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1. Executive Summary 
 

Senate Bill (S.B.) 1185, 83rd Legislature, Regular Session, 2013, required the Department of 

State Health Services (DSHS) to evaluate and submit a report on the effectiveness of a mental 

health jail diversion pilot program designed to reduce jail recidivism and frequency of arrest and 

incarceration among persons with mental illness in Harris County.  

 

Report requirements include a description of the criminal justice mental health service model 

developed and tested under the pilot program and the Health and Human Services 

Commissioner’s recommendation whether to expand the model statewide. The report is to be 

released to the Governor, Lieutenant Governor, Speaker of the House of Representatives, and 

presiding officers of the standing committees of the Senate and House of Representatives having 

primary jurisdiction over health and human services and criminal justice issues. 

 

Harris County Mental Health Jail Diversion Pilot (MHJDP) program was developed as a 

collaborative model in which health and human services and criminal justice agencies work 

together. Additionally, the program incorporates core elements of an empirically supported, time-

limited case management model called Critical Time Intervention (CTI). CTI has successfully 

been used to assist people with behavioral health disorders who are transitioning from 

institutional settings, and who are homeless or at risk of homelessness, by improving continuity 

of care and access to services during the critical transitional period.  

 

Persons with serious mental illness, high criminogenic risk, and previous encounters with the 

mental health system were eligible to participate in MHJDP. In most cases, individuals were 

referred to the program if they were identified through the Frequent Detainee List (FDL).  

 

For fiscal years 2015 and 2016, 4,155 individuals were referred to the program: 

 1,385 individuals were engaged by the program, which means they were screened and 

assessed but did not meet the eligibility criteria. 

 554 were enrolled in the program, which means they were determined eligible for the 

program after screening and assessment.  

 

Based on data and analysis provided by Harris County through a contract with the University of 

Texas Health Science Center Houston (UTHSCH), it appears the program was effective. In the 

first year following enrollment: 

 Jail bookings and charges decreased by 0.8 bookings per person per year. 

 Felonies and misdemeanors decreased by 0.1 and 0.6 charges per person per year. 

 Jail days decreased by 18.9 days per person, equaling a potential savings of $571,564 to 

Harris County per its estimates.  

 

Use of evidence-based intervention models and best practices, such as integrated primary and 

behavioral health care, Motivational Interviewing (MI), CTI, Permanent Supportive Housing 

(PSH), Trauma-Informed Care (TIC), and Cognitive Behavioral Therapy (CBT) for criminogenic 

risk contributed to the program's effectiveness.  

 

An essential component of CTI, strong collaboration, input, and buy-in from stakeholders, 

including local law enforcement, mental health agencies, and the courts also contributed to the 
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program's effectiveness. Harris County used the Sequential Intercept Model (SIM) framework 

for developing community partners. SIM identifies gaps and resources within the criminal justice 

system and the community and helps communities understand how they can intervene at 

different points in time when individuals are identified as needing services. 

 

Based on Harris County’s findings, HHSC recommendations regarding expansion of the model 

statewide that could be implemented via existing local authority performance contracts include 

the following: 

 Ensure the Consolidated Local Area Service Plans required by the performance contracts 

with the Local Mental Health and Behavioral Health Authorities include local jail diversion 

strategies which have a strong focus on interagency collaboration. 

 Employ the best practices of SIM and CTI, as utilized in the pilot implemented in Harris 

County, in jail diversion projects, should funding be available for the expansion of jail 

diversion projects. 

 

2. Introduction  
 

S.B. 1185 mandated DSHS to implement a pilot program, in cooperation with the Harris County 

judge, to reduce recidivism and the frequency of arrest and incarceration rates among persons 

with mental illness in Harris County. The bill further stipulates the criminal justice mental health 

service model used to develop the program must apply CTI principles and be evaluated.  

 

Funding for implementing the pilot program in cooperation with the Harris County judge was 

allocated by the 2016-17 General Appropriations Act, House Bill (H.B.) 1, 84th Legislature, 

Regular Session, 2015, (Article II, DSHS, Rider 66). For each fiscal year, $5 million was 

allocated. The Harris County Commissioners Court was required to contribute funding to the 

pilot program in an amount equivalent to the funds provided by the state.  

 

Per legislation, the MHJDP program was developed and administered by the DSHS Mental 

Health and Substance Abuse (MHSA) division. However, S.B. 200, 84th Legislature, Regular 

Session, 2015, transferred DSHS to the Health and Human Services Commission (HHSC) on 

September 1, 2016. HHSC is now responsible for implementing S.B. 1185 and Rider 66, and the 

former DSHS MHSA division is now the HHSC Behavioral Health Services Section. 

 

The legislation states in designing the criminal justice mental health service model the county 

judge shall seek input from and coordinate the provision of services with the following local 

entities: 

 Harris County Sheriff’s Office 

 Harris County District Attorney’s Mental Health Division 

 Harris County Public Defender’s Office 

 Mental health courts 

 Law enforcement officers trained in Crisis Intervention Training law enforcement and crisis 

intervention response teams 

 Providers of the following services: 

o Competency restoration services 

o Homeless services 
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o Forensic case management services 

o Assertive community treatment 

o Crisis stabilization services 

o Intensive and general supportive housing services 

o Integrated mental health and substance use inpatient, outpatient, and rehabilitation 

services 

 

In June 2013, Harris County began the development process for the pilot program. The first year 

involved a comprehensive planning process with individual and small focus group meetings with 

behavioral health, criminal justice, and law enforcement stakeholders. Stakeholders provided 

input to establish eligibility criteria, program model, service delivery, and evaluation 

components.  

 

In June 2014, the program hired key staff and enlisted providers. Client services began in  

August 2014.  

 

3. Background  
 

There is a substantial need for robust jail diversion efforts in Harris County.1 Out of 3.1 million 

adults in Harris County, 516,362 have a mental illness.2 There is a daily average of 9,000 inmates 

at the Harris County Jail, and 2,400 have a mental illness.  

 

Incarcerated individuals with a mental illness have a higher rate of recidivism compared to the 

general population. On average, those with a mental illness are arrested six times more often than 

those without a mental illness.3 Once incarcerated, offenders with a mental illness remain in jail 

for longer periods, serving 40 percent more days of their sentences compared to other inmates.  

 

The costs associated with frequent incarceration and longer length of stays for individuals with 

mental illness is high. The average cost per day in a mental health unit in the Harris County Jail 

is $232 per day compared to $57 per day for general population.4 Treatment in jail settings is 

environmentally restrictive and available mental health services are limited. Typical costs 

associated with mental health treatment in jails are due to psychotropic medications and 

oversight by medical staff.   

Providing community-based services to individuals with mental illness and high criminogenic 

risk factors ranges from about $22 to $42 per day. Diverting individuals from jails and linking 

them to community-based services yields cost effective, positive treatment outcomes in the least 

restrictive environment.  

                                                 
1 Mental Illness in Harris County: Prevalence, Issues of Concern, Recommendations (Rep.). (2015). Mental Health 

Needs Council, Inc. Retrieved September 13, 2016, from http://mhneedscouncil.com/reports/2015-mental-health-

needs-council-report/.   
2 Harris County - Jail Population June 2016 Report (Rep.). (2016). Harris County Budget Management Department, 

Office of Criminal Justice Coordination 
3 Nguyen, T.D., Hickey, J.S. & Farenthold, E. “Criminal Offending and Mental Disability in Harris County: Mental 

Health Treatment and Subsequent Re-arrest” (2005). Paper presented to the Joint National Conference on Mental 

Health Block Grant and Mental Health Statistics. Washington, D.C.  
4 Jail housing cost estimates provided by the Harris County Budget Management Department as of February 28, 

2015, and exclude one-time and overhead costs (e.g., inmate processing, courts, building and maintenance, utilities, 

etc.).  

http://mhneedscouncil.com/reports/2015-mental-health-needs-council-report/
http://mhneedscouncil.com/reports/2015-mental-health-needs-council-report/


4 

 

Based on the high rates of incarceration, recidivism, and limitations in the mental health service 

capacity in jails, diversion is necessary. There is a continuing need for increased integrated 

mental health and substance use programs, respite and crisis stabilization services, and temporary 

and permanent supportive housing. The MHJDP program was designed to address these needs in 

Harris County.  

 

4. Service Model 
 

The MHJDP service model uses a collaborative model in which health and human services and 

criminal justice agencies work together to reduce recidivism for individuals with serious mental 

illness. MHJDP incorporates best practices from several evidence-based and empirically 

supported models and frameworks. 

 

4.1 Critical Time Intervention Model 
 

S.B. 1185 required MHJDP to incorporate CTI principles in its service model. CTI is an 

empirically supported, time-limited case management model used to assist people with 

behavioral health disorders transitioning from institutional settings, who are homeless or at risk 

of homelessness, by improving continuity of care and access to services during the critical 

transitional period. A fundamental aspect of CTI is that care should be tailored to each 

individual's specific needs. 

 

CTI has successfully been used to treat vulnerable groups with similarities to individuals eligible 

for MHJDP, including: 

 Formerly incarcerated individuals 

 Homeless veterans  

 Individuals with post-traumatic stress disorder (PTSD) 

 Individuals formerly hospitalized for mental illness 

 

Core elements of CTI used in the MHJDP model are: 

 Small caseloads of 10 to 15 individuals per case manager, allowing for individualized needs 

to be addressed. 

 Time-limited caseloads, where services are provided to individuals at the greatest intensity 

during the transitional period and reduced over time as they transition to community-based 

resources and support systems. 

 Provision of two or three targeted services representing the primary needs of the individual to 

maintain stability, commonly including: 

o Mental health and substance use treatment 

o Crisis management 

o Residential and housing services 

o Life skills training 

o Government benefits services 

o Medicine management 

o Money management 

o Family intervention 
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The traditional CTI model is time-limited to nine months and includes three phases which each 

lasting approximately three months.  

 

The first phase is Transition to the Community, which begins when the participants are first 

connected to the case manager. During this phase: 

 Services and supports are provided by the case manager. 

 Meetings are held frequently with the case manager. 

 Connections are formed with other community agencies and organizations that can offer 

support. 

 A treatment plan focused on the most crucial areas of intervention is created. 

 

The second phase is Try-Out. During this phase clients begin to:  

 Adjust to systems of support in the community. 

 Build a support network. 

 Problem-solve with the help of community supports and family. 

 Slowly reduce contact with the case manager. 

 

The third and final phase is Transfer of Care. During this phase: 

 The client undergoes complete transfer to community supports and services. 

 CTI services are ended after a transfer-of-care plan is established. 

 The case manager monitors the client and responds to crises only. 

 

4.2 Sequential Intercept Model 
 

SIM was used as the framework for identifying individuals eligible for services and determining 

appropriate applied interventions. SIM was developed by the Substance Abuse and Mental 

Health Services Administration (SAMHSA) GAINS Center and includes five intercept points. 

Intercept points are critical opportunities for mental health and other professionals to intervene 

when individuals come into contact with law enforcement or the judiciary system.  

 

The intercept points for mental health professional intervention are as follows: 

 Intercept 1 interventions occur prior to the individual's arrest or jail booking at the time of 

initial law enforcement contact or experience of a 9-1-1 emergency. 

 Intercept 2 interventions occur at the time an individual undergoes initial detention or court 

hearings. 

 Intercept 3 interventions occur while the individual is awaiting a court ruling on a criminal 

case and involve making recommendations about short or long-term treatment options, such 

as referrals to specialty courts (e.g., veterans treatment, mental health, or drug) and ensuring 

medication and medical treatment are provided.  

 Intercept 4 interventions occur when the individual is preparing for re-entry into the 

community after the criminal case is disposed and the individual is likely either adjudicated 

and placed on probation, or discharged from the state jail or prison system. 

 Intercept 5 interventions occur after the individual's re-entry into the community with 

community supervision, probation, or parole and involve collaborating with law enforcement 

to ensure behavioral health services are provided. 
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4.3 Other Evidence-Based Practices 
 

MHJDP also incorporated best practices from several other evidenced-based practices endorsed 

by SAMHSA. 

 

4.3.1 Motivational Interviewing 

 

MI is a clinical approach, used in diverse treatment settings with diverse populations, which 

encourages the clinician to express empathy and avoid arguing with the client while supporting 

the client's: 

 Self-efficacy  

 Willingness to accept responsibility for change 

 Coping mechanisms  

 Openness, instead of resistance, to change 

 

4.3.2 Permanent Supportive Housing 

 

PSH is an evidence-based practice used to help individuals with disabilities find permanent 

housing options to facilitate independent living and obligations to tenancy, such as paying rent. 

A component of the practice is linking people to long-term mental health and substance use 

treatment options that will facilitate retention of an independent living structure.  

 

4.3.3 Trauma-Informed Care 

 

TIC is a strengths-based approach where the practitioner helps the individual use personal and 

environmental strengths and resources to reach the upper limits of his or her capacity to grow 

and change. This practice recognizes the impact of trauma on an individual's coping mechanisms 

and on his or her physical, psychological, and emotional well-being. TIC includes interventions 

that are specifically geared towards reducing the likelihood of re-traumatization while providing 

treatment. 

 

4.3.4 Cognitive Behavioral Therapy 

 

CBT is a counseling-based treatment intervention targeting an individual’s thoughts and their 

impact on behavior. CBT is rooted in the belief that an individuals' view of his or her symptoms 

of mental illness or substance use can impact treatment prognosis. The goal of CBT is to replace 

maladaptive beliefs with healthier thoughts which will lead to better coping skills and outcomes. 

 

5. Services 
 

MHJDP’s approach applies principles of CTI to give participants access to targeted services 

during the first weeks following release from jail. As participants improve, they step down from 

intensive case management to lower levels of care (see Appendices A-C for the step-down 

processes for each of the community-based service components).  
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The following is a list of MHJDP intensive services provided by case managers with low 

caseloads:  

 Multilevel residential services: housing at group homes, 24-hour supervised congregate care 

facilities, and extended stay hotels.5 

 Integrated health services: mental health and substance use services provided through 

hospitals, group homes, and intensive outpatient treatment options, involving coordination 

between behavioral health and medical providers. 

 Benefits acquisition services or Social security income/social security disability income 

Outreach, Access, and Recovery (SOAR): assistance completing applications for Medicaid, 

Social Security Income, and Social Security Disability Income. 

 Rehabilitation services: training for independent living, employment, substance use, mental 

health recovery, and criminogenic risk. 

 Peer support: support provided by individuals with criminal justice and substance or mental 

health recovery experience. 

 Basic needs assistance: services and assistance for utilities, rent or rent deposits, food, 

clothing, household items, transportation, and other needs. 

 

Program services are designed to improve quality of life through increased access to housing, 

behavioral health, and social services and directly support the program's goals to reduce the 

frequency of arrests and incarcerations, number of days spent in jail, and criminogenic risk. 

6. Eligibility 
 

MHJDP booking, diagnostic, and exclusionary criteria were developed in partnership with the 

eligibility and assessment workgroup. This workgroup was composed of the jail medical director, 

specialty and county court staff, District Attorney's Office and Public Defender's Office - Mental 

Health Divisions, and behavioral health, homeless, and housing providers. 

 

The eligibility criteria was developed to assist individuals with the highest risk of recidivism and 

severe mental illness in Harris County. Eligible individuals were required to have a diagnosis of 

any of the following, with or without a substance use disorder: 

 Major depression 

 Schizophrenia 

 Bipolar disorder 

 PTSD 

 

PTSD was included because of the high incidence of trauma experienced by justice-involved 

individuals, and to extend MHJDP eligibility to veterans with at least three bookings in the last 

two years who were not otherwise eligible to receive behavioral health services through the 

Veteran’s Administration.  

                                                 
5 A housing first approach was used for individuals meeting the Housing and Urban Development (HUD) criteria for 

Permanent Supportive Housing (PSH), which includes four or more episodes of homelessness within the past three 

years, or one or more current consecutive years of homelessness. In addition, the individual must have a disabling 

condition which makes daily activities difficult (e.g., medical, psychological, substance abuse) and prevents holding 

a job. 
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Eligibility was also dependent on the individual scoring moderate (16-23) to high (24 and above) 

on the criminogenic risk Texas Risk Assessment System (TRAS) tool. TRAS was developed by 

the University of Cincinnati and is a validated tool for assessing adult offenders for criminogenic 

risk and the likelihood of future crimes. It is used statewide by Community Supervision and 

Corrections Departments (CSCDs).  

 

Additionally, priority consideration for the program was given to individuals: 

 Currently receiving treatment in the Harris County Jail Mental Health Unit 

 With a history of receiving psychotropic medication in the Harris County Jail  

 18-35 years of age  

 

The Harris County Office of Criminal Justice Coordination assisted in identifying aggregate data 

on the populations in need. An initial sample of individuals meeting the criteria was drawn to 

ensure sufficient numbers of eligible individuals would be found to populate the program.  

 

6.1 Exclusionary Criteria 
 

The Harris County MHJDP is a voluntary program and a basic level of cognitive functioning is 

required to participate. Cognitive functioning is determined by a uniform intake and 

psychosocial assessment and the Montreal Cognitive Assessment.  

 

Specific exclusionary offenses include: 

 Homicide 

 Arson6 

 Manufacturing or delivery of methamphetamine7 

 Sexual offenses that require registry as a sex offender 

 

Individuals with a current felony driving while intoxicated offense or current sex offense are 

evaluated on a case-by-case basis depending on severity of offense. 

 

6.2 Referral Development 
 

Potential MHJDP candidates are identified using a FDL based on a two-year rolling period for 

the three or more bookings required for eligibility (see Appendix D for example of FDL). The 

FDL data is compiled from multiple sources, including the Harris County Sheriff’s Office, the 

District Clerk’s Office, the local mental health authority (LMHA), and the Houston Coalition for 

the Homeless.  

 

The list also identifies individuals who meet the mental health diagnosis criteria and if 

psychotropic medications were administered in the jail. A review of the candidates’ criminal 

history using the Harris County District Clerk’s website and the Justice Information Management 

System is required prior to referral. With the assistance of the Harris County Office of Criminal 

                                                 
6 Arson is an exclusionary offense because the exclusion is imposed on federal housing vouchers.  
7 Manufacturing or delivery of methamphetamine is an exclusionary offense because the exclusion is imposed on 

federal housing vouchers. 
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Justice Coordination, the bookings criteria for the list are updated monthly to include new 

candidates.  

 

Jail referrals are reviewed on a daily basis using the FDL as a guide. Individuals who will be 

released from jail within 7-90 days are referred for screening. This allows staff sufficient time for 

the engagement and screening process. The majority of referrals and enrollments are produced 

through this process.  

 

Candidates can also be referred through the Felony Court Referral Process (see Appendix E, 

Felony Court Offender Process) which also utilizes the FDL. Candidates with pending cases 

require approval from the Harris County District Attorney’s Office, Mental Health Division 

designee. They identify individuals who will likely be sentenced to state jail. Once approved, 

voluntary consent is required from the prosecutor, defense attorney, and candidate. This process 

allows jail staff to prioritize individuals referred for assessment. If the defendant pleads to 

probation, the judge will have the discretion of making participation in the program (if enrolled) 

a condition of probation. Participation in the Harris County MHJDP program is not a 

determining factor in the revocation of the defendant’s probation. 

 

Referrals are also received from attorneys, judges, specialty courts (Felony Mental Health Court, 

Success Through Addiction Recovery [STAR] Drug Court, and Veteran’s Court), law 

enforcement, Harris County CSCD, and family members. Other community referrals include 

service providers and the candidates themselves.  

 

6.3 Screening and Assessment 
 

Individuals who meet the eligibility criteria are referred for screening and assessment by the 

Harris County MHJDP administrative staff. A uniform screening and assessment process is used 

by all providers and includes the following:  

 A uniform intake or psychosocial assessment to confirm a qualifying diagnosis 

 A uniform assessment tool, TRAS, to assess criminogenic risk 

 The Montreal Cognitive Assessment, to measure cognitive impairment 

 Assessment of the individual’s readiness for change 

 Description of the individual’s short- and long- term goals for treatment 

 Assessment of the individual’s willingness  

 

Using this information, following MHJDP enrollment, the Assess, Plan, Identify, and Coordinate 

Model for persons transitioning from the jail is used. This model is a framework that focuses on 

critical elements for community re-entry of inmates and includes four key elements: assessment 

of needs, treatment planning, resource identification, and coordination of a transition plan. 

The Daily Living Acitivities-20 (DLA-20) and Short Form Health Survey-36 assessments are 

used to measure client well-being at intake, at six months, and at program completion. DLA-20 

measures functional improvement or lack thereof over time, while the Short Form Health 

Survey-36 comprises general quality-of-life measures.  
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7. Providers 
 

The Harris County MHJDP operates through two main providers: The Harris Center for Mental 

Health and Intellectual and Developmental Disabilities (Harris Center) and The Coalition for the 

Homeless of Houston/Harris County (HHH) in partnership with SEARCH Homeless Services.  

 

These two providers screen, assess, and enroll individuals. Individuals eligible for MHJDP are 

assigned to one of three community teams operated by HHH/SEARCH or the Harris Center 

based on specific team criteria. 

 

Other providers are utilized for residential and other services. 

7.1 HHH/SEARCH Teams 
 

HHH/SEARCH provides medical and dental care, case management, and substance use 

counseling for individuals who are homeless and works to engage, stabilize, educate, employ, 

and house individuals who are homeless.  

 

HHH/SEARCH operates the MHJDP PSH Team. The PSH Team uses the Coordinated Access 

System8 to help eligible individuals receive a modified clinical assessment, apply for an 

apartment, receive case management support, and create goals if determined ready for 

independent living. This team serves individuals who:  

 Meet Housing and Urban Development (HUD) criteria 

 Obtain mandated records and documentation 

 Are approved by the apartment complex identified as a housing option 

 Are deemed ready for independent living 

The chief executive officer, executive vice president, project supervisor, and director of social 

services overseeing the activities of PSH staff provide leadership for the HHH/SEARCH MHJDP 

team.  

 

Primary care and behavioral health services are provided by a team comprised of a family 

medicine physician, a psychiatrist via telepsychiatry,9 and a registered nurse, with support from a 

medical case manager. Other key staff include a team lead, case managers, peer recovery support 

specialist, data entry clerk, community health workers, and an onsite registered nurse.  

 

                                                 
8 A homeless assessment system that is used to coordinate access to Rapid Rehousing and PSH, jointly overseen by 

HHH and the Corporation for Supportive Housing. 
9 Harris County follows the definition of telemedicine in the Texas Administrative Code §354.1430 for 

telepsychiatry which defines telemedicine as the practice of health care delivery, by a provider who is located at a 

site other than the site where the patient is located, for the purposes of evaluation, diagnosis, consultation, or 

treatment that requires the use of advanced telecommunications technology.  The provision of telemedicine services 

involves: (1) a patient site presenter responsible for presenting the patient for services; and (2) a distant site provider 

rendering consultation or evaluation for the purposes of diagnosis or treatment of the patient. The patient site 

presenters and distant site providers are restricted to certain provider types and locations as specified in the state’s 

rules for Medicaid services. 
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See Appendix H for information about the HHH-SEARCH PSH Service Component and 

Enrollment Process. 

 

7.2 Harris Center Teams 
 

The Harris Center is the local mental health and intellectual and developmental (IDD) authority 

for Harris County and operates the Community-Based, CTI, and Jail-Based Teams. It is also 

contracted to serve as the primary provider of mental health services for MHJDP. 

 

The deputy director of forensic services, assistant deputy of adult justice services, and project 

administrator or practice manager provide leadership for the Harris Center MHJDP teams. Other 

key staff include an outcome analyst and three administrative staff members. Psychiatric 

services, such as medication management and psychiatric consultation, are provided through 

adult mental health clinics. 

 

The following Harris Center MHJDP teams are comprised of a clinical team leader, licensed 

practitioners of the healing arts, licensed chemical dependency counselors, case managers, and 

peer support specialists.  

 

The CTI Team implements the CTI Model with fidelity. This team serves individuals who meet 

at least one of the following criteria: 

 TRAS score of 25 or above 

 Identified as homeless or chronically homeless, but ineligible for PSH 

 

The Harris Center Community Team provides intensive services in various geographical areas 

and community locations. Community teams serve people appropriate for the program who do 

not meet the criteria for the CTI or PSH Teams. In addition to providing the same services as the 

Jail-Based Teams, community team services are augmented by Consumer Benefits Case 

Managers trained in: 

 SOAR 

 Transportation 

 Medication management services provided by psychiatric technicians  

 

See Appendix G for information about the Community-Based Service Component and 

Enrollment Process. 

 

The Jail-Based Team works in partnership with each Community Team. The Jail-Based Team 

provides screening and assessment services, and specialized interventions including:  

 Co-occurring disorders treatment 

 Group and individual therapy 

 Evidence-based interventions for criminogenic risk factors 

 Intensive case management and peer support services 

 

See Appendix F for information about the Jail-Based Service Component/Enrollment Process.  
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7.3 Other Providers 
 

The Harris County MHJDP also has contracts with temporary housing and substance use 

treatment providers. Temporary and emergency housing assistance is offered through group 

homes, residential programs, and extended stay hotels. Residential and day treatment programs 

are available for participants with co-occurring disorders. Enrolled participants can be referred 

from the jail or from the community. Service providers determine which program is most 

appropriate based on client choice and clinical need. To ensure continuity of care, they remain in 

contact with participants throughout the housing and treatment processes. 

 

8. Program Evaluation  
 

As legislatively mandated, MHJDP was evaluated by Harris County through a contract with 

UTHSCH.  The evaluation showed, of the 4,155 individuals referred to MHJDP: 

 2,436 (58.6 percent) referrals were determined ineligible as a result of not meeting the three 

or more bookings criteria, not having a jail identifier personal number or System Person 

Number to view booking history, or having an exclusionary offense.  

 1,715 (41.2 percent) referrals were not determined ineligible at pre-screening.  

 215 (5.1 percent) referrals declined services during the pre-screening or eligibility screening 

processes.  

 1,385 referrals were engaged (which includes screening and assessment) in fiscal years 2015 

and 2016. 

 554 of engaged referrals were enrolled in fiscal years 2015 and 2016.  

 Most enrollments were from jail referrals, which the FDL uses to identify candidates 

appropriate for screening.  

 

In addition, the evaluation indicates engagement services, such as counseling from a peer who 

has successfully completed treatment, provided to potentially eligible referrals significantly 

contributed to their eventual enrollment: 

 9.3 percent of referrals receiving less than one hour of engagement services were enrolled.  

 83.9 percent of referrals receiving 5 or more hours of engagement services were enrolled.  

 

See Appendix J for post-jail engagement information. 

 

8.1 Enrollment 
 

 Notable characteristics of enrolled individuals (554) include:  

 99.3 percent were under the 2015 federal poverty level. 

 45.8 percent were classified as medically indigent. 

 23.8 percent received Medicaid benefits. 

 27.98 was the averaged TRAS score.  

 

See Appendix K for additional demographic and other characteristics of enrolled participants. 
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Regarding TRAS score, the Harris County MHJDP criteria specifies moderate to high 

criminogenic risk TRAS scores as an eligibility requirement in order to target this population for 

treatment intervention. Mean TRAS scores of individuals enrolled are detailed in Figure 1, with 

TRAS sub scores (i.e., criminogenic risk factors) computed for both providers.  

 

Figure 1: TRAS Sub-scores by Provider 

 

Notable characteristics of individuals served by the two main provider groups include: 

 78 percent of enrolled individuals were served by the Harris Center. 

 22 percent of enrolled individuals were served by HHH/SEARCH. 

 144 out of the total 554 individuals enrolled (25.9 percent) were connected to a Harris Center 

clinic for psychiatric services. 

 

Additionally, individuals enrolled in HHH/SEARCH remained in the program longer on average 

than those served by the Harris Center. However, individuals serviced by the Harris Center 

received significantly more services and engaged in services more. Most of these differences are 

consistent with the differences in targeted populations and services for each provider group.  

See Appendix L for program tenure and hours by provider.  

8.1.1 Program Discharges 

 

At the end of fiscal year 2016, 273 participants (49.2 percent) were discharged from the Harris 

County MHJDP. The top three causes of discharge were: 

 25 percent were closed due to staff’s inability to locate or contact participants following 

release or shortly after engagment in the communty.  
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 15 percent were closed following a participant’s voluntary abandonment from housing or 

substance use treatment locations. 

 25 percent were closed following rebooking and sentencing to serve time at TDCJ, State Jail, 

or other facilities. 

 

Additional reasons for discharge and their prevelance are summarized in Figure 2. 

 

Figure 2: Reasons for Discharge 

 

8.2 Outcomes 
 

8.2.1 Sample Population 

 

An analysis was conducted on a sample population of 203 individuals enrolled in the program. 

Members of the sample population had enrolled at least one year ago (prior to June 30, 2015), 

were served in the community, remained active in the treatment program for at least 30 days, and 

received at least five hours of service during that period. 

 

The sample population was: 

 72 percent male 

 71 percent never married 

 98 percent English speaking 

 66 percent African American 

 36 percent living with bipolar disorder 

 43 percent living with  a mental health disorder and a secondary substance use diagnosis  
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Trespassing, drug possession, theft, prostitution, assault, criminal mischief, and evading arrest 

were the most frequent charges for this population. 

 

8.2.2 General Analysis Strategy 

 

A “mirror analysis”10 was conducted, comparing criminal justice involvement for the 203 

individuals making up the sample population before entering the program and during the year 

following enrollment.  

 

All participants had been in the jail three or more times in the previous two years. For the mirror 

analysis, the rate of bookings over the two-year period prior to their entry into the program was 

divided by two to provide a stable baseline annual figure for their criminal justice involvement. 

This average annual rate per year for participants was 2.09 bookings (range = 1.5 to 7 bookings, 

standard deviation = 0.797 bookings per year). During the first year following enrollment, 36.9 

percent of individuals stayed out of the county jail. 

 

8.2.3 Average Bookings per Person 

 

In the pre-treatment phase, participants averaged 2 bookings per person. During the post-

treatment phase, that rate had been reduced to 1.2 bookings per person, an average avoidance of 

0.8 bookings per person. Table 1 shows the pre- and post-criminal justice measures per person, 

which include the number of jail bookings, charges, jail days, felonies, and misdemeanors. The 

total bookings avoided was 162.4 bookings.11 

 

Table 1: Pre- and Post-Criminal Justice Measures 

Time 

Period 

Bookings Charges Jail Days Felonies Misdemeanors 

Pre 2.0 2.5 87.6 0.9 1.5 

Post 1.2 1.7 68.7 0.8 0.9 

Total 

Reduction 

0.8 0.8 18.8 0.1 0.6 

 

Further analysis showed all individuals improved regardless of whether referred by the 

community or jail roster. Individuals assessed as having severe “criminogenic” behaviors and 

attitudes improved at a rate comparable to those with lower recidivism (see Appendix M for 

changes in bookings as it related to TRAS score severity level). Additionally, major mental 

health diagnostic groups responded equally well to the intervention. 

 

                                                 
10A “mirror analysis” examines the performance of all participants for identical periods before and after the initiation 

of treatment. So for instance, the study included a mirror analysis of each individual’s booking rates for identical 

one-year periods before and after starting treatment with S.B. 1185 program. If a participant started on June 1, 2015, 

then his or her pre-test period would be June 1, 2014, to May 31, 2015. The person’s post-test period would be June 

1, 2015, to May 31, 2016.  
11 Bookings avoided was calculated by taking the number of people in the sample population multiplied by the 

average avoidance of booking per person. 
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8.2.4 Jail Days 

 

Since bookings and jail stays are variable in length, changes in jail days were also examined. A 

reduction of 18.9 days per person per year was observed when the pre-treatment mean of 87.6 

days was compared to the post-treatment mean of 68.7 days.  

 

8.2.5 Impact on Public Psychiatric Hospital and Psychiatric Emergency Service Use 

 

Enrolled individuals used Harris County Psychiatric Center services at a negligible rate of 

approximately 0.2 admissions per person per year before and after enrollment.  

Enrolled individuals also used public psychiatric hospital bed days at a nominal rate before 

enrollment (1.6 bed days per person per year) and after (1.3 bed days per person per year), a non-

significant change of 0.3 bed days per person per year.  

Similarly, use of public psychiatric emergency services through the NeuroPsychiatric Center was 

not significantly impacted during the first year of program participation. The rate of emergency 

room visits changed only slightly by 0.4 visits per person per year. These findings suggest 

services provided by MHJDP (in lieu of incarceration) were not replaced by costly services in 

public hospitals and emergency rooms. 

8.2.6 Housing Assistance and Substance Use Treatment Services 

An estimated 403 participants (72.7 percent) were identified as homeless or in need of housing. 

In an effort to reduce homelessness and provide a safe environment for participants, the Harris 

County MHJDP provided housing assistance for up to 90 days (or more under special 

circumstances). Approximately 44 percent (246 participants) received temporary housing support 

following enrollment: 

 91 (16.4 percent) were placed in Permanent Supportive Housing units. 

 2 (0.4 percent) were placed in Permanent Supportive Housing units not funded by S.B. 1185. 

 38 (6.8 percent) were placed in other stable housing environments, such as apartments, 

residences of family or friends, and community rehabilitative programs.  

 28 (5 percent) refused housing assistance despite need. 

 

Approximately 84 percent (468 participants) of all enrolled participants reported substance or 

alcohol use, and 13.7 percent of those (76 participants) refused treatment. The Harris County 

MHJDP began placing people in substance use residential treatment in August 2015: 

 63 participants (11.3 percent) received residential treatment averaging 27 days.  

 31 participants (49.2 percent) successfully completed the substance use program.  

 20 participants (33.3 percent) declined or dropped out of treatment following admission. 

 

9. Recommendations  
 

The Harris County MHJDP successfully implemented a system of care for individuals with co-

occurring disorders, homelessness, and high criminogenic risk, assisting their ability to access 

integrated physical health, mental health, chemical dependency services, and other social 

rehabilitation services.  
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Based on the evaluation conducted by Harris County through a contract with UTHSCH, the 

program yielded positive results. After the first year of enrollment: 

 Jail bookings decreased by 0.8 per person. 

 Charges dropped decreased by 0.83 per person. 

 Felonies and misdemeanors decreased by 0.14 and 0.68 per person, respectively. 

 Jail days decreased by 18.9 days. 

 

The program was highly utilized, receiving 4,155 referrals, engaging 1,385 individuals, and 

enrolling 554 individuals.  

 

The outcomes of the pilot reveal benefits to the participants, Harris County, and the state, 

including:  

 Diversion of eligible individuals from the criminal justice system, homelessness, and 

inpatient care through the provision of stable housing, benefits, employment, rehabilitation 

services, basic needs assistance, peer support, and other integrated health services.  

 Reduced monetary costs to the state, county, and local communities due to reductions in 

justice system involvement and related cost savings. 

 Alternative adjudication options to help participants receive treatment and avoiding 

incarceration. 

 

9.1 Policy and Programmatic Recommendations 
 

The pilot program supports the efficacy of the best practices outlined in the CTI treatment model. 

The recommendations regarding expansion of the model statewide could be implemented via 

existing local authority performance contracts. 

 

 Ensure the Consolidated Local Area Service Plans required by HHSC performance contracts 

with the Local Mental Health and Behavioral Health Authorities include local jail diversion 

strategies which have a strong focus on interagency collaboration.  

 Employ the best practices of SIM and CTI, as utilized in the pilot implemented in Harris 

County, in jail diversion projects, should funding be available for the expansion of jail 

diversion projects.  

 

10. Conclusion 
 

Based on available data, the Harris County MHJDP met its goal to reduce jail recidivism among 

persons with mental illness. The program successfully used core elements of the CTI model to 

provide comprehensive physical and behavioral health services to enrolled individuals during the 

critical transitional period after leaving an institutional setting.  

 

The first year of program activity involved a comprehensive planning process between 

behavioral health, criminal justice, and law enforcement stakeholders. Early stakeholder input 

during the planning period enhanced the pilot program's effectiveness. These strong 

collaborations between local law enforcement, mental health agencies, and the courts provide a 

framework for sustainability essential to effective program implementation. 
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The pilot received 4,155 referrals with 1,385 individuals engaged (screened and assessed) in 

services. A total of 554 individuals enrolled in the program. Programmatic outcomes reveal a 

decrease in contact with law enforcement and shorter hospital stays.  
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List of Acronyms 
 

Acronym Full Name 

CBT Cognitive Behavioral Therapy 

CSCD Harris County Community Supervision and Corrections Department 

CTI Critical Time Intervention 

DLA-20 Daily Living Acitivities-20 

DSHS  Texas Department of State Health Services 

FDL Frequent Detainee List 

FPL Federal Poverty Level  

H.B. House Bill 

HCJ Harris County Jail 

HHH Healthcare for the Homeless-Houston 

HHSC Health and Human Services Commission  

HUD Housing and Urban Development 

IDD Intellectual and Developmental Disabilities 

LMHA Local Mental Health Authority 

MHJDP Mental Health Jail Diversion Program  

MHSA Mental Health and Substance Abuse  

MI Motivational Interviewing 

PSH Permanent Supportive Housing 

PTSD Post-Traumatic Stress Disorder  

SAMHSA Substance Abuse and Mental Health Services Administration 

S.B. Senate Bill 

SEARCH Service and Emergency Aid Resource Center for the Homeless 

SIM Sequential Intercept Model 

STAR Success Through Addiction Recovery Drug Court 

SOAR Social Security Income/Social Security Disability Income Outreach, 

Access, and Recovery 

TDCJ Texas Department Criminal Justice 

TIC Trauma-Informed Care 
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Acronym Full Name 

TRAS Texas Risk Assessment System 

UTHSCH University of Texas Health Science Center Houston 
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Appendix A: Harris Center Critical Time Intervention Team Step-Down 
Process 
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Appendix B: Harris Center Community Team Step-Down Process 
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Appendix C: Healthcare for the Homeless-Houston, Service and 
Emergency Aid Resource Center for the Homeless, and Permanent 

Supportive Housing Team Step-Down Process 
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Appendix D: Frequent Detainee List 
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Appendix E: Felony Court Referral Process 
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Appendix F: Harris County Jail-Based Service Component  
and Enrollment Process 
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Appendix G: Harris Center Community-Based Service Component and 
Enrollment Process 
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Appendix H: Healthcare for the Homeless-Houston, Service and 
Emergency Aid Resource Center for the Homeless, and Permanent 
Supportive Housing Service Component and Enrollment Process 
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Appendix I: Referral Source and Screening Outcome  
Based on Enrollment Status 

Table 1: Referral Source* 

 

 

Screening Outcome Status Eligible Ineligible Unknown Total 

1185 PSH Eligible 2   2 

1185 PSH Ineligible 23   23 

Alternative Treatment Services  143  143 

Cannot Locate or Contact 181   181 

Cognitive Impairment  30  30 

Deceased 2   2 

Declined Services 195   195 

Enrolled 554   554 

Enrollment Pending 38   38 

Exclusionary Offense  162  162 

Extended HCJ Stay 1   1 

Illegal Immigrant  1  1 

Ineligible - Other  6  6 

Ineligible Clinical  4  4 

Low TRAS Score  4  4 

Referral Source Eligible Ineligible Unknown Total 

Community Service Providers 312 1473  1785 

Criminal Justice Community 259 491  750 

FDL Community 250 26  276 

FDL Jail 537 36  573 

Other Community 23 15  38 

PSH Walk-in 130 67  197 

Self-Referred 194 324  518 

Unknown 10 4 4 18 

Total 1,715 2,436 4 4,155 
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Screening Outcome Status Eligible Ineligible Unknown Total 

No Follow Through 30   30 

No SPN  516  516 

Not Big 3 OR PTSD  36  36 

Out of Service Area  7  7 

Pending 1185 PSH Screening 14   14 

Pending Case 114   114 

Pending Eligibility Confirmation 23   23 

Pending Eligibility Screening 371   371 

Pending Referral for Screening 96   96 

State Jail/TDC 71   71 

Too Few Bookings  1527  1527 

Unknown   4 4 

Total 1,715 2,436 4 4,155 

* Notes: Referral Source and Screening Outcomes as of August 31, 2016. Community Service Providers include any 

community service provider including Harris County MHJDP Providers. Criminal Justice Community includes 

attorneys, judges, courts, Harris County Sheriff’s Office, Community Service & Corrections Department, and state 

jail. FDL Community includes community referrals generated from FDL. FDL Jail includes jail referrals generated 

from FDL (1 week - 90 days). Other Community includes family, friends, and other unidentified community 

sources. PSH Walk-in includes individuals referred by Coordinated Access to the S.B. 1185 PSH Team. 

Approximately 573 (or 13.7 percent) candidates were referred more than once. 
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Appendix J: Post-Jail Engagement 
The Harris County MHJDP has made every effort to try to engage potential participants in 

S.B. 1185 services. It has become strikingly evident efforts to engage individuals while in the jail 

will pay off in engagement with the program after release. The table below illustrates the 

relationship between hours of service in the jail to engagement in the program after release. As 

can be observed, the percentage of potential “recruits” who walk away from the program at jail 

discharge drops precipitously as the amount of time spent on engaging the participants’ 

increases. Participants who received less than one hour of engagement service enrolled in the 

outpatient portion of the program at a rate of 9.35 percent. Those receiving five or more hours of 

engagement services were retained in outpatient service at an 83.92 percent rate. While potential 

recruits must agree to involvement in engagement activities (i.e., “it takes two”), it is also 

evident, when potential recruits will allow, time is well spent on engagement. 

 

Table 2. Post-Jail Engagement and Hours of Service in Jail Prior to Release 

 

Service Hours to Participant 

Inside the Jail 

Percentage Who Engaged in Service 

After Release from Jail 

Number 

Engaged  

Less than 1 Hour 9.3% 310 

1-2 hours 35.2% 71 

2-3 hours 50% 66 

3-4 hours 71.3% 108 

4-5 hours 74.6% 67 

5 or more hours 83.9% 286 

Total 50% 908 
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Appendix K: Enrolled Client Demographics and Other Characteristics 
Table 3: Enrolled Client Demographics 

 
Metric Percentage of Participants Number of Participants 

Gender - - 

Male  71.8% 398 

Female 28.2% 156 

Age - - 

Mean Age  - 39.6 

18-35 years old  41.9% 232 

36-55 years old  49.8% 276 

56 years and older  8.1% 45 

Race - - 

White 34.5% 191 

Black  65.0% 360 

Other  0.6% 3 

Ethnicity - - 

Hispanic 11.4% 63 

Non-Hispanic 88.6% 491 

Total Number Enrolled - 554 

 

Table 4: Demographics  

Metric Harris Center HHH-SEARCH Overall 

Axis I Primary Mental Health Diagnosis - - - 

Bipolar Disorder 192 57 249 

Major Depressive Disorder 112 40 152 

Schizophrenia 43 9 52 

Schizoaffective Disorder 80 14 94 

Post-Traumatic Stress Disorder 5 2 7 

Total 432 122 554 

Axis III Select Medical Conditions    
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Metric Harris Center HHH-SEARCH Overall 

Hypertension 21 4 25 

Asthma 5 2 7 

Hepatitis C 1 2 3 

HIV 9 1 10 

Back Pain 2 1 3 

Obesity 3 0 3 

Epilepsy 9 0 9 

Hyperlipidemia 1 0 1 

Hyperthyroid 1 0 1 

Esophagus Disorder 2 0 2 

Diabetes 4 0 4 

Substance Abuse - - - 

Substance Abuse Disorder 198 42 240 

No Substance Abuse 234 80 314 

Homelessnessii - - - 

Literally Homeless 141 0 141 

Chronically Homeless 98 62 160 

Total 239 62 301 

ii Chronic homelessness is based on HUD’s eligibility criteria to be approved for PSH; therefore, individuals who do 

not meet the criteria are literally homeless. Homeless status is determined at the time of enrollment and/or after an 

individual is assessed by Coordinated Access. However, housing needs may change during a participant’s program 

tenure and therefore may be reassessed. Homeless status reported above as of August 31, 2016. 
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Table 5: Enrolled Client Health Characteristics Percentage of Enrolled Participants Living 

in Poverty 
 

Metric Percentage  

of Participants  

Number  

of Participants 

Living below the Federal Poverty Level (FPL) 99.3% 550 

139% to 200% of FPL 0.2% 1 

Unknown 0.5% 3 

 

Table 6: Percentage of Enrolled Participants with Benefits 

Metric Percentage  

of Participants 

Number  

of Participants 

Medically Indigent 45.8% 254 

Medicaid 23.8% 132 

Medicare 1.3% 7 

Medicaid Qualified Medicare Beneficiary  9% 50 

Private Insurance 1.6% 9 

Qualified Medicare Beneficiary  1.1% 6 

Unknown 17.3% 96 
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Appendix L: Program Tenure and Hours Provided  
Table 8: Program Tenure by Provider 

 

Metric Harris Center HHH-SEARCH Overall 

Closed Cases 235 38 273 

Minimum Service Days 2 5 8 

Maximum Service Days 547 603 1151 

Mean Service Days 192.7 202.1 394.7 

Active Cases 197 84 281 

Minimum Service Days 
2 2 4 

Maximum Service Days 
89 90 179 

Mean Service Days 12.9 14.1 27 

 

 

 

Table 9: Program Hours by Provider* 

 
Metric Harris Center  HHH-SEARCH  Overall  

Average of Total Service 

Hours Per Client 

181.7 101 168.1 

Average Number of Services 

Provided 

296.8 150.6 272.3 

Total of Service Hours 

Provided 

22,315.9 4,544.4 26,860.4 

Total Number of Participants 432 122 554 

 

 

* Note: The PSH model does not require its participants to engage in services to maintain housing. 
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Appendix M: Bookings by Texas Risk Assessment System Score 
Severity Before and After Program Enrollment 

 

 
 

In order to explore whether severity of criminogenic attitudes and behaviors influenced treatment 

response, the sample was divided via median split (TRAS Score <=28 as Low Severity, TRAS 

Score >28=High Severity) and a 2 x 2 (TRAS Severity x Interval) repeated measures analysis of 

variance was performed. The resulting F-tests were significant for both the main effect for 

Interval (Pre vs. Post) F=64.538, df=1, p<.001 and the main effect for TRAS Severity (F=4.844, 

df=1, p<.03). The test of the interaction between these two main effects failed to reach 

significance (F=1.325, df=1, p=251). These findings may be interpreted as again demonstrating 

Pre-Post improvement in bookings. In addition, they demonstrate high-severity offenders are 

booked more frequently offering validation of the scale. Finally the results indicate the two 

groups did not respond differentially to the program. Rates of improvement were similar for both 

Severity groups with lower recidivism in each. 
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Appendix N: Harris County Estimated Maximum Cost per Adult Criminal Court Case 
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Appendix O: Method Used to Calculate Harris County Estimated 
Criminal Court Costs 

Harris County’s estimated maximum cost per adult criminal court case is calculated based on 

adding select law enforcement, detention and court related costs for district and county criminal 

cases disposed for Harris County fiscal years 2013, 2014, 2015, and 2016. 

Law enforcement and detention cost components include law enforcement, jail health, and the 

related building and utility costs. These costs represented an average of $9,558 per criminal case 

disposed with a range spanning from a low of $9,169 in fiscal year 2014 to a high of $9,998 in 

fiscal year 2016. For Harris County Sheriff’s Office law enforcement cost per case, the portion of 

Harris County District Attorney’s case filings disposed was calculated for each fiscal year as a 

percent of total criminal cases filed with the district attorney. For example, for fiscal year 2013, 

20 percent or 20,647 cases filed with the District Attorney were filed by the Harris County 

Sheriff’s Office whereas 80 percent or 83,634 cases were filed by 99 other law enforcement 

agencies. The 20 percent was then applied to the 113,176 total disposed criminal cases to obtain 

22,408 cases attributed to the Harris County Sheriff’s Office. Cases and cost figures related to 

the other 99 jurisdictions or agencies (e.g. Harris and Pasadena police departments) are not 

examined, but are assumed to have comparable unit costs. Harris County Sheriff’s Office law 

enforcement includes Sheriff's Office activities that are criminal justice related in nature; 

however, may not be directly related to criminal court cases. 

Court related costs components include pretrial services, District and County Appointed 

Attorneys, Public Defender, District and County Criminal Court Costs, Forensic Science, District 

Clerk for Criminal Courts, the Sheriff Courts Division, and the Court of Appeals.  

Harris County Sheriff’s Office excluded cost activities are comprised of the commissary, inmate 

industries, port security, motorist assistance, social security fraud, and donation fund costs. Court 

appointed attorney cost activities exclude child protective services, juvenile and justice court 

support division costs. Court management, the judges division, the court reporters division, and 

the hearing officer division are included at various reasonable allocations.   

All expenditures from Pretrial Services, the Public Defender’s Office, the 1st and 14th Courts of 

Appeals, and the District Attorney are included. Harris County Institute of Forensic Sciences 

expenditures are included for the Crime Laboratory Services and excluded for the Medical 

Examiner Service and are allocated for the Quality Management and Administration divisions. 

District Clerk expenditures are appropriately included, excluded, or allocated based on the 

criminal, civil, or shared-cost activity. 

District and Criminal court cases disposed were obtained online from The Texas Office of Court 

Administration and exclude Justice of the Peace and adult probation cases. 

As many of the costs tabulated are fixed or semi-variable in nature, it would be incorrect to 

assume jail population reduction or changes in criminal cases disposed figures would result in 

corresponding cost savings.
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Appendix P: Estimated Harris County Jail Detention Costs 
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