








































































































King County Mental Health Court, Washington, USA

Nonprofit Partner: All Rise
Public sector: Criminal Justice | Approach: Treatment

Key intervention: Mental health treatment and rehabilitation as an alternative to
incarceration

Background/Context

King County’s Regional Mental Health Court is a specialized program designed to
address the needs of individuals with mental health issues who are involved in the
criminal justice system. The court offers an alternative to traditional prosecution by
integrating mental health treatment with legal processes. Participants work closely with
a team of legal and mental health professionals to receive tailored support and
rehabilitation. The goal is to reduce recidivism and improve outcomes for individuals by
addressing underlying mental health challenges. The court operates collaboratively
across various jurisdictions to provide comprehensive, community-based solutions.

This is an ongoing initiative that is supported by All Rise, a national nonprofit that
resources and trains mental health court professionals across the United States. There
are currently 4000+ mental health treatment courts that exist. Since 1994, All Rise has
trained more than 800,000 public sector professionals.
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Intervention Details

Mental health court program: The Mental Health Court consists of a team of legal
and mental health professionals that handle cases where the defendant in a
misdemeanor or felony case is living with a mental health condition. The prosecutor
can recommend individuals to Mental Health Court, which allows them to be
considered for treatment, rehabilitation and reunification with family as an alternative
to incarceration. The Mental Health Court manages court clinicians, social support
specialists, and mental health professionals, ensuring participants receive
necessary care and resources. The program is voluntary, with participants appearing
before a judge and working with public defenders and specialized prosecutors.

Sustaining the Mental Health Court
Nonprofit Collaboration:

Innovation to sustaining process with All Rise: All Rise serves as a training and
resourcing organization for King County Regional Mental Health Court, providing
updates on best practices for adult treatment, and expanding the repertoire of cases
that mental health treatment courts can address. All Rise now offers information and
training on supporting not only drug-related cases, but also cases involving impaired
driving or veterans. All Rise hosts an annual conference to which King County
Mental Health Court sends staff across each function every year.

Key Practices in King County Mental Health Court

Ongoing capacity building and team support: The Mental Health Court team
represents expertise across a wide range of areas, and each team member needs
practical tools to work at the intersection of the justice system and mental health
concerns. Program managers at the mental health court dedicate time to meeting
with each staff team to ensure they have the information and skills they need to
continue responding to the needs of the program.

Strong coordination across agencies: Helping program participants navigate the
public systems of support is critical to strengthening the success of the intervention.
For example case managers may support participants with finding access to
transportation, housing, healthcare, food assistance; awareness of all the local
agencies and community organizations offering each type of support is required.
Funding approved by voters and community support: The Mental Health Court
budget comes from both the justice department budget and the MIDD, a centralized
source of funding that supports a range of social services across King County. This
budget is voted on and approved every 6 years; the Mental Health Court shares
updates and reports with voters so that those who are not justice-involved have an
opportunity to understand the benefits of the court.

Challenges and Adaptation

Consistency in staffing is crucial: Staff turnover poses a huge challenge due to
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the training and experience required. For example, traditional parole officers are
referred to as “mental health specialists” and typically have some level of training in
behavioral health, such as a masters degree in the field. The workforce is also
specialized over time by professional development opportunities and ongoing
capacity building, relationship building with agencies and experience working with
program participants. This specialization is difficult to replace.

Systems Outcomes

« Lower recidivism rates than traditional courts: A report published by researchers
in 2018 showed that participants in King County Mental Health Court had lower
rates of re-offense, fewer days incarcerated, lower rates of psychiatric
hospitalizations, and fewer emergency department visits. Read the report

+ Access to Mental Health Courts expanded: In more recent years, due to the
success of the program, the Mental Health Courts expanded their accessibility from
misdemeanor cases to felony cases. They also removed a previous requirement that
candidates for the program have a DSM IV Axis 1 diagnosis. Now the requirement is
that the participant be experiencing a “severe and persistent mental illness” — which
has made it possible for more candidates to be eligible to benefit.

Lessons Learned

King County Mental Health Court is an excellent example of public sector integration of
mental health in a non-clinical setting. The court is run entirely by public sector
employees, and the budget for the initiative is voter and community supported. The role
of the nonprofit innovator, in this case All Rise, continues more as a research, resource,
and capacity-building partner. The work that All Rise does enables Mental Health Court
teams across the United States to continually leverage best practices to be as effective
as possible.

When a full system integration of mental health has occurred, the nonprofit partner
does not exit so much as change their relationship with the government. In settings
where there is sustainable financing available for ongoing training of public sector
employees, continuing to partner with the nonprofit innovator means sustaining the
mental health integration not only financially but in its impact potential, as broader
societal shifts demand constant learning and adaptation.

Learn more:
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Worldbeing, Bihar, India

Government Partner: Bihar State Council on Education Research and Training
Public sector: Education | Approach: Promotion / Prevention

Key intervention: Promoting mental health for youth through school curriculum and
wellbeing systems strengthening

Background/Context

WorldBeing, previously known as CorStone, has worked in Bihar since 2011 on
improving mental health and resilience of women, girls, and young people more
broadly. In recent years, by collaborating with local stakeholders such as the Bihar
State Council on Education Research and Training (Bihar SCERT) and leveraging
culturally relevant strategies, WorldBeing works to address mental health issues and
fosters resilience among vulnerable populations through systems-based approaches.
Their work includes integrating mental wellbeing into broader development efforts,
creating interventions for statewide dissemination.

Intervention Details

« Youth mental health promotion: YouthFirst, formerly known as Girls First, is a
mental health program designed for early adolescents in low- and middle-income
countries (LMICs). Implemented since 2013 in Bihar, India, YouthFirst operates in
government schools, conducted by teachers during regular school hours through
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relationships with individuals at each level of the system. Getting an MOU in place is
only one aspect of the collaboration; understanding how members of each
department operate and what they need to succeed, allows a nonprofit partner to
understand how best to offer support at each level.

Challenges and Adaptation

Integrating an innovative program requires flexibility: Worldbeing spent years
honing their YouthFirst program and building the strength of its evidence. A wider
integration into a state level system, however, requires flexibility around program
logistics, sessions, and implementation details. Shifting from a social innovation to
government ownership can mean reduced rigidity around the original program and
adding enhancements where possible based on lessons learned from the innovation
phase.

Navigating turnover, local politics and bureaucracy: Building stakeholder
momentum can be challenging in large systems where staff members come and go,
political priorities shift quickly, and bureaucratic processes cause delays. NGOs can
respond with consistency and long-term commitment, as well as strengthening their
ability to build intentional, strategic relationships with individuals within the system
who share similar goals of advancing wellbeing beyond their own tenure.

Systems Outcomes

- Integrating wellbeing approaches into statewide curriculum: WorldBeing’s
program elements are to be adapted and integrated into statewide textbooks, so
that students will participate in training that supports psychological wellbeing,
gender attitudes, and social connectedness.
Long-term wellbeing support in education: By advocating for specific shifts in the
education system, starting in Bihar, WorldBeing seeks to work with stakeholders to
strengthen the system’s ability to support wellbeing. This may include regular
teacher training on wellbeing, programs integrated into regular school days,
assessments of student wellbeing, standardized wellbeing line items the education
budget, and creation of internal roles that oversee wellbeing initiatives in the
education system.

Lessons Learned

As WorldBeing approaches the phase of the mental health integration process where
the innovation and evidence-building are complete, they’re learning to leverage all that
they have learned in the local context to build wellbeing statewide. This integration
shifts from centering the innovative program (e.g., YouthFirst) to identifying where
wellbeing can be prioritized across the education system. Rather than focusing solely
on building momentum for a single, evidence-based intervention, WorldBeing is now
focused on multiple outcomes that help the whole education system be more
responsive to and aligned with wellbeing promotion.
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One way of understanding this shift is recognizing that while many government
stakeholders see the value of mental health and wellbeing, their existing performance
measures do not reflect this priority. Working on changing systems, whether it’s
creating new roles, adding budget lines, instituting mandatory trainings and
disseminating curriculum, is a way to remove barriers for government stakeholders to
do the work they know will make a real difference in students’ educational experience.

This shift in strategy represents a new narrative for many social innovators and NGOs
that are encouraged by funders and peers to focus on program validation, outcomes,
and numerical scale. The integration-to-sustaining phase of the process focuses far
more on the productive application of subject-matter expertise and on-the-ground
experience that long-standing NGOs can offer to support the goals that ultimately
public sector leaders need to identify and pursue.

Learn more:
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People Keegmg Well, Sheffield, UK

Nonproflt Partner: S
Public sector: Health | Approach: Treatment, Promotion, Maintenance

Key intervention: Addressing mental health and wellbeing needs in primary care by
using social prescribing through local community partners

Background/Context

The city of Sheffield has experienced some of the highest levels of income inequality in
post-industrial UK. In the late 90s, local residents of Sheffield organized to advocate for
better resourcing and support for communities experiencing the effects of poverty and
lack of investment. Through the national government’s Regeneration funding, Sheffield
City Council leveraged new funds to build community infrastructure and support social
innovation— the outcome of which included the incubation of SOAR, a nonprofit that
offers basic services to local organizations. SOAR was incorporated as a separate
entity in 2004.

Since 2016, the People Keeping Well (PKW) program housed in Sheffield City Council
has partnered with local community organizations like SOAR to support social
prescribing to strengthen community health and wellbeing. Social prescribing, also
known as community referral, is a national approach to health promotion in the UK.
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Intervention Details

+ People Keeping Well: PKW is a tax-revenue funded program in Sheffield that works
to connect people to health-supporting resources outside of traditional healthcare
and clinical settings. Through GP surgeries (primary care), patients are referred to
community support workers (CSWs) who help them navigate a range of
PKW-funded services and activities to improve their health. Examples of activities
include exercise classes, social gatherings, housing and employment services, skills
training, volunteer opportunities and more.

Sustaining Social Prescribing through People Keeping Well

Nonprofit Collaboration:

« Sustaining phase with community partners: In order for social prescribing to be
effective, PKW partners closely with community organizations that keep services in
the community current, accessible, and relevant. PKW funding supports SOAR,
which receives referrals from community support workers; SOAR uses some of the
funding to support their own health programs made available to Sheffield residents,
while regranting other funds to local partners serving specific Sheffield
neighborhoods.

Key Practices in PKW - SOAR collaboration
Strong relationships across agencies and partners: PKW builds trusting
relationships with community partners, recognizing their expertise in offering
services and opportunities that meet residents’ real needs. SOAR leadership and
other community organization leaders build lasting relationships with each other so
that they can mutually refer individuals that may need support from multiple
organizations. This inter-agency and inter-partner coordination and understanding is
critical for building a social prescribing network that can meaningfully address a
wide range of patient referrals.
Ongoing community feedback and impact: SOAR and other community partners
have countless stories of Sheffield residents whose lives were significantly improved
through social prescribing. These experiences and perspectives are included in an
ongoing feedback loop to the PKW team, demonstrating continued effectiveness in
mitigating health concerns, along with Sheffield constituent support for the program.
Granting funds to hyper-local organizations: SOAR regrants a significant portion
of funding to organizations that are specialists in certain needs or locations to ensure
that the network of referrals is as reliable as possible. This not only makes a wider
range of services more accessible across Sheffield, but it also strengthens the entire
initiative by spreading resources more evenly across the system.

Challenges and Adaptation
Ongoing support for community partners: PKW funding represents a portion of
the revenue for local community partners. Other funding schemes are required to
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keep each community organization running. Each funding scheme may have
different demands on grantee organizations; as PKW relies on community
organizations to support and implement social prescribing, it’s critical that these
organizations have the time and resources to keep operations going strong.

Systems Outcomes

+ People with non-medical needs are referred to the community: According to a
Sheffield council report, as many as 86% of PKW clients are referred away from the
health sector to community services and support. This reduces the burden on the
health sector while attending to individuals’ wellbeing (loneliness, isolation, access
to benefits) and strengthening civil society through community-based organizations.

Lessons Learned

People Keeping Well integrates mental health and social wellbeing into primary care
while strengthening community organizations, and by extension, civil society. While
PKW oversees the community support workers (CSW) referral process as well as the
selection of organizations receiving PKW funding, they rely on local organizations to
deliver those services and build the network of community referrals. In this sense, local
organizations like SOAR support the sustainability of the PKW program by providing
relevant, adaptive programs that benefit Sheffield residents. By spreading PKW funding
across a range of hyperlocal specialized organizations, social innovation maintains and
sustains PKW’s program effectiveness.

Lessons can be drawn even further back from the way Sheffield City Council incubated
SOAR with regeneration funds as early as the 2000s, as a well-managed response to
residents seeking investment in Sheffield. In this local case, the public sector incubated
a resident-driven social initiative using national funds, building local infrastructure that
continues to serve the local community today.

Learn more:

\\*/: Catalyst
A

';/ NOW Scaling Mental Health Access: Case Studies and Practices for Public Sector Integration m



BasicNeeds, Kenya

Government Partners: Ministry of Health, Ministry of Education, Ministry of Social Services
Public Sector: Health, Education, Social Services | Approach: Integrated Care,
Community-Based Support

Key intervention: Comprehensive mental health support model incorporating
community mental health services, psychosocial support, livelihoods support, and
system strengthening

Background/Context

Basic Needs Kenya was founded in 2005, inspired by the founder's observation of the
mistreatment of individuals with mental health conditions in Malawi. The need to
address the lack of mental health treatment, along with the challenges faced by
individuals in reintegrating into society, spurred the organization's creation. In Kenya,
Basic Needs identified significant gaps in mental health care, such as limited access to
treatment and a shortage of trained personnel across various levels of care. Initially
focused on addressing the needs of individuals with diagnosed mental health
conditions, the organization has since expanded its scope to promote overall
community well-being, with an emphasis on rights-based approaches to mental health.

Intervention Details
Basic Needs Kenya implements a comprehensive intervention model that focuses on
four key components:
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Access to Community Mental Health Services: Ensures that individuals have
access to mental health services within their communities rather than relying solely
on centralized or psychiatric institutions.

Psychosocial Support: Provides support by leveraging existing community
structures, such as family units, community health promoters, and social service
counselors, to help individuals reintegrate into society.

Livelihoods Support: Empowers individuals by supporting their economic stability
through programs like the Village Savings and Loans Associations (VSLA), helping
individuals secure their livelihoods while managing their mental health conditions.
System Strengthening: Works to strengthen mental health systems within Kenya
by building capacity and integrating mental health services into broader public
health and social services systems.

This model recognizes that mental health cannot be addressed in isolation and must be
part of a broader community development framework.

Nature of the Government Collaboration

Basic Needs Kenya avoids creating parallel systems and instead integrates its mental
health interventions within existing government frameworks. This includes
collaborating  with multiple  ministries—Health, Education, and  Social
Services —ensuring that mental health is seen as a cross-sectoral issue embedded into
broader public services. The collaboration spans different stages along the
innovation-to-integration continuum, depending on the specific intervention. For
instance, their school mental health program began as a pilot project and has
progressively moved toward broader integration with the Ministry of Education,
although some aspects continue to face challenges requiring adaptation.

Initiating the Government Collaboration

Basic Needs did not initially have existing relationships with key ministries such as the
Ministry of Education. To initiate collaboration, they approached the government by
presenting their proposed interventions and demonstrating how they aligned with
national priorities like the competency-based curriculum (CBC) in schools. Early
collaboration typically began with small-scale pilot projects, where results were
evaluated and shared with government stakeholders. The formalization of these
collaborations involved rigorous vetting processes, which included presentations to
government panels and securing Memoranda of Understanding (MoUs) to meet
government standards and ensure compliance with national regulations.

Two Key Practices in the Collaboration
Engagement with Government Bodies:
= Basic Needs collaborates with the Ministry of Health to integrate mental health
into primary healthcare systems, contributing to national training manuals for
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community health workers.

= Through the Ministry of Education, Basic Needs worked to integrate
social-emotional learning and resilience-building into the school curriculum,
undergoing extensive vetting processes.

= The organization also engages the Ministry of Social Services to link individuals
with mental health conditions to government-provided social protection
programs and disability registration services.

Vetting and Approval Process:

= Panel Presentations: Basic Needs presents its programs to government panels
to demonstrate alignment with national priorities.

= Curriculum Vetting: Their school materials were submitted to the Kenya Institute
of Curriculum Development (KICD) for approval, ensuring they meet educational
standards and can be widely implemented across public schools.

Challenges & Adaptation

Basic Needs Kenya faced several challenges in their collaboration with the

government
Navigating Bureaucracy: Government collaboration required patience and
persistence, as the processes to secure approvals and formalize partnerships were
often slow-moving.
Adapting to Policy Changes: Shifts in government policies, such as changes in the
school curriculum structure, forced Basic Needs to adapt their approach. For
example, they shifted their focus from integrating life skills directly into the
curriculum to retooling teachers to deliver these skills more effectively.

Systems Outcomes

The collaboration with the government has yielded several positive outcomes:
Increased Reach and Scale: The school mental health program, which began as a
small pilot, has now been implemented in thousands of schools across multiple
counties.
Enhanced Sustainability: By working within government systems, Basic Needs has
made its interventions more sustainable. Programs like the community health
promoter initiative and school-based mental health curricula are now embedded
within government structures, enabling them to continue beyond the organization's
direct involvement.
Government Ownership: Government ownership of programs, particularly through
the integration of mental health into healthcare and education systems, has
significantly increased the likelihood of long-term sustainability and scaling of
services
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Lessons Learned

Broadening the Scope of Collaboration: Basic Needs learned the importance of
engaging with a wide range of government ministries, recognizing that mental health
is not solely a healthcare issue but intersects with education, social services, and
even sectors like agriculture and climate change.

Patience and Persistence: The organization emphasized the need for long-term
commitment and persistence in navigating governmental processes, particularly in
ensuring continuity when government leadership changes.

Building Relationships at All Levels: Basic Needs stressed the importance of
respecting and building relationships with government officials at all levels.
Government officials in lower positions may later rise to decision-making roles that
can facilitate the success of the collaboration. These relationships have proven to be
critical when advocating for the expansion or scaling of programs.

Learn More
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Appendix: references
and resources

Policy, society and
environment

The laws, norms and conditions
that govern our lives

Institutions and services
The organizations we interact with,
the services available to us and
our experience of them

Community

Our social groups, those who
live in a similar geographic area
or share some characteristics

or interests with us

Family and friends
(’ The people who we interact

with on a regular basis

. Individual
Our own cognitive
experience and perceptions

Secic-ecological model (SEM)

Socio-ecological model
Source: UNICEF’s SBC Guidance -
https://www.sbcguidance.org/understand/why-people-do-what-they-do

Overview: The socioecological framework is a model that examines how individual
behavior is influenced by multiple levels of interaction, from personal and interpersonal
relationships to broader community and societal factors. It considers how these
different layers interact to shape health, development, and social outcomes,
recognizing that change at any one level can affect and be affected by changes at other
levels. This holistic approach helps in designing interventions that are comprehensive
and contextually relevant, addressing the complexity of human behavior in its social
and environmental context.
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TRANSTHEORETICAL CHANGE MODEL

Transtheoretical Model of Behavior Change

N

Contemplation

The individual is
considering a
change

Pre-
Contemplation

Individual not
considering a change

Maintenance

The individual
maintains new
behavior

Transtheoretical model
Source: The transtheoretical model of health behavior change
https://doi.org/10.4278/0890-1171-12

Overview: The Transtheoretical Model (TTM), also known as the Stages of Change
model, outlines the process individuals go through when changing behavior. It consists
of five stages: precontemplation, contemplation, preparation, action, and maintenance,
highlighting that behavior change is a dynamic process rather than a single event. By
understanding these stages, interventions can be tailored to an individual’s readiness
to change, increasing the likelihood of successful, sustained behavior modification.
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Stressed/
Coping

(a)

-
Treatment ~l

Universal
(General)

Long-Term Care
(Rehabilitation)

-« Mental Health Promotion >

(b)

(@) Mental health spectrum; (b) Mental health intervention spectrum

Mental Health Intervention Spectrum
Source: Deep Learning for Mobile Mental Health: Challenges and recent advances
https://ieeexplore.ieee.org/document/9591504

Overview: The mental health intervention spectrum is a model that categorizes mental
health services into a continuum, ranging from promotion and prevention to treatment
and recovery. This spectrum includes efforts to enhance well-being and resilience,
prevent the onset of mental health conditions, provide clinical care and support for
those with mental health issues, and facilitate recovery and community reintegration.
The approach underscores the importance of addressing mental health across all
levels, from enhancing protective factors to providing intensive support for those in
need.
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2020. https://doi.org/10.1007/978-3-030-23455-3. Accessed 7 Nov. 2024

Jordans, Mark J. D., and Brandon A. Kohrt. "Scaling Up Mental Health Care and
Psychosocial Support in Low-Resource Settings: A Roadmap to Impact." The Lancet
Psychiatry, vol. 7, no. 11, 2020, pp. 869-880. PubMed Central,
https://doi.org/10.1016/S2215-0366(20)30372-6. Accessed 7 Nov. 2024

Patel, Vikram, et al., editors. Global Mental Health: Principles and Practice. Oxford UP,
2013.

World Health Organization. “World mental health report: Transforming mental health for
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On working with government:

Janus, Kathleen Kelly. "Public-Private Partnerships: Innovation at Scale." Stanford
Social Innovation Review, Summer 2024 Print Issue,
https://ssir.org/articles/entry/public-private-partnerships-innovation-scale. Accessed 7
Nov. 2024
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Accessed 7 Nov. 2024

National Center for Public-Private Partnerships. Catalyzing Collaboration: The
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g-Collaboration-The-Developing-Infrastructure-for-Federal-Public-Private-Partnership
s.pdf. Accessed 7 Nov. 2024
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