally, officers reported having
productive relationships with community-based social work-
ers, temporary employment agencies, the local residential
housing authority, shelter, food banks, and the local Depart-
ment of Child Services, and that these relationships helped
individuals they supervised navigate challenges beyond pro-
bation, such as securing employment or addressing housing
or child custody issues. For example, one officer stated:

Social services, child support, local law enforcement,
private providers, whether it’s the Urban League,
United Way, food banks, shelters. All of those com-
munity resources, every officer would contact, but they
may contact it more because they’re trying to set up
the holistic component with that particular person.—
Chief 13

Open communication between the probation officer and
community-based treatment or support agencies enabled
officers to understand how individuals were progressing in
treatment, and whether additional supports were needed.
Officers and chiefs said they aimed to communicate with
community partners daily or, at a minimum, weekly, to
maintain productive, information-sharing relationships, as
illustrated by the following:

I’m probably on the phone, if not every other day with
somebody, pretty frequently... Mainly it’s mostly talk-
ing about, like I said, housing, medication, and making
sure that person has that next appointment set up. If
they missed the last one, even if they didn’t miss the
last one, just making sure that person knows where to
go, knows what time to go and how they’re going to
get there. Last night I was working with a peer support
specialist, and making sure that the person was able to
get to her next appointment.—Officer 2

To build diverse, cross-agency relationships, officers
reported investing a significant amount of time and effort
to reach out to agencies and stay up-to-date on changes in
service availability. One officer described the community
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engaged approach as a lot of “face-to-face, shaking hands,
talking to them. Show them that I care and that I’m in the
community, I’'m part of the team” (Officer 9). Officers said
their community-based partners were receptive to their fre-
quent outreach because it was a mutually beneficial, “sym-
biotic relationship in that probation needs the information
and [providers] need probation for the compliance” (Officer
14). Chiefs also described providers as willing partners to
SMHP officers, as evidenced by the following:

So [treatment providers] were very much engaged.
They were wanting to see this happen... I think they
were wanting to see probation involved because they
had so many offenders who are on probation. So they
were definitely wanting to see this.—Chief 5

Officers reported employing a variety of approaches to
building rapport and developing new relationships with
community-based providers, including internet searches,
cold calls and in-person visits, and relying on other officers’
networks. Occasionally new relationships were forged when
providers or social support agencies attended probation staff
meetings. The following quote from a chief probation officer
illustrates how officers took initiative to reach out to agen-
cies and establish connections:

[Officers are] constantly beating the bushes, going
through weeds, just finding out, okay, ‘what new treat-
ment providers are out here? What new service pro-
viders are out here? What this service provider does
and what they don’t.” So they have become masters in
terms of trying to find the right ... as I’ll say, the right
outfit for an offender to wear... Our officers do a great
job of networking, talking among themselves to try
to find the best outfit to put on the offender.—Chief 4

Discussion

We qualitatively investigated the experiences of 16 SMHP
officers and chiefs to describe the real-world experiences
of operationalizing and delivering SMHP. Five key compo-
nents emerged from the analysis: (1) meaningfully reduced
caseload sizes; (2) officer ability to build rapport and indi-
vidualize probation; (3) specialized training that is offered
regularly; (4) regular case staffing and consultation; and (5)
communication and collaboration with community-based
providers.

These findings provide support for the elements of the
SMHP model advanced by Skeem et al. (2006). In particular,
our study results suggest that a reduced caseload is an impor-
tant feature of the SMHP model. Participants described a
common fear that the quality of their supervision and client
compliance would deteriorate with each case added to their

current caseload and suggested a cap of no more than 40
cases. In addition, an important element posited by Skeem
et al. (2006) regarding exclusive mental health caseloads was
not commented on by officers or chiefs who participated in
the study. It is important to note that this was not asked about
explicitly during our interviews and that most, if not all, of
the officers who participated in the study had mixed case-
loads. That is, the goal was to ensure the officers supervised
caseloads comprised exclusively of individuals with mental
illnesses but the officers were still in the process of building
these caseloads during their participation in the study. Con-
sequently, more research about mixed vs. exclusive mental
health caseloads is needed to make a determination about
caseload composition.

Our results also highlight the importance of ongoing
mental health training that moves beyond basic knowledge
of the signs and symptoms of mental illness and includes
de-escalation and crisis intervention (e.g., CIT). In addition,
results indicate that mental health case consultations may
enhance the ability of officers to apply the skills learned
and may serve as a critical resource for addressing complex
challenges and balancing responses to mental illness while
addressing public safety.

Participants also described the value of the collaborative
relationships formed with treatment and social service pro-
viders in connecting individuals on their caseloads to neces-
sary resources, which highlights the need for probation agen-
cies to focus on building officer-service provider networks.
Finally, our findings indicate the importance of selecting
officers who demonstrate understanding and empathy, the
ability to problem-solve and individualize supervision, and
the capacity for balancing a mental health and public safety
approach to supervision.

Limitations

Given state-by-state variation in probation, as well as differ-
ences in local service networks, results from this study per-
taining to the external environment may not be applicable in
other jurisdictions. In addition, this study represents a single
model of SMHP and mental health approaches are known
to vary by location. Consequently, results related to imple-
mentation infrastructure may not be generalizable. The most
significant limitation of the study is the lack of perspectives
of individuals on probation. Although individual level data
are integrated into the effectiveness arm of this study, indi-
viduals on probation were not interviewed regarding SMHP
implementation. Including the perspectives of those on pro-
bation would provide additional information about how the
SMHP model was implemented. Despite these limitations,
the findings from this study address a critical gap in the
research by explicating core components of the model and
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describing the implementation infrastructure necessary for
SMHP.

Implications

Ensure Infrastructure and Resources are in Place
for Training and Consultation

Participants in the study noted the importance of establishing
an infrastructure for supporting SMHP and providing ongo-
ing training for officers and chiefs. In addition to the chal-
lenges related to supervising people with mental illnesses,
officers and chiefs face multiple competing demands (e.g.,
additional training, paperwork, court, etc.). These demands
create workload challenges that officers must balance and
finding the time to schedule additional mental health train-
ings is challenging (Van Deinse et al. 2019). Consequently,
officers and chiefs need protected time to fully engage in
capacity building opportunities (e.g., training, networking
with provider agencies) and to be able to spend more time in
supervision to address the complex challenges of individuals
with serious mental illnesses. Chief probation officers are
essential to protecting SMHP officers’ time and implement-
ing the model at the local level (including enforcing caseload
limits, allowing for alternative sanctions, etc.). In their role
as middle managers, chief probation officers who are well-
trained and proactive will enhance model implementation
(Birken et al. 2012).

Foster Collaboration with External Resources

Officer and chiefs described a high level of communication
and collaboration with local resource providers in address-
ing the needs of individuals on their caseloads. Collabora-
tion with local providers suggests that officers should have a
diverse and responsive network of service providers. Agen-
cies should consider developing implementation strategies
to enhance officer networks and their knowledge about exist-
ing resources. For instance, during early implementation of
the model, agencies could conduct a brief scan of the local
resources and invite representatives from key agencies and
organizations to a kickoff event. Such an event could provide
opportunities for SMHP officers and chiefs to meet repre-
sentatives, learn about their services, and exchange contact
information.

In addition, some agencies could consider soliciting a
key contact person from essential behavioral health organi-
zations with which individuals on their caseloads are con-
nected. This strategy may help to streamline contact with
larger agencies. Agencies should consider the particular
characteristics and composition of the local resource com-
munity as provider outreach and engagement may manifest
differently in rural versus urban jurisdictions.

@ Springer

Further qualitative research on the relationship dynam-
ics between probation officers and community-based treat-
ment providers is needed to define drivers of successful
collaborations. Prior research suggests treatment provid-
ers welcome open communication about client needs but
are resistant to probation officers becoming too engaged in
direct treatment provision. For example, a national survey
of community-based providers’ overseeing treatment for sex
offenders found that providers were comfortable having pro-
bation officers attend group meetings but did not want them
involved in co-leading any treatment discussions (McGrath
et al. 2002).

The Salience of Officer and Chief Characteristics

Officers and chiefs noted that SMHP officers’ ability to
empathize, problem-solve, and individualize supervision
approaches was essential to effectively implement SMHP.
This finding indicates the need for a SMHP officer recruit-
ment and selection process that identifies officers who are
empathetic to the needs and challenges of individuals liv-
ing with serious mental illnesses or substance use disorders.
Successful SMHP officers may be those who can use pro-
fessional judgment to effectively balance their compassion
while enforcing the terms of supervision to address their
primary aim of public safety.

Further, given the high importance officers and chiefs
placed on developing collaborative relationships with
community-based partners, like mental health or social ser-
vice providers, SMHP officers must be good communica-
tors who are able to develop and sustain new relationships
with diverse community organizations. These ‘soft skills’
required for SMHP may have utility across justice-related
efforts such as the Stepping Up Initiative (https://stepuptoge
ther.org/) that calls on local leadership to reduce the number
of people with mental illnesses in jail by identifying their
individual needs and developing meaningful, collaborative
relationships across systems.

To aid in the officer selection process, agencies may
consider implementing a standardized instrument such as
the Dual-Role Relationship Inventory Revised (DRI-R;
Skeem et al. 2007a, b). The DRI-R is a 30-item instrument
measuring officer relationships with probationers in three
domains—trust, caring-fairness, and toughness. Scores on
these scales—which can be obtained from self-assessment,
probationer assessment of the officer, and chief assessment
of the officer—could be used alongside other relevant factors
in determining whether an officer is appropriate for SMHP.

Probation agencies should also consider how the chiefs
that supervise the SMHP officers are selected. Officers and
chiefs in this study indicated that chiefs helped officers dis-
cern when higher-level sanctions were needed, gave feed-
back about balancing public safety with behavioral health
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considerations, protected officers’ reduced caseload size, and
provided general support. Consequently, agencies should
consider recruiting chiefs with extensive probation experi-
ence and who are willing to attend additional training and
to serve in this capacity.

Concerns for Sustainability

Future research is needed to examine how officers’ and
chiefs’ needs for reduced caseloads and ongoing training
are met by community corrections offices. Both of these
factors were identified as critical to maintaining the qual-
ity of SMHP supervision. However, limited resources and a
high volume of individuals requiring supervision may hinder
community corrections’ ability to reduce caseload sizes and
regularly guarantee protected time for staff to participate in
ongoing trainings. Applied research methods should be used
to determine how the interorganizational networks between
community corrections offers and treatment providers may
be used to sustain officers’ and chiefs’ ongoing training
needs (e.g., motivational interviewing, crisis intervention)
or even develop new case consultation models that support
linkage between community corrections and community
treatment providers. Hybrid effectiveness-implementation
studies should evaluate agencies’ medium-term ability to
maintain SMHP, as well as the long-term sustainability of
this intervention in concert with important effectiveness out-
comes such as recidivism and engagement in mental health
treatment.

Implications for Implementation Research

Our study contributes to the emerging research literature that
integrates implementation science frameworks and meth-
ods into behavioral health interventions in the juvenile and
adult criminal justice systems. Notably, the Juvenile Justice
Translational Research on Interventions for Adolescents
in the Legal System (i.e., JJ-TRIALS; Becan et al. 2020;
Belenko et al. 2017; Bowser et al. 2018; Knight et al. 2016)
and the Criminal Justice Drug Abuse Treatment Studies (i.e.,
CJDATS; Friedmann et al. 2015; Monico et al. 2016; Welsh
et al. 2016a, b) have integrated implementation science
frameworks (e.g., Exploration, Preparation, Implementation
and Sustainment [EPIS]; Aarons et al. 2011) and focused on
service linkages between substance use service providers
and juvenile and criminal justice entities. Our study expands
on the implementation science research in criminal justice
settings by examining the uptake of a specialized mental
health approach within community corrections. In addi-
tion, to our knowledge, this is the first study to apply the
PRISM model in a criminal justice context and our study
demonstrates the model’s flexibility and responsiveness in
this setting.

Better understanding the critical supports for effective
implementation of interventions such as SMHP can guide
the development and specification of implementation strat-
egies that promote network connections between service
sectors (e.g., criminal justice entities and community-based
treatment providers). Additionally, these findings add to
the implementation research on key infrastructure elements
(e.g., ongoing training, network connections) necessary for
adopting and sustaining cross-sectoral interventions. The
findings presented here, particularly those indicating the
salience of specific core components (e.g., reduced case-
loads), can inform dissemination and expansion as well as
future research and cost effectiveness studies.

Conclusion

SMHP is a transdisciplinary and complex intervention that
spans the behavioral health and criminal justice systems.
Our study suggests that previously identified core compo-
nents, specifically reduced caseload sizes, participation in
ongoing trainings and collaborative relationships with exter-
nal partners are critical to delivering SMHP. Additionally,
our results operationalized further aspects of SMHP deliv-
ery, including the need for SMHP officers to empathize and
individualize supervision and engage in creative problem-
solving, chiefs’ participation in trainings, case staffing and
collaborative consultations. To enhance the implementation
of SMHP, agencies should pay particular attention to their
selection of SMHP officers and chiefs, establish internal
infrastructure, and implement regular case staffing meetings
and reviews of available external resources.
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