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The Joint Committee on Access and Forensic Services develops recommendations for the bed 

day allocation methodology, the bed day utilization review protocol including a peer review 

process, and advises on a comprehensive plan for coordination of forensic services.   

 

The Department of State Health Services established the Joint Committee on Access and 

Forensic Services in accordance with S.B. 1507, 84th Legislature, Regular Session, 2015. 

The purpose of the committee is to provide customer/consumer and stakeholder input to the 

Health and Human Services system in the form of recommendations regarding access to 

forensic services within the state of Texas. The JCAFS considers and makes recommendations 

to the Legislature consistent with the committee’s purpose. 

 

Recommendations to the Legislature regarding access to forensic services include: 

• Monitoring the implementation of updates to the bed day allocation methodology for 

allocating to each designated region a certain number of state-funded beds in state 

hospitals and other inpatient mental health facilities for voluntary, civil and forensic 

patients. 

• Implementing a bed day utilization review protocol, including a peer review process. 

• Planning for the coordination of forensic services. 

 

There are presently vacancies on the committee. Current members include: 

 
 

https://hhs.texas.gov/about-hhs/leadership/advisory-committees/joint-committee-access-forensic-services
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1. Opening remarks and introductions. The meeting was convened by Stephen Glazier, 

Chair on January 29th.  

 

2. Welcome new Advisory Committee members. New members introduced themselves 

(Judge Robert Johnston; Sherri Cogbill, Texas Department of Criminal Justice Austin). A 

quorum was established.  

 

3. Approval of minutes from October 23, 2019, committee meeting.  The minutes were 

approved as written.  

 

4. Joint Committee on Access and Forensic Services (JCAFS) bylaw revisions. The 

attached bylaws had been sent out in advance and there were no recommended changes 

other than the changes made to align them with standard bylaw requirements and legislation. 

New membership categories cannot be added at this time. This would require a change to the 

Administrative Code.  

 

Mr. Allison inquired about the presiding Chair and Vice Chair and the limitations to two one-

year terms. He asked if these are requirements or if there is flexibility in the terms. Kim 

Oltrogge, HHSC Legal, stated that this is an Advisory Committee Coordination Office (ACCO) 

preference. There may be room to tweak the limits, within reason. Mr. Allison stated he would 

like to see three one-year terms. Staff stated that there is not a legal problem with doing that 

and they can refer the matter to the ACCO.   

 

MOTION (summarized): Approve the bylaws pending the recommendations made by Mr. 

Allison and approval by the ACCO (The Chair and Vice Chair will each serve no more than two 

three one-year terms in each position. These leadership terms may be served consecutively 

or staggered. If the Chair or Vice-Chair is unable to complete his or her term for any reason, 

the Committee will elect a new Chair or Vice-Chair. Committee members may serve in a 

leadership position (either Chair or Vice Chair) for only two officer terms during 

their membership term.) - prevailed.  

 

5. Ideas for adding new JCAFS members. There were changes in the membership with 

the sunsetting of the forensic workgroup. There is the ability to add new voting members by 

going through the rulemaking process. The rules can take almost a year to be approved.  

 

Suggestions included: 

• We have lost our consumer voice and we should add that. 

• There are a couple of options: Disability Rights Texas; four positions from the 

Behavioral Health Advisory Committee which are presently vacant. 

• The new member should be from a consumer group that may not be attached to 

different advisory groups 

• There is a new member presently who represents Austin Area Consumers. 

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-idd-srac-agenda-item-1.pdf
https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-jcafs-agenda-item-3.pdf
https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-jcafs-agenda-item-4.pdf
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• We would have to wait for BHAC to fill those vacant positions. 

• Can we get a status of vacant positions for the next meeting? 

• A criminal prosecutor should be included in the membership (the former member was 

rotated off and is now a subject matter expert to the committee). 

• Civil lawyers and criminal defense lawyers should also be included. 

• Disability Rights Texas should be a member to ensure there is not a negative impact 

on clinical care. 

• Can we find out why it is taking so long to fill vacancies? 

 

6. Community services provided through Texas Government Code §§531.0991, 

531.0993, and 531.09935. Trina Ita, Associate Commissioner Behavioral Health 

Services made the presentation. 

In fiscal year 2019, among adults in Texas who received community-based mental health 

services:  

• 99 percent avoided hospitalization;  

• 60 percent showed acceptable or improved employment; and,  

• 86 percent showed acceptable or improved living situations. 

In fiscal year 2019, among children and adolescents in Texas who received community-based 

mental health services:  

• 70 percent showed acceptable or improved school performance; and  

• 81 percent showed acceptable or improved family living situations. 

 

New Funding for Outpatient Mental Health Services totaled $29.5 million per year serving 

6,090 individuals.   

 

Capacity Expansion 

 
 

Adult Mental Health Waiting List Key Points  

• The adult community mental health waiting list reached a high of 7,235 in fiscal year 

2011.  

• As of August 2019, the total waiting list was 278 adults.  

• Only 8 percent of centers had waiting lists as of August 2019. 

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-idd-srac-agenda-item-6.pdf
https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-idd-srac-agenda-item-6.pdf
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Children’s Mental Health Waiting List Key Points  

• In fiscal year 2010, the children’s mental health waiting list reached a high of 527 

children. 

• As of August 2019, the total waiting list was nine children. 

• Two LMHAs have a waiting list as of August 2019. 

 

Adult Mental Health Waiting List Trend – FY19 

 
 

Child and Adolescent Mental Health Waiting List Trend – FY19 
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Transitions from State Hospitals to HCBS-AMH 

Continuity of Care with the State Hospital— Home and Community-Based Services-Adult 

Mental Health (HCBS-AMH)  

• Supports the recovery of adults with serious mental illnesses through the provision of 

home and community-based services.  

• Offers services to individuals in the state hospital for up to six months prior to 

discharge.  

• Services continue with same providers once individuals discharge into the community. 

 

Successful transitions from the state hospital into the HCBS-AMH program:  

• 110 total participants (Since FY17)  

• 74 successfully discharged and living in community.  

• 18 expected to discharge successfully into community.  

• 18 not ready to discharge or disenrolled from HCBSAMH. 

 

Inpatient Psychiatric Beds— HHSC contracts with local mental health authorities (LMHAs) and 

local behavioral health authorities (LBHAs) to provide inpatient mental health services in an 

inpatient psychiatric hospital. The program serves adults, children, and adolescents in need 

of inpatient hospitalization. In fiscal year 2019, HHSC funded $93,028,835 to 30 

LMHAs/LBHAs.  

• 464.6 average beds per day.  

• 43 of these beds are forensic beds for inpatient competency restoration. 

• In fiscal year 2019, the number of individuals served in a mental health community 

hospital was 14,186, which is 32.6 percent higher than projected. 

 

The 86th Legislature provided new funding for Inpatient Psychiatric Bed Expansion that 

provided 53.1 additional beds with $25.6 million. This made the total new capacity 517.7 

average beds per day.   

 

Coordinated Specialty Care for First Episode Psychosis—uses a team-based, person-

centered, recovery-oriented treatment approach. Features include: 

• Shared decision-making to address individual needs.  

• Time-limited: up to 3 years.  

• For ages 15-30 with a diagnosis given within the past two years that contains a 

component of psychosis. 
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Coordinated Specialty Care Expansion Over Time 

 

 

Enrollment in the CSC program in FY19 is associated with:  

• Fewer crisis service contacts–67% reduction.  

• Fewer inpatient psychiatric service needs–96% reduction.  

• Increased engagement in supported employment–57% increase. 

 

Housing Services 

Housing Stability 
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Access to Housing Programs Funded by HHSC 

 

 

Questions: 

 

Q: 99% avoiding hospitalization seems high. Where was that data gleaned from? A: I do not 

have the methodology, but it was probably cross-referenced with other databases. HHSC 

stated they will get that information. 

 

Q: It would be helpful to see the different grant funds that went out and who they are serving. 

 

Q: Has the agency anticipated population increases and the impact on the waiting list and 

LAR development? A: They are doing that. There are about 310 adults waiting right now. The 

LAR will be developed addressing this issue.  

 

7. Texas Government Code §§531.0991, 531.0993, and 531.09935 report cards   

 

State-Funded Behavioral Health Matching Grants 

HEALTHY COMMUNITY COLLABORATIVES. Build communities that support the ongoing 

recovery and housing stability of persons who are homeless and have unmet behavioral health 

needs.  

 

TEXAS VETERANS + FAMILY ALLIANCE. Support community-based, sustainable, research-

informed, and accessible behavioral health services to Texas veterans and their families to 

augment the work of the Veterans’ Administration.  

 

MENTAL HEALTH GRANT PROGRAM FOR JUSTICEINVOLVED INDIVIDUALS. Address unmet 

physical and behavioral health needs to those in crisis to prevent initial or subsequent justice 

involvement and promote recovery.  

 

COMMUNITY MENTAL HEALTH GRANT PROGRAM. Support comprehensive, data-driven mental 

health systems that promote both wellness and recovery 

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-idd-srac-agenda-item-7.pdf
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Appropriations 

 
 

All the programs listed, other than the health community collaborative, have a local 

matching amount requirement.  

 

FY 2019 Numbers Served 

 
*As data is still being submitted by MHGJII grantees, this is a conservative estimate based 

on the highest reported unduplicated monthly number. Data above has not been audited by 

HHSC and represents what was reported by grantees throughout the grant period. 

 

It is important to measure impact. Questions asked include— What impact are our grant 

programs having in the community? Why is this an important investment for the Legislature 

to continue to make? How is quality of life improved for participants? How are client 
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functioning and autonomy increased after program participation? To what extent are our 

mental health programs preventing adverse events from occurring? What is the return on 

investment for our mental health grant programs? 

 

There were over 800 measures across all four grant programs. 

 

Report card measures the impact on the communities. There are highlighted outcomes for 

grants under each program. There are individual grants under programs with 26 outcome 

areas, service area, project description, outcomes, corresponding outcome areas. The report 

cards presented at this presentation were for the Community Mental Health Grants and the 

Justice Involved Individuals grants. 

 

House Bill 13, 85th Legislature, 2017 created the Community Mental Health Grant Program 

to support programs providing services and treatment to people with mental illness. 

Populations served include people with mental illness and unmet behavioral health needs. 

Grant Program Overview 

The program is designed to support community collaboration, reduce duplication of mental 

health services and strengthen continuity of care for people receiving services through a 

diverse local provider network. The purpose of the grant program is to: 

• Support community programs providing mental health services and treatment to 

people with mental illness  

• Coordinate mental health services with other transition support services for people 

with mental illness. 

• The grant will fund community programs to expand treatment, promote recovery 

and improve quality of life for people with mental illness. 

• Read the CMHG Statement of Work (PDF). 

Matching Requirements 

Awards to community mental health grants depend on matching funds, which can include 

cash or in-kind contributions from any person but must not include money from state or 

federal funds. The match must equal: 

• 50 percent of the grant amount if the community mental health program is in a 

county with a population of less than 250,000. 

• 100 percent of the grant amount if the community mental health program is in a 

county with a population of 250,000 or more. 

The percentage of the grant amount needed for the largest county included in the 

community mental health program, if the program is in more than one county. 

 

 

 

 

 

 

https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/grants/cmhg/cmhg-sow.pdf
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The measures for justice involved individuals grant include: 

 
 

The Mental Health Grant Program for Justice-Involved Individuals, as directed by Section 1 

of Senate Bill 292, 85th Texas Legislature, 2017, funds matching grants for county-based 

community collaboratives to reduce: 

• Recidivism by decreasing the frequency of arrest and incarceration among people 

with mental illness. 

• The total wait time for people with mental illness placed on forensic commitment to 

a state hospital. 

Section 2 of Senate Bill 292, 85th Legislature, 2017 authorizes the continuation of the Harris 

County Jail Diversion program. The program provides a continuum of services and supports 

to reduce involvement in the criminal justice system and unnecessary admissions for 

emergency room services, while increasing enrollment in long-term mental health services. 
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A video was presented that can be accessed here.  

 

There is a new project designed to address additional data questions called the Measure Up 

Project. The project will convene and facilitate cross-division workgroup to:  

• Develop meaningful performance measures that provide a standardized way to 

communicate outcomes and impact of grants. 

• Develop efficient/effective ways to collect, aggregate, and analyze reported data.  

• Identify standardized messaging to provide to external stakeholders, specifically 

legislators. 

• Recommend domains for outcome areas including:  

o Preventing adverse events;  

o Autonomy; and  

o Recovery and wellness. 

https://www.youtube.com/watch?v=Fb7dEYxKE1o&feature=youtu.be
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Questions and Comments: 

What about sustainability? The idea of building on these grants is to be sure that all the pieces 

are being attended to, like a like plan at the LMHA. Penalties for not having continuity of care 

would be important. We have heard about grants that are presented out of the state office.  

He referenced a project that appeared fragmented with different reference points. Does HHSC 

have a clear path forward to build on the grants to make them sustainable? The speaker 

stated that the grant program is a platform to test programs that could be rolled into longer 

term contracts. This would be something that HHSC has yet to address 

 

When will the HB13 centers be notified? The speaker stated that it is an open procurement 

and she cannot comment on them. The contact person on the RFA should be the person to 

ask.  

 

Community collaboratives are required to report. What are the details in that report? There 

are two different reports: 

• Work of the collaborative and the benefits from it 

• Regular quarterly performance reports 

Most of the performance measures are being reported monthly on Excel spreadsheets. It is 

unduplicated on a monthly cycle so aggregate data is not immediately available. The 

committee asked for a copy of the reports.  

 

8. Outpatient competency restoration rules. Please follow the link for a copy of the rules. 

This serves as notification of the rule proposal and development. The formal comment period 

will be posted after the August executive council meeting. There was a workgroup that 

developed the rules and incorporated best practices.   

 

The Health and Human Services Commission (HHSC) developed the proposed rules in 

response to Senate Bill (S.B.) 1326, 85th Texas Legislature, Regular Session, 2017. S.B. 

1326 amended the Code of Criminal Procedure (CCP), Chapter 46B1, relating to 

Incompetency to Stand Trial (IST), in that the legislation considers the expansion of OCR 

programs. The legislation adds “competency restoration” where outpatient treatment 

options are referenced. S.B. 1326 also directs that an individual charged with a Class B 

misdemeanor be served in an outpatient competency restoration (OCR) program contingent 

upon the availability of the service and the individual's level of risk to the community. The 

proposed rules establish standards governing the provision of OCR services.  

 

Additionally, the proposed rules implement Texas Government Code §531.0055 and Texas 

Health and Safety Code §534.058. Texas Government Code §531.0055 states the Executive 

Commissioner of HHSC shall adopt rules for the operation and provision of services by the 

health and human services agencies. The Texas Health and Safety Code §534.058 directs 

the Executive Commissioner to develop standards of care for services provided by 

community centers and their subcontractors. 

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-jcafs-agenda-item-8.pdf
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9. JCAFS coordination with Behavioral Health Advisory Committee Housing 

Subcommittee. The subcommittee of the BHAC has developed the following 

recommendation. For more detail and documentation, please follow the link above. 

 

Policy Recommendation: As a pillar of behavioral health services, HHSC must develop and 

implement, in collaboration with the Texas Department of Housing and Community Affairs 

and other state agencies, a comprehensive Housing Choice plan to address the diverse and 

evolving needs of persons with mental health, substance use disorder and/or intellectual and 

developmental disabilities, collectively referred to as “persons with disabilities.”  

 

HHSC has begun to implement the recommendation and develop a housing plan. The report 

will hopefully be out in May, with a survey going out to solicit housing ideas.  

 

10. Subcommittee reports. 

Access. Shelley Smith made the presentation. She stated they are looking at access to the 

existing hospital beds and they have concerns, like the inability for people to come from jails 

and move into the facilities. There were four recommendations from the subcommittee: 

 

1. Continue and fully implement the “562 review process” which is designed to allow the state 

hospital team to determine whether an individual requires placement in a maximum-security 

bed or a non-maximum-security bed. The trial implementation of this process has also 

provided an opportunity to successfully divert individuals who did not need an inpatient level 

of care, thus avoiding unnecessary hospital stays. We recommend that the expanded use of 

this process be continued.   

  

2. Implement throughout the state hospital system the new Competency to Stand Trial report 

template that was approved by the System Medical Executive Committee at their November 

2019 meeting.  

 

3. Establish and implement a mechanism to monitor the timeframes for each of the six steps 

of the competency restoration process for each of the hospitals providing competency 

restoration.  a. Date of admission to referral for CST evaluation. b. Referral for CST evaluation 

to assignment to an evaluator. c. Assignment of an evaluator to completion of evaluation. d. 

Completion of evaluation to report completion. e. Report completion to submission to the 

court. f. Submission to the court to discharge of the patient.  

 

4. Continue to study and identify those LMHA’s with Jail Outreach programs that are working 

and where pilot programs have been implemented. Identify best practices from those 

programs expand them to other areas of the state. 

 

New beds. There was one meeting held and they will continue to push the exit of people 

from the county jails. The growth of individuals awaiting treatment in county jails is growing.  

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-jcafs-agenda-item-9.pdf
https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-jcafs-agenda-item-9.pdf
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When a new law is passed related to jail standards, it puts the jails in a bind especially treating 

mental health problems. It only takes one issue in a county jail for the liability to skyrocket. 

It only takes one incident for a calamity to occur. Staffing in county government is also an 

issue due to a lack of resources. The county jails cannot be used as the mental health 

hospitals. 

 

11. JCAFS data dashboard.   

 
 

There is a lot going on with the wait list that is not clearly visible on the charts. They hit 1,000 

for the first time ever. There were two records on the dashboard that sent them over 1,000. 

The number has been reduced to 920. On average, there were three people added per month. 

https://hhs.texas.gov/sites/default/files/documents/about-hhs/communications-events/meetings-events/jcafs/jan-2020-idd-srac-agenda-item-11.xlsx
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Admissions to ISTs are rising. The number of patients in hospitals over 365 days have been 

going up, but more recently the trend is down with civil patients discharging from the facilities.   

Questions/Comments  

• This report should be part of the HBAR; The HBAR is being reviewed for its utility. 

• On the three-page document, the LMHA has been listed as districts. It should be listed 

as LMHA. 

 

12. New and ongoing state hospital issues. Staff made the following updates: 

 

December 1, the adolescent unit was closed at SASH and it will become an adult unit for civil 

patients, freeing up 20 additional beds for forensic patients. 

 

Their thinking has included looking at the ideas of the Access subcommittees. The new medical 

record will incorporate some of the data Access has requested. A, C, and E will be included. 

 

Data requested: a. Date of admission to referral for CST evaluation. b. Referral for CST 

evaluation to assignment to an evaluator. c. Assignment of an evaluator to completion of 

evaluation. d. Completion of evaluation to report completion. e. Report completion to 

submission to the court. f. Submission to the court to discharge of the patient 

 

Reallocation of resources will free up time to do more timely evaluations through 

telepsychology and other means 

 

Regarding length of stay (LOS), there are some things happening: 

• Coordination with SSLCs is allowing for movement of patients out of the hospitals to 

other options.  

• Step-down pilot is being developed and is close, and will move people out of the 

hospitals.  

• There has been work on reimplementing furloughs. There has been one successful 

furlough so far. 

  

Q: How quickly can transport occur once a person is ready to return to the community? A: 

This data will be maintained so the length of time can be tracked. There is a need to coordinate 

and work through the local challenges.  

 

Q: What is meant by furloughs? A: They are not designed for very short term and they are 

included in the treatment plan. Only a civil furlough has occurred so far, largely due to the 

need for court involvement.  

 

Exceptional Items (EI) High Level. This is the very beginning of the EI process: 

• Ensuring that we address ongoing inflationary costs 
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• Replacing and expanding inpatient psychiatric services (Austin and San Antonio 

projects) 

• Looking at the investment in the team and reducing the cost of turnover 

• Business efficiencies through technology 

• Infrastructure maintenance (vehicles, laundry equipment, etc.) 

• Improving access to behavioral health services (transportation, home modification on 

the SSLC campus, etc.) 

• Ensure continuity of care system is in place 

• Addressing emergency needs in a timely manner 

 

13. JCAFS annual report. Report draft considered by the committee appears below. The 

draft presented was only three pages and has a summary and the recommendations 

previously provided.  

 

This interim report will highlight the activities and recommendations from the Joint Committee 

on Access and Forensic Services (JCAFS) for the calendar year 2019.  

 

The committee met 4 times in 2019 during the months of January, April, July and October. 

At its January meeting the committee reviewed and approved an overview of the 2019 plan 

for Utilization Review by the Access Subcommittee. In 2017 the committee examined overall 

utilization and in 2018 the focus was on readmissions.  

 

For 2019 the committee voted to focus its attention on length of stay. Included in this report 

are a number of recommendations designed to help reduce length of stay specifically focused 

on forensic (incompetent to stand trial) patients. Forensic IST patients have an average length 

of stay that is significantly longer than civil patients (200 days vs 60 days) and create the 

most significant opportunity for length of stay reductions and efficiency gains. 

 

The committee also maintained a focus this past year on the overall goal of reducing the 

number of individuals on the forensic wait list and also the length of time they spend on the 

wait list. To that end the committee reviewed and heard presentations from a number of 

different and innovative programs that have the potential to have a positive impact on the 

forensic wait list. We would like to make a recommendation that the Agency give serious 

consideration to expanding several of these programs.  

 

Jail Diversion programs similar to the pilot program that was implemented in Harris County. 

- This program has diverted over 2,000 individuals since its inception and has almost 

completely eliminated the misdemeanor wait list in Harris County with no adverse public 

safety or clinical outcomes.     

 

Higher intensity (partial hospitalization based) outpatient restoration programs based on the 

pilot program being implemented by The Harris Center. These types of programs provide a 
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similar level and intensity of treatment to an impatient based program at a fraction of the 

cost. They also bring the added advantage of being able to be planned and implemented in a 

much shorter timeframe and lend themselves to being able to be implemented even in rural 

LMHA districts. 

 

Innovative Jail Outreach programs such as those implemented by the West Texas Centers. - 

Individuals who are started on medications as soon as possible after arrest, maintained on 

medication while they are in jail, re-evaluated prior to transfer to the State Hospital IST 

program (to make sure they are still incompetent) and provided post discharge support in jail 

after they are restored and returned, have significantly shorter lengths of stay and fewer 

readmissions. Also, individuals who are admitted from counties where a jail outreach program 

creates significant coordination and communication between the State Hospitals, the District 

Attorney’s Office, the Jail and the LMHA (or treatment provider in the jail) tend to have 

significantly shorter lengths of stay in inpatient IST programs. 

  

Despite all of our best efforts the forensic wait list has continued to increase as has the 

average length of time on the list. In December of 2018 there were 731 individuals on the 

wait list. By December 2019 that number had grown to 970. The growth of individuals waiting, 

primarily in county jails, on a forensic placement is not unique to Texas and is in fact a national 

trend.  

   

Given the societal factors that are driving this significant increase in demand for forensic 

mental health services any successful effort to gain ground on this problem and to actually 

begin to reduce the demand for forensic services will have to be highly coordinated among 

the different agencies with “a stake in the game” and will have to address the problem at all 

levels. These will include diversion, early treatment, new outpatient and inpatient services, 

initiatives to improve the efficiency of current treatment programs and post restoration 

services to maintain competency until trial.    

 

In order to accomplish the above the JCAFS would like to recommend that the Agency 

implement the following specific recommendations from our Access Subcommittee. (These 

recommendations are also being made available to the Agency in a more detailed format) 1. 

Continue and fully implement the “562 review process” which is designed to allow the state 

hospital team to determine whether an individual requires placement in a maximum-security 

bed or a non-maximum-security bed. The trial implementation of this process has also 

provided an opportunity to successfully divert individuals who did not need an inpatient level 

of care, thus avoiding unnecessary hospital stays. We recommend that the expanded use of 

this process be continued. 

 

2. Implement throughout the state hospital system the new Competency to Stand Trial report 

template that was approved by the System Medical Executive Committee at their November 

2019 meeting.  
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3. Establish and implement a mechanism to monitor the timeframes for each of the six steps 

of the competency restoration process for each of the hospitals providing competency 

restoration.  a. Date of admission to referral for CST evaluation. b. Referral for CST evaluation 

to assignment to an evaluator. c. Assignment of an evaluator to completion of evaluation. d. 

Completion of evaluation to report completion. e. Report completion to submission to the 

court. f. Submission to the court to discharge of the patient.  

 

4. Continue to study and identify those LMHA’s with Jail Outreach programs that are working 

and where pilot programs have been implemented. Identify best practices from those 

programs expand them to other areas of the state. 

 

Additionally, we would like to recommend that the Agency develop and implement the steps 

necessary to accomplish the following;  

 

Request funding to renovate and operationalize the 240 beds that have been identified by the 

State Hospital Leadership team as currently unused and feasible to rehabilitate and utilize. In 

the alternative, if it determined that it is more cost effective to construct new beds, then 

request funding for an equal number of new beds.  

 

Request funding to expand and implement jail diversion, outpatient and jail outreach 

programs and best practices across the state.  

 

Fill the currently vacant Forensic Coordinator and State Hospital Forensic Medical Director 

positions and empower them to work collaboratively with each other as well as other 

stakeholders (Texas Judicial Commission, Texas Council on Community Centers, JCAFS, Texas 

Sheriffs Association and others) to implement a coordinated plan in each local mental health 

district. 

 

Develop a specific, actionable plan, utilizing any or all of the above recommendations as well 

as any other ideas the agency may have to reduce the number of individuals and the time 

spent on the forensic wait list. 

 

Questions/Comments 

• Mr. Allison stated that the national data has not been reviewed by the committee.  

The sentence related to national data should be struck. 

• National Association of state mental health directors have a document that confirms 

the national data statement. 

 

MOTION: remove the reference to national data - prevailed. 

• Some new beds cannot feasibly be brought online. Is there a better number than 240? 

Staff stated that there is a need at Big Spring and Terrel and structural changes 
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needed. The new number would be 182 adult beds (the other beds would be at Waco). 

They wanted to look at options (renovation vs new construction). Operational dollars 

would not be needed until the following biennium. The number that would be forensic 

or civil can change depending on demand.  

• This is a request to the agency in a short timeline so they should keep the 240 but 

make it “up to 240 beds.” Staff stated that the 240 number was never a real number.  

• Staff stated that going into this next session will be for maintenance of existing beds 

and perhaps some new beds.  

• Staff stated that it would be appropriate for this body to weigh in on this issue.  

• This report started with the statement that there were 500+ beds empty and not being 

used.  

• Staff stated that beds are currently being added to Rusk for maximum security and 

additional beds at Kerrville.  

• Aligning recommendations with report for SB 633.  

• Wordsmithing recommendations were made. 

• Under recommendation one, there would be a need for statutory changes to divert 

patients (46b and 46c assessment process). 

 

MOTION: approve report with the following changes: 

• Eliminate “societal” 

• Operationalize up to 180 beds 

• Aligning recommendations with SB633 report 

- Prevailed. 

 

MOTION: (Summary) approve the four recommendations presented from the Access 

Committee with an amendment indicating possible cost savings and include reference to 

possible legislative direction required - prevailed. 

 

14. Public comment.     

 

Anna Grey, representing herself (and Prosumers as the Executive Director), stated 

that the composition of the committee should include people with lived experience.  She stated 

that professional organizations and advocacy groups do not speak for them. Prosumers should 

be listed as an organization and be included in this group. The committee should consider 

recovery people (substance use disorders) as members on the committee. 

 

Regarding HB 13 money, Prosumers is being part of the solution. She stated that treatment 

for psychosis should be trauma-informed.  

 

Sonja Burns, sister of a brother in a state hospital. Ms. Burns is a frequent participant 

in the public comment session. She stated that TBI frequently gets ignored. She stated that 
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in a study, 50% of people who were homeless had TBI. She commented on the many areas 

she supports. She stated that the documentation that is reviewed has to be over a year.  

 

15. Adjourn. There being no further business, the meeting was adjourned.  
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