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A CHECKLIST FOR IMPLEMENTING EVIDENCE-BASED PRACTICES 

AND PROGRAMS (EBPS) FOR JUSTICE-INVOLVED ADULTS WITH 

BEHAVIORAL HEALTH DISORDERS  
INTRODUCTION  

The prevalence of serious mental illness (SMI) among persons in the criminal justice system is between 
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THE CHECKLIST  

SAMHSA's GAINS Center for Behavioral Health and Justice Transformation and the Council of State 

Governments Justice Center have prepared this easy-to-use checklist to help behavioral health agencies 

assess their utilization of EBPs associated with positive public safety and public health outcomes. The 

checklist is divided into two sections: 

 Section One: Building a Cross-

http://www.nrepp.samhsa.gov/AboutLearn.aspx
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Steps Rationale 
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SECTION TWO: ASSESSING AND IMPLEMENTING EFFECTIVE PROGRAMS 

Community-based providers 

often struggle with how to 

address the needs of clients 

involved with the criminal 

justice system. Behavioral 

health professionals may be 

concerned that criminal 

justice agencies refer types of 

individuals for which service 

providers have developed few 

effective interventions (such 

as for those who have 

personality disorders) and 

have expectations that treatment  

alone is sufficient to change their criminal behavior. Criminal justice professionals may be frustrated by 

the lack of alternatives to incarceration and the revolving-door nature of the population. Deep budget 

cuts to all systems have led to staff reductions and a diminished capacity to offer services. In this 

context, agencies should allocate their limited resources to interventions that—if properly 

implemented—have demonstrated positive outcomes for these clients as well as for the system.  

The checklist below outlines the EBPs that researchers, experts, and practitioners identified as being 

applicable for adults involved in the criminal justice system.3 It is not intended to be exhaustive and 

some EBPs may be more challenging to implement, may not be currently 

http://ps.psychiatryonline.org/data/Journals/PSS/3824/07ps1472.pdf
http://gainscenter.samhsa.gov/pdfs/nlf/AmericanTragedy.pdf
http://www.samhsa.gov/co-occurring/


http://gainscenter.samhsa.gov/pdfs/ebp/ExtendingAssertiveCommunity.pdf
http://gainscenter.samhsa.gov/pdfs/ebp/IllnessManagement.pdf
http://store.samhsa.gov/product/Integrated-Treatment-for-Co-Occurring-Disorders-Evidence-Based-Practices-EBP-KIT/SMA08-4367
http://store.samhsa.gov/product/Integrated-Treatment-for-Co-Occurring-Disorders-Evidence-Based-Practices-EBP-KIT/SMA08-4367
http://gainscenter.samhsa.gov/pdfs/ebp/IntegratingMentalHealth.pdf
http://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-KIT/SMA08-4365
http://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-KIT/SMA08-4365
http://gainscenter.samhsa.gov/cms-assets/documents/69181-899513.rottercarr2010.pdf
http://gainscenter.samhsa.gov/pdfs/ebp/Motivational_Interviewing2011.pdf
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Domains
13

 Description Implementation 
and Access Status 
Fully (F), Partially 
(P), Not at all (N) 

Agency Capacity to Implement 
EBP 

Promising Programs 

Supportive Housing
14 A system of professional and/or peer 

supports that allows a person with 
mental illness to live independently in 
the community. Supports may include 
regular staff contact and the availability 
of crisis services or other services to 
prevent relapse, such as those focusing 
on mental health, substance abuse, and 
employment. 

F P N 

Within your agency?   Yes   No 
Within partnering agencies? Yes   No  
(if yes, list) 
 
 
 

Forensic ACT (FACT)
7 ACT-like programs that have been 

adapted for people involved in the 
criminal justice system and focus on 
preventing arrest and incarceration. 
ACT involves treatment coordinated by 
a multidisciplinary team with high staff-
to-client ratios that assumes around-
the-clock responsibility for clients’ case 
management and treatment needs.  

F P N 

Within your agency?   Yes   No 
Within partnering agencies? Yes   No  
(if yes, list) 
 

Forensic Intensive 
Case Management 
(FICM)

7 

Like FACT, FICM involves the 
coordination of services to help clients 
sustain recovery in the community and 
prevent further involvement with the 
criminal justice system. Unlike FACT, 
FICM uses case managers with 
individual caseloads as opposed to a 
self-contained team.  

F P N 

Within your agency?   Yes   No 
Within partnering agencies? Yes   No  
(if yes, list) 

 

Promising Practices 

Cognitive Behavioral 
Treatment Targeted to 
Criminogenic Risks 
(e.g., Reasoning and 
Rehabilitation or 
Thinking for a 
Change)

15
 

CBT interventions that are designed to 
address criminogenic risks and may 
focus on anger management, problem-
solving, and assuming personal 
responsibility for behavior.  

F P N 

Within your agency?   Yes   No 

Within partnering agencies? Yes   No  
(if yes, list) 

 

http://gainscenter.samhsa.gov/pdfs/ebp/MovingTowardEvidence-BasedHousing.pdf
http://static.nicic.gov/Library/021657.pdf
http://gainscenter.samhsa.gov/peer_resources/pdfs/Davidson_Rowe_Peersupport.pdf
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Domains
17

 Description Implementation 
and Access Status 
Fully (F), Partially 
(P), Not at all (N) 

Agency Capacity to Implement 
EBP 

SUBSTANCE ABUSE AND DEPENDENCE TREATMENT  

Evidence-Based Programs for Substance Abuse and Dependence 

Modified Therapeutic 
Community (MTC)

18
 

MTCs alter the traditional TC approach 
in response to the psychiatric 
symptoms, cognitive impairments, and 
other impairments commonly found 
among individuals with co-occurring 
disorders.  These modified programs 
typically have (1) increased flexibility, 
(2) decreased intensity, and (3) greater 
individualization. 

F P N 

Within your agency?   Yes   No 

Within partnering agencies? Yes   No  
(if yes, list) 

 

Promising Programs for Substance Abuse and Dependence 

12-Step or Other 
Mutual Aid Groups  

Groups of non-professionals who share 
a problem and support one another 
through the recovery process. F P N 

Within your agency?   Yes   No 
Within partnering agencies? Yes   No  
(if yes, list) 

 
 

Peer-Based Recovery 
Support Programs

19
 

Justice-involved clients who are in 
recovery providing support to other 
clients who are also involved, or at risk 
of becoming involved, in the criminal 
justice system. 

F P N 

Within your agency?   Yes   No 
Within partnering agencies? Yes   No  
(if yes, list) 

 
 

Evidence-Based Practices for Substance Abuse and Dependence 

http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=144
http://store.samhsa.gov/shin/content/SMA09-4454/SMA09-4454.pdf
https://www.ncjrs.gov/pdffiles1/nij/229888.pdf
http://static.nicic.gov/Library/023362.pdf
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Domains
22

 

http://store.samhsa.gov/product/Medication-Assisted-Treatment-for-the-21st-Century/F038
http://kap.samhsa.gov/products/manuals/taps/19.htm
http://static.nicic.gov/Library/023362.pdf
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http://bjs.gov/content/pub/pdf/jim10st.pdf
http://bjs.ojp.usdoj.gov/content/pub/pdf/mhtip.pdf
http://www.samhsa.gov/data/2k10/231Parole2k11Web/231Parole2k11.htm
http://reentrypolicy.org/Report/About
http://www.samhsa.gov/data/nsduh/2k8nsduh/2k8Results.htm

