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Housekeeping

• Attendees are muted throughout the 
webinar.

• Type questions into Questions & Answers 
pane.

• To activate captions, select “Live Transcript” 
and “Show Subtitle.”

• This webinar will be recorded and shared at 
medical-legalpartnership.org/resources/ 

• Email ncmlp@gwu.edu for help

https://medical-legalpartnership.org/resources/
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Polling Questions for You, the Audience (use Zoom to 
respond):
1. Tell us who you are:

– FQHC or Look-Alike
– CCBHC
– CMHC
– Legal Services Organization
– Hospital
– PCA
– HCCA
– Courts
– Other

2. Are you part of an MLP that 
currently engages courts or judges in 
any capacity?

– Yes
– No, my MLP does not 

engage courts/judges
– I am not part of an MLP
– I don’t know



Learning Objectives

The audience will:

• Increase their understanding of the link between health care and justice 
systems;

• Explore the further integration of and partnership between health 
centers, certified community behavioral health clinics, and courts to 
improve the continuum of mental health care; and 

• Learn about how to collaborate with courts to improve the mental 
health of patients and justice-involved individuals.
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The Prevalence of Mental Health & Substance Use in our 
Criminal Justice System



Opportunity Imperative:  Improve Mental Health Care 
Access and Outcomes 



Connecting Community 
Health Centers & Courts
Nine major recommendations for health 
centers and courts to better support the 
behavioral health of justice-involved 
people. 

This brief proposes ways in which these 
organizations can collaborate and 
ultimately foster the next phase of the 
medical-legal partnership movement: 

bringing the health provider into 
the legal context and expanding the 
pool of potential legal services 
providers.

Access the report: 
medical-legalpartnership.org/mlp-resources/health-centers-and-courts/

https://medical-legalpartnership.org/mlp-resources/health-centers-and-courts/
https://medical-legalpartnership.org/mlp-resources/health-centers-and-courts/
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METHODS



Methods

• Key informant interviews facilitated with 16 experts from 13 states.
– Represented were a community health worker, health center 

leadership, a social worker, a mental health policy expert, a former 
judge, attorneys, medical-legal partnership directors, and legal 
researchers, among others.

– Conducted thematic analysis to identify key themes and 
recommendations.

• Reviewed existing literature, including peer-reviewed and web-based 
materials and resources.



RECOMMENDATIONS



Evidence-Based Treatment

• Criminal legal system involvement leads to worsened health outcomes 
among people with behavioral health disorders, including increased risk 
of suicide, overdose, and overdose death, and decreased access to 
evidence-based treatment.

• In 2021, only 3.6% of people who were incarcerated with opioid use 
disorder received buprenorphine treatment

• Judges’ understanding of treatment for substance use disorders (SUDs) 
can be influenced by persistent myths, stigma, and discrimination 
against people with SUDs.

Recommendation 1



Evidence-Based Treatment

“The courts don’t necessarily understand what 
Suboxone or MAT [medication-assisted treatment] is, 
and they think sometimes somebody can be weaned off 
of it. And there’s an expectation that you’re on 
Suboxone for six months and then you’re going to be off 
of it.”

Recommendation 1





Evidence-Based Treatment

"What's been really helpful is if they had the doctor from the 
Transitions Clinic who is treating a patient who is being 
prescribed Suboxone through them, and they're still testing 
positive and they come to court and the court is aware that 
they've tested positive. But have the doctor send a letter 
educating the court on the person's medical issues on the 
person's opioid use disorder and recommending that the 
person be referred and continue in treatment." 
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MLPs & Health-Justice Partnerships

• Law is a powerful determinant of health impacting individual and 
population health outcomes; however, access to civil legal services in the 
U.S. is limited.
– According to the 2021 World Justice Forum Rule of Law Index, the U.S. 

ranks 126th out of 139 countries on the measure of civil justice 
accessibility and affordability.

• Approximately 66% of people in the U.S. will experience at least one 
justiciable event within two years.

• Health consequences of experiencing a justiciable event include negative 
emotions (55%), negative impacts on mental health (39%), and negative 
influences on physical health (23%).
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MLPs & Health-Justice Partnerships

"They come in a federally qualified health center because they 
don't have health insurance. They get treatment there by a 
therapist or a psychiatrist. But it's erratic. It's not like they have 
regular transportation or regular housing, and they're able to 
make their appointments every Tuesday at two, like somebody 
who doesn't have those same concerns." 
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MLPs & Health-Justice Partnerships

Four pathways in which legal determinants can influence behavioral health 
include:

1. Public health law
2. Access to medical care
3. Legal regulatory reform
4. Access to innovative legal services
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I-HELP Framework

• Income
– Appeal denials of public benefits, health insurance, and disability benefits.

• Housing and utilities
– Secure housing subsidies, improve substandard conditions, prevent 

evictions, prevent utility shut off
• Education and employment

– Secure specialized education services, prevent and remedy employment 
discrimination, enforce workers’ rights

• Legal status
– Resolve veteran discharge status, clear criminal and credit histories, assist 

with immigration applications
• Personal and family stability

– Secure protection for abuse orders, assist with adoption, custody, and 
guardianship matters.
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Policies & Procedures

“I don’t think there’s a full understanding of the 
brokenness of our system for mental health and SUD 
services. They [judges] just tell people to do things or 
accomplish things, or they write it into orders without a 
full understanding of how difficult it is, especially with 
housing and transportation issues, and a lack of 
resources and other barriers.”
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Policies & Procedures

• Legal and medical approaches need further integration to improve 
behavioral health outcomes and courts should be included in the MLP 
framework.

• There needs to be more focus on community supports for behavioral 
health before they become legal cases.

• Interdisciplinary approaches should promote trauma-informed practices 
and policies.

• Justice systems should aim to disrupt the “vicious cycle” as opposed to 
accelerate or add to it.

Recommendation 4



Example from the Field: 
Redhook Community Justice Center

Recommendation 4

Improving Courthouse Signage:
 Procedural Justice 

Through Design

Source: Center for Court Innovation (2015)

https://www.courtinnovation.org/sites/default/files/documents/Red%20Hook%20OctoberFinalProofed_REDUCED%20%281%29.pdf


Partnerships Between FQHCs & CCBHCs

"What would be most helpful is having treatment 
providers here in the courthouse or across the 
street. A big problem is that we have a population 
that doesn't get around easy, needs handholding, 
and needs a warm handoff." 
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Partnerships Between FQHCs & CCBHCs

• Health center patients who engage in enabling services are more likely 
to engage in primary care and to report better patient satisfaction.

• Courts are a key behavioral health referral source and there is need to 
integrate more behavioral health expertise and evidence into courts.

• There is an indirect pathway from courts to Community Health Centers 
through Certified Community Behavioral Health Clinics.
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Recommendation 5

Source: National Council for Mental Wellbeing (2022)

https://www.thenationalcouncil.org/program/ccbhc-success-center/ccbhc-overview/


CCBHCs & Justice Systems

Recommendation 5

Source: National Council for Mental Wellbeing (2022)

https://www.thenationalcouncil.org/program/ccbhc-success-center/ccbhc-overview/


Recognition from Court-Focused Organizations

• Rutgers Law School/Camden Coalition 
Medical-Legal Partnership
– Focus on fines and fees of courts

• Medical and health policy experts 
advocating for changes in inequitable 
court fines/fees

• M→L=P
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Recognition from Court-Focused Organizations

• Traditionally, MLPs have linked 
legal aid, law schools, and pro 
bono attorneys to community 
health centers (CHCs), medical 
clinics, and hospitals.

• L→M=P
• What about M or MLP  

connecting to L beyond legal 
assistance and fines & fees?

• M&P→L
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Recognition from Court-Focused Organizations

• A sole focus on legal assistance (legal aid, pro bono, law 
schools) and/or court fines & fees:
– 1) Misses key legal stakeholders and decision makers

• Courts, Judges, Justices, Clerks, Court Administrators, Agency 
Administrators

– State courts through delegation to state Bars regulate who practices law 
and how law can be practiced within states

– 2) Tends to overly focus on fines & fees linked to criminal and 
municipal/traffic citations
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Recognition from Court-Focused Organizations

• The American Bar Association has supported MLP for 15 years

• Medical-Legal Partnerships could aim to gain recognition 
from:
– National Center for State Courts (NCSC)
– Conference of State Court Administrators (COSCA)
– Conference of Chief Justices (CCJ)
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Opportunities to Intercept

• Most common impact of justice events 
– Negative impact to emotional wellbeing or 

mental health (Hiil & IAALS, 2021)

– At least 30% of people experiencing a justice 
event will report a negative health outcome and 
10% report substance use (Sandefur & Teufel, 2020)

• Most people do nothing or try to resolve on their 
own

• People reach out to friends & family as much as 
professionals for help

– Seek help from trusted sources
– People connect to legal services by a personal 

recommendation (CLIO, 2019)
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Opportunities to Intercept

World Justice Forum, 2021 Rule of Law Index 
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Opportunities to Intercept

Hiil People- Centered Justice (2021)
• Only one-third of people with a justice 

issue report satisfactory resolution

• Game Changer: “Community justice 
services that help people with a simpler 
way to resolve problems, close to where 
they live, combining informal and formal 
justice.”

https://www.hiil.org/wp-content/uploads/2021/12/HiiL-Policy-Brief-PCJ-Programmes.pdf 

Recommendation 6

https://www.hiil.org/wp-content/uploads/2021/12/HiiL-Policy-Brief-PCJ-Programmes.pdf
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Opportunities to Intercept

• Important to elevate the community, including people with behavioral 
health issues and lived experience, in:
– Monitoring, Preventing, Intervening, Rehabilitating

• The approach can be expanded in:
– Peer or lay support programs
– Ensuring representation in organizations at all levels

• CHCs include consumers as the Board majority
• Courts could learn from CHCs regarding stakeholder inclusion
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Opportunities to Intercept

“none of the supports in the community exist in a 
courtroom and courts create “vicious cycles” in which 
behavioral health conditions are reasons for court 
involvement and court involvement often exacerbates 
behavioral health issues. Justice systems should aim to 
disrupt the “vicious cycle” as opposed to accelerate or add 
to it.”
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Community & Courtroom Navigators

• Court navigators have remarkable impacts on court processes and 
outcomes, by providing legal information, social support, expectation setting, 
and way-finding services within courts (Sandefur & Clarke, 2015).

• Community health workers cross-trained as court or community navigators
– Legal Link’s Legal First Aid for community legal navigators (Legal Link, 2022)  

• Behavioral health providers could be embedded within courts or 
court-related organizations in a similar way that lawyers are centered in 
hospitals and health centers as part of medical-legal partnerships.
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Community & Courtroom Navigators

• Nonlawyers are competent and effective, especially for simple 
procedural issues

• Consumer satisfaction with nonlawyer assistance meets or 
exceeds that of lawyers
– Rebecca L. Sandefur, Legal Advice from Nonlawyers: Consumer Demand, Provider Quality, and Public Harms, 16 Stan. J. C.R. & C.L. 283 (2020).

• If procedural justice or justice outcomes matter, then nonlawyers 
(as well as lawyers) matter 

• Navigators help with empowering people, and empowering 
people improves health.

•
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Partnerships & Training:
Interdisciplinary & Intersectoral

• Convening, collaborating, partnering, and navigating
• The Medical-Legal Partnership model could be extended to provide health care 

services, including behavioral health, in legal settings.
– Social workers are likely a key bridging profession, given the impact of debt, 

family, and housing cases in courts and people’s lives.
• There are simple wins in health justice navigation to assist people in 

engaging their justice issues in and out of court
– Basic wayfinding
– People typically want basic advice more than representation (Community Needs & Services Study)

Recommendation 8



Partnerships & Training:
Interdisciplinary & Intersectoral

• Court clerks, administrators, and judges can be trained on 
behavioral health by social workers or substance use experts.

• Medical-Legal Partnerships could contribute to and advocate for 
health justice bench cards for judges.
– Checklists and decision rules improve decision making (Grave, et al, 

2000)
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Regulatory Reform

• MLP could be extended to advocate for alternative legal providers 
and alternative business structures for legal service provision.
– Including courts in the discussion legal service diversification is key

• Diversifying the legal services workforce enables lawyers to work at 
the top of their licenses and allows nonlawyers to engage in outreach 
and procedural legal services, areas in which they perform well
– Lawyers effectuate change most in complex issues, 

substantive law, or challenging judging/courts on the law
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Regulatory Reform

When studies 
examine addressing 
legal needs, much 
of the activity is 
outside of 
traditional lawyer 
regulation

Mayson, 2020

https://iaals.du.edu/sites/default/files
/documents/publications/irlsr_final_re
port.pdf   
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Regulatory Reform

Based on analyses of 
legal deserts, we may 
need to at least 
double legal 
providers in the 
public interest 
(PeopleLaw) to simply 
eliminate legal 
deserts 

– (Gallo & Teufel, 
preliminary findings)

Recommendation 9
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PERSPECTIVES FROM NCSC



National Judicial Task Force to Examine State Courts’ 
Response to Mental Illness

On March 30, 2020, the Conference of Chief Justices 
(CCJ) and Conference of State Court Administrators 
(COSCA) established the National Judicial Task Force to 
Examine State Courts’ Response to Mental Illness with a 
charge to “assist state courts in their efforts to more 
effectively respond to the needs of court-involved 
individuals with serious mental illness.” 
With the financial support of the State Justice Institute, 
work is underway to develop and publish tools, 
resources, best practices and policy recommendations 
for courts, engage in research, provide training and 
education, and deliver technical assistance to states 
and local communities.



National Judicial Task Force Findings and 
Recommendations:  Highlights

Finding:

An estimated 70% of individuals 
involved in the criminal justice 
system have a behavioral health 
disorder, making state courts a 
significant referral source to 
community behavioral health 
treatment, and often making jails 
the largest behavioral health 
facilities in the jurisdiction.

Recommendation:

Courts should partner with state 
Medicaid agencies, state behavioral 
health authorities, developmental 
disabilities authorities, 
community-based providers, and 
community health centers, to 
identify collaboration 
opportunities and advance systems 
improvements.

See the complete list of findings and recommendations at Findings and Recommendations of the National Judicial Task Force to Examine State Courts' Response to 
Mental Illness (National Center for State Courts)

https://www.ncsc.org/__data/assets/pdf_file/0027/80847/Findings-and-Recommendations.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/80847/Findings-and-Recommendations.pdf


“Resolution 1” Adopted by CCJ and COSCA
LEAD

“Create and support a state-level, inter-branch mental health task force and 
encourage and support local judges and courts in the creation of local or regional 
mental health task forces. …”

EXAMINE 
“... undertake an assessment of the court system including state laws, court rules, 
policies, practices, and procedures across all case types involving individuals with 
serious mental illness.” 
“... support courts and communities in the use of the Leading Change Guides and 
Sequential Intercept Model to map resources, opportunities, and gaps, and develop 
plans to improve court and community responses to serious mental illness;”

EDUCATE 
Provide and support opportunities for the education and training of judges and court 
professionals on all aspects of serious mental illness and effective court responses. 
Distribute and make available the tools, resources, and recommendations developed 
by the Task Force to all state and local judges and court professionals; and

ADVOCATE 
“Support state efforts to utilize a public health model rather than a criminal justice 
approach to guide behavioral health policies, practices, and funding, ...” 



Where Should MLPs Start?



Q&A
Please submit your questions using the Q&A Panel.



Subscribe to our 
newsletter to 

stay up-to-date 
on our events 

and resources.

bit.ly/mlpnews

Happening Soon!

https://medical-legalpartnership.org/mlp-resources/workflows-webinar/
https://medical-legalpartnership.org/mlp-resources/workforce-development-webinar/
http://bit.ly/mlpnews


THANK YOU!
Please take a moment to complete our survey. Link is in the chat.

Please feel free to 
email

ncmlp@gwu.edu 
with any further 

questions.

mailto:ncmlp@gwu.edu
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Additional Resources
National Judicial Task Force to Examine State Courts’ 
Response to Mental Illness 
(National Center for State Courts)
Findings and Recommendations of the National Judicial 
Task Force to Examine State Courts' Response to Mental 
Illness 
(National Center for State Courts)
Conference of Chief Justices, Conference of State Court 
Administrators - Resolution 1
(National Center for State Courts)
Task Force Publications and Resources 
(National Center for State Courts)

https://www.ncsc.org/__data/assets/pdf_file/0024/58704/NJTF-Brochure.pdf
https://www.ncsc.org/__data/assets/pdf_file/0024/58704/NJTF-Brochure.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/80847/Findings-and-Recommendations.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/80847/Findings-and-Recommendations.pdf
https://www.ncsc.org/__data/assets/pdf_file/0027/80847/Findings-and-Recommendations.pdf
https://ccj.ncsc.org/__data/assets/pdf_file/0019/80371/07272022-Response-to-Mental-Illness.pdf
https://ccj.ncsc.org/__data/assets/pdf_file/0019/80371/07272022-Response-to-Mental-Illness.pdf
https://www.ncsc.org/__data/assets/pdf_file/0028/79309/TF-Publications-and-Resources.pdf


Additional Resources

Certified Community Behavioral Health Clinics and the Justice Systems 
(National Council for Mental Wellbeing)

Medication-assisted Treatment for Opioid Use Disorder in Jails and Prisons: 
A Planning and Implementation Toolkit 
(National Council for Mental Wellbeing)

Deflection and Pre-arrest Diversion Tools and Resources 
(National Council for Mental Wellbeing)

https://www.thenationalcouncil.org/wp-content/uploads/2022/02/2021-CCBHC-and-Justice-Systems-Report.pdf
https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/
https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/
https://www.thenationalcouncil.org/deflection-and-pre-arrest-diversion-to-prevent-opioid-overdose/


Access both issue briefs at:
medical-legalpartnership.org/mlp-resources/

https://medical-legalpartnership.org/mlp-resources/health-centers-and-courts/
http://medical-legalpartnership.org/mlp-resources/
https://medical-legalpartnership.org/mlp-resources/opioid-crisis-brief/

