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Prisons and jails have become the default safety net provider for people with 
serious mental illness (SMI) across the United States. The North Carolina 
Formerly Incarcerated Transition Program (NC FIT), including its unique 
program for people with SMI, FIT Wellness, connects people post-release from 
incarceration to essential health services. 

Mental health treatment during incarceration and timely access to treatment 
following release remains a persistent challenge. In the past year, this challenge 
was starkly highlighted in North Carolina by two tragic instances in which 
a person living with serious mental illness (SMI), who had a long history 
of justice system involvement, took a life.1,2 The criminal legal system was 
not designed to serve as the social safety net for people with SMI, yet that 
is now the case in North Carolina and across the country. It is important 
to understand why people with SMI become incarcerated rather than receive 
needed mental health care and understand some of the emerging solutions to 
address this challenge. 

Starting in the 1950s, psychiatric hospitals across the United States were 
shuttered with the good intention of better integrating people with SMI 
into community settings. However, without sufficient funding to support 
community mental health programs, the legacy of those closures left neither 
sufficient funding for community care nor for public psychiatric inpatient 
care.3‑5 As a result, it is not uncommon for people with SMI to live in their 
communities untreated. 

When a person with SMI is untreated, and especially if they are unhoused, 
they are at increased risk of criminal legal system involvement, often in 
the form of nonviolent misdemeanor crimes such as loitering, trespassing, 
disorderly conduct, or other low-level infractions.6,7 Substance use, which is 
highly prevalent among people with SMI, also often leads to arrest. Emerging 
literature suggests that community clinics striving to reduce recidivism should 
address not only psychiatric needs but also structural and social health 
determinants.8 
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If law enforcement is called about an incident with a person suffering from 
untreated SMI, they often have no option but to arrest the individual and 
bring them to the local jail where they may be booked or released with an 
order to appear in court at a later date. If the individual fails to appear, they 
will then have a warrant for their arrest and be at higher risk of serving time 
when re-arrested. 

While in jail, people with SMI may go without medication to control 
symptoms or not have access to their particular medication regimen.9 Jails are 
understaffed and ill-equipped to provide the type of assessment and treatment 
needed, and they routinely struggle to employ mental health providers for 
adequate service delivery.10 Suicide remains the leading cause of death in US 
jails, particularly in the early period of incarceration.11 Jails also struggle with 
having the staff and resources to create effective post-release treatment plans, 
with limited community mental health resources or transitional housing to 
support their reentry.12 

In North Carolina, our state prison system shares many of these challenges. 
The North Carolina Department of Adult Correction (NC DAC) 
incarcerates approximately 31,000 individuals, and roughly a quarter receive 
mental health services. NC DAC operates a continuum of outpatient, 
residential, and inpatient care.13 

Like jails, prisons struggle with the staffing necessary to create comprehensive 
aftercare plans. People often leave prison with a bag of belongings, a 30-day 
supply of medication, and a list of community resources which they are 
supposed to navigate themselves—with or without family support, health 
insurance, income, or transportation—while simultaneously working to 
obtain adequate shelter and food and manage the symptoms of their mental 
illness. 

It is in this context that the North Carolina General Assembly passed Iryna’s 
Law (House Bill 307/Session Law 2025-93) in response to the murder of 
Iryna Zarutska in Charlotte by a man with SMI who had repeatedly cycled 
through the system without either adequate treatment or a comprehensive 
release plan.14 Among other components, the law creates more stringent 
conditions of release for a broader array of charges deemed as “violent”; it 
also mandates psychiatric evaluations for a wider population. Although the 
asserted motivation for Iryna’s Law is greater public safety, the legislation 
provided no additional funding.15 The unintended consequence may be that 
more people with SMI may languish in jails untreated, for longer periods of 
time, only to be released to communities bereft of services. 

In no way diminishing the seriousness of the crimes committed, it is 
important to note that the vast majority of people with SMI pose no threat 
to public safety.16 In fact, people with SMI are at increased risk of being 
victimized during incarceration and post-release, and stigma and bias create 
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enormous barriers during reentry.17,18 People with SMI are discriminated 
against in many essential areas including housing, employment, education, 
and sadly, even in health care settings. 

Some recent efforts in our state have promised to improve engagement in care 
for people with SMI in the criminal legal system. For example, mental health 
treatment courts seek to engage people in treatment instead of incarceration, 
and 911 diversion programs send mental health providers instead of law 
enforcement to calls that are clearly related to a mental health crisis with 
low potentials for harm.19,20 Recent investments in behavior health crisis 
units also have the potential to bring people to treatment instead of jails. A 
major investment by the state prison system is the deployment of specialty 
mental health parole and probation officers, who now operate in all 100 
counties.21 They have unique training and collaborate with local mental 
health and substance use treatment providers to improve connections to care 
post-release. 

In response to a tragedy several years ago, NC DAC, in collaboration with the 
North Carolina Department of Health and Human Services, launched the 
High Priority Reentry Program for people with SMI and a history of violent 
crime, with the goals of enhancing pre-release planning and improving care 
coordination and communication with community providers.22 

The NC FIT Program     
NC FIT, housed within the University of North Carolina at Chapel Hill 
Department of Family Medicine, was established in 2017 to improve 
outcomes for people released from incarceration who suffer from chronic 
disease, mental illness, and/or substance use disorder. NC FIT is part of 
the Transitions Clinic Network (TCN), which adheres to an evidence-based 
model of hiring people with personal histories of incarceration, specially 
training them as community health workers (CHWs), and embedding them 
in primary care medical homes as peer navigators.23‑26 

NC FIT has three distinct programs: the main FIT Program, FIT Wellness, 
and FIT Recovery. The main program serves people leaving incarceration 
that suffer from chronic disease, mental illness and/or substance use disorder; 
it has been described in more detail in prior NCMJ publications.27,28 FIT 
Recovery is a collaboration with the NC DAC to link all people initiated 
on medication for opioid use disorder (MOUD) during incarceration to 
community treatment at release. FIT Wellness focuses on people being 
released that suffer from serious mental illness (SMI) and will be described in 
more detail below. 

NC FIT has expanded the main program to 11 partner organizations that 
include 16 clinic locations across 14 counties. These locations include all 
the major urban areas in the state and now rural counties, including sites in 
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Beaufort, Rockingham, Wilson, Nash, and Edgecombe Counties. The FIT 
Recovery Program has built partnerships with providers in over 70 counties 
where we can support services for MOUD for up to 6 months post-release. In 
addition, we are working with virtual MOUD providers to offer access when 
people are not being released to one of those partner organizations or have 
barriers that make care at a brick-and-mortar location challenging. 

As of January 1, 2026, the main FIT Program had enrolled 1688 people, FIT 
Recovery has received 440 referrals from NC DAC, and FIT Wellness had 
enrolled 213 people across four counties. 

FIT Wellness   
People with SMI face enormous challenges when released from incarceration. 
Like much of the existing literature, our own examination of clients in the 
main FIT Program suggests that those with SMI have higher rates of housing 
and food insecurity than other released persons, and nearly twice the rate of 
subsequent imprisonment.29 

With seed funding from the North Carolina Department of Mental Health, 
Developmental Disabilities and Substance Use Services (DMHDDSUS), FIT 
Wellness was started in 2022 to address this higher level of need among re-
entrants with SMI.30 Although FIT Wellness employs several components 
from the main FIT Program, it has several unique dimensions. First, clients 
are linked to clinics capable of co-located community psychiatric and primary 
care. The FIT Wellness medical director, Theordore Zarzar, MD, practices 
within the state prison system and in the community. Working with NC 
DAC, we are able to identify people leaving state prisons with SMI and 
enroll them in FIT Wellness if they have a qualifying disorder (such as 
schizophrenia, schizoaffective disorder, bipolar I disorder, or major depression 
with psychotic features) and plan to return to one of the four counties in 
which we have services: Durham, Orange, Wake, and New Hanover. 

Prior to their release, people eligible for FIT Wellness have an initial video 
call with one of our CHWs. This interaction offers an opportunity for 
CHWs to establish a face-to-face connection, build rapport with clients, 
and develop a warm handoff with NC DAC. Those agreeing to enroll 
also undergo an intake assessment which includes an assessment of clients’ 
specific reentry challenges. Beyond the main FIT Program, FIT Wellness has 
financial resources to assist clients with emergency housing, food, clothing, 
transportation, smartphones and laptops. The goal with this funding is to 
address social determinants that contribute to health and risk of rearrest. 
Following release, a FIT Wellness CHW meets the client and begins 
implementing the comprehensive reentry plan to address all identified barriers 
to successful reentry. 
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Additionally, FIT Wellness collaborates with the clients’ assigned specialty 
mental health parole and probation officer and their Medicaid Tailored Plan 
provider. Having access to the prison medical records, and in some cases prior 
direct psychiatric care with patients, FIT Wellness can provide continuity in 
treatment for mental illness, chronic disease, and often co-morbid substance 
use disorders. 

Since its start, FIT Wellness has engaged more than 200 people, of which 
126 were successfully linked to a community clinic. For these clients, the 
program has provided more than 700 psychiatric clinical visits and more 
than 375 primary care visits; CHWs have had more than 2000 remote or in-
person interactions with clients, with each interaction lasting an average of 
29 minutes (internal evaluation data, NC FIT). 

The importance of this support can best be understood in the context of the 
patient data we collect and follow at program entry: most are single (69%), 
more than one-third have been living either “on the street” or in a shelter, and 
one-third never graduated from high school (33%). Rates of alcohol and drug 
use disorders are high among this group (69%), as are co-occurring, chronic 
non-behavioral health conditions (66%). Also, despite an average age of 37, 
nearly 40% had been incarcerated 10 years or longer over the course of their 
lifetimes (internal evaluation data, NC FIT). 

Despite the population’s high level of need, there are some signals suggesting 
that the program is having a positive impact. Receipt of community 
psychiatric care among FIT Wellness clients is about twice that reported 
for reentrants with SMI who do not have assistance matriculating into 
community care.31,32 Across their first and most recent visits, more than half 
of applicable FIT Wellness clients had achieved 50% reductions in clinically 
measured scores for depression and anxiety severity. Although we interpret 
these findings with caution, as the population of clients is relatively small and 
we are comparing their outcomes to those in other states and contexts, we 
also interpret them with optimism. These signals suggest that FIT Wellness 
is improving clients’ lives and ultimately the health of their communities. As 
the program grows, we will continue to evaluate its performance. 

Importantly, FIT Wellness is not a crisis mental health provider, nor is 
it capable of providing the intensive services that Assertive Community 
Treatment (ACT) teams are designed to deliver. DMHDDSUS and other 
governmental agencies have made significant investments to address those 
essential services. These new investments include new behavioral health crisis 
units, forensic ACT teams, forensic community support teams and new 
inpatient psychiatric facilities for children and adults. 

Nevertheless, FIT Wellness is playing an increasingly important role in the 
mosaic of services necessary to serve the state. To date, the model has 
demonstrated good engagement with services and positive trends in 
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emergency department utilization and psychometric scales, as well as the 
potential for scalability across the state. The emphasis on a warm handoff 
between prison and community, the support of people with lived experience, 
and co-located primary care and psychiatric services make FIT Wellness 
uniquely positioned to support individuals with serious mental illness during 
community reentry. 
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