Snohomish County’s Rural Behavioral Health Consortium — SIMS Model and Beyond

The Sequential Intercept Model (SIM) is a framework designed to address opioid use and other

behavioral health issues within the criminal justice system. It provides a roadmap for how

communities can intervene at various points (or intercepts) to prevent individuals with

behavioral health needs from entering or penetrating deeper into the criminal justice system.

The model identifies six key intercept points where interventions can be made:

Intercept 0: Community Services — This involves providing accessible crisis services and early
intervention strategies to prevent initial contact with law enforcement.

Intercept 1: Law Enforcement and Emergency Services — At this stage, law enforcement
officers are trained to recognize behavioral health issues and divert individuals to treatment
rather than arresting them.

Intercept 2: Initial Detention and Initial Court Hearings — Here, screening for behavioral
health issues occurs upon detention, and courts can divert individuals to treatment programs
instead of pursuing traditional criminal justice processes.

Intercept 3: Jails and Courts — In this intercept, courts can offer specialized programs like drug
courts or mental health courts, providing treatment as an alternative to incarceration.

Intercept 4: Reentry — This stage focuses on providing support for individuals reentering the
community from jail or prison, ensuring continuity of care and access to services to reduce
recidivism.

Intercept 5: Community Corrections — The final intercept involves probation and parole
officers working with community-based treatment providers to support individuals in the
community and prevent relapse or reoffending.

By implementing interventions at each of these intercept points, the SIM aims to reduce the

involvement of individuals with opioid use disorders and other behavioral health issues in the

criminal justice system, promoting treatment and recovery instead.
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The Sequential Intercept Model (SIM) is a comprehensive framework for addressing behavioral
health issues within the criminal justice system. However, there are areas where it may fall short
in addressing the full spectrum of prevention, treatment, and recovery support services that a
behavioral health consortium might prioritize. Below is a detailed review:

Strengths of the SIM

« Holistic Approach: The SIM covers multiple points of intervention, recognizing the complexity
of behavioral health issues and their intersection with the criminal justice system. This holistic
approach is beneficial for ensuring individuals receive the necessary support at various stages.

= Focus on Diversion: The model emphasizes diversion from the criminal justice system at early
stages (Intercepts 0 and 1), which aligns with prevention goals. By addressing behavioral
health issues before they escalate, the model supports early intervention strategies.

= Integration with Justice System: By integrating behavioral health services within the criminal
justice framework, the SIM facilitates coordination between law enforcement, courts, and
treatment providers, which can enhance the overall effectiveness of interventions.

= Specialized Courts and Reentry Programs: Intercepts 3 and 4 highlight the use of specialized
courts and reentry programs, which can provide tailored treatment and support for
individuals, promoting recovery and reducing recidivism.

Limitations of the SIM

= Primary Prevention: The SIM’s primary focus is on individuals who have already had some
contact with the criminal justice system. It does not explicitly address primary prevention
strategies that aim to prevent the onset of behavioral health issues or substance use disorders
before any criminal justice involvement.

= Comprehensive Treatment Services: While the SIM includes provisions for treatment, it may
not fully encompass the breadth of services required for effective treatment and long-term
recovery. This includes residential treatment, outpatient services, medication-assisted
treatment (MAT), and other therapeutic interventions that might be necessary for different
individuals.

= Long-term Recovery Support: The model emphasizes diversion and initial treatment but may
not provide sufficient focus on long-term recovery support. Ongoing services such as peer
support, housing, employment assistance, and continuous care coordination are crucial for
sustained recovery and are not deeply integrated into the SIM framework.

= Community-based Services and Integration: Although Intercept 0 touches on community
services, the model might not fully integrate with broader public health and social service
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systems. A more extensive collaboration with community-based organizations, public health
agencies, and social services could enhance the prevention and recovery support network.

Stigma and Accessibility: Addressing stigma and ensuring equitable access to services across
diverse populations are critical components that the SIM might not explicitly tackle.
Community education and efforts to reduce stigma around behavioral health issues and
substance use are essential for effective prevention and treatment.

Recommendations from Snohomish Rural Behavioral Health Consortium

Expand Primary Prevention: Develop and implement primary prevention programs that target
at-risk populations before any contact with the criminal justice system. This can include
community education, school-based programs, and public health initiatives.

Enhance Treatment Continuum: Ensure a full continuum of care is available, from initial crisis
intervention to long-term recovery support. This includes comprehensive treatment options
like MAT, counseling, and integrated care for co-occurring disorders.

Strengthen Recovery Support: Focus on long-term recovery by providing continuous support
services such as peer mentoring, recovery housing, employment programs, and family
support services.

Community Integration: Foster stronger collaboration with community-based organizations
and public health systems to create a seamless network of prevention, treatment, and
recovery services.

Address Stigma and Accessibility: Implement community outreach and education programs
to reduce stigma and ensure that services are accessible to all community members,
particularly marginalized and underserved populations.

By addressing these areas, our rural behavioral health consortium’s efforts can build on the

strengths of the SIM while filling gaps to create a more comprehensive and effective system of

care for Snohomish County’s individuals living rural areas with behavioral health needs.




