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Senator Grassley, Senator Cornyn and members of the Committee:  Thank you for this 
opportunity to testify today concerning the challenges of mental illness in the criminal justice 
system.  

As Sheriff of Bexar County, Texas, I lead the 11th largest Sheriff’s Office in the nation, and 
oversee the Bexar County Adult Detention Center, the third largest jail in Texas and the 16th 
largest in the nation.  

Jails and Prisons: De Facto Mental Institutions? 

According to the Vera Institute of Justice, in its February 2013 Research Summary, “Treatment 
Alternatives to Incarceration for People with Mental Health Needs in the Criminal Justice 
System: The Cost-Savings Implications”, mental illness, particularly serious mental illness, 
among the incarcerated is straining public budgets nationwide.  

“The rate of serious mental illness is two to six times higher among incarcerated populations 
than it is in the general population” the report states. “Serious mental illness has been 
documented in 14.5 percent of men and 31 percent of women in jail settings. The vast majority 
of this population is charged with minor, non-violent crimes. Over 70 percent of people in jails 
with serious mental illness also have a co-occurring substance-abuse disorder.” 

It continues, “Despite these high rates, between 83 and 89 percent of people with mental 
illness in jails and prisons do not receive care.” 

In Bexar County today, over 700 of the 3,500 people in our jail are being treated for some type 
of mental illness. Of these, approximately 60% have been in and out of our jail six or more 
times. That’s almost 450 people.  Had we identified them early, the first time, think about the 
human capital we could have saved. 

Most have not committed serious crimes, but are in jail because of untreated mental illness. 
Like other jails throughout the United States, the Bexar County Jail has become a de facto 
mental institution. 

In 2015, 57,000 people… about 60% of those arrested… were booked into the Bexar County Adult 
Detention Center.  For the other 40% … unless they were symptomatic, we didn’t know if they had any 



mental health issues. That first brush with the law could have been turned into treatment … as a 
condition of pre-trial release … rather than being caught up in the criminal justice system multiple times. 

Housing the mentally ill in jail requires close monitoring and extensive services… at significantly higher 
cost than being in general population.  Average daily cost is $60-$65, but four times higher, $200-$250 a 
day in a mental health unit. Across the state of Texas, housing an inmate in a mental health unit can 
climb as high as $350 a day.   

Many function well in general population with psychotropic medications. However, some think they are 
OK, stop taking medications, then become disruptive and assaultive. And … end up in the mental health 
unit. 

Across America, law enforcement is increasingly relied upon to manage individuals suffering 
from mental health episodes. One example of this is the responsibility is in the execution of 
emergency detentions. In 2015 alone, together the Bexar County Sheriff’s Office and the San 
Antonio Police Department processed 9,392 for all of Bexar County. 

County Sheriffs are also tasked with executing mental health warrants issued by the courts. 
Sheriffs must also respond to crisis calls in the community, often with a mental health provider. 
At the Bexar County Sheriff’s Office, our Mental Health Unit has this responsibility.  

Judge Tom Rickhoff presides as judge of Probate Court Number Two in Bexar County. In a 
September 2013 article in the Texas Bar Journal, “Dangerous Minds”, Judge Rickhoff and co-
author Ellen Patterson examined the tragedies of mass shootings and other violent acts at the 
hands of the mentally ill. Rickhoff believes it is possible to identify those who are “manifestly 
dangerous mentally ill” (or MDMI) individuals, and he advocates legislative solutions. 

“In the 60’s this country hospitalized 600,000 mentally ill patients but now provides beds to 
fewer than 40,000,” he writes. “With this discharge rate more than 90 percent, often without 
an enforceable treatment plan, who should be surprised by today’s tragic headlines?” 

He continues, “The basic mental health laws in this country have not undergone dramatic 
change since the ‘60s. Attempts at legislative reform have brought mixed results. We must 
reform the judge-created gatekeeper rule for involuntary commitment that requires one to be 
a very serious danger to self or others, and which for evidence is entirely reliant on the 
subjective judgment of psychiatrists. If a team can grasp an individual’s violence risk potential 
and identify the MDMI earlier, effective treatment will result.” 

 

Bexar County’s Success Story 

Over the past 10 years, Bexar County has developed an overarching system to address mental 
health issues. 

Since 2012, both the Bexar County Sheriff’s Office and the San Antonio Police Department 
mandate Crisis Intervention Training for all Patrol officers. 



In 2009, the 15 deputies assigned to our Mental Health Unit received Crisis Intervention 
Training, teaching deputies how to recognize someone in a mental health crisis, and use de-
escalation techniques to diffuse the situation. 

Prior to 2009, our mental health deputies had to use physical force, on average, at least 50 
times per year taking mental health consumers into custody.  Since that time, in more than six 
years, force has only had to be used three times. The difference between 300 times and three 
times in six years is dramatic, and proves the value of Crisis Intervention Training. 

This same training is critical for our Detention Officers and Dispatchers, too.  Even the Bexar 
County Juvenile Probation Office partners with the Bexar County Sheriff’s Office, the San 
Antonio Police Department, San Antonio Independent School District and community providers 
to train school resource officers on Crisis Intervention.  School-based law enforcement officers 
are trained to identify, de-escalate and respond to children in mental health crises, including 
participation in role-playing exercises. 

In collaboration with the Council of State Governments Justice Center and the other 
stakeholders in Bexar County, we knew a gap existed to identify those with mental illness early 
in the process. This past July, all law enforcement agencies in the San Antonio/Bexar County 
metropolitan area initiated a mental health screen at point of arrest, prior to magistration. 

Each arresting officer asks four questions to determine if further assessment by a credentialed 
clinician is needed.  If indicated, a more comprehensive mental health assessment may be 
required.   

One significant initiative in Bexar County’s criminal justice system that bears mentioning is the 
establishment of numerous specialty courts since 2001. The Mental Health Court, created in 
October 2009, has shown success in reducing recidivism rates 17 points better than those not in 
the program, since its inception. 

But overall, the key to our success in addressing the challenges of the mentally ill in our criminal 
justice system has been collaboration with all the other stakeholders.  

 Haven for Hope is one of those stakeholders. Haven is an important part of transforming 
individuals from being homeless, with mental illness and co-occurring substance abuse. 
It’s much more than a homeless shelter. Haven provides wrap-around services such as 
counseling, housing and other services– from more than 90 community partners – 
starting on a path to stability, and ultimately avoiding a return to jail. Treatment and 
counseling, as well as help for substance abuse, begin in jail, and then continue as 
individuals move to Haven for Hope. 

 Several years ago, University Health System, the county’s hospital district, and the Center for 
Health Care Services, the regional mental health authority, partnered to build the Restoration 
Center.   The Center is where law enforcement officers can bring individuals who are 
intoxicated, on drugs or having a mental health crisis.  After completing appropriate 
documentation, they can be back on the streets in 15 minutes rather than spending countless 
hours in an emergency room.  In five years, over $50 million has been saved for our community. 



 In the early 2000’s, the Bexar County Jail was busting at the seams with talk of building 
another even bigger jail.  Instead, Bexar County Commissioners Court worked with the 
courts and the District Attorney to develop specialty courts addressing outcomes for 
those charged with drug and alcohol charges.  Since then, a Drug Court, DWI Court, 
Veterans Treatment Court, Esparanza (Prostitution) Court, and a Misdemeanor Mental 
Health Court have been established.  Their success rates are measured based on 
recidivism rates, which have been between 9 and 32 points better than those who do 
not participate. 

The Bexar County Juvenile Justice System has long focused attention and resources on the 
mental health needs of children.  All children referred to the Juvenile Probation Department 
receive a mental health screening and follow-up mental health assessments as needed.   

 Led by Judge Laura Parker, of the 386th Juvenile District Court, specialty courts in the 
juvenile system help girls with a history of mental health issues and trauma who are 
first-time offenders.  Recently, Juvenile Probation received a grant to develop a similar 
program to help boys with a history of mental health issues who are first-time 
offenders. 

 Juvenile probation officers partner with treatment providers from the Center for Health 
Care Services.  Working together as a team, they provide intensive home-based services. 

 To be effective, robust counseling, psychiatric services (scheduled and expedited), 
stabilization treatment and evaluation and transition services upon release are all 
important factors to ensure continuity of care. 

 

The Challenges Ahead 

Bexar County has made tremendous strides in its criminal justice system with regard to mental 
illness. However, we know challenges remain and there is still much work to be done. Andrew 
Keller, Ph.D. is CEO of Meadows Mental Health Policy Institute in Dallas, Texas. He shared the 
Institute’s findings regarding Bexar County: 

 Overall capacity for both ongoing and intensive services across all safety net providers is 
insufficient for the identified need, resulting in an overreliance on crisis, emergency, and 
criminal justice services. 

 While service availability is better in comparison with other Texas communities, the 
system has capacity to serve less than one in five non-forensic super-utilizers and no 
dedicated capacity for forensic super-utilizers. 

 Access to inpatient care for adults is limited less by a lack of bed capacity than by 
insufficient funding for uninsured patients in the community to pay for care in beds that 
exist, back-ups related to high forensic use of San Antonio State Hospital, and a lack of 
systemic coordination across crisis program and emergency providers. 

 To stem the tide of people with mental health needs ending up in jail, key priorities in 
the mental health system need to be: 



o Developing a single coordinated emergency response system across funding 
silos. 

o Ramping up capacity for the 2,450 highest utilizers of jail, homeless, crisis, 
emergency response system, emergency rooms, and inpatient care. 

o Investing in services up-stream (First Episode Psychosis care for the 300 new 
cases of psychosis that emerge every year in Bexar County, school-based services 
to narrow suspension/expulsion to break the school-to-prison pipeline) 

 

The Face of Mental Illness 

It’s important to “see” the faces of mental illness in the criminal justice system …  

Paul is 76, diagnosed with Schizophrenia, but refuses treatment. He’s been booked into the 
Bexar County Adult Detention Center 45 times since 1991 – mostly for criminal trespassing, 
usually at a local church. He says he is Jesus Christ and he belongs there. He refuses to leave, 
and he ends up in jail. 

Kenny, 60, is a small, fragile man with a severe mental illness. In 2015 alone, he was arrested 
and booked for criminal trespassing 14 times. Kenny loiters at a neighborhood grocery store 
entrance because he believes that he lives there. Though the psychiatrist has ordered him to be 
placed on psychotropic medications, Kenny refuses treatment. So he’s jailed, he’s released, he’s 
re-arrested … and he will surely return to jail again and again. 

Paul and Kenny would be better served in a hospital or treatment center. However, due to 
underfunded mental health services, their stories are not unique. Our jail is home to hundreds 
with similar stories.  

Just as compelling as providing community-based treatment services as an early intervention, 
availability of forensic beds in state systems are needed, also.  Today, an inmate may wait in jail 
6-8 months before being transferred to a state facility to restore competency.   

Christopher is one of five children, from a prominent family of community leaders. Christopher, 
however, is mentally ill. His family writes: 

Christopher, born in 1987, is now a young man at age 28. As the youngest of four children he 

was always full of adventure and had plans to follow in the footsteps of his siblings, all 

successful college graduates. He is also a very proud big brother to his now 19 year-old step-

brother, a student at Trinity University.  

His plans for the future began to shatter when his mental illness emerged at age 17, at the 
time when he should have been visiting college campuses and making plans for his future. It 
was initially assumed his aberrant behavior was related to teenage experimentation with 
alcohol, marijuana and other drug use. However, it became apparent that the self-
medication was his way of coping with a mental state that couldn’t yet be imagined. 



Initially, diagnoses were related to bipolar and manic depression and later it was determined 
he has what's called schizo-affective disorder. He has spent several years in and out of 
mental health institutions because the medications used to stabilize him caused erratic 
results, nor provided long-term stability.  

Christopher’s most recent wait in the Bexar County Jail was 8 months before he was finally 
transferred to Vernon for care. He was scared, confused and helpless. 

Christopher is currently in Vernon State Hospital in north Texas, a result of his arrest more than 
five years ago when in a psychotic episode he attempted to stab his father.  He was criminally 
charged for domestic violence.  One can only speculate on his intent since he was in full blown 
psychosis. The police were called to de-escalate the issue.  Against the family’s wishes, charges 
were filed, he was jailed and ultimately experienced one of his most devastating mental and 
physical declines. This charge has never been adjudicated because of his mental incompetence 
and inability to be stable for any long period of time.  
 
Unfortunately, in Texas the process by which people like Christopher are assessed for 
placement in a long term treatment program (6 months to a year) is to be arrested, assessed as 
incompetent at the county jail level and then determined through the court system.  The 
primary option for care for people like Christopher, with mental health disorders, is an 
overburdened criminal justice system and state hospitals that have multi-month wait lists. 
There are few community solutions in the private sector for members of the community who 
have disorders like Christopher’s. Christopher is just one of many stories, however, there are 
countless families whose efforts are consumed with trying to find help for their loved one.  As 
resourced as Christopher’s family is personally and professionally, it is their son’s story that 
highlights the helplessness they and others experience and the distress they feel for other 
families struggling to navigate the system. 
 
This is a tragedy for a high percentage of the population (20%) who suffer from behavioral 
health issues and for whom a minor infringement of civil laws gets them in the court system 
where they then create huge expenses. There's little adequate treatment and an unimaginable 
amount of time is spent waiting for the process to work for them… just to get a bed at the state 
hospital.  

We have to find solutions to improve the system and provide needed services, including a dire 
shortage of community long-term treatment beds anywhere! Complicating care is the lack of 
continuous and coordinated access to medicines. There are too many multiple and erratic 
eligibility processes and failures of access. Social Security, SSI, Medicare and Medicaid do not 
work together with private insurers or each other to provide continuous patient access to 
critical medications.  A week without medication begins an individual’s decline and a 4 to 6 
week failure to provide meds can send a person into a debilitating spiral. It is estimated that $2-
4 billion a year in Texas is wasted on the Incarceration side which could be more effective on 
the community side of treatment and care.  

This isn’t just an issue for Christopher or his family. This is an issue that affects everyone. The 
prevalence of mental illness suggests that everyone has a story of a friend or family member 



who suffers from mental illness. And if you have somehow escaped that reality in your life, 
certainly you should be motivated by the financial and societal impacts of our lack of 
appropriate mental illness treatment and care options. 

Mental illness is not limited to any particular ethnicity or socio-economic group. It affects 
families from every sector of our society.  Today, former Washington Post investigative reporter 
Pete Earley is testifying before this committee concerning his challenges trying to get help for 
his own son. 

And this is personal for me, too. 

As a survivor of an abusive marriage, I know my husband’s rages were often a result of a 
paranoid schizophrenic personality.  Ultimately, he took his own life… and would have killed me 
had I been standing in front of him. 

More to the point… my own brother was mentally ill, and in and out of mental institutions in 
the 60’s and 70’s. That was long before we knew what manic/depressive or bipolar disorder 
was, and before we knew that lithium could control the chemical imbalances in the brain. I 
know firsthand the impact of mental illness on a family, and the desperation of families to find 
help for their mentally ill loved ones. 

Jails are not the place for those suffering from mental illness. Until the community resources 
are available to meet the needs of those with mental illness, people like Paul, Kenny and 
Christopher will likely return to jail again and again. 
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Consider one victim’s perspective. She awaits a sub-
way and leans to hear the roar of the approaching train.
Suddenly an arm shoots through the crowd, pushing her
onto the tracks. She is dismembered by its steel wheels.
This is not a hypothetical.1 The incidents where mentally
disturbed individuals shoved innocent victims onto sub-
way tracks increased twice as fast between 1986 and
1991 than between 1975 and 1985.2 Violence, whether
at the hand of the mentally ill or the intentioned crimi-
nal, is no less damaging to the victim or shocking to
society. The act is even more tragic when one considers
the actor probably had access to, and most likely was,
noncompliant with treatment. Family and friends too
often wait in horror as their ill loved one deteriorates,
often because they cannot overcome the onerous sub-
stantive and procedural obstacles for obtaining legal
intervention. Many justifiably conclude, based on igno-
rance or personal experience, that the civil commitment
process is ineffective.

Take for example the case of Pauline Wilkerson, who
took her schizophrenic son to the woods, ostensibly for a
hike, but then helped shoot and kill him. Why? She

feared that he would kill her daugh-
ter and granddaughter.3 Despite her
repeated attempts, her son was
refused treatment. Wilkerson served

her resulting sentence, but her daughter died
during the 20-year prison sentence. These
multiple tragedies might have been avoided
if the ill person had received immediate
treatment under a Manifestly Dangerous
Mentally Ill (MDMI) designation, which
I propose herein for the most violent.
This could help to separate the violent

and nonviolent and thus reduce the stig-
ma for all.

Contrast these tragedies to the hopeful atmosphere
pervading an informal meeting room at the Involuntary
Outpatient Commitment Clinic (IOPC) in Bexar County,
Texas. Patients receive court-ordered post-hospitalization
services. Their issues usually involve medication or treat-
ment. A presiding civil judge who is an expert in avail-
able treatments and knows each patient well, in collab-
oration with a team of professionals, designs a plan for
each patient, including a weekly clinic appearance.4 The
team—a psychiatrist, the judge, the court-appointed
attorney, and the case managers—warmly greets each
individual and then discusses with the patient concerns
such as Medicaid and other health insurance, medica-
tions, living situations, feelings, goals, and frustrations.
The patient receives appreciation for accomplishments,
advice from the judge, and further interventions if neces-
sary. Alternatively, the judge strongly admonishes the
noncompliant and stands ready to order hospitalization as
needed. The patient thus receives a consistent benefit
from the same judge and team. Though a fledgling addi-
tion, the Bexar County IOPC has already improved hun-
dreds of lives, arguably curbing potential violence and
distress through a system of accountability and responsi-
bility. Expanding the IOPC concept to other jurisdictions
coupled with adopting an MDMI construct will save lives.5

While positive and effective programs such as the
IOPC exist, there is still a compelling need to study and
address violence in the mentally ill. First, evidence shows
that the most preventable violence is committed by the
mentally ill and is almost always due to refused medica-
tion.6 Research has shown that those suffering from schiz-
ophrenia who neglect licit medication and instead turn
to self-medication with illicit drugs such as cocaine natu-
rally have a pattern of arrests for violence significantly
higher than non-cocaine users.7 While offenses may vary,
every time a bizarre crime or mass shooting appears in the

HOW SHOULD THE LEGAL AND MEDICAL COMMUNITIES RESPOND TO
VIOLENCE GENERATED BY MENTAL ILLNESS, AND WHAT RESOURCES ARE
AVAILABLE TO PREVENT THIS VIOLENCE? Bexar County Probate Court No. 2 Judge
Tom Rickhoff suggests legislative reform to help identify those who are “manifestly dangerous
mentally ill” (MDMI). The judge updated a paper written in 2006 with the rare focus on protect-
ing the public, with current research by legal intern Ellen Patterson.

BY JUDGE TOM RICKHOFF AND ELLEN PATTERSON

Dangerous Minds
Addressing violence and serious mental illness

from one judge’s perspective.
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newspaper with the line, “the motivation is unknown,”
many readers translate it as, “the act was irrational, com-
mitted by a sick person.” The resulting stigma for the
nonviolent is problematic.

Mass shootings now dominate the media. These shoot-
ings are not merely the result of hallucination, nor impul-
sive, but they require planning, preparation, and
execution. The perpetrators know that they and many
others, who are strangers, will be killed or wounded.
Because the perpetrators frequently exhibit a lack of
remorse, they often suffer from both a serious mental ill-
ness and a personality disorder. To further illustrate the
increase and seriousness of the MDMI, a study of 30 ram-
page murders in the United States and Canada (which
took place between 1949 and 1998) reported that two-
thirds involved mentally ill perpetrators, the majority of

cases occurring from 1985 onward.8 Aiming our efforts at
preventative mental health measures is a more effective
solution than engaging in endless gun control debate,
because Texas will never disarm. We need immediate
action directed at the perpetrators. Until we embrace
reform, this article will become ever more relevant.

Second, historians know that violence committed by
the mentally ill impacts the course of history. Consider
the assassination attacks against the Roman Emperor
Hadrian; Presidents Garfield, McKinley, and Reagan;
Chicago Mayor Anton Cermak; Pope John Paul II; and
John Lennon. Each involved a mentally ill perpetrator,
who likely exhibited the same warning signs seen today.
These symptoms are timeless and occurring worldwide.
When a person is in need of treatment, family members
and the community must be empowered to help, and our
society must furnish additional resources to ensure safety
for all. Resources such as the IOPC merit strengthening
both financially and through enhanced public awareness.
But while it is true that treatments, medications, hospi-

tals, and the criminal and civil mental health courts con-
tinue to advance, many people fear them. These fears
should be allayed with sound information made widely
available, as well as extended treatment by a careful
application of the MDMI construct.

Third, barriers inherent within the mental health sys-
tem exist. For example, whether for fear of lawsuits or
avoidance of cumbersome legal prerequisites, some psy-
chiatrists hesitate to utilize effective measures, such as
injectable medication, and inpatient or outpatient com-
mitments. The urgency inherent in an MDMI designa-
tion would help alleviate these concerns and facilitate
immediate treatment.  

Fourth, psychotropic medications have serious side
effects so must carefully be balanced and monitored by
the court’s team to prevent patients from unilaterally dis-

continuing their medications and doctor visits.
Fifth, legislators and psychiatrists who are subject to

intense agenda-group pressure avoid public comment,
debating behind the scenes. Their own agenda on mental
health remains largely obscured.9 The views and interests
are so charged with emotion that, but for the occasional
unsung hero, there exists no principal advocate or leader
in any venue. Special advocate groups comprised of the
parents of mentally ill individuals and the end stakehold-
ers in the status quo can monopolize debate by focusing
on their families’ welfare, not public safety. Public safety
advocates, on the other hand, often focus only on sanc-
tions and incarceration. These problems, and society’s
aversion to mental illness issues, have inhibited change. I
am proposing legislative reforms that are necessary, com-
passionate, and safe. This decade of tragedy underscores
the need for greater public awareness and action.

In the ’60s this country hospitalized 600,000 mentally
ill patients but now provides beds to fewer than 40,000.10

With this discharge rate more than 90 percent, often

Public information about mental illness must be freed from inaccura-
cies.  For example, rather than comparing mental illness to other dis-
eases such as diabetes or cancer, spokespersons need to emphasize

that these diseases are similar in that no one wishes for them, nor
are they the patients’ fault, but they must add that diseases of the

brain may cause different complications in the sufferer, often result-
ing in misperceptions of reality, hallucinations, and sometimes harm

to self or others, requiring monitoring and treatment.
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without an enforceable treatment plan, who should be
surprised by today’s tragic headlines? Effectively, there
exists a revolving-door system now run by psychiatrists,
created by the Legislature, and maintained by ministerial
judges.11 One dangerously mentally ill person can easily
cost millions of dollars cycling through a lifetime of com-
mitments. If we dedicated with similar fervor the same
amount of resources that we currently use to fight terror-
ism, we would be well on our way to better helping the
mentally ill and making this country far safer. For exam-
ple, while body scans and removal of shoes by millions
may be necessary to deter one terrorist, similar monies
could be effectively spent on awareness campaigns, treat-
ments, and programs for mental illness, aimed at the
MDMI, the prime resource users.

We can certainly agree that in every group, there exist
individuals who monopolize our care, resources, and
attention because of an identified propensity for vio-
lence. This is no less true for the mentally ill, and thus we
should consider identifying and distinguishing them from
those 80 percent or greater who are nonviolent. We need
the public to know the MDMI term beyond its present
limited use within state hospital systems. A bright line
rule might not be the easiest of solutions; however, doc-
tors and judges must identify telltale signs of serious and
imminent harm to self or others. The single most impor-
tant predictor of violent behavior is a history of violent
behavior.12 We must begin a discussion and create a work-
able matrix that identifies the violently mentally ill. If
doctors are required to complete a risk analysis, on the
record for the court, behaviors cannot be ignored. For
example, social media posts levying threats against the
public are one warning sign—and should be taken seri-
ously. Another key indicator is a history of acting upon
delusions, threats, and refusing medication. Grave
decompensation coupled with command hallucinations
to kill and records of escalating violent acts naturally are
the predictors of violence. Once a person is identified as
MDMI, then cooperative, closed-loop information shar-
ing by the courts, police, and doctors would help each
system better deal with problems when they arise.13

Public information about mental illness must be freed
from inaccuracies.  For example, rather than comparing
mental illness to other diseases such as diabetes or cancer,
spokespersons need to emphasize that these diseases are
similar in that no one wishes for them, nor are they the
patients’ fault, but they must add that diseases of the
brain may cause different complications in the sufferer,
often resulting in misperceptions of reality, hallucina-
tions, and sometimes harm to self or others, requiring
monitoring and treatment. Also, the National Alliance
on Mental Illness (NAMI) features an instructive state-

ment: “treating individuals with major psychiatric disor-
ders markedly reduces episodes of violent behavior.”14

The types of treatment mentioned by NAMI include
IOPC, conservatorships, and conditional release.15 I would
add that inpatient hospitalizations and compelled med-
ications, when appropriate, are also integral to recovery.  

Advocacy groups are fond of mentioning that the
overall likelihood of violence in individuals with mental
illnesses is low. However, one Finnish study in 1996
reported that having schizophrenia increased the likeli-
hood of homicidal recidivism in individuals more than 25
times the average for the normal population.16 Advocacy
groups will also note that “the amount of violence com-
mitted by people with schizophrenia is small, and only 1
percent of the U.S. population has schizophrenia … By
comparison 2 percent of the U.S. general population
without psychiatric disorders engages in any violent
behavior in any one year period.”17 Rather than focus on
defending all individuals with mental illnesses, these sta-
tistics bear out the very premise of my proposal, that the
MDMI are in fact an identifiable group.

Indeed, I support advocacy for the mentally ill, until it
infringes on the public’s corresponding right to safety.
The two are not mutually exclusive. I think we can all
agree that freedom without treatment translates to free-
dom to be miserably ill, often homeless, and a danger to
all. For example, those dangerously ill with anosognosia18

often cannot function without intense inpatient treat-
ment, enforced medication, and extended commitments.
Naturally, if psychiatrists are empowered to direct
injectable medications, this power must be balanced by
the patient’s needs, family input, medical peer review,
and finally, discretionary judicial oversight.

Mentally ill individuals are also statistically at a vastly
higher risk as victims of a crime, suicide, and homeless-
ness, all contributing to the stigma.19 Alcohol and drug
abuse is a common form of self-medication to many who
suffer from mental illness, and compounds the problem.20
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The behaviors of these unfortunate and neglected indi-
viduals are a partial result of their release from full-time
care since the ’60s, society’s slowness to embrace these
widespread effective reforms,21 and our current “no plan”
releases. As a result of these failures and the existing stigma,
many patients with diagnosable disorders are unlikely to
independently seek help.  

The basic mental health laws in this country have not
undergone dramatic change since the ’60s. Attempts at
legislative reform have brought mixed results.22 We must
reform the judge-created gatekeeper rule for involuntary
commitment that requires one to be a very serious danger
to self or others, and which for evidence is entirely reliant
on the subjective judgment of psychiatrists. If a team can
grasp an individual’s violence risk potential and identify
the MDMI earlier, effective treatment will result. Allow-
ing the mentally ill to choose the timing and duration of
treatment when they are incapable of doing so is inhu-
mane. Legislation I have drafted and proposed in cooper-
ation with former state Sen. Jeff Wentworth, now a
judge, includes requirements to:  

1. Fingerprint every patient committed who has been
identified as MDMI. Closed-loop identification could
better prepare emergency rooms or first responders
in serving these individuals. The police now have
hand-held fingerprint identifiers with instant results.

2. Establish DNA mouth swabbing for the MDMI, with
restricted access to this information.23 Ironically, such
an approach may defend against a false accusation.

3. As in California, require all psychiatrists to report
patients who make credible threats to kill.24 Doctors
should ask those patients who, what, where, when,
and why and then report this information to the
appropriate local law enforcement.  

4. No one identified as MDMI should be allowed to
own weapons. Stringent screening processes should
have access to the MDMI database. Before the pres-
ent system was implemented,25 the mentally ill could
walk out of the hospital after discharge to a gun
shop, lie on all of the forms (because mental health
history could not then be verified), and wait the
required time for their gun and ammo.26 Our system
should also enable immediate state action for fami-
lies of the mentally ill who cannot effectively disarm
them. Additionally, law enforcement should be well
aware of an individual’s MDMI status upon their
arrival.

5. All persons involuntarily committed will need a
Social Security payee until they stabilize.

6. The MDMI who suffer from homicidal command
hallucinations must be identified on a national
level. In addition, after initial screening, if diag-

nosed as MDMI, their inpatient treatment must be
long and intense. If released as outpatients, current
technology should be used to monitor their where-
abouts. Similar precautionary, intense follow-up pro-
grams as are used with chronic pedophiles released
from prison could be used.

7. Juveniles diagnosed with mental illness identified as
MDMI deserve a plan and must be monitored
longer. In Texas in 2010, youth completing the
Texas Youth Commission’s Mental Health Treat-
ment Program demonstrated a reduction in risk by
38 percent for rearrest for a felony or misdemeanor
and a reduction by 89 percent for re-incarceration
when compared to those who did not.27 Adults deserve
a similar program, with emphasis on intense supervi-
sion for medication compliance.

8. Mentally ill patients in major cities who are fre-
quently hospitalized, jailed, or detoxed need to be
identified and then institutionalized and given free
medication upon their release. Studies show that
this system could save communities millions.28 The
present “least restrictive setting” must give way to
more controlled monitoring and enforced medica-
tion.29 For example, one violent patient in San Anto-
nio, Texas, still in her 20s, was committed 81 times
involuntarily. She generated endless hand-wringing
meetings amongst naive professionals. What rational
system would release her?

9. Finally, we need specialized criminal mental health
courts for sufferers committing crimes. These courts
currently exist in 43 states.30 The approximately 300
mental health courts in the United States divert
qualifying offenders from the mainstream criminal
justice system.31 These courts must have a role in
labeling the MDMI within constitutional limits.

Sadly, in jurisdictions without mental health courts or
reasonable commitment processes, many acute-care, vio-
lent patients are allowed to depart from hospital confine-
ment after two weeks of treatment with a handful of
medications, which they could disregard, and seek a shel-
ter or bridge underpass or land in jail.32 But the cost of
care of the incarcerated mentally ill eclipses the cost of
maintaining the general prison population without seri-
ous mental illnesses or co-occurring disorders. It has been
estimated that mentally ill inmates cost $130 a day to
incarcerate rather than $80;33 or about $400 to $500 per
day in a state psychiatric facility.34 Costs can easily top
$2.5 million for a lifetime of care.35

In 1968, while I was working for legal aid, a client
called while he was traveling to the LBJ ranch and said,
“I need to kill Lyndon Johnson because he raped my
daughter.” I had him removed by the civil mental health



unit and reported to Secret Service. He called the next
day and said, “Do you know where I am? I am in a men-
tal institution.” Decades later, I found myself calling the
same mental health docket he cycled through. One day,
two convicted pedophiles appeared for release. One was
walking a child off school grounds when stopped and the
other was at a school performing a dangerous act. Neither
knew the children. I could not sleep if I signed their
releases. But the doctors concluded that they were no
longer a danger once medicated, so they were released
without my order. I resigned that duty and now advocate
for this legislation. Mental illness and violence will con-
tinue its costly toll worldwide; however, embracing effec-
tive reforms will help eliminate the suffering and costs
and address the needs of each individual. TBJ
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Grant will provide public defender to indigent mentally ill  
 

The Texas Indigent Defense Commission unanimously approved a grant request from 
the Bexar County Public Defender’s Office during a meeting in Austin on June 4. This 
multi-year grant will provide approximately $600,000 over four years to provide an 
attorney during the magistration process to indigent people suffering from mental 
illness who have been arrested in Bexar County. 
 
No county in Texas currently provides indigent clients with counsel at the initial 
magistration hearing.  
 
“By having Assistant Public Defenders from our office represent indigent defendants at 
magistration, Bexar County will be leading the state and the nation on this critical issue,” 
said Bexar County Chief Public Defender Michael Young. “The need to provide an 
attorney to persons suffering from mental illness is especially critical for this vulnerable 
population.” 
 
Texas law requires that every person arrested be taken before a magistrate judge within 
48 hours of their arrest to be informed of the charges against them and their rights, and 
to determine if the person qualifies for a court-appointed attorney. The judge then sets 
the bond amount. If the person arrested qualifies for a court-appointed lawyer, the 
process still takes several days before this person will ever meet with their attorney. The 
magistration process also is when arrestees are screened for participation in jail 
diversion programs. 
 

- more - 



“I’d like to commend Bexar County for being the first jurisdiction in the state to provide 
access to defense counsel at a person’s first appearance before a magistrate when critical 
mental health diversion decisions are made,” said Jim Bethke, executive director of the 
Texas Indigent Defense Commission. 

Advocates and conservative groups alike have identified the need for Texas counties to 
provide representation of indigent arrestees during the magistration process. The Texas 
Public Policy Foundation, a conservative think tank, pointed out this need in an article 
published in April. In March, the Constitution Project issued a national report with 
similar findings. 
 
“This is one more positive step toward properly caring for the mentally ill population 
who all too often end up in the criminal justice system,” County Judge Nelson Wolff 
said. “We’ve been working since the early 2000s to establish programs that will help 
keep the mentally ill out of our jail and provide them with the treatment they need.” 
 
The Texas Indigent Defense Commission has distributed funds to Texas counties since 2002 
to support effective programs that protect the rights of accused persons who cannot afford 
to hire a lawyer. In addition to competitive discretionary grants to fund new, innovative 
programs, the Commission provides formula grant funding to counties in compliance with 
the requirements of the Fair Defense Act of 2001 based on population and indigent defense 
expenditures. More information is available at http://www.txcourts.gov/tidc/. 
 

### 
 

http://www.txcourts.gov/tidc/


Huffington Post 

San Antonio's Sheriff Personal Fight to 
Fix Broken System 
Posted: 08/11/2015 2:44 pm EDT Updated: 08/11/2015 2:59 pm EDT  

http://www.huffingtonpost.com/the-stepping-up-initiative/san-antonio-
sheriffs-pers_b_7967304.html 

My brother was bipolar. This was in the 1960s and 1970s before we knew 

what lithium was or how to control chemical imbalances. He spent that 

time in and out of mental institutions. I saw firsthand the challenges of a 

family dealing with mental illness at a time when it was pushed under the 

rug and was seen as an embarrassment. So it's always been important to 

me. 

My father was a minister and counselor and my life experiences helped 

prepare me to have a sensitivity to mental health issues. 

Today, I am the sheriff of Bexar County, Texas, which includes the city of San Antonio, and is home to the Bexar 

County Adult Detention Center, the 16th largest jail in the nation. Of the 4,000 incarcerated in our jail, more than 

800 are being treated for some type of mental illness.  

The nation's jails have become de facto mental institutions, where law enforcement is increasingly relied upon to 

deal with individuals who are suffering from mental health issues. Bexar County spends $2.2 million annually on 

psychotropic drugs to treat people with mental illnesses in our jail, nearly 60 percent whom have been arrested five 

times or more. 

In 2009, our Mental Health Unit--composed of 15 deputies--received Crisis Intervention Training (CIT) to teach 

officers how to properly recognize and de-escalate a mental health crisis. Prior to that, law enforcement officers used 

physical force taking into custody individuals in mental health crises at least 50 times annually. In the more than five 

years since the training, our department has only used force 

three times. 

If that is not evidence-based proof that CIT training is 

essential. I don't know what is. 

Other initiatives that Bexar County has undertaken include the 

Misdemeanor Mental Health Court, which has shown a low 

recidivism rate (17 percent) since 2008 for people 

participating in the court. Another initiative aims to perform 

mental health screenings on every person arrested in Bexar 

County. Mental Health Screenings and Assessments have 

expanded from Monday-Friday, 8 a.m. to 5 p.m. to seven days a week to include evenings. The goal is to identify 

individuals with mental illness and safely divert them to a mental health treatment program in the community... 

before they are incarcerated.  

It's important not just to our nation and our counties but across the board to address these challenges. Think of how 

many people we impact everyday who could be productive citizens if given the right help. 

Susan Pamerleau is the sheriff of Bexar County (San Antonio), TX. 

http://www.huffingtonpost.com/the-stepping-up-initiative/san-antonio-sheriffs-pers_b_7967304.html
http://www.huffingtonpost.com/the-stepping-up-initiative/san-antonio-sheriffs-pers_b_7967304.html








 

Haven for Hope Jail Outreach Program: 
‘It’s an Opportunity’ 
CAMILLE GARCIA on 19 January, 2016 at 20:37 

 
When Joel Torres found 
himself in jail again, 
he ran out of excuses to 
continue on the same 
path. When he wasn’t 
serving time for his 
crimes, he was on the 
street without a job or a 
place to live. 
 
“This isn’t who I am, 
who I am reflecting 
outside to everyone 
else,” Torres said. “On 
paper I just look like a 
criminal and inside I 
knew I really want to 
help people and help 
myself.” 
 
 

The mural outside Haven for Hope. Photo by Camille Garcia.   
 
After serving his most recent jail sentence, Torres made a change. He accepted the help he 
was being offered by Haven for Hope to start anew. Torres agreed to be admitted into 
Haven’s Jail Outreach Program. 
 
A small group of current and veteran participants, as well as those who work behind the 
scenes, gathered Tuesday at the homelessness resource center and shelter to celebrate the 
outreach program’s one year anniversary. 



 
The program helps homeless individuals get back on their feet when they are released from 
the Bexar County Jail. The program provides free aid and therapy to those inmates with 
physical or mental health issues including addiction. Its staff works to find jobs and housing for 
its clients, in the meantime providing food and a place to stay in the Haven for Hope’s large 
facility in the near Westside. 
 

 
 Haven for Hope. Photo courtesy of the Kronkosky Foundation. 
 
“The year has been successful,” said Steven Aidala, Jail Outreach peer support lead. In the 
past six months about 25 people have successfully left the program and are living 
independently while another 10 are living with family members. 
The aim of the program is just that: to give homeless individuals with criminal backgrounds a 
chance to reintegrate into society, a process that is often difficult to achieve alone, especially 
for someone with a mental illness or addiction. 
 
Torres received several forms of support through the program including counseling and new 
clothes for job interviews.  “They had every tool in the shed for me,” he said. 
He now lives in his own apartment and has a full-time job. 
 
It is cases like Torres’ that make all of the work worth it, said Family Violence Court Judge 
Crystal Chandler, who plays a hand in the selection of inmates who are admitted to the 
program. 
 



“This is an ideal situation. You want to see people who are taking advantage of opportunities 
that are out there for them and turning their lives around, that’s how you want the system to 
work,” Chandler said. 
 
But not every inmate is initially eligible to join the program, she added. They first need to be 
eligible for a personal recognizance bond, or PR bond, which is granted after the review of an 
inmate’s case and criminal history is completed. If, after review, they are ineligible for the bond, 
then they may have the opportunity for a Haven for Hope case worker to speak to the judge on 
their behalf to allow them to enter the program. 
 
“(A case worker) with pretrial services will go to the jail and interview them … and they’ll put 
together a report for me to read and can educate me and say ‘Judge, I think this person would 
be a great candidate for this program,'” Chandler said. 
Michael Cardona, a current program participant, was hopeless at the end of his jail term, he 
said. He wanted the judge presiding over his case to let him stay in jail since he had nowhere 
else to go. After hearing about the outreach program, he decided to give it a try. 
 
“I came to Haven and was just totally happy with all the help I’ve received since I’ve been 
here,” Cardona said, who started the program in July 2015. “There’s a bunch of different 
programs here that I’ve utilized.” 
 
Since opening in April 2010, Haven for Hope has provided care and guidance for more than 
2,500 homeless people in Bexar County. The Jail Outreach Program is just one of 
many programs offered there that works to positively affect and change the lives of the City’s 
homeless. 
 
Bexar County Director for Judicial Services Mike Lozito said the program is a step 
toward putting an end to a never ending cycle of jail time. 
 
“We looked at the homeless situation downtown,” he said. “A lot of these people serve time 
and get out but don’t have any services to help them. We thought about what we needed to do 
because some of these people have up to six arrests a year, and sometimes it’s just for 
sleeping in front of a building.” 
Since the program started, Lozito said, 70% of participants remain in the program. 
 
Haven is hoping to fine tune the program in its next year and keep in touch with its “graduates.” 
 
“We hope to keep a good level of communication and stay involved with folks in whatever way 
we can,” Aidala said. 
 
Though he has graduated from the Jail Outreach Program, Torres said he’s proud to share his 
story with others and to be part of the Haven for Hope community as an alumni. 
 
“This isn’t a homeless shelter,” he said. “It’s a program, it’s an opportunity.” 
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Mental Health Diversion Questions 
 
 

 
1. Have you ever been diagnosed as having a mental illness by a doctor or a mental health 

professional? (Check 1) YES   NO  

 

 

 

2. Have you ever or are currently taking any medications for mental illness? 

(Check 1) YES   NO  

 

 

 

3. Have you ever tried to kill yourself?  

(Check 1) YES   NO  

 
 
 

4. Do you currently have thoughts of killing yourself? 
(Check 1) YES   NO  

 
 

 
***These questions are to be asked to arrested person as by required by SAPD procedure 601, 
and a Directive issued by the Bexar County Sheriff’s Office. 
 
 

 

 
 

 



Bexar County Smart Justice 

Redes i g n i ng  a  Loca l  Jus t i ce  S ys tem to  D i ve r t  Peop le  w i th  Menta l  I l l nesses                   
to  C om m un i t y  Trea tm en t  
 
A key goal of the Smart Justice initiative of the Meadows Mental Health Policy Institute (MMHPI) is to 
reduce the number of people with mental illnesses in county jails in Texas by identifying and diverting as 
many as safely possible to community treatment. MMHPI has partnered in Texas with the Council of State 
Governments Justice Center (CSGJC) to work on transforming local justice systems to achieve this goal. 
MMHPI provides high-quality, nonpartisan, and objective policy research and development to improve 
mental health services in Texas (texasstateofmind.org).  The CSGJC is a nonpartisan national organization 
that assists state and local officials in improving justice policies (csgjusticecenter.org/about-jc/).  
 
Approximately 17 percent of adults entering jails and state prisons have a serious mental health illness.  
The jail cost for individuals with mental illnesses in Texas is estimated at over $450 million annually.   
Individuals with untreated mental health and substance use disorders are 8 times more likely to be 
incarcerated, often due to lack of access to appropriate crisis services and ongoing care (see figure 1).  
 

 
The Meadows Mental Health Policy 
Institute Smart Justice Initiative is 
directed at reducing the number of 
people with mental illnesses in Texas 
county jails by safely diverting people 
to community treatment.  
  
The Institute has partnered with the 
Council of State Governments Justice 
Center and Bexar County officials to 
work on transforming their local 
justice system to reduce the number 
of people who have mental illnesses 
in jail and increase the effectiveness 
of community treatment for justice-
involved individuals. 
  
Bexar County leaders have adopted 
key recommendations developed by 
local officials working with MMHPI 
and CSGJC and are in the process of 
designing and implementing these 
strategies.  

	
  

Local justice systems are overseen by an array of 
independent elected officials: county commissioners, district 
and county judges, sheriffs, district attorneys, county clerks, 
mayors, and city councils. Local mental health authorities, 
hospital districts, and private mental health and substance 
abuse providers using public and private funds manage the 
local community behavioral health system. With such a large 
number of varied interests and oversight structures involved, 
changing the path of mentally ill persons from the police or 
jail to community treatment is a complex undertaking.   
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Figure 1. Smart Justice Mental Health Landscape, MMHPI 



Bexar County Smart Justice 

T h e  Resu l t s  o f  th e  An a l y s i s  S h owed :  
 
 

•  Major bottlenecks in the booking after arrest processes in the county. Bottlenecks are partly driven 
by an obsolete booking facility (referred to as the Central Magistration Facility or CMAG) that negatively 
affects staffs’ ability to effectively conduct mental health screening and assessments; 

 
•  Low number of diversions to treatment. Of the 7,216 people with mental illnesses who were eligible 

for diversion and booked after arrest into the system between April 2014 and February 2015, only 2,170 
received a mental health assessment and only 125 were diverted to community treatment. 

•  Inability to meet the spirit of Texas law. Deficient screening, assessment, and diversion protocols for 
people with mental illnesses do not meet the magistration (preliminary hearing to decide to release a 
person on pretrial supervision or bond) and diversion requirements under Texas Code of Criminal 
Procedures, Article 16.22 and 17.032; 

  
•  Limited pretrial supervision strategies. People with mental illnesses who are on pretrial supervision 

are not properly identified for special conditions of supervision or for effective connections to treatment; 
  
•  Shortage or inadequate use of limited behavioral health treatment services and poorly 

developed protocols to divert persons to treatment from the CMAG facility and jail. In 2013, the 
University Health System, the county hospital providing treatment services in the Bexar County jail, only 
diverted 51 out of more than 2,500 people with mental illnesses in the county jail population to 
community treatment; and,  

  
•  High recidivism rates for people with mental illnesses. Over 50 percent of the jail population 

classified as having a mental illness has been arrested six or more times previously. 

The Bexar County Commissioners Court approved the implementation of recommendations to improve 
these processes in January 2014. Phase II of the project started in August 2014 with MMHPI and CSGJC 
providing technical assistance to county officials to assist in the implementation of recommendations. 
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MMHPI and CSG Justice Center have partnered with Bexar County officials to work on transforming their 
local justice system to reduce the number of people with mental illnesses in the jail and increase the 
effectiveness of community treatment for these individuals.  In 2014 the work team completed an in-
depth review of the county’s pretrial processes and examined mental health diversion practices. The 
research team also conducted data analyses on the flow of populations booked into the Bexar County 
justice system and related recidivism rates. This phase of the project was financed by Bexar County, the 
U.S. Department of Justice’s Bureau of Justice Assistance, and the Jacob Valeria Langeloth Foundation.  



Bexar County Smart Justice 

M i l es ton es  Ac h i eved  
 
 
 
Local officials created an Executive Committee, chaired by County Judge Wolff and co-chaired by Sheriff 
Pamerleau, to guide the initiative. Various inter-agency groups were created to design implementation 
plans. Phase II has been funded by the county and by MMHPI.  Important milestones that have been 
achieved include: 
 
•  The county has allocated $2.9 million for needed renovations to the CMAG facility in its 2015 budget, 

and architecture plans are underway with the goal of maximizing space to facilitate expanded mental 
health screening and assessment. 

 
•  The county created a Public Defender Office and, with state funding assistance from the State Indigent 

Defense Commission, and local funding, defense lawyers with a mental health specialization will be 
representing persons with mental illness at the magistration process to advocate for pretrial release 
from the jail to community treatment. 

•  A local agreement has been established to create new processes to allow city and county law 
enforcement officials to increase the number of people with mental illnesses who are diverted to 
treatment before booking into the justice system. 

 
•  In partnership with Methodist Healthcare Ministries of South Texas (MHM), in Fall 2015, MMHPI will 

begin a comprehensive performance assessment of Bexar County mental health systems that should 
identify opportunities to improve mental health services, including how to better engage in treatment 
services with people who have mental illnesses who are involved with the criminal justice system. 
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Bexar County leaders are making a public commitment to address the issues raised by CSGJC and 
MMHPI. County and city officials created a new Criminal Justice Coordinating Council, co-chaired by the 
Mayor of San Antonio and the County Judge.  Members include the County Sheriff, the San Antonio Police 
Chief, and the city and county managers.  This council met for the first time on April 28, 2015.  The Mayor 
and County Judge directed the focus of the conversation to addressing the “long-running issues regarding 
early screening of arrestees for possible referral to diversion programs and substance abuse treatment.”    
 
Subsequently, a supportive editorial by the San-Antonio Express News was published stating: 
“We applaud the effort by city and council officials to tackle shared problems in the criminal justice 
system by creating the Bexar County/San Antonio Criminal Justice Coordinating Council. The move 
was long overdue.”   
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Bexar County Smart Justice 

N ex t  S tep s  
 
 
 Challenging work lies ahead to complete 

Phase 3 of the Bexar County Smart 
Justice project, MMHPI and the CSGJC 
seek philanthropic support for 
the following: 
 

•  Fund a process review design for a 
central behavioral assessment center 
to better identify treatment needs of 
persons entering the justice system. 

•  Use the MHM assessment to develop 
strategies to better leverage 
community treatment capacity for 
managing and increasing diversion and 
overall treatment referrals from the 
justice system. 

   
•  Continue funding the MMHPI and 

CSGJC technical assistance needed by 
local officials to sustain the system 
transformation efforts over the next 
three years. 

The District Attorney and the Public Defender Office in 
late April 2015 also signed a memorandum-of-
understanding in which they formalized discussions 
“regarding a mechanism  to facilitate the use of  
existing resources  for the treatment and supervision 
of arrestees processed  through the  Central 
Magistration System (CMAG).”  They agreed that Bexar 
County “must comply with Texas Code of Criminal 
Procedure Art. 17.032 if a qualifying arrestee is 
believed to  suffer from mental illness.” 
 
Finally, the judges overseeing the magistration system, 
in an application for state indigent defense grant 
funds, agreed to increase the number of people with 
mental illnesses diverted from booking to treatment 
from 6 percent of arrestees to 30 percent, (an increase 
of over 1,500 additional diversions from the justice 
system to treatment).   The funds requested would be 
directed at establishing a mental health public 
defender program that, working with the magistrates 
and district attorney, will support defense services 
aimed at advocating for people with mental illnesses 
who qualify for diversion to treatment. The Public 
Defender Mental Health Unit should be operational 
starting in September 2015. 
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MMHPI	
  and	
  the	
  Texas	
  Conference	
  of	
  Urban	
  Coun7es,	
  Texas	
  Mental	
  Health	
  Landscape,	
  h<p://www.texasstateofmind.org	
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More challenging work is ahead. The judicial branch now needs proof that the new processes to be put 
in place can be effective in identifying the best population in need of treatment, and that the treatment 
is effective in reducing recidivism.  The CSGJC and the MMHPI will continue to partner with local officials 
to assist in achieving these goals. 

h<p://www.expressnews.com/news/local/ar7cle/City-­‐county-­‐to-­‐collaborate-­‐on-­‐criminal-­‐jus7ce-­‐6229750.php	
  2	
  

h<p://www.expressnews.com/opinion/editorials/ar7cle/Joint-­‐city-­‐county-­‐jus7ce-­‐effort-­‐welcome-­‐6258907.php	
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April	
  30,	
  2015,	
  Memorandum-­‐of-­‐Understanding	
  signed	
  by	
  Nicholas	
  “Nico”	
  LaHood	
  with	
  the	
  Public	
  Defender	
  of	
  Bexar	
  County,	
  Michael	
  Young.	
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Bexar	
  County	
  applica7on	
  for	
  grant	
  funds	
  to	
  the	
  Texas	
  Indigent	
  Defense	
  Commission,	
  May	
  2015.	
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•	 911: Train dispatchers to identify calls involving 
persons with mental illness and refer to designated, 
trained respondents

•	 Police: Train officers to respond to calls where 
mental illness may be a factor

•	 Documentation: Document police contacts with 
persons with mental illness

•	 Emergency/Crisis Response: Provide police-friendly 
drop off at local hospital, crisis unit, or triage 
center

•	 Follow Up: Provide service linkages and follow-up 
services to individuals who are not hospitalized 
and those leaving the hospital

•	 Evaluation: Monitor and evaluate services through 
regular stakeholder meetings for continuous 
quality improvement

•	 Screening: Screen for mental illness at earliest 
opportunity; initiate process that identifies those 
eligible for diversion or needing treatment in 
jail; use validated, simple instrument or matching 
management information systems; screen at jail 
or at court by prosecution, defense, judge/court 
staff or service providers

•	 Pre-trial Diversion: Maximize opportunities for 
pretrial release and assist defendants with mental 
illness in complying with conditions of pretrial 
diversion

•	 Service Linkage: Link to comprehensive services, 
including care coordination, access to medication, 
integrated dual disorder treatment (IDDT) as 
appropriate, prompt access to benefits, health 
care, and housing; IDDT is an essential evidence-
based practice (EBP)

•	 Screening: Inform diversion opportunities and need 
for treatment in jail with screening information 
from Intercept 2

•	 Court Coordination: Maximize potential for diversion 
in a mental health court or non-specialty court

•	 Service Linkage: Link to comprehensive services, 
including care coordination, access to medication, 
IDDT as appropriate, prompt access to benefits, 
health care, and housing

•	 Court Feedback: Monitor progress with scheduled 
appearances (typically directly by court); promote 
communication and information sharing between 
non-specialty courts and service providers by 
establishing clear policies and procedures 

•	 Jail-Based Services: Provide services consistent 
with community and public health standards, 
including appropriate psychiatric medications; 
coordinate care with community providers

•	 Screening: Screen all individuals under community 
supervision for mental illness and co-occurring 
substance use disorders; link to necessary services

•	Maintain a Community of  Care: Connect individuals 
to employment, including supportive employment; 
facilitate engagement in IDDT and supportive 
health services; link to housing; facilitate 
collaboration between community corrections 
and service providers; establish policies and 
procedures that promote communication and 
information sharing

•	 Implement a Supervision Strategy: Concentrate 
supervision immediately after release; adjust 
strategies as needs change; implement specialized 
caseloads and cross-systems training

•	Graduated Responses & Modification of  Conditions 
of  Supervision: Ensure a range of options for 
community corrections officers to reinforce positive 
behavior and effectively address violations or 
noncompliance with conditions of release

•	 Assess clinical and social needs and public safety 
risks; boundary spanner position (e.g., discharge 
coordinator, transition planner) can coordinate 
institutional with community mental health and 
community supervision agencies

•	 Plan for treatment and services that address 
needs; GAINS Reentry Checklist (available 
from http://www.gainscenter.samhsa.gov/html/
resources/reentry.asp) documents treatment plan 
and communicates it to community providers and 
supervision agencies – domains include prompt 
access to medication, mental health and health 
services, benefits, and housing

•	 Identify required community and correctional 
programs responsible for post-release services; 
best practices include reach-in engagement and 
specialized case management teams

•	 Coordinate transition plans to avoid gaps in care 
with community-based services  

Action Steps for Service-Level Change at Each Intercept
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Intercept 4
Reentry

Intercept 2
Initial detention/Initial court hearings

Intercept 5
Community corrections

Intercept 1
Law enforcement

Intercept 3
Jails/Courts

Action for System-Level Change
	 Develop a comprehensive state plan for mental health/

criminal justice collaboration

	 Legislate task forces/commissions comprising mental 
health, substance abuse, criminal justice, and other 
stakeholders to legitimize addressing the issues

	 Encourage and support collaboration among stakeholders 
through joint projects, blended funding, information 
sharing, and cross-training 

	 Ensure constitutionally adequate services in jails and 
prisons for physical and mental health; individualize 
transition plans to support individuals in the community

	 Ensure all systems and services are culturally competent, 
gender specific, and trauma informed – with specific 
interventions for women, men, and veterans

	 Make housing for persons with mental illness and criminal 
justice involvement a priority; remove constraints that 
exclude persons formerly incarcerated from housing or 
services

	 Expand access to treatment; provide comprehensive and 
evidence-based services; integrate treatment of mental 
illness and substance use disorders

	 Expand supportive services to sustain recovery efforts, 
such as supported housing, education and training, 
supportive employment, and peer advocacy

	 Institute statewide crisis intervention services, bringing 
together stakeholders from mental health, substance 
abuse, and criminal justice to prevent inappropriate 
involvement of persons with mental illness in the criminal 
justice system 

	 Take legislative action establishing jail diversion programs 
for people with mental illness

	 Improve access to benefits through state-level change; 
allow retention of Medicaid/SSI by suspending rather than 
terminating benefits during incarceration; help people 
who lack benefits apply for same prior to release
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The Sequential Intercept Model
Developed by Mark R. Munetz, MD, and Patricia A. 
Griffin, PhD, the Sequential Intercept Model provides 
a conceptual framework for communities to organize 
targeted strategies for justice-involved individuals with 
serious mental illness. Within the criminal justice system 
there are numerous intercept points — opportunities 
for linkage to services and for prevention of further 
penetration into the criminal justice system. Munetz 
and Griffin (2006) state:

The Sequential Intercept Model … can help 
communities understand the big picture of 
interactions between the criminal justice and 
mental health systems, identify where to intercept 
individuals with mental illness as they move 
through the criminal justice system, suggest which 
populations might be targeted at each point of 
interception, highlight the likely decision makers 
who can authorize movement from the criminal 
justice system, and identify who needs to be at 
the table to develop interventions at each point 
of interception. By addressing the problem at the 
level of each sequential intercept, a community 
can develop targeted strategies to enhance 
effectiveness that can evolve over time.

The Sequential Intercept Model has been used as 
a focal point for states and communities to assess 
available resources, determine gaps in services, 
and plan for community change. These activities are 
best accomplished by a team of stakeholders that 
cross over multiple systems, including mental health, 
substance abuse, law enforcement, pre-trial services, 
courts, jails, community corrections, housing, health, 
social services, and many others.
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Three Major Responses for Every Community
Three Major Responses Are Needed:

1.	 Diversion programs to keep people with serious mental illness who do not need to 
be in the criminal justice system in the community. 

2.	 Institutional services to provide constitutionally adequate services in correctional 
facilities for people with serious mental illness who need to be in the criminal justice 
system because of the severity of the crime.

3.	 Reentry transition programs to link people with serious mental illness to 
community-based services when they are discharged.

The Sequential Intercept Model has been used by numerous communities to help organize 
mental health service system transformation to meet the needs of people with mental 
illness involved with the criminal justice system. The model helps to assess where diversion 
activities may be developed, how institutions can better meet treatment needs, and when 
to begin activities to facilitate re-entry.

Developing a

Comprehensive 

for Mental

 Criminal

Collaboration:

Sequential

Model

The GAINS Center
The CMHS National GAINS Center, a part of the CMHS Transformation Center, serves 
as a resource and technical assistance center for policy, planning, and coordination 
among the mental health, substance abuse, and criminal justice systems. The Center’s 
initiatives focus on the transformation of local and state systems, jail diversion policy, 
and the documentation and promotion of evidence-based and promising practices in 
program development. The GAINS Center is funded by the Center for Mental Health 
Services and is operated by Policy Research Associates, Inc., of Delmar, NY.

To Contact Us

cmhs National GAINS Center
Policy Research Associates
345 Delaware Avenue
Delmar, NY  12054

Phone:	 800.311.GAIN
Fax:	 518.439.7612
Email:	 gains@prainc.com

Substance Abuse and Mental Health Services Administration

Center for Mental Health Services


