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Subtitle

To combat the over-incarceration of persons with mental illness in Texas,
state and county leaders are developing innovative strategies to divert
individuals out of jail cells and into community treatment.

In the United States, over 11 million people
cycle through local jails every year.1 People with
mental illness represent a disproportionate
number of those involved in the justice system.
Research estimates that almost two-thirds of U.S.
jail inmates have a mental health problem.2 Texas
data do not stray from national findings. In 2015,
over 55,000 incarcerated people in Texas received
treatment in the public mental health system prior
to their imprisonment.3 Still, jails and prisons are
not equipped to treat mental illness, which places
community residents, people with mental health
conditions, and county budgets at risk.
Policymakers therefore face an urgent need to
divert individuals with mental illness away from
correctional settings and into therapeutic ones as
quickly and safely as possible.
People with mental health conditions have not
always filled prison and jail cells. In the 1970s,

only about one in 20 incarcerated people had a
serious mental illness, such as major depressive
disorder or schizophrenia.4 By 2015, almost one in
three people in Texas jails had at least one serious
mental illness.5
The over-incarceration of persons with mental
illness resulted from seemingly unrelated policy
choices. First, in 1963, Congress passed the
Community Mental Health Act to transfer
psychiatric treatment out of state-run facilities
marred by inhumane civil liberties violations.6
Legislators and reform advocates planned instead
to serve people locally through community mental
health centers (CMHCs). However, only about
half of the proposed CMHCs were actually funded
and built.7 Deinstitutionalization continued to
escalate between 1963 and 1975, but people with
mental illness still had few places to turn for
effective treatment.

1

Prioritizing Treatment Over Punishment
POLICY
POLICY BRIEF
BRIEF
Then, in the 1980s, politicians shifted their
focus away from state psychiatric hospitals and
toward prisons. As crime rates grew, lawmakers
across the country passed tough-on-crime
legislation and approved prison construction
plans.8 Unable to find adequate community
services, people with mental illness became
increasingly trapped in the expanding justice
system. Here, their behaviors were viewed first
and foremost as criminal rather than symptomatic
of treatment needs.
The attempt to decentralize mental health
treatment thus combined with the nation’s prison
boom to create a new problem – the
criminalization of mental illness.
Though people with mental illness are
disproportionately incarcerated, their diagnoses
are only weakly linked to violence. Despite public
fears that often connect mental illness to mass
shootings, people with mental illness commit only
about 4% of the nation’s violent crimes.9
Conversely, this group is disproportionately
victimized by violence.10 When they do violate the
law, most people with mental illness are
incarcerated for minor offenses that do not
threaten public safety. Mental illness alone is not a
predictor of criminality; instead, it heightens
people’s visibility to law enforcement11 and
hampers their ability to change their behaviors.12
The over-incarceration of people with mental
illness creates three distinct consequences. First,
even short periods of incarceration can worsen a
person’s mental health. Incarcerated people with
mental illness are more likely to experience
physical abuse, sexual victimization, solitary
2
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confinement, and lengthier jail stays – all of which
may exacerbate preexisting symptoms.13 Second,
imprisoning people with mental illness fails to
improve public safety. Once incarcerated, these
individuals face disruptions in their treatment,
employment, housing, and social supports, which
can increase their likelihood of recidivism.14
Finally, incarcerating people with mental illness
produces unsustainable fiscal costs. In Texas,
people incarcerated in the general population cost
about $50 per day;15 in contrast, incarcerated
people receiving psychiatric services cost nearly
$140 per day, and they remain behind bars three
times longer than their peers.16

The Sequential Intercept Model
The high human, public safety, and fiscal costs
of incarcerating people with mental illness caused
policymakers to critically examine the connection
between mental health and the criminal justice
system. Since 2006, researchers, lawmakers, and
practitioners have increasingly used the sequential
intercept model to approach community mental
health treatment in a new way. The sequential
intercept model is a recovery-oriented framework
that breaks down the points at which some people
with mental illness can be diverted from
incarceration.17 The model outlines five
chronological “intercepts” that offer unique
opportunities to keep people with mental illness
from penetrating deeper into the justice system.
The five intercepts include:
Intercept 1: Law Enforcement and
Emergency Services
Intercept 2: Initial Hearings and Detention
Intercept 3: Jails and Courts
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Figure 1. The Sequential Intercept Model

Source: Henry Steadman, “When Political Will Is Not Enough: Jails, Communities, and Persons with Mental Health Disorders,” John D. and Catherine T. MacArthur Criminal
Justice Reform Initiative, July 2014, Retrieved from http://www.safetyandjusticechallenge.org/wp-content/uploads/2015/05/when-political-will-not-enough.pdf.

Intercept 4: Reentry from Jails, Prisons,
and Forensic Hospitals
Intercept 5: Community Corrections and
Support Services
With the sequential intercept model,
stakeholders can mobilize the entire community as
a resource against the over-incarceration of people
with mental illness. It should be noted, however,
that the model does not suggest diversion for all
people with mental illness. Instead, researchers
emphasize using the model to identify individuals
who do not present a safety risk to the community
and who do not require imprisonment due to the
nature of their offenses.
The next section of this paper will describe each
intercept point in greater detail and also provide
examples of successful diversion strategies that are
already in place across Texas counties.

Intercept 1: Law Enforcement and
Emergency Services
Relevance. Frontline public safety workers are
often the first to come into contact with persons
experiencing mental crises. Because situational
outcomes are determined by these initial

interactions (e.g., whether a person is brought to
jail or given access to alternative support services),
they are perhaps the most critical.18 Without
proper training and an established coordination of
service, interactions with persons with mental
illness can escalate to unnecessary arrests,
incidents of violence, or denials of proper mental
health treatment.
Diversion
strategy.
At
Intercept
1,
communities can administer comprehensive
mental health and de-escalation training to service
providers at each stage of the emergency services
process – from 911 dispatchers, to paramedics, to
fire personnel. Diversion strategy examples
include Crisis Intervention Teams (CITs) and
Mobile Crisis Outreach Teams (MCOTs). CITs are
comprised of specialized uniformed officers
trained in best practices to de-escalate encounters
involving persons with mental illness. In contrast,
MCOTs are staffed by medical and mental health
professionals who provide on-site assistance to
persons experiencing psychiatric crises. Both CITs
and MCOTs steer people with mental illness
toward community services, rather than into the
justice system.
3
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While increased and improved training for law
enforcement professionals alone is insufficient, it
remains a key component of Intercept 1.
Departmental policies and practices that enable
early identification and suicide risk assessment
can help guide law enforcement through an initial
mental health screening. For example, the practice
of placing key questions on the back of booking
slips can ensure safer and more effective
encounters in the field. Crisis, substance abuse,
and sobriety centers can also provide law
enforcement with an alternative to jail facilities.
Community example. Memphis, Tennessee,
became the pioneer of CITs in the wake of a police
shooting in 1987. A young black man with a
history of mental illness was cutting himself with
a knife and threatening suicide when a team of all
white officers was dispatched to the scene. After
the officers confronted the man and instructed him
to drop his weapon, he became enraged and
charged toward them. Fearing for their safety, the

By the Numbers:

- Ipsum34
Bexar County Diversion Initiatives

95%

Percent of police officers trained in CIT

$350

Cost to divert someone from jail vs. $2,295
to arrest, book, and confine that individual

$10M

Cost savings per year due to diversion efforts
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officers opened fire, and the young man was
killed.19 Public outcry called for improved mental
health services and demanded systemic reform
within the law enforcement community.
Often referred to as the “Memphis Model,” the
Memphis CIT was developed to prevent similar
tragedies from occurring in the future.20 The
Memphis police station command center receives
all 911 calls for the city and dispatches CIT officers
to incidents with mental health components.21
Memphis CIT officers receive an intensive 40-hour
training on de-escalation tactics. These officers are
uniquely equipped to respond to mental health
episodes. They also participate in continued
professional
development
exercises
that
encourage them to adapt as new research on best
practices emerges.22
States across the country have since followed
suit in developing high-caliber CIT programs.
Nine counties in Texas (including Harris and
Bexar counties as described in this brief) also
adopted the Memphis Model to improve public
safety and to divert people with mental illness
away from the criminal justice system.23

Intercept 2: Initial Hearings and Detention
Relevance. Compared to other defendants,
individuals with mental illness are systematically
excluded from or given less access to pretrial
release and deferred prosecution.24 Persons who
commit low-level, nonviolent crimes are often
placed in jail facilities by default either due to a
lack of community resources or limited space
within established treatment programs.
Diversion strategy. Post-arrest diversion can
be used when pre-arrest strategies fail to filter
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Bexar County Smart Justice Initiative
An overcrowded jail system prompted the Meadows Mental Health Policy Institute (MMHPI) to bring its
Smart Justice Initiative to Bexar County in 2014.28 Partnering with the Council of State Governments (CSG)
Justice Center and Bexar County leaders, MMHPI conducted an analysis of pretrial procedures to recommend
strategic systematic reforms.
Research uncovered consistent bottlenecking during the post-arrest stage of the booking process at the Bexar
County Central Magistration Facility (CMAG),29 with mental health resources and protocol falling woefully
short in meeting the needs of the incoming population. Inadequate screening, assessment systems, and staffing
led to significantly low numbers of eligible persons being diverted from jail to treatment. While more than
2,500 persons with mental illness passed through Bexar County Jail’s hospital treatment facility, only 51 were
diverted to community treatment.30 High rates of recidivism were also a concern. More than half of those
classified as having a mental illness in the county’s jail population had six or more previous arrests.31
Since 2014, the county’s Smart Justice Initiative has achieved significant milestones. Bexar County’s 2015
budget included a $2.9 million allocation for renovations to the CMAG facility to expand mental health
screening and assessment infrastructure.32 Increased focus on accountability and collaboration in Bexar County
have allowed the momentum to continue. Meeting for the first time in April 2015, the Criminal Justice
Coordinating Council brings together civic and law enforcement leaders to address issues raised by MMHPI
and CSG findings; the council also develops comprehensive solutions that can improve the county’s diversion
program results.33
Bexar County reports on two key outcome measures: 1) the expansion of law enforcement education programs
and 2) the reduction of the jail population. When CIT training began in 2003, county leaders aimed to reach
20% of its patrol officers. By 2013, 95% of officers received specialized CIT training.34 Before reform efforts
began, Bexar County’s jail population consistently exceeded its capacity by nearly 1,000 people, but in
February 2016, the jail had 1,003 empty beds.35 County officials estimate that each encounter with the justice
system (arrest, booking, court, and confinement) costs $2,295 while each incident of diversion costs $350.
Diversion
efforts have thus amounted to a combined savings of $10 million per year in Bexar County.36
V

- Ipsum

es
people
ti with mental illness out of the justice
system.
For example, pretrial judiciallyb
supervised
treatment keeps vulnerable residents
ul
from
u inappropriately entering jails, prisons, and
statemhospitals. Counties may require individuals
vi
to appear
at a magistration facility prior to being
ta to jail. At the facility, clinicians and public
brought
e
defenders
may be present to apprise defendants of
ri
their rights. This practice provides a higher level of
s
professional
support to help individuals navigate
u
through the initial hearing phase of their local
justice system.

Instant messaging programs can also speed up
the flow of information about a person’s history
and health needs to better detect candidates for
diversion. The success of this intercept relies
heavily on interagency collaboration throughout
the design and implementation process.
Community example. In Dallas County, justice
and mental health agencies leverage technology to
improve program outcomes. During the jail
booking process, individuals with a documented
history of mental health treatment are identified as
eligible candidates for alternative detention
5
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facilities.25 Within one day, case information is
transferred to a Mental Health Jail Diversion
Coordinator using an instant messaging system.
The Jail Diversion Instant Messaging System
(JDIM) then directs eligible individuals to
available programs.26 JDIM also triggers mental
health assessments, which can prompt discharge
plans and linkages to mental health resources in
the community. The system was introduced in
2005 and was designed to be HIPAA compliant.27

Since 2003, more than 300 mental health courts
have been set up around the U.S.,38 and their
measurable impacts are strong. Studies show that
mental health courts can create net savings by
decreasing both jail stays and recidivism.39 For
example, mental health court participants are half
as likely as similarly situated individuals to be
rearrested.40 Mental health courts also increase the
number of case dismissals and alleviate the
collateral consequences of a criminal record.41

Intercept 3: Jails and Courts

Although researchers find positive impacts,
mental health courts still face two challenges. First,
this strategy is resource-intensive. Collectively, the
courts can enroll only a small fraction of eligible
individuals who could benefit from the program.
Second, recent data report racial and gender
disparities in access to mental health courts; this
problem further hinders the success of male
minorities in the justice system.42

Relevance. Ideally, many people with mental
illness who do not pose a threat to public safety
will be diverted from the criminal justice system at
Intercepts 1 and 2. In reality, however, about two
million adults with severe mental illness continue
to be admitted to U.S. jails each year.37 While some
correctional facilities have improved mental
health care delivery systems in recent years, jails
are still structurally and culturally designed to
prioritize security, not treatment. As a result,
stakeholders have developed new diversionary
tactics within Texas jails and courts.
Diversion strategy. Specialized mental health
dockets and courts are common diversion tools
that take a non-adversarial approach to addressing
the specific needs of people with mental illness.
Following the drug court model, mental health
courts allow judges to develop community
treatment plans instead of traditional sentences. In
partnership with attorneys and practitioners,
judges meet with defendants on an ongoing basis
to
monitor
treatment
compliance
and
accommodate for the nuances of each participant’s
unique mental health needs.
6

Community example. In Travis County,
officials use a Mental Health Public Defender
(MHPD) Office and a mental health docket to
tackle Intercept 3. In 2007, Travis County (which
does not operate a public defender office) received
a four-year grant to create the nation’s first standalone MHPD Office. Attorneys, social workers,
and case managers utilize their legal and clinical
expertise to advocate for treatment-oriented
dispositions and connect clients to local services.
By 2011, the Travis County MHPD Office achieved
each of its initial goals: the office decreased jail bed
days by up to 20% for case management clients,
increased the number of case dismissals to 42%,
improved legal representation for people with
mental illness, and decreased recidivism.43
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In 2009, Travis County also started a specialty
docket dedicated to people with mental illness
accused of low-level crimes. The docket’s judges
partner with the MHPD Office and the District
Attorney’s Mental Health Unit to develop
dispositions that acknowledge defendants’
medical, housing, and counseling needs. The new
docket decreased average jail stays in the county
from 109 days in 2009 to only 50 days in 2011.44 As
a result, Travis County reserved jail beds for
people charged with violent crimes, cleared up
other court dockets, and saved county funds.

challenges than individuals detained with the
general jail population. For example, 70% of
people with serious mental illness returning to the
community also have a substance use disorder,
and they are two times more likely than their peers
to be homeless before entering jail.47

Intercept 4: Reentry from Jails, Prisons, and
Forensic Hospitals

Diversion strategy. Jail staff and community
leaders can improve outcomes for people with
mental illness by engaging with individuals
during the most critical period of the reentry
process – the months prior to release. A jail “inreach” service provider can meet with people
while they are still incarcerated to develop release
plans that help participants avoid challenges that
often lead to re-arrest, such as drug use,
homelessness, and medication disruptions. Jail inreach programs that reduce recidivism by only 2%
have even been shown to pay for themselves.48

Relevance. Each year, nine million people are
released from local jails back into their
communities.45 Once released, these individuals
face difficulties meeting their basic needs.46 People
with mental illness experience even greater

By the Numbers:

Travis County MHPD Office43

42%

Percent of legal cases closed as dismissals
between 2001 and 2011

20%

Percent decrease in jail bed days consumed by case
management clients between 2001 and 2011

8 individuals

Decrease in the number of individuals per day in the
average county jail population

Though these risk factors make individuals
more likely to reoffend, Texas jail administrators
are not required to provide reentry assistance to
people with mental illness. This gap in services
reinforces the revolving door between the
community and incarceration.

Reentry strategies that incorporate peer
support services can make jail in-reach programs
even more effective. Peer support is a costeffective, evidence-based strategy that recruits
people with lived mental health experience to
serve as mentors for jailed individuals with mental
illness who are returning to the community. The
use of recovery-oriented peers can increase
feelings of personal empowerment,49 reduce
clinical symptoms,50 and decrease recidivism
among formerly incarcerated participants.51
7
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Community example. In 2015, advocates began
crafting a reentry peer support program in Texas
using Pennsylvania’s Peerstar program as a
model. Created in 2010, Peerstar is a private peer
support provider that connects certified peer
support specialists with incarcerated people 30 to
90 days before their release.52 Peers provide
mentorship, release planning, and advocacy
throughout the community supervision process.
Thus far, the program has improved public safety.
Peerstar participants report a 24% three-year
recidivism rate53 compared to a 46% rate among
Pennsylvania’s general incarcerated population.54
After observing Peerstar’s program, Texas
passed a 2015 budget rider requiring the creation
of reentry peer support programs across the state.
In April 2016, the Department of State Health
Services began funding three pilot programs led
by providers from Harris County, Tarrant County,

and Tropical Texas Behavioral Health (which
serves Cameron, Hidalgo, and Willacy counties).
The sites will expand their existing peer support
services to specifically target people in jail with
mental health conditions. Via Hope, a nonprofit
agency that certifies peers in Texas, also partnered
with formerly incarcerated individuals to develop
a specialized training curriculum for the reentry
peer specialists. Reports on the pilots’
effectiveness will be released in December 2016
and September 2017.

Intercept 5: Community Corrections and
Support Services
Relevance. In the United States, two-thirds of
people under correctional control are on probation
or parole in their communities.60 In Texas, one in
40 adults are under community supervision
compared to only one in 52 adults nationwide.61

Harris County Jail Diversion Pilot Program
Harris County is home to the third largest jail in the United States. Every day, about 25% of the county jail’s
population requires psychotropic medications.55 People with mental illness in the jail cost 1.5 to 5 times more
than their peers in the general jail population.56 Still, in the face of growing demand and costs, the Harris
County Jail has become a national model in mental health service delivery and jail diversion.
In 2013, Texas legislators expanded Harris County’s existing mental health service strategies to create a
comprehensive jail diversion pilot program. The four-year, $20-million pilot aims to reduce recidivism,
increase access to housing and integrated care services, and improve participants’ quality of life.57
To achieve these goals, stakeholders designed a system of services specifically tailored to divert people with
mental illness away from jail at Intercepts 3 and 4. At Intercept 3, the Harris Center for Mental Health uses a
jail-based team of providers to initiate treatment before participants are released to the community. Then, at
Intercept 4, the Harris Center uses community-based treatments, such as case management and critical time
intervention services, to break the cycle of re-incarceration and link participants to existing shelter resources.
Between August 2014 and March 2016, the Harris County diversion program served 764 people with mental
illness.58 An initial analysis of results showed a 47% reduction in the number of jail bookings among pilot
participants and an estimated savings of $3 million over less than two years.59 In December 2016, Harris
County will submit a formal evaluation of the program to the Texas Legislature.
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Unfortunately, the structure of community
supervision often leads to re-incarceration for
people with mental illness because they tend to
have greater difficulty complying with
supervision’s detailed requirements. As a result,
people with mental illness are more likely than
other groups to have their supervision revoked for
technical violations.62 Violations may include
failure to attend mental health treatment, though
these treatments have not been proven to decrease
recidivism.63 Probation and parole officers wield
great discretion in how they choose to respond to
such rule-breaking, but their more intensive
surveillance of those with mental illness tends to
increase
re-incarceration
rates
without
64
simultaneously improving public safety.
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Community example. In 2011, the Heart of
Texas Region MHMR started a FACT team to
serve formerly incarcerated people across six
counties near Waco. In February 2016, the team
maintained a 5:1 client-to-staff ratio and provided
participants with 24/7 wrap-around services,
including transportation, basic needs assistance,
individual and group clinical supports, and
advocacy with local probation departments.67
Though the FACT team does not include
probation officers directly on its team, employees
use strong relationships with local criminal justice
systems to discourage supervision revocations.
Between 2013 and 2016, the FACT team worked to
reduce recidivism by 20% and decrease
hospitalizations among clients.68

Diversion strategy. Communities can address
this problem by engaging probation and parole
officers
in
evidence-based
diversion
opportunities, such as forensic assertive
community treatment (FACT) teams. FACT teams
are justice-health partnerships that use aroundthe-clock resources to address individual and
systematic recidivism risk factors. Over half (56%)
of existing FACT teams engage directly with
probation or parole officers in order to combine
clinical treatments with legal leverage and, as a
result, improve justice-related outcomes.65

Ideally, individuals with mental illness who do
not threaten public safety will be diverted from
the criminal justice system during their initial
encounter with first responders. To achieve this
optimal result, 911 dispatchers, firefighters, and
other emergency service professionals should
engage in intensive mental health training
programs.

Partnerships between service providers and
criminal justice agents can be challenging if the
groups apply clashing philosophies to their
encounters with participants. However, when
structured as a client-centered diversion tool,
FACT teams can decrease jail bookings and
improve community reintegration.66

If incidents escalate to involve law
enforcement, then frontline public safety workers
can dispatch specialized CIT officers equipped
with the proper knowledge and resources to deescalate situations. Persons in mental health crisis
can then be directed to treatment facilities and
community services rather than taken to jails.

Policy Recommendations
Intercept 1: Train First Responders in DeEscalation and Mental Health Identification
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Intercept 2: Provide Early, Consistent Legal
Advocacy for Persons with Mental Illness

Intercept 3: Expand Mental Health Training
Curricula and Scale Up Specialty Courts

Innovative approaches to pretrial diversion can
be seen throughout Texas, and each requires
consistent interagency collaboration. Individuals
with mental illness should be provided legal
assistance from advocates with mental healthrelated knowledge as early and consistently as
possible. This may be achieved by designing a
magistration framework that specifically targets
individuals with mental illness and involves
mental health professionals in the pretrial process.
Then, local justice systems may engage in fairer
review of defendants and guide eligible persons
toward community resources more efficiently.

Despite efforts made at Intercepts 1 and 2,
counties will likely continue incarcerating
individuals who, if not for their mental illness,
would not be involved in the justice system.
Stakeholders should take two steps to manage this
reality. First, county judges, attorneys, and jailers
should increase their mental health-related
knowledge. In 2015, legislators passed SB 1507,
which requires judges and attorneys to receive
training on alternatives to state hospitalization.69
Local stakeholders should expand the new
curricula to include county-specific alternatives to
incarceration. Jailers should also receive mental

Policy Recommendations
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Intercept 1:
Train First Responders
in Crisis Intervention

Intercept 2:
Provide Early Legal
Advocacy

Intercept 3:
Expand Mental Health
Training & Courts

Intercept 4:
Make Reentry Peer Support
More Accessible

Intercept 5:
Appoint Specialty
Officers & FACT Teams

Holistic Reform:
Move Beyond Crisis
Intervention
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health training to enhance their ability to identify
detained persons who are appropriate for
treatment and diversion.
Second, researchers should analyze ways to
scale up data-driven Intercept 3 strategies. Mental
health courts produce positive outcomes, but,
because of their high per-person costs, they only
serve a fraction of potential participants. Policy
analysts should uncover how court services can be
optimized and expanded to reach more people.

Intercept 4: Make Reentry Peer Support
More Accessible
Texas leaders should take two steps to make
reentry peer support more accessible. First,
legislators should revise Texas Medicaid policies
to make a peer’s work more widely reimbursable.
Current reimbusement policies require peers to
serve persons who qualify for rehabilitative
services. As a result, a peer’s assistance is only
available to individuals with high clinical levels,
not to those with lower-level needs who could still
benefit from a peer’s lived experience.
Reimbursement policies stifle the impact of peer
support services and imply that such services are
supplemental to recovery. In reality, peer support
is complementary to other mental health services,
such as talk therapy and medication
management.70 Thus, peer support should be
reimbursed accordingly and expanded to serve
persons with diverse needs.
Second, county sheriffs and CMHCs should
collaborate to ensure that peers can work within
each jail’s mental health care system. Sheriffs
currently wield the power to ban people with
previous justice involvement from obtaining

June 2016
employment in local jails, while LMHAs are often
bound by state hiring policies that prohibit service
provision by people with certain criminal
convictions. More flexible hiring practices at the
state and county levels could enhance the impact
of peers with past justice experience.

Intercept 5: Appoint Specialty Supervision
Officers and FACT Team Partnerships
People with mental illness are more likely than
others to have their community supervision
revoked for technical violations that do not
threaten public safety. To curtail this problem,
counties should allow probation and parole
officers to opt for mental health-specific caseloads.
CMHCs may then to provide specialty officers
with training on community resources and
appropriate supervision conditions for people
with mental illness. After the officers receive their
training, community service providers and
specialty officers should join forces to create local
FACT teams. Together, team members can
prioritize public health, reduce recidivism, and
link people to cost-effective community resources.

Moving Toward Holistic Justice Reform
After the incarcerated population with mental
illness ballooned, Texans developed diverse
strategies to transfer individuals out of jail cells
and into the community. Across the state, counties
focused on differing intercept points with the
same end goal – divert eligible people with mental
illness away from the criminal justice system as
quickly and safely as possible.
The efforts of the past decade, however,
present a new question: to what services are we
actually diverting this group?71 In Texas,
11
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stakeholders have built a strong system of crisis
intervention, but they have not adequately
invested in initiatives that can prevent justice
involvement in the first place.

This brief was produced under the supervision
of Professor Michele Deitch at the LBJ School
of Public Affairs for the Policy Research
Project course “Increasing Transparency and
Accountability in the Criminal Justice
System.”

Moving forward, lawmakers should continue
their diversionary efforts, but they must also
ensure that robust treatment programs exist in the
community. To pay for these programs, county
leaders should pool the savings achieved at various
stages of the sequential intercept model and
reinvest those resources in the community’s mental
health infrastructure. Then, people with mental
illness can be diverted to a strong system of
proactive mental health services, not merely to
reactive programs that can only be accessed
following an arrest, booking, or conviction.
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Conclusion
Decades after deinstitutionalization, many
people with mental illness can be found in Texas
jails rather than in their communities receiving
treatment. By employing the sequential intercept
model, state and county leaders can finally break
the cycle of incarceration that often traps Texans
with mental illness. Diverting people with mental
health issues away from county jails will require
police officers, judges, jailers, and mental health
providers to integrate their services at each step of
the criminal justice process.
Incarcerated people with mental illness, and the
unique challenges that they present, do not only
affect county jails. Rather, these Texans create an
opportunity for entire communities to prioritize
mental health and, as a result, positively impact
health outcomes, public safety, and county
budgets.
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