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Texans collaborate to build a “model” jail
diversion and crisis mental health system

BY DENNIS GRANTHAM, EDITOR-IN-CHIEF




y April 2000, when he was named
Presidentand CEQ of Bexar County
“Méntal Healeh “Authoriey in.San
Antonio, Texas, beon- Evans had léarned

STWOVETY ilﬂp()l'lllﬂl‘k lCSS()HS in FOLI ryears Of:

workas the dircetor of community seryices
for thie Texas Deparrment of MH/MR in
Auistin: “IF it costs money, don't bother
asking™ and “Somcrimes, you lmvt fo-get
thie burcaucrats out of the way
Inhis.many yearsasa ‘behavioral health

exdentive, Fvans had long before realized”

thaclocal organizacions had the desire, the
vision. and for the most pdrl, che ability to
do good work in theircommunities:So, as
state director, herelished the charice tolead

a contracting process that devolved 'state

community services programs andfonding -
e - s - < i
into' thehands of lexas’ 37 regional mental

huhh atthoritics from 1996 1o 1999 Flis -

1pp|o.ld1 combined d slmplliud llst of
performance standards, an melf s
lL(.hnlLdl assistance, and added incentives
or pmvldus who outperformed the field.

lhu mantra; \uppmt thoseavho support
therconsumers, :
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affende ,IIM’IL[IHQ‘ .1 growing: numbu

avith. cf ‘mental hmlth or sub\mnu

“costs because, under Medicaid’s

Most, Fabelo said, had been convicted

of nion=violent,: substance-related “felo-

'mu—ohcn p()sscsslon or DWI under the

state's-strice 1980s-era drug laws, which
made possession of as litele as a gram or
rwo of illicit substances a felony: These
drugoffenders were a mujbr component in
swelling the Texas state prison population
nearty six-fold between 1978 and 2004, a
period thde saw corrcspondihn growth in
the populations of the state’s 273 county
jails. A dccudc—lohg. $2.3 billion eftort
completed in-2002 -tripled stite prisan
capacity 1o more than 150,000 beds,

By the-middle of the decades as prison
numbers continued to rise, Texas lcgisl;1~
tors were foreed to contront the )rmpcct‘
of adding to what was already the W orld’s
largest ‘prison: system, At that pomr
the cffort to-make Criminal justice and
seatericing reforms picked uap steam,
¢ven among tough-on=crime lawmakers,
A-study” group, the “Tesas - Commission
on-Offendeis with Medical and Mental
Impairments: (FCOOM M), validated
Fabelo's carlier finding that state prison

beds housed Jarge numbers of non-violent

and low-risk offenders.

Abour one in five-had severe mental
said the TCOOMME- teport,

while more had dess severe mental health

illnesscs,

“problens that u)nmbuud to serious sub-

stance usc disorders (SUDs) These, along

,\\’l(h a gl()\\'ll]g I]LllﬂbL“l of dg,lﬂg tnnates,

were driving incréased prison healtheare
“Inmate
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exclusion,” state prison inmates lose access
to benefits, making every aspect of prison
medical care a state problem.

A vision for collaborative effort

As prison problems were seen to worsen at
the state level, county and local officials had
known about and felt the problem for years.
Evans, who left state office in 2000 when
he was hired to turn around Bexar County’s
troubled behavioral health authority, The
Center for Health Care Services (CHCS), saw
going in that he'd have litle money to work
with, but freedom to pursue some big ideas.

The first idea, central to everything
developed since, was to blend, braid, and
integrate funding streams from many small
bureaucracies to stretch their value. Freeing
those dollarsand putting them towork would
requirea tremendous level of collaboration,
coordination, and trust. So Evans and his
CHCS team set about identifying potential
partners and getting to work on the second
idea: an effective program to divert mentally
ill individuals from jail.

CHCS team members started a conversa-
tion with the San Antonio PD and the Bexar
County Sheriffs Department. At first, talk
of diverting any offenders was ridiculed. But
by understanding, then addressing the issue
in terms of real law enforcement concerns,
CHCS staff began to make headway. SAPD
police overtime exceeded $600,000 annually,
primarily due to time lost by law officers
who had to arrest, transport, and arrange
disposition for non-violent mentally ill
offenders. The Bexar County sheriff faced

legal action for overcrowdingat the County’s
3,400-bed jail.

“Inidally; the focus of our jail diversion
efforts was in the area of the mentallyill,” ex-
plains Gilbert Gonzales, Diversion Program
Director. “But we soon found that the real
question—the real problem for police—is,
“What is the most appropriate place for this
detainee, based on the seriousness of the of-
fense?”” Because hundreds of detainees per
month were mentally ill, public intoxicants,
orhomeless, the cycle of arrest, incarceration,
and medical care posed a huge drain on po-
lice, hospital, magistrate, and jail resources.

A “community collaborative,” formed
under the leadership of CHCS and led by
a respected local judge, brought together
stakeholders from 22 law enforcement,
healthcare, consumer, family, and other
community organizations to consider im-
portant issues, including jail diversion and
crisis mental healthcare.

In time, this collaboration established
guidelines, supporred by local officials, that
enabled officers to exercise discretion in di-
verting non-violent, misdemeanor detainees
with apparent mental health orsubstance use
problems into community-based crisis care.

Diversion guidelines help local officers
The jail diversion guidelines worked because
they were clear and limited, says Gonzales.
“I don't care what kind of good intentions
you have, if you have a violent offender, you
cannot deal with that through diversion. We
don’t do that [in our program]. But many
offenses are non-violent, misdemeanor

Therapeutic justice programs in Bexar County
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offenses—where it is clear that properly
trained officers ought to be able to exercise
some discretjon.”

“In the past,” he continues, “if a cop
thought thata detainee had a minor injury,
wasdrunk, orwasill, hed have to takehim to
the ER, wait 10 or 12 hours, and then book
him. If there was a mental illness involved,
the officer would have to take the detainee to
the San Antonio state hospital, 10 miles out
of town, and wait hours for an assessment.”

The case for jail diversion and crisis care
was also supported by a medical director’s
roundtable (also formed with CHCS lead-
ership) thar examined the issues and costs
of treating 450 to 500 psychiatric “crisis”
cases at local hospitals each month. The
roundtable found that one in three of these
were brought in by officers on the way to
booking and incarceration. And, rarely
were such ER visits easy, since they often
included not only psychiatric stabilization
or detoxification, but also identification and
treatment of untreated medical conditions.

A collaborative that functions as a
system

Over the past decade, the CHCS and its
Bexar County partners have fashioned a so-
phisticated local collaborative that functions
as a system of public mental healthcare and
crisis care. Ifs a system that not only expands
access and availability of treatment, but one
with the capability of intervening, linking
individuals to care, and diverting detainees
at 46 points in the criminal justice process
(see Figure 1).
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Pre-booking diversion resources
1) Community crisis line: Managed by
experienced CHCS personnel, this hotline
handles ‘ctisis ¢alls from throughoiit the
county, resolves- caller issues, or routes
the-ealls for further assistarnice: Crisis' lirié
rhiandgers pldy a‘key role in coordinatinig
and utilizing: available crisis intérventiot;
crisiscare, lawenforcement; ot jiil"diversibn
resources throughout the county.”
2)Mobileciisis téams: The Bexar Coiinty
Sheriffs Deputy Moblle Outreach Team

and CHCS professmnals to respond to ctisis
situations. '

" 3) Crisis-trained oﬂicers- Smce 2005
crisis intervention t ‘been m
dated for all law enforcement ofﬁcers in
Bexar County This 40-hour role- play train-
mg program and examination helps officers
to"identify, stabilize, and safély deescalate
1nd1v1duals with” apparent mental*health

ntlal alternatlve 1o co

{1) Pre-Arrest
Diversion

LAW
ENFORCEMENT;
{2) Post-
Booking
Diversion

Crisis Intervention
Team (CIT)

Deputy
Mobile Outreach
Team

(3) Pre-Trial

Crisis-trained " ’
Diversion

Police Officer Arrest and Booking

Crisis-Trained
Sheriff’'s Deputy
{4} Post-Trial
Diversion

Texas prov!des a comprehenswe rang
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A2009 studyof: 519homeless, chromcally Center’s time-saving services with “putting
i Sex] five more officers on the street every day”
“We've had people visit from nearly ‘ :
state and from several other coun- sublic intoxicants ;' ‘»‘,‘ s of Treatment after incarceration
tries,” says CII‘-lCS exeputive director their intoxic undér mec The second leg of the jail diversion program
It_he on Evans. /Sn.d while every one S cio ; affed by focuses on appropriate treatment options
| es; gro:;p; rmgsta ulnlque s.ett Of” petson licak: =501 L . for mentally ill individuals who are already
] I and viewpoints a.ong‘,‘vn’ ualy . e inter incarcerated. To locate these individuals,

all have the same question: “How did e L L

you get everyone to work together?” 1 CCOUnLy, ; CHCS personnel conduct daily informa-
H , . o tion. searches, cross-matching the state’s

ere are some of Evans’ thoughts:

hospital costs in abouit six months. prison population with the names of in-

1) Collaboration stretches
dollars. Cuts to mental health fund- In all local ofﬁaals credlt the CrlSIS Care dividuals who havc received services from

ing have led to a situation in which

a1 many small, underfunded bureaucra-
i cies pursue and protect their own
agendas. The result, says Evans,

is that “no one is looking at how to
make all of the funds, all of the re-
sources, work together.” The solution
is clear: community collaborations.

2) Give more to get more.
“When it comes to working with
others,” says Evans, “you know what
happens. You show them an idea
and they say, ‘that’s a great idea, but
A B not if it involves my people or my re-
1 sources.” So, Evans didn’t bother to

ask other organizations to work with

him. Instead, he and CHCS staff gave
their time and resources to would-be
partners, believing “the more you - vail costs saved for
give, the more you get.” - | detainees awaiting

3) Measure success in your a state r.wspijtal 0 v$»255,05»5:
partner’s terms. “People don’t ‘get’ bed for inpatient : : gy
behavioral health problems or the competency

- way that they can affect the commu- - | restoration
nity,” says Evans. Forthat reason, the
CHCS team always buiit performance
goals based on the measures desired
by its partners, not “typical” outcome
measures (See Figure 3: Two year
savings).

4) Measure, measure,
measure. Every CHCS and
collaborative program is backed by
rich and detailed data that are essen-
tial to convincing stakeholders that
programs are effective, transparent
and well-managed. Data collected
by CHCS staff around the develop-
ment of its crisis care framework was
used by state legislators to pass an
$82 million bill for a statewide crisis
system redesign, based on Bexar.
County’s “community collaborative”
model.

Glty of San Antomo Bexar Gounty Savings

Public inebriates | _ N
diverted from $435,435 41,083,574 $2,419,000
detention:

Injured prisoners - R IR s SN S
| dverted fromer | 922000 $1.267.200 | $LI9020

,ye:f;lg il diverted | <255 500 $774,000 | 1,006,500

Mentally’ill diverted- .
~from;magistration
facility -

$208,159 371350 | $579,509

$15,494,096
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s -Jail-stays for mentally ill detainees; once frve

public mental health system ooy through jail diversion, consumer. engagement. -
: - “times longer than those for other detamees

To assist these non—v1olent, oftcn rcpeat ~‘and treatment. Savings to ’(he Gity.ofSan = «*

offenders, an early release-to-treatment Antonio totaled $3.317 mlmo,n‘ and $1_2 2 have been dramatlcall
program was formed with the help of com- million for Bexar County (see Figure 3). ~ rapid access fo ‘treatment and better access o
munity corrections resources. Offenders  ® Overcro‘wding at the Be; all_'has notv S qompetency restoration services:

who meet program criteria may be released only been reduced,; biit th i et Récidiviém'amdhg"’n()"niviblé’nt“bffenders o
from jail and stepped-down into long-term has a surplus of approxrmately 800 beds. Jarl ~ referred to treatment is. below 10 percent

Statewide; innovative:and effective jmental
healthiand diversion programs, togedmrvmh
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