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Subject Matter Expert Showcase Part 2
Criminal Justice, Mental Health, and Substance Abuse 

Technical Assistance Center

September 24, 2024

Webinar Agenda
• Welcome, Introductions, and Center Updates

• Abby Shockley, MPH, CPH, CJMHSA TAC Director

• SME Showcase

• Kristin Kosyluk, PhD, Assistant Professor, Department of Mental Health Law and Policy, USF

• Edelyn Verona, PhD, Co-Director, Center for Justice Research and Policy and Professor of 
Psychology, USF

• Amanda Sharp, PhD, Behavioral Health and Health Equity Researcher

• Q&A
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Dr. Kristin Kosyluk
• Associate Professor of Mental 

Health Law and Policy at the  

University of South Florida

• Director of the STigma Action 

Research (STAR) Lab

• Faculty Affiliate of the Louis de la 

Parte Florida Mental Health 

Institute

Introduction

Dr. Kristin Kosyluk

• Developing an Impact Strategy

• Program Evaluation (non-profit and for-profit)

• Understanding and Addressing Stigma
• Various populations, including people with…

• Mental Illnesses

• Substance Use Disorders/Addiction

• HIV/AIDS

• Homelessness

• Other intersecting stigmatized and/or marginalized identities

• Implementing and evaluating stigma change programs for 
various target populations. Examples include: 

• Self-Stigma

• Provider Stigma

• Affiliate Stigma

• Recovery-Oriented Behavioral Health Services

• Digital Mental Health Interventions (e.g., chatbot 
technology)

• Research Translation (using research to inform 
policy and practice)

• Intervention Development and Adaptation

• Grant Writing 

• Training on all of the above topics.

Areas of Expertise
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STAR Lab Mission

Example Community Partnerships
• Cope Notes

• This Is My Brave, Inc. 

• Live Tampa Bay

• Crisis Center of Tampa Bay & Suncoast Alliance for First Responders

• The Crossings

• National Alliance on Mental Illness

• National Center for Performance Health/Emotional Vaccines

• Safe and Sound Hillsborough, Family Health and Well-Being Committee

• Florida Children & Youth Board

• Department of Children and Families

• Central Florida Behavioral Health Network

• Tampa Police Department

• Ultimate Medical Academy

• Various USF Offices
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“Working with Dr. Kosyluk on an evaluation of our intervention 
has provided more clarity and momentum than I anticipated. 
Clarity in terms of what improvements we can make to our 
strategy and product roadmap, and momentum in terms of 
adoption from larger health systems and organizations that feel 
more confident working with us knowing that sufficient research 
has been done on the impact of our intervention. I sincerely doubt 
our company would be where we are today without Dr. Kosyluk’s
care, expertise, and thorough approach to her work.”

~ Johnny Crowder, Cope Notes Founder & CEO
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“Dr. Kosyluk’s research not only impacts our community, but also 
our fundraising efforts. Her contributions have significantly 
advanced our understanding of stigma, as evidenced by the 
publications she has authored on the topic in peer-reviewed 
journals. This helps us to secure national sponsorships that 
sustain us and allow us to continue to make a difference for 
individuals and communities across the country. Since working
with Dr. Kosyluk, This Is My Brave has secured nearly $4M in 
funding.

~ Erin Gallagher, This Is My Brave Executive Director
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Funding Acknowledgment

Measures

Shatterproof Addiction 
Stigma Index (SASI)
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Findings
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Questions?

Disclosure Deliberation Using Chatbot 
Technology

Up to Me 
Chatbot

Example Intervention Adaptation/Digital Interventions
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Funding Acknowledgment
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Preliminary Results: Outcomes

* **

Preliminary Results: Outcomes

*

Example Aware Item: I think the public believes that most people with mental illness are to blame for their 
problems.
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Preliminary Results: Outcomes

* *

Preliminary Results: 
Bot Acceptability

SDMeanItem
1.143.24The Up To Me chatbot is 

appealing to me.

1.163.38This Up To Me chatbot 
meets my approval.

1.023.67I welcome using the Up 
To Me chatbot.

1.153.14I will use a chatbot like 
this in the future.

1= Completely Disagree, 5= Completely Agree
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Preliminary Results: UTM (HOP) Acceptability

SDMeanItem
0.674.05The Up To Me program 

is appealing to me.

0.8341.0This Up To Me program 
meets my approval.

0.774.24I welcome using the Up 
To Me program.

0.893.90I like this Up To Me 
program.

0.893.76I will use this Up To Me 
program in the future. 

1= Completely Disagree, 5= Completely Agree

Preliminary Results: BOT Satisfaction
SDMeanItem
1.173.52Duration - Length of 

time it took to complete 
the three lessons via 
chatbot delivery.

1.173.19Flow - sequence of 
messages, smooth 
delivery of messages, 
etc.

1.083.43Pacing - timing between 
messages

1.123.62Warmth/Empathy/Perso
nability

1= Very Dissatisfied, 5= Very Satisfied
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Intervention Format Preferences

SDMeanItem
2.93I would have preferred to participate in 

the Up to Me program in person.

1.01I would have preferred to participate in 
the Up to Me program online in real-time 
(live) with a human facilitator.

9.710I would have preferred to participate in 
the Up to Me program using a hybrid 
format of both live sessions and the 
chatbot.

6.87None of the above. I prefer to participate 
in the Up to Me program using the 
chatbot only.

1= Very Dissatisfied, 5= Very Satisfied

Dr. Edelyn Verona 
• PhD, Clinical Psychology, Licensed in 

FL

• Professor of Psychology at University of 
South Florida

• Co-Director of the USF Center for 
Justice Research and Policy

Introduction
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Led by Dr. Bryanna Fox and Dr. Edelyn Verona

Hosts an interdisciplinary team of scholars and 
practitioners focused on the study of crime, violence, 
and criminal and social justice policy.

Action and Policy-Oriented Missions
• Use rigorous research to:

• Prevent crime and violence
• Reform policing
• Reduce mass incarceration
• Increase equity in the justice system
• Improve outcomes for justice-involved people

Center for Justice Research & Policy

Center for Justice Research and Policy (CJRP)

Violence Prevention, Reentry, Community EngagementDirector, Hillsborough Safe & SoundFreddy Barton

Missing Persons, Forensic Anthropology, Racial BiasAnthropology / CASJonathan Bethard

Crime Prevention, Evidence-Based PolicingClearwater Police DepartmentMajor David Dalton

Reentry, Employment, Offender Decision-MakingCriminology / CBCSChae Jaynes

Substance Misuse, Violence Prevention, Juvenile Justice Mental Health, Law, & Policy / CBCSMicah Johnson

Gun Violence, Victimization, Public Health ActivismPublic Health / Public HealthKaren Liller

Gun Violence, Crime Prevention, OpioidsTampa Police DepartmentCapt. Paul Lusczynski

Evidence-Based Policing, Crime Prevention, SNAPasco Sheriff’s OfficeMajor Jeff Peake

Drug Prevention, Community-Based InterventionsMental Health, Law, & Policy / CBCSKhary Rigg

Human Trafficking, Public Health, Sexual VictimizationCriminology (St. Pete) / CBCSJoan Reid

Jury Decision-Making, Eyewitnesses, CourtsPsychology (Sarasota) / CASChristine Ruva

Emergency Medicine, Gun Violence & Opioid PreventionInternal Medicine / USF HealthJason Wilson

Disaster Recovery, Community ResilienceSchool of Public Affairs /CASRobin Ersing

CJRP Leadership Team

Center for Justice Research & Policy
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Shameless Plug
Routledge Handbook of Evidence-Based Criminal Justice Practices

CJRP 
Activities

Research
Engage in interdisciplinary research and in practitioner 
collaborations to solve real-world problems

Implement and evaluate justice policies & programs: 
reentry, mental health, policing, juvenile justice

Education & Training
Administer workshops and trainings
Mentor next generation of researchers and practitioners
Develop training opportunities for students

Community Outreach & Consultation
Learn from the boots on the ground and consult with 
other professionals
Inform the public, disseminate research in accessible 
ways
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Dr. Edelyn Verona 
Intersection of psychology and crime/criminal justice

• Translational Research:
• Mental health and personality disorders
• Predictors of violence, crime or justice involvement 

(individual, community, and structural pathways)

• Intervention and Prevention:
• Adapting interventions in correctional settings

• Dialectical Behavior Therapy
• Use of trainees and paraprofessionals

• Reentry programs and recidivism

• Program Implementation and Evaluation
• Collaborations with community and agency partners
• Methods consultation and data analyses
• Grant writing

• Policy Work
• Criminal justice reform
• Gun violence prevention policy

• Mentoring in research and clinical practice

Areas of Expertise

Translational Research

Intervention 

Prevention

Intervention 
and 

Prevention

Map risk and needs to recidivism and inform reentry

• Design rehabilitative jail programming
• Inform reentry planning and facilitate post-release services

Map risk and needs to recidivism and inform reentry

• Design rehabilitative jail programming
• Inform reentry planning and facilitate post-release services

Risks & 
Needs

Characterize justice-involved individuals on relevant 
sociodemographic, psychological and criminological risk factors

• Mental health, adversity, head injury, substance use, personality 
• Identify needs

Characterize justice-involved individuals on relevant 
sociodemographic, psychological and criminological risk factors

• Mental health, adversity, head injury, substance use, personality 
• Identify needs

USF JAIL REENTRY PROJECT
5-year grant funded by National Institute of Justice (NIJ)

In collaboration with Pasco County Jail and BayCare
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Goal 1: Implement in-custody (DBT program) and post-release 
services (reentry planning/service connection) to address individual 
risks and needs

Goal 2: Evaluate the in-custody and post-release services, individually 
and in combination

• Using 4-group randomized controlled trial (RCT): control, pre-release 
services only, post-release services only, combined services

• Examine changes prior to release & 1-year/36-month post-release 
(recidivism, but also other outcomes)

Intervention and Prevention
USF JAIL REENTRY PROJECT

The intervention must be:

Brief Skills-
based Accessible

Tailored to 
needs & 

risks

While in custody, give them tools they can 
use to later navigate challenges of reentry

Dialectical Behavior Therapy (DBT) 
Skills Group

USF JAIL REENTRY PROJECT
In-Custody Treatment
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• Reentry Planning session before release
• Connection to services facilitated by 

BayCare Behavioral Health case worker 
following release (behavioral health, 
therapy, housing support, childcare, social 
services)

• Our team maintains contact throughout 
one year to monitor and provide support

• Evaluating the 1-year outcomes –
recidivism, risks and needs

Jail Reentry Project
USF JAIL REENTRY PROJECT

Post-Release Services

Program Implementation and Evaluation
Alternative Crisis Responder Model

• Diverts non-crime crisis calls (e.g., mental health, substance use, youth 
disorderly) to civilian navigators without police presence

• Police still responds to non-crime calls if excluded from CALL for safety 
reasons

Community Assistance and Life Liaison (CALL) program

• Is program doing what intended and in an equitable way?
• Are services accessible to those in diverse communities?
• Acceptability by stakeholders (community, officers, team members, clients)

CJRP contracted to conduct equity evaluation

• Are more individuals diverted from criminal justice involvement, reduced 
arrests, reduced police responses to social welfare calls, and decreased use 
of 911?

Recently applied for grant to conduct outcome evaluation

Funded by Foundation for 
a Healthy St. Petersburg

In collaboration with St. 
Petersburg Police 

Department (SPPD) and 
Gulf Coast Jewish Family 
and Community Services
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Aims

Describe how ERPO is being 
implemented in several 
counties in Florida and 

Maryland

Examine the perspectives of 
implementers (e.g., law 
enforcement), impacted 
communities, and prior 
respondents to ERPO

Develop and pilot an 
Implementation Strategy 

centering on just and equitable 
implementation of ERPO

Extreme Risk Protection Order (ERPO) implementation project
ERPOs provide a civil court option for temporary removal of firearms from individuals at risk of suicide or violence

Policy Work
Gun Violence Prevention

3-year grant funded by Centers for Disease Control (CDC)
In collaboration with Johns Hopkins University Center for Gun 

Violence Solutions

Dr. Amanda Sharp 
• MPH, PhD, Behavioral Health and 

Health Equity Researcher
Introduction
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Dr. Amanda Sharp

• Motivational Interviewing

• Person-Centered Care

• Patient and Practitioner Engagement

• Harm Reduction

• Medication for Opioid Use Disorder

• SUD Policy and Systems of Care

Areas of Expertise

What Does Motivate People?

• Think of supervisors, 
relatives, teachers, coaches, 
counselors, clergy who:

• Elicited a negative 
response in you, shut you 
down, did NOT motivate 
you

• Helped you gain 
confidence, empowered 
you, motivated you

• What are common traits or 
characteristics for each 
group?

ACTIVITY
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“I've learned that people will 
forget what you said, people 
will forget what you did, but 
people will never forget how 
you made them feel.”
- Maya Angelou

Behavior Change Is Hard: 
What do you know you ‘should’ be doing…but you’re not?

Other?Taking a medication

Exercising 30 
minutes a day

Eating more fruits 
& vegetables

Managing weight 
better

Getting 8 hours 
of sleep a night
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Behavior Change Science

• Values Theory Priorities & values
• Health Belief Model Pros & Cons
• Self Perception Theory Verbalizing benefits
• Social Cognitive Theory Self-efficacy
• Transtheoretical Model Stages of change
• Self-Determination Theory Drive for autonomy 
• Patient Activation Model Activation 

Patient Activation
Judy Hibbard, PhD

“Give a man a fish and 
you feed him for a day. 
Teach a man to fish and 
you feed him for a 
lifetime.”
- Chinese Proverb

Activation

ConfidenceEmpowerment

Knowledge/
Skills
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People Change Because…

Their 
values 
support it

They think the 
change will be 
worth it

They think they can

They are 
ready for 
it

They believe they 
need to take charge 
of their health

They verbalize the 
benefits of the 
change

They have a good plan and 
adequate social support

They think it’s 
important

SOCIAL SUPPORT

VALUES READY

BENEFITS WORTH IT I CAN

EMPOWERED

IMPORTANT

They want to be 
independent

The Practitioner Matters

client 
satisfaction 

increases if they 
feel they are listened 

to, respected, and 
valued as 

individuals
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What Can We Do to Help? 
Motivational Interviewing

“A collaborative, goal-oriented 
method of communication with 

particular attention to the language 
of change.  It is intended to 

strengthen personal motivation for 
and commitment to a change goal by 
eliciting and exploring an individual’s 

own arguments for change.” 
- Miller & Rollnick, 2013

“Only health coaching approach to 
be fully described and consistently 

demonstrated as causally and 
independently associated with 
positive behavioral outcomes”

- Butterworth, Linden & McClay, 
2007; Olsen & Nesbitt, 2010; 

Wolever, et al., 2013 

Harm Reduction Across the Continuum
• Supports people, helping prevent injury, infectious disease transmission, and 

death. 

• Meets people where they are and promotes any positive change.

• Supports multiple pathways to recovery.

• Addresses social determinants of health and focuses on increasing protective 
factors.

• Reference: https://www.samhsa.gov/find-help/harm-reduction
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Developing Harm Reduction (and Person-
Centered) Oriented Systems

MOUD Expansion Through Improved Policy

Medication Access and Training 
Expansion Act (MATE) 

Mainstreaming Addiction 
Treatment (MAT) Act 

Requirement for a non-recurring, 
8-hour training on SUD for practitioners 
applying for registration from the DEA

Removed the DATA-2000 Waiver to 
prescribe buprenorphine

Met through addiction board certification, as 
part of or post-healthcare professional 

degree training

Lifted caps on number of patients who can 
be treated; removes counseling and 

reporting requirements

Implementation of MAT and MATE requires close collaboration 
and coordination between the Department of Justice/Drug 

Enforcement Administration, and Health and Human 
Services/SAMHSA 
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Source: IQVIA National Prescription Audit (NPA) from February 2018 to January 2024, accessed at https://smart.imshealth.com/ui/default.aspx on February 15, 2024.

Buprenorphine Prescriptions

Buprenorphine Prescribing Trends by Specialty

Source: IQVIA National Prescription Audit (NPA) from March 2018 to February 2024, accessed at https://smart.imshealth.com/ui/default.aspx on March 14, 2024.
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The Paradox of Change
“When a person feels accepted for 
who they are and what they do, no 
matter how unhealthy, it allows 
them the freedom to consider 
change rather than needing to 
defend against it.”
- Steve Berg-Smith

Technical Assistance (TA) Overview
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TA Needs 
Assessment 
Survey 

• TA Needs Assessment Survey 
disseminated in July 2024

• In process of connecting with 
grantees to schedule TA

• Menu and TA request form available 
on our website

Technical Assistance Engagements

On-site engagements (in your community)

Off-site / virtual engagements

Cadre of TA areas tailored to grantee needs
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Questions?

What’s next?

 Booking TA into 2025

 Working on our FY23-24 Annual 
Legislative Report

Thank you!

Contact Us

CJMHSA TAC Website
www.floridatac.org

Abby Shockley, MPH, CPH

Director, CJMHSA TAC

ashockley1@usf.edu

Katelind Melendez, MA, MS

Assistant Program Director, CJMHSA TAC

katelind@usf.edu

Beth Holland, MBA

Learning & Development Facilitator, CJMHSA TAC

holland75@usf.edu
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