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TEXAS JUDICIAL COMMISSION ON MENTAL HEALTH

Program Goals
The court liaison exists to help the county's mental health and justice systems work as one, so that people with mental illness or IDD are identified earlier, moved through the legal process correctly and without avoidable cost and delay, and connected to care, with data to show what is working and what is not.
Program Goals include:
1. Strengthening cross-system coordination.
2. Ensuring timely compliance with statutory procedural requirements.
3. Promoting earlier identification of mental illness and IDD.
4. Collecting standardized data.
5. Providing judges with timely information.
6. Supporting improved reentry planning and continuity of care.
7. Using data to identify systemic inefficiencies, measure cost savings, and inform system performance improvements over time.
First 30, 60, & 90 day Activities
Note: The Guide refers to the Getting Started Guide (forthcoming), which is the liaison-facing orientation document prepared by JCMH with the four key law areas outlined and resource links. The Checklist refers to the Texas County Mental Health Law Plan Checklist.
First 30 days: Orient and Set Up
· Plug into the county's Behavioral Health Leadership Team. If none exists, begin standing one up through the Advisory Committee.
· Determine the first meeting date, location, and time. 
· Begin planning Year 1 quarterly meeting dates
· Confirm required stakeholders
· Create the first meeting agenda
· Read any existing SIM Mapping report. If the county has never had one, get one scheduled. 
· Set up REDCap Data Portal access and reporting rhythm with TIEMH.
· Review “Big Picture Mental Health Law” in the Getting Started Guide.  
· Review “Reference Material to Start” across the four law areas in the Guide.

Days 31 to 60: Build Relationships 
· Gather the initial information across the four areas of law in your county. Some of this information may learned through your conversations with stakeholders.
· The Guide lays out points of contact and conversation topics for each area of the law. Set meeting times to meet these stakeholders for important conversations: 
· Big picture: LMHA Point of Contact, other relevant community health providers, BH leadership team members
· Civil commitment: judge with probate jurisdiction; the county or district attorney's civil division; the LMHA; hospital and ER staff who handle emergency detentions; and law enforcement.
· Early identification: magistrates; jail intake and booking staff; the 16.22 interviewer; the county or district clerk; and the custodian of in-custody medical records.
· Competency restoration: judges who handle CR cases; the defense bar; the state; the jail; the state hospital forensic contact; and the LMHA on outpatient restoration capacity. 
· Specialty courts: a judge interested in leading or expanding one; the prosecutor and defense attorneys; a supervision officer; and an LMHA case manager.
Days 61 to 90: Establish the Data Baseline and Priorities 
· Explore and determine how to receive system data for each area:
· Civil commitment: emergency detentions per year (both with and without a warrant); OPCs requested, granted, and denied; whether statutory timelines are met; temporary versus extended orders; and AOT applications and orders.
· Early identification: 16.22 reasonable-cause findings per month; 16.22 reports completed; how the reports are actually being used by the court, defense, state, etc.
· Competency restoration: waitlist counts broken out by MSU and non-MSU, felony and misdemeanor; current defendants in the state hospital or SSLC; average wait from commitment order to admission; number of court-ordered medication orders. Assess where the county is exhausting alternatives to inpatient competency restoration before a person reaches the waitlist.
· Specialty courts: statutory requirement for your county; existing courts and their OCA status; and funding accessed versus available.
· Using the checklist inventory and SIM report, name the county's top priority areas and settle into monthly reporting.
Success markers at 6, 12, & 24 months
These are big-picture and describe the state of the county system, not the liaison's task list. 
6 months: The system is mapped and the program is embedded
· The liaison is established as the county's cross-system coordination point, with a standing role in a functioning behavioral health or systems-review meeting.
· Standardized monthly data reporting is live in REDCap (data portal).
· The county's current-state baseline is documented through the Checklist inventory, and the SIM report has been reviewed or scheduled.
12 months: The program is operating routinely and starting to inform decisions
· Cross-system meetings, both systems-review and case-management, are happening on a regular schedule with the right stakeholders at the table.
· Statutory compliance is confirmed, or the gaps are named and being worked: 16.22 report routing and use, and competency restoration waitlist tracking and state hospital communication.
· Judges are receiving timely case and system information through the liaison.
· A full data baseline exists across all four law areas, so trends are becoming visible.
24 months: The program is showing measurable improvement and can be sustained
· The county has implemented specific best practices it did not have at baseline, drawn from its own SIM report and checklist gaps. Examples: formalized case-management meetings expanded to felony cases, diversion options documented and shared rather than handled case by case, active use of outpatient or jail-based competency restoration in lieu of inpatient, and stronger reentry and medication-continuity practices.
· Improved reentry planning and continuity of care.
· Data is surfacing systemic inefficiencies, cost savings, and system-performance trends.
· A sustainability plan is in place for step-down as Year 3 moves to 80 percent funding, and Year 4 moves to 60 funding.
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