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Office of Forensic
Coordination

Improve forensic service H ) State and Local Planning

coordination and prevent

and reduce jUStice 2] Policy and Staffing for the Joint Committee
inVOIVement fOI‘ people on Azzlcess to Fore%sic Services

with MI and SUD '

through statewide and @
Training and Technical Assistance

coordination and

cross-agency initiatives
. Research and Data Analysis
collaboration among @

state and local leaders.

that improve
Engagement, Education, and Coordination
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Criminal Justice Trends in Texas

849%

Increase in

Texas
General
Population

16.01MM
people
1983

29.53MM
people
2019

335%

Increase in

Texas
Corrections
Population

220,289
people
2019



Jails and Mental Illness

%

397 12%
Of people booked _

into Texas county Estimate of people

9%

Of the Texas

population has a
Serious Mental Iliness
(SMI)

jails have been in booked in jail with
contact with the SMI have a co-
public mental health occurring substance
system in the last use disorder
three years

TEXAS

Health and Human
Services

Texas Statewide Behavioral Health Strategic Plan

Texas Law Enforcement Telecommunications System Continuity of Care Query, 2021
Steadman, Osher, Robbins, Case, & Samuels, 2009; Teplin, 1990

Teplin, Abram, & McClelland, 1996; Abram, Teplin, & McClelland, 2003



Jails and Substance Use

80% 637

Of inmates have a
Of arrestees tested substance use disorder
positive for a drug of which 22% have
cooccurring mental
illness

N
K
v

\‘b

TEXAS

Health and Human
Services

Arrestee Drug Abuse Monitoring, 2013; Bronson, Zimmer, & Berzofsky, 2017; Wilson, Draine, Hadley, Metraux, & Evans, 2011

l1in5

Inmates receive drug
treatment while
incarcerated




Competency Restoration (1 of 2)

Over the past 20 years, Texas has seen a 38 percent
increase in rates of people found incompetent to stand

trial

h I Approximately 66 percent of state hospital beds in
Texas are currently utilized by the forensic population

Health and Human
Services

32% online state hospital beds are occupied by people on
forensic commitments for one year or more

Texas Health and Human Services Commission. (2023). Joint Committee on Access and Forensic Services: Data Dashboard. Provided by Texas State Hospitals.
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Competency Restoration (2 of 2)

Maximum Security (MSU) and Non-Maximum-Security
(Non-MSU) forensic commitment as of May 1, 2023.

Top 25 Counties (Count) Top 25 Counties (Per Capita)
Waitlist: Count Waitlist: Per Capita

376 (>50,000)
9.03

197
5.87

18
2.70

Texas Health and Human Services Commission. (2023). Clearinghouse and MSU Waitlists. May 1, 2023. Provided by Mental Health and Substance Use Services Division



Texas Law Enforcement
Telecommunications System (TLETY)

TLETS exact mental health matches as of April 30, 2023.

Top 25 Counties (Count) Top 25 Counties (Per Capita)

TLETS Exact: Count TLETS Exact: Per

703 Capita (50,000}
0.00095225
364.5
0.00054609
Health and Human e
b= 0.00013993

10

eeeeeeee Ith and Human Services Commission. (2023). Clearinghouse and MSU Waitlists. May 1, 2023. Provided by Mental Health and Substance Use Services Division
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Serving Justice-Involved People
with Mental Illness

Matthew Lovitt, MSW
Senior Policy Advisor
Office of Forensic Coordination

Health & Human Services Commission



Implications of Justice
Involvement for People with IMiental Illness

experience longer and more punitive criminal
justice involvement

» Jails and prisons may lack the resources to treat
mental illness, which can contribute to adverse
physical health outcomes

w  Jails and prisons may lack the resources to
support continuity of care at intake and release

i  Individuals with mental illness tend to

Health and Human
Services

Substance Abuse and Mental Health Services Administration: Principles of Community-based Behavioral Health Services for Justice-involved Individuals: A Research-based Guide. HHS
Publication No. SMA19-5097. Rockville, MD: Office of Policy, Planning, and Innovation. Substance Abuse and Mental Health Services Administration, 2019.



Justice-Involved People with Mental
Illness (1 of 2)

* Criminalization Hypothesis: deinstitutionalization
and underfunding for the community mental health
system shifted population from hospitals to jails and
prisons

» Solutions (Symptom

Management):
« Pre- and post-booking
diversion
Health anGURIRT] « Mental health courts
b » Specialized probation

* Forensic Assertive
Community Treatment
(FACT)

Lamberti, J. S., & Weisman, R. L. (2020). Meeting the Needs of Justice-Involved People With Serious Mental Iliness. Psychiatric services (Washington, D.C.), 71(8), 875-876.
https://doi.org/10.1176/appi.ps.71801




Justice-Involved People with Mental
Illness (2 of 2)

e Criminogenic Risk—Justice
involvement is the
product of individual-
level, psychological risk
factors /

« Social factors such as
poverty and homelessness
can compound
criminogenic risk factors

Health and Human

Services « Solutions (Symptom
Management and Social
Services and Supports)




TEXAS

Health and Human
Services

Principles of Community-Based Care
for Justice Involved People

Community providers:

1.
2.

W

oo e

02

Know the criminal justice system

Collaborate with criminal justice
professionals

Use evidence-based and promising
practices

Address criminogenic risk
Provide integrated care
Apply a trauma-informed lens

Connect clients with social services
and supports

Address disparities in the behavioral
health and criminal justice systems

Substance Abuse and Mental Health Services Administration: Principles of Community-based Behavioral Health
Services for Justice-involved Individuals: A Research-based Guide. HHS Publication No. SMA19-5097. Rockville,

MD: Office of Policy, Planning, and Innovation. Substance Abuse and Mental Health Services Administration, 2019.

Principles of Community-based Behavioral Health Services
for Justice-involved Individuals: A Research-based Guide

A bridge to the possible



Evidence-Based and Promising
Programs and Practices

There are specific programs and practices that are evidence
based or promising when used with justice-involved individuals.

Health and Human
Services

Evidence-based Evidence-based Promising Programs Promising Practices
Programs Practices

Assertive Community Cognitive Behavioral Forensic ACT Cognitive Behavioral
Treatment Therapy Treatment Targeted to
Criminogenic Risk

Critical Time Motivational Forensic Intensive Case  Case Management
Intervention Interviewing Management

Integrated MH and SU Forensic ACT Assisted Outpatient Forensic Peer Specialists
Services Treatment

*Table is not exhaustive.

Substance Abuse and Mental Health Services Administration: Principles of Community-based Behavioral Health Services for Justice-involved Individuals: A Research-based Guide. HHS Publication No. SMA19-
5097. Rockville, MD: Office of Policy, Planning, and Innovation. Substance Abuse and Mental Health Services Administration, 2019.
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Health and Justice System
Stakeholders
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Health and Human
Services

Texas Behavioral Health and Justice
Technical Assistance Center

TEXAS BEHAVIORAL
HEALTH AND JUSTICE
TECHNICAL ASSISTANCE
cene

Transforming
Behavioral Health
and Justice Systems
in Texas

ABOUT

SERVICES

LEARN & ENGAGE

NEWS

EVENTS

RESOURCES

CONTACT

Q SEARCH

RSB
d
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LEARN & ENGAGE ~MEWS EVENTS  RESOURCES  CONTACT Q SEARCH

Learn & Engage

Current Learn & Engage Opportunities

Diversion Learning Collaborative

The Diversion Learning Collaborative will support county behavioral heaith
and law enforcement stakeholders in developing diversion strategies o
reduce and prevent justice involvement for people with mental illness,
substance use disorders, and intellectual and developmental disabilities.

Jail In-Reach Learning Collaborative

The Jail In-Reach Learning C ) is a peer-to-peer leaming
opportunity for county teams to identify strategies to actively monitor
peopl been found i to stand trial and to reduce the

wait for inpatient competency restoration services.

Eliminate the Wait

Eliminate the Wait is a state-wide campaign to help reduce the wait for
inpatient i ices and imps omes for
people found incompetent to stand trial

LeaRN moRe

Sequential Intercept Mapping Community of
Practice

The Texas SIM Community of Practice is an opportunity for communities
wha've participated in a SIM mapping 1 achieve the priorities they

established during their SIM mapping workshop.

www.TXBHJustice.org

18



Ways to Engage

Health and Human
Services

Lﬁ Strategic Planning

Workshops

0e0 Learning Collaboratives
S

TXBHJC

TEXAS BEHAVIORAL HEALTH AND JUSTICE
TECHNICAL ASSISTANCE CENTER

State Campaigns and
Stakeholder Networks

txbhjustice.org 19



Strategic Planning

A

Health and Human

Services

The TA Center supports
county strategic planning
efforts by facilitating adult
and youth Sequential
Intercept Model (SIM)

Mapping Workshops across
the state.

20



Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services | Law Enforcement Initizl Detention Jails/Courts Reentry Community Comections
Initial Court Hearings

| Crisis Lines ) R:pe. iafty Court }—v
o B
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COMBMUNITY
ALINNINMNOD

Sequential Intercept Model (SIM)

21



SIIVI Mapping Workshops

. People with Family Members
meesémnals = Lived Expenenoes - and Advocates

22



SIIVI Mapping by the Numbers 2

11
20

SIM Mapping

Workshops Completed

Behavioral Health
Leadership Teams
created

New programs
and initiatives

Counties engaged

TEXAS

Healthand Human
Services e

Sequential Intercept Model (SIM) Mapping:
Completed or Upcoming

Mo e

H A
S3SEEetey s
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Adult Workshops and Trainings

Adult SIM Mapping Workshop

Intercept 0 & 1 Training, Mapping and

Action Planning
Community Services, Law Enforcement and
Emergency Medical Services

Intercept 2 & 3 Training, Mapping and

Action Planning
Jails and Courts

Intercept 4 & 5 Training, Mapping and

Action Planning
Reentry, Community Corrections, and
Community Supports

In-Person or
Virtual

In-Person

Virtual

Virtual

Virtual

Training
Credits

v/

County or
Region

County or
Region

County or
Region

Hours

9 hours
(over 2
days)

4 hours

4 hours




State-Local Collaboration to Modify the
SIM for Youth

@Qﬁ. '
oYV
g

TEXAS

Health and Human
Services

Communities want to
understand how youth with
MI, SUD, and intellectual
and developmental
disabilities (IDD) are
connected to behavioral
health and crisis services
in the community, as well
as how they encounter and
move through the juvenile
justice system.
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The Texas Youth SIIVI Model
<« »

Initial
Detention
Judicial Re-entry
Processing

Initial Referral
to Juvenile
Justice System

Supervision

Initial Contact
with Law
Enforcement

Schools and
Communities

26



Health and Human
Services

Youth Workshops and Trainings

Youth SIM Mapping Workshop

Behavioral Health and the Juvenile
Justice System Webinar

Intercept 0 & 1 Training, Mapping and

Action Planning
Community Services, Schools, Law
Enforcement and Emergency Medical Services

Intercept 2 & 3 Training, Mapping and

Action Planning
Initial Referral to the Juvenile Justice System
and Judicial Processing

Intercept 0 & 4 Training, Mapping and

Action Planning
Reentry, Community Corrections and
Community Supports

In-Person or
Virtual

In-Person

Virtual

Virtual

Virtual

Virtual

Focus

County

Statewide

County or
Region

County or
Region

County or
Region

Training
Credits

Hours

9 hours
(over 2
days)

2 hours

4 hours

4 hours

4 hours




Learning Collaboratives

Health and Human

The TA Center facilitates
opportunities for behavioral
health and justice system
leaders to learn from and
engage with one another on
critical topics impacting the
state.

28



Jail In-Reach Learning
Collaborative

Peer-to-peer learning for county forensic
teams (behavioral health providers, judges,

prosecutors, attorneys, and jail staff).

Strategies to actively monitor and reduce the 1 6
wait for inpatient competency restoration

services.

Health and Human
Services

Counties engaged in cohorts 1
and 2 of the JIRLC

Referrals received in FY23 for Trial
Competency Re-examinations, MSU
Waiver Reconsiderations, Forensic and
Clinical Service Consultations, Legal
Education and Planning Support.

Individuals removed from the
waitlist FY23

29




SIM Community of Practice

Health and Human
Services

0. Community Senices « Peer-to-peer learning opportunity
for counties who have participated
-

R O

in a SIM Mapping Workshop

3. Community

i B o . Strategies to support
implementation of action plans

developed during SIM Mapping
et it Workshops.

Court Hearings

vy R L~ « Applications closed. First cohort
=" is underway.

3. Jails/Courts

v LYN

for Excellence in

Mental Health CONSULTING

30




Diversion Learning
Collaborative

¥ 8. « Peer-to-peer learning for county
behavioral health and law enforcement
stakeholders

» Strategies to support pre-arrest
diversion, including police-mental health
partnerships, crisis call diversion,
diversion centers, remote co-response.

- Applications closed. Learning
Collaborative begins August 2023.

&
Texas Institute
for Excellence in

el )| O STRATEGIES R




Adult Reentry Learning
Collaborative

Health and Human
Services

« Target Population: Justice-involved people with Serious Mental Iliness

* Objectives

» Identify and assess barriers to reentry from jails and discharges
from state hospitals

» Develop strategies to improve access to community-based care
» Foster peer-to-peer learning
» Provide expert consultation to stakeholders and communities

« Support to the field
» Reentry toolkit
» Instructional videos
» Ongoing technical support

- Applications open Winter 2023.

&

Texas Institute
for Excellence in
Mental Health

32




Youth Suicide Prevention
Learning Collaborative

Health and Human
Services

Peer-to-peer learning opportunity for
behavioral health and juvenile justice system
stakeholders.

« Strategies to adopt and implement the
ZeroSuicide within local juvenile justice
systems.

« Opportunities to participate in train the trainer
series to increase suicide prevention trainings
for juvenile justice system stakeholders.

- Applications open Fall 2023.

Texas Institute
for Excellence in
Mental Health

33



State Campaigns and
Stakeholder Networks

The TA Center promotes state
campaigns and stakeholder
networks to improve forensic
services and reduce and
prevent justice involvement for
people with MI, SUD and IDD.

34



Eliminate the Wait (ETW)

Health and Human
Services

Statewide campaign and resources to
help reduce the wait for inpatient e ——————

st pete SIS restoration services Jail wéitlist for mental health help hits new

record. This plan proposes a statewide fix.
00000

Microsite Trainings
Campaign and and

THEIR “ELIMINATE THE WAIT"
Resources Forums

INITIATIVE FOCUSES ON

TREATMENT DIVERSION TRAINING
TORELIEVE A BACKLOGGED
STATE HOSPITAL SYSTEM.

e

JCMH f\f)Tfeéxas Council
TERAS JUDKIAL COMMISSION v (o) ommunity Centers
ON MENTAL HEALTY \/




ETW Resources

Diversion & Competency Workflow

Law l";:::'mm Court Role - LMHA/LBHA Role State Hospital Role

aw Enforcement (LE) interaction with a person
who may have mental iliness (M), substance use
disorder (5UD) or intellectual and developmental

Health and Human
Services

ELIMINATE the WAIT

Six Steps to Establishing a Jail
In-Reach Program

Individual is diverted
LE determine whether an ‘to treatment or issue

individual is eligible f

The Texas Toolkit
for Rightsizing
Competency Restoration Services

October 2021

Ly
TEXAS JuDiCiAL COMMISSION
ON MENTAL HEALTH

TEXAS

Health and Human
Services

Jail medieal or MH provider
connects with the LMHA, LBHA,
LIDDA, or State Hospital (SH) to

determine past Ml and IDD
history, medication, treatment

plan, ete.
il eomact when theve is
CCO maich? What infarmation is colected?

If Mi or IDD

identified, jail
infarms Magistrate POSITIVE
per CCr 1600 af MI SCREEN

oF IDD
Wha sends the 16.2

reports for the jail? Who is
on the receiving lisr? How

s this repert inform

MATCH FOUND

diversion unde

Individusl is beeked inte jall and Texas Law
Enforcement Telecommunication System
Continuity of Care Query (TLETS CCQ) is run,

pel

the TLETS CCQ run at every boaking to determing
MH history v IDD? Wha runs the query?
NO MATCH

Jail assesses Mi and |DD neads, per

used? if an individual sereened positive, are addi
ALLESEMENIS COMTUCIET? IF yEs, by whom &nd whal ool

ting!
diversion oplions in your
commurity (&.g., ETSpO 1o
& walk-in clinic, drop-aff
center, emergancy
CEpArIMEnt, Sle)? How are
LE educated on diversion and
service aptions? Are there.
reguiar meetings between
LE. the Local Mental Health
Autharity (LMHA) or Local
Behaviaral Health Autharity
(LBHA) and other
stakehoiders?

NEGATIVE Mo further
SCREEM action
needed
at this time.

king diversion
and other legal optians in
your county? is the 16.22

IDD? DOes your counly
consider oppartunities ta
connect with defense
counsal bath prior to and

aler a 1t

Gutpatient Civil
Commitment (OCC) option
with ability to dismiss upan

completion pe )

Which court handles OC
Assisted Oulpatient Treatment (AQT)
utilized? What are the eligibil
criteria® Are ments used
to determine eligibilily? Who are the
wreatment and service providers?

Bond other
diversion
options
Does your county ulilize What are the
MH PR bonds? What other post-
types of bond conditions
the treatment and serviee are imposed? Whe
he perfoims the
program’s capacity? Whar Examinalion required
auteames are you measuring 1o »
determine program suces.

Released on MH PR bond

with possible bond
eonditions

vithin timeframe aliowed

determination,
continued What are the
idered
ELiGIaLE woT
FOR BOHD ELIGIBLE
FOR BOND

been fi

empetent and | NFORMATION

SHARING

y TEXAS

April 2023

Health and Human
Services

36



ETW Trainings and Forums

ELIMINATE
THE WAIT

' CENTRAL
mWs . . £ L | TEXAS

sromeanhiemsee el REGIONAL
or Virtual i FORUM

ETW Regional Forum In-Person i 8 hours

Health and Human
Services

ETW Competency Restoration

Overview and Resources Virtual Statewide 2 hours
Webinar
ETW County Training and . County or WO il
Virtual 4 hours Dec. 1, 2022 Austin

Action Planning Region 8 a.m.—-3 p.m.

Establishing a Jail In-Reach Virtual County or

Program Region 4 hours

County or
Region

Court Ordered Medications Virtual 4 hours

37



ETW: Competency Restoration

Toolkit (1 of 2)

« Tool for competency
restoration (CR) system
partners (judges, lawyers,
clinicians, and community
members) to improve the CR
system

* Developed through a
collaborative process with
federal, state, and local
partners with expertise on CR

LEGAL SEVERITY/
COMMUNITY IMPACT: COMMUNITY IMPACT: COMMUNITY IMPACT: COMMUNITY IMPACT:

LOW MOD/HIGH LOwW MOD/HIGH Low MOD/HIGH Low MOD/HIGH

Health and Human
Services

CR Placement Decision-Tree
2

3 4
FOUND UNLIKELY TO
COMPELLING INTEREST JRFVIDENCE OF NCD, TBI, i RESTORE OR PREVIOUSLY N SUD DIAGNOSIS & N
TO PROSECUTE OR IDD NON-RESTORABLE SUBSTANCE OFFENSE
N ¥ Y ¥

Alternate Alternate Alternate Consider Alternate
Disposition Disposition Dispaosition Disposition

PaS Upon Suggestion of Incompetency N\

VIOLENCE & CRIMINOGENIC RISKS
LOW MOD/HIGH

CLINICAL ACUITY CLINICAL ACUITY
MOD/HIGH LOW MOD/HIGH

N\ AN

LEGAL SEVERITY/ LEGAL SEVERITY/ LEGAL SEVERITY/

8
JBCR/ JBCR/
OCR OCR/JBCR i OCR/JBCR | OCR/JBCR JBCR JBCR INPATIENT INPATIENT
CR CR
RISK: L RISK: L RISK: L RISK: L RISK: M/H RISK: M/H
CLIN: L CLIN: L cun:m/H [l CUN: M/H CLIN: L e R
LEGAL: L LEGAL: M/H LEGAL: L LEGAL: L LEGAL: L 3 LEGAL: L LEGAL: M/H



ETW: Competency Restoration
Toolkit (2 of 2) TEXAS

Health and Human
Services .

Toolkit contents:
.Overview of CR system in Texas

. Principles to support efficient and effective CR services
. CR placement decision-tree

. Informational video series

. CR research library

. Best practices for competency evaluators and competency
evaluations

/.CR system flow charts
8. TA Center CR "microsite"

DUl WDN =

39



Tailored Training and
Technical Assistance

The TA Center offers
specialized resources

I and tailored trainings to
fua behavioral health and

justice stakeholders.

40



Tailored Trainings and
Technical Assistance

Health and Human
Services

2023 TA Center Webinar Series

August Behavioral Health and the Juvenile Justice System

Tailored
Trainings

Targeted October = Competency Restoration: Resources to Support Counties

Support

December Planning, Implementing, and Funding Pre-Arrest Diversion Strategies

Webinars

CEUs, CLEs and TCOLE Credits

Sign up for the bi-monthly newsletter at www.txbhjustice.org. ”



Technical Assistance Outputs,
Outcomes, & Impact

Health and Human
Services

Number of  Number of Six- Number of 12- Number of Number of Number of Jail
SIM-Mapped Month Follow- Month Follow- Eliminate the Eliminate the In-Reach
Counties Ups Ups Wait Forums Wait Counties Counties

FY 2022 7 11 0 0 0 0 11
FY 2023 YTD 5 8 9 0 1 13 13

SIM
Mappings

# Program # of New Behavioral Health # Program # of New County Forensic
Enhancements Leadership Teams Enhancements Teams Established
(as reported in SIM 6- (as reported in SIM 6-month (as reported in Cohort 1  (as reported in Cohort 1
month follow ups) follow ups) Final Evaluations) Final Evaluations)
Jan. 2022 -
Present = : e 4
% Increase in Wait List % Increase in TLETS Exact Match
(Apr. 2022 - Apr 2023) (Apr 2022 - Apr 2023)

Non-SIM-Mapped Counties
SIM-Mapped Counties 4.74% -4.79%

b 4
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Advancing Local Behavioral
Health and Justice Priorities

Johnnie Wardell, MS Tod Citron David Evans
Executive Director Chief Executive Officer Chief Executive Officer
Central Counties Services Hill Country Mental Health Integral Care

and Developmental
Disabilities Center
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Questions?
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Please Stay in Touch!

www.TXBHJustice.org
forensicdirector@hhs.texas.gov



