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Using This Bench Book

This Bench Book is a procedural guide organized around the Sequential Intercept Model".

This Bench Book is a procedural guide for Texas judges hearing cases regarding juveniles with mental illness
or intellectual and developmental disabilities (IDD). Each section references applicable statutory processes,
and relevant guidance. Statutory language is simplified when possible, and practice notes are included in
text boxes and footnotes.

This book is organized according to an adaptation of the Sequential Intercept Model (SIM). The original
SIM was developed as a “conceptual framework for communities to organize targeted strategies for justice-
system involved individuals with behavioral health disorders.” For this Bench Book, the SIM has been
modified to reflect the processes in the Texas juvenile justice system.

O @

Public Health = Community
Services

Appropriate responses at identified intercepts can prevent entry or divert children and adolescents from
the juvenile justice system. Using the SIM can help communities transform fragmented systems, identify
local resources and gaps, and develop strategies for intervention. The most effective responses will engage
community collaborators early and often.

What this Third Edition of the JCMH Juvenile Bench Book Covers

The goal of the JCMH Juvenile Bench Book is to provide guidance to the judiciary on handling issues
pertaining to mental health and intellectual and developmental disabilities across all intercepts and
systems. Specifically, this Bench Book will cover:

' The Sequential Intercept Model (SIM), SAMHSA, https://www.samhsa.gov/criminal-juvenile-justice/sim-overview (last visited Aug. 8, 2023).

2 SAMHSA's GAINS Center, Policy Research Associates, Inc., Developing a Comprehensive Plan for Behavioral Health and Criminal Justice
Collaboration: The Sequential Intercept Model (3rd ed. 2013); Mark R. Munetz & Patricia A. Griffin, Use of the Sequential Intercept Model as
an Approach to Decriminalization of People with Serious Mental Illness, 57 Psychol. Serv. 544, 544-49, (April 2006)
https://ps.psychiatryonline.org/doi/pdf/10.1176/ps.2006.57.4.544. This SIM adopts the traditional model but also expands it to include
new intercepts that allow for a better understanding of early intervention to effectively address those with mental health issues before
they enter the criminal justice system. See also National Center for State Courts, Research Division, Fair Justice for Persons with Mental
lliness: Improving the Courts Response 6 (Aug. 2018), https://www.neomed.edu/wp-content/uploads/CJCCOE_10-Dave-Byers-COURT-
RESOURCES-Mental-Health-Protocols-Oct-2018.pdf
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Early Identification, Assessment, and Diversion

Fitness to Proceed

Lack of Responsibility

Commitment to TJJD and Re-entry

Community Corrections

This third edition of the JCMH Juvenile Bench Book covers community-based services, emergency
detention, initial contact with law enforcement, juvenile detention procedures, release from detention,
pre-adjudication diversion programs, fitness to proceed, lack of responsibility, confinement in the Texas
Juvenile Justice Department (TJJD) and re-entry. Legislative changes from the 2021 and 2023 legislative
sessions are noted throughout the book. Look for boxes with this icon:

In the context of the juvenile justice system, the concept of equity strives to provide system responses and
outcomes tailored to the unique characteristics and individual rehabilitative needs of each juvenile.
Practitioners must endeavor to treat each child equally within the framework of due process and
fundamental fairness. Throughout this bench book, you will find Reflection Points at critical stages in a
juvenile case when the consequences of systemic bias and disproportionality can be minimized. Although
the Reflection Points are directed at judges, each one of us has a role to play in identifying and ending
systemic bias in the justice system. We encourage all juvenile justice professionals to use these points for
honest and thoughtful consideration in their work. Look for Reflection Points with this icon:

Stakeholder Input is Essential

Finally, this Bench Book represents a collaborative effort among stakeholders and across disciplines. It is a
dynamic publication which will be regularly updated to incorporate legislative changes, provide current
practice tips, and highlight areas of disagreement and ongoing conversation. If you are reading this book,
you are a stakeholder, and we value your opinion. If you would like to provide feedback on any part of this
book, please email us at JCMHBenchBook@txcourts.gov. Thank you for your service and for your interest
in these issues.
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Introduction

It is estimated that up to 70% of youth involved with the juvenile justice system meet the criteria for a mental
health disorder.> Many experts would argue that nearly all youth in the system have experienced life-altering
trauma. Such statistics emphasize that children are different. Juvenile court was originally based on this
principle, providing rehabilitation and protective supervision for youth.# In the 1990s, tough-on-crime
policies shifted the focus away from treatment.5 Recent developments in brain science have led experts to
urge treatment, training, and rehabilitation as the goals of the juvenile justice system. Advances in
neuroscience and cognitive psychology reveal that decision-making abilities develop at different rates in
youth and the need to carefully consider juvenile justice intervention programs.®

Youth who make contact with the juvenile justice system represent an important opportunity to intervene
before they are exposed to a cycle of involvement in the criminal justice system, removal from home and
school, civil commitment in state hospitals, and homelessness. Lack of alternatives in our nation leads to
unnecessary arrests where individuals often languish in jail, effectively criminalizing mental illness.” In the
adult criminal justice system, national best practices urge courts to divert individuals with mental illness
or intellectual and developmental disabilities (IDD) from incarceration. Because half of all mental health
conditions begin by age 14,® the juvenile justice system is primed to successfully intervene and divert
offenders away from detention to prevent this cycle.

Texas has one of the highest populations of young people,® and mental illness is a significant problem for
children and youth. In any given 12-month period there are more than a half-million children and
adolescents with severe emotional disturbances (SED) in Texas.” SED includes mental health conditions,
such as attention deficit disorders, conduct disorders and depression, and impaired ability to function at
school and at home." Over sixty percent of the children, youth, and adolescents with SED are living at or
below 200% of the federal poverty level.” Among youth with SED, 30,000 are estimated to remain in the
“school to prison pipeline,” absent intervention.® However, a new understanding of the neuroplasticity of
the brain offers real hope that rehabilitation is possible.*

The National Center for State Courts (NCSC)* offers resources for courts to improve their response to

3Lee A. Underwood & Aryssa Washington, Mental lliness and Juvenile Offenders, INT'L ). OF ENVTL. RES. AND PUB. HEALTH 13, NO. 2, 228 at 3
(2016).

4 Center on Juvenile and Criminal Justice, juvenile Justice History, CJCJ.ORG, https://www.cjcj.org/history-education/juvenile-justice-history
(last visited Aug. 8, 2023).

°ld.

6 Conference of Chief Justices and Conference of State Court Administrators, Resolution 6 Commending the Models for Change Initiative,
NCSC.0RG, https://ccj.ncsc.org/ data/assets/pdf_file/0025/23488/07252015-commending-models-for-change-initiative.pdf

7 Kristi Taylor, Exec. Dir., Tex. Judicial Comm’'n on Mental Health, Patti Tobias, Principal Court Mgmt. Consultant, Nat'l Center for State
Courts, Leading Change: Improving the Court and Community Response to Those with Mental lliness, Presentation at Lubbock County
Office of Dispute Resolution Continuing Education Workshop (January 25, 2020) (citing Institute for Court Management).

8 National Alliance for Mental lliness, Closing the Gap for Children’s Mental Health, NAMI.ORG, https://www.nami.org/Blogs/NAMI-Blog/May-
2012/Closing-the-Gap-for-Children-s-Mental-Health (last visited Aug. 8, 2023).

9 United States Census Bureau, QuickFacts, Texas, Persons under 18 Years, Percent, CENSUS.GOV,
https://www.census.gov/quickfacts/geo/chart/TX/AGE295219 (last visited Aug. 8, 2023).

" THE MEADOWS MENTAL HEALTH POLICY INSTITUTE, ESTIMATES OF PREVALENCE OF MENTAL HEALTH CONDITIONS AMONG CHILDREN AND ADOLESCENTS IN

TEXAS (2016), https://www.texasstateofmind.org/wp-content/uploads/2016/01/MMHPI-Child-Adolescent-Prevalence-Summary-
2016.03.24.pdf

"d.

24d.

B1d.

14 KRISTIN ANDERSON MOORE, CHILD TRENDS, THE DEVELOPING BRAIN: IMPLICATIONS FOR YOUTH PROGRAMS, (2015) https://cms.childtrends.org/wp-
content/uploads/2015/06/2015-20DevelopingBrain.pdf (last visited Aug. 8, 2023).

> NATIONAL CENTER FOR STATE COURTS, https://www.ncsc.org/ (last visited Aug. 8, 2023).
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youth with mental illness and IDD. The NCSC highlights the ambitious Models for Change initiative to
identify and develop juvenile justice reform efforts for a “more fair, rational, effective and developmentally
sound system of justice for youth.””

Over the last decade the Models for Change initiative has supported a broad array of goals, including:

¢ identifying and addressing the mental health treatment needs of youth that come in contact with
the juvenile justice system;

e increasing the use of evidence-based assessments and treatment programs;

e improving access to counsel and the quality of representation in delinquency proceedings;

e reducing racial and ethnic disparities;

e improving the response to dual status youth;

e improving probation services; and

e expanding alternatives for youth charged with status offenses.

Research supports this approach as a matter of public health to support good mental health in children
and youth. Factors such as childhood trauma, including prior abuse and neglect, stress from poverty or
racial and ethnic disparities, and re-traumatization that can occur from child-serving systems, must be
considered in a child’s treatment and in their juvenile court case. The National Child Traumatic Stress
Network™ notes:

More than 80% of juvenile justice-involved youth report experiencing trauma, with many
having experienced multiple, chronic, and pervasive interpersonal traumas. This exposure
places them at risk for emotional, behavioral, developmental, and legal problems. Unresolved
posttraumatic stress symptoms can lead to serious long-term consequences across the entire
lifespan, such as problems with interpersonal relationships; cognitive functioning; and mental
health disorders including PTSD, substance abuse, anxiety, disordered eating, depression, self-
injury, and conduct problems—all of which can increase the likelihood of involvement in
delinquency, crime, and the justice system. The prevalence and severity of traumatic stress
reactions among juvenile justice-involved youth, caregivers, families, professionals, and
providers, necessitates a system-wide response to prevent, identify, address, and minimize
further traumatic stress.

Judges, attorneys, probation officers, mentors, and other adults in a child’s life can help create and promote
resiliency and therefore prevent or ameliorate the negative effects of Adverse Childhood Experiences
(ACEs).” Increasingly, child-serving systems, including juvenile courts and juvenile probation
departments, are turning to Trauma-Informed Care as a framework for interactions with and responses to
children and families who have experienced trauma.

Courts are uniquely positioned to bring together the necessary stakeholders to enact change for the justice
system's response to children and youth with mental illness or IDD. This bench book aims to provide courts
with the knowledge and tools they need to enact a hopeful, proactive approach where just one caring adult
can change a child’s life and prospects.*

6 MODELS FOR CHANGE, http://www.modelsforchange.net/index.html (last visited Aug. 8, 2023).

7 Hon. Bobbe J. Bridge, Introduction: Models for Change in Juvenile jJustice Reform, Trends in State Courts, NATIONAL CENTER FOR STATE COURTS
(2014) https://ncsc.contentdm.oclc.org/digital/collection/famct/id/990

'8 THE NATIONAL CHILD TRAUMATIC STRESS NETWORK, https://www.nctsn.org/ (last visited Aug. 8, 2023).

" Vanessa Sacks & David Murphey, The Prevalence of Adverse Childhood Experiences, Nationally, by State, and by Race or Ethnicity, CHILD
TRENDS (Feb. 20, 2018), https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-
ethnicity.

20 David Murphey et. al., CHILD TRENDS, Caring Adults: Important for Positive Child Well-Being (2013) https://www.childtrends.org/wp-
content/uploads/2013/12/2013-54CaringAdults.pdf (illustrating that developmental research shows that having one or more caring
adults in a child's life increases the likelihood that they will flourish, and become productive adults themselves).
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Definitions

Adaptive Behavior:

Adaptive behavior means the effectiveness with or degree to which a person meets the standards of
personal independence and social responsibility expected of the person’s age and cultural group. Tex. Code
Crim. Proc. art. 46B.001(1); Tex. Health & Safety Code § 591.003(1).

Admission:

Admission means the formal acceptance of a prospective patient to a facility. Tex. Health & Safety Code §

572.0025(h)(1).
Adverse Childhood Experiences (ACEs):

Adverse childhood experiences, or ACEs, refer to the following 10 childhood experiences that researchers
have identified as risk factors for chronic disease in adulthood: emotional abuse, physical abuse, sexual
abuse, emotional neglect, physical neglect, violent treatment towards mother, household substance abuse,
household mental illness, parental separation or divorce, and having an incarcerated household member.*
Juveniles with ACEs are at an increased risk for justice system involvement and re-offense.>

Assessment:

Assessment means the administrative process a facility uses to gather information from a prospective
patient, including a medical history and the problem for which the patient is seeking treatment, to
determine whether a prospective patient should be examined by a physician to determine if admission is
clinically justified. Tex. Health & Safety Code § 572.0025(h)(2).

Child:

A child is a person who is 10 years of age or older and under 17 years of age; or seventeen years of age or
older and under 18 years of age who is alleged or found to have engaged in delinquent conduct or conduct
indicating a need for supervision as a result of acts committed before becoming 17 years of age. Tex. Fam.
Code § 51.02(2).

Child with an Intellectual Disability

A child determined by a physician or psychologist licensed in this state to have subaverage general
intellectual functioning with deficits in adaptive behavior. Tex. Fam. Code § 55.01(2).

Child with Mental lliness

A child determined by a physician or psychologist licensed in this state to have a mental illness. Tex. Fam.
Code .01

Community Resource Coordination Group (CRCG):

A coordination group established under a memorandum of understanding adopted under section 531.055.
Tex. Gov't Code § 531.421(2). CRCGs are comprised of local public and private agencies, and they work with
parents, caregivers, youth, and adults to develop service plans for families. CRCGs can help identify service
gaps and meet client needs through interagency cooperation.

2 Michael T. Baglivio et al., The Prevalence of Adverse Childhood Experiences (ACE) in the Lives of Juvenile Offenders, 3 OJJDP J. OF Juv. JusT. 1, 1-
2, (2014), https://nicic.gov/prevalence-adverse-childhood-experiences-ace-lives-juvenile-offenders.

2d. at 11.
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Conduct Indicating a Need for Supervision (CINS):

Conduct indicating a need for supervision is:

1.

conduct, other than a traffic offense, that violates:
A. the penal laws of this state of the grade of misdemeanor that are punishable by fine only; or
B. the penal ordinances of any political subdivision of this state;

the voluntary absence of a child from the child’s home without the consent of the child’s parent or
guardian or for a substantial length of time or without intent to return;

conduct prohibited by city ordinance or by state law involving the inhalation of the fumes or vapors
of paint and other protective coatings or glue and other adhesives and the volatile chemicals
itemized in Section 485.001, Health and Safety Code;

an act that violates a school district’s previously communicated written standards of student
conduct for which the child has been expelled under Section 37.007(c), Education Code;

... conduct described by Section 43.02(a) or (b), Penal Code;
... conduct that violates Section 43.261, Penal Code; or

notwithstanding Subsection (a)(1), conduct that violates Section 42.061, Penal Code, if the child has
not previously been adjudicated as having engaged in conduct violating that section.

Tex. Fam. Code § 51.03(b).

Custodian:

A custodian is the adult with whom a child resides. Tex. Fam. Code § 51.02(3).

Dating violence:

(a) Dating violence is an act, other than a defensive measure to protect oneself, by an actor that:

1. Is committed against a victim or an applicant for a protective order:
A. With whom the actor has or has had a dating relationship; or

B. Because of the victim’s or applicant’s marriage to or dating relationship with an individual
with whom the actor is or has been in a dating relationship or marriage; and

2. Isintended to result in physical harm, bodily injury, assault, or sexual assault or that is a threat
that reasonably places the victim or applicant in fear of imminent physical harm, bodily injury,
assault, or sexual assault.

(b) For purposes of this title, “dating relationship” means a relationship between individuals who have

or have had a continuing relationship of a romantic or intimate nature. The existence of such a
relationship shall be determined based on consideration of:

1. The length of the relationship;
2. The nature of the relationship; and

3. The frequency and type of interaction between the persons involved in the relationship.

(c) A casual acquaintanceship or ordinary fraternization in a business or social context does not

constitute a “dating relationship” under Subsection (b).

Tex. Fam. Code § 71.0021.

Delinquent Conduct:

Delinquent conduct is:
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1. Conduct, other than a traffic offense, that violates a penal law of this state or of the United States
punishable by imprisonment or confinement in jail;

2. Conduct that violates a lawful order of a court under circumstances that would constitute contempt
of that court in:

A. Ajustice or municipal court;
B. A county court for conduct punishable only by a fine; or
C. A truancy court;
Conduct that violates Section 49.04, 49.05, 49.06, 49.07, or 49.08, Penal Code; or
4. Conduct that violates Section 106.041, Alcoholic Beverage Code, relating to driving under the

influence of alcohol by a minor (third subsequent offense).

Tex. Fam. Code § 51.03(a).

Developmental Disability (DD):

Manifests before the age of 22; severe chronic disability that involves impairments of general mental
abilities resulting in at least three out of six of the following limitations:*3

e Self-care;

e Understanding & use of receptive and expressive language;

e Learning;

e Mobility;

e Self-direction; and/or

e (Capacity for independent living, including economic self-sufficiency.

Examples of such disabilities include autism-spectrum disorder, fetal alcohol spectrum disorder, and
cerebral palsy.

Tex. Health & Safety Code § 614.001(4.).

Developmental Period:
This is the period of a person’s life from birth through 17 years of age. Tex. Code Crim. Proc. art. 46B.001(4).
Dual Status Child

Dual status child means a child who has been referred to the juvenile justice system and is:

(A) in the temporary or permanent managing conservatorship of the Department of Family and
Protective Services;

(B) the subject of a case for which family-based safety services have been offered or provided by the
department;

(C) an alleged victim of abuse or neglect in an open child protective investigation; or

(D) a victim in a case in which, after an investigation, the department concluded there was reason
to be the child was abused or neglected.

Tex. Fam. Code § 51.02(3-a).

2 Tex. Hum. Res. Code Ann. § 112.001(3) (Vernon Supp. 2015) (defining developmental disability as “mean[ing] a severe, chronic disability
as defined by applicable federal developmental disability law"); see, Developmental Disabilities Assistance and Bill of Rights Act of 2000,
42 U.S.C. 88 15001 - 15115 (2018) (cited by the Tex. Hum. Res. Code Ann. § 112.001(3) as the “Applicable Federal Developmental
Disabilities Laws”).
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Family Violence
Family violence means:

1. An act by a member of a family or household against another member of the family or household
that is intended to result in physical harm, bodily injury, assault, or sexual assault or that is a threat
that reasonably places the member in fear of imminent physical harm, bodily injury, assault, or
sexual assault, but does not include defensive measures to protect oneself;

2. Abuse, as that term is defined by Texas Family Code Sections 261.001(C), (E), (G), (H), (I), (J), (K),
and (M), by a member of a family or household toward a child of the family or household; or

3. Dating violence, as that term is defined by Texas Family Code Section 71.0021.

Tex. Fam. Code § 71.004.

Forensic Mental Examination:

An examination by a disinterested physician or psychologist to determine if a child who is alleged by
petition or found to have engaged in delinquent conduct or conduct indicating a need for supervision is a
child with mental illness, is unfit to proceed in juvenile court due to mental illness or intellectual disability,
or lacks responsibility for conduct due to mental illness or an intellectual disability. Tex. Fam. Code &

5505“ a).

Guardian:

A guardian is the person who, by a court order, is the guardian of the person of the child or the public or
private agency with whom the child has been placed by a court. Tex. Fam. Code § 51.02(4).

Hearing Examiner

In a parole revocation hearing, a hearing examiner is an attorney employed by the Texas Juvenile Justice
Department (TJJD) who determines if there is a preponderance of the evidence presented at a Level I
hearing to prove the youth committed an alleged rule violation. The hearing examiner also determines if

the requested dispositions will be imposed. 37 Tex. Admin. Code § 380.9550(7).

Home and Community-Based Services Program:

HCS is a Medicaid waiver program approved by the Centers for Medicare & Medicaid Services (CMS)

pursuant to section 1915(c) of the Social Security Act. 42 U.S.C. 1396n. It provides community-based services

and support to eligible individuals as an alternative to an intermediate care facility for individuals with an

intellectual disability or related conditions program. The HCS program is operated by the authority of the

Health and Human Services Commission (HHSC). 26 Tex. Admin. Code
263.4(a).

Implicit Bias (also known as unconscious bias):

Implicit bias refers to the attitudes or stereotypes that affect our understanding, actions, and decisions in
an unconscious manner. These biases, which encompass both favorable and unfavorable assessments, are
activated involuntarily and without an individual's awareness or control. Residing deep in the
subconscious, these biases are different from known biases that individuals may choose to conceal for the
purposes of social and/or political correctness.>*

Inpatient Mental Health Facility:

Refers to a mental health facility that can provide 24-hour residential and psychiatric services and that is:

% Understanding Implicit Bias, THE OHIO STATE UNIVERSITY KIRWAN INSTITUTE FOR THE STUDY OF RACE AND ETHNICITY,
https://kirwaninstitute.osu.edu/article/understanding-implicit-bias (last visited Aug. 8, 2023).

10


https://statutes.capitol.texas.gov/Docs/FA/htm/FA.71.htm#71.004
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.55.htm#55.04
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.55.htm#55.04
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.51.htm#51.02
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=212472&p_tloc=14794&p_ploc=1&pg=3&p_tac=&ti=37&pt=11&ch=380&rl=9550
https://codes.findlaw.com/us/title-42-the-public-health-and-welfare/42-usc-sect-1396n/
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=263&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=263&rl=4
https://kirwaninstitute.osu.edu/article/understanding-implicit-bias

e A facility operated by the Health and Human Services Commission (HHSC);
e A private mental hospital licensed by HHSC;

e A community center, facility operated by or under contract with a community center or other entity
HHSC designates to provide mental health services;

e Alocal mental health authority or a facility operated by or under contract with a local mental health
authority;

e An identifiable part of a general hospital in which diagnosis, treatment, and care for persons with
mental illness is provided and that is licensed by the department; or

e A hospital operated by a federal agency.
Tex. Health & Safety Code § 571.003(9).

Intake:

Intake means the administrative process for gathering information about a prospective patient and giving
a prospective patient information about the facility® and the facility’s treatment and services. Tex. Health
& Safety Code § 572.0025(h)(3).

Intellectual and Developmental Disabilities (IDD):

IDD is a broader category than ID: it includes people with ID, DD, or both. DD are often lifelong disabilities
that can be cognitive, physical, or both. Some Texas statutes on early identification, screening and
assessment still do not currently address developmental disabilities, but developmental disabilities are
important to consider as they often co-occur with mental illness and ID. Further, people with IDD are more
likely than their peers without disabilities to be involved in the justice system, both as victims and
suspects.?¢

Intellectual Disability (ID):

ID means significantly subaverage general intellectual functioning that is concurrent with deficits in
adaptive behavior and originates during the developmental period. Tex. Code Crim. Proc. art. 46B.001(8);
Tex. Health & Safety Code § 591.003.

Intellectual Disability Services:

Intellectual disability services includes all services concerned with research, prevention, and detection of
intellectual disabilities, and all services related to the education, training, habilitation, care, treatment, and
supervision of persons with an intellectual disability, but does not include the education of school-age
persons that the public education system is authorized to provide. Tex. Health & Safety Code § 531.002(10).

Interdisciplinary Team:

A group of intellectual disability professionals and paraprofessionals who assess the treatment, training,
and habilitation needs of a person with an intellectual disability and make recommendations for services
for that person. Tex. Fam. Code § 55.01(4).

Juvenile:

A juvenile is a person who is under the jurisdiction of the juvenile court, confined in a juvenile justice

facility, or participating in a juvenile justice program. 37 Tex. Admin. Code § 341.100(19).

25 “Facility” as used in this statute refers to an inpatient mental health facility.

% See Frequently Asked Questions on Intellectual Disability, AMERICAN ASSOCIATION ON INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (AAIDD),
https://www.aaidd.org/intellectual-disability/fags-on-intellectual-disability (last visited Aug. 8, 2023).
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Least Restrictive Appropriate Setting:

The treatment or service setting closest to the child’s home that provides the child with the greatest
probability of improvement and is no more restrictive of the child’s physical or social liberties than is
necessary to provide the child with the most effective treatment or services and to protect adequately
against any danger the child poses to self or others. Tex. Fam. Code § 55.01(5).

Licensed Practitioner of the Healing Arts (LPHA):

An LPHA is a staff member who is a physician; a licensed professional counselor; a licensed clinical social
worker; a psychologist; an advanced practice registered nurse; a physician assistant; or a licensed marriage
and family therapist. 26 Tex. Admin. Code § 301.303(35).

Local Behavioral Health Authority (LBHA):

LBHAs are units of government that provide services to a specific geographic area of the state, called the
local service area. LBHAs deliver mental health and chemical dependency services in communities across
Texas. An authority designated as an LBHA has all of the responsibilities and duties of a Local Mental
Health Authority (LMHA), and the responsibility and duty to ensure that chemical dependency services
are provided in the service area. Tex. Health & Safety Code § 533.0356(a). See also Tex. Health & Safety
Code § 461A.056.

Local Intellectual and Developmental Disability Authority (LIDDA):

LIDDAs are units of government that provide services to a specific geographic area of the state, called the
local service area. LIDDAs serve as the point of entry for publicly funded intellectual and developmental
disability programs, whether the program is provided by a public or private entity. LIDDA responsibilities
are delineated in section 533.035 of the Texas Health and Safety Code. See Tex. Health & Safety Code &

531.002!12!.

Local-level Interagency Staffing Group:

Local-level interagency staffing group means a group established under the memorandum of
understanding described by §531.055, Texas Government Code. Tex. Fam. Code § 53.01(a)(2).

Local Mental Health or Behavioral Health Authority (LMHA or LMHA/LBHA):

LMHAEs, also referred to as community centers, community mental health centers, or MHMRSs, are units of
local government that provide services to a specific geographic area of the state called the local service area.
HHSC contracts with the 39 LMHAs/LBHAs to deliver mental health services in communities across Texas.
Their responsibilities in this capacity are set out in Title 25, Chapter 412 of the Texas Administrative Code.
See Tex. Health & Safety Code §§ 533.035, 571.003(11).

Medical Care:

“Medical Care” means all health care and related services provided under the medical assistance program
under Chapter 32, Human Resources Code, and described by Section 32.003(4), Human Resources Code.
Tex. Fam. Code § 266.001(5).

Mental Health Services:

“Mental Health Services” includes all services concerned with research, prevention, and detection of mental
disorders and disabilities, and all services necessary to treat, care for, supervise and rehabilitate persons
who have a mental disorder or disability, including persons whose mental disorders or disabilities result
from a substance use disorder. Tex. Health & Safety Code § 531.002(14).

Mental Health Facility:
A mental health facility refers to:
12
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e An inpatient or outpatient mental health facility operated by the department (meaning the
Department of State Health Services), a federal agency, a political subdivision, or any person;

e A community center or a facility operated by a community center;

o That identifiable part of a general hospital in which diagnosis, treatment, and care for persons with
mental illness is provided; or

e With respect to a reciprocal agreement entered into under section 571.0081 of the Texas Health and
Safety Code, any hospital or facility designated as a place of commitment by HHSC, a local mental
health authority, and the contracting state or local authority.

Tex. Health & Safety Code § 571.003(12).

Mental Iliness (Ml):
Mental illness is an illness, disease, or condition that either:
e Substantially impairs a person’s thoughts, perception of reality, emotional process, or judgment; or

e Grossly impairs behavior as demonstrated by recent disturbed behavior.

The term, as statutorily defined, does not include epilepsy, dementia, substance abuse, or intellectual
disability. Tex. Health & Safety Code § 571.003.

Note that Chapter 46B of the Code of Criminal Procedure also defines this term and, in contrast to the
definition above, provides that mental illness is an illness, disease, or condition that grossly impairs (rather
than substantially impairs) a person’s thoughts, perception of reality, emotional process, or judgment; or
grossly impairs behavior as demonstrated by recent disturbed behavior. Tex. Code Crim. Proc. art.

46B.o01(11).

Mental Impairment:

Mental impairment means a mental illness, an intellectual disability, or a developmental disability. Tex.
Health & Safety Code § 614.001(6).

Minimum Length of Stay:

The predetermined minimum period of time established by TJJD that a youth will be assigned to live in a
high- or medium-restriction placement before being placed on parole status. 37 Tex. Admin. Code §

380.8501(12).

Minimum Period of Confinement:

The predetermined minimum period of time established by law that a youth committed to TJJD on a
determinate sentence must remain confined in a high-restriction placement. 37 Tex. Admin. Code &

380.8501(13).

Non-physician Mental Health Professional:

Non-physician mental health professional means:
1. A psychologist licensed to practice in this state and designated as a health-service provider;
2. A registered nurse with a master’s degree or doctoral degree in psychiatric nursing;
3. Alicensed clinical social worker;
4. Alicensed professional counselor, licensed to practice in this state; or
5. A licensed marriage and family counselor, licensed to practice in this state.
Tex. Health & Safety Code § 571.002(15).

13


https://statutes.capitol.texas.gov/Docs/HS/htm/HS.571.htm#571.003
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.571.htm#571.003
https://statutes.capitol.texas.gov/Docs/CR/htm/CR.46B.htm#46B.001
https://statutes.capitol.texas.gov/Docs/CR/htm/CR.46B.htm#46B.001
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.614.htm#614.001
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.614.htm#614.001
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=167967&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=37&pt=11&ch=359&rl=151
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=167967&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=37&pt=11&ch=359&rl=151
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=167967&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=37&pt=11&ch=359&rl=151
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=167967&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=37&pt=11&ch=359&rl=151
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.571.htm#571.002

Offender with a Medical or Mental Impairment:

An offender with a medical or mental impairment means a juvenile or adult who is arrested or charged
with a criminal offense and who:

A. isa person with:
i. a mental impairment; or
ii. a physical disability, terminal illness, or significant illness; or
B. iselderly.
Tex. Health & Safety Code § 614.001(8).

Parent:

A parent is the mother or father of a child but does not include a parent whose rights have been terminated.
Tex. Fam. Code § 51.02(9).

Person-Centered Language:

Person-centered language refers to language used to speak appropriately and respectfully about an
individual with a disability. Person-centered language emphasizes the person first, not the disability.
Examples from the Texas Council for Developmental Disabilities*” are listed in the chart below:

Person-Centered Language Language to Avoid

Person with a disability The handicapped, the disabled

Person without a disability Normal, healthy, whole or typical people

Person with an intellectual, cognitive, or developmental | Mentally retarded, retarded, slow, idiot, moron
disability

Person with an emotional or behavioral disability, Crazy, insane, psycho, mentally ill, emotionally
person with a mental health or a psychiatric disability disturbed, demented
Physician:

Physician means: (1) a person licensed to practice medicine in this state; (2) a person employed by a federal
agency who has a license to practice medicine in any state; or (3) a person authorized to perform medical
acts under a physician-in-training permit at a Texas postgraduate training program approved by the
Accreditation Council for Graduate Medical Education, the American Osteopathic Association, or the
Texas Medical Board. Tex. Health & Safety Code § 571.002(18).

Qualified Mental Health Professional - Community Services (QMHP-CS):

A QMHP-CS is a staff member who is credentialed as a QMHP-CS who has demonstrated and documented
competency in the work to be performed, and: has a bachelor’s degree from an accredited college or
university with a minimum number of hours that is equivalent to a major (as determined by the LMHA or
MCO in accordance with § 412.316(d) of this title (relating to Competency and Credentialing)) in
psychology, social work, medicine, nursing, rehabilitation, counseling, sociology, human growth and
development, physician assistant, gerontology, special education, educational psychology, early childhood
education, or early childhood intervention; is a registered nurse; or completes an alternative credentialing
process as determined by the LMHA or MCO in accordance with § 412.316(c) and (d) of this title relating
to (Competency and Credentialing). 26 Tex. Admin. Code § 301.303(48).

27 Texas COUNCIL FOR DEVELOPMENTAL DISABILITIES, https://tcdd.texas.gov/ (last visited Aug. 8, 2023).
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Record:

Record means any documentation related to a juvenile matter, including information contained in that
document. Tex. Fam. Code § 58.251(4).

Referral to Juvenile Court:

A referral to juvenile court is the referral of a child or a child’s case to the office or official, including an
intake officer or a probation officer, designated by the juvenile board to process children within the juvenile
justice system. Tex. Fam. Code § 51.02(12).

Remote Proceeding:

A proceeding in which one or more of the participants, including a judge, party, attorney, witness, court
reporter, or other individual, attends the proceeding remotely through the use of technology and the
Internet, including through teleconferencing or videoconferencing. Tex. Fam. Code § 54.012(e).

Residential Care Facility:

A residential care facility is a state supported living center or the Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF-IID) component of the Rio Grande Center. Tex. Health & Safety Code
1.003(18).

Restoration Classes:

Curriculum-based educational sessions a child attends to assist in restoring the child’s fitness to proceed,
including the child’s capacity to understand the proceedings in juvenile court and to assist in the child’s
own defense. Tex. Fam. Code § 55.01(7).

School Offense:

A school offense is an offense committed by a child enrolled in a public school that is a Class C
misdemeanor other than a traffic offense and that is committed on property under the control and
jurisdiction of a school district. Tex. Ed. Code § 37.141(2).

Serious Emotional Disturbance (SED):

Serious emotional disturbance is a diagnosable mental, behavioral, or emotional disorder in the past year,
which resulted in functional impairment that substantially interferes with or limits the child’s role or
functioning in family, school, or community activities.?® Many mental health resources refer to SED in
children, and to serious mental illness (SMI) in adults.

State Hospital:

A state hospital is a state-operated hospital inpatient mental health facility operated by HHSC that provides
24-hour residential and psychiatric services to persons civilly and forensically admitted. Tex. Health &
Safety Code § 571.003(9).

State-Supported Living Center (SSLC):

A SSLC is a state-supported and structured residential facility operated by HHSC to provide clients with an
intellectual disability a variety of services, including medical treatment, specialized therapy, and training
in the acquisition of personal, social, and vocational skills. Tex. Health & Safety Code

§ 531.002!19).

28 Serious Mental lllness and Serious Emotional Disturbance, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION,
https://www.samhsa.gov/find-help/disorders (last visited Aug. 8, 2023).
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Subaverage General Intellectual Functioning:

Intelligence that is measured on standardized psychometric instruments of two or more standard
deviations below the age-group mean for the instruments used. Tex. Fam. Code § 55.01(8).

Texas Commission on Law Enforcement (TCOLE):

TCOLE is the agency that establishes and enforces standards to ensure that the people of Texas are served
by highly trained and ethical law enforcement, corrections, and telecommunications personnel.

Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI):

TCOOMMI is the agency responsible for providing a formal structure for criminal justice, health and
human services, and other affected organizations to communicate and coordinate on policy, legislative,
and programmatic issues affecting offenders with special needs, including those with MI and ID. The
TCOOMMI program monitors, coordinates, and implements a continuity of care system through
collaborative efforts with the 39 LMHAs/LBHAs throughout the state. Outpatient levels of service include
Intensive Case Management, Transitional Case Management, and Continuity of Care for individuals on
probation or parole. See Tex. Health & Safety Code Ch. 614.

Texas Juvenile Justice Department (TJJD):

TJJD is the state agency responsible for the supervision and rehabilitation services provided by the juvenile
justice system in the community and in residential and secure facilities. Following its creation in 201, TJJD
was tasked with the following purposes:

1. creating a unified state juvenile justice agency that works in partnership with local county
governments, the courts, and communities to promote public safety by providing a full continuum
of effective supports and services to youth from initial contact through termination of supervision;
and

2. creating a juvenile justice system that produces positive outcomes for youth, families, and
communities by:

A. assuring accountability, quality, consistency, and transparency through effective
monitoring and the use of systemwide performance measures;

B. promoting the use of program and service designs and interventions proven to be most
effective in rehabilitating youth;

C. prioritizing the use of community-based or family-based programs and services for youth
over the placement or commitment of youth to a secure facility;

D. operating the state facilities to effectively house and rehabilitate the youthful offenders that
cannot be safely served in another setting; and

E. protecting and enhancing the cooperative agreements between state and local county
governments.

Tex. Hum. Res. Code § 201.002.

Trauma Informed Care

a. Trauma results from an event, series of events, or set of circumstances experienced by an individual as
physically or emotionally harmful to life-threatening with lasting adverse effects on the individual’s
functioning or the individual’s mental, physical, social, emotional, or spiritual well-being.

b. An individual, program, organization, or system that is trauma-informed fully integrates knowledge
about trauma into policies, procedures, and practices by:
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1. Realizing the widespread impact of trauma, understanding potential paths for recovery, and
acknowledging the compounding impact of structural inequities related to culture, history, race,
gender, identity, locale, and language;

2. Recognizing the signs and symptoms of trauma in clients, families, staff, and others involved with
the system;

3. Maximizing physical and psychological safety and responding to the impact of structural
inequities on individuals and communities;

4. Building healthy, trusting relationships that create mutuality among children, families,
caregivers, and professionals at an individual and organizational level; and

5. Striving to avoid re-traumatization.

40 Tex. Admin. Code § 702.701.
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addresses the importance of laying a foundation that sets up individuals, families, and
public outreach systems for appropriate identification of and responses to mental health and intellectual
and developmental disabilities (IDD) issues before any justice-related system comes into play.?® Addressing
mental health issues does not and should not begin with the justice system.3° Ideally, many people in a
child’s life, including family members, educators, and physicians, will understand the signs of mental illness
and IDD, as well as the social determinants of good mental health such as the availability of healthy food,
safe homes and neighborhoods, the quality of relationships, and experiences with trauma or racism. While
there is no guarantee that a child or adolescent with MI or IDD will not eventually interact with the justice
system, early intervention is ideal.3' Therefore, this Bench Book includes Public Health as the first
opportunity to intercept an individual from moving further into the system, although it might be more
appropriate to think of public health flowing through each intercept.

Mental health and IDD awareness can be increased by public outreach to individuals including children,
families, and support systems. Awareness is intentionally broad and refers to identification as well as
awareness of resources.

Individual Awareness: Identifying signs of mental illness is the first step to achieving effective responses.
Children and adolescents seek help from a parent or guardian when they feel that it is safe and normal to
ask for help. They need trusted adults to listen and to provide a warm and trusting environment. Avenues
of awareness include teachers and other school personnel, childcare workers, after school program staff,
coaches, pediatricians, and media sources. Sesame Street’s collection of Traumatic Experiences® and Caring
for Each Other? videos demonstrate that it is never too early to begin these conversations.

2% National Center for State Courts, Research Division, Fair Justice for Persons with Mental lliness: Improving the Court's Response 19
(2018) https://www.neomed.edu/wp-content/uploads/CJCCOE_10-Dave-Byers-COURT-RESOURCES-Mental-Health-Protocols-Oct-

2018.pdf.

30 .

3 d.

32 Traumatic Experiences, SESAME STREET IN COMMUNITIES, https://sesamestreetincommunities.org/topics/traumatic-experiences/ (last visited
Aug. 8, 2023).

33 Caring for Each Other, SESAME STREET, https://www.sesamestreet.org/caring (last visited Aug. 8, 2023).
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Family Support: Parents, guardians, and relatives are often the first to recognize signs of a child’s possible
mental health condition. Families should be encouraged to seek out information and support from their
community as soon as possible, as early intervention can result in a better outcome for the child.
Organizations such as NAMI and the Texas Health and Human Services Commission (HHSC)3* provide
guidelines for communicating with children about mental health, responding to a mental health crisis, and
finding available resources in the community.

Public Outreach: Public outreach and campaigns to enhance mental health awareness enable citizens,
loved ones, and professionals to identify and correctly respond to the need for mental health interventions
before a crisis occurs. Two such campaigns are Okay to Say** and Children’s Mental Health Awareness
Day.3® New efforts are underway every day. 9-8-8 is a nationwide, three-digit phone number that people
can call to speak with suicide prevention and mental health counselors at the existing National Suicide
Prevention Lifeline (1-800-273-TALK).3” New efforts are underway every day and connecting them with
existing need is a critical step.

Disproportionality in the Juvenile Justice System: Disproportionality is the over- or
underrepresentation of a racial or cultural group within a system at a percentage that is not proportionate
to their representation in the general population.?® Disparity refers to the difference in outcome and
conditions for some groups of people compared to other groups because of unequal treatment or services.3?
Youth who identify as Black or African American, Hispanic or Latino, and Indigenous are involved in the
Texas juvenile justice system at disproportionate rates, as highlighted by data contained in The State of
Juvenile Probation Activity in Texas. Specifically, of the 33,987 juveniles referred in 2021, Caucasian youth
represent 30.7% of the state’s population, yet account for only 22.3% of the referrals to juvenile probation
departments.*° In contrast, Hispanic youth comprise 50.6% of the state’s population and 47% of referrals.*'
African American youth represent 11.3% of the state’s population and 29.5% of referrals to juvenile
probation departments.*® This trend is reflected nationally as well: in 2018, Black youth represented 16% of
the national youth population, but 50% of national youth arrests, while white youth represented 75% of
the youth population and 47% of the youth arrests.*> In some respects, the juvenile justice system often
serves as a filter for mental health issues which manifest as delinquent conduct. To that end, racial and
ethnic disparities are dramatically compounded by the effects of behavioral and mental health disorders.

In recent years, national initiatives to identify effective evidence-based programs for addressing the mental
health needs of justice-involved youth, such as Models for Change, have emerged. These efforts have also
raised awareness in underserved populations and underscored the need to expand the number of culturally
competent mental health professionals in the face of the state’s changing demographics. These initiatives
also highlight the importance of greater reflection on the decisions of practitioners, either knowing or
unconscious, impacting which juveniles enter the system and the opportunities for successful rehabilitative
outcomes.

34 Texas HEALTH AND HUMAN SERVICES COMMISSION, https://hhs.texas.gov/ (last visited Aug. 8, 2023).
35 OKAY TO SAY, https://www.okaytosay.org/ (Last visited Aug. 8, 2023).

36 AMERICAN PSYCHOLOGICAL ASSOCIATION, CHILDREN'S MENTAL HEALTH AWARENESS DAY, https://www.apa.org/pi/families/children-awareness-day
(Last visited Aug. 8, 2023).

37 FEDERAL COMMUNICATIONS COMMISSION, FCC DESIGNATES ‘988" ASs 3-DIGIT NUMBER FOR NATIONAL SUICIDE PREVENTION HOTLINE (2020),
https://docs.fcc.gov/public/attachments/DOC-365563A1.pdf.

38 Supreme Court of Texas Permanent Commission for Children, Youth and Families, Texas Child Protection Law Bench Book 214 (2019).
3.

40 Texas Juvenile Justice Department, The State of Juvenile Probation Activity in Texas 7 (2021).

“d.

“21d.

43 Caren Harp & David B. Muhlhausen, U.S. Dep't of Justice, Juvenile Justice Statistics, National Report Series Bulletin, Juvenile Arrests,
2018 8 (2020). https://ojjdp.ojp.gov/sites/g/files/xyckuh176/files/media/document/254499.pdf.
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Implicit Bias. Juvenile system stakeholders are often required to navigate complex factors, including
socioeconomic status and the prevalence of mental health issues which can contribute to delinquency and
criminal conduct. Stakeholders must also understand how implicit bias impacts an individual’s justice
system experience and perceptions of fundamental fairness. Practitioners should be aware of the role
implicit bias may play in how an individual is perceived and processed at critical points during arrest,
prosecution, judicial proceedings, probation, placement, and discharge. These processes should be
individualized and examined through a lens of equity. While subjective considerations such as implicit bias
may be difficult to determine, one method to identify clear trends regarding disproportionality is to gather
data on decision-making practices. These metrics may be useful to inform local dialogue about ways to
minimize the direct and indirect consequences of race and ethnicity at critical process points.

Gathering Race and Ethnicity Data at Important Decision Points
Arrest and Detention
B Number of juveniles by race/ethnicity taken into custody and/or released by law enforcement

B Number of juveniles by race/ethnicity placed in detention or ordered to wear electronic leg
monitoring (ELM) devices

Case Referral

B Number of cases accepted and referred to court by race/ethnicity

B Number of cases diverted for counsel and release, mediation, or assessment, by race/ethnicity
Assessment

B Consider whether implicit bias is inherent in the administration and application of standardized
assessment tools (i.e., MAYSI-2, PACT, etc.)

Disposition
B Number of juveniles by race/ethnicity who receive deferred prosecution, by offense
B Analysis of juvenile characteristics that impact dispositional outcomes
Placement
B Number of juveniles by race/ethnicity who are placed in residential placement
B Number of juveniles by race/ethnicity who are committed to TJJD
Probation Supervision
B | ength of probation term by race/ethnicity
B Factors used to make community service restitution referrals
B |mpact of fees, court costs, and fines on the juvenile and family (relating to income and indigence)
Prosecutorial Decisions

B Number of probation revocations by race/ethnicity, and by basis of violation (decisions by probation
and by prosecutor)

B Number of early terminations by race/ethnicity (decisions/recommendations by probation and by
prosecutor)

Cultural Barriers to Treatment. Of the population receiving mental health services, youth who identify
as BIPOC (Black, Indigenous, and People of Color) are more likely to be referred to the juvenile justice
system rather than to mental health providers.* Section 51.20 of the Family Code authorizes a juvenile who

4 Lyndonna Marrast, David Himmelstein, and Steffie Woolhandler, Racial and Ethnic Disparities in Mental Health Care for Children and Young
Adults: A National Study, 46 INT'L ). OF HEALTH SERVICES 810, 819 (2016): “The under-provision of mental health care for minority children
contrasts starkly with the high frequency of punitive sanctions that their behaviors elicit. Black children suffer excessive rates of school
discipline, such as suspensions and expulsions, starting at preschool ages. Minority teens also have disproportionate contact with the
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is alleged to have committed delinquent conduct or conduct indicating a need for supervision (CINS) to
be referred for a mental health examination by a physician, psychologist, psychiatrist, or other qualified
professional at any stage of the proceedings. Juvenile justice practitioners should be mindful of the stigma
of mental illness that exists in many communities of color and the unwillingness of many families to
acknowledge or seek out treatment services for a justice-involved child. Studies suggest that youth in
certain racial groups are less likely to access available mental health services.*> Further, systemic bias has
been cited as an obstacle to treatment, even when a youth’s diagnosis justifies a referral for services.

Culturally-Informed Care. According to NAMI, “culture, beliefs, sexual identity, values, race, and
language all affect how we perceive and experience mental health conditions. In fact, cultural differences
can influence what treatments, coping mechanisms and supports work for us. It is therefore essential for
culture and identity to be a part of the conversation as we discuss both mental health and mental health
care.”*¢

Youth must feel comfortable and understood by their mental health professional for a therapeutic
relationship to be effective. This includes feeling that their mental health professional understands their
identity and is comfortable addressing it openly. Practitioners should engage with community providers
who have built a diverse staff with training in cultural competency to meet the needs of youth and other
special populations.

Research shows that culturally and linguistically appropriate services improve the quality of health care.*
In 1997, the process for developing national standards for culturally and linguistically appropriate services
(CLAS) began. Over time, the National CLAS Standards*® have been updated, and they are intended to
advance health equity, improve quality, and help eliminate health care disparities by establishing a
blueprint for health and health care organizations.*°

Death by Suicide is closely linked to mental illness, but a majority of people who have a mental illness do
not die by suicide.>° Although suicide affects youth of all backgrounds, some groups are at higher risk than
others. In Texas, Black high school students are 1.5 times more likely than White or Latino students to
report at least one suicide attempt in the past year.>' Youth who identify as gay or lesbian are more than
three times as likely to report a suicide attempt in the last year, compared to the overall reporting rate of
Texas high school students.>* National research shows that youth in foster care are four times more likely

juvenile justice system, with higher arrest rates for nonviolent, low-level offenses such as drug possession and for non-criminal
misbehaviors such as truancy and curfew violations.”

4> Substance Abuse and Mental health Services Administration, CENTER FOR BEHAVIORAL HEALTH STATISTICS AND QUALITY, Racial/Ethnic
Differences in Mental Health Service Use Among Adults and Adolescents (2015-2019) (2021)
https://www.samhsa.gov/data/sites/default/files/reports/rpt35324/2021NSDUHMHChartbook102221B.pdf (last visited Aug. 8, 2023).

46 Challenging Multicultural Disparities in Mental Health, NATIONAL ALLIANCE ON MENTAL ILLNESS, https://www.nami.org/Your-Journey/Identity-
and-Cultural-Dimensions (last visited Aug. 8, 2023).

47 Mary Catherine Beach et. al., Strategies for Improving Minority Healthcare Quality, 90 EVIDENCE REPORT/TECH. ASSESSMENT (SUMM.) 1 (2004)
and Tawara D. Goode et. al., The Evidence Base for Cultural and Linguistic Competency in Health Care, COMMONWEALTH FUND PUBLICATION, Nno.
962 (2006),
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_fund_report 2006_oct the_evidence_b
ase_for_cultural_and_linguistic_competency_in_health_care_goode_evidencebasecultlinguisticcomp_962_pdf.pdf.

4 Think  Cultural  Health, National  Culturally —and  Linguistically ~ Appropriate  Services  Standards, =~ HHS.Gov,
https://thinkculturalhealth.hhs.gov/clas/standards (last visited Aug. 29, 2020).

4 U.S. Dep't of Health and Hum. Serv., Off. of Minority Health, Nat'l Standards for Culturally & Linguistically Appropriate Services in Health
Care: A Blueprint for Advancing and Sustaining CLAS Policy and Practice (2013),
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedCLASStandardsBlueprint.pdf.

50 TEX. SUICIDE PREVENTION COUNCIL, TEXAS STATE PLAN FOR SUICIDE PREVENTION 2023-2028 4 (2013), http://texassuicideprevention.org/wp-
content/uploads/2023/01/StatePlan_3January2023.pdf.

51 JOSETTE SAXTON, TEXANS CARE FOR CHILDREN, YOUTH SUICIDE PREVENTION IN TEXAS SCHOOLS AND COMMUNITIES 3 (2019),
https://static1.squarespace.com/static/5728d34462cd94b84dc567ed/t/5cc1d437b208fc5b549f4140/1556206651227/youth-suicide-
prevention-brief.pdf.

521d.
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to have attempted suicide than youth who have never been in care,> and youth who are involved in the
juvenile justice system have up to a four times higher rate of suicide than youth who are not justice system-
involved.5*

Several initiatives are under way to combat this preventable tragedy. Texas Suicide Prevention Council>
developed both a training program, ASK About Suicide to Save a Life,° to recognize suicide risk factors,
protective factors, warning signs, and appropriate referral strategies; and a free suicide prevention app.>’
Additionally, the Texas Suicide Prevention Council updated the state suicide prevention plan,>® and created
a toolkit for schools.?® Two important bills directly relating to children’s mental health and suicide
prevention were passed in the 86th legislative session: Senate Bill 1390, and Senate Bill 18. Senate Bill 1390
(86th Reg. Sess. (2019)) promoted comprehensive suicide prevention strategies in school, including
responding to suicide attempts or deaths by suicide in ways that help prevent future suicidal behaviors.
Senate Bill 1390 also required state agencies to focus planning on the reduction of suicide rates among all
Texans. Senate Bill 18 (86th Reg. Sess. (2019)) contained many measures to support mental health in
schools, notably: a requirement that every school district to create a district improvement plan that
includes evidence-based practices for suicide prevention; positive behavior interventions and support,
including grief-informed and trauma-informed care; and required instruction for teachers on positive
behavioral interventions for students with mental health conditions or substance use.

Trauma-Informed Care is more than a trending buzzword. Research shows that trauma impacts a child’s
development and health. The groundbreaking Adverse Childhood Experiences (ACEs) study®® and
replicated studies since demonstrate that childhood stress is linked to poor health outcomes, including
obesity, diabetes, depression, alcohol and drug abuse, low graduation rates, poor employment prospects,
heart disease, stroke, and cancer.®

Estimates of ACEs among children and youth in the major child-serving systems in Texas show the need
for these systems to be adept at identifying, understanding, and treating trauma. Statewide, approximately
730,000 children and adolescents have experienced three or more ACEs.®* Nearly 90,000 children and
adolescents under the age of 17 have been exposed to 10 or more episodes of violence,® and among youth
involved within the juvenile justice system in Texas, 5,900 have experienced four or more ACEs.%

53 Id. (citing Daniel ). Pilowsky & Li-Tzy Wu, Psychiatric Symptoms and Substance Use Disorders in a Nationally Representative Sample of
American Adolescents Involved with Foster Care, 38 ). OF ADOLESCENT HEALTH 351 (2006)).

54 Id. (citing U.S. Dep't of Health and Hum. Serv. Off. of the Surgeon Gen. & Nat'l Action Alliance for Suicide Prevention, 2012 National
Strategy for Suicide Prevention: Goals and Objectives for Action (2012)), https://www.hhs.gov/sites/default/files/national-strategy-for-
suicide-prevention-overview.pdf

55 TexAS SUICIDE PREVENTION, https://texassuicideprevention.org/ (last visited Aug. 8, 2023).

56 Ask About Suicide (ASK), TEXAS SUICIDE PREVENTION, https://texassuicideprevention.org/training/video-training-lessons-guides/ask-about-
suicide-ask/ (last visited Aug. 8, 2023).

57 Mobile Applications, TEXAS SUICIDE PREVENTION, https://texassuicideprevention.org/information-library/app-promotions/ (last visited Aug.
8,2023).

58 TEX. SUICIDE PREVENTION COUNCIL, TEXAS STATE PLAN FOR SUICIDE PREVENTION 2023-2028 4 (2013), http://texassuicideprevention.org/wp-
content/uploads/2023/01/StatePlan_3January2023.pdf (last visited Aug. 8, 2023).

59 Texas Suicide Prevention Toolkit, TEXAS SUICIDE PREVENTION, https://texassuicideprevention.org/information-library/texas-suicide-
prevention-toolkit/ (last visited Aug. 31, 2020).

80 Vincent J. Felitti et. al., Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults:
The Adverse Childhood Experiences (ACE) Study, 14 AM. J. OF PREVENTIVE MED., 245-58 (1998), https://www.ajpmonline.org/article/S0749-
3797(98)00017-8/fulltext#secd1847701e2623

51 About the CDC-Kaiser ACE Studly, CENTERS FOR DISEASE CONTROL AND PREVENTION, https://www.cdc.gov/violenceprevention/aces/about.html
(last visited Aug. 8, 2023).

62 MEADOWS MENTAL HEALTH PoLicy INST., TRAUMA-INFORMED CARE FINAL REPORT 21 (2017),
http://texaschildrenscommission.gov/media/83503/trauma-informed-care-final-report.pdf.

83 /d. at 22.

64 d. at 23.
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Children and adolescents who are not experiencing consistent physical and emotional safety may develop
behaviors and coping mechanisms which allow them day-to-day survival and function. These learned
adaptations make sense when a physical or emotional threat is pervasive but are not helpful once a person
is no longer under such threats.® Trauma and ACEs can result in a range of behaviors which are punishable
by law, including a referral to juvenile court.

Knowing that children who interact with the juvenile justice system are vulnerable to trauma, our systems
must respond to the needs of children and families through a trauma-informed lens. This requires judges,
attorneys, court staff, and other stakeholders to understand how traumatic responses present in the
children and families before the court and adapt courtroom practices to help families build resilience. In
doing so, serving children and families moves beyond responding to behaviors to promoting healing. A
trauma-informed juvenile justice system “acknowledges the prevalence and impact of trauma and attempts
to create a sense of safety for all persons, whether or not they have experienced trauma.”®

The essential elements of a trauma-informed juvenile justice system®” are:
1. Trauma-informed policies and procedures
2. Identification and screening of youth who have been traumatized
3. Clinical assessment and intervention for trauma-impaired youth
4. Trauma-informed programming and staff education
5. Prevention and management of secondary traumatic stress
6. Trauma-informed partnering with youth and families
7. Trauma-informed cross system collaboration

8. Trauma-informed approaches to address disparities and diversity.

In 2017, the Supreme Court of Texas Permanent Judicial Commission for Children, Youth and Families®®
launched the Statewide Collaborative on Trauma-Informed Care (SCTIC)® to elevate trauma-informed
policy and practices in the Texas child welfare system by creating a statewide strategy to support system
reform, organizational leadership, cross-systems collaboration, and community-led efforts with data-
informed initiatives. The SCTIC published a report in February 2019 entitled “Building a Trauma-Informed
Child Welfare System: A Blueprint.”” The Trauma Blueprint provides a plan for the state to advance
trauma-informed care practices in the child welfare system, recognizes the interactions with other systems,
and suggests that the Blueprint can and should be used as a framework for any system.

The presence of ACEs does not mean that a child will experience poor life outcomes. Positive experiences
and protective factors can prevent children from experiencing adversity and protect against many negative
health and life outcomes.” Judges have the power to lead the way in transforming the juvenile justice

8 Complex Trauma Effects, THE NATIONAL CHILD TRAUMATIC STRESS NETWORK, https://www.nctsn.org/what-is-child-trauma/trauma-
types/complex-trauma/effects (last visited Aug. 8, 2023).

66 MEADOWS MENTAL HEALTH PoLicy INST., TRAUMA-INFORMED CARE FINAL REPORT 5 (2017),
http://texaschildrenscommission.gov/media/83503/trauma-informed-care-final-report.pdf.

67 THE NATIONAL CHILD TRAUMATIC STRESS NETWORK, ESSENTIAL ELEMENTS OF A TRAUMA-INFORMED JUVENILE JUSTICE SYSTEM (2015),
https://www.nctsn.org/sites/default/files/resources//essential_elements_trauma_informed_juvenile_justice_system.pdf (last visited Aug.
8, 2023).

68 THE SUPREME COURT OF TEXAS PERMANENT JUDICIAL COMMISSION FOR CHILDREN, YOUTH AND FAMILIES, http://texaschildrenscommission.gov/

89 Statewide Collaborative on Trauma-Informed Care, THE SUPREME COURT OF TEXAS PERMANENT JUDICIAL COMMISSION FOR CHILDREN, YOUTH, AND
FAMILIES, http://texaschildrenscommission.gov/our-work/systems-improvement/sctic/ (last visited Aug. 8, 2023).

70 THE SUPREME COURT OF TEXAS PERMANENT JUDICIAL COMMISSION FOR CHILDREN, YOUTH, AND FAMILIES, Building a Trauma-Informed Child Welfare
System: A Blueprint (2019) http://texaschildrenscommission.gov/media/84026/building-a-trauma-informed-child-welfare-system-a-
blueprint-online.pdf

71 Resilience: A Powerful Weapon in the Fight Against ACEs, CENTER FOR CHILD COUNSELING, https://www.centerforchildcounseling.org/resilience-
a-powerful-weapon-in-the-fight-against-aces/ (last visited Aug. 8, 2023).
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system into one that engages the children in their courtrooms, avoids re-traumatization, and supports
recovery, all in the pursuit of increased public safety and reduced recidivism.

All assumptions and interactions with juveniles should be framed within the following
considerations: adolescent brain development; trauma; and racial or ethnic bias.
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Services

Crisis Lines I

-

[ Civil Intervention
[ ciisis Continuum

encompasses early intervention points for children with mental illness
or intellectual or developmental disabilities (IDD) before they are taken into custody by law enforcement.
It captures systems and services designed to connect children with treatment before a mental health crisis
begins or at the earliest possible stage of system exposure. In Texas, these include services such as crisis
hotlines, screening and assessment, crisis-response teams, and specially trained law enforcement. Children
and adolescents are eligible for many of the same services and supports as adults.

An understanding of complex trauma and its association with the risk of delinquency is critical to early
intervention. Effective intervention that addresses factors related to complex trauma before a youth
becomes involved in the juvenile justice system can prevent youth from offending and entering the
system.” The effect of trauma is cumulative: the greater the number of traumatic events that a child
experiences, the greater the risks to a child’s development and their emotional and physical health.” Youth
who experience complex trauma have been exposed to a series of traumatic events that include
interpersonal abuse and violence, often perpetrated by those who are meant to protect them.?* This level
of traumatic exposure has extremely high potential to derail a child’s development on a number of levels.”>
Communities must work together to recognize and address mental illness, intellectual and development
disabilities, and traumatic stress, and to provide early interventions for treatment before a youth becomes
entrenched in a pattern of maladaptive and problematic behavior.”®

As a judge, consider building strengths-based teamwork between families and systems. Seek to
identify existing community coalitions and organizations that will build a network of support for
children and families in advance of justice-involvement.

72 National Council of Juvenile and Family Court Judges, Ten Things Every Juvenile Court Judge Should Know About Trauma and
Delinquency (2010), https://www.ncjfcj.org/wp-content/uploads/2012/02/trauma-
bulletin_0.pdf#:~:text=Ten%20Things%20Every%20Juvenile%20Court%20Judge%20Should%20Know,NCTSN%200ffice%200f%20Juvenile
%20]ustice%20and%20Delinquency%20Prevention (last visited Aug. 8, 2023).

d.

4 1d.

75 Id.

8 /d. at 5.
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Community-based mental health services are available for children and adolescents with intellectual
disabilities, developmental disabilities, serious emotional disturbance, mental illnesses, and substance use
disorders. As a judge and a community leader, it is advantageous to have a general understanding of the
resources available in your community.”

As a judge, it is important to remember that youth who identify as BIPOC strongly benefit from
culturally competent services at all intercept points.

Services Provided by Local Mental Health Authorities and Local Behavioral Health
Authorities (LMHAs/LBHAS)

LMHAs and LBHAs serve as the point of entry for publicly funded, privately funded, or unfunded mental
health services for people who are assessed with mental illness in Texas.

General Services
LMHAs/LBHAs:

e Provide a full array of services and supports for people with mental illness.”

e Are responsible for admitting eligible people with Medicaid into assessed and most appropriate
level of care based on completion of the Uniform Assessment.?

e Are responsible for admitting eligible people, when they have capacity, into assessed and most
appropriate level of care based on completion of the Uniform Assessment.

e Are responsible for completing Preadmission Screening and Resident Review (PASRR)%
Evaluations, known as a PE, for people suspected of having a serious mental illness seeking
admission to a Medicaid-certified nursing facility.

e Provide specialized services in the most appropriate setting for the people, including the nursing
facility, who are PASRR positive and agree to receive the Mental Health Specialized Services. ®

Statutorily Required Services
Each of the 39 LMHAs/LBHAs is required to provide:

77 HHSC has a program called 2-1-1 Texas, which helps Texas citizens connect with services. See 211 Connecting People and Services, TEX.
HEALTH & HUMAN SERV., https://www.211texas.org/about-2-1-1/ (last visited Aug. 8, 2023) for more information. See also, HON. BARBARA
HERVEY ET AL., TEXAS MENTAL HEALTH RESOURCE GUIDE, (1st ed. 2019), https://www.txcourts.gov/media/1445767/texas-mental-health-
resource-guide-01242020.pdf. (A compilation of mental health and substance use disorder resources across Texas organized by county.).

78 State performance contracts with LMHAs define the mental health priority population, or the groups of children, adolescents, and
adults with mental iliness or serious emotional disturbance assessed as most in need of mental health services. 26 Tex. Admin. Code §
306.153(46).

7% The Uniform Assessment is an assessment used by the Texas Health and Human Services Commission as Form 3020. See
https://hhs.texas.gov/laws-regulations/forms/3000-3999/form-3020-uniform-assessment (last visited Aug. 8, 2023).

8 PASRR is a federally mandated program that requires all states to prescreen all people, regardless of payer source or age, seeking
admission to a Medicaid-certified nursing facility. For more information, see Preadmission Screening Resident Review, TEX. HEALTH & HUM.
SERv., https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/resources/preadmission-screening-resident-
review-pasrr (last visited Aug. 8, 2023).

8 Specialized Services are administered by LMHAs/LBHAs, LIDDAs, and nursing facilities. See Specialized Service Definitions & Provider Roles,
TeX. HEALTH & HUM. SERV., https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/resources/preadmission-
screening-resident-review-pasrr/specialized-service-definitions-provider-roles (last visited Aug. 8, 2023).
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e 24-hour emergency screening and rapid crisis stabilization services;®

e Community-based crisis residential services or hospitalization;

e Community-based assessments, including the development of interdisciplinary treatment plans
and diagnosis and evaluation services;

e Medication-related services, including medication clinics, laboratory monitoring, medication
education, mental health maintenance education, and the provision of medication; and

e Psychosocial rehabilitation programs, including social support activities, independent living skills,
and vocational training.

Tex. Health & Safety Code § 534.053(a).

To the extent that resources are available, LMHAs/LBHAs shall:

e Ensure that the services listed in this section are available for children, including adolescents,
as well as adults, in each service area;

e Emphasize early intervention services for children, including adolescents, who meet the
department’s® definition of being at high risk of developing severe emotional disturbances or
severe mental illnesses; and

e Ensure that services listed in this section are available for defendants required to submit to mental
health treatment under Article 17.032, 42A.104, or 42A.506, Code of Criminal Procedure.
Tex. Health & Safety Code § 534.053(c).

Crisis Services
A crisis is defined as a situation in which:

e Anindividual presents an immediate danger to self or others;
e Anindividual’s mental or physical health is at risk of serious deterioration; or
¢ Anindividual believes either that:

o they present an immediate danger to self or others; or

o their mental or physical health is at risk of serious deterioration.

26 Tex. Admin. Code § 301.303(13).

The LMHA must have a crisis screening and response system in operation 24 hours a day, every day of the
year, that is available throughout the contracted service area. 26 Tex. Admin. Code § 301.327(b).

What Crisis Response Services Include
Crisis response services include three services:

e A crisis screening;
e A crisis assessment; and
e A recommendation about the level of care required to resolve the crisis.

An LMHA/LBHA ensures immediate screening and, if reccommended based on the screening, a face-to-face
intake assessment of an individual found in the LMHA/LBHA’s local service area who is experiencing a

8 Every LMHA/LBHA has a 24-hour crisis line. Find yours here: Mental Health Crisis Services, TEX. HEALTH & HuUM. SERv.,
https://hhs.texas.gov/services/mental-health-substance-use/mental-health-crisis-services (last visited Aug. 8, 2023).

8 As used here, “department” refers to the Department of State Health Services (DSHS). The 84th Legislature made structural changes to
the Health and Human Services system, including transferring some DSHS functions to HHSC. HHSC defines which children are at high
risk of developing severe emotional disturbances or severe mental ilinesses.
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crisis in accordance with Texas Administrative Code, Title 26, Rule 301.327, which governs access to mental
health community services. 26 Tex. Admin. Code § 306.161(a).

LMHAs/LBHAs Conduct Crisis Response for Both Ml and IDD

For persons with M| and IDD, crisis response will be conducted by the LMHA/LBHA. However, it is
recommended that the LMHA/LBHA consult with the LIDDA. For persons with IDD who are NOT in crisis, the
LIDDA will serve as the point of access for services. In all but two Texas counties (Bexar and Dallas) the LMHA
and LIDDA functions are performed by one local agency. See Tex. Health & Safety Code 8 533.035(a).

Note: In Bexar County, the Alamo Area Council of Government serves as the LIDDA. In Dallas County,
Metrocare serves as the LIDDA.

Crisis Screening and Response System

All LMHA/LBHAs have a crisis screening and response system in operation at all times and available to
individuals throughout its contracted service delivery area.®* The telephone system to access the crisis
screening and response system includes a toll-free crisis hotline number. The crisis hotline number is
prominently placed on each LMHA/LBHA website and is typically the primary point of contact for a county
jail or a juvenile detention center that does not have mental health professionals available on staff or
through a local contract.

Crisis Hotline

The crisis hotline is a continuously available telephone service staffed by trained and competent QMHP-
CSs who provide information, screening, intervention, support, and referrals to callers 24 hours a day, seven
days a week.? The hotline facilitates referrals to 911, a Mobile Crisis Outreach Team (discussed below), or
other crisis services and conducts follow-up contacts to ensure that callers successfully accessed the
referred services. If an emergency is not evident after further screening, the hotline includes referral to
other appropriate resources within or outside the LMHA/LBHA local service area. The hotline works in
close collaboration with local law enforcement, 211, and 911 systems.

988 Suicide and Crisis Lifeline (988)

988 offers access to free and confidential support for anyone experiencing behavioral health-related
distress: thoughts of suicide, mental health or substance use crisis, or any other kind of emotional distress.
When a caller connects to a 988 crisis center or one of the many national backup centers, a trained crisis
counselor is there to listen to the caller, provide support, and share resources or referrals as needed. Crisis

centers in the 988 network support contacts over the phone, by text, and through online chat. There are
86

currently six 988 crisis centers operating in Texas®":
e Bluebonnet Trails through Avail Solutions Inc.;
¢ Emergence Health Network;
e The Harris Center;
e Integral Care;

84 TEX. HEALTH & HUMAN SERV., INFORMATION ITEM vV, CRISIS SERVICES STANDARDS (2019)
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/community-
mh-contracts/info-item-v.docx. See Community Mental Health Contracts, TEX. HEALTH & HUMAN SERV., https://hhs.texas.gov/doing-business-
hhs/provider-portals/behavioral-health-services-providers/behavioral-health-provider-resources/community-mental-health-contracts
(last visited Aug. 8, 2023).

85 Tex. Health & Human Serv., Crisis Services Standards, at V-1.

8 HHSC contracts with MHMR of Tarrant County, Emergence Health Network, The Harris Center, Integral Care, and Bluebonnet Trails.
While the Suicide and Crisis Center of North Texas answers 988 calls, HHSC does not currently have a formal relationship with this agency.
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¢ MHMR Tarrant; and
e The Suicide and Crisis Center of North Texas.

Mobile Crisis Outreach Team (MCOT)

When the crisis hotline is called, the staff member provides a crisis screening and determines if the crisis
requires deployment of the LMHA/LBHA MCOT. If the crisis is determined to be emergent or urgent, at
least one trained MCOT member shall respond to the crisis and conduct a crisis assessment. Immediately
upon arrival, a face-to-face screening shall be completed by at least a QMHP-CS unless a telephone
screening was previously completed. MCOTs provide a combination of crisis services including emergency
care, urgent care, crisis follow-up, and relapse prevention to the child, youth, or adult in the community.?”
Some local intellectual and development disability authorities operate integrated teams to include staff
with IDD expertise but may not always have a professional available for the crisis call.

Note: Some counties, such as Travis County, have an Expanded Mobile Crisis Outreach Team (EMCOT)
that collaborates with local law enforcement or other first responders for a real-time co-response to a
person in psychiatric crisis. EMCOT connects people to treatment appropriate for psychiatric crises,
diverting them from emergency rooms and jails. This improves health outcomes and allows first responders
to return to responding to medical emergencies and public safety issues.?®

Youth Mobile Crisis Outreach Team (YCOT)

The Youth Mobile Crisis Outreach Team pilot program, funded through the 88th Legislature, will provide
crisis stabilization support 24 hours a day, seven days a week, when any individual contacts the crisis system
for a child or youth in crisis. The YCOT teams will use trauma-informed interventions and strategies to de-
escalate a child in crisis, aid in relapse prevention and safety planning, and be available to the child’s family
for up to 9o days (or no less than 4-6 weeks) after the crisis. The LMHA/LBHA is required to provide
ongoing stabilization support and ensure connection or community mental health resources.

Rural Crisis Response and Diversion (RCRD)

Rural Crisis Response and Diversion programs divert individuals in crisis from jails and emergency rooms
to community mental health services. People diverted are then connected to the appropriate level of care
in the least restrictive environment. Further, this program allows LMHAs to address the mental health and
crisis needs of the rural communities they serve and strengthen the relationship and collaboration between
the local mental health authority and law enforcement in their communities. There are currently eight
LMHAs/LBHAs operating rural crisis response and diversion programs in Texas and five additional
programs starting in the 2024 fiscal year:

Current RCRDs RCRDs Starting in 2024 Fiscal Year
°  Betty Hardwick Center ° Heart of Texas Region MHMR Center
°  Border Region Behavioral Health Center ° MHMR Authority of Brazos Valley
°  Burke ° North Texas Behavioral Health Authority
°  Camino Real Community Services °  Texoma Community Centers

°  Central Counties Services °  West Texas Centers

°  Coastal Plains Center
°  StarCare Specialty
° Texana

8 Id. at V-3 - V-6.

88 Integral Care Crisis Services, Expanded Mobile Crisis Outreach Team, AUSTINTEXAS.GOV,
https://www.austintexas.gov/edims/document.cfm?id=302634 (last visited Aug. 8, 2023).
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Crisis Alternative Programs such as Crisis Respite Facilities are located in the community and allow
children and adolescents in behavioral health crisis to receive treatment in the most appropriate and
available setting.®® Use of these programs can minimize time spent by law enforcement officers driving to
and waiting at hospitals and facilities, divert individuals from the criminal justice system, and reduce use
of local emergency room services to manage behavioral health crises. Contact your local LMHA/LBHA to
determine if a crisis alternative program is available in your community.

The Children’s Crisis Respite (CCR) program supports the provision of crisis respite services for children
with a single diagnosis of serious emotional disturbance (SED) or a primary SED diagnosis and co-occurring
diagnosis, including a substance use disorder or intellectual development disability. The goals of the
program are to increase access to short-term, safe, and clinically appropriate placement for children who
are in crisis, but do not meet inpatient care criteria; and provide transition planning services to the child’s
family, adult caregiver, or Legally Authorized Representative prior to the child exiting the crisis respite
facility. There are four CCRs in Texas. Interested families can call their LMHA or LBHA to determine if it
is offered locally.

What a Crisis Assessment Includes

A crisis assessment shall include an evaluation of risk of harm to self or others, presence or absence of
cognitive signs suggesting delirium, need for immediate full crisis assessment, need for emergency
intervention, and an evaluation of the need for an immediate medical screening/assessment by a physician
(preferably a psychiatrist), psychiatric advanced practice nurse, physician assistant, or registered nurse.%°

After the crisis assessment is conducted, the LMHA/LBHA will make a recommendation about the
treatment necessary to resolve the crisis.

Communication with LMHAs/LBHAs

Open and clear communication and planning between facilities and LMHAs/LBHAs on crisis assessments and
crisis response is encouraged. Every second counts when a child or adolescent experiences an emergent or
urgent mental health crisis. Solving procedural complications before a crisis occurs will save time and avoid
redundancy.

The LMHA/LBHA's crisis response and response time should not change, whether the youth is in custody or
not. MCOT staff will respond to location of the crisis to provide services, whether it is a private home or a
residential facility.

Secure juvenile facilities, such as juvenile detention centers and post-adjudication facilities, should be in
ongoing communication with the LMHA/LBHA so that any part of the crisis assessment or recommendation
for treatment needed to resolve the crisis is clear. Ongoing communication between facilities and the
LMHA/LBHA on the local process and procedure for delivery of MCOT services is also needed. This will naturally
vary center to center.

Emergency Care Services: LMHA/LBHA Shall Respond Within One Hour

If, during a crisis screening, it is determined that an individual is experiencing a crisis that may require
emergency care services, the QMHP-CS must:

e Take immediate action to address the emergency situation to ensure the safety of all parties
involved;

e Activate the immediate screening and assessment processes as described in title 26, section 301.327
of the Texas Administrative Code; and

89 Tex. Health & Human Serv., Information Item V, Crisis Services Standards at V-38 - V-41.
% /d. at V-5.
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e Provide or obtain mental health community services or other necessary interventions to stabilize
the crisis.

26 Tex. Admin. Code § 301.327(d)(1)(B).

For emergency calls, a face-to-face crisis response (or telehealth based on policies and procedures approved
by the medical director) shall be provided within one hour. After crisis intervention services are provided,
and if the individual is still in need of emergency care services, then the individual shall be assessed by a
physician (preferably a psychiatrist) within 12 hours.

Urgent Care Services: LMHA/LBHA Shall Respond Within Eight Hours

If the crisis screening indicates that an individual needs urgent care services, a QMHP-CS shall, within
eight hours of the initial incoming hotline call or notification of a potential crisis situation:

e Perform a face-to-face assessment; and
e Provide or obtain mental health community services or other necessary interventions to stabilize
the crisis.

26 Tex. Admin. Code § 301.327(d)(1)(C).

Local Mental Health Authorities/Behavioral Health Authorities

In all but two Texas counties (Bexar and Dallas), the LMHA/LBHA and LIDDA functions are united under
one local authority. A list of Texas LMHAs/LBHAs and contact information is included in the Appendix,
with a map of the LMHA/LBHA catchment area.

Ongoing Non-crisis Outpatient Mental Health Services

Individuals who meet diagnostic- and need-based requirements will be assigned a level of care to determine
which services they may be eligible to receive. Section 534.53 of the Texas Health and Safety Code describes
the required community-based mental health services:

(A) HHSC shall ensure at a minimum, the following are available in each LMHA/LBHA service area:
(1) 24-hour emergency screening and rapid crisis stabilization services;
(2) Community-based crisis residential services or hospitalization;

(3) Community-based assessments, including the development of interdisciplinary treatment plans
and diagnosis and evaluation services;

(4) Medication-related services, including medication clinics, laboratory monitoring, medication
education, mental health maintenance training, and the provision of medication; and

(5) Psychosocial rehabilitation programs, including social support activities, independent living
skills, and vocational training.

(B) HHSC shall arrange for appropriate community-based services to be available in each service area for
each person discharged from a department facility who is in need of care.

(C) To the extent that resources are available, HHSC shall:

(1) Ensure that the services listed in this section are available for children, including adolescents,
as well as adults, in each service area;

(2) Emphasize early intervention services for children, including adolescents, who meet the
department’s definition of being at high risk of developing severe emotional disturbances or severe
mental illnesses; and

(3) Ensure that services listed in this section are available for defendants required to submit to mental
health treatment under articles 17.032 or 42A.104 or 42A.506 of the Texas Code of Criminal
Procedure.
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Tex. Health & Safety Code § 534.053.

Eligibility for ongoing outpatient mental health treatment is a diagnosis- and need-based determination
governed by the state and federal requirements and the HHSC performance contract with LMHAs/LBHAs.
LMHAs/LBHAs are required to ensure that services that address the needs of priority populations are
provided. Tex. Health & Safety Code § 534.054(a).

The child and adolescent mental health priority population are children ages 3 - 17 with serious emotional
disturbance (excluding a single diagnosis of substance abuse, intellectual or developmental disability, or
autism spectrum disorder) who have a serious functional impairment or who are at risk of disruption of a
preferred living or childcare environment due to psychiatric symptoms or are enrolled in special education
because of a serious emotional disturbance.

Children’s Mental Health System Navigator (CMHSN) Pilot Program

The Children’s Mental Health System Navigator Pilot Program supports the provision of services and
treatment for children with behavioral health needs. Priority populations for this program are children in
DFPS conservatorship who lack placement, children who are at risk of entering state conservatorship
lacking placement status, and children at risk of parental relinquishment. The navigators focus on fostering
enhanced partnerships with child-serving systems, promoting better collaboration between partners in the
child-serving system, and supporting efforts towards diverting children from entering DFPS
conservatorship through increased support. This program is currently offered at Camino Real Community
Services, Coastal Plains Community Center, Emergence Health Network, Integral Care, North Texas
Behavioral Health Authority, and StarCare Specialty Services.

Behavioral Health Partnership Program (BHPP)

The Behavioral Health Partnership Program provides funding to LMHAs/LBHAs to hire Non-Physician
Mental Health Professionals (NPMHPs) to serve as a mental health and substance use resource for school
districts located in the region served by a regional education service center (ESC) and in which the LMHA
provides services. The goal of the BHPP is to increase ESC and school personnel awareness and
understanding of mental health and substance use disorders. The BHPP provides adult, youth, and teen
trainings on Mental Health First Aid, trauma and grief for children with Intellectual and Developmental
Disabilities, and substance use. They assist personnel with implementation of initiatives related to mental
health or substance use and ensure the personnel are aware of best practice-based programs, research-
based programs, and other public and private mental health and substance use programs. School districts
or personnel interested in getting help through the BHPP can call their LMHA/ LBHA to ask to be
connected to their respective BHPP liaison.

YES Waiver

The Youth Empowerment Services Waiver (YES Waiver) is a 1915(c) Medicaid program that partners with
families and the community to ensure qualifying Texas youth ages 3 through 18 who have serious mental,
emotional, and behavioral difficulties have access to a wide range of community-based services and
supports. The YES Waiver provides intensive services delivered within a strengths-based team planning
process called Wraparound. YES Waiver services are family-centered, coordinated, and effective at
preventing out-of-home placement. The average length of time in the YES Waiver is 1 - 18 months,
however, each youth’s needs will determine duration of care. Individuals must contact their LMHA/LBHA
to be added to the YES Waiver inquiry list. Only a parent, guardian, or managing conservator may request
a youth be added to the inquiry list and assessed for the YES Waiver, unless the youth is 16 years of age or
older. For more information about YES Waiver, see https://hhs.texas.gov/services/mental-health-
substance-use/childrens-mental-health/yes-waiver

Residential Treatment Center Project (RTC Project)

The Residential Treatment Center Project is a collaborative effort between the Department of Family and
Protective Services (DFPS) and the Health and Human Services Commission (HHSC). The RTC Project
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provides support for families in crisis who are at risk of parental custody relinquishment to the child welfare
system because they are unable to access the intensive mental health care necessary for their child to
remain at home. Through the RTC Project, families are matched with state-funded residential placement
for their child while maintaining full custody and rights as a parent or guardian. Families interested in
receiving support through the RTC Project can contact their LMHA or LBHA to request a referral to the
program, and the LMHA or LBHA will submit a referral to the HHSC RTC Project directly. Families can
also contact the Department of Family and Protective Services at 1-800-252-5400 or
www.txabusehotline.org. When contacting DFPS, parents should mention that they are trying to access
mental health resources through DFPS or refer to the “Mental Health Support Protocol.”®

Community Resource Coordination Groups (CRCGs)

Community Resource Coordination Groups are groups of individuals from state agencies and community
organizations who collaborate to provide recommendations for a unique combination of services that one
agency, alone, cannot provide. CRCGs are available across Texas and serve children, adolescents, and adults
with multiple service needs. To find a CRCG in your area, call 512-206-4658, or search online at:
https://crcg.hhs.texas.gov/find-resources-near-me.html

9 The mental health support protocol is not a document but language that DFPS intake uses statewide to properly route calls from
families seeking access to mental health treatment, and specifically, access to the RTC Project.
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Texas System of Care

The National Child Traumatic Stress Network noted the common frustration that “Mental health services and
IDD-focused services have traditionally been provided through separate and parallel systems of care, rather
than a collaborative service delivery plan involving shared recognition, accountability, and decision-making.
The lack of intersystem planning and coordination has resulted in obstacles to mental health and trauma-
informed care, within both the mental health and IDD sectors.

B |n the mental health system, there may be reluctance to treat youth with IDD such as Intellectual
disability or Autism Spectrum Disorder; this likely stems from both the providers’ lack of knowledge
that youth with IDD can benefit from trauma treatment, and the providers' lack of expertise in
implementing the appropriate care.

®E |n the IDD field, the tendency is to rely on behavior management instead of approaches that would
better help youth process and recover from traumatic experiences.

B |n the trauma field, providers often lack familiarity or experience working with youth with IDD.

Overcoming these obstacles within each sector requires greater understanding of the trauma-related needs
of youth with IDD. Across sectors, there is equally pressing need for improved communication, collaboration,
and sharing of resources by providers and systems."9?

One solution for preventing the “siloing” - or isolation - of planning, coordination, and services is through
System of Care.

Texas System of Care is not a specific program for delivering services, but rather a “spectrum of effective
community-based services and supports for children, youth, and young adults with or at risk for mental health
and related challenges and their families that is organized into a coordinated network, builds meaningful
partnerships with families and youth, and addresses their cultural and linguistic needs in order to help them
function better at home, in school, in the community, and throughout life.”3

The system of care framework, which was established over 25 years ago and is already working in urban and
rural communities across the state, builds on existing community assets to improve access to mental health
services, expands access to wraparound services like Yes Waiver, assists emerging adults with transition
planning, provides training in core values and best practices such as Trauma Informed Care, and includes
family and youth voices in decision making.**

Most impressively, the system of care approach works: it has been shown to result in increases in school
attendance by 18%; decreases in unlawful activities by 48%; and decreases in suicide attempts by 81%.°> More
information and a toolkit for implementing the Texas System of Care philosophy in your community are
available here: https://txsystemofcare.org/texas-system-of-care-toolkit/

92 The National Child Traumatic Stress Network, NADD, The Impact of Trauma on Youth with Intellectual and Developmental Disabilities:
A Fact Sheet for Providers (2020), https://www.nctsn.org/resources/the-impact-of-trauma-on-youth-with-intellectual-and-developmental-
disabilities-a-fact-sheet-for-providers

% About Us, TEXAS SYSTEM OF CARE https://txsystemofcare.org/about/ (last visited Aug. 9, 2023).
%1d.
% d.
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How Individuals with IDD Receive Services and Supports and How Programs are Funded

Medicaid Waivers are federal funds that help provide services to people who would otherwise be in an
institution, nursing home, or hospital to receive long-term care in the community.

General Revenue (GR) Funded Services are state funds from the General Revenue that are primarily
intended to help people remain in their own or their family’s homes. Not all GR funded services are
available in all areas of the state. GR services are provided through a LIDDA.

Waiver Services
Waiver services for individuals, including children, include the following:

¢ Home and Community-based Services (HCS) is a Medicaid waiver program approved by Centers
for Medicare & Medicaid Services (CMS) pursuant to section 1915(c) of the Social Security Act. It
provides community-based services and supports to eligible individuals as an alternative to an
intermediate care facility for individuals with an intellectual disability or related condition. The
HCS Program is operated by the Texas Health and Human Services Commission (HHSC), formerly
the Department of Aging and Disability Services. 26 Tex. Admin. Code § 263.4(a).

e Texas Home Living (TxHmL) supplies essential services and supports to Texans with ID or a
related condition so that they can continue to live in the community.

¢ Community Living Assistance and Support Services (CLASS) provides home- and community-
based services to people with related conditions as a cost-effective alternative to placement in
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID).

e Deaf-blind with Multiple Disabilities focuses on increasing opportunities for people who are
deaf-blind with multiple disabilities to communicate and interact with their environment,
providing a cost-effective alternative to institutional placement.

State Plan Services

Community First Choice (CFC) is a state plan option that allows states to provide home- and community-
based attendant services and supports to eligible Medicaid enrollees under their state plan.

Where Services are Provided

e Person’s own home or family home

e Community-based residential home

e Schools

e Intermediate Care Facilities for Individuals with an ID or Related Condition (ICF/IID)

e State Supported Living Centers (SSLCs)

Local Intellectual and Developmental Disability Authorities (LIDDAs) Serve Individuals with
IDD

A LIDDA’s role is to serve as the single point of access to certain publicly funded services and supports for
the residents within the LIDDA’s local service area. A LIDDA'’s responsibilities include:

a. Developing a plan of services and supports. If the designated LIDDA determines an individual is
eligible for and desires service coordination, the LIDDA must develop a plan of services and
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supports for the individual using person-directed planning that is consistent with DADS Person

Directed Planning Guidelines.”®

Provision of service coordination.

Revising the plan of services and supports.

Minimum contact.

Individuals enrolled in the TxHmL Program. In addition to the requirements in this subchapter, a

LIDDA must ensure service coordination is provided to individuals enrolled in the TxHmL Program

in accordance with Chapter 9, Subchapter N of this title (relating to Texas Home Living (TxHmL)

Program and Community First Choice (CFC) and Chapter 41 of this title (relating to Consumer

Directed Services Option)).

f. Individuals enrolled in the HCS Program. In addition to the requirements in this subchapter, a
LIDDA must ensure service coordination is provided to individuals enrolled in the HCS Program in
accordance with Chapter 9, Subchapter D, of this title (relating to Home and Community-based
Services (HCS) Program and Community First Choice (CFC)) and Chapter 41 of this title.

26 Tex. Admin. Code § 331.11; see also LIDDA Performance Contract.%’

Poap o

Local Intellectual and Developmental Disability Authorities

In all but two Texas counties (Bexar and Dallas), the LMHA and LIDDA functions are united under one
local agency. A list of these agencies can be found in the Appendix. Stand-alone LIDDAs are:

LIDDA Address Phone Number County Served
Alamo Area Council of 2700 NE Loop 410 210-362-5200 Bexar
Governments Suite 101 210-832-5020

https://www.aacog.com/ San Antonio, TX 78217

Metrocare Multiple locations in 214-743-1200 Dallas
https://www.metrocareservices.org/ | Dallas County 214-743-1215 (crisis)

Types of Services Offered or Contracted
Screening is performed face-to-face or by telephone contact with persons to determine a need for services.

Eligibility determination includes an interview and assessment, or an endorsement conducted in
accordance with Texas Health and Safety Code section 593.005, and 26 Tex. Admin. Code § 33111 to
determine if a person has an intellectual disability or is a member of the IDD priority population.

Service coordination helps people access medical, social, educational, and other services and supports
that will help them achieve an acceptable quality of life and community participation.

Community supports are individualized activities that are provided in the person’s home and at
community locations, such as libraries and stores. Supports may include:

e Habilitation and support activities that foster improvement of, or facilitate, the person’s ability to
perform daily living activities;

e Activities for the person’s family that help preserve the family unit and prevent or limit out-of-
home placement of the person;

% TEX. DEP'T. OF AGING & DIS. SVCS., PERSON DIRECTED PLANNING GUIDELINES, https://www.hhs.texas.gov/sites/default/files/documents/person-
directed-planning-guidelines.pdf

97 HEALTH & HuUM. SERvV. COMM'N, COMPLETE FISCAL YEAR 2018-2019 PERFORMANCE CONTRACT NOTEBOOK, STATEMENT OF WORK A-1 (2017),
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/lidda/performance-
contract/performance-contract.pdf
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e Transportation for the person between home and their community employment site or day
habilitation site; and

e Transportation to facilitate the person’s employment opportunities and participation in community
activities.

Permanency Planning is required by the LIDDA for persons under age 22 who reside in an ICF/IID, an
HCS residential group home, or nursing f