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Introduction
Th e relationship between crime and mental 
illness has always been complex. Contempo-
rary attitudes and knowledge concerning the 
treatment of mental illness indicate the ur-
gent need for careful restudy and reshaping 
of this relationship.

Reformers in the late 1960s and early 1970s 
pressed successfully for deemphasizing in-
stitutional care, which they contended oft en 
led to abuse of patients. Th eir idea was that 
patients could function in society with super-
vised reliance on medications for the control of 
erratic, sometimes anti-social, behavior. In the 
1950s mental institutions housed three times 
as many patients as prisons held convicts.

Both populations, at that, were small by cur-
rent standards. Th roughout the U.S. today, 
prison inmates total more than 2 million, 
compared with only 338,029 in 1970. Gen-
eral population growth is partly responsible; 
even more signifi cant factors are increased 
crime and tougher sentencing laws. In Texas, 
the prison population is 13 times larger than 
in 1970—12,000 back then vs. more than 
157,000 today.  

Particularly striking is the recent estimate 
that “deinstitutionalization”—the release of 
mental patients into the general population 
—now accounts for up to 14 percent of the 
growth in incarceration.1 Today, eight times 
as many mentally ill persons are admitted 
into prisons and jails as mental hospitals.

Mentally ill off enders also contribute to the 
probation and parole caseloads. Texas has a 

signifi cant percent of off enders with mental 
illness throughout its prison, probation, and 
parole systems.

Texas Department of Criminal Justice 
Off enders with Mental Health and Mental 

Retardation (MHMR) Matches2*

Division Number of 
Off enders

Percent of 
Off enders

Prisons 42,556 27.25

Probation 55,276 12.84

Parole 21,345 27.09

* Represents all Clients served since 1985, including those 

whose diagnosis is no longer eligible for MHMR 

Texas Department of Criminal Justice 
Off enders Target Population3**

Division Number of 
Off enders

Percent of 
Off enders

Prisons 11,388 7.29

Probation 18,845 4.37

Parole 5,497 6.97

** Schizophrenia, Bipolar, Major Depression (the three tar-

get groups for which there is funding)

Mental illness also has a substantial impact 
on county jails. Of the 1 million off end-
ers jailed every year, 17 percent are former 
MHMR clients. Some 20 percent of Harris 
County Jail inmates receive medications for 
mental illness. About 30 percent of off end-
ers who come through Harris County courts 
have a mental illness.
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Th e impact on correctional costs is even greater, because 
mentally ill inmates cost more due to the care required and 
their longer average stay. For example, the average jail cost 
in Harris County for a mentally ill inmate is $7,017 com-
pared to $2,599 for others.4 Governments have little choice 
in this regard, because federal courts have ruled that in-
mates have a constitutional right to health care. 

Th e average state prison cost per inmate today is $55.15 
per day, including health care. Compare that with the aver-
age $132.41 per day for psychiatric ward care in 2006, the 
most recent year for which Legislative Budget Board data 
is available. Th ese wards house 750 inmates.5 Th e Legisla-
tive Budget Board projects that the state will spend more 
than $90 million in 2010-11 on psychiatric care for in-
mates. Furthermore, each new prison bed costs more than 
$60,000 to build in a system that is already at capacity. 

Th e Texas Correctional Offi  ce on Off enders with Medi-
cal or Mental Impairments (TCOOMMI) was established 
in 1987 to coordinate programs for off enders with major 
depression, schizophrenia, bipolar disorder, or diagnosis 
of mental retardation with the goals of promoting public 
safety and the rehabilitation of off enders. Included among 
TCOOMMI’s priorities is diverting suitable mentally ill 
off enders from prisons and jails. TCOOMMI covers the 
cost of medications for parolees and some mentally ill pro-
bationers.

As always, the challenges for public policy involve the care-
ful balancing of interests—the community’s vital interest 
in safety, coupled with the demands of equity and justice 
for all concerned, including taxpayers. Mental illness as a 
phenomenon invites the criminal justice system’s careful 
attention. Encouragingly, there are “best practices” for ad-
dressing constructively the full range of issues involved. 
Cost control and protection of public safety are fully com-
patible objectives.

Taking Into Account Mental Illness in Court

PROBLEM
Early assessment of an arrested person’s mental state can 
be diffi  cult to procure. 

Section 16.22 of the Code of Criminal Procedure requires 
sheriff s to notify the magistrates of a defendant’s mental 

illness or mental retardation within 72 hours of booking.  
However, TCOOMMI reports that “there exists little evi-
dence to suggest that this is occurring.”6 Unless a mentally 
ill off ender is incompetent, state law requires his release 
on a personal mental health bond, which, unlike a typical 
bond, is of a nominal amount. Yet, since there is no provi-
sion in the law for monitoring and enforcement of either 
of these requirements, there is no formal process to ensure 
that jails are in compliance.

Currently, every jail inmate is cross-referenced with the 
state’s mental health database, known as the Client Access 
Registration System (CARE). However, there is no for-
mal procedure to notify the courts of a defendant’s men-
tal health disorder. Consequently, an off ender eligible for 
specialized supervision and treatment might be kept in jail 
or sentenced to incarceration.  

A survey of 244 Texas judges suggests that most judges do 
not learn about an off ender’s mental illness until arraign-
ment or trial. Th e survey found that approximately 5 per-
cent learn of the illness at arrest or booking, whereas more 
than 9 percent learn at the post-conviction stage.7  Less 
than 1 percent of judges learn about mental illness issues 
at the charging stage. More than 22 percent learn at mag-
istration, setting bond, or through appointed counsel. Due 
to this delay in information reaching judges, mentally ill 
arrestees unable to post traditional bond may unnecessar-
ily sit in jail at taxpayer expense awaiting an opportunity 
to appear in court.

SOLUTION
To ensure courts are notifi ed of an off ender’s mental ill-
ness, jails should be required to forward the mental health/
suicide screening intake form to the court within 72 hours. 
Th e Texas Commission on Jail Standards, which oversees 
and inspects county jails, should monitor compliance with 
this requirement. 

More than 90 percent of Texas judges indicated that hav-
ing access to a mental health assessment prior to court 
disposition or fi nal judgment would be helpful.8 Admin-
istering the standardized probation risk assessment before 
sentencing rather than aft er sentencing would also provide 
courts with more information about the off ender’s condi-
tion. In addition to mental health questions that would de-
termine if the defendant needs psychiatric evaluation, the 
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assessment would provide additional data on other risk 
factors that can better inform sentencing.

Local Diversion from County Jails

PROBLEM
Mentally ill off enders spend more time in jail than general 
jail inmates. Mentally ill off enders are arrested so regularly 
they are oft en dubbed frequent fl iers, oft en for minor of-
fenses such as trespassing.9 Harris County spends more 
than $87 million a year to lock up some 31,781 mentally 
ill individuals.10 In Travis County, 45 percent of mentally 
ill off enders had four or more previous bookings over the 
last eight years.11 

Mentally ill off enders also remain longer in jail, absent a 
diversion process. Th e national average length of jail stay is 
80 days for the mentally impaired off ender compared with 
20 days for the general jail inmate, and their prison stay is 
15 months longer.12 Texas Panhandle MHMR notes, “Law 
enforcement recognizes people with mental illness in the 
Texas Panhandle have longer stays in jails.” Yet, 29 percent 
of mentally ill off enders who are jailed are never charged 
with a crime.13 

SOLUTION
Some Texas counties are taking the lead in diverting men-
tally ill off enders from jail and producing cost savings for 
taxpayers.

Tarrant County has established the Mental Health Law Li-
aison Project, which uses emergency screenings to divert 
40 percent of off enders from incarceration, resulting in 
signifi cant cost savings to the County.14 Th e program han-
dled 1,286 screenings in 2007. Th e screened off enders are 
referred from a coalition of 40 law enforcement entities in 
Tarrant County that have partnered to divert mentally ill 
off enders. Th is successful partnership represents a model 
that other jurisdictions can emulate.

Bexar County has established a successful three-pronged 
jail diversion program that is saving money for taxpayers 
and promoting public safety. First, situations in which in-
dividuals display bizarre behavior or calls that do not in-
volve a criminal off ense are handled by Crisis Intervention 
Teams (CITs), who are specially trained law enforcement 
personnel.

Th e CIT model was originally developed by the Memphis 
Police Department. Offi  cers in a CIT program receive at 
least 40 hours of training in how to interact with men-
tally ill persons. Offi  cers learn through the training about 
mental illnesses and how to recognize them, information 
about the local mental health system and local laws, ver-
bal de-escalation training, and role-playing. CIT offi  cers 
respond to emergency calls on a 24 hour basis and are able 
to defuse some situations—a man yelling in a restaurant, 
for instance—without making an arrest.
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Studies show that police-based diversions through CIT 
signifi cantly reduce arrests of people with serious mental 
illnesses.15 In one study, pre-booking diversion, including 
CIT, also reduced the number of re-arrests by 58 percent.16  

On average, participants in CIT programs spent two more 
months in the community than non-diverted individu-
als, resulting in signifi cant savings in jail costs.17 CIT pro-
grams also protect offi  cer safety. Aft er CIT was introduced 
in Memphis, offi  cer injuries sustained during responses to 
“mental disturbance” calls dropped 80 percent.18

Although the largest Texas metropolitan police depart-
ments have CIT personnel, there is an opportunity for 
smaller police departments to establish a CIT program, 
including through cooperatives with other nearby depart-
ments. Such rural cooperative CIT programs have been 
established in Pennsylvania and Virginia.

In the second prong of the Bexar County program, ar-
rested off enders are screened for mental illness and, if not 
a threat to public safety, released on a mental health bond 
or to a treatment center.  Screenings are conducted at the 
Crisis Care Center, a 24 hour facility that provides signifi -
cantly quicker service at a lower cost than the emergency 
room. Once stabilized, off enders are released on a mental 
health bond. Because the wait for a trial date can be as long 
as six months, outpatient monitoring signifi cantly reduces 
the utilization of county jail space. Th ird, follow-up ser-
vices are provided upon release from jail or prison.

Bexar County’s MANOS program for diverting misde-
meanants from the jail through intensive case manage-
ment has been remarkably successful. Th e intensive case 
management includes outpatient medication management 
and counseling. Of the 371 off enders admitted to the MA-
NOS program, 23 were re-incarcerated for a 6.2 percent 
rate. Th is compares to a re-incarceration rate of 67 percent 
for mentally ill off enders without the intensive case man-
agement services off ered by the jail diversion program.19 

Savings from Bexar County’s jail diversion program, which 
also includes the post-booking Genesis program for divert-
ing probationers and parolees discussed below, are esti-
mated at between $3.8 and $5.0 million dollars per year.20 
Similarly, a study of an Ohio jail diversion program found 
$1 million in savings and an 11.5 percent recidivism rate.21 

Other counties may be able to achieve similar savings by 
replicating Bexar County’s MANOS program. TCOOMMI 
had concluded that mentally ill off enders in many coun-
ties are kept in jail beyond the 72 hour period aft er which 
state law requires them to be released on personal bond.22  

Th is is partly attributed to a lack of programs for diverting 
these off enders.

Treatment as a Condition of Probation
PROBLEM
Incarceration of the mentally ill occurs out of proportion 
to the public safety need for it. 

SOLUTION
Probation is a viable alternative, particularly for nonvio-
lent mentally ill off enders, and results in signifi cant savings 
to the state when compared with incarceration. Probation 
costs the state only $2.27 per day, of which 40 percent is 
covered by off ender fees. Of the more than 430,000 pro-
bationers, 55,276 have a match with MHMR records, sug-
gesting some mental health problem. 

Section 11d of Article 42.12 of the Code of Criminal Proce-
dure authorizes a court to require mental health treatment 
as a condition of probation. Before it can do so, a mental 
health expert must examine the off ender. Th e court then 
must conclude either that the off ender’s mental illness is 
chronic in nature or that the off ender’s ability to function 
independently will continue to deteriorate without proper 
treatment. 

Th e statute also requires the judge to assure that appro-
priate outpatient or inpatient mental health services are 
available either through an MHMR facility or another pro-
vider. Th e judge may order inpatient or outpatient care as 
a condition of probation, or a combination of both.

Responses from judges suggest they would sentence more 
nonviolent mentally ill off enders to probation if more treat-
ment was available, particularly in areas outside the major 
urban centers. Of more than 200 Texas judges surveyed, 
87 percent state the lack of treatment to be an obstacle in 
jurisdictions having a population less than 50,000, com-
pared to 73 percent in jurisdictions of 50,000-250,000.23 
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When an off ender is placed on probation instead of being 
incarcerated, a signifi cant share of the health care costs are 
borne by the federal government rather than state taxpay-
ers. Incarceration results in the termination of benefi ts for 
individuals who are otherwise eligible for Social Security 
Income (SSI), Medicaid, or Veteran’s benefi ts. Medicaid 
covers approximately 64 percent of treatment costs for of-
fenders diverted from prison.

Treatment as a Condition of Parole
PROBLEM
Judges may hesitate to grant parole based on fears con-
cerning eff ective supervision.

More than 5,000 parolees have a mental illness that is 
among those targeted by TCOOMMI. In general, parole 
costs $3.15 a day, off ering signifi cant savings over prison. 
Given that 99 percent of Texas inmates will eventually be 
released, the eff ectiveness of parole supervision is critical 
to public safety.

SOLUTION
Better and more widespread recognition of safeguards al-
ready in eff ect.

Many parolees are already on medication for mental ill-
ness. Some 20,000 Texas Department of Criminal Justice 
(TDCJ) inmates are on such medication. Compliance with 
treatment, including taking medication, is a condition in-
cluded in off ender parole agreements. Medication is im-
portant because pharmacological treatment success rates 
are 80 percent for bipolar disorder, 65 percent for major 
depression, and 60 percent for schizophrenia, according 
to the National Institute on Mental Health.24 Additionally, 
antipsychotic medication has been found to signifi cantly 
reduce violence in schizophrenic patients.25 

Six months prior to release, the TCOOMMI staff  in 
Huntsville identify all mentally ill off enders in the targeted 
groups and refer them to the MHMR center which will be 
providing post release care. Th e MHMR centers then ob-
tain the medical records of these ex-inmates through the   
University of Texas Medical Branch at Galveston (UTMB) 
and Texas Tech University Health Sciences Center, the two 
hospitals that treat prisoners. 

Intake appointments at MHMR are made prior to release, 
and the off ender and district parole staff  are notifi ed of the 
appointment. TCOOMMI provides for medications and, 
depending on the location of the parolee, may provide in-
tensive services, including counseling.

Specialized Probation and Parole Caseloads 
and Intensive Case Management
PROBLEM
Approximately 30,000 probationers and parolees are sent 
back to prison every year either for a technical violation of 
the terms of supervision or for a new off ense. Th e cost of 
imprisoning these re-incarcerated off enders exceeds $500 
million per year. Mentally ill off enders account for 35 per-
cent of the motions to revoke parole, though they are 25 
percent of the off enders under supervision.26 

SOLUTION
Intensive and careful case management reduces the like-
lihood of the state having to return a mentally ill proba-
tioner or parolee to prison. 

With the goal of reducing revocations to prison, the Parole 
Division and the Community Justice Assistance Division 
(the division of TDCJ that oversees probation depart-
ments) sponsor smaller caseloads for mentally ill off end-
ers: 84 for specialized probation caseloads and 120 for spe-
cialized parole. Instead of supervising 90 off enders, each 
offi  cer supervises only 45. Th e specialized caseloads cost 
an additional $3 a day, far less than the cost of prison. 

Additionally, about 2,500 mentally ill probationers and 800 
mentally ill parolees are assigned case managers funded 
by TCOOMMI. Th ese case managers provide medication 
management, counseling, and other services. Each case 
manager works with approximately 25 off enders. 

About 2,500 probationers and 800 parolees participate 
in this intensive case management initiative at a cost of 
$2,800 per participant. Th ese off enders are also on a spe-
cialized caseload. TCOOMMI reports that the three-year 
re-incarceration rate for participating probationers is 
15.1 percent and 16.0 percent for parolees. Th ese recidi-
vism rates compare favorably to the closest benchmarks. 
Th ere is an estimated 52 percent re-incarceration rate for 
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mentally ill probationers and parolees who do not receive 
treatment.27

In Texas, the three-year re-incarceration rate for all in-
mates released from prison is 27.9 percent.28 A Washington 
state study found a three-year re-incarceration rate of 43 
percent among mentally ill off enders released from prison 
without any specialized follow-up, compared with 27 per-
cent participating in a program similar to the TCOOMMI 
initiative.29 An Iowa study found mentally ill male inmates 
have a recidivism rate of 54 percent compared to 31 per-
cent for the general prison population.30

In their report to the 80th Legislature on TDCJ, the Sunset 
Commission found that “Off enders receiving services are 
more likely to be allowed to remain on community super-
vision, instead of being sent to prison or state jail, saving 
the state the cost of incarceration.”31 

Th e public safety imperative to follow up with mentally ill 
off enders to ensure treatment is illustrated by the potential 
for a high rate of re-incarceration among these off enders.

National Statistics Show High Rate of Previous 
Incarcerations Among Mentally Ill Inmates32 

Previous Incarcerations > 1 > 2 > 3 > 4

Psychiatric Inmates 50.7% 20.1% 7.0% 2.6%

Other Inmates 38.7% 12.2% 3.6% 1.8%

Approximately 3,000 probationers are on intensive case 
management and a specialized caseload in Harris Coun-
ty called New Specialized Team of Advocates and Reha-
bilitation Th erapists (New START) that is funded with $3 
million from TCOOMMI. A portion of these funds al-
lows New START participants to receive medications and 
counseling through the Harris County MHMR. In 2006 
and 2007, 4 percent of probationers on the program were 
revoked to prison compared with 30 percent of mentally ill 
probationers not in the program.33

Similarly, the Bexar County Genesis program funded 
through TCOOMMI served 429 mentally ill felony pro-
bationers and parolees in 2007. Participating off enders re-
ceive psychiatric drugs and counseling through the Center 

for Health Care Services that is part of the Bexar County 
MHMR. Of those participating, only 29 were re-arrested. 
Th e revocation rate was only 6 percent.34 

For the 2010-2011 biennium, TCOOMMI has requested 
funds to serve an additional 1,000 mentally ill probation-
ers on specialized caseloads with intensive case manage-
ment. In evaluating this request, lawmakers should weigh 
the potential cost savings and public safety benefi ts from 
lower recidivism. Adopting other cost-saving recommen-
dations in this report would more than cover the addi-
tional cost.

Paroling State Jail Inmates with Treatment
PROBLEM
State jail inmates, who serve fl at time of up to two years 
and are not eligible for parole, are more diffi  cult to manage 
behind bars than other inmates.

According to TDCJ offi  cials, that is because, unlike other 
inmates, state jail inmates do not earn good time through 
good behavior. While TCOOMMI attempted to serve 
state jail inmates in 2007, 80 percent of exiting state jail 
inmates failed aft er release to keep medical or treatment 
appointments with medical or mental health providers.  
Unlike parolees, inmates released from state jail are un-
der no supervision and therefore have no incentive to keep 
their appointments. Because of the high rate of no-shows, 
TCOOMMI has discontinued setting up treatment ar-
rangements for mentally ill state jail inmates upon release. 
Th e lack of supervision for state jail inmates upon release 
may lead to higher rates of recidivism. 

SOLUTION
Parole supervision, according to research, is known to be 
eff ective in reducing recidivism by drug off enders.

Th ere are 648 state jail inmates who have no convictions 
other than possessing less than a gram of drugs, some of 
whom are also on psychiatric medication. If they are re-
leased without supervision, there will likely be no continu-
ity of treatment. However, research indicates that parole 
supervision is eff ective in reducing the recidivism of drug 
off enders.35 Th is is not surprising given that drug testing is 
part of parole supervision and parolees know that they can 
be revoked to prison for failing a drug test.
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Of these 648 low-level drug off ender inmates, those who 
are not an identifi ed gang member and have already served 
at least six months with good behavior could be released 
up to six months early on parole. Th e terms of parole could 
require that the off ender be working. Adopting this poli-
cy would save $4 million, including the additional parole 
costs, and possibly avoid $40 million in prison construc-
tion costs. Rather than compromised, public safety would 
be enhanced, because these off enders would be under pa-
role supervision upon release. Th e mentally ill would re-
ceive services through TCOOMMI.

New Residential Beds for Mentally Ill and 
Substance Abuse Off enders
PROBLEM
Prison psychiatric wards, at $132 a day, are unduly expensive.

SOLUTION
A cheaper and more eff ective alternative, for probationers 
with both mental illness and substance abuse addiction, is 
the idea of the community correction bed. Th e 80th Leg-
islature added funding to create 200 such beds in Harris, 
Bexar, and Dallas counties for diverting probationers with 
both mental illness and substance abuse addiction who 
would otherwise be sent to prison. Th ese beds were part 
of the package of alternatives adopted in 2007 rather than 
build 17,000 new prison beds—at a fi ve-year cost of $1 bil-
lion-plus to build and operate. Th ese new dual diagnosis 
community corrections beds are run by the local probation 
departments and include psychiatric treatment. Th e daily 
cost of these facilities is approximately $75. 

Specifi cally, the cost per off ender is $13,500 for a six month 
stay compared to $81,140 for 4.5 years in a regular prison 
cell (the average length for a revoked probationer) and 
$220,698 for the same time in a prison psychiatric ward. 
Although no recidivism data is yet available for these new 
beds, the program is similar to court-ordered residential 
treatment facilities, which have only a 5.1 percent re-incar-
ceration rate aft er one year.36  

Th ere is currently a waiting list for these beds. An indica-
tion that these beds divert off enders from prison is that the 
number of off enders on probation increased from 164,652 
to 170,779 from 2007 to 2008 while technical revocations 
to prison remained fl at.37 Maintaining funding for these 

beds makes sense because they are likely to more than pay 
for themselves through diversions from prison.

Mentally Ill Drug Off enders 
PROBLEM  
A signifi cant number of mentally ill off enders are con-
victed of drug possession. One study estimates that 72 per-
cent of mentally ill off enders also have a substance abuse 
problem.38 Similarly, 53 percent of substance abusers have 
a mental illness.39 Th ere are approximately 4,500 Texas 
prison inmates who have no off ense other than possess-
ing four grams or less of a controlled substance. SB 1909, 
which passed the Senate in the 80th session but was not 
considered in the House, would have redirected these of-
fenders into probation and drug treatment.  

SOLUTION
Diversion of mentally ill substance abusers from prison to 
treatment facilities.

Legislation cosponsored this session by Senators Rodney 
Ellis, John Carona, John Whitmire and Bob Deuell, as SB 
1118, would divert only those off enders convicted of drug 
possession, not of drug dealing. Eligibility would be limited 
to off enders who have never committed another non-traf-
fi c misdemeanor. Moreover, the legislation would require 
drug off enders to pay for their own treatment and would 
allow faith-based treatment providers to participate.

California made a similar policy change in 2000 when 
over 60 percent of voters passed Proposition 36, mandat-
ing treatment instead of incarceration for nonviolent drug 
possession off enders. According to a UCLA study, this 
measure has saved the state $1.4 billion over fi ve years, 
dramatically reducing incarceration costs for minor drug 
off enders.40  

For off enders who cannot aff ord the mandatory treatment, 
the Department of State Health Services reports outpa-
tient drug treatment in Texas costs an average of $1,080 for 
90 days, intensive inpatient treatment costs $6,210 for 90 
days.  Th is contrasts with $18,031 per year of incarceration, 
excluding prison construction costs of $60,000 per cell in a 
system now at capacity.



Mental Illness and the Texas Criminal Justice System May 2009

8  Texas Public Policy Foundation

By diverting eligible nonviolent drug off enders—includ-
ing the mentally ill—into probation with treatment, the 
state could save more than half a billion dollars over fi ve 
years, according to the Legislative Budget Board.41 Th ese 
savings do not include avoided prison construction costs, 
but take into account increased treatment costs.

According to the Offi  ce of National Drug Control Policy, 
drug treatment reduces drug use by 40 to 60 percent and 
signifi cantly decreases criminal activity during and aft er 
treatment.42 A survey found Texas judges strongly favor 
integrated treatment programs as the best option for 
nonviolent off enders with mental illness and substance 
abuse.43 Yet to the extent they have sentencing options, 
41 percent of judges have only substance abuse or mental 
health treatment.44  More than 21 percent of judges were 
unsure what options were available.45 By redirecting these 
mentally ill minor drug off enders into integrated treat-
ment programs in lieu of prison, better outcomes and 
lower costs can be achieved.

State Hospital Competency Restoration 
Diversion
PROBLEM
Off enders who are incompetent to stand trial are tradi-
tionally sent to state hospitals for competency restora-
tion. Th e average cost per day at a state hospital is $390. 
Th e average cost for an entire stay is $30,000 to $40,000.  

SOLUTION
Th e Outpatient Competency Restoration (OCR) pilot 
programs were launched by the Department of State 
Health Services in 2008. Th ese pilot programs are pursu-
ant to SB 867 for outpatient competency restoration of 
defendants determined by the court not to be a danger 
to others. Funding was awarded for pilot sites for OCR in 
selected areas where the MHMR and local judiciary have 
worked together on this project. OCR programming and 
curricula were modeled aft er successful OCR programs 
in other states.

Th e pilot program focuses on nonviolent off enders found 
incompetent to stand trial. Taking Travis, Tarrant, Bexar, 
and Dallas counties together, some 427 off enders are pro-
jected to be served in 2009. Th e total cost of these four 
programs is $2.16 million dollars compared with the state 
hospital cost of $14.95 million based on an average cost 
of $35,000 per off ender.

Andrews Center, which serves Henderson, Rains, Smith, 
Van Zandt, and Wood counties, is also one of the six sites 
for outpatient competency restoration. In 2008, Andrews 
Center diverted 53 jail inmates who would have otherwise 
gone to the state hospital. Th e inmates remained in jail for 
21 days for stabilization before being released for outpa-
tient competency restoration. Based on the average cost of 
keeping a mentally ill inmate in the county jail of $101 a 
day and the average cost of a state hospital stay, the six sites 
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report annual savings of $450,000 compared with the cost 
of using the state hospital for competency restoration.  

Expanding the number of competency diversion sites 
would likely result in further savings to the state by re-
ducing commitments to state hospitals.

Mentally Ill Youth at the Texas Youth 
Commission (TYC)
PROBLEM
More than 50 percent of youths referred to TYC have a 
diagnosed mental illness.46 Youth who undergo mental 
health treatment at TYC have a 47 percent chance of re-
arrest within a year and a 42 percent chance of re-incar-
ceration over three years.47  

SOLUTION
Missouri has achieved far lower recidivism rates for all 
youths through transitioning from large state lockups 
like those that TYC operates to locally run group homes, 
which include mental health treatment. A 2003 study 
found that the three-year re-incarceration rate in the 
Missouri Department of Youth Services is only 23 per-
cent compared to 52 percent at TYC.48

Operating costs of Missouri’s group home system as of 
2005 were $43,000 per ward per year.49 TYC’s stated cost 
per day in the third quarter of 2008 was $136.04 per youth, 
which equates to an annual cost of $49,665. However, if 
the 2,200 youths in TYC’s institutions are divided by its 
total budget minus direct parole and contracted capacity 
costs ($247 million - $40.5 million = $206.5 million), the 
resulting cost is $257 per youth per day, equating to an 
annual cost of $93,864 per youth. 

Th is fi gure fully allocates administrative costs to the in-
stitutional division. While some of TYC’s administration 
is devoted to parole or contract facilities, most is appro-
priately attributable to institutions, particularly given that 
parole in some areas is subcontracted to juvenile proba-
tion departments and that contract beds are down to 228 
following the 2007 closure of the Coke County facility. 

Dallas Juvenile Probation Chief Mike Griffi  ths has devel-
oped a plan to address all of the 346 Dallas County youths 

currently in TYC facilities for $98.50 per day over the 
same period as the average stay in TYC of 1.5 years. Th is 
proposal would include youth with mental illness, pro-
viding a far more economical solution for Dallas County 
off enders than TYC placement. Th e Legislature should 
adopt a pilot program proposed by the Sunset Commis-
sion under which counties could choose this option and 
obtain some of the funding that would have otherwise 
gone to lock up their youths at TYC.

Mentally Ill Youths Released from TYC
PROBLEM
One factor that may contribute to the 52 percent recidi-
vism rate of TYC off enders is that many do not show 
up for post-release mental health treatment funded by 
TCOOMMI. In fact, the number of no-shows increased 
from 431 to 850 from 2007-08.50 Th is represents more 
than half of the 1,548 mentally ill off enders released from 
TYC in 2008. 

SOLUTION
TYC could increase its communications with the parent 
or guardian before the youth is released to explain the 
importance of following through on the mental health 
treatment that began at TYC. Th is could be done through 
videoconferencing with the local MHMR agency. TYC 
can also partner with the local MHMR agency to assign a 
case manager, well before release, who can meet with the 
parent before the youth reenters society. If the parent is 
on probation or parole, bringing their youth to treatment 
should also be made a condition of their supervision. Fi-
nally, parole offi  cers should be more active in monitoring 
the youth’s compliance with treatment.

Information Sharing in the Juvenile System
PROBLEM
Th e juvenile justice system does not have the same pro-
vision for information sharing with TCOOMMI as does 
the adult system. Such information sharing would allow 
better use of existing resources. 

SOLUTION
TCOOMI has a memorandum of understanding with 
TDCJ, county adult probation departments, and DSHS 
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for identifying adult probationers and parolees who need 
to receive mental health care upon release from prison.

Th e Sunset Commission noted, “Th e MOU allows 
TCOOMMI to access data showing which off enders in 
TDCJ have prior contact with the public mental health 
system, and use that information to begin preparing for 
the off ender’s transition to the community before they 
are ready for release.”51 TJPC has indicated that language 
can be added to Chapter 614.018 Health and Safety Code 
to allow information to be shared between juvenile proba-
tion offi  cers, TCOOMMI, and MHMR staff  without vio-
lating the Health Insurance Portability and Accountability 
Act (HIPPAA).52 Th is exchange of data will facilitate better 
follow-up for youth on probation with mental illness.

Alternatives to Postadjudication Facilities 
for Mentally Ill Youth
PROBLEM
An estimated 55.3 percent of the 2,261 youths incarcer-
ated in local postadjudication facilities are estimated to 
be mentally ill.53 Of these, 63 percent receive treatment.54  
Data is not available on the recidivism rates for these fa-
cilities.

Th e state currently earmarks two streams of TJPC fund-
ing for youths at postadjudication facilities, meaning these 
funds cannot be used for other probation strategies. Th is 
limits the fl exibility of counties in using existing state 
funds for non-residential sanctions that might yield the 
same or better results at a lower cost.

SOLUTION
TJPC has proposed in its legislative appropriations request 
that some of its various funding streams be consolidated 
to increase fl exibility.55 Th e Sunset Commission recom-
mends consolidating funding streams in its staff  report on 
TYC and TJPC.56  

If all 18 of TJPC’s funding streams were consolidated, 
counties could receive all probation funds based on their 
population, the number of adjudicated youth, and the 
risk level of their probation caseload. Th is would enable 
counties to use the same funds for day reporting centers 
where youth would receive intensive day treatment for 

mental illness, substance abuse, and behavioral issues. 
For youths in stable home environments, studies indi-
cate that such alternatives to incarceration can reduce 
recidivism.57 

Improve Parole Decision Making Related 
to Mental Illness
PROBLEM
Compliance with medication does not fi gure as an explicit 
factor in parole determinations. Inmates have a consti-
tutional right to refuse medication unless they are deter-
mined to be a danger to themselves or others, and about 
50 percent fail to comply.58 

SOLUTION
Th e Board of Pardons and Paroles could begin consider-
ing compliance with medication as an explicit factor in 
their parole determinations. By doing so, it could encour-
age greater compliance among inmates without abridging 
civil liberties and also possibly reducing recidivism.

Also, the Board should act on more recommendations for 
medical parole. Several years ago, one Texas geriatric in-
mate consumed $1 million in health care costs per year. 
Medical costs for inmates aged 55 or older are three times 
those for other inmates. Texas has a Medically Recom-
mended Intensive Supervision (MRIS) program, through 
which TCOOMMI and the Correctional Managed Health 
Care Committee recommend the early release of off end-
ers who are elderly, physically disabled, mentally ill, termi-
nally ill, mentally retarded, or have a condition requiring 
long-term care. Th e Committee consists of representatives 
of UTMB, Texas Tech, TDCJ, and physicians appointed by 
the Governor.

Under this provision in Section 508.146 of the Govern-
ment Code, the Board of Pardons and Paroles must deter-
mine that inmates recommended by the Committee are 
no longer a threat to public safety. Off enders released on 
MRIS are on smaller caseloads and subject to electronic 
monitoring. Legislation passed in 2007 added state jail in-
mates to those eligible for MRIS. 

However, fewer off enders are being released on MRIS to-
day than in 2006. While from 2006-08, the number of of-
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fenders presented to the Parole Board increased from 401 
to 438, the number of off enders approved declined from 
161 to 103. Most of the candidates are over 60. Studies have 
shown these off enders have a minimal recidivism rate.59 

Medical Parole Approvals on the Decline

In addition to candidates who are rejected, many die be-
fore they can be approved. Some 83 inmates died while 
awaiting approval in 2008. TCOOMMI has concluded that 
“cases could have been referred in a more timely fashion 
by the unit medical providers.”60 Accordingly, the Commit-
tee should examine whether they can more quickly iden-
tify inmates who have an eligible condition. By approving 
more MRIS candidates, the Parole Board could reduce the 
number of geriatric inmates in prison who no longer pose a 
threat to public safety and the associated costs to taxpayers.

Telepsychiatry
PROBLEM
Management of medications can involve costly travel 
time.

SOLUTION
TDCJ and TYC currently use telepsychiatry, which allows 
psychiatrists at UTMB to treat patients in state lockups 
without incurring transportation costs. Th is enables in-
mates’ medications to be managed in the same manner as 
if the inmate saw the psychiatrist in person. A majority of 
studies have found telepsychiatry reduces costs.61 

Th is practice also has application at the local level. It is 
a costly burden for law enforcement to transport inmates 
from county jails to psychiatric appointments at MHMR. 
In Potter and Randall counties, MHMR has installed vid-

eoconferencing equipment in the jails to conduct telepsy-
chiatry. Th is has reduced county labor and transportation 
costs while increasing safety.62 A review of the medical 
literature found that telepsychiatry produces eff ective out-
comes in patients.63 Texas Panhandle MHMR is consider-
ing expanding telepsychiatry capability to other jails in the 
region. Other jails in the state can work with their local 
MHMR agency to achieve the cost savings associated with 
telepsychiatry. 

Pharmaceutical Access
PROBLEM
Medication expenses can be daunting. TCOOMMI pro-
vides funding under a contract with MHMR centers for 
medications for criminal justice off enders in the targeted 
mental illness groups. Th ese contracts include payments 
for medications for off enders not on specialized caseloads. 
Some of the medication costs are covered through Med-
icaid, veterans’ benefi ts, and patient assistance programs 
sponsored by leading drug companies. However, for pa-
tients not eligible for Medicaid, county jails and MHMR 
centers pay more for medications than TDCJ.

SOLUTION
By purchasing its pharmaceuticals through UTMB, TDCJ 
benefi ts from a federal program that off ers discounted 
pricing on pharmaceuticals. Under the 340b Drug Pric-
ing Program, enacted as part of the Public Health Service 
Act of 1992, patients receive access to reduced price pre-
scription drugs at more than 12,000 health care facilities 
certifi ed by the U.S. Department of Health and Human 
Services as “covered entities.”

Th ese facilities include hospitals that care for large num-
bers of indigent persons; state-operated AIDS drug assis-
tance programs; federally qualifi ed health centers; certain 
treatment programs for tuberculosis, black lung, and sexu-
ally transmitted diseases; and primary care clinics. UTMB 
qualifi es as a hospital that provides a disproportionate 
share of care to the indigent. 

Even though MHMR centers and county jails are not on 
the list, county jails and MHMR centers could contract 
with UTMB or other 340b participants to provide telepsy-
chiatry and receive the same discounted pharmaceutical 
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prices that TDCJ does. Th is would result in signifi cant sav-
ings, as the 340b pricing provides 25 to 50 percent off  of 
wholesale prices.64 Th is could in turn reduce the cost that 
TCOOMMI and county jails absorb for medications for 
mentally ill off enders.

NorthSTAR, the managed care program off ering mental 
health and substance abuse services in the Metroplex, has 
already entered into such an arrangement with UTMB. 
Th rough the program, UTMB co-locates at 23 provider 
clinics throughout the NorthSTAR area, which encom-
passes Collin, Dallas, Ellis, Hunt, Kaufman, Navarro, and 
Rockwall counties. Th rough telemedicine evaluation and 
shared electronic medical records, each medically indigent 
NorthSTAR enrollee in eff ect becomes a patient of UTMB, 
allowing NorthSTAR to benefi t from UTMB’s eligibility for 
340b pricing on pharmaceuticals. 

Mental Health Courts
PROBLEM
Special courts for dealing with mental illness are an under-
utilized resource.

Several counties in Texas, including Bexar, El Paso, Tar-
rant, and Dallas, have established mental health courts, 
which are designed to divert nonviolent mentally ill off end-
ers from jail and prison. Th ere are more than 150 mental 
health courts in operation throughout the United States.

SOLUTION
Although no two mental health courts function exactly alike, 
all have 10 essential elements: planning and administration, 
target population, timely identifi cation and linkage to ser-
vices, terms of participation, informed choice, treatment 
support and services, confi dentiality, court team, monitor-
ing adherence to court requirements including taking medi-
cation as a condition of probation, and sustainability.65  

Planning and administration refers to the fact that a men-
tal health court is multidisciplinary and thus must be both 
planned and administered from “the intersection of the 
criminal justice, mental health, substance abuse, and other 
social service systems.”66 All mental health courts have a 
target population that the court will service.67 Timely iden-
tifi cation and linkage to services means that “participants 
are identifi ed, referred, and accepted into mental health 

courts, and then linked to community-based service pro-
viders as quickly as possible.”68 Each mental health court 
must provide the terms of participation to those it treats, 
and these terms of participation must be catered to each 
individual and his or her specifi c treatment plan.69 Mental 
health courts must be an informed choice, which means 
the participants “must fully understand the program re-
quirements before agreeing to participate in the court.”70  

Mental health courts provide treatment support and ser-
vices, connecting participants to comprehensive and indi-
vidualized treatment supports and services in the commu-
nity, including medications and case management.71  

Mental health courts employ multidisciplinary court 
teams that are dedicated to helping “mental health court 
participants achieve treatment and criminal justice goals 
by regularly reviewing and revising the court process.”72 
Mental health courts monitor “participants’ adherence to 
court conditions, off er individualized graduated incentives 
and sanctions, and modify the treatment as necessary to 
promote public safety and participants’ recovery.”73  

According to one of the most systematic and well-con-
structed research designs of mental health courts, in the 
long run the “drop in jail costs more than off set the treat-
ment costs, suggesting that the mental health court pro-
gram may help decrease total taxpayer costs over time.”74  
A RAND Institute study found that “the leveling off  of 
mental health treatment costs and the dramatic drop in jail 
costs yielded a large cost savings at the end of [its] period 
of observation.”75  

Th e RAND study is not alone in advancing this analysis. 
Julie Clements, a Pretrial Services Offi  cer with the Washoe 
County Mental Health Court in Reno, Nevada, reported 
that the 2007 class of 106 graduates went from 5,011 jail 
days one year prior to mental health court to 230 jail days 
one year aft er, a 95 percent reduction.76 Strikingly, the cost 
to the system was reduced from $566,243 one year prior to 
mental health court to $25,290 one year aft er.77  

An evaluation of the Santa Barbara County Mental Health 
Court found that the participants in the metal health 
court averaged fewer “jail days aft er treatment than they 
had before, with a greater reduction in jail days for par-
ticipants in the [mental health court] than for those in the 
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[traditional judicial system.]”78 Th e American Journal of 
Psychiatry found that “participation in the mental health 
court was associated with longer time without any new 
criminal charges or new charges for violent crimes.”79 It 
also reported that “successful completion of the mental 
health court program was associated with maintenance 
of reductions in recidivism and violence aft er graduates 
were no longer under supervision of the mental health 
court.”80

Th ere is also a record of success for mental health courts 
in Texas. Th e Tarrant County Mental Health Court focuses 
on jail detainees who have been screened for mental illness. 
Case management and clinical services are provided to par-
ticipants who then report to the court each month to up-
date the judge on their progress. Adults who complete the 
treatment protocol and do not re-off end have their cases 
dismissed. Th e Tarrant County Mental Health Court has 
achieved a 90 percent success rate, as measured by off end-
ers diverted from jail or prison who do not re-off end.81 

For these reasons, mental health courts are enjoying new-
found status and popularity. Harris County’s criminal dis-
trict judges recently voted “to designate a full-time felony 
mental health court … to prevent some off enders from “re-
cycling” through the system.”82 

Th e amount it costs to set up a mental health court depends 
on the model chosen to develop it.83 For example, some 
models have a larger target population, require new staff , 
and require new treatment programs while other mental 
health courts do not.84 Merrill Rotter, the Medical Direc-
tor and Co-Project Director of the Bronx Mental Health 
Court, mentioned that some of the programs “cost as little 
as $150,000 while others cost multiples of that.”85 It is pos-
sible to have a mental health court with no funding at all.86  
Clements noted that the actual court session amounted to 
volunteer time during lunch one day a week.87 Th e idea was 
to make off enders follow through on services already avail-
able to them.88 It is important to note that much of the setup 
cost can be a transfer of existing resources.89

Dee Wilson, the Executive Director of TCOOMMI, indi-
cates that counties are currently being surveyed for interest 
in starting mental health courts and that the potential cost 
to the state would depend on assessing the level of coun-
ty resources that already exist. Any additional state cost 

should be accompanied by matching funds provided by the 
county and a commitment to achieving the jail and prison 
diversion cost savings associated with other mental health 
courts around the country.

Conclusion
For all the challenges that mentally ill off enders pose to the 
Texas criminal justice system, solutions to improve out-
comes and reduce costs are not merely in sight—they exist 
and can be viewed in practice. Diff erent jurisdictions mod-
el diff erent solutions, with, nonetheless, almost uniformly 
encouraging results. Th e matter is not one of inventing an-
swers; rather, it is one of learning from others’ experience.

Signifi cant progress has been made, particularly in some 
counties with local jail diversion and with reducing the 
number of parolees with mental illness who would other-
wise be sent back to prison. However, there are many op-
portunities to divert more mentally ill off enders from the 
prison, jail, and state hospital systems in ways that protect 
public safety and control costs to both taxpayers and vic-
tims of crime.

With sound policies, the great imperatives of the criminal 
justice system—justice and safety at reasonable public cost 
—can be realized with respect to the mentally ill quite as 
successfully as with regard to ordinary off enders. Th e men-
tally ill off ender who does not endanger the public can be 
diverted from settings—prisons, jails, state hospitals—in-
appropriate to his own needs, as to the community’s. Th e 
challenge is to continue learning from the best practices in 
other jurisdictions and the best research and then translate 
those lessons into policy and practice. 
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