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EXECUTIVE SUMMARY
The Tarrant County Jail Use Study takes on a critical issue in this report that could have implications for
communities across the nation. The study begins with the examination of the Justice System in Tarrant
County with a focus on jail use. The study then examines the characteristics of the jail population and
the average length of stay. Analyses target the potential for disproportionate minority contact. This
section also examines the decision making processes that lead to various contributions to the Tarrant
County Jail population. The results highlight the need for further study and implementation of high
quality evaluation studies. This information is provided in Chapters 1-3.
The first focus area is the intersections of mental health and the criminal justice system. The Tarleton
State University Research Team with the cooperation of the Tarrant County government and other local
community stakeholders has examined the serious concerns that are presented by the presence of
those with mental health diagnoses across the spectrum. A purpose of this study is to better understand
the incidence and prevalence of mental illness in the criminal justice system, perceptions of mental
illness in the criminal justice system, and the availability and use of existing resources to address this
growing area of concern. This analysis is presented in Chapter 4.
The second focus area is the pretrial services stage and functions. This section examines existing pretrial
decisions and makes inferences for ways to improve service delivery and reduce the size of the jail
population at this stage. This section also focuses on making sure that defendants have full access to
their Constitutional rights. The findings highlight the need for a validated risk assessment instrument (as
used in many other jurisdictions). This analysis is presented in Chapter 5.
The final focus area combines recidivism and reentry. This section examines the key areas of concern
with respect to high recidivism rates and highlights areas for improvement related to reentry services.
The results highlight the need for better coordinated data collection and evaluations. This analysis is
presented in Chapter 6.
The report concludes with a chapter providing a series of recommendations in each of these areas for an
action plan. It is recommended that the County consider these areas for future efforts. These are
provided in Chapter 7.
Several key findings emerged during the course of this research. These are summarized here. There is a
clear need to examination communication between different justice system agencies and organizations
at each of the key decision points. It is also recommended that the County formalize the subcommittees
that were developed for this project. Additionally, there is a clear need for continued evaluation and
analysis. This is tied to the county governing for results strategy and would allow that strategy to be
used to its full potential. There is a need for high quality evaluations of all programs and policies,
including outcome and process evaluations as well as cost-benefit analyses.
The potential for overuse of the jail and disproportionate minority contact in the criminal justice system
warrant further examination and research. For example, blacks and African Americans comprise 31.1
percent of the jail population, but only 16.2 percent of the County population. This indicates a need for
further (more detailed) research. Although the percent occupancy of the County jail is low when
compared to other Texas counties, more could be done to reduce the jail population in Tarrant County.
Additionally, there is no information on indigent defendants’ ability to secure pretrial release. There is a
4

need to collect the relevant data and analyze this. This could imply the need for targeted jail in-reach by
pretrial services. Additionally, the high use of the jail for unsentenced (pretrial or in trial) felonies and
misdemeanors could indicate the need for this jail in-reach. It is important for the County to determine
if this is due to indigent status.
There is a need for mental health training and education throughout the criminal justice system. This
includes a need for targeted diversion programming and additional mental health resources to target
this population. Focused resource coordination would serve this void in a constructive way. Considering
that those with serious mental health diagnoses are responsible for relatively low volumes of serious
violent crimes, there is a need to move these individuals out of justice system involvement and toward
community-based treatment and rehabilitation programming. Development of one or more crisis care
centers would assist in this effort.
Across the criminal justice system, there is a need for enhanced communication, education, and
training. This is particularly important with respect to the resources that are available in the County. As
a part of this, it is essential to remove the feelings of competition and conflict and move toward an
atmosphere of collaboration and cooperation. This may be the biggest challenge that this criminal
justice system faces moving forward.
During the pretrial stage, this conflict is very apparent. There is a need to examine the potential use of
risk assessment instruments and policies during pretrial. Additionally, pretrial would benefit from jail inreach programming and better identification of indigent defendants in need of services.
It is important that the County focus on coordinating reentry programming in an effort to provide access
to all returning offenders and defendants. It is also important that the County develop a targeted
strategy to reduce recidivism rates. There are three key areas that should be priorities in these efforts:
access to jobs, access to affordable housing, and access to reliable and affordable transportation. In
achieving all of the recommendations outlined in this plan, community-building is a central goal and
need. If community reintegration is enhanced, it will result in conflict de-escalation, increased self-help
(and less reliance on formal justice system intervention for minor matters), and successful reduction of
recidivism rates.

5

Chapter 1: Introduction to the Study
The Tarleton State University – Tarrant County Jail Use Study was started in October of 2015 with a goal
to examine the current use of the Tarrant County jail and related contributions to the jail population
from the agencies that make up the Tarrant County criminal justice system. The overarching goals of
this research study are to develop an understanding of the current use of the jail and to examine any
areas of concern identified by the county through a program planning and management approach. The
key research goals of this effort include: examining jail use and the various contributions to the jail
population; examining any areas of concern for jail overuse (as identified by the County and research
team); evaluate or recommend evaluations for related programs; develop data-driven approaches; and
examine bookings and length of stay. In other words, our overarching goal is to determine if we can
simultaneously: (1) reduce book-ins; (2) decrease time in jail; (3) increase the number of releases; all
while (4) maintaining and/or increasing public safety. The project proceeded through eleven key stages
of research and four special focus areas were identified at the outset of the project as targeted areas of
concern.
The project began with stage one – the identification of key stakeholders. This included the
identification of key governmental stakeholders as well as key community stakeholders. This effort has
been completed, but additional stakeholders should continue to be added to the stakeholder list as they
are identified. The second stage of the research project was to identify the key decision points in the
Tarrant County criminal justice system. In an approach similar to the development of an intercept
model (but expanding on this approach), decision points have been examined with respect to police
decision making, prosecutorial decision making, courts and sentencing decision making, and correctional
decision making.
The third stage was designed to examine the response options that are being used at each of these
decision points. The fourth stage involved identifying additional response options that are not currently
being used but that may be available for use in the future. Stage five involved estimating the use and
efficacy of the different options currently being used to address crime and public safety in Tarrant
County. This is limited to available information on completed evaluations that were provided by
different departments. Additional study is required in this area.
Stage six involved an examination of the success rates of these options. Again, this is limited to the
evaluations that were completed prior to this study. Additional research efforts will need to focus on
completing independent and external evaluations of all programs in Tarrant County. Although there
have been some internal evaluations completed, these lack the research independence and integrity
necessary for proper evaluations to inform future policy decisions. This requirement for proper
evaluation is highlighted in the Cochrane Collaboration’s Risk of Bias tool used to evaluate studies
included in systematic reviews and meta-analyses. Stage seven moved into an examination of cases
where different response options may have been more appropriate in an effort to develop a decision
matrix that directs people to the most appropriate and efficacious response options for enhancing
public safety and decreasing recidivism. Unfortunately, there is limited information on decision making
at the various stages in Tarrant County. This is an area that requires further focused study and
elaboration. There were some data challenges that impeded this effort. In some areas data are either
not collected or are not saved in a way that is easily accessible for research and analysis purposes.
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The eighth stage involved making some recommendations to achieve the identified goals, while stage
nine involved the development of any new tools needed to successfully implement these
recommendations. Stages ten and eleven are included in the recommended action plan. Stage ten
involves implementation and pilot testing of these tools, and the final stage involves evaluation of the
tools and program referrals that develop based on the research recommendations.
There were four focus areas identified for focused attention during this study. These focus areas
consumed the majority of the research effort due to their complexity. The first of these was a focus on
the intersections of mental illness and the justice system in Tarrant County. This area of focus was
designed to examine the prevalence of mental illness in the Tarrant County jail as well as current
approaches to responding to mental health concerns in the Tarrant County criminal justice system. The
second focus area was the pretrial release function. This area of focus was designed to examine how
pretrial release is being used and to examine mechanisms to release individuals from the jail who do not
need to be there. The third and fourth focal areas were merged as they are interrelated: high recidivism
rates and re-entry concerns. Here we draw from the findings of the Council of State Governments
studies to ensure consistency with the existing work in this area. This section focuses on areas of
concern that need to be targeted to reduce recidivism rates and how re-entry initiatives might assist in
these efforts.
This report contains eight chapters. Chapter 2 will outline the study methodology. Chapter 3 will
examine the key decision points in the Tarrant County criminal justice system. This expands on the
existing intercept models to identify the various opportunities for prevention and intervention. This
chapter also highlights the need to examine non-criminal justice system approaches to prevention and
intervention (e.g., public health, community empowerment, connecting state, local, and federal
agencies with community resources). Chapter 4 reports on general characteristics of the jail population.
This includes an examination of disproportionate minority contact, gender disparities, average length of
stay, and other key features of the jail population. Chapter 5 reports on the intersections of mental
health and the justice system in Tarrant County. This is identified as an area with a lot of opportunity
and potential to reduce the size and cost of the jail population. Chapter 6 reports the study findings
regarding pretrial functions in Tarrant County. This is another area where focused efforts could result in
cost savings to the County. Chapter 7 reports the study findings related to recidivism and re-entry. Reentry services are a key strength in the County; however, further resources and coordination would be
beneficial to the County. The report concludes with the presentation of our recommended Action Plan
in Chapter 8. We have included an outline of Federal and other grant applications currently pending
review that will attempt to address some of the recommendations in the plan. We also highlight known
efforts to address areas of concern.
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Chapter 2 – Methodology of the Study
The study employed a multi-method (quantitative/qualitative) approach consisting of (1) review and
analysis of Tarrant County criminal justice-related data, (2) focus group sessions and face-to-face
interviews with Tarrant County experts, and (3) County stakeholder surveys. The first component
involved the collection of data from various Tarrant County entities and sources and merging those files
for data analysis. The second component involved Subcommittee meetings and Criminal Justice
Coordinating Committee Meetings where the results of these analyses were presented and discussed,
the key areas of concern were identified and discussed, and potential solutions were identified and
addressed by the County experts. The third component of the study involved a series of stakeholder
surveys. These surveys served to enhance and expand on the information gathered in the Stakeholder
meetings.

County Data Collection
The first component of the research involved data collection from different elements in the County. This
was a mixed methods approach that included analysis of existing quantitative data, collection of existing
reports/studies and analyses from different County agencies and organizations, identification of gaps in
available data, and qualitative data collection designed to examine organizational structures and
processes. It is recommended that the quantitative components continue moving forward to allow for a
deeper longitudinal assessment of the County organizational structure and patterns for consideration in
potential implementation efforts.
The first component of the county data collection and analysis involved working with some of the
agencies and organizations to collect information relevant to jail use. The first component of this data
was provided by the County information technology (IT) department and included information on
individuals and each action taken on their case. Variables in this dataset included: an identifier used in
linking various datasets, case number(s), birthdate, age, race, sex, ethnicity (Hispanic or non-Hispanic),
city of residence, zip code of residence, country of citizenship, book in date, book out date, length of
stay, offense date, disposition information, whether the related offense was a felony or a misdemeanor,
the type of offense, the action taken, the sentence date, and the sentence information. This data was
thoroughly cleaned and recoded by the primary investigator. This resulted in the creation of two files: a
person file (with information where each individual person was a line of data) and case files (with a
different line of data for each case – there were sometimes multiple cases per individual).
The research team then merged this data with the County data provided by MHMR. This dataset
included information on whether or not each individual had MHMR contact, and their top three
diagnoses. There are no identifiers that would allow the research team to identify an individual from
this data. The county identifier was used to merge the two data sources, and this data was used in the
mental health analyses. Once datasets were merged, the county identifiers were replaced with unique
identifiers that are not able to be tied back to individuals by the research team or county.
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A third dataset was obtained from the pretrial services division of the County. This dataset included
information on cases where a person was released from jail on some sort of bond during the pretrial
stage of criminal justice system processing. This data included information on the individual county
identifier, whether or not a bond was processed, and the type of bond (attorney, bail bondsman,
pretrial, personal recognizance, cash, etc.). This data was merged into the larger dataset through the
county identifier linking variable. The full dataset was used in analyses throughout the study.
Additional data has been provided by the County on a (nearly) daily basis. The first provides information
on the number of individuals booked in, booked out, paper ready, pending paper ready, TDC ready over
45 days, total jail population, total jail capacity, percent of jail capacity used, and number of individuals
sent to TDCJ prisons each day. Another dataset provides information on the number of individuals in jail
for unsentenced felonies, sentenced felonies, unsentenced misdemeanors, sentenced misdemeanors,
sentenced to state jail or prison, immigration violations, held for out of state, held for out of county,
appeals, contempt of court, contracts, court programs, parole violators, bench warrants, suspenses, and
total population by day. A third dataset provides weekly updates on the number of jail inmates under
medical or mental health care, number in administrative segregation, number in the general population,
number in punitive segregation, number in protective segregation, and the number under MHMR care.
A final dataset provides the daily population numbers for the groups outlined in the second dataset in
this paragraph comparing those in the discovery process to those who are not. While this report does
not provide detailed analyses of all categories in these datasets, additional reports are available from
the research team in these areas upon request.
In addition to collecting and analyzing the raw data outlined above, the research team collected existing
reports, studies, and analyses from various County agencies and organizations where possible. Many
organizations and agencies were willing to share information and reports from previous evaluation
studies and other studies. Adult CSCD provided copies of all internal evaluations that have been
completed, for example. Where possible, the research team compared the findings of this study to the
findings of other reports as a validation technique. It is encouraging that the County has engaged in
some program evaluation (mostly outcome evaluations) at this time, and the research team
recommends that these efforts continue and are expanded to include more programs and to include
both process and outcome evaluations. Additionally, it is recommended that outside evaluators
conduct routine evaluations to maintain independence and integrity of evaluations where appropriate.
The primary investigator from Tarleton State University is currently working with Fort Worth Police
Department on an evaluation of some of their related programs and initiatives, and has submitted grant
applications to fund evaluations in several other areas (as outlined later in this volume). This is a
promising start. High quality evaluations can include cost-benefit analysis. This combination of
evaluation evidence and cost-benefit analysis can inform future policy decisions in the County.
The process of obtaining and analyzing data allowed identification of areas where (1) no data is
available, (2) data availability is unclear, or (3) data availability limits the ability to conduct high quality
research and evaluation. Examples of these challenges include (1) information on indigent or
socioeconomic status of members of the jail population, (2) detailed and high quality information on
those re-entering Tarrant County post-release (although the community organizations have been
working to improve in this area in many ways), and (3) ease of linking data from different agencies. At
times it was clear that it is a matter of finding the individual in a specific agency with the data needed. A
central repository for data and information sharing across all agencies in the County would enhance the
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County’s ability to engage in consistent analysis and data-driven dialogues to continue to improve the
County criminal justice system.
The final component of data collection involved qualitative data collection. This process has been
started, and it is the hope of the research team that these efforts will continue moving forward. The
research team was able to gain access to and collect detailed information about the structure of the
criminal justice system in Tarrant County. Although access to and information from some agencies and
organizations was more difficult than others, generally speaking there was an atmosphere of
transparency with respect to this project. This component of the data collection was used to examine
how the different agencies and organizations communicate and work together. This informs some of
the recommendations on communication and feasibility of various elements of the action plan moving
forward. This effort also informed the development of the decision making diagrams provided in later
chapters.
These forms of data collection and analysis formed one element of the study. Two additional elements
were used to build on the raw data analysis completed in this component of the study. These are
described below. It is important to note that absent the use of this multi-modal approach, much
important information would not have been revealed. The use of a mixed methods, multi-modal
research approach allowed for a much more rigorous research design and allows greater confidence in
the research findings presented herein.

Subcommittee and Criminal Justice Coordinating Committee Meetings
The second element of the research study involved subcommittee and criminal justice coordinating
committee meetings. The research team would have at least two members taking notes at each of
these meetings to ensure that information collected was valid and reliable. During subcommittee and
criminal justice coordinating committee meetings, the approach sometimes began with presentation of
findings from raw data analysis and/or stakeholder surveys. At other times, lingering questions from
these analyses were used to develop a series of discussion points, or data access or quality issues were
discussed.
The criminal justice coordinating committee meetings included a wider range of interested parties,
while those individuals who participated in the subcommittee meetings were identified based on
expertise related to a specific area. The three subcommittees were the mental health subcommittee,
the pretrial stage subcommittee, and the recidivism and reentry subcommittee. There is a
recommendation that an additional subcommittee focused on concerns around alcohol use/abuse and
substance use/abuse is formed moving forward. The research team is currently beginning the effort in
data collection in this area. It is also recommended that an information technology and data collection
and analysis subcommittee is formed to address needs in these areas moving forward.
These meetings were used to elicit information and qualitative experiences in the relevant areas. At
times the data analyses were discussed to provide additional context. At times the topics discussed and
individuals present created challenges for the research team. In an effort to ensure that all individuals
and stakeholders views were represented in this final report, anonymous stakeholder surveys were
included as a third method of data collection. These are discussed in the following section.
10

Further research efforts moving forward could be used to examine the relationship between (1) internal
policies and procedures of criminal justice system organizations and agencies, and (2) policies and laws
in place related to the criminal justice policies and procedures in place in Tarrant County. This could be
used to make internal policy changes to reduce jail use and overuse, and to inform any needed
legislative changes or recommendations that could assist local counties in reducing jail use and overuse
and provide alternatives to the use of jail where appropriate.

Stakeholder Surveys
In an effort to include a wider array of viewpoints, a series of three stakeholder surveys were included in
this study. This is not the focus of the study (indeed, the raw data analysis is the primary focus of the
research efforts for the current study), however the data obtained in the stakeholder surveys was used
to provide context to the other data collection efforts, clarify areas that emerged in other data
collection efforts, provide the opportunity for those who were unable to attend subcommittee or CJCC
meetings to voice their attitudes and experiences, and provide an opportunity for those who were
uncomfortable voicing (perhaps controversial) views in subcommittee and CJCC meetings an
opportunity to voice those views.
As a part of this effort, the research team developed three surveys. The population for the surveys
included the key stakeholders in the Tarrant County Criminal Justice System. A cooperative effort to
identify those who should be included in the surveys involved consultation with key leadership in
Tarrant County, experts in the three primary areas, and consultation of public lists and information. The
survey frame was developed by starting with the list of CJCC meeting attendees, members of the CJCC,
and all individuals invited to the CJCC meetings. The research team engaged in a dialogue with several
key individuals familiar with the criminal justice system to identify any additional individuals to include.
The research team then contacted individuals with expertise and knowledge in different components of
the justice system to obtain additional lists of individuals appropriate for the survey. Finally, the
research team worked with the subcommittee chairs to identify individuals with expertise in those
specific domains. All of these lists were cross-referenced to remove duplicates and compiled to develop
one master stakeholder list. All individuals on this list were sent an electronic copy of each survey. In
other words, the full population of interest was surveyed. To clarify, this was not a community survey
intended to be representative of the views of community residents in Tarrant County. This was a survey
of stakeholders with interest in and expertise on the key issues being examined in the County.

Summary
The research included in this report was based on a mixed methods, multi-modal research approach
designed to provide the highest quality of research evidence. The chapters that follow in this report
highlight the key findings of interest from these efforts. The research team can provide additional
information and analyses upon request. Please direct any inquiries to this effect to Dr. Meghan E. Hollis,
Primary Investigator at hollis@tarleton.edu.
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The chapters that follow highlight the results of this rigorous study and analysis. Key findings are
highlighted. The report culminates in a recommended action plan. The research team would advise
that the subcommittees developed for the study are formalized in an effort to identify and apply
implementation strategies to move this action plan forward.
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Chapter 3 – Decision Points in the Tarrant County Criminal Justice System and
Response Options Available
This chapter examines the different decision points in the Tarrant County Criminal Justice System that
are related to the jail population size. This process began with the identification of key stakeholders
(both governmental and community). The research then turns to an examination of some of the
response options that are currently available at each of these stages. Some of these responses have
been evaluated at this time while others have not. The findings are highlighted for those that have been
evaluated at this time in summary form. Information is provided on applications for funding of
evaluations of additional programs and evaluations that are currently in progress in this section.
Although several evaluations have been completed, many of these evaluations are dated. In addition,
many of the evaluations have some limitations that should be addressed. These limitations include the
use of outcome evaluations only. Future efforts should target both outcome and process evaluations to
provide better contextual information allowing replication and continued success (or removal of harmful
or unsuccessful elements). Another limitation relates to internal nature of evaluations. Although useful,
it is important to maintain research independence and integrity in evaluation efforts. High quality
external evaluations are essential in the decision-making process. Evaluations should include a costbenefit analysis component moving forward. This will allow policymakers and practitioners to examine
the best utilization of public funds. Finally, the methodological quality of future evaluations should
meet the high standards set out by the Campbell and Cochrane Collaborations. Methodological rigor is
important in making informed policy decisions (see Weisburd, Lum, and Petrosino, 2001; Welsh, Braga,
and Hollis-Peel, 2012; Welsh, Peel, Farrington, Elffers, and Braga, 2011). This suggests the need for
additional evaluation evidence on programs and policies in Tarrant County (as outlined below).

Outlining the Criminal Justice Process in Tarrant County
The criminal justice process starts with information reported to police or police action. Figure 1
provides a visual depiction of the process of policing as adapted from Hollis (2013). This process has
been examined extensively in the research literature. It begins with information coming to the attention
of law enforcement personnel through any of a variety of information sources. These can include (but
are not limited to): 9-1-1 calls, non-emergency line calls, walking into the police department, flagging an
officer down on the street, relayed from another law enforcement agency, relayed from another
governmental agency, or relayed from a police officer while on patrol. At this time, the communication
center is notified of the event or information. The communication center then categorizes that
information and determines whether or not an officer needs to be dispatched to respond to the call.
Once an officer responds (in those instances where this action is warranted), the officer might recategorize the call based on new information. The officer may or may not write a report about the call
(dependent on departmental policies and procedures), and the officer may or may not make an arrest.
At this stage officers have alternatives to arrest. Officers can use cite and release instead of making an
arrest. Police officers can also divert individuals into treatment or diversion programming (e.g., alcohol
or drug treatment facilities. This can include taking individuals to JPS Hospital or a community care
center for treatment. MHMR has a law liaison program that works with police departments and
13

individual officers to find alternatives to arrest for individuals with mental illness. Additional
information was provided by the Fort Worth Police Department regarding prevention and intervention
programming they currently support, fund, or are otherwise involved in. These programs include the
School Security Initiative, Zero Tolerance Teams, Special Events Overtime Detail Program, Expanded
SWAT, Parks Community Policing, the use of the Strategic Operations Fund, the Stockyards Overtime
Detail, Neighborhood Patrol Officers (NPOs), the Patrol Support program, the Gang Graffiti Abatement
program, CODE BLUE, the Crime Prevention Unit, the Police Storefronts, After School Programs
(including the Crowley ISD Basketball Club, Crazy Concoction Club, STEM Math, and Soccer Club; the Fort
Worth ISD Clayton YES!, YMCA, Camp Fire First Texas, and Love Never Fails; the Keller ISD Clayton YES!,
and the White Settlement ISD YMCA, STEM, Service Learning, Math and Literacy, 21st Century Skills,
Leadership Development, Global and Inclusion, and Arts Programs), the SafeHaven Youth Program, the
Comin’ Up Gang Intervention, the Family Justice Center at One Safe Place, the Crime Prevention Agency
Partnership (Safe City Commission), and the Crimes Against Children Unit (CACU) Partnership with
Alliance for Children. Dr. Hollis is currently working with Fort Worth Police Department on an evaluation
of the Comin’ Up Gang Intervention program and is working with the department to develop a plan for
evaluation of the other initiatives. Dr. Hollis has also worked with the One Safe Place Family Justice
Center to pursue funding for evaluation work related to their prevention and intervention efforts.
After an arrest is made, the case is typically referred to the prosecutor’s office. The prosecutor’s office
has access to several diversion programs (including referrals to judicial programs). The internal program
at the prosecutor’s office is the Deferred Prosecution Program (DPP). This program involves limited
supervision of individuals who are first time offenders. It is available to offenders between the ages of
17 and 24 at the time of the offense who have not been previously convicted (or supervised) of a Class B
or higher offense. The participant must be a willing partner in their rehabilitation. There are several
ways an applicant can be disqualified from this program, including: being over the age of 24 at the time
of the offense; having a previous juvenile adjudication; individual is a member of a mental health priority
population; the individual has a positive drug screen at the time of application; the individual has a
previous conviction or supervision for a Class B or higher offense; or the individual has previously
participated in the DPP program. There are also some offense-limited disqualification criteria. It cannot
be a gang-related offense; there cannot be multiple offenses that did not occur during the same criminal
incident; the offense cannot have been committed after the individual’s first arrest or while on bond;
and the individual cannot have injured or placed anyone in danger during the course of the offense.
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Figure 1. Police Decision Making Process (adapted from Hollis, 2013)
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Figure 2. Prosecutorial and Judicial Decision Making Process

Once a case is referred to the criminal (or misdemeanor) court, there are a variety of specialty courts
used in Tarrant County that can also serve to divert offenders prior to prosecution or otherwise serve
offender needs in a manner that reduces stigmatization of offenders. The specialty courts available
include: the DIRECT Court (Drug Treatment Court), the FAIP (Felony Alcohol Intervention Program), the
Domestic Violence Diversion Court, the IDT (Intensive Day Treatment) Reentry Court, the Mental Health
Diversion Court, the Misdemeanor DWI Court (a pilot program that was started in March of 2016), the
RISE (Reaching Independence Through Self Empowerment) Post-Adjudication Prostitution Court, the
SWIFT (Supervision with Immediate Enforcement) Program, the SAFPF (Substance Abuse Felony
Punishment Facility) Re-Entry Facility, and the Veteran’s Diversion Court.
Some of these programs have been evaluated at this time. For example, American University completed
an evaluation of the RISE Court which was submitted in 2015 (Brady and Moore, 2015). Additionally,
there was an outcome evaluation completed for the FAIP Program. Dr. Hollis has applied for a National
Institute of Justice Early Career Grant Award to complete an evaluation of the Veteran’s Diversion Court
(with the support of Judge Carr). That application is currently pending federal review.
Figure 3 provides a visual depiction of the post-sentencing decision making process. For individuals
sentenced to probation, there are several different programs available through Tarrant County CSCD.
These programs include: anger management, the Batterer’s Intervention and Prevention Program, brief
intervention, parenting classes, Project Key (an employment initiative), a Theft Intervention Program,
and the DWI Victim Impact Panel. There are also specialized caseload programs such as the C3 Cognitive
Continuing Care aftercare caseload, the DWI Interlock program, the FAIP program (mentioned
previously), and specific supervision programs for gang offenders, mentally ill offenders, sex offenders,
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and substance abuse aftercare programs. CSCD also has substance abuse treatment programs (Brief
Counseling for Marijuana Dependence, Cognitive Track, Intensive Day Treatment, Intensive Outpatient
Treatment, Relapse Track, and Supportive Outpatient Treatment), monitoring programs (using GPS,
SCRAM – secure continuous remote alcohol monitoring, MEMS – micro electrical mechanical systems,
ELM – electronic monitoring, Smart Start In-Home Alcohol Monitoring, and interlock devices), and
specialized treatment in the sex offender treatment and sexual misconduct programs. There are also a
variety of post-release re-entry programs, but those will be addressed in the chapter on re-entry and
recidivism later on.

Figure 3. Post-Sentencing Decision Making Process

It is important to complete evaluations of programs that have not been evaluated at this time. To that
end, Tarleton State University has co-applied for a variety of grants to fund evaluation efforts, and Dr.
Hollis and others at Tarleton State University currently have MOUs in place with several Tarrant County
agencies to complete evaluation research on various programs and services. As that information
becomes available, it will be provided to the County Administrators through the offices of Mr. G.K.
Maenius and Mr. Les Smith.
At this time, we will turn our attention to an examination of the characteristics of the Tarrant County Jail
population. The next chapter will provide information on the characteristics of offenders, the average
length of stay, and the average number of book ins, book outs, and the composition of the jail
population. This will provide detailed information on the current and past use trends of the Tarrant
County Jail.
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Summary
This chapter has examined the Tarrant County Criminal Justice System’s decision making process. This
chapter has highlighted available diversion and intervention programs available at different stages for
different agencies and organizations. The evaluations that have been completed have been highlighted,
and programs that need to be evaluated are highlighted as well. It is recommended that the county
(and related agencies and organizations) develop a strategy to make sure that all related justice system
programs and policies are evaluated using high quality research designs and including cost-benefit
analyses. These evaluations could be used to inform future policy and programmatic decisions to allow
for the greatest benefit for all parties.
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Chapter 4 – Jail Use in Tarrant County
At this time, the study requires us to turn our attention to the use of the Tarrant County Jail. This
chapter will examine the various contributions to the jail population and examine these as they relate to
any potential jail overuse. This will include an examination of the average number of book-ins per day,
the average jail population, the composition of that jail population, and the average length of stay.
Recidivism and re-entry concerns will be reported in a later chapter.

Understanding the Tarrant County Jail Today
Initial analyses covering a 30 month period shed some light on the current situation in the Tarrant
County Jail. From January 1, 2013 through June 30, 2015, a total of 92,366 unique individuals came into
contact with the Tarrant County Jail system via the booking process (see Table 1). Note that some of
these individuals may have come into contact with the jail multiple times; however, this component of
the study focused on the number of individuals not specifically the number of times an individual may
have been incarcerated. The number of times an individual was booked is an area of concern that will
be addressed in the recidivism component of the study in a later chapter (and has been examined in the
reports completed by the Council of State Governments). Nearly three-fourths of the Tarrant County
Jail population was male during the study time period. This compares to a total population percent of
48.9 percent in Tarrant County in general based on 2010 United States Census Figures (U.S. Census,
n.d.). This indicates that, and consistent with other research, males make up a disproportionate share of
the jail population.
Table 1. The Tarrant County Jail Population from January 1, 2013- June 30, 2015 compared to 2010
United States Census Data
n
Male
Female
TOTAL

67,242
25,124
92,366

Percent
72.8
27.2
100.0

Tarrant County
Census
48.9%
51.1%
100.0%

Additional analyses were conducted to examine the distribution of the Tarrant County Jail Population by
racial identity. These results are presented in Table 2. The population who came into contact with the
Tarrant County Jail during the study period was 68.4 percent white (compared to 75.2 percent white in
Tarrant County generally according to Census 2010 figures), 31.1 percent black or African American
(compared to 16.2 percent in the broader Tarrant County population), and 0.5 percent other (compared
to 8.6 percent other in the broader Tarrant County population). Table 3 provides the breakdown by
ethnicity. Hispanic individuals made up 11.1 percent of the jail population (compared to 27.8 percent of
the Tarrant County Population), and non-Hispanic individuals made up 88.9 percent of the Tarrant
County Jail population (compared to 72.2 percent of the full Tarrant County Population).
Upon further examination, it appears that there may be some level of disproportionate minority contact
in the Tarrant County Jail. This warrants further examination and analysis. This is an important next
step for the County in the Action Plan moving forward. These contact patterns are not present for
Hispanic populations, and appear to solely impact the Black and/or African American community.
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Table 2. The Tarrant County Jail Population by Race, January 1, 2013-June 30, 2015 compared to 2010
United States Census Data
n
White
Black
Other
TOTAL

Percent

63,221
28,701
444
92,366

68.4
31.1
0.5
100.0

Tarrant
County Census
75.2%
16.2%
8.6%
100.0%

Table 3. The Tarrant County Jail Population by Ethnicity, January 1, 2013-June 30, 2015 compared to
2010 United States Census Data
n
Hispanic
Non-Hispanic
TOTAL

10,282
82,086
92,368

Percent
11.1
88.9
100.0

Tarrant County
Census
27.8%
72.2%
100.0%

Examining the jail population by citizenship is more difficult. While the jail information may reflect
citizenship somewhat accurately, this is a difficult measure for the United States Census as there are
hidden immigrant populations who are undercounted in census estimates. The information presented
in Table 4 is limited by this, and interpretation should be cautious at best at this time.

Table 4. The Tarrant County Jail Population by Reported Citizenship, January 1, 2013-June 30, 2015
compared to 2010 United States Census Data
N
U.S. Citizen
Non-Citizen
TOTAL

78,294
14,074
92,368

Percent
84.8
15.2
100.0

Tarrant County
Census
98.99%
1.01%
100.0%

It is important to examine the jail population by the types of offenses the individuals have been charged
with or convicted of (see Table 5). All definitions are based on the Federal Bureau of Investigations
Uniform Crime Reports definitions. Motor Vehicle Theft is excluded from this table due to lack of clarity
and consistency when this information is recorded in the database used. Nearly 25 percent of jail
inmates are there for drug-related offenses, and almost 20 percent are there for alcohol-related
offenses. This implies a need to further examine these areas of concern as contributors to the jail
population in Tarrant County. This could imply a need for better prevention and intervention
programming directed at drug and alcohol concerns in Tarrant County. It could also reflect potential
self-medication for individuals diagnosed with mental illness who are not receiving proper treatment or
medication. This is addressed in more detail in a later chapter.
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Table 5. The Tarrant County Jail Population by Major Crime Categories, January 1, 2013-June 30, 2015
n
15,962
18,286
277
13,684
823
1,483
3,922
18,175
102
22,489
17,184

Part I Violent Crime
Part I Property Crime
Murder
Assault
Rape
Robbery
Burglary
Larceny/Theft
Arson
Drug-Related Offense
Alcohol-Related Offense

Percent
17.3
19.8
0.3
14.8
0.9
1.6
4.2
19.7
0.1
24.3
18.6

Average Number of Individuals Booked In Per Day
We now turn our attention to the average number of individuals who are booked in to the Tarrant
County Jail per day. This information has been analyzed by month and is presented in the figures below
by year for ease of visualization and interpretation.
Figure 4 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2007. This number starts (and remains) around 100 individuals, dropping in
November and December to around 90 and then below 80.

Figure 4. The Average Number of Individuals Booked in Per Day by Month for 2007 in Tarrant County,
Texas
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Figure 5 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2008. This number oscillates above and below 100 individuals, but ends closer
to 80 in November and December (a similar trend to 2007).

Figure 5. The Average Number of Individuals Booked in Per Day by Month for 2008 in Tarrant County,
Texas
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Figure 6 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2009. This number oscillates above and below 100 individuals, but declines
beginning in August of 2009.
Figure 6. The Average Number of Individuals Booked In Per Day by Month for 2009 in Tarrant County,
Texas
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Figure 7 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2010. This number begins well below 100 in January, but climbs above 100 in
September, slowly declining from October through the end of the year.
Figure 7. The Average Number of Individuals Booked in Per Day by Month for 2010 in Tarrant County,
Texas
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Figure 8 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2011. This number begins well below 100 in January, but climbs above 100 in
August, slowly declining from October through the end of the year (a similar pattern to 2010).
Figure 8. The Average Number of Individuals Booked in Per Day by Month for 2011 in Tarrant County,
Texas
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Figure 9 provides a visual depiction of the average number of individuals booked into the Tarrant County
Jail per day by month for 2012. This number begins just below 100 in January, but quickly climbs to
hover around 100 in February, March, and April. It climbs further above 100 beginning in May and does
not drop below 100 until November and December.
Figure 9. The Average Number of Individuals Booked in Per Day by Month for 2012 in Tarrant County,
Texas

2012 Average Booked In Per Day
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Figure 10 provides a visual depiction of the average number of individuals booked into the Tarrant
County Jail per day by month for 2013. This number stays above 100 until November and December
where it drops back below this threshold.
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Figure 10. The Average Number of Individuals Booked in Per Day by Month for 2013 in Tarrant
County, Texas
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Figure 11 provides a visual depiction of the average number of individuals booked into the Tarrant
County Jail per day by month for 2014. This year, the trend is a bit more sporadic than previous years,
and climbs above 115 individuals per day on average in April. The number does not drop below 100
until December.
Figure 11. The Average Number of Individuals Booked in Per Day by Month for 2014 in Tarrant
County, Texas
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Figure 12 provides a visual depiction of the average number of individuals booked into the Tarrant
County Jail per day by month for 2015. This number stays above 100 individuals per day until November
and December.
Figure 12. The Average Number of Individuals Booked in Per Day by Month for 2015 in Tarrant
County, Texas
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Figure 13 provides a visual depiction of the average number of individuals booked into the Tarrant
County Jail per day by month for the first six months of 2016. This number starts just below 100 in
January, climbs to 104 for February, drops below 100 for March, and returns above 100 for April, May,
and June.
Figure 13. The Average Number of Individuals Booked in Per Day by Month for 2016 in Tarrant
County, Texas
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Average Booked Out Per Day
It is also useful to examine the average number of individuals booked out of the jail per day by month.
These graphs are provided in this section. Figure 14 provides a visual depiction of the average number
of individuals booked out of the Tarrant County Jail per day by month for 2007. This number oscillates
around 100 individuals (slightly above and below) for most of the year.
Figure 14. The Average Number of Individuals Booked Out Per Day by Month for 2007 in Tarrant
County, Texas
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Figure 15 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2008. This number hovers just below 100 with the exception of July,
August, and October.
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Figure 15. The Average Number of Individuals Booked Out Per Day by Month for 2008 in Tarrant
County, Texas
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Figure 16 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2009. This number stays below or right around 100 individuals per day
for most of the year.
Figure 16. The Average Number of Individuals Booked Out Per Day by Month for 2009 in Tarrant
County, Texas
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Figure 17 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2010. This number stays below 100 for most of the year with the
exception of September and October when it creeps just above 100 individuals per day.
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Figure 17. The Average Number of Individuals Booked Out Per Day by Month for 2010 in Tarrant
County, Texas
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Figure 18 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2011. This number stays below or right around 100 individuals per day
for most of the year (with the exception of August when it climbs a bit higher than 100 individuals per
day).
Figure 18. The Average Number of Individuals Booked Out Per Day by Month for 2011 in Tarrant
County, Texas
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Figure 19 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2012. This number climbs above the trends of previous years staying
around or above 100 individuals per day (with the exception of January where it is below 90 individuals
per day).
29

Figure 19. The Average Number of Individuals Booked Out Per Day by Month for 2012 in Tarrant
County, Texas
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Figure 20 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2013. This number stays around or above 100 with the exception of
December (where it drops to around 90).
Figure 20. The Average Number of Individuals Booked Out Per Day by Month for 2013 in Tarrant
County, Texas

2013 Average Booked Out Per Day
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Figure 21 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2014. This number is sustained above 100 individuals per day
throughout the year.
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Figure 21. The Average Number of Individuals Booked Out Per Day by Month for 2014 in Tarrant
County, Texas
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Figure 22 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for 2015. This number is sustained above 100 individuals per day
throughout the year (with the exception of December when it drops below 100).
Figure 22. The Average Number of Individuals Booked Out Per Day by Month for 2015 in Tarrant
County, Texas

2015 Average Booked Out Per Day
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Figure 23 provides a visual depiction of the average number of individuals booked out of the Tarrant
County Jail per day by month for the first half of 2016. This starts just above 90 in January, climbs above
105 in February, drops below 100 for March and April, and climbs back above 100 for May and June.
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Figure 23. The Average Number of Individuals Booked Out Per Day by Month for 2016 in Tarrant
County, Texas
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Average Number of Inmates Who Have Been TDCJ Ready Over 45 Days Per Day
A potential contribution to rising or high jail use is when individuals who should be transferred to TDCJ
are not transferred in a timely manner. The standard used in the Tarrant County Administration Offices
examines those who have been TDCJ ready for over 45 days. Figure 24 provides the information on the
average number of individuals who have been TDCJ ready for over 45 days per day by month for 2007.
This number is below 3 early in the year, but climbs to between 5 and 7 for most of the later months.
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Figure 24. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2007 in Tarrant County, Texas
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Figure 25 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2008. This number is a bit more sporadic than in previous months,
and climbs above 10 twice (in May and December).
Figure 25. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2008 in Tarrant County, Texas
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Figure 26 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2009. This number is slightly more stable than in 2008, but climbs
above 12 in May, November, and December.
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Figure 26. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2009 in Tarrant County, Texas
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Figure 27 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2010. This number is steady at 8 to start the year, but climbs to 12
and 13 in July and August, staying around 12 for the remainder of the year.
Figure 27. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2010 in Tarrant County, Texas
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Figure 28 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2011. This number started high in January, but dropped after that
(oscillating between 2 and 8 for the rest of the year).
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Figure 28. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2011 in Tarrant County, Texas
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Figure 29 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2012. This number stays between 5 and 7 for most of the year
(dropping to around 4 in November).
Figure 29. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2012 in Tarrant County, Texas
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Figure 30 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2013. This number stays fairly low (6 or below) until October when it
slowly climbs to a final value of 10 in December.

35

Figure 30. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2013 in Tarrant County, Texas
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Figure 31 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2014. This number starts high around 11, but then stays fairly low (4
or below) starting in March.
Figure 31. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2014 in Tarrant County, Texas
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Figure 32 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2015. This number stays below 4 for the entire year.
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Figure 32. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2015 in Tarrant County, Texas
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Figure 33 provides the information on the average number of individuals who have been TDCJ ready for
over 45 days per day by month for 2016 to date. This number has remained at zero since November of
2015. This is a significant improvement over previous years and reflects governing for results in action.
Figure 33. The Average Number of Individuals TDCJ Ready for Over 45 Days Per Day by Month for
2016 in Tarrant County, Texas

2016 Average Number of TDCJ Ready Over 45
Days Per Day
1
1
1
1
1
1
0
0
0
0
0
JAN

FEB

MAR

APR

MAY

JUN

37

Average Percent of Jail Capacity Filled Per Day
At this point our analysis turns to the percent of the jail capacity used each day on average over the
years. Figure 34 provides the information on the average percent of jail capacity filled per day by month
for 2007. This number hovers around and above 90 percent.
Figure 34. The Average Percent of Jail Capacity Filled Per Day by Month for 2007 in Tarrant County,
Texas

2007 Average Percent of Capacity Filled Per Day
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Figure 35 provides the information on the average percent of jail capacity filled per day by month for
2008. This number starts just above 90 percent, but drops to around 75 percent by December.
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Figure 35. The Average Percent of Jail Capacity Filled Per Day by Month for 2008 in Tarrant County,
Texas

2008 Average Percent of Capacity Filled Per Day
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Figure 36 provides the information on the average percent of jail capacity filled per day by month for
2009. This number stays between 70 and 80 percent until December when it drops just below 70
percent.
Figure 36. The Average Percent of Jail Capacity Filled Per Day by Month for 2009 in Tarrant County,
Texas

2009 Average Percent of Capacity Filled Per Day
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Figure 37 provides the information on the average percent of jail capacity filled per day by month for
2010. This number stays between 65 and 80 percent throughout the year.
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Figure 37. The Average Percent of Jail Capacity Filled Per Day by Month for 2010 in Tarrant County,
Texas

2010 Average Percent of Capacity Filled Per Day
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Figure 38 provides the information on the average percent of jail capacity filled per day by month for
2011. This number stays between 70 and 80 percent throughout the year dropping just below 70
percent in December.
Figure 38. The Average Percent of Jail Capacity Filled Per Day by Month for 2011 in Tarrant County,
Texas

2011 Average Percent of Capacity Filled Per Day
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Figure 39 provides the information on the average percent of jail capacity filled per day by month for
2012. This number stays between 70 and 80 percent (closer to 70 percent) throughout the year
dropping below 70 percent in November and December.
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Figure 39. The Average Percent of Jail Capacity Filled Per Day by Month for 2012 in Tarrant County,
Texas

2012 Average Percent of Capacity Filled Per Day
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Figure 40 provides the information on the average percent of jail capacity filled per day by month for
2013. This number stays between 60 and 70 percent for most of the year, only climbing above 70
percent (barely) in September and October.
Figure 40. The Average Percent of Jail Capacity Filled Per Day by Month for 2013 in Tarrant County,
Texas

2013 Average Percent of Capacity Filled Per Day
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Figure 41 provides the information on the average percent of jail capacity filled per day by month for
2014. This number oscillates between 60 and 80 percent (hovering mostly around 70 percent for the
year).
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Figure 41. The Average Percent of Jail Capacity Filled Per Day by Month for 2014 in Tarrant County,
Texas
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Figure 42 provides the information on the average percent of jail capacity filled per day by month for
2015. This number stays consistently around 70 percent for most of the year, dropping to a low of 60
percent in December.
Figure 42. The Average Percent of Jail Capacity Filled Per Day by Month for 2015 in Tarrant County,
Texas

2015 Average Percent of Capacity Filled Per Day
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Figure 43 provides the information on the average percent of jail capacity filled per day by month for
2016. This number stays consistently around just above 60 percent for January through March, climbs a
bit in April, and has remained steady around 70 percent in May and June.
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Figure 43. The Average Percent of Jail Capacity Filled Per Day by Month for 2016 in Tarrant County,
Texas
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Jail Population Composition
Another important aspect to examine with respect to jail use is the composition of the jail population.
This section examines the distribution of the jail population across several key categories: unsentenced
(pretrial or in trial) felons, sentenced felons, unsentenced (pretrial or in trial) misdemeanors, sentenced
misdemeanors, sentenced state jail or prison individuals, immigration violators, out of county
individuals, out of state individuals, appeals, contempt of court cases, contracts, court programs, parole
violators, bench warrants, and suspense cases. These were calculated and examined for 2012-2016.
Figure 44 provides the information on the average jail population composition for 2012. The majority of
the jail population are unsentenced (pretrial or in trial) felons, followed by sentenced felons,
unsentenced (pretrial or in trial) misdemeanors, sentenced misdemeanors, and court programs.
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Figure 44. The Average Jail Population Composition for 2012 in Tarrant County, Texas

2012 Average Jail Population Composition
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Figure 45 provides the information on the average jail population composition for 2013. The majority of
the jail population are unsentenced (pretrial or in trial) felons, followed by sentenced felons,
unsentenced (pretrial or in trial) misdemeanors, sentenced misdemeanors, and court programs (similar
pattern as 2012).
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Figure 45. The Average Jail Population Composition for 2013 in Tarrant County, Texas
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Figure 46 provides the information on the average jail population composition for 2014. The majority of
the jail population are unsentenced (pretrial or in trial) felons, followed by sentenced felons,
unsentenced (pretrial or in trial) misdemeanors, sentenced misdemeanors, and court programs (a
consistent pattern with the previous two years).
Figure 46. The Average Jail Population Composition for 2014 in Tarrant County, Texas

2014 Average Jail Population Composition
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Figure 47 provides the information on the average jail population composition for 2015. The majority of
the jail population are unsentenced (pretrial or in trial) felons, followed by sentenced felons,
unsentenced (pretrial or in trial) misdemeanors, sentenced misdemeanors, and court programs (a
consistent pattern with the previous three years).
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Figure 47. The Average Jail Population Composition for 2015 in Tarrant County, Texas

2015 Average Jail Population Composition
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Figure 48 provides the information on the average jail population composition for the first half of 2016.
The majority of the jail population are unsentenced (pretrial or in trial) felons, followed by sentenced
felons, unsentenced (pretrial or in trial) misdemeanors, sentenced misdemeanors, and court programs
(a consistent pattern with the previous three years).
Figure 48. The Average Jail Population Composition for 2016 in Tarrant County, Texas
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Average Length of Stay
The final set of analyses presented in this chapter provide information on the average length of stay for
2015 and 2016 in general, and by the aforementioned categories for June 1, 2016 through July 5, 2016
(unsentenced felons, sentenced felons, unsentenced misdemeanors, sentenced misdemeanors,
sentenced state jail and prison population, immigration violators, out of county, out of state, appeals,
contempt of court cases, contracts, court programs, parole violators, bench warrants, and suspense).
Figure 49 provides the information on the average length of stay by month for 2015. The average length
of stay starts around 75 days per inmate and slowly decreases to finish the year just above 60 days per
inmate.
Figure 49. The Average Length of Stay for 2015 in Tarrant County, Texas
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Figure 50 provides the information on the average length of stay by month for 2016 to date. The
average length of stay starts just under 60 days per person and climbs to just over 70 days per person.
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Figure 50. The Average Length of Stay for 2016 in Tarrant County, Texas
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Figure 51 provides the information on the average length of stay by day for specified categories for the
past month (June 1, 2016 through July 5, 2016). The highest length of stay is for the appeals category.
The next highest groups are sentenced felonies, bench warrants, suspense, court programs, and
contempt of court cases. The overall average trend line (across all cases) is provided in bold purple for
comparison.
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Figure 51. The Average Length of Stay by Category for June 1, 2016-July 5, 2016 in Tarrant County, Texas
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Chapter Summary
This chapter has examined characteristics of the jail population and jail use in Tarrant County, Texas.
The results indicate that there may be disproportionate minority contact in the Tarrant County Jail.
While the black and/or African American population constitutes 16.2 percent of the County population
per census information, they constitute 31.1 percent of the County jail population. This warrants further
careful examination moving forward. This distribution should be examined carefully to determine if it is
truly a case of disproportionate minority contact or a data anomaly. Unfortunately, the current
evidence would indicate disproportionate minority contact in the Tarrant County Jail1. Part of this
examination should look at individual police agencies and their contributions to the jail to determine if
this pattern is more evident from some locales than others. Further understanding of these dynamics
will allow the development of targeted strategies to reduce the impact in local communities.
The chapter also examined the use of the jail over time has been examined with a focus on the various
contributions to the jail population. The chapter concluded with an examination of the average length
of stay in the Tarrant County Jail. While the jail capacity/ percent occupancy is relatively low when
compared with numbers for other Texas counties, it seems that more could be done to reduce the jail
population. A key area of concern that has emerged relates to indigent defendants. It is essential that
the County work to allow accurate and reliable data collection on indigent status for all individuals
involved with the justice system. This information needs to be connected to the jail data in an effort to
determine if those who are in jail during pretrial/ trial stages are there as a result of an inability to afford
release. If this is the case, it would imply the need for targeted jail in-reach strategies for the pretrial
services department. There are preliminary indications that this may be the case due to the jail having
heavier concentrations of unsentenced (pretrial or in trial) felonies and misdemeanors. This warrants
further examination and targeted data collection.
In the chapters that follow, we turn our attention to our special focus areas. Chapter 5 will examine the
intersections of mental health and the Tarrant County Criminal Justice System. Chapter 6 will examine
pretrial functions in Tarrant County as they relate to jail use. Chapter 7 will examine recidivism and reentry programming in Tarrant County. Chapter 8 will present the proposed Action Plan based on the
findings of these chapters.

1

Disproportionate minority contact is defined as contact of different subgroups of the population (such as Black
and/or African American, Hispanic/Latino, or other specific groups) with elements of the criminal justice system.
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Chapter 5: The Intersections of Mental Health and the Tarrant County Criminal
Justice System
In addition to the general process evaluation of the criminal justice system, there are a few special focus
areas that have been identified for further examination by the County representatives. The first of
these areas is the response to mentally ill populations in the Tarrant County criminal justice system.
That is the focus of the current chapter. The other focal areas include: the use of the pretrial release
function, high recidivism rate concerns, and county jail re-entry planning (areas that will be the focus of
later chapters).
Mental illness (as an area of concern) is receiving increasing attention as one of the nation’s most
problematic concerns for the criminal justice system. Comments by National Institute of Justice Director
Dr. Nancy Rodriguez at the Annual Meeting of the American Society of Criminology in Washington, DC
(November, 2015) reflect this growing concern with correctional treatment and how this treatment
might impact the mental health of those under criminal justice system care. While many of her
comments focused on the severe impact of solitary confinement and related treatment while
incarcerated, it serves to highlight the role that criminal justice system treatment can play in
exacerbating pre-existing mental health conditions.
Much of the nightly national news is devoted to law enforcement and other criminal justice system
interaction with individuals – including individuals diagnosed with mental illness. As these concerns play
out on the national stage with a focus on locations ranging from New York City; Ferguson, Missouri;
Chicago, Illinois; to Baltimore, Maryland and Baton Rouge, Louisiana, the balancing of critical life-ordeath decisions that criminal justice system personnel must make each day against the lives of the
citizens that they are sworn to serve and protect become increasingly important. Split second decisions
made in these environments could have a more positive impact if those involved in the processing of
and responding to calls for service had better awareness and training.
The results of this chapter reflect that the criminal justice and government professionals in Tarrant
County recognize the existing limitations of the present system as well as the barriers that exist for
those attempting to overcome said limitations. It is interesting to note that a majority of the
respondents to the stakeholder survey indicated that jails have in fact become de facto repositories for
individuals who have been diagnosed with mental illness. Important questions such as how many of our
professional law enforcement and other criminal justice system personnel have had adequate,
continuous, and sustainable formal training in recognizing and responding to individuals who may have
a mental health diagnosis (or substance abuse addiction) are addressed in this chapter indicating several
promising areas for growth and improvement in Tarrant County. It should be noted that the stakeholder
survey revealed that a statistically significant majority (81 percent) of Tarrant County Criminal Justice
System Stakeholders believe that identification of and response to individuals with mental illness should
be a high priority for the County criminal justice system.
Surveys collected from stakeholders in Tarrant County indicate overwhelmingly that: mental illness is a
major concern (98 percent); the criminal justice system has a responsibility to respond to mental illness
(91.8 percent); individuals diagnosed with mental health challenges are over-incarcerated (74.5
percent); jails have become repositories for individuals diagnosed with mental illnesses (83.4 percent);
the government has a responsibility to respond to individuals diagnosed with mental illness (91.7
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percent); individuals with mental health diagnoses are harmed by spending time incarcerated (71.5
percent); and mental illness is connected to criminal activity (64.6 percent). On the other hand, some
survey respondents indicated that responding to mental health challenges is the responsibility of private
citizens (39.6 percent); the government should not become involved in the treatment of those with
mental illnesses (8.3 percent); and Tarrant County is not currently equipped to respond to mental illness
(20.5 percent). This indicates the need for further dialogue within stakeholder groups to prioritize areas
of concern and develop appropriate response modalities. The survey results provide context for the
data analysis and subcommittee meeting findings.
Tarrant County Stakeholders have indicated that proper assessment during bookings - including the
ability to identify and respond to individuals diagnosed with mental illness including appropriate
treatment responses - is a high priority. Despite this consensus that assessment, identification, and
response should be a high priority, many do not feel that the current screening and assessment process
is adequate for county needs. Serious concerns have been raised with respect to the ability to engage in
proper risk assessments of individuals at all stages of the criminal justice system process restricting the
ability of the county to adequately respond to these concerns.
Data analysis for the current chapter utilized county criminal justice system data merged with mental
health assessment data for individuals booked in to the county jail at least one time between January 1,
2013 and June 30, 2015. The current screening process resulted in 25.2 percent of individuals being
identified as needing MHMR (the mental health screening and treatment services organization in
Tarrant County) contact and assessment. Of those individuals assessed by MHMR staff, nearly 25
percent were diagnosed with a serious mental health diagnosis, 14.9 percent were diagnosed with
substance use, abuse, or dependence issues; and 4 percent had a medical, intellectual disability, or
cognitive impairment diagnosis.
An important finding revealed that those with serious mental health diagnoses were responsible for
relatively low volumes of major crimes. This is a clear indicator that those with mental health diagnoses
could be better served through treatment rather than incarceration. This is particularly important for
those with co-occurring mental health and substance abuse disorders. These findings warrant further
examination to better understand the reasons that those with mental illness or substance abuse
concerns end up involved with the criminal justice system. Diversion to more appropriate programming
that could be used to address underlying issues could result in significant cost-savings to local
communities. As the survey results indicate, one of the most supported mechanisms for accomplishing
this task is through the use of diversion programming.
The focus of the current report is on the mental health response and capacity aspect of the Tarrant
County Jail Use Study. The key research goals behind this effort involve examining jail use and the
various contributions to the jail population, examining any areas of concern for jail overuse, evaluating
related programs, developing data-driven approaches, and examining jail bookings and length of stay as
it relates to mental illness. The key idea behind this study is to determine if it is possible to
simultaneously (1) reduce jail bookings, (2) decrease the amount of time spent in jail, (3) increase the
number of releases from the county jail, all while (4) maintaining and/or increasing public safety in the
local community. The mental health component of this study incorporated a survey, data collection and
analysis, and involved a series of subcommittee meetings and one-on-one interviews with those with
expertise in this area.
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WHAT DO WE KNOW – A BRIEF REVIEW OF THE RELEVANT LITERATURE
According to the Bureau of Justice Statistics (2015), as of December, 2013 there were approximately
731,570 inmates incarcerated in local jails in the United States. This total included convicted and
sentenced offenders as well as those individuals awaiting trial. The jail population increased from 1999
to 2013 by 21%, peaking in 2008 and then declining to the 2013 level (Minton, et al., 2015). During the
same period, the number of female inmates increased by 48% while the male population increased by
17% (Minton et al., 2015). The expected length of stay for inmates for 2013 was 23 days and nearly 12
million people were admitted to jails in that year (Minton et al., 2015). Nine states (California, Texas,
Florida, Georgia, Pennsylvania, Louisiana, Virginia, New York, and Tennessee) accounted for more than
50% of the total jail population, with Texas reporting the second highest jail population growth between
2011 and 2013 (BJS, 2015). The use and overuse of jail environments for responding to criminal and
other problematic behaviors and individuals warrants further consideration and analysis. One dominant
area of concern in these analyses must be the use of jails to respond to individuals diagnosed with
mental illness and the impact of justice system involvement (including jail stays) on individuals
diagnosed with mental illness.
The prevalence of mental illness diagnoses has contributed to growing concerns within the criminal
justice system in recent decades. In the aftermath of deinstitutionalization, much of the response to
individuals diagnosed with mental illness has fallen under the criminal justice system mandate. As such,
it is increasingly important to examine the relationship between mental health concerns, criminal justice
system contact, and criminal activity.
The majority of previous research has focused on the relationship between severe mental health
diagnoses and violent criminal activity. Unfortunately, there has been a lack of research examining the
connections to less severe mental health diagnoses or the relationship between having a mental health
diagnosis or disorder and criminal justice system contact for non-violent or public nuisance offenses.
Furthermore, there has been a lack of systemic investigation of the prevalence of mental health
diagnoses in local and county jail populations or the response to mental health concerns in these
environments.
Responding to Individuals Diagnosed with Mental Illness in the Criminal Justice System
As of 1999, it was estimated that over a quarter of a million inmates diagnosed with mental illness in
prisons and jails were incarcerated in the U.S., yielding an estimated 16.3% of the jail population as
individuals with mental illness (Ditton, 1999). According to Steadman, et al. (2009), in 2006 the Bureau
of Justice Statistics reported that 64% of all jail inmates reported a recent mental health problem or
concern. Furthermore, one in every eight state inmates received some sort of mental health services in
the year 2000 (Beck & Maruschak, 2001).
Prins (2014) completed a systematic literature review of the prevalence of mental illness in the United
States criminal justice system from 1989 to 2013 which demonstrates the prevalence of mental illness
varied greatly, but that mental illness diagnosis rates tended to be higher for prison populations
compared to the general population in the United States. This finding is supported by Diamond, et al.
(2001) that found prisons have higher rates of offenders diagnosed with mental illness than jails, and
jails have higher rates than the community population. Similarly, Lamb and Weinberger (1998) suggest
that somewhere between 6% and 15% of individuals in city and county jails have severe mental illness
diagnoses.
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Concerns with the prevalence of diagnoses of mental illness in the criminal justice system are not limited
to the United States. A study conducted in Chile determined that the rate of mental illness among
inmates was significantly higher when compared to the general population in Chile (Mundt et al., 2013).
Birmingham, et al. (1996) determined that 26% of their British jail sample had one or more mental
health diagnoses or disorders, including 4% diagnosed with psychosis. A study conducted in Australia
suggests that the prevalence rates of mental health disorders for Indigenous populations is higher in
prison populations than in the general community (Black, et al., 2015). Brown, et al. examined the
prevalence of mental health issues in adult inmates in Canada and estimated that approximately 41% of
inmates will have at least one current, severe mental health symptom, with 13% having two or more.
With the prevalence of mentally illness among inmates in jails, there are concerns that the conditions of
incarceration in jail can exacerbate existing mental health issues. Unfortunately, not enough is known
about the connection between criminal justice system involvement and mental health diagnoses at this
time. Mundt et al., (2013) examined similar concerns in Chile to determine prevalence rates of mental
illness among prisoners and determined that prevalence rates were 12.2% for any substance use
disorder, 8.3% for anxiety disorders, 8.1% for affective disorders, 5.7% for intermittent explosive
disorders, 2.2% for ADHD of the adult, and 0.8% for non-affective psychoses.
Prevalence of Mental Health Diagnoses in Jails
Although there has been some research on the prevalence of mental health concerns in jail populations,
not enough is known at this time. Conklin et al. (2000) examined diagnoses of mental illness in a small
sample of Massachusetts jail inmates finding a high prevalence of mental health concerns. Their
research indicated that 53 percent of females and 20 percent of males self-reported emotional or
mental problems and concerns. A review of 62 surveys on mental health disorders in general prison
populations in the United States and the United Kingdom (from January, 1996 to January, 2001)
surveyed 22,790 inmates in those regions, with 18,530 male respondents. The review showed that 3-7%
of the male respondents had a diagnosis of psychosis, 10% had major depression, and 65% had a
personality disorder.
Overall, inmates were several times more likely to have psychosis or major depression, and about ten
times more likely to have antisocial personality disorder than the general population (Fazel, & Danesh,
2002). Kubiak et al. indicated that (2009) 36% of female jail inmates are identified as having a serious
mental illness. Similarly, Steadman et al. (2009) estimated current prevalence rates of serious mental
illness among adult male and female inmates and found that the rate of mental illness for male inmates
was 14.5% and for female inmates it was 31.0%. James and Glaze (2005) found that in 2002 female jail
inmates had higher rates of mental health problems than male jail inmates (75% of females and 63% of
males) and over one in six jail inmates who had a mental health problem had received treatment since
admission to the jail.
Teplin (1990) found that the jail prevalence rates for diagnoses of mental illness were still two to three
times higher than those in the general population. Unfortunately, much of this research does not
differentiate between prevalence of mental illness diagnoses in jails and prevalence in prison
environments, and it is difficult to access and assess information on the prevalence of mental illness in
the criminal justice system in any systematic way. This indicates a critical need to further study and
understand the mental health-criminal justice system connection in an effort to better allocate
resources and respond to mental health concerns in local communities in an effective way.
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Comorbidity
One aspect of the mental health-criminal justice connection relates to co-occurring disorders.
Anecdotally, many criminal justice system professionals indicate that they frequently have problems
with those who are facing some sort of mental health challenge as a result of attempts at selfmedication. It is not uncommon for individuals with mental illness to self-medicate for the condition
through drug or alcohol use, abuse, or dependency. It is important to understand the relationship
between co-occurring substance use/abuse/dependence and mental health concerns to better address
the increasing burden that this may continue to place on criminal justice system resources.
James and Glaze (2005) indicate that approximately 76% of local jail inmates in 2002 who had a mental
health problem met criteria for substance dependence or abuse while Swartz and Lurigo (1999)
examined the prevalence of psychiatric disorders in a sample of pretrial jail detainees receiving standard
drug treatment finding that more than half of the detainees sampled had at least one axis I mental
health diagnosis, with lifetime mental health rates higher than reported prevalence rates for those in
general jail populations. Jail detainees with comorbid disorders were more likely than others to have
more than one co-occurring psychiatric disorder, and to be dependent on alcohol, marijuana, or PCP.
This emphasizes the importance of understanding the mental health-substance use and abuse
connection in order to better facilitate the justice system to respond to these concerns. Lynch et al.
(2014) examined the prevalence of serious mental illness, PTSD, and substance abuse disorders for
females in jail finding that 43 percent of participants with substance abuse disorders met the lifetime
criteria for ever having a serious mental illness, 32 percent met the twelve-month criteria, and 53
percent had presented as having PTSD over the life course.
The Mental Health-Crime Connection
The majority of research on the mental health-criminal justice/crime connection has focused on the
connections between severe mental health diagnoses and violent offending. Teplin (1994) studied male
detainees in urban jails and found that more than 30 percent currently had either a severe mental
health diagnosis or substance use disorder. These individuals were most often in jail for nonviolent
offenses.
In examining the connection between mental health diagnoses and violent crime, previous research has
demonstrated that those with diagnoses for schizophrenia were at higher risk for violence than those
without disorder diagnoses (Steadman, et al.¸1998; Tilhonen, et al., 1997; Craig, 1982; Wessely, 1997;
Tardiff, et al., 1997). Many of these studies did not deal with criminal justice system involvement, but
instead assessed violence in psychiatric treatment and response units (indicating that many of these
individuals were not committing violent crimes in the public arena). Some research has indicated that
those who have been diagnosed with depression-related disorders are significantly less likely to engage
in violent behaviors than those diagnosed with disorders in other categories (Myers and Dunner, 1984;
Pearson, et al., 1986; Rossi, et al., 1986; Tennent, et al.¸1974). It is clear that the evidence on the
relationship between mental health diagnoses and crime – and more specifically violence – is mixed at
best at this time.
Research on the mental health-crime connection has not been limited to the United States. Brennan et
al. (2000) examined the relationships between different categories of mental disorders and criminal
violence with a focus on those who had been hospitalized for a major mental disorder in Denmark. They
found that persons who had been hospitalized for a major mental disorder were responsible for a
disproportionate percentage of violent acts committed by the members of the birth cohort examined.
Those with schizophrenia diagnoses and men with organic psychoses were significantly more likely to be
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arrested for criminal violence than other members of the cohort studied. This relationship persisted
when controlling for co-occurring substance abuse diagnoses.

THE STATUS OF CURRENT RESPONSES TO MENTAL HEALTH CONCERNS IN
TARRANT COUNTY
In order to assess the current status of mental health services and response to individuals with mental
illness in the Tarrant County criminal justice system, a multi-modal, mixed methods research project was
initiated. The remaining sections report on the findings of these research efforts. The first component
of this research involved a web-based survey of identified community stakeholders. The initial survey
was sent distributed to 148 individuals who were identified as stakeholders, individuals with expertise
regarding the Tarrant County criminal justice system, or those with expertise in mental or behavioral
health service provision in Tarrant County. A total of 58 individuals responded to the survey and only
one individual refused participation. This resulted in a 39.19 percent participation rate. Surveys were
distributed to available e-mail addresses using the Qualtrics ® survey administration software. After the
initial survey distribution, three follow-up emails were sent to participants to encourage participation
following a true Dillman schedule. The survey methodology was described in a previous section.
Standard expectations for survey responses on an internal survey (e.g., a survey of a campus population,
a corporation, or other internal entity) can be expected to generate a sample size of approximately 3040 percent if the population is invested in the subject matter, while an external survey can expect to
generate a response rate of 10-15 percent. The surveys included in this study are not entirely internal
surveys as they involve people from a variety of agencies and organizations; however, they are not fully
external either. This would indicate an expectation of a response rate between 15 and 30 percent.
Not all individuals responded to all questions. This refers to completion rates. In many instances, a
failure to respond to individual items reflects a lack of confidence in response or a lack of knowledge to
contribute an informed response. These findings are important as they can indicate areas where
additional outreach and education may be needed. It is important to note that the survey is not the
only component nor was it the main component of the study. Throughout the remainder of this report,
the survey findings are merged with the Subcommittee meeting findings and data analysis to provide a
holistic picture of the results.
Survey participants had worked for the criminal justice system for time frames ranging from 6 months to
45 years (38 valid responses), and for Tarrant County ranging from 1 year to 50 years (39 valid
responses). The respondents were 91.7 percent non-Hispanic/Latino, 57.6 percent white, 6.8 percent
Black or African American, 1.7 percent American Indian or Alaskan Native, and 1.7 percent other.
Education levels of respondents varied with 15.4 percent of respondents having some college, 2.6
percent with an Associate’s Degree, 28.2 percent with a Bachelor’s Degree, 38.5 percent with a Master’s
Degree, 5.1 percent with a Juris Doctorate, and 10.3 percent with a Doctoral degree. The majority of
respondents (66.7 percent) were male. Based on a comparison to the larger population surveyed, this
does not indicate a departure from the population. This would indicate that the respondents are
representative of the population.
The second component of the research involved a series of sub-committee meetings with those who
have expertise related to mental and behavioral health in Tarrant County. These meetings were split
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into two groups: a law enforcement-focused group, and a behavioral and mental health service
provider-focused group. A total of five focus group meetings have been held. During these meetings,
the focus has been problem identification, data-driven discussion, and solution recommendations. This
component has been merged with one-on-one meetings and telephone calls to further clarify and
examine areas of interest that emerged during the focus group meetings.
The third component of this research project involves the county data analysis. Data has been collected
from the county and from MHMR to develop prevalence and incidence statistics with respect to MHMR
contact and mental illness prevalence in Tarrant County. This data analysis focuses on those individuals
who were booked in to the Tarrant County jail between January 1, 2013 and June 30, 2015. The unit of
analysis is the individual (Individuals booked into the county jail more than one time are only counted
once). During this time, a total of 92,731 individuals came into contact with the Tarrant County jail
through the booking process at least one time. Further information on this data analysis is incorporated
in later sections.
The discussions that follow are organized by topic. All research evidence collected in each area (through
the different research techniques) is synthesized to present the best picture of the current state of
knowledge in each area for Tarrant County. The discussion begins with general concerns in Tarrant
County’s justice system. The conversation then turns to common perceptions of mental illness in the
Tarrant County criminal justice system followed by assessment and diagnosis of mental illness in the
criminal justice system. The focus will then turn to the interactions between police and individuals with
mental illnesses, diversion programs for individuals with mental illness, and correctional responses to
individuals with mental illness. This section of the chapter will conclude by discussion community
responses to mental health concerns with the criminal justice system-involved population, data
collection and data sharing needs, and cooperation, communication, and resource availability in
response to individuals with mental health diagnoses.

General Concerns in the Tarrant County Criminal Justice System
Prior to the start of the study, a series of focal concerns were identified for the county for focused
attention during the study. These included: responding to the needs of the population with mental
illness in the criminal justice system, disproportionate minority contact and treatment of indigent
defendants in the justice system process, pretrial release functions, high recidivism rates, and re-entry
planning for those leaving the count jail. A series of questions regarding individuals’ general levels of
concern on a variety of criminal justice system issues (the previous focal concerns included) were asked
in the stakeholder surveys (see Table 6). Many people indicated that crime rates were either somewhat
of a problem (54.2 percent) or a major problem (25.0 percent). This is not particularly surprising given
the population being surveyed are those who work in, with, or in areas related to the Tarrant County
Criminal Justice system. A second question examined perceptions of the severity of the problem of the
population of individuals with mental illness in the Tarrant County Jail. Again, most respondents
indicated that they perceived this as a problem for Tarrant County with 61.2 percent of respondents
indicating it was a major problem, and 28.6 percent indicating that it is somewhat of a problem. Indeed,
out of the general areas of concerns questions, this appeared to be the most problematic area for most
respondents to the survey. In general, respondents were also concerned with race disparities in the use
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of pretrial release, resource coordination for reentry planning, and recidivism rates. Individuals
responding were less concerned with the ability of impoverished defendants to secure pretrial release,
but there were still indications of levels of concern in this area.

Table 6. General Concerns Examined in the Mental Health Stakeholder Survey

Crime Rates
Mentally Ill Population in
Tarrant County Jail
Race disparities in the use
of pretrial release
Resource coordination for
reentry planning
Inability for impoverished
defendants to secure
pretrial release
Recidivism rates of those
released from Tarrant
County jail

Not a Problem
at All
2.1%
0.0%

A Minor
Problem
18.8%
10.2%

Somewhat of
a Problem
54.2%
28.6%

A Major
Problem
25.0%
61.2%

N

23.4%

31.9%

25.5%

19.1%

47

6.4%

19.1%

51.1%

23.4%

47

6.4%

25.5%

40.4%

27.7%

47

0.0%

4.2%

52.1%

43.8%

48

48
49

Perceptions of ‘Mental Illness’ in the Criminal Justice System in Tarrant County
At this stage, it is important to examine the general perceptions that the Tarrant County Stakeholders
have regarding individuals with mental illness in the criminal justice system in Tarrant County. Table 7
provides survey results on items that asked respondents about their current perceptions of mental
illness and mental health as an area of concern. The majorities of respondents strongly agrees or agree
that mental illness is an area of concern for the criminal justice system. Additionally, the majority of
respondents indicated that the criminal justice system has a responsibility to respond to mental illness.
This indicates a pre-existing level of buy-in from the Tarrant County Stakeholders to invest time and
resources in mental illness response in the criminal justice system. While the support is not as strong,
the majorities of respondents still strongly agrees or agree that individuals with mental illnesses are
over-incarcerated. This indicates an area of interest for further examination and understanding. Again,
the majority of respondents either agrees or strongly agrees that jails have become de facto repositories
for individuals with mental illness. These two items taken together are indicative that this is an area
that requires further thought and research.
The majority of respondents indicated that the government has a responsibility to respond to mental
illness, and most respondents indicate that mentally ill individuals are harmed by spending time in jail or
prison environments. This reflects a critical need to focus on and develop alternatives to incarceration
and jail time to address these concerns. There is less agreement among respondents with respect to the
idea that mental illness response is the responsibility of private citizens, however most people do not
agree that the government should not become involved in the treatment of mental illness.
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Many respondents indicate that they feel that mental illness is connected to criminal activity. This is a
question that requires further consideration and investigation. It is important to understand why the
respondents responded in this manner to this item. Finally, there appears to be a lack of consensus
regarding the item “Mental illness is connected to criminal activity.” This, again, requires further
examination and understanding in order to be more useful in moving forward in an effort to impact
positive change in the community.

Table 7. Survey Responses Regarding Concerns with and Perceptions of Mental Illness in the Criminal
Justice System

Mental illness is an area of concern for
the criminal justice system
The criminal justice system has a
responsibility to respond to mental
illness.
Mentally ill individuals are overincarcerated.
Jails have become de facto
repositories for those with mental
illness.
The government has a responsibility
to respond to mental illness.
Mentally ill individuals are harmed by
spending time in jail or prison
environments.
Mental illness response is the
responsibility of private citizens.
The government should not become
involved in treatment of mentally ill
individuals
Mental illness is connected to criminal
activity
Tarrant County is not equipped to
respond to mental illness

Strongly
Agree

Agree

Disagree

Strongly
Disagree

N

33.3%

Neither
Agree nor
Disagree
0.0%

64.6%

0.0%

1.7%

48

40.8%

51.0%

4.1%

2.0%

2.0%

49

36.2%

38.3%

17.0%

8.5%

0.0%

47

43.8%

39.6%

14.6%

2.1%

0.0%

48

43.8%

47.9%

4.2%

4.2%

0.0%

48

18.4%

53.1%

26.5%

2.0%

0.0%

49

2.1%

37.5%

25.0%

22.9%

12.5%

48

0.0%

8.3%

12.5%

39.6%

39.6%

48

16.7%

47.9%

29.2%

2.1%

4.2%

48

2.3%

18.2%

36.4%

38.6%

4.5%

44

Further examination of the general perception of addressing mental illness and mental health in the
Tarrant County jail provides additional insight into the problems. Much of this insight came from the
subcommittee meeting discussions. Participants in the subcommittee meetings indicate that this is an
area that has received increased attention throughout the criminal justice system agencies in the county
in recent years. Participants also indicated that they feel that there is much room for improvement in
the response to mental illness in the criminal justice system.

59

Assessment and Diagnosis of Mental Illness in the Justice System
As indicated previously, 92,371 unique individuals came into contact with the Tarrant County jail (were
booked in to the jail system at least one time) between January 1, 2013 and June 30, 2015. An
important series of questions emerged during the subcommittee meetings:
“How early can we identify them?”
“When do we identify them in the process? How do we identify them? How do we find a way to
identify them and then target them for services? There has to be a better way to do this.”
At this stage, primary attempts to identify those involved in the justice system occur in one of two
decision points: when the police officer interacts with the individual when responding to a call for
service, or when the individual is screened by the county jail. There is no systematic way to describe the
way that police officers assess and identify mental illness in their public encounters at this time. This
highlights an important area for further inquiry.
The process used to identify individuals with a mental health concern in the County Jail is more
straightforward and easy to track. This is the process that is used to identify the vast majority of those
with mental status who receive some form of treatment or response in the Tarrant County criminal
justice system. As individuals are booked in to the county jail, they go through a series of booking
activities. As a part of this, each of those individuals goes through an initial screening. This form asks a
series of questions. The required responses for certain responses are included in parentheses below.
This series of questions is used to assess medical concerns and needs, mental health concerns and
needs, and suicidal ideation, including:













Are you currently taking any prescription medications?
Does the inmate appear to be under the influence of alcohol or drugs?
Do you have a history of drug/alcohol abuse? If yes, note substance and when last used.
Do you think you will have withdrawal symptoms from stopping use of medications or other
substances (including alcohol or drugs) while you are in jail? If yes, describe (If responds yes.
Notify medical or supervisor immediately)
Have you ever had a traumatic brain injury, concussion, or loss of consciousness? If yes, please
describe. (If responds yes, notify medical or supervisor immediately).
Is the inmate unable to answer questions? If yes, note why, notify supervisor, and place on
suicide watch until form completed.
Does the arresting/transporting officer believe or has the officer received information that
inmate may be at risk of suicide? (If yes, notify supervisor, magistrate, and mental health
immediately)
Are you thinking of killing or injuring yourself today? If so, how? (If yes, notify supervisor,
magistrate, and mental health immediately)
Have you ever attempted suicide? If so, when and how? (If yes, notify supervisor, magistrate,
and mental health immediately)
Are you feeling hopeless or have nothing to look forward to? (If yes, notify supervisor,
magistrate, and mental health immediately)
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Do you hear any noises or voices other people don’t seem to hear? (If yes, notify supervisor and
magistrate. Notify mental health when warranted)
Do you currently believe that someone can control your mind or that other people can know
your thoughts or read your mind? (If yes, notify supervisor and magistrate. Notify mental health
when warranted).
Prior to arrest, did you feel down, depressed, or have little interest or pleasure in doing things?
(If yes, notify supervisor and magistrate. Notify mental health when warranted).
Do you have nightmares, flashbacks or repeated thoughts or feelings related to PTSD or
something terrible from your past? (If yes, notify supervisor and magistrate. Notify mental
health when warranted).
Are you worried someone might hurt or kill you? If female, ask if they fear someone close to
them. (If yes, notify supervisor and magistrate. Notify mental health when warranted).
Are you extremely worried you will lose your job, position, spouse, significant other, custody of
your children due to arrest? (If yes, notify supervisor and magistrate. Notify mental health when
warranted).
Have you ever received services for emotional or mental health problems? (If yes, notify
supervisor and magistrate. Notify mental health when warranted).
Have you been in a hospital for emotional or mental health in the last year? (If yes, notify
supervisor and magistrate. Notify mental health when warranted).
If yes to the previous questions, do you know your diagnosis?
In school, were you ever told by teachers that you had difficulty learning? (If yes, notify
supervisor and magistrate. Notify mental health when warranted).
Have you lost or gained a lot of weight in the last few weeks without trying (at least 5 pounds)?
(If yes, notify supervisor and magistrate. Notify mental health when warranted).
Does inmate show signs of depression (sadness, irritability, emotional flatness)? (If yes, notify
supervisor, magistrate, and mental health immediately)
Does inmate display any unusual behavior, or act or talk strange (cannot focus attention,
hearing or seeing things that are not there)? (If yes, notify supervisor, magistrate, and mental
health immediately)
Is inmate incoherent, disoriented, or showing signs of mental illness? (If yes, notify supervisor,
magistrate, and mental health immediately)
Inmate has visible signs of recent self-harm (Cuts or ligature marks)? (If yes, notify supervisor,
magistrate, and mental health immediately)

At this stage, the jail screening officer notes any CCQ matches and indicates whether and when
magistrate, mental health, medical and supervisors were notified on any items above. Inmates
identified as requiring mental health notification then have their information passed on to MHMR.
The jail screening is completed by a jail officer. It has been reported to the researchers that these
individuals do not have any kind of specialized training. This has emerged as an area of concern in this
research. During the subcommittee meetings, several comments were made about the need for
improved identification and assessment processes:
“There is no true assessment done. There is only a broad net screening. We might need true
assessment for all having justice system contact.”
61

“The current contact is either upon request or they have to have been in the system. There is
nothing there to cast a wider net. We are missing a lot of people that we could be helping.”
“The current focus is to identify those with medication needs and those who will be suicidal. In
other words, we are attempting to identify extreme cases only. We are not set up as a
treatment facility and the jail is not set up as a treatment facility. This is an issue where there
are people there who need treatment. This is particularly challenging for substance abuse
problems and detoxification in the jail environment.”
It is important to examine the assessment and identification needs in more detail. Table 8 provides
stakeholder survey results regarding questions related to the priority of assessment and diagnosis.
Across the board, these items indicate that accurate assessment and diagnosis should be a high priority
at all stages of the criminal justice system.

Table 8. Stakeholder Survey Responses Regarding the Priority of Mental Health Assessment and
Diagnosis
High Priority

Accurately diagnosing or assessing
mental illness status for those arrested
during police booking activities.
Addressing concerns with the ability to
assess mental illness in jail populations.
Accurately diagnosing or assessing
mental illness status for those booked in
at the county jail.

Moderate
Priority

Low Priority

79.2%

10.4%

Not a
N
Priority at
All
8.3%
2.1% 48

68.8%

27.1%

2.1%

2.1%

48

81.3%

12.5%

2.1%

4.2%

48

Table 9 provides additional information on the stakeholder perceptions of mental health screening and
risk assessment. There does not appear to be much agreement on the success of the mental health
screening process. This warrants further examination to better understand existing strengths as well as
existing concerns with the mental health screening process. This view continues when examining the
assessments used during the jail booking process, risk management and assessment attempts, and
identification of those with mental illness. There seems to be a desire to improve the mental health
status screening process in the criminal justice system in Tarrant County in general.
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Table 9. Stakeholder Perceptions of the Mental Health Screening Process and Risk Assessment
Strongly Agree
Agree
Tarrant County has a successful mental
health screening process.
The assessments used to screen mental
health status during the jail booking
process are effective.
Tarrant County’s approach to risk
assessment needs improvement
Tarrant County needs to improve the
process of screening for mental health
status.
Tarrant County has successful methods
in place to assess level of risk during
the jail booking process.
The Tarrant County criminal justice
system is effective at identifying those
with mental illness who are system
involved.

8.5%

Neither
Disagree Strongly N
Agree nor
Disagree
Disagree
29.8%
51.1%
10.6%
0.0% 47

6.4%

21.3%

46.8%

23.4%

2.1%

47

13.0%

39.1%

41.3%

4.3%

2.2%

46

10.6%

44.7%

40.4%

4.3%

0.0%

47

8.5%

31.9%

46.8%

12.8%

0.0%

47

4.9%

24.4%

34.1%

26.8%

9.8%
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Table 10 provides stakeholder survey results regarding views of success in identification of individuals
with mental illness during the jail booking process. There, again, appears to be some level of concern
with the ability to identify individuals who have a mental illness in the criminal justice system.

Table 10. Views of Success in Mental Health Identification During Jail Booking

Identification of those with mental illness
during the jail booking process.

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
2.3%
32.6%
55.8%
9.3% 43

The findings reflected in Table 10 are indicative of a need to improve the assessment and diagnostic
process if the county is to provide appropriate services and move toward a treatment-oriented
approach to the prevention of future criminal and problematic activities. Given some of these concerns,
it is useful to examine the number of individuals who are identified as those who need mental health
screening, and perhaps medication management or treatment, within the county jail in Tarrant County.
Of the 92,371 individuals who came into contact with the Tarrant County jail at least one time between
January 1, 2013 and June 30, 2015, a total of 23,298 (25.2 percent) were identified as needing MHMR
contact (see Table 11). The table further breaks down MHMR contact versus non-contact along sociodemographic lines for comparison purposes. We caution against making any inferences at this time
until the disproportionate minority contact portion of the study has been completed with appropriate
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longitudinal trend analyses. It is also important to note that due to the methodologies used to identify
those with mental health concerns, these provide conservative estimates of the full range of those
needing mental health services in the Tarrant County jail environment.

Table 11. MHMR Contact Characteristics by Demographics, January 1, 2013 to June 30, 2015
Those identified for
MHMR Contact
Total Jail Population
Males
Females
White
Black
Other
Hispanic
Non-Hispanic
U.S. Citizen
Non-U.S. Citizen

23,298
(25.2%)
16,422
(70.5%)
6,876
(29.5%)
15,298
(65.7%)
7,967
(34.2%)
24
(0.1%)
2,226
(9.6%)
21,072
(90.4%)
22,431
(96.3%)
867
(3.7%)

Those not
Total
identified for
MHMR Contact
69,073
92,371
(74.8%) (100.0%)
50,820
67,242
(73.5%) (72.8%)
18,248
25,124
(26.4%) (27.2%)
47,923
63,221
(69.4% (68.4%)
20.734
28,701
(30.0%) (31.1%)
420
444
(0.6%)
(0.5%)
8,056
10,282
(11.7%) (11.1%)
61,014
82,086
(88.3%) (88.9%)
55,863
78,294
(80.9%) (84.8%)
13,207
14,074
(19.1%) (15.2%)

Table 12 provides information on the types of offenses that those identified for MHMR contact have
been connected. The data in Table 12 provides useful information about the types of offenses that the
MHMR contact population appears to be most associated. Both Part I Violence and Property Offenses
are higher than average for these groups. Assaults, rapes, and robberies appear to be higher than the
average for these groups as well. Burglary, larceny/theft, and drug-related offenses seem to represent a
higher percentage of the concerns for this group; however, alcohol-related offenses is lower for this
group. It is important to note that just because an individual has MHMR contact does not indicate that
they will end up with a mental health diagnosis requiring attention. The prevalence of these diagnoses
will be discussed later in this report.
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Table 12. MHMR Contact Characteristics by Offense Characteristics, January 1, 2013 to June 30, 2015
Those identified for
MHMR Contact
Total Jail Population
Part I Violence Offense
Part I Property Offense
Murder
Assault
Rape
Robbery
Burglary
Larceny/Theft
Arson
Drug-Related Offense
Alcohol-Related
Offense

23,298
(25.2%)
5,531
(23.7%)
6,288
(27.0%)
173
(0.7%)
4,386
(18.8%)
308
(1.3%)
852
(3.7%)
1,801
(7.7%)
5,657
(24.3%)
63
(0.3%)
7,013
(30.1%)
2,378
(10.2%)

Those not
Total
identified for
MHMR Contact
69,073
92,371
(74.8%) (100.0%)
10,431
15,962
(15.1%) (17.3%)
11,998
18,286
(17.4%) (19.8%)
104
277
(0.2%)
(0.3%)
9,298
13,684
(13.5%) (14.8%)
515
823
(0.7%)
(0.9%)
631
1,483
(0.9%)
(1.6%)
2,121
3,922
(3.1%)
(4.2%)
12,518
18,175
(18.1%) (19.7%)
39
102
(0.1%)
(0.1%)
15,476
22,489
(22.4%) (24.3%)
14,806
17,184
(21.4%) (18.6%)

It is also informative to look at the number of individuals sent for competency evaluations during the
study time frame. A total of 1,134 individuals who had MHMR contact (4.9% percent) were sent for
competency evaluations. Of those, a total of 640 were deemed incompetent at one time point (may
have been deemed competent later on) accounting for 2.7 percent of the MHMR contact population,
and 56.44 percent of all of those sent for competency evaluations total. Competency evaluations and
mental health diagnostic determinations use different criterion and have different implications for
response to the individual.
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Table 13. Competency Evaluations and MHMR Contact, January 1, 2013 to June 30, 2015

Sent for Competency
Evaluations
Deemed
Incompetent

Those with MHMR
Percent of those
Contact
with MHMR Contact
1,134
4.9%
640

2.7%
(56.44 % of those
sent for competency
evaluations)

MHMR Diagnostic Trends
It is first essential to examine how many of those individuals who have MHMR contact get some form of
mental health or substance abuse diagnosis. Others in this group also get some kind of medical
diagnosis indicating a need for medical attention or an indication of some sort of cognitive or learning
disability that is important in understanding how best to communicate with or work with the individual.
The prevalence of these diagnoses is provided in Table 14 below. It is important to note that we are
focused on the number of MHMR contact individuals who receive a serious mental health diagnosis in
this analysis. There are others who receive a diagnosis that does not require medication or treatment
while in the jail, but who may need follow-up or after care services upon release from the jail
environment. These groups will be the subject of a future research effort. This does not include those
individuals who are not identified for MHMR evaluation and who may or may not have a pertinent
diagnosis. At this time there are no general screenings completed to determine the true extent of
mental illness in the jail population nor the broader criminal justice system.

Table 14. Prevalence of Diagnoses After MHMR Evaluation
Serious Mental Health Diagnosis
Drug or Alcohol Addiction Diagnosis
Medical or Cognitive Impairment Diagnosis

Yes
No
Total
5,764 17,534
23,298
(24.7%) (75.3%) (100.0%)
3,865 19,433
23,298
(16.6%) (83.4%) (100.0%)
930 22,368
23,298
(4.0%) (96.0%) (100.0%)

An analysis of the most frequent diagnoses for those who were evaluated by MHMR in the criminal
justice system is informative. Table 15 presents the percent of MHMR contact individuals who have
received different diagnoses. A total of 5,764 individuals who had MHMR contact during the study time
period (24.7 percent) had some sort of serious mental health diagnosis requiring treatment and/or
response in the jail environment based on MHMR data; a total of 3,865 individuals has some sort of drug
or alcohol-related diagnosis that required treatment and/or response in the jail environment based on
MHMR data during the study time period (16.6 percent); and a total of 930 individuals were identified as
having medical or cognitive impairment diagnoses requiring additional follow-up (4.0 percent). This is
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an analysis of individuals, and does not reflect the number of contacts that some of these individuals
may have had (thus increasing the MHMR and jail response workload in relation to these areas of
concern).
This data may not include those who required medical treatment and/or response who had no MHMR
contact. Frequencies are not reported for disorders that occur in frequencies below 50 to avoid
potential for identification. These disorders include: agoraphobia, autism, cyclothymic disorder,
delusional disorders, dementia, dependent personality disorder, dissociative/conversion or dissociative
personality disorder, dysthemic disorders, eating disorders (including anorexia nervosa and bulimia)
head injury and related functional issues, histrionic personality disorder, impulse disorders, insomnia
and other sleep related disorders, intermittent explosive disorder, manic episodes and related disorders,
malingering, narcissistic personality disorder, obsessive-compulsive disorder, paraphilia, pedophilia,
postpartum depression, schizoid personality disorder, social phobia, and suicidal ideations.
The most common diagnosis for the jail population with MHMR contact was substance use, abuse, and
dependence (14.9 percent). This is an important observation that warrants further study. Bipolar
disorder was the second most frequently diagnosed mental health concern (7.5 percent) followed by
depression-related disorders (e.g., major depressive disorder) (7.5 percent), alcohol abuse or
dependency (3.3 percent), schizoaffective disorder (3.0 percent), mood disorder (2.2 percent), posttraumatic stress disorder (2.0 percent), and anxiety-related disorders (2.0 percent). It is important to
note that there could be other individuals who were not diagnosed due to not being identified in the jail
screening form as requiring follow up. These estimates are conservative.
Table 15. Prevalence of Diagnosis in the MHMR Contact Population, January 1, 2013 to June 30, 2015
n
Percent
Substance Use, Abuse, or Dependence
3,479
14.9%
Bipolar Disorder
1,750
7.5%
Depression-Related Disorders
1,685
7.2%
Alcohol Abuse or Dependency
766
3.3%
Schizoaffective Disorder
688
3.0%
Mood Disorder, Unspecified
519
2.2%
Post-Traumatic Stress Disorder
471
2.0%
Anxiety-Related Disorders
464
2.0%
Schizophrenia
341
1.5%
Antisocial Behavior/ Antisocial Personality Disorder
272
1.2%
ADHD
258
1.1%
Intellectual, Cognitive, Developmental, or Learning Disabilities and Disorders
187
0.8%
Paranoid Schizophrenia
152
0.7%
Borderline Personality Disorder
144
0.6%
Adjustment Disorder
122
0.5%
Personality Disorder (Other, Not Specified)
122
0.5%
Conduct Disorder
99
0.4%
Oppositional Defiant Disorder
80
0.3%
Panic Disorder
64
0.3%
Other Mental Health Classification (Specific Diagnosis Not Indicated)
251
1.1%
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Another area of concern in the Tarrant County jail population is the prevalence of substance abuse and
addiction. As indicated in table 15, nearly 15 percent of the population who had MHMR contact during
the study time period had some sort of substance use, abuse, or addiction concern indicated during
their MHMR evaluations. The type of substance these individuals are addicted to is reflected in Table
16. The percentages show the percent of the MHMR contact population with reported substancerelated concerns for each category. The most frequent drug problem recorded was with alcohol (3.3
percent), followed by cannabis (3.2 percent), stimulants (2.6 percent), nicotine (2.0 percent), and
cocaine (1.6 percent). It should be noted that this only includes the substance abuse and use concerns
that emerged during MHMR evaluations and likely undercounts the true prevalence of addiction
concerns within the jail population as substance abuse and use concerns of the broader jail population
are not measured here.

Table 16. Substances Used by Those With Substance Abuse Disorders (Number and Percent of MHMR
Contact Population Using Substance)
Alcohol
Cannabis
Stimulants
Nicotine
Cocaine
Opioids
Sedative
Inhalants
Hallucinogens

n
766
735
615
460
366
299
71
64
13

Percent
3.3%
3.2%
2.6%
2.0%
1.6%
1.3%
0.3%
0.3%
0.1%

It is also useful to examine the extent of co-occurring substance/alcohol addiction and abuse with
mental health concerns. There are indications that individuals who have mental health diagnoses might
attempt to self-medicate through the use of illicit substances. Table 17 provides information on
prevalence of co-occurring substance use and abuse and the most common mental health diagnoses.
The relationships between substance use or abuse indications and all of these disorders are statistically
significant indicating that the presence of one of these disorders makes it increasingly likely that the
individual will have a co-occurring substance abuse or use concern. Unfortunately, these analyses are
limited to the known mental health and substance abuse or use indications available in the MHMR data.
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Table 17. Co-Occurring Substance Abuse and the Most Common Mental Health Diagnoses
Mental Health Diagnosis
Bipolar Disorder
Depression-Related Disorders
Schizoaffective Disorder
Mood Disorders, Unspecified
Post-Traumatic Stress Disorder
Anxiety-Related Disorders
Schizophrenia

Substance Use or No Substance Use
Abuse Indication or Abuse Indication
737
1,013
(42.1%)
(57.9%)
716
969
(42.5%)
(57.5%)
292
396
(42.4%)
(57.6%)
275
244
(53.0%)
(47.0%)
116
355
(24.6%)
(75.4%)
128
336
(27.6%)
(72.4%)
134
207
(39.3%)
(60.7%)

Total
1,750
(100.0%)
1,685
(100.0%)
688
(100.0%)
519
(100.0%)
471
(100.0%)
464
(100.0%)
341
(100.0%)

Table 18 presents the results of similar analyses examining alcohol use, abuse, and addiction cooccurring with the most prevalent mental health diagnoses. While it seems less common that the more
common mental health diagnoses are connected to alcohol use and abuse as a form of self-medicating,
there are still some indications of co-occurring disorders that warrant further examination. It is
particularly important to note that this analysis only captures those who were identified in the screening
form as needing additional assessment and evaluation. It is likely that a number of individuals who have
both substance use and mental health concerns are not being identified nor assessed at this time.

Table 18. Co-Occurring Alcohol Use and Abuse with the Most Common Mental Health Diagnoses
Mental Health Diagnosis
Bipolar Disorder
Depression-Related Disorders
Schizoaffective Disorder
Mood Disorders, Unspecified
Post-Traumatic Stress Disorder
Anxiety-Related Disorders
Schizophrenia

Alcohol Use or
No Alcohol Use or
Abuse Indication Abuse Indication
160
1,590
(9.1%)
(90.9%)
177
1,508
(10.5%)
(89.5%)
51
637
(7.4%)
(92.6%)
47
472
(9.1%)
(90.9%)
22
449
(4.7%)
(95.3%)
31
433
(6.7%)
(93.3%)
33
308
(9.7%)
(90.3%)

Total
1,750
(100.0%)
1,685
(100.0%)
688
(100.0%)
519
(100.0%)
471
(100.0%)
464
(100.0%)
341
(100.0%)
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The final mental health diagnosis data that it is important to examine is the relationship between the
most common mental health diagnoses and for the crime categories that these individuals are being
jailed. Table 19 provides information on the types of crimes that individuals with the most common and
serious mental health diagnoses identified previously are being held. The most common mental health
conditions diagnosed do not account for the majority of crime in any category.
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Table 19. The Relationship Between Mental Health Diagnosis and Criminal Activity, January 1, 2013 to June 30, 2015
Bipolar
Disorder

Part I Violence
Part I Property
Murder
Assault
Rape
Robbery
Burglary
Larceny/Theft
Arson
Drug-Related
Offense
Alcohol-Related
Offense

469
(2.9%)
486
(2.7%)
3
(1.1%)
408
(3.0%)
18
(2.2%)
50
(3.4%)
122
(3.1%)
460
(2.5%)
5
(4.9%)
461
(2.0%)
169
(1.0%)

DepressionRelated
Disorders
433
(2.7%)
492
(2.7%)
18
(6.5%)
316
(2.3%)
41
(5.0%)
77
(5.2%)
136
(3.5%)
481
(2.6%)
8
(7.8%)
544
(2.4%)
148
(0.9%)

Schizoaffective
Disorder

182
(1.1%)
173
(0.9%)
3
(1.1%)
162
(1.2%)
3
(0.4%)
16
(1.1%)
41
(1.0%)
162
(0.9%)
6
(5.9%)
134
(0.6%)
33
(0.2%)

Mood
Disorders,
Unspecified
188
(1.2%)
181
(1.0%)
3
(1.1%)
144
(1.1%)
12
(1.5%)
38
(2.6%)
69
(1.8%)
152
(0.8%)
3
(2.9%)
173
(0.8%)
33
(0.2%)

PostAnxietySchizophrenia Total
Traumatic
Related
Stress
Disorders
Disorder
143
119
94
15,962
(0.9%)
(0.7%)
(0.6%) (100.0%)
132
140
72
18,286
(0.7%)
(0.8%)
(0.4%) (100.0%)
6
6
3
277
(2.2%)
(2.2%)
(1.1%) (100.0%)
114
92
79
13,684
(0.8%)
(0.7%)
(0.6%) (100.0%)
9
7
5
823
(1.1%)
(0.9%)
(0.6%) (100.0%)
22
20
8
1,483
(1.5%)
(1.3%)
(0.5%) (100.0%)
39
43
23
3,922
(1.0%)
(1.1%)
(0.6%) (100.0%)
129
133
59
18,175
(0.7%)
(0.7%)
(0.3%) (100.0%)
2
3
5
102
(2.0%)
(2.9%)
(4.9%) (100.0%)
127
159
50
22,489
(0.6%)
(0.7%)
(0.2%) (100.0%)
49
50
14
17,184
(0.3%)
(0.3%)
(0.1%) (100.0%)
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Additional examination assists in understanding the relationship between substance abuse diagnoses,
mental health diagnoses, medical conditions, and major crimes. Table 20 provides the results of an
analysis of the relationship between the different MHMR diagnoses and crime. As the results presented
in this table indicate, intervention and prevention programming for mental illness and substance abuse
could be incredibly effective in preventing more serious offending later. In fact, it appears that the vast
majority of criminal and deviant activity committed by those who have MHMR contact with a resulting
diagnosis are in jail for relatively minor problems.

Table 20. General Diagnostic Prevalence and Major Crime Categories, January 1, 2013-June 30, 2015
Mental or
Behavioral Health
Diagnosis

Part I Violent Crime
Part I Property Crime
Murder
Assault
Rape
Robbery
Burglary
Larceny/Theft
Arson
Drug-Related Crime
Alcohol-Related Crime

1,611
(10.1%)
1,651
(9.0%)
44
(15.9%)
1,289
(9.4%)
96
(11.7%)
244
(16.5%)
492
(12.5%)
1,534
(8.4%)
31
(30.4%)
1,625
(7.2%)
459
(2.7%)

Substance or
Alcohol Use,
Abuse, or
Dependency
Diagnosis
1,029
(6.4%)
1,185
(6.5%)
29
(10.5%)
831
(6.1%)
42
(5.1%)
173
(11.7%)
349
(8.9%)
1,073
(5.9%)
23
(22.5%)
1,272
(5.7%)
384
(2.2%)

Medical Condition
Diagnosis

271
(1.7%)
268
(1.5%)
7
(2.5%)
221
(1.6%)
14
(1.7%)
40
(2.7%)
98
(2.5%)
227
(1.2%)
4
(3.9%)
268
(1.2%)
60
(0.3%)

TOTAL CRIME

15,962
(100.0%)
18,286
(100.0%)
277
(100.0%)
13,684
(100.0%)
823
(100.0%)
1,483
(100.0%)
3,922
(100.0%)
18,175
(100.0%)
102
(100.0%)
22,489
(100.0%)
17,184
(100.0%)

Co-occurring disorders were a frequently topic of consideration at the mental health subcommittee
meetings. A quote highlights the importance of the discussions around co-occurring disorders:
“One of the key issues is around those who have both substance abuse and/or mental health
disorders. We have trouble with those people who have co-occurring disorders.”
This has important implications for the ability to identify and diagnose more than just mental health
disorders as well as a need to respond to and treat co-occurring disorders. This is an area that highlights
72

the need for coordinated services across different provider types. Many of the participants in the
subcommittee meetings indicated that for successful prevention and/or intervention treatment to
reduce or eliminate future justice system involvement will require that both mental health and
substance use concerns are addressed. In many of these instances it is possible that individuals who do
not have access to proper healthcare, mental health care, or medications may be involved in selfmedicating activities to address their mental health and other concerns. It is essential to address both
concerns to reduce the likelihood of future justice system involvement for this population. In essence,
the key to reducing their repeat involvement in the justice system is to address the underlying root
causes of their difficulties that lead to justice system involvement.

Police Interactions with Individuals with Mental Illness
Police officers operate as the gatekeepers to the criminal justice system. As such, they are the first line
of defense, so to speak, in identifying and responding to mental health concerns that can impact and
overload criminal justice system resources. Police officers have a multitude of opportunities for
interaction with individuals with mental illness or impaired individuals during the course of their day-today work. Police discretion is essential in understanding how the police do respond to these types of
situations as well as how they might respond to these situations. There are many opportunities
available for police department employees to identify, assess, and respond to individuals with mental
illness throughout the police organizational communication process. This begins with the reporting of
information to the police department. Police call takers can be trained in using cues to identify those
individuals who are on the phone who may be in a mental health crisis or who may be dealing with an
individual in a mental health crisis. It is essential that this information is passed on to the responding
officers as they arrive on the scene of an incident. It is important to look at the ability to share this type
of information within the confines of HIPAA requirements and to examine potential HIPAA law
adjustments that might aid in enhancing public and officer safety through information sharing channels.
Officers face several decisions as they respond to incidents. Many of these decisions hinge on the ability
to properly identify and respond to those with mental illness. Table 21 provides stakeholder survey
responses to items regarding police training with respect to mental illness. The first question asks about
how much priority the police training focus in identification of mental illness status should be while the
second question asks about response. It is clear that most respondents feel that these should be two
high priority areas for police departments. This has important implications for police training and police
work. Additional research on the ability of police officers to identify and respond to mental illness as
well as the training provided in these areas is essential for additional growth in these areas.
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Table 21. Priorities for Police Related to Identification, Training, and Response to Mentally Ill
Populations
High Priority

Police training in identification of mental
illness status.
Police training In response to mentally ill
populations.

Moderate
Priority

Low Priority

81.3%

14.6%

Not a
N
Priority at
All
4.2%
0.0% 48

79.2%

18.8%

2.1%

0.0%

48

An additional stakeholder survey item asks how successful individuals feel the police are at identifying
individuals with mental illness. There are indications that there is room for improvement in this area
based on the responses provided. These results are presented in Table 22. Police officers are not
required to take the mental health peace officer training, but are required to complete CIT training. It
may be beneficial to require that a minimum number of officers (or perhaps all officers) engage in
mental health peace officer training, develop specialized units for mental health response in all
departments, or to provide other approaches to aiding police departments in appropriate training and
response and de-escalation of conflicts involving individuals with mental illness in an effort to promote
community safety while providing important community services.

Table 22. Police Officer Success in Identification of Individuals With Mental Illness

Identification of those with mental illness
by police.

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
7.0%
48.8%
41.9%
2.3% 43

A key component of police response involves what to do when an officer has determined that an
individual might be mentally ill. Officers have some discretion in determining how to respond to
individuals that they encounter while on duty. It is incredibly important that officers are able to use this
discretion, but it is equally important that officers are trained in and aware of the resources available for
them to use this discretion to the benefit of society. This leads us into a discussion of diversion of
individuals with mental illness. This diversion begins with the police, but continues through all stages of
adjudication in the court system. An examination of the use of police officer discretion and diversion
opportunities is an essential next step in this examination.
During the subcommittee meetings, police response was a primary topic of discussion. While there is a
mental health peace officer training, this training is not mandatory at this time. As a result, many
departments have limited staff attending this training (and some departments may not have any mental
health peace officer trained officers at all). There is local training available to police officers with respect
to mental health response, and there are many conferences that officers can attend. The difficulty
discussed is motivating officers to take advantage of these opportunities. Behavioral health providers
indicated that police officers need to have more realistic expectations of who can be diverted and how
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they can be diverted. There are concerns that the police officers in the field are not aware of all of the
available resources that they can use, and, as such, are using JPS and the jail as de facto alternatives to
respond to mental illness when other options do not appear to be available, responsive, or efficacious.
Police officers indicate that they need to have confidence that if they do try to divert someone rather
than arresting them and taking them to jail, that something is going to actually happen.
There is a growing frustration that when police officers divert individuals for mental health services, they
are responding to more calls for the person in the immediate aftermath of the event. Many of the
police officers responded, “If I take them to jail, I know that they will get treatment and they will be
stabilized at least for a short time.” In other words, police officers are most likely to take individuals
who are causing repeat problems to a place where they know they will be stabilized. In these instances,
officers have decreased concern that they will be required to have repeat contact with the individual
and increased confidence that officer and public safety has been enhanced.
An important aspect of successful police officer response to mental illness relates to access to and
awareness of resources. Some comments from the subcommittee meetings are informative:
“It depends on which police departments you are dealing with. Some are more well versed in the
resources that are available than others. Some do a better job than others. Some are reluctant
to use the resources that are available.”
“You have to look at and understand that the time using the resources is taking the officers off of
the street. They are not available to respond to other calls.”
“They are not aware of a lot of the resources.”
“Even those who are in behavioral health, mental health, and substance abuse don’t know all of
the resources. Even among providers there needs to be more education on resources.”
“To get the entire department to participate, it has to come top down and it works better in
smaller departments. You have to change the attitudes of both officers in leadership and those
on the street. You need to make it easy.”
“Can we provide a card with a number for police officers to call with a trained individual to make
appropriate referrals depending on situations?”
These discussions demonstrated that officer training, resources, and access to relevant and timely
information are key in enlisting police officers in the response to mental illness. One department
representative remarked that it is important to change the focus of policing so that officers on the
streets understand that they are more than just crime fighters, but community servants who are
expected to respond to many types of community problems and concerns. Some of this will require
organizational and cultural change as well as changes to the training programs, including field training
approaches.
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Prosecutorial Response, Courts, and Diversion and the Population of Individuals
Diagnosed with Mental Illness
A key resource in responding to individuals with mental illness involves the actions of prosecutors and
the courts. Prosecutorial diversion can serve an important function in helping individuals with mental
illness get the services that are needed in the most beneficial environment. Courts also provide many
opportunities for appropriate and beneficial diversion programming in Tarrant County.
Once a case is referred for prosecution, prosecutorial discretion can play an important role in continuing
response to individuals with mental illness. It has also been indicated that defense attorneys can play an
incredibly important role at this stage of the process. Prosecutors, defense attorneys, and judges can
serve to divert individuals to specialty courts or non-justice system intervention and prevention services
throughout the adjudication process. These potential opportunities continue through the sentencing
phase. In order for prosecutors to take advantage of these opportunities it is key that they are (1) aware
of the programs and processes for diverting to these programs, and (2) educated about the legal issues
as well as legal guidelines that allow their offices to engage in these types of functions. It is essential
that all members of the courtroom working group work together to address concerns related to mental
illness in an effort to prevent recidivism or misuse of criminal justice resources in responding to
individuals with mental illness where they could be targeting more serious crime concerns. One of the
best avenues for prosecutors to become involved in these efforts involves diversion programming.
Tarrant County Stakeholders who responded to the survey have indicated that diversion programming
should be a high priority (see Table 23). The majority of respondents indicate that individuals with
mental illness should be diverted from jail (see Table 24). These considerations need to be examined to
determine if current diversion opportunities are being used at expected levels.

Table 23. Priority for Diversion Programming for Individuals with Mental Illness
High Priority

Providing diversion programs for
mentally ill populations to reduce jail
exposure.

75.0%

Moderate
Priority
20.8%

Low Priority

Not a
N
Priority at
All
2.1%
2.1% 48

Table 24. Perceptions of Diversion of Individuals with Mental Illness from Jail Environments.
Strongly Agree
Agree
Mentally ill individuals should be
diverted from jail

25.0%

Neither
Disagree Strongly N
Agree nor
Disagree
Disagree
43.8%
16.7%
14.6%
0.0% 48
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Additional survey items asked about the success and availability of diversion programs for individuals
with mental illness. While many respondents felt that these programs were somewhat successful, there
appear to be concerns with the availability of these programs. This is apparent in Table 25 below. Most
respondents indicated that the diversion programs for offenders with mental illness were either not
very successful (32.6 percent) or somewhat successful (55.8 percent). This could be indicative that not
enough evidence exists to make a determination about the efficacy of these programs. Greater
concerns seem to be connected to the availability of these programs as seen in 48.8 percent of
respondents who do not feel that this is a very successful aspect of mental illness response in Tarrant
County, and 44.2 percent indicated that it is somewhat successful. Further evaluation efforts should
focus on examining the efficacy of the prosecutorial diversion programs being used. If evidence is
available about program success, the courtroom working group (including prosecutors, defense
attorneys, and judges and other court staff) might be more inclined to use these tools to enhance public
safety and appropriately rehabilitate those with mental health concerns.

Table 25. Perceptions of Diversion Program Success for Individuals with Mental Illness

Use of diversion programs for mentally ill
offenders.
Availability of diversion programs for
mentally ill offenders.

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
9.3%
32.6%
55.8%
2.3% 43
7.0%

48.8%

44.2%

0.0%

43

Another prime opportunity for case diversion and handling is available in pretrial services functions. As
this is the focused topic of a future report, it is only mentioned here as a potential response option. The
next report in this series will be dedicated to a detailed examination of pretrial services.
An often ignored mechanism for addressing the individuals with mental illness who come into contact
with the criminal justice system is the court system itself. One of the most well-known and most
frequently referenced programs in Tarrant County for diversion of individuals with mental illness
involves the specialty courts. There was some commentary on the use of the diversion courts during the
Subcommittee meetings. There are several specialty courts that are available for diversion efforts in
Tarrant County. One such program is the Mental Health Court. Many people are missed who might be
eligible for this program when they do not have contact with the county jail, but instead are processed
only in the local police department jail. In these instances, these individuals may not be seen and might
not have MHMR contact and evaluation. This is one area where increased attention could be used to
identify individuals who might more appropriately be diverted to the specialty courts. A quote from one
of the subcommittee meetings highlights these types of difficulties:
“The use of the diversion courts presents some difficulties. There are a lot of people who may
not present as needing services who need services. We might not find out that they need
medications or treatment until later on. Sometimes it is simply too late by then.”
Unfortunately, because of the “city filter” process, many individuals who would benefit from interaction
with and treatment in the specialty courts are missed.
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One of the individuals involved with the specialty courts indicated that the individuals who do end up
booked in to the Tarrant County jail are often those who can’t make bail, those who have a detainer or
hold, a small number who are booked in directly from the state Department of Public Safety or the
Sheriff’s Office, and a significant group of homeless or near homeless individuals The lack of screening
in the city jails is a primary area of concern that could identify additional individuals who do not fall into
these categories.
Coordination with the courts could provide significant pathways to improvement in Tarrant County.
One possible pathway is through the enhanced mental services docket. Those who qualify for this
docket are typically misdemeanors only, they have to be in the care database maintained by MHMR, and
they have to have more than two bookings into the Tarrant County jail in a single year. These are
traditionally those with charges such as public intoxication, trespassing, and minor theft – in other
words, relatively minor misdemeanor charges. There are specially trained staff members available to
assess these individuals and determine their eligibility for this program. As mentioned in the
subcommittee meetings, these efforts require coordination with the courts:
“We need better coordination with the courts. All of this requires coordination with both judges
and district attorneys. This would help target resources. Increased communication is essential.”
“Courts and court services are essential in these efforts. They can identify and help coordinate
efforts. Can we do pretrial reports? Can we use some of this as pretrial bond conditions?”
The focus of the enhanced mental services docket are provided with social services. The focus is
stabilization. This specialty court program can offer special programs to assist offenders. One concern
that was identified is that it catches substance abuse only if there is another co-occurring mental health
diagnosis. Those with primary substance abuse diagnoses are referred to other specialty courts (if at
all). In this docket, the goal is to manage the cases through the use of bond conditions.
Another program available through the court system involves the mental health diversion court.
Participants have to be referred to this program. It has been indicated by multiple individuals that there
is a gap with defense attorneys not using or attempting to use this program for their clients. This could
indicate a need for educational programming to reach out to the defense bar and assist them in learning
when this program might be appropriate for their clients as well as the benefits in using the program for
their clients and for society. The primary source of referrals for this program comes from defense
attorneys; however referrals also come from other judges, prosecutors, jailers, police officers, and the
mental health court staff who are interacting with individuals in the jails. This is a diversion program for
the lower level offender. The idea is to help the offender get stabilized, and the program appears to be
ideal for self-correctors. Once the defendant successfully completes the program, they are eligible to
have their case dismissed. The primary concern here is preventing the harm that comes with an
individual developing a criminal record. There are screening tools and assessments that are used to
determine eligibility and these tools could be useful in other areas of the criminal justice system. This
program will take some felonies, but mostly is used for theft, drug charges, and other non-violent lower
level offenses.
The Veterans’ Court program is another court program that can be used to target mentally ill individuals.
Participants must be a veteran and must have a service-related condition that is classified as a mental
health condition. The staff for this program indicated that with another case manager they could easily
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double the size of this program as it exists now and still have high levels of success. The RISE program is
another similar program that targets a specific (female only) population. They have a current capacity of
about 35 individuals. Most of the participants have some form of mental illness, they often have drug
abuse, but they are not typically addicts. A key focus of this program is reentry. There are many other
similar programs that are being examined in the Tarrant County court system in an effort to identify the
most efficacious programs and make recommendations for their expansion or increased use.
One of the biggest concerns discussed with respect to the court programs is the lack of research and
evaluation on these programs. It has been recommended that if clear program and process evaluations
could be completed that would allow for clear translation to practice; these programs could be
enhanced, improved, and expanded. It is a recommendation of this team that some efforts be devoted
to this work. The team intends to work with the staff of these programs moving forward to provide
these services. Furthermore, the potential for use of pretrial reports and pretrial bond conditions to
identify individuals who should be included in these programs is an approach that should be explored
further.

Mental Health Response in the County Jails, Probation, Parole, and Other
Correctional Settings
Once an individual has been sentenced by the courts (or while awaiting court processing, trial, or
sentencing in the county jail in some instances), the mental illness response focus turns to the
correctional entities. These include the City Jails, the Tarrant County Jail, State Jails, Prisons, Probation
Services, Parole Services, and other available correctional settings. There can be many opportunities for
identification, diversion, treatment, and/or response to mental illness in all of these environments.
Stakeholder survey respondents indicate that providing services for the mentally ill populations residing
in the county jail should be a moderate to high priority (see Table 26). This data indicates a need and
expectation to focus some resources in this area.
Table 26. Priority of Providing Services for Mentally Ill Individuals in the County Jail
High Priority

Providing services for mentally ill
populations in the county jail.

63.8%

Moderate
Priority
27.7%

Low Priority

Not a
N
Priority at
All
8.5%
0.0% 47

Table 27 provides information about stakeholder survey items regarding whether or not jails should
provide treatment for mental illness and whether there are management issues related to the mental
illness concern in the Tarrant County jail. Most people agree that jails should provide some form of
treatment for mental illness with 32.7 percent of respondents strongly agreeing with the statement and
38.8 percent of respondents agreeing with the statement. Respondents lack consensus on whether
there are management issues related to mental illness with 22.2 percent of respondents agreeing with
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the statement, 51.1 percent neither agreeing nor disagreeing, and 17.8 percent disagreeing with the
statement.

Table 27. Treatment and Management Requirements Related to Mental Illness in the County Jail
Strongly Agree
Agree
Jails should provide treatment for
mental illness.
There are management issues within
the Tarrant County jail related to
mental illness.

32.7%
6.7%

Neither
Disagree Strongly N
Agree nor
Disagree
Disagree
38.8%
8.2%
18.4%
2.0% 49
22.2%

51.1%

17.8%

2.2%

45

A final item asked how successful stakeholders feel that mental illness treatment is in the jail
environment. Table 28 presents the results of this analysis. Again, there is some disagreement in
response for this item with 38.1 percent of respondents indicating that treatment is not very successful,
50.0 percent indicating that treatment is somewhat successful, and 7.1 percent indicating it is very
successful. This finding suggests that further inquiry is required in this area.
Many of the discussions in the subcommittee meetings focused on the type of response to mental
illness that is prevalent in the County Jail environment:
“The tendency is to focus only on the medication part of this. We tend to get lost in this focus
and miss the broader treatment needs of this population.”
“When a person comes to jail, the primary focus is to make sure that we meet jail standards and
it basically means medication management at this time. There is little attention to true
treatment.”
The conversations in the subcommittee meetings focused on a need to move beyond medication
management in the jail environment to the provision of treatment. This is one recommendation from
the research team moving forward. The County would benefit from developing an action plan item to
study and implement treatment programming that moves beyond medication management in the jail
environment. This would be particularly useful for those who have longer jail stays and those who
return to the jail on a frequent basis.

Table 28. Perceptions of the Treatment of Mental Illness in Jail Environments.

Treatment for mental illness while in jail.

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
4.8%
38.1%
50.0%
7.1% 42

These concerns with the approach in the jails emerged during the subcommittee meetings.
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“Can we do more programming in jail? We don’t want to add days to jail stay. But we do need
to find a balanced way to shorten time and have better outcomes and service provision.”
In other words, there is a need to balance stabilization efforts and treatment with decreased jail stay
times. This could have implications for the development of a jail alternative for treatment of individuals
with mental illness concerns.
The response in the probation department is one area where there is more information available and
shared. The probation department provides basic substance abuse training for all staff members, and
they have licensed professional counselors in place to aid with identification, assessment, and
treatment. The probation officers receive good training in substance abuse response given their current
role, however their training is lacking with respect to mental health response at this time. This is
improving, but more training and focus is needed in this area. There is a special unit, and it is well
trained, but the training is not as strong outside of that component of the department. It appears that
the probation officers are willing to do referrals if they can, but the hand off service between law
enforcement representatives and mental and behavioral healthcare service providers is a challenge.
The current focus in probation is the use of trauma-focused response. Probation department
representatives indicate that training in the ability to de-escalate and the use of motivational
interviewing and trauma-focused care would continue to improve their ability to respond to mental
health concerns. Probation programming for individuals with mental illness requires further analysis
and evaluation. It is possible that there are some best practices that could be shared with other criminal
justice system entities and implemented as lessons learned are shared across agencies.

Community Response: Alternate Responses, Re-Entry, and Reintegration for
Individuals with Mental Illness
An important area of consideration is the community response to individuals with mental illness,
particularly those individuals who come into contact with the criminal justice system. Once individuals
leave the care of the justice system, or once they return to their local communities while under
community care it is essential to continue service provision in an effort to reduce the likelihood that the
individual will recidivate or will continue to come into contact with the justice system or be problematic
for local police resources. Continuity of care emerged as a consistent area of concern throughout the
research project and was an area of concern raised by many individuals. During the subcommittee
meetings, many responses focused on the need for continuity of care at the post-release stage:
“There is a gap after they leave the jail. We do not know where they go or who they see after
they leave. Where do they go? Who do they see? We need to make sure that there is continuity
of care, but we are not able to do this right now.”
“We need transition services for these individuals.”
“Homelessness is also a big area of concern.”
“We need a process to identify those needing follow-up.”
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This need for continuity of care is one of the most important recommendations that the research team
can make moving forward. This will require both systematic change and potentially legislative change to
realize full potential; however this has the potential to have major impact in reducing recidivism,
decreasing justice system spending, and enhancing public safety.
Assessing the importance of community involvement in responding to mental illness and the justice
system has revealed some important avenues for future consideration. One area of consideration is the
provision and availability of community mental health centers. Table 29 presents the results of a
stakeholder survey item requesting that people rank the priority of developing community-based
mental health centers to respond to mental illness in communities. An overwhelming number of
respondents ranked this as either a high or moderate priority indicating a need for attention in this area.
Accessibility of community-based mental health care is an important step in maintaining continuity of
care (as will be shown in later discussions).

Table 29. Ranking the Priority of Community-Based Mental Health Centers
High Priority

Developing community-based mental
health centers to respond to mental
illness in communities.

72.3%

Moderate
Priority
25.5%

Low Priority

Not a
N
Priority at
All
2.1%
0.0% 47

Additional items asked county criminal justice stakeholders to evaluate how successful they feel a
variety of services are for offenders with mental illness. The responses indicate a need for further
examination and improvement of reentry programming and reintegration programming. Treatment in
the community was ranked somewhat more successful; although there are still indications that
stakeholders feel that this is an area where improvements are possible. The responses also indicated a
need for increased ease of access to community mental health centers, a focus on treatment for mentalillness post-release, and a focus on resource coordination. These findings make it clear that more
efforts would be beneficial focused on post-release response to mental illness to interrupt the revolving
door of the county jail for individuals with mental illness. Many of the research recommendations relate
to these considerations.
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Table 30. Stakeholder Perceptions of Quality of Community Treatment for Offenders with Mental
Illness

Reentry programming for mentally ill
offenders
Reintegration programming for mentally
ill offenders
Treatment for mentally ill individuals in
the community
Ease of access to community mental
health centers.
Treatment for mental illness post-release.
Resource coordination for those with
mental illness in the justice system

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
14.6%
51.2%
34.1%
0.0% 41
14.6%

58.5%

26.8%

0.0%

41

7.1%

42.9%

45.2%

4.8%

42

9.5%

59.5%

28.6%

2.4%

42

14.6%
7.1%

43.9%
42.9%

39.0%
45.2%

2.4%
4.8%

41
42

Table 30 provides the results from several items that asked respondents to evaluate the response and
resources for responding to mental illness in Tarrant County. Respondents seem ambivalent about the
ability of the county to reintegrate offenders with mental illness; however many feel that there are clear
alternatives to holding populations diagnosed with mental illness in jail in Tarrant County. Again, the
responses are indicative that there are concerns around resource availability in responding to mental
illness in Tarrant County. These findings indicate a need to focus response efforts on reintegration for
those with mental health concerns moving forward in an effort to reduce recidivism and enhance public
safety.

Table 30. Perceptions of Tarrant County’s Response to and Resources for Mental Illness
Strongly Agree
Agree
Tarrant County does a good job
reintegrating mentally ill offenders.
There are clear alternatives to holding
mentally ill populations in jail in Tarrant
County
Tarrant County has good resources for
responding to mental illness.

2.2%

Neither
Disagree Strongly N
Agree nor
Disagree
Disagree
15.6%
53.3%
22.2%
6.7% 45

4.9%

17.1%

19.5%

53.7%

4.9%

41

9.8%

36.6%

14.6%

29.3%

9.8%

41

Indeed, one of the key areas of concern that was identified during the subcommittee meetings involved
access to services after release from the jail. For example, one participant indicated that access to
housing can create a difficult barrier for reintegration and success:
“We need to make sure that they are properly getting into housing. That would help a lot.”
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Due to housing restrictions, this can be a difficult obstacle for individuals to overcome. These obstacles
can be exacerbated by co-occurring mental health difficulties that can make negotiating the process of
finding housing more challenging than it would be for those who do not have mental health concerns.
Targeted resources could aid these individuals in overcoming both sets of challenges and setting them
up for an increased likelihood of successful reintegration into their local community. This would benefit
the local community as well as they could become prosocial members of the community contributing to
community development in positive ways.
Many of the community response programs have limited resources. During the Subcommittee
meetings, several areas were identified where efforts are underway to respond to mental illness and
related concerns. The common theme was that they do not have the capacity or resources to reach all
of those eligible for and in need of these services. Some examples of community services available
include the day rehabilitation program at JPS, probation services (includes substance abuse treatment –
their primary focus, aftercare, intermediate sanction facilities, brief intervention, and employment skills
training), cognitive behavioral therapy services. Motivational interviewing, detoxification facilities,
outpatient services (typically available up to six months), and co-occurring counseling services. Peer
services are provided at some mental health clinics, and there are substance abuse counselors available
at most of the mental health courts. Unfortunately, most of the available services are only available for
those who are under some sort of court supervision (such as specialty court supervision) at this time.
This indicates that many individuals need to find a way to come under court supervision in order to
receive needed services. This is an important service gap that could be used to divert many individuals
from the criminal justice system, prevent engagement in low-level crime and disorder offenses, and
provide preventive care that reduces costs to the criminal justice system overall. Additionally, there
appears to be limited knowledge about the availability of these programs for some groups. This is
where a central resource hub would become beneficial in making sure those service providers, justice
system employees, family members, and citizens have increased awareness of and access to available
programs.

Data Collection
An important area of concern that has become a recurrent theme throughout this research project has
been data collection and information availability. A series of questions were posed to the Tarrant
County Criminal Justice Stakeholders in the survey hoping to assess the level of success of data
collection in the county. The results are presented in Table 31, and indicate that the ability to collect
data on the prevalence of mental illness in the jail population is either not very successful or somewhat
successful according to most respondents. This indicates that there could be room for improvement (or
at least a dialogue) in this area. There were similar findings for data collection for probationers.
Respondents were somewhat less confident in data collection and availability for parolees.
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Table 31. Responses to Stakeholder Questions Regarding Data Collection

Collecting data on mental illness in the jail
population.
Collecting data on mental illness among
probationers.
Collecting data on mental illness status
for parolees.

Not Successful Not Very
Somewhat Very
N
at All
Successful Successful Successful
7.1%
35.7%
54.8%
2.4% 42
2.4%

52.4%

40.5%

4.8%

42

7.9%

55.3%

36.8%

0.0%

38

In the process of gathering the data used for this research project, the research team had to reach out
to multiple entities to determine if data was available on a variety of topics. In some instances, this data
was available, but was difficult to access. In others, no data appears to be collected or is collected on
paper forms and is not maintained electronically. This issue has been emphasized so much, that the
research team from Tarleton State University is recommending the development of an additional
subcommittee focused on data collection and information sharing. The need for appropriate data
collection emerged in many different ways. For example:
“We need the ability to collect data on true substance abuse issues. The ability to collect this
data is lacking. It is not collected at a solid level.”
A major recommendation of this research team moving forward, is that a subcommittee is formed to
determine where data is being gathered on a variety of topics, how that data is being stored, how easy it
is to share, and how the systems can be redesigned, integrated, and worked within to enable better
communication between different entities. This would be beneficial on many fronts, but most
importantly with respect to continuity of care. This is an area that the research team intends to start
pursuing in the near future to assist the county in developing an action plan to increase communication
and ability to evaluate based on pre-existing data sources.

Current Approaches to Responding to Mental Illness in the Tarrant County
Criminal Justice System
It is important to assess perceptions of the current resources available to respond to mental illness in
Tarrant County. Stakeholders were asked whether the county uses a variety of tools in efforts to
respond to mental illness in the county. The results of these items are provided in Table 32. It is clear
that respondents are not always aware of what the county is currently doing to respond to these
concerns. In other instances, respondents are aware of resources that they have used or that related to
their job, but are not aware of other resources. This indicates a clear need for further education and
training as well as a central repository for resource sharing or resource coordination.
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Table 32. Perceptions of Current Efforts to Respond to Mental Illness in Tarrant County
Data Driven Research
Data Driven Dialogue
Adequate Information Sharing
Campaigns to Address the Stigma of Mental Illness
Pre-Sentence Re-Entry Reports
Pretrial Risk Assessments
Citation Release
Pre-Booking Diversion Programs
Outpatient Treatment Programs
Crisis Intervention Programs
Crisis Care Centers
Community-Based Mental Health Treatment Centers
Detoxification Centers
Mental Health Courts
Intake Screening
Intake Screening Using Video Conferencing
Release and/or Re-Entry Planning
Resource Coordination Centers

Yes
No
Unsure N
25.0% 25.0%
50.0% 40
22.5% 22.5%
55.0% 40
25.0% 42.5%
32.5% 40
25.0% 37.5%
47.5% 40
35.9% 15.4%
48.7% 39
42.5% 17.5%
40.0% 40
12.5% 30.0%
57.5% 40
27.5% 27.5%
45.0% 40
59.0% 10.3%
30.8% 39
51.2% 17.1%
31.7% 41
40.0% 20.0%
40.0% 40
70.0% 12.5%
17.5% 40
41.5% 26.8%
31.7% 41
75.0%
7.5%
17.5% 40
78.0%
0.0%
22.0% 41
10.3% 28.2%
61.5% 39
53.8% 17.9%
28.2% 39
35.0% 10.0%
55.0% 40

There is a clear need for a separate resource coordinator or resource coordination center to provide
information and referrals throughout the justice system and community with respect to mental health
concerns. This would entail a central communication point that police officers and other justice-system
and non-justice-system professionals could reach out to for service referrals and information.

Cooperation, Communication, and Resource Availability
An important component of successful response to mental illness concerns in Tarrant County with
respect to the criminal justice system involves communication, cooperation, and coordination between
the different agencies and entities involved with the criminal justice system. Cooperation and
communication is often the most important, but simultaneously the most difficult aspect of criminal
justice system efforts. As such, this has become a primary focus of all aspects of the Tarrant County Jail
Use Study. This section focuses on the current assessment of these areas with respect to mental illness.
A future report will address the communication and cooperation aspects of the system in more detail
with recommendations for improvements or future considerations.
The stakeholder survey asked a series of questions regarding cooperation, communication, and resource
availability, and the results are informative (see Table 33). Many of the responses are concentrated in
the neutral categories. This could indicate some apprehension about sharing perspectives in this area
given ongoing needs for different entities to work together. These results are not consistent with some
anecdotal accounts of the relationship between these entities. As communication and cooperation is
key to the success of the many ongoing programs in Tarrant County, it is important to engage in further
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analysis of these communication patterns, strategies, and capacities. It is essential to develop a valid
understanding of the communication processes and difficulties in an effort to make sure that the
Tarrant County criminal justice system is working as a true system with community justice and public
safety as the core goals and values.
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Table 33. Assessments of Communication, Cooperation, and Coordination
Strongly Agree
Agree
Prosecutors work well with the police in
Tarrant County
Prosecutors work well with judges and
court administrators in Tarrant County
Communication between prosecutors
and the police in Tarrant County is well
developed.
Communication between prosecutors
and judicial officials in Tarrant County is
well developed.
Communication between the jail and
probation in Tarrant County is well
developed.
Communication between police
departments and the jail in Tarrant
County is well developed.
The police work well with the county jail
in Tarrant County
There is consistent communication
between the police departments and
other criminal justice system
components in Tarrant County.
The police work well with prosecutors in
Tarrant County
There is a good relationship between the
police and the Courts in Tarrant County.

2.5%

Neither
Disagree Strongly N
Agree nor
Disagree
Disagree
25.0%
62.5%
7.5%
2.5% 40

7.7%

30.8%

53.8%

7.7%

0.0%

39

2.5%

22.5%

50.0%

17.5%

7.5%

40

5.1%

30.8%

48.7%

10.3%

5.1%

39

2.6%

35.9%

48.7%

10.3%

2.6%

39

0.0%

20.0%

55.0%

17.5%

7.5%

40

0.0%

28.2%

56.4%

10.3%

5.1%

39

0.0%

17.9%

43.6%

25.6%

12.8%

39

2.5%

32.5%

52.5%

7.5%

5.0%

40

2.5%

32.5%

47.5%

17.5%

0.0%

40

In examining communication, coordination, and resource availability in Tarrant County, an area
consistently identified as a need involved case management support throughout the system. The
participants in the sub-committee meetings indicated that this is a major gap that could reduce the
number of individuals returning to the jail environment as a result of mental health statuses and
recidivism concerns:
“We need a place to provide case management support once they are released.”
These concerns linked back to the re-entry planning components mentioned in a previous section.
Much of this comes down to information sharing and resource coordination. Appropriate
communication pathways are essential to the success of these types of efforts.
Communication concerns were also emphasized more broadly. Many subcommittee meeting
participants emphasized difficulties that emerge as a result of a lack of information sharing.
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“There is a communication and information sharing disconnect. For example, we don’t know
when the people on medications and with mental health concerns are being released from the
jail.”
“Very few have planned release from jail with service coordination. This is a key need.”
“Breakdown in communication is so difficult to overcome. How do we manage the volume of
people if we can’t communicate?”
These comments reflect concerns with communication patterns, but they also highlight other needs that
may need to be addressed through policy and/or legislative change. A key recommendation is to
develop a key team as a part of the re-entry subcommittee to focus on continuity of care and mental
health concerns as a part of that broader process.

IDENTIFICATION OF KEY STRENGTHS
Throughout the research process, several areas that are key strengths in the county’s current efforts to
respond to mental illness have been identified. One of the formats for identifying these strengths came
from the responses to the County criminal justice stakeholder survey and discussions in the
subcommittee meetings. Respondents to the survey and in the subcommittee meetings were asked to
identify the key strengths to mental health response in Tarrant County. In the survey, respondents were
first asked “What are the strengths of the response to mental health concerns in the criminal justice
system in Tarrant County?” Survey respondents were later asked “What do you see as the three biggest
strengths for the Tarrant County criminal justice system in responding to mental health concerns
today?” One of the more informative responses to the first question was, “The biggest strength is the
realization that mental health concerns are probably the fastest growing issue as relates to the Tarrant
County Criminal Justice System. I believe that there is currently a high priority assigned to mental health
issues than ever before.” As this quote highlights, there is significant buy-in by community members and
criminal justice system stakeholders to examine and respond to concerns with mental illness in Tarrant
County. The discussion in this section will merge the responses to both of these items from the survey
with subcommittee meeting commentary and researcher experiences and observations. Another
response highlights the level of community care, but also addresses the lack of knowledge on the topic:
“The community cares, but they do not know.” There were many additional responses that referenced
the community’s level of awareness of this issue. For example, one respondent stated: “The County is
open minded to resolving the issue of mental illness.” Political support was frequently cited as a
common strength that allows the mental health response to operate as well as it does in Tarrant County.
Other responses to questions about the strengths of the county refer to the work being done by MHMR.
Many individuals highlighted the strength of this work and the dedication of MHMR staff to addressing
these concerns in the county. This strength is also highlighted in the narratives about the strength of
positive collaborations in the county. As an example, some respondents highlighted the collaboration
between the jail and MHMR as well as between MHMR and other justice system bodies reflecting on
how this infrastructure contributes to increasing success. As a part of this collaboration, some
respondents highlighted the levels and quality of leadership across agencies combined with professional
experience.
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Another key strength that has been identified relates to identification and assessment. Some
respondents indicated that although there is still much room for improvement in the identification and
assessment of mental illness in the county justice system, many feel that the work being done is moving
in the right direction. Some recommendations for improvement in this area relate to expanding
assessment beyond jail intake screening, and development of risk assessment instruments that can be
used by multiple entities to cast a wider net.
The community justice approach that is currently being fostered in Tarrant County is another key
strength that is frequently highlighted. There is a collaborative spirit in the county that feeds the ability
of different agencies typically in adversarial relationships to come together for the good of the
community. This feeds the development and sustainability of strong community-based programming.
The First Stop program was highlighted as a specific example of success in this area.
Others indicate that although training and education needs improvement, there is significant progress
being made toward solid training and education in mental health conditions, awareness, and response.
Additional strengths that were identified include the willingness to engage in and use program
evaluation, and quite a bit of praise for the work being done in the specialty courts. Others indicated
that the access to services for impoverished or indigent individuals was an important strength in Tarrant
County.

KEY AREAS OF CONCERN IDENTIFIED
Now that the key strengths in the response to mental health concerns in Tarrant County have been
highlighted, it is essential to move into a discussion of key areas of concern and areas for improvement.
A survey item asked “What are the weaknesses in the response to mental health concerns in the
criminal justice system in Tarrant County?” Another survey item asked respondents “What do you see
as the three biggest challenges for the Tarrant County criminal justice system in responding to mental
health concerns today?” Key areas of concern were also identified during the sub-committee meetings
and discussions as well as through observations made by the research team. These areas will be
discussed briefly, and then connected to recommendations for policy, practice, and other
recommendations for improvement moving forward.
An intriguing and very important challenge relates to defining the terms that are being used when
discussing the problem of mental illness. As one respondent stated: “A weakness is that ‘mental illness’
is such a broad term that we as a society label any psychological issue as a ‘mental illness.’ The problem
with this is while we – as in the public, government leaders, and professionals – try to figure out mental
illness and define it, taxpayer dollars are being thrown at the problem and are most likely being wasted.”
One approach to defining mental illness is to refer to the definition in the DSM-5 (p. 20). This definition
states:
A mental disorder is a syndrome characterized by clinically significant disturbance in an
individual’s cognition, emotion regulation, or behavior that reflects a dysfunction in the
psychological, biological, or developmental processes underlying mental functioning. Mental
disorders are usually associated with significant distress or disability in social, occupational, or
other important activities. An expectable or culturally approved response to a common stressor
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or loss, such as the death of a loved one, is not a mental disorder. Socially deviant behavior
(e.g., political, religious, or sexual) and conflicts that are primarily between the individual and
society are not mental disorders unless the deviance or conflict results from a dysfunction in the
individual, as described above. (DSM-5, American Psychological Association, p. 20)
Other conversations during the course of this research revealed a definition as follows:
“Mental illness is a condition that interferes with a person’s ability to function independently or
to properly function in society for at least 6 months or more. It can encompass a whole host of
issues such as organic brain abnormality, paranoia, major depression, schizophrenia, bipolar
disorder, etc.”
And another definition as follows:
“I normally refer to [name’s] research. My draft definition starts to include descriptions from the
non-yellow/highlighted areas of the following statements. The new DSM revisions drafted have
significantly changed the method by which individuals with these disorders are diagnosed and
now include [the following ideas]. [Researcher name’s] research [includes] a systematic review
of 62 surveys of the incarcerated population from 12 Western countries [and] showed that,
among the men, 3.7 percent had psychotic illness, 10 percent major depression, and 65 percent a
personality disorder, including 47 percent with antisocial personality disorder… During the
development process of the fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5), several proposed revisions were drafted that would have significantly
changed the method by which individuals with these disorders are diagnosed. Based on
feedback from a multilevel review of the proposed revisions, the American Psychiatric
Association Board of Trustees ultimately decided to retain the DSM-IV categorical approach with
the same 10 personality disorders.”
At this time, this respondent elaborated a bit more on the actual definition of the term, with a primary
focus on personality disorders:
“Personality disorders are associated with ways of thinking and feeling about oneself and others
that significantly and adversely affect how an individual functions in many aspects of life.”
The key here is that it is important to make sure that the individuals at the table are using the same
definition and basing their conversations on the same semiotic understanding of the problem being
examined. There is such a wide array of approaches to defining the problem of mental illness, that this
is an essential starting exercise.
A closely related concern to the definitional concern relates to the ability to properly identify those
individuals who need services. Many indicated that there are too many individuals “falling through the
cracks.” Others appropriately stated that this can “lead to public safety issues” as well as liability issues.
One key area of concern commonly identified was accountability. Stakeholders indicated that it is
important that there is accountability on the part of the justice system to the individuals they are
serving in the community, to public safety concerns, and to those who are struggling to reintegrate into
social life as prosocial members of society following treatment and reintegration. A key is that all
involved parties need to be held accountable while allowing people opportunities to reintegrate.
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Another key area of concern relates to alternatives to incarceration for mentally ill individuals. Some
respondents indicated that they do not feel that there are currently enough options available to equip
individuals with the tools needed to successfully reintegrate into society.
A series of key concerns are connected in the way they impact the likelihood of success in the Tarrant
County mental health response. This response involves maintaining open lines of communication,
understanding how that communication needs to occur, and understanding and working within the legal
guidelines for what information can be communicated and how it might be communicated. This issue is
closely connected to the data collection challenges. Similarly, the way information is communicated and
applied needs to be consistent from one magistrate to the next, from one judge to the next, and from
one prosecutor to the next. A lot of this comes down to information sharing. In some instances, the
information systems design can create barriers to information sharing. This is a fundamental problem
that needs to be addressed. Many of the agencies involved operate in siloes with little cooperation or
coordination between units. These communication challenges are a key concern that needs to be
addressed in order to develop a holistic model that works. Of course, this communication and
coordination extends beyond justice system employees. As one respondent stated: “Providing families
in crisis with solid options when dealing with mentally ill relatives” can provide additional avenues
toward successful treatment and recovery.
Several concerns are related to employee relations, abilities, and challenges. For example, some have
remarked that there is a mismatch between employee skills and job requirements. This is particularly
the case when individuals who are doing mental health screenings and assessments have a maximum
level of education as a high school diploma or GED. Many employees are overworked and the caseloads
are too high. This can create difficulties as the clients do not receive adequate attention to allow for
successful completion of programs and/or reintegration. Employees need to be knowledgeable about
the available resources, and there need to be resource centers for community members as well.
More research is needed to fully understand the impact of current criminal justice system mental illness
response. This research should focus on prevalence and incidence of mental illness as well as
appropriate programming in response to mental illness. Evaluation studies are a critical need at this
time. In order for high quality research evidence to be used to inform evidence-based practice and
policy, it is essential to develop appropriate and accurate benchmark comparisons for future research.
As a part of this research, it is essential to examine the recidivism rates of those who have mental illness
diagnoses compared to those without mental health diagnoses. These recidivism rates should be tied to
an examination of intervention and prevention programs that are efficacious for specialized populations.
In other words, there is a serious need for standardized assessment and response.
This need relates to the lack of experience in the justice system in responding to mental health
concerns. This is a new area of focus for many entities and agencies in the justice system that emerged
from the deinstitutionalization movement. Local city jails are not properly engaging in assessment, or
this assessment is inconsistent from one location to the next. Many respondents indicated that this
needs to be a focus of future work. Additionally, there is a lack of a county-wide or state-wide plan that
creates clear guidance and consistency in response to mental health concerns. As many respondents
highlighted, this is a national issue – not just a local one. As a multifaceted issue, this requires political
attention at all levels. Some respondents indicated concerns in this area. One stated: “Politicians don’t
know and don’t care.” This does not necessarily seem to be the case given Senator Cornyn’s proposed
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legislation, the interest in the issue from the Tarrant County Commissioners’ Court, and the relation to
the interim charges passed down in the Texas State legislative bodies.
On a more practical level, key challenges that need to be addressed start with resource difficulties. The
survey respondents included a variety of areas that could be examined in this area. For example, there
is a need for proper provision of reentry services to mentally ill individuals. Reentry challenges that
have been identified that need to be examined include jobs, treatment plans, and housing. There is a
clear need for additional detoxification centers that are easily accessible to local communities and local
residents without requiring significant travel resources to those who may not have resources available.
A key concern one respondent identified is the difficulty of inadequate secure non-jail placement for
unstable individuals who do not qualify for involuntary commitments. There needs to be a continuum
of legal responses to mental health difficulties that go beyond involuntary commitment or jail as the
only options.
Similarly there are significant capacity concerns, concerns with limited financial resources, the
availability of long-term community resources, and lack of staff. Some respondents indicated that they
feel that “Smaller agencies are denied access while resources are concentrated on larger agencies”.
Furthermore, there are grant funding difficulties as many of the solicitation requirements are incredibly
narrow and agencies are stuck trying to make their grant applications fit the solicitation requirements
rather than searching for grant opportunities that fit what their agencies are working toward. A final
resource challenge is that those who have not been charged with crimes formally have to wait longer for
services than those who have. Some respondents indicated that this can push those needing services
into committing crimes in order to get services. This can further complicate their reintegration and
rehabilitation efforts.
Challenges in the form of community involvement and access need to be addressed as well. It is
essential to have access to treatment in local communities. If treatment is not locally available, then
individuals might not adhere to treatment plans or conditions of bonds, probation, or other programs.
As one survey respondent indicated: “Poverty can result in an increased risk of mortality, prevalence of
medical conditions and disease, mental health issues and depression, intimate partner violence, and poor
health behaviors.” Community can serve as a key interruption point for the epidemic of crime, and that
epidemic of crime is tied to other community problems. Viewing crime as a public health problem can
provide new approaches to address these concerns. This can include making sure that individuals have
access to adequate housing, jobs, and other services. It can also include the important step of assuring
community medication access that continues post-release. Many respondents indicated that sometimes
it is as simple as medication management –“when these individuals are on their medications and stable,
we have no problems. Once they go off of their medications and have no alternate therapeutic
treatment all hell can break lose and that puts my officers at risk.” Community development of
appropriate prevention and intervention programming prior to the onset of criminal activity could have
a significant impact as suggested by one respondent.
There needs to be consistency in treatment across the system, and attention should be paid to dual
diagnosis concerns as mentioned previously. The key to all of this is empathy throughout the system.
There need to be adequate diversion programs focused on the mentally ill, and access to those
programs needs to be consistent for all qualified individuals. Furthermore, the programs and policies
need to be sustainable.
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Finally, the most significant challenge for any criminal justice effort always relates to resource
availability. There are several key areas that were identified as areas of concern from a resource
perspective. These included the availability of secure residential placement, housing, and knowing
where to send people who are referred for services. Many respondents indicated that the support
needs to be long-term with a focus on adequate funding, training, and staffing (including law
enforcement manpower and the ability to retain good staff). Resources need to be in place to assure
continued medication access – returning to the importance of long-term support. This includes a shift in
focus from medication management to treatment programming. Overall health care planning and
programming could be beneficial in providing both physical and mental health care programming and
planning. A part of this is increasing awareness of existing and available resources (perhaps through a
one-source location for information and referrals). Working toward provision of continuity of care and
transition services is an important step in this direction. Improving the capacity of existing programs
would help as well.

Chapter Summary
In summary, it is clear that criminal justice system decision makers and stakeholders are committed to
responding to concerns with the identification of and response to mental illness in the criminal justice
system. Further research is warranted to better understand the interplay of these complex dynamics as
well as the availability and use of resources to respond to mental health concerns in the criminal justice
system. The county would benefit from the development of a resource coordination person or unit
tasked with enhancing the communication of available resources and directing individuals to those
resources to assist all organizations and entities with finding the best resources for contextual problems.
This would provide a central location for individuals to call (whether they are community members,
community organization workers, police officers, judges, attorneys, or others) to get the most current
information on resources available for a variety of challenges. This might aid the county in reducing the
overuse of the county jail for individuals with mental health concerns. Additionally, this reduction could
allow reallocation of a facility for use as a community crisis center that targets those who are in mental
health or substance use crises in an effort to reduce overuse of the justice system to respond to these
individuals. Finally, there is a clear need for focused communication, training, and education
programming in Tarrant County to enrich the ability of all agencies and organizations to respond to
mental health concerns in the county without resorting to the use of the jail.
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Chapter 6 – Pretrial Release Functions in Tarrant County
INTRODUCTION
This chapter focuses on the pretrial stage of the criminal justice process. The other focal areas include:
high recidivism rate concerns, and county jail re-entry planning, and these will be addressed in the
following chapter. The key research goals behind this effort involve examining jail use and the various
contributions to the jail population, examining any areas of concern for jail overuse, evaluating related
programs, developing data-driven approaches, and examining jail bookings and length of stay as it
relates to pretrial release. The key idea behind this study is to determine if it is possible to
simultaneously (1) reduce jail bookings, (2) decrease the amount of time spent in jail, (3) increase the
number of releases from the county jail, all while (4) maintaining and/or increasing public safety in the
local community. The pretrial component of this study began with a survey, data collection and analysis,
and involved a series of subcommittee meetings and one-on-one interviews with those with expertise in
this area.

WHAT DO WE KNOW FROM PRIOR RESEARCH?
According to the American Bar of Standards (2016) “ every jurisdiction should establish a pretrial
services agency or program to collect and present the necessary information present risk assessments,
and, consistent with court policy, make release recommendations required by the judicial officer in
making release decisions...” (para. 10-1.10). In the United States, thousands of pretrial decisions are
made each day on whether or not to release individuals who have been arrested for crimes, thus making
pretrial risk assessment a crucial step in maintain public safety while practicing judicial efficacy. With an
annual price tag of more than 9 billion dollars, pretrial determinations may be one of the most crucial
and costly decisions with over 12 million people booked into local jails each year, predominately for
non-violent crimes (Laura and John Arnold Foundation, 2013). Traditionally, there have been two
approaches used in making pretrial decisions, money bond schedules or intuition, neither of which are
accurate predictors of pretrial risk (PreTrial Justice Institute, 2015).
Risk Needs Assessment Instruments
Risk and needs assessment (RNA) instruments are empirically derived and supported classification tools
which sort offenders into levels of risk and identify potential interventions that an offender may need.
These actuarial based tools do not predict whether an offender will reoffend, rather they identify the
probability of recidivism (Casey, et al., 2014; PreTrial Justice Institute, 2015). According to James (2015),
RNA instruments collect data on research based behaviors and attitudes of offenders believed to predict
the risk of recidivism. A questionnaire is supplemented with official records searches or prior arrests,
incarcerations. The instrument weighs static and dynamic risk factors to determine a predictive score of
the risk of recidivism (James, 2015; The Pew Center on the States, 2011). Currently, there are no U.S.
studies that examine predictive validity if risk classifications based on violations alone (Desmarais &
Singh, 2013). Most risk assessments conducted in the US use an actuarial approach, which has several
strengths: objectivity, accuracy, transparency, and speed (Desmarais & Singh, 2013).
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Virginia Pretrial Risk Assessment Instrument
The first research based state-wide pretrial risk assessment tool to be used in the United States was the
Virginia Pretrial Risk Assessment Instrument (VPRAI), also known as the Virginia Model (Danner,
VanNostrand, & Spruance, 2015). Implemented in 2003, the VRPAI examines eight different risk factors:
primary charge type, pending charges, criminal history, two or more failures to appear, two or more
violent convictions, length at current residence, employed/primary care giver, and history of drug abuse
(VanNostrand & Rose, 2009). One point is given for all factors with the exception of Two or More
Failures to Appear which is assigned 2 points. A risk level score of low (0, 1), below average (2), average
(3), above average(4), or high (5-9) is created by totaling the points from the risk factors (0-9 total
points) (Danner et al., 2015; VanNostrand & Rose, 2009). In a validation study conducted by
VanNostrand and Rose (2009), the VPRAI accurately classifies defendants according to their likelihood of
pretrial failure as well as their type of pretrial failure.
Ohio Risk Pretrial Assessment Tool
A study conducted by Latessa et al. (2009) assessed the Ohio Risk Assessment System and developed a
validated instrument that was based on the three the principles of effective classification as designated
by the state of Ohio: 1) separation of offenders into risk groups based on their likelihood to recidivate, 2)
identification of dynamic risk factors that can be used to prioritize programmatic needs, and 3)
identification of potential barriers to treatment. Based on interviews with over 1,800 offenders, the
Pretrial Assessment Tool (PAT) was developed in conjunction with four other recidivism related
assessment tools. The PAT has a potential range score of 0 to 9 and is based on four domains: criminal
history, employment, residential stability and substance abuse. PAT scores of 0 to 3 are categorized as
low risk, 3 to 5 as moderate risk, and 6-9 are considered high risk. The predictive validity of the
instrument yielded 5.4% for low risk offenders, 17.8 % for moderate risk offenders, and 29.5% for high
risk offenders (Latessa, Smith, Lemke, Makarios, & Lowenkamp, 2009).
Kentucky Pretrial Risk Assessment
The state of Kentucky also has a validated pretrial assessment tool that assesses pretrial defendants in
12 weighted areas. The instrument examines the following items:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Verified local address and lived in area for past 12 months
Verified means of support
Reference verified willingness to attend court or sign surety bond
Current charge is a Class A,B. or C felony
Charged with new offense while case pending
Active warrant or prior failure to appear
Prior failure to appear for traffic violation
Prior misdemeanor conviction
Prior felony conviction
Prior violent crime conviction
History of drug/alcohol abuse
Currently on probation or parole from a felony conviction (Austin, Ocker, & Bhati, 2010).

Colorado Pretrial Assessment Tool (CPAT)
Colorado uses a single scale ranking system to rank all defendants in determining pretrial risk. The 12
item inventory includes the following items:
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Having a home or cell phone
Owning or renting one’s residence
Contributing to residential payments
Past or current problems with alcohol
Past or current mental health treatment
Age at first arrest
Past jail sentence
Past prison sentence
Having active warrants
Having other pending cases
Currently on supervision
History of revoked bond or supervision (Pretrial Justice Institute, 2012)

Items 1 – 8 are determined through answers provided by the defendant and items 9-12 are determined
by online databases. Scoring on the assessment yields a composite score from all 12 items with a score
ranging from 0-82. According to the Pretrial Justice Institute (2012), total scores place offenders into one
of four risk categories, with the risk category correlating to public safety, court appearance and overall
success rate as shown below:
Table 34. Risk Calculations in the CPAT
Revised Risk
Category
1
2
3
4
(Average)

Risk Score
0 to 17
18 – 37
38 – 50
51 - 82
30

Public Safety
Rate
91%
80%
69%
58%
78%

Court Appearance
Rate
95%
85%
77%
51%
82%

Overall Combined
Success Rate
87%
71%
58%
33%
68%

Pretrial success is defined as compliance with public safety (no new filings) and appearing in court as
scheduled (Pretrial Justice Institute, 2012).
Florida Pretrial Risk Assessment
The Florida Pretrial Risk Assessment Tool identifies 11 predictive factors of pretrial success: age at
admission, current most serious charge, is the current charge a serious/dangerous offense (as defined
by the State of Florida), employment status, marital status, has a home or cell phone, amount of time at
current residence, history of substance abuse or mental health issues, previous failure to appears, and
previous offenses (adult felonies and misdemeanors) (Austin, Bhati, Jones, & Ocker, 2012).
Future Considerations
While there is no one universal approach to risk assessment in pretrial decision making, a review of the
literature shows that validation is imperative to assess the predictive capabilities of an assessment tool.
Furthermore, initial and continued training and technical assistance are tantamount for successful,
effective pretrial systems (Mamalian, 2011). It is important that several factors be considered when
implementing and evaluating pretrial risk assessment tools. First, jurisdictions need to consider their
target populations and what pretrial risk predictors of their population when using or adapting a tool
that has been developed or validated for a different population. In addition, a fully developed and
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structured pilot plan needs to be designed to fully address the implementation process as well as
monitor its application. Lastly, pretrial agencies need to prepare for future evaluation of the tool’s
predictive validity (Bechtel, Lowenkamp, & Holsinger, 2011).

METHODOLOGY OF STUDY
In order to assess the current status of pretrial services in the Tarrant County criminal justice system, a
multi-modal, mixed methods research project was initiated. The remaining sections of this chapter
report on the findings of these research efforts. The first component of this research involved a webbased survey of identified community stakeholders. The pretrial survey was sent distributed to 146
individuals who were identified as stakeholders, individuals with expertise regarding the Tarrant County
criminal justice system, or those with expertise in mental or behavioral health service provision in
Tarrant County. A total of 70 individuals responded to the survey (including surveys that were partially
completed), and one individual refused participation. This resulted in a 47.95 percent response rate.
Surveys were distributed to available e-mail addresses using the Qualtrics ® survey administration
software. After the initial survey distribution, three follow-up emails were sent to participants to
encourage participation following a true Dillman schedule.
The final survey sample was 62.7 percent male and 37.3 percent female. The sample was 7.4 percent
Hispanic/Latino, 84.2 percent white, 12.3 percent black or African American, and 3.5 percent other. The
education level of the respondents included: high school diploma or GED (1.8 percent), some college
(12.7 percent), associate’s degree (7.3 percent), bachelor’s degree (32.7 percent), master’s degree (30.9
percent), juris doctorate (10.9 percent), and doctorate (3.6 percent). The response patterns are
consistent with the population patterns across these variables.
The second component of the research involved a series of sub-committee meetings with those who
have expertise related to the pretrial services phase of the criminal justice process in Tarrant County. A
total of two focus group meetings were held. During these meetings, the focus was problem
identification, data-driven discussion, and solution recommendations. This component has been
merged with one-on-one meetings, e-mails, data collection, and telephone calls to further clarify and
examine areas of interest that emerged during the focus group meetings.
The third component of this research project involves the county data analysis. Data has been collected
from the county to examine decision making during the pretrial stage. This data analysis focuses on
those individuals who were booked in to the Tarrant County jail between January 1, 2013 and June 30,
2015. The unit of analysis is the individual (Individuals booked into the county jail more than one time
are only counted once). During this time, a total of 92,731 individuals came into contact with the
Tarrant County jail through the booking process at least one time. Further information on this data
analysis is incorporated in later sections.

GENERAL PERCEPTIONS OF PRETRIAL RELEASE
The survey incorporated several items examining criminal justice stakeholder perceptions of pretrial
release as seen in Table 35. Most respondents indicated agreement with the statement pretrial release
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is an effective way to decrease the jail population, and most indicated agreement with the statement it
is more appropriate for some individuals than others. Most respondents disagreed with the statement
“Pretrial release reduces public safety”, and most disagreed with the statement that pretrial release
should not be used at all. Most respondents indicated that they feel pretrial release is cost effective.
Two questions asked if respondents felt that pretrial release does enhance public safety and if it can
enhance public safety. The findings for both items were similar, however the responses were stronger
in the agree categories for the question asking if pretrial release can enhance public safety. Most
respondents agree that the County needs to improve those who would benefit from pretrial release.
The responses are clustered around the neutral category when ranking the statement “The current
pretrial release program works well” indicating that there is a lack of consensus or strong opinion about
the program. This warrants further scrutiny. Finally, there is not a clear consensus of opinion around
support for the use of bail bondsmen.
These areas indicate some level of support for pretrial release in Tarrant County. However, from these
results it is apparent that the criminal justice stakeholders who responded to the survey are not
confident in the two most frequently cited current approaches to pretrial release in Tarrant County (bail
bondsmen and pretrial release services). This is indicative that further research and analysis is required
to understand the pretrial release functions and their efficacy. It is crucial to compare those who secure
pretrial release through the different modalities, their average lengths of stay, and the types of crimes
that they are typically charged with.

99

Table 35. Stakeholder Perceptions of Goals of Pretrial Release

Pretrial release is an effective way to
decrease the jail population
Pretrial release is more appropriate for
some individuals than others
Pretrial release reduces public safety
Pretrial release should not be used at
all
Pretrial release enhances public safety
Pretrial release is cost-effective
The use of pretrial release can enhance
public safety
Tarrant County needs to improve the
process of identifying those who would
benefit from pretrial release
The current pretrial release program
works well
The use of bail bondsmen aids the
pretrial release process

Strongly
Agree

Agree

16
(25.8)
26
(40.6)
2
(3.2)
2
(3.2)
4
(6.5)
12
(19.4)
4
(6.6)
20
(32.3)

32
(51.6)
33
(51.6)
15
(23.8)
5
(7.9)
9
(14.5)
29
(46.8)
14
(23.0)
23
(37.1)

2
(3.4)
6
(10.3)

13
(22.4)
15
(25.9)

Neither
Disagree Strongly Total
Agree nor
Disagree
Disagree
6
4
4
62
(9.7)
(6.5)
(6.5) (100.0)
2
2
1
64
(3.1)
(3.1)
(1.6) (100.0)
15
23
8
63
(23.8)
(36.5)
(12.7) (100.0)
5
23
28
63
(7.9)
(36.5)
(44.4) (100.0)
20
25
4
62
(32.3)
(40.3)
(6.5) (100.0)
10
6
5
62
(16.1)
(9.7)
(8.1) (100.0)
23
15
5
61
(37.7)
(24.6)
(8.2) (100.0)
13
4
2
62
(21.0)
(6.5)
(3.2) (100.0)
22
(37.9)
20
(34.5)

17
(29.3)
8
(13.8)

4
58
(6.9) (100.0)
9
58
(15.5) (100.0)

Table 36 presents the results of three questions asking respondents to rank the priority of different
functions. The first asks about citation release functions for police officers. This is one approach to
reducing the jail population, and the responses were mixed with 23 percent indicating this is a high
priority in the County, 39.3 percent indicating it is a moderate priority, and 29.5 percent indicating it is a
low priority. Few responded that this was not a priority at all (8.2 percent). In addition, most
respondents indicated that training in appropriate use of citation release for police officers is a
moderate priority (40.3 percent) or a high priority (29.0 percent). The rest indicated it was a low priority
(22.6 percent) or not a priority at all (8.1 percent). The last question in this group asked respondents to
rate the priority of using pretrial release to reduce jail populations. Most respondents indicated that
this is a moderate priority (40.3 percent) or high priority (32.3 percent) while the remaining responses
were distributed between low priority (17.7 percent) and not a priority at all (9.7 percent). These
findings are indicative that there is some support for the use of citation release (with an emphasis on
additional training in appropriate use of this function) and support for the use of forms of pretrial
release to reduce jail populations. These questions, however, do not get at the appropriate mechanisms
that should be put in place to ensure that those in the jail are able to secure pretrial release. This
warrants further examination.
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Table 36. Stakeholder Ratings of Priority of Pretrial Functions

Use of citation release functions for police
officers
Training in appropriate use of citation release
for police officers
Use of pretrial release to reduce jail
populations

High
Moderate
Low
Not a Priority Total
Priority
Priority
Priority
at All
14
24
18
5
61
(23.0)
(39.3)
(29.5)
(8.2) (100.0)
18
25
14
5
62
(29.0)
(40.3)
(22.6)
(8.1) (100.0)
20
25
11
6
62
(32.3)
(40.3)
(17.7)
(9.7) (100.0)

Table 37 provides the results of a series of questions asking if the following are used during pretrial: data
driven research, data driven dialogue, adequate information sharing, and bail bondsmen. The frequent
responses in the “unsure” column are informative (70.0 percent for data driven research, 65.0 percent
for data driven dialogue, 49.2 percent for adequate information sharing, and 40.0 percent for bail
bondsmen). This indicates that a stakeholder education agenda could be beneficial in assisting all
involved in criminal justice system processing and decision making in understanding the process and the
tools that are available at each stage. This speaks to the “silo-effect” where those in different silos of
the criminal justice system (i.e., policing/law enforcement, adjudication, sentencing, incarceration) are
not fully aware of what occurs during the stages that other entities are responsible for.
Table 37. Stakeholder Awareness of Pretrial Programming
Is this used during pretrial?
Data Driven Research
Data Driven Dialogue
Adequate Information
Sharing
Bail Bondsmen

Yes
8
(13.3)
5
(8.3)
5
(8.5)
27
(45.0)

No
10
(16.7)
16
(26.7)
25
(42.4)
9
(15.0)

Unsure
42
(70.0)
39
(65.0)
29
(49.2)
24
(40.0)

Total
60
(100.0)
60
(100.0)
59
(100.0)
60
(100.0)

DIVERSION PROGRAMS DURING THE PRETRIAL PHASE
It is important to examine the various diversion programs available during the pretrial phase. Diversion
programs can include programs used by police before arrest or after arrest to divert individuals from
formal justice system adjudication, or pretrial diversion programming used in the prosecutor’s office or
the courts. There are several such programs in Tarrant County. It seems that some evaluations have
been conducted on these programs, but many of these are dated (where only one evaluation was
completed) or lack objectivity (as they were carried out by county or program staff). It is important that
independent evaluations are completed on all of these programs to examine efficacy and engage in
cost-benefit analyses to ensure that the programs with the most benefit are receiving the most
resources.
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Table 38 presents the results from the stakeholder survey of items asking how successful different
activities are during the pretrial phase. Most respondents indicate that diversion prior to jail booking by
police is not very successful (45.6 percent) or not successful at all (28.1 percent). This indicates a need
to examine and utilize potential diversion programs on the part of police departments in Tarrant County
(where appropriate and possible). Police actions are a key driving force of the jail population. As the
gatekeepers to the criminal justice system, their actions can have the greatest impact on reducing jail
populations. Most respondents indicated that the use of diversion programs during the pretrial phase is
somewhat successful (62.1 percent) or not very successful (31.0 percent), and most indicated that the
availability of these programs is either somewhat successful (60.7 percent) or not very successful (30.4
percent). These non-committal responses indicate that there is a need for both (1) consideration of
additional diversion programming during the pretrial phase, and (2) education regarding existing
programming during the pretrial phase. Finally, most respondents indicated that information collection
on re-offense and recidivism for individuals during pretrial phase is either not very successful (45.6
percent) or somewhat successful (38.6 percent). This indicates that improvements are needed with
respect to information collection on recidivism and re-offense during the pretrial phase. This highlights
the need for a risk tool used with all arrestees prior to adjudication. This tool would not relate to facts
of the case, but would highlight risk factors for those who are released during pretrial. This could also
allow identification of individuals who could be targeted for re-entry services and assistance early on
(i.e., job skills and placement, housing assistance, family services).

Table 38. Stakeholder Perceptions of Success of Activities Occurring During the Pretrial Phase

Diversion prior to jail booking by police
Use of diversion programs during the
pretrial phase
Availability of diversion programs during
the pretrial phase
Collecting information on re-offense and
recidivism while individuals are on
pretrial release

Not
Not Very
Successful Successful
at All
16
26
(28.1)
(45.6)
2
18
(3.4)
(31.0)
2
17
(3.6)
(30.4)
6
26
(10.5)
(45.6)

Somewhat
Successful

Very
Successful

15
(26.3)
36
(62.1)
34
(60.7)
22
(38.6)

0
(0.0)
2
(3.4)
3
(5.4)
3
(5.3)

Total

57
(100.0)
58
(100.0)
56
(100.0)
57
(100.0)

Table 39 provides the survey results related to stakeholder perceptions of priorities related to pretrial
release. This indicates that the majority of respondents indicated that the use of diversion programs
during the pretrial phase to prevent or reduce criminal stigma should be a high priority (56.5 percent) or
moderate priority (27.4 percent). Table 40 provides additional information on knowledge of available
programming. Again, many respondents marked unsure for both citation release (61.7 percent) and
pre-booking diversion programs (56.7 percent). This indicates a need for general education on
availability and use of programming across the criminal justice system in Tarrant County.
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Table 39. Stakeholder Perceptions of Priorities Related to Pretrial Release

The use of diversion programs during the
pretrial phase to prevent or reduce criminal
stigma

High
Moderate
Low
Not a Priority Total
Priority
Priority
Priority
at All
35
17
8
2
62
(56.5)
(27.4)
(12.9)
(3.2) (100.0)

Table 40. Stakeholder Awareness of Diversion Programming During Pretrial Phase
Is this used during pretrial?
Citation Release
Pre-Booking Diversion Programs

Yes
No
3
20
(5.0) (33.3)
10
16
(16.7) (26.7)

Unsure
Total
37
60
(61.7) (100.0)
34
60
(56.7) (100.0)

RISK ASSESSMENT DURING THE PRETRIAL PHASE
As discussed previously, risk assessment instruments are increasingly being used across the nation. The
use of risk assessment tools can enhance the ability to make informed decisions at all stages, including
during pretrial. Table 41 provides the survey results regarding the use of pretrial release for different
groups of offenders. The survey results indicate that pretrial release is considered most appropriate for
drug offenders and youthful offenders, while it is not considered appropriate for violent offenders.
There is a lack of consensus regarding the ability of the County to engage in risk assessment.
Table 41. Stakeholder Perceptions of the Use of Pretrial Release for Offending Groups

Pretrial release is appropriate for drug
offenders
Pretrial release is appropriate for
property offenders
Pretrial release is appropriate for
violent offenders
Pretrial release is appropriate for
youthful offenders
Pretrial release is appropriate only for
victimless crimes
Tarrant County is not equipped to
engage in appropriate risk assessment
at the pretrial stage
Tarrant County does a good job of
assessing risk for those accused of
crime

Strongly
Agree

Agree

5
(7.9)
11
(17.5)
2
(3.2)
14
(22.2)
6
(9.5)
2
(3.4)

28
(44.4)
27
(42.9)
5
(7.9)
29
(46.0)
17
(27.0)
19
(32.8)

2
(3.4)

12
(20.7)

Neither
Disagree Strongly Total
Agree nor
Disagree
Disagree
8
16
6
63
(12.7)
(25.4)
(9.5) (100.0)
13
9
3
63
(20.6)
(14.3)
(4.8) (100.0)
5
15
36
63
(7.9)
(23.8)
(57.1) (100.0)
13
5
2
63
(20.6)
(7.9)
(3.2) (100.0)
14
18
8
63
(22.2)
(28.6)
(12.7) (100.0)
25
10
2
58
(43.1)
(17.2)
(3.4) (100.0)
26
(44.8)

14
(24.1)

4
58
(6.9) (100.0)
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Table 42 provides the results from an item asking stakeholders about priority related to developing risk
assessment tools. The vast majority of respondents consider this a high priority (75.8 percent) or
moderate priority (19.4 percent). Table 43 provides the results of a series of items asking stakeholders
about their perceptions of success during the pretrial stage. Most respondents indicate that the county
is somewhat successful (49.1 percent) or not very successful (41.8 percent) at identifying those who
should be released at the pretrial stage. Most respondents highlight concerns with risk assessment with
46.4 percent indicating that risk assessment during the jail booking process is not very successful (and
33.9 percent indicating it is somewhat successful). Similarly, most respondents indicate that the ability
to accurately assess risk levels during pretrial is either not very successful (49.1 percent) or somewhat
successful (36.4 percent). Collecting accurate information related to risk of those on pretrial release is
mostly rated not very successful (49.1 percent) or somewhat successful (34.5 percent). Finally,
information collection for those who have secured pretrial release is rated somewhat successful by 46.6
percent of respondents and not very successful by 41.4 percent of respondents. These findings are
indicative that information collection and risk assessment should be a focus for future development and
improvement in Tarrant County.
Table 42. Stakeholder Perceptions of Risk Assessment Priority

Developing appropriate risk assessment tools
to identify individuals for pretrial release

High
Moderate
Low
Not a Priority Total
Priority
Priority
Priority
at All
47
12
1
2
62
(75.8)
(19.4)
(1.6)
(3.2) (100.0)

Table 43. Stakeholder Perceptions of Success During the Pretrial Stage

Identifying those who should be released
at the pretrial stage
Risk assessment during the jail booking
process
Ability to accurately assess risk levels
during pretrial
Collecting information on those who
have secured pretrial release
Collecting accurate information related
to risk of those on pretrial release

Not
Not Very
Successful Successful
at All
3
23
(5.5)
(41.8)
8
26
(14.3)
(46.4)
7
27
(12.7)
(49.1)
2
24
(3.4)
(41.4)
7
27
(12.7)
(49.1)

Somewhat
Successful

Very
Successful

27
(49.1)
19
(33.9)
20
(36.4)
27
(46.6)
19
(34.5)

2
(3.6)
3
(5.4)
1
(1.8)
5
(8.6)
2
(3.6)

Total

55
(100.0)
56
(100.0)
55
(100.0)
58
(100.0)
55
(100.0)

Table 44 provides the results of a series of items asking stakeholders to comment on risk assessment
further. Responses are fairly neutral (57.4 percent neither agree nor disagree) regarding the design of
pretrial release risk assessment tools. This is an important point given that Tarrant County does not
currently use a risk assessment tool to examine pretrial release candidates. Indeed, the subcommittee
conversations revealed that there is no risk assessment, and determinations are based primarily on
offense categories. Another item demonstrates some agreement that the County needs to improve risk
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assessment for pretrial release with 34.4 percent of respondents agreeing and 26.2 percent strongly
agreeing with this statement. The results were mostly neutral when asked about the success of
methods in place to assess risk levels during the pretrial phase (55.7 percent neither agree nor disagree),
and when asked about the County’s efficacy at releasing those who are not high risk during the pretrial
phase (43.3 percent neither agree nor disagree). Table 45 indicates that many stakeholders in Tarrant
County are not aware of the use of risk screening and assessment processes during pretrial (46.7
percent indicated they were unsure).
Table 44. Stakeholder Perceptions of Risk Assessment

Assessments used to determine which
individuals should have access to
pretrial release are designed well
Tarrant County’s approach to risk
assessment regarding pretrial release
needs improvement
Tarrant County has successful methods
in place to assess level of risk during
the pretrial phase of adjudication
The Tarrant County criminal justice
system is effective at releasing those
who are not high risk during the
pretrial phase

Strongly
Agree

Agree

Neither
Disagree Strongly Total
Agree nor
Disagree
Disagree
35
9
4
61
(57.4)
(14.8)
(6.6) (100.0)

5
(8.2)

8
(13.1)

16
(26.2)

21
(34.4)

22
(36.1)

1
(1.6)

1
61
(1.6) (100.0)

2
(3.3)

9
(14.8)

34
(55.7)

11
(18.0)

5
61
(8.2) (100.0)

4
(6.7)

10
(16.7)

26
(43.3)

16
(26.7)

4
60
(5.7) (100.0)

Table 45. Stakeholder Awareness of Use of Risk Screening
Is this used during pretrial?
Intake Risk Screening

Yes
No
20
12
(33.3) (20.0)

Unsure
Total
28
60
(46.7) (100.0)

These findings indicate that there is a clear need to examine potential risk assessment tools and work to
implement one for pretrial decision making. During the subcommittee meetings some concerns were
raised about using these assessments when guilt or innocence has not yet been established. This
approach is used successfully in jurisdictions across the United States, and the pretrial risk assessment
instruments do not deal with information about or facts of the case at hand. Instead, these instruments
are designed to evaluate the likelihood that the person will appear for their court date, and their risk to
the community in an effort to better establish bail amounts and make pretrial release decisions. This
information can also be used to refer individuals for services that may be needed as a result of their
justice system contact (e.g., if they lose a job or housing as a result of their case). These instruments do
not examine guilt or innocence, and instead focus on risks and needs of the accused. From this
perspective, they can benefit all parties as resource and referral needs can be identified and provided.
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MENTAL HEALTH CONCERNS DURING THE PRETRIAL PHASE
A key area of concern in Tarrant County is the intersection of individuals involved with the criminal
justice system and individuals diagnosed with mental illness. As discussed in the previous chapter on
the intersections of mental illness and justice system involvement, this area of concern requires
targeted resources to achieve successful outcomes in Tarrant County. Table 46 presents the results
from an item asking how much of a problem it is for those diagnosed with mental illness to access
appropriate pretrial release options. Most respondents indicated that this was either somewhat of a
problem (51.6 percent) or a major problem (29.0 percent).
Table 46. Stakeholder Perceptions of Access to Pretrial Release Options for Individuals Diagnosed with
Mental Illness
Not a
Problem
at All
Ability for mentally ill individuals to access
appropriate pretrial release options

3
(4.8)

A Minor
Problem
9
(14.5)

Somewhat
of a
Problem
32
(51.6)

A Major
Problem

Total

18
62
(29.0) (100.0)

Table 47 presents the results of a series of questions asking Stakeholders for perceptions of services
during the pretrial stage for individuals diagnosed with mental illness. Most respondents indicate that
identifying those who have a mental health diagnosis who secure pretrial release is somewhat
successful (55.6 percent) or not very successful (40.7 percent). The results for service provision for the
population diagnosed with mental illness are similar with 47.4 percent indicating this is somewhat
successful and 42.1 percent indicating it is not very successful. The results for resource coordination
during pretrial release for individuals diagnosed with mental illness also follow this pattern with 48.2
percent indicating this is somewhat successful and 30.4 percent indicating this is not very successful.
Table 47. Stakeholder Perceptions of Services During the Pretrial Stage for Individuals Diagnosed with
Mental Illness

Identifying those who secure pretrial
release who are mentally ill
Providing services to those who have
mental illness who have been released
during pretrial
Resource coordination for those with
mental illness on pretrial release

Not
Not Very
Successful Successful
at All
2
22
(3.7)
(40.7)
5
24
(8.8)
(42.1)
10
(17.9)

17
(30.4)

Somewhat
Successful

Very
Successful

Total

30
(55.6)
27
(47.4)

0
54
(0.0) (100.0)
1
57
(1.8) (100.0)

27
(48.2)

2
56
(3.6) (100.0)

Table 48 provides the findings on the availability and use of different programs for individuals who have
been diagnosed with mental illness during the pretrial stage. Stakeholders indicate that they are mostly
not sure if outpatient treatment programs are available and used (52.5 percent unsure). Most
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respondents did indicate that mental health courts are used during this stage (58.3 percent). It is
concerning that 8.3 percent of respondents indicated that mental health courts are not used and 33.3
percent indicated that they were not sure. Multiple diversion and specialty courts are in place to
address concerns with mental health (and related problems) in Tarrant County.
Table 48. Stakeholder Perceptions of the Use of Different Programs for Individuals Diagnosed with
Mental Illness During Pretrial
Is this used during pretrial?
Outpatient Treatment
Programs for Individuals on
Pretrial Release
Mental Health Courts

Yes
No
16
12
(27.1) (20.3)
35
(58.3)

5
(8.3)

Unsure
Total
31
59
(52.5) (100.0)
20
60
(33.3) (100.0)

ABILITY OF POPULATIONS TO SECURE RELEASE DURING THE PRETRIAL PHASE
During the study time frame (Jan 1, 2010-Dec 31, 2015), a total of 190,708 different bonds were made in
Tarrant County. As table 49 shows, the vast majority of these (71.2 percent) were made by bail
bondsmen. Attorney bonds accounted for 11.6 percent of bonds, pretrial release bonds accounted for
8.9 percent, cash bonds accounted for 6.5 percent, and 0.3 percent were personal recognizance bonds.

Table 49. Types of Release During Pretrial Stage, January 1, 2010 to December 31, 2015 in Tarrant
County, Texas
Bond Source/Type
Bail Bondsman
Attorney Bond
Cash Bond
Pretrial Bond
Personal Recognizance
Unknown Bond Type
TOTAL

n
135,840
22,063
12,425
16,913
617
2,850
190,708

Percent
71.2
11.6
6.5
8.9
0.3
1.5
100.0

Table 50 provides information on the distribution of types of release by various demographic
characteristics of the justice system involved individual (for cases where this information was available
and linked to the release information). Males were slightly more likely to get attorney bonds than
females. Females were slightly more likely to get pretrial release bonds than males. Males were more
likely to not get a bond at all than females. White individuals and Black individuals were more likely to
get attorney bonds than other races. White individuals and other race individuals were more likely to
post cash bonds than Black individuals. Black individuals and other race individuals were slightly more
likely to get pretrial release bonds than White individuals. Black individuals were slightly more likely to
not get any type of release than White individuals, and both groups were more likely to not get any type
of release when compared to those of other races. US citizens were slightly more likely to get attorney
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bonds and pretrial release bonds while non-US citizens were slightly more likely to post cash bonds.
Hispanic individuals were slightly more likely to get attorney bonds while non-Hispanic individuals were
slightly more likely to get bail bonds or pretrial release bonds.
Table 50. Distribution of Types of Release by Demographics, January 1, 2010 to December 31, 2015 in
Tarrant County, Texas

Male
Female
Total
White
Black
Other
Total
US Citizen
Non-Citizen
Total
Hispanic
Non-Hispanic
Total

Bail
Attorney Cash Pretrial
Personal
No
Bondsman
Bond
Bond
Bond Recognizance Bond
38,757
6,689
3,759
4,971
182 19,297
(52.62)
(9.08) (5.10)
(6.75)
(0.25) (26.20)
14,852
2,178
1,480
3,493
90
5,577
(53.68)
(7.87) (5.35) (12.62)
(0.33) (20.16)
53,609
8,867
5,239
8,464
272 24,874
(52.91)
(8.75) (5.17)
(8.35)
(0.27) (24.55)
36,800
6,201
4,628
5,252
186 16,337
(53.02)
(8.93) (6.67)
(7.57)
(0.27) (23.54)
16,562
2,648
512
3,159
86
8,477
(52.67)
(8.42) (1.63) (10.05)
(0.27) (26.96)
247
18
99
53
0
60
(51.78)
(3.77) (20.75) (11.11)
(0.00) (12.58)
53,609
8,867
5,239
8,464
272 24,874
(52.91)
(8.75) (5.17)
(8.35)
(0.27) (24.55)
45,898
7,882
3,732
7,513
251 21,344
(52.99)
(9.10) (4.31)
(8.67)
(0.29) (24.64)
7,711
985
1,507
951
21
3,530
(52.44)
(6.70) (10.25)
(6.47)
(0.14) (24.01)
53,609
8,867
5,239
8,464
272 24,874
(52.91)
(8.75) (5.17)
(8.35)
(0.27) (24.55)
5,855
1,181
614
899
30
2,826
(51.34)
(10.36) (5.38)
(7.88)
(0.26) (24.78)
47,754
7,686
4,625
7,565
242 22,048
(53.11)
(8.55) (5.14)
(8.41)
(0.27) (24.52)
53,609
8,867
5,239
8,464
272 24,874
(52.91)
(8.75) (5.17)
(8.35)
(0.27) (24.55)

Survey Response Findings
Table 51 provides the first set of findings from the stakeholder survey. The first item asked stakeholders
to what degree they think racial disparities in the use of pretrial release are a problem. Most
respondents indicated that this is not a problem at all. Just over 20 percent indicated it was somewhat
of a problem, just over 18 percent indicated it was a minor problem, and 15 percent indicated it was a
major problem. The second item asked stakeholders to evaluate how much of a problem there is in
examining the inability for impoverished defendants to secure pretrial release. Most respondents
indicated that this is somewhat of a problem. Almost 18 percent indicated this is a minor problem,
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almost 18 percent indicated that this is a major problem, and just over 16 percent indicated this is not a
problem at all.
Table 51. Stakeholder Perceptions of Disparities in Use of Pretrial Release

Race disparities in the use of pretrial release
Inability for impoverished defendants to
secure pretrial release

Not a
A Minor
Problem
Problem
at All
27
11
(45.0)
(18.3)
10
11
(16.1)
(17.7)

Somewhat
of a
Problem
13
(21.7)
30
(48.4)

A Major
Problem

Total

9
60
(15.0) (100.0)
11
62
(17.7) (100.0)

Table 52 provides the results of two items asking about stakeholder perceptions of equal access to
pretrial release. The first item asked respondents to rate the priority of identifying alternate approaches
for indigent defendants who might be denied pretrial release due to financial status. Most respondents
indicated this was a moderate priority (48.4 percent) or a high priority (37.1 percent). The second item
asked respondents to rate the priority of providing alternatives to ensure all defendants have equal
access to pretrial release when appropriate. The most respondents either responded that this is a high
priority (39.7 percent) or moderate priority (39.7 percent).
Table 52. Stakeholder Perceptions of Equal Access to Pretrial Release

Identifying alternate approaches for indigent
defendants who might be denied pretrial
release due to financial status
Providing alternatives to ensure all
defendants have equal access to pretrial
release when appropriate

High
Moderate
Low
Not a Priority Total
Priority
Priority
Priority
at All
23
30
7
2
62
(37.1)
(48.4)
(11.3)
(3.2) (100.0)
25
(39.7)

25
(39.7)

9
(14.3)

4
63
(6.3) (100.0)

Table 53 provides the results of a series of items asking stakeholders to provide their perceptions of
disparities in availability to and selection of individuals for pretrial release in Tarrant County. The first
item asked respondents to what degree they agreed or disagreed with the statement that there are
clear alternatives to holding indigent individuals in the Tarrant County jail. Most respondents responded
disagree (38.3 percent) or neither agree nor disagree (35.0 percent). The concentration of the
responses in the neutral categories indicates some degree of ambivalence or lack of knowledge about
this area among the stakeholders responding to the survey. The second item asked stakeholders to
respond to the statement that there are racial disparities in those who are selected for pretrial release.
Again, the responses are heavily concentrated in the neutral categories (with 45 percent of respondents
neither agreeing nor disagreeing). The third item asked respondents to respond to the statement that
there are ethnic disparities in those who are selected for pretrial release. Again, the responses are
concentrated in the neutral category (45 percent neither agree nor disagree). The fourth and fifth
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statements (regarding sex/gender disparities and financial disparities) are also concentrated in the
neutral categories.
Table 53. Stakeholder Perceptions of Disparities in Availability to and Selection of Individuals for
Pretrial Release in Tarrant County
Strongly
Agree

Agree

1
(1.7)

10
(16.7)

1
(1.7)
1
(1.7)
1
(1.7)

9
(15.0)
9
(15.0)
10
(16.7)

27
(45.0)
27
(45.0)
27
(45.0)

15
(25.0)
15
(25.0)
15
(25.0)

8
60
(13.3) (100.0)
8
60
(13.3) (100.0)
7
60
(11.7) (100.0)

3
(5.0)

16
(26.7)

26
(43.3)

13
(21.7)

2
60
(3.3) (100.0)

There are clear alternatives to holding
indigent individuals in the Tarrant
County jail
There are racial disparities in those
who are selected for pretrial release
There are ethnic disparities in those
who are selected for pretrial release
There are sex/gender disparities in
those who are selected for pretrial
release
There are financial disparities in those
who are selected for pretrial release

Neither
Disagree Strongly Total
Agree nor
Disagree
Disagree
21
23
5
60
(35.0)
(38.3)
(8.3) (100.0)

Table 54 presents the results of an analysis of the average length of stay for each bond type. The first
column provides the mean (average) length of stay for each category, the second provides the number
of cases falling in that category with length of stay data, and the third column provides the standard
deviation of the length of stay. The longest stays were for the personal recognizance (35.92 days) and
attorney bond individuals (9.42 days). The shortest lengths of stay were for cash bonds (1.51 days) and
pretrial release bonds (2.13 days). The average length of stay across all individuals receiving bonds was
4.25 days. This is significantly shorter than the general population average lengths of stay examined in
chapter 3.
Table 54. Average Length of Stay by Bond Type
Bond Type
Bail Bond
Attorney Bond
Cash Bond
Pretrial Bond
Personal Recognizance
Unknown Bond Type
All Bond Categories

Mean

n
3.77
9.42
1.51
2.13
35.92
3.92
4.25

SD
135,374
21,958
10,628
15,959
478
2,817
187,214

19.43
31.64
12.15
10.76
76.42
15.63
20.83
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RESOURCE COORDINATION, RECIDIVISM PREVENTION, AND REENTRY DURING
THE PRETRIAL PHASE
Table 55 provides the results of two items asking stakeholders about their perceptions of success
related to resource access and recidivism reduction during the pretrial phase. Most respondents
indicated that matching those who secure pretrial release with appropriate community resources is
either not very successful (42.9 percent) or somewhat successful (42.9 percent). Similarly, most
respondents indicated that collecting information on re-offense and recidivism while individuals are on
pretrial release is either not very successful (45.6 percent) or somewhat successful (38.6 percent).
Table 55. Stakeholder Perceptions of Resource Access and Recidivism Reduction During the Pretrial
Phase

Matching those who secure pretrial
release with appropriate community
resources
Collecting information on re-offense and
recidivism while individuals are on
pretrial release

Not
Not Very
Successful Successful
at All
7
24
(12.5)
(42.9)
6
(10.5)

26
(45.6)

Somewhat
Successful

Very
Successful

Total

24
(42.9)

1
56
(1.8) (100.0)

22
(38.6)

3
57
(5.3) (100.0)

Table 56 provides the results of two items asking stakeholders their perceptions of availability of
resources during the pretrial phase. Most respondents were unsure (68.3 percent) or indicated that
release and/or reentry planning with pretrial release functions is not used (21.7 percent). Most
respondents were unsure if resource coordination centers were used during pretrial (61.7 percent) and
only 6.7 percent indicated that these were available. This indicates a clear need for resource
coordination at this stage as well as consistent communication about resources that are available
throughout the justice system and related entities.
Table 56. Stakeholder Perceptions of Resource Availability During the Pretrial Phase
Is this used during pretrial?
Release and/or Reentry
Planning with Pretrial
Release Functions
Resource Coordination
Centers

Yes
No
6
13
(10.0) (21.7)

Unsure
Total
41
60
(68.3) (100.0)

4
19
(6.7) (31.7)

37
60
(61.7) (100.0)

Key Strengths Related to Pretrial Release
Participants in the Subcommittee Meetings and stakeholder survey respondents indicated several
strengths of pretrial release in Tarrant County. These included:


“The way it is funded and structured”
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“Team work”
“…their ability to access defendants in the initial stages of their incarceration. This is especially
true for defendants arrested by the Fort Worth Police Department and Arlington Police
Department. The ability to have a bond revoked is also a strength of the pretrial department.”
“…they communicate with the city jails so that arrestees are made [aware] of the program”
“Keeping the jail population low. Giving an alternative to correct behavior without just housing
the problem.”
“It exists. Beyond that it is very weak because the bail bondsmen want it that way.”
“There are options available aside from jail, long term incarceration, and no hope.”
“I would think that using criminal history to assist in [determining] whether or not to give pretrial release.”
“That we have it at all and they are trying to make it more accessible”
“I think one of the best things Pretrial has to offer is the fact that we are so affordable. Many
people who do not have the means and resources to pay a large bond are able to still get out of
jail to await trial. Otherwise, for the lack of funds, there would be so many people still in jail.
There are several people who we have gotten out of jail who express gratitude because there is
no other way they would have been able to afford to get out.”
“They try to keep track of the defendants and make sure that they comply with court dates and
some of the court mandated requirements…The ability to follow up.”
“Consistency and responsiveness.”
“Reducing the jail population, cost-effectiveness, and helps expedite minor offenses through the
system.”
“They are able to release people that are unable to pay for a bond and that is what they should
be doing.”
“The strengths in the pretrial release department are actually untapped at present. The
department currently has over a 1.2 million dollar budget with the staff of fifteen personnel
available to be retrained for interviewing and assessing the mental health patients who enter the
Tarrant County Jail. The manpower is already a huge strength that could be used to ease the
overcrowding of the Tarrant County Jail…The Tarrant County Bondsmen are doing a great service
to this county by simply doing their job and with the assistance of Pretrial Services can very easily
monitor the defendants who are released leaving more time and personnel to allocate to the real
needs such as mental health.”

These comments reflect a dominant adversarial environment currently surrounding pretrial services in
Tarrant County. This is an area of concern that will require a targeted effort to address. Addressing the
conflict related to the pretrial stage is essential to move forward and strengthen the County’s efforts in
this area. Much of this conflict appears to result from miscommunication and misunderstandings.

Key Weaknesses in the Pretrial Stage
Participants in the Subcommittee Meetings and stakeholder survey respondents indicated several
weaknesses of pretrial release in Tarrant County. These included:
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“Bondsmen have political strength that blocks expansion of the number of persons eligible, i.e.,
funding for staffing, supervision, and resources to properly and effectively supervise more
offenders and offense categories.”
“The weakness is being under the Commissioners’ Court. It should be under the Judges and/or
Court Administrator.”
“The biggest weakness in the pretrial release program is the biggest strength of Pretrial Services.
The early access to arrestees allows Pretrial Services to ‘cherry pick’ the bonds they choose to
post. They have first claim on the bonds that are the ‘cream of the crop.’ These bonds are
posted for defendants that have the ability to secure their own release. A significant number of
bonds are posted on unfiled cases, and a large number of those bonds will never be filed. This
results in the Pretrial Services department utilizing manpower needlessly.”
“I believe it should be used for people without jobs also. If they do not show up for court, then
they will not have the option to use it again.”
“It’s not very functional because the bondsmen in Tarrant County don’t want competition. They
have a LOT of power and sway with our government to keep pretrial small and weak and thus
increase their business.”
“Limited information is obtained before release. They need to be properly interviewed and
screened prior to being approved.”
“That some released are re-offending before going to trial.”
“Not well known enough.”
“Weaknesses are having access to the defendants that can sometimes take business away from
the bondsmen. Also, when a bad decision is made and releasing someone on pretrial goes
South.”
“Need to expand.”
“The main weaknesses are they don’t have the resources to improve the program, resources are
outdated, hours of operation need to be expanded, increased staff, assessment tools need to be
enhanced, computer technology needs to be improved, and they need to be able to expand to
reach all outlying agencies.”
“I think the biggest weakness is not always having the necessary tools to enforce some of the
requirements. If a person fails to comply with what is asked of them, the main recourse is to
simply contact the courts who may issue a warrant for their arrest. They need some other option
that could come before warrant and arrest. An escalating system would be something that
would be beneficial.”
“The pretrial release program takes the ‘cream of the crop’ for our local bondsmen. I have…ben
told that the department is NOT a money making department for the county. A lot of times
there is disparity in the opportunity afforded to individuals. If a Judge says to put a defendant on
a pretrial release bond, it’s done – even if the defendant does not meet the usual “guidelines.””
“A better assessment tool, better guidelines and restrictions, and use of a risk assessment tool as
other locations use would be really helpful.”
“Taxpayer subsidized bonds are not a good use of funds. Incremental costs over fixed costs are
really very small resulting from incarceration. Private industry can do a much more cost effective
job of providing bonds and a better job of ensuring that defendants show up for court which is
the lawful reason for bail bonds. Pretrial operates at a huge fiscal deficit of cost over revenue.”
“Not enough focus on mental health issues.”
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“The weakness of the Pretrial Release Department at this time is that they are refusing to help
the truly indigent get released from jail. The program may have lost its real benefit from being
caught up with competing with the private sector in that in order to reduce overcrowding you
have to get out the people who their families are not going to a bail bondsman to get out
because the family may not have the financial resources to obtain their release or have decided
that their family member has burnt so many bridges with their loved ones that the family and
friends refuse to help them anymore. There is plenty more reasons why people are languishing
away in jail where pretrial services could be much more effective.”
“A key concern with pretrial services is the consistent perception of them as competition for the
bail bondsmen. This combined with a general lack of awareness of the legal codes related to
Constitutional rights to pretrial release (right to bail/bond) that results in conflict in this area in
our County. Several suggestions have been made that are not consistent with Federal or State
laws, and this is troubling. We need pretrial services, and we need to work to make sure this
department can work for the people of the County. This entity serves a legal purpose, not a fiscal
purpose. Furthermore, there is a clear need to introduce the use of a risk assessment approach.
This is used in many other jurisdictions with success, and would provide a better foundation for
the work of pretrial services in this County.”

As is evident in these comments and the previous comments, there is a large amount of conflict around
pretrial services (as mentioned previously). It is essential to work through this conflict to ensure that
legal rights are being met, indigent defendants have equal access to release, and the jail is reserved for
those who truly need to be there.

Summary
An important first step in responding to the findings regarding pretrial services is to work to mitigate the
conflict that currently exists. This conflict has the potential to cause a lot of damage to the criminal
justice system if left unattended, and does not benefit the residents of Tarrant County. It is highly
recommended that the County engages in an evaluation of potential risk assessment instruments and
works to incorporate this into the pretrial stage processes. This could simultaneously be used to identify
service needs for offenders and develop a reentry plan from the point of arrest on. This will serve to
reduce recidivism. Additionally, it is important that the county develop a strategy to collect data on
indigent status for all justice system involved individuals to determine if there is a disparity in access to
pretrial release by indigent status. This could reveal whether there is a need for jail in-reach
programming by the pretrial services program to provide access to release for all defendants. We now
turn to the focus on recidivism and reentry concerns in the next chapter.
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Chapter 7 – Recidivism Rates and Re-Entry Programming in Tarrant County
In this chapter, we turn our focus to recidivism rates and re-entry programming in Tarrant County. High
recidivism rates have been studied in detail in the Council of State Governments studies that have
already been completed. As a result, we will only briefly review the key findings with respect to
recidivism in Tarrant County. The majority of this chapter will focus on re-entry programming and
services in Tarrant County. Re-entry and recidivism rates are closely connected.

Socio-Demographic Features of Tarrant County
Tarrant County, Texas is a part of the Dallas-Fort Worth-Arlington Metroplex. As of the 2010 Census
(www.census.gov), it had a population of 1,809,034. As of 2015, that number had increased to
1,982,498. The County is 51.8 percent non-Hispanic White, 26.7 percent Hispanic or Latino, and 14.9
percent Black or African American. Census estimates indicate that 15.7 percent of Tarrant County
residents are foreign born. With respect to housing, 61.2 percent of homes are owner occupied, and
the median value of these units is $137,700. The median gross rent in Tarrant County is $899. There is
an average of 2.79 persons per household, and 82.6 percent of the population lived in the same house
one year ago. A language other than English is spoken in the home in 27.8 percent of households.
Education levels are fairly average with 84.7 percent of residents having at least a high school diploma
and 29.7 percent having a bachelor’s degree or higher. The average travel time to work is 26.2 minutes
for Tarrant County residents. The median household income is $57,727, and 15.2 percent of residents
live below the poverty threshold. There are an average of 2,094.7 people per square mile in Tarrant
County (across an area of 863.61 square miles). It is the third most populous county in Texas and the
sixteenth most populous county in the United States.
Figure 52 provides a map with the distribution of the percent of individuals under the poverty threshold
by census tract. Poverty appears to be concentrated in a few key census tracts. Figure 53 provides a
map with the distribution of the percent of residents who are unemployed by census tract. A similar
pattern emerges. Figure 54 provides the distribution of the percent of homes that are vacant. Figure 55
provides the distribution of the percent of residents who are classified as Hispanic or Latino by census
tract. Figure 56 provides the distribution of the percent of residents who are Black or African American
by census tract. Figure 57 provides the distribution of the percent of residents who are White, NonHispanic or Latino by census tract. These maps provide a picture of the geographic patterns of sociodemographic features of the local community. These patterns are important to examine in identifying
potential challenges and/or barriers to successful re-entry and recidivism reduction in local
communities. Additional efforts should continue to examine the spatial patterns of socio-demographics
as they relate to patterns of arrestees, crime, and other key features.
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Figure 52. Percent of Residents Under the Poverty Threshold by Census Tract, Tarrant County, Texas,
2010
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Figure 53. Percent of Residents in the Workforce who are Unemployed by Census Tract, Tarrant
County, Texas, 2010
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Figure 54. Percent of Homes that Are Vacant by Census Tract, Tarrant County, Texas, 2010
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Figure 55. Percent of Residents who are Hispanic or Latino by Census Tract, Tarrant County, Texas,
2010
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Figure 56. Percent of Residents who are Black or African American by Census Tract, Tarrant County,
Texas, 2010
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Figure 57. Percent of Residents who are White, Non-Hispanic or Latino by Census Tract in Tarrant
County, Texas, 2010
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What is Known About Recidivism and Re-Entry
Reentry and recidivism are a challenge across the United States, as ever increasing incarceration rates
yield increasing rates of community reentry. In fact, Rogers (2016) stipulates that approximately twothirds of prisoners are rearrested within three years and that the number goes up to almost threequarters over a five year period. With more than 80% of jail inmates serving time for less than 30 days,
Miller and Miller (2015) assert that jails have both unique issues and opportunities for reentry success.
With jails in the US processing more than 12 million admissions and releases each year, jail-based
reentry programs make programmatic sense, as they have come in contact with more offenders in one
month than some prisons do in a year. In addition, the location of jails makes them well suited for
sustainable aftercare programs as the jails are located in the communities in which offenders will be
released. Increased offender contact as well as the local nature of jails yield greater social control and
increased logistical stability (Miller & Miller, 2015). However, the opportunities can be overshadowed by
the transient population of jails, the mixing or pre and post sentenced inmates, and significantly shorter
incarceration times (White, Saunders, Fisher, & Mellow, 2012).
According to Hall, Wooten, and Lundgreen (2015) there are several post incarceration policies that have
collateral consequences that contribute to high recidivism rates. Lifetime bans on welfare assistance for
convicted felons, policies on revoking and reinstating driver’s licenses, revocation of voting privileges,
employment license restrictions, increased levels of supervision on probation and parole, and public
housing restrictions that ban those with felony convictions are all pivotal polices that can have a
detrimental effect on community reentry success ( Hall et al., 2015). It is essential to examine and
address these barriers to successful reentry if we are to prevent recidivism.
Successful Reentry
Successful reentry plans effectively reduce recidivism; however, failure to identify offender needs such
as substance abuse and/or mental health needs can derail treatment plans (Rogers, 2016). Angell, et al.
(2014) further contend that inmates with mental health issues need to be effectively linked with
treatment after incarceration, as treatment is a critical element in preventing recidivism. For an
individual to be successful in their reentry to the community after incarceration, social capital plays an
integral part in how successful an offender will be. Social capital, also referred to as recovery capital,
consists of family, professional, and social life conditions of stability and support as factors (Festco,
2013). Bushway and Apel (2012) suggest that while employment programs do not directly reduce
recidivism, they do have a societal benefit. Factors such as dysfunctional personality attributes and lack
of self-control have been linked to recidivism and reentry program failure (Bowman & Travis, 2012).
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Examples of Reentry Programs
Reentry Courts
According to Fetsco (2013), the current criminal justice system has almost exclusively confined itself to
dealing with offenders pre-incarceration. However, there is a trend of specialized courts, called Reentry
Courts, which focus on following offenders through the system from prison back to the community.
Based on Drug Courts, Reentry Courts were piloted in 1999 in nine states: California, Colorado,
Delaware, Florida, Iowa, Kentucky, New York, Ohio, and West Virginia. The focus of these pilot
programs was: assessment and planning, active oversight, managing support service, community
accountability, graduated sanctions, and incentive rewards (Festco, 2013). One study indicated that the
recidivism rate for Reentry Courts was lower, but the fact that the courts can choose participants maybe
a critical factor in the lower recidivism rates demonstrated.
RIDE Program
The Riker’s Island Discharge Enhancement (RIDE) Program in New York is a reentry program designed for
the jail setting (White et al., 2012). The goal of the RIDE program is to link offenders with health and
human services organization in the community to provide continuity of care upon release and
throughout the reentry process. According to White et al. (2012) the RIDE Program begins during
incarceration and continues for 90 days post release, where upon release inmates are provided
transportation directly from the jail to service providers. An analysis of the RIDE Program showed that
10% of completers versus 40% of non-completers returned to jail within 90 of release from jail.
Furthermore, inmates who received a full 90 days or post released services fared better than nonparticipants or those that received less than 90 days of post release supervision (White et al., 2016).
High-Risk Revocation Reduction Programs
High-Risk Revocation Reduction Programs (HRRR) have shown reduced recidivism rates among
offenders. HRRR programs in Minnesota are a state grant funded initiative that target adult male prison
offenders who were returned to custody for violating conditions of release. HHHR programs provide
release violators (RVs) case planning, assistance with housing, transportation and employment, group
mentoring, and life skills programming (Clark, 2014). A study conducted by Clark (2014) showed that
after one to two years of post-release follow up time, revocations and reconvictions were lowered 28%
and 43% respectively. According to Clark (2014), the strengths of HHHRs are intensive programing,
reliable and validated risk needs assessment tools, and timely case planning specifically targeting
offender needs.
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Recidivism and Re-Entry Stakeholder Survey Results
The final survey was used to assess stakeholder perceptions of recidivism and re-entry in Tarrant
County. The survey was sent to 146 individuals, and 46 responded (31.51 percent). The demographic
patterns for those who responded were consistent with the prior two surveys.
Table 57 provides the stakeholder responses to the initial survey questions. Most respondents indicated
that crime rates are somewhat of a problem (53.33 percent) in Tarrant County with an additional 22.22
percent indicating they are a minor problem, and 22.22 percent indicating they are a major problem.
Most respondents indicated that race disparities in the jail population are somewhat of a problem
(39.53 percent), a major problem (25.58 percent), or a minor problem (23.26 percent). Most
respondents indicated the ethnic disparities in the jail population were somewhat of a problem (44.19
percent), a minor problem (20.93 percent), or a major problem (20.93 percent). Most respondents
indicated that resource coordination for reentry planning for individuals released from jail is somewhat
of a problem (44.19 percent), a minor problem (27.91 percent), or a major problem (23.26 percent).
Most respondents indicated that the use of jails for those who owe fines or other monetary obligations
is somewhat of a problem (41.30 percent), a minor problem (23.91 percent), or a major problem (21.74
percent). Finally, most respondents indicated that recidivism rates of those released from Tarrant
County jail are somewhat of a problem (54.35 percent), or a major problem (41.30 percent).
Table 57. Stakeholder Survey Responses to “To what extent, if at all, do you think each of the
following are a problem in Tarrant County?”
Not a
A Minor Somewhat A Major
Total
Problem Problem
of a
Problem
at All
Problem
Crime rates
1
10
24
10
45
(2.22)
(22.22)
(53.33)
(22.22) (100.00)
Race disparities in the jail population
5
10
17
11
43
(11.62)
(23.26)
(39.53)
(25.58) (100.00)
Ethnic disparities in the jail population
6
9
19
9
43
(13.95)
(20.93)
(44.19)
(20.93) (100.00)
Resource coordination for reentry planning
2
12
19
10
43
for individuals released from jail
(4.65)
(27.91)
(44.19)
(23.26) (100.00)
Use of jails for those who owe fines or other
6
11
19
10
46
monetary obligations
(13.04)
(23.91)
(41.30)
(21.74) (100.00)
Recidivism rates of those released from
1
1
25
19
46
Tarrant County Jail
(2.17)
(2.17)
(54.35)
(41.30) (100.00)

Table 58 provides the results of a series of questions asking for stakeholder perceptions as they relate to
recidivism rates. The first question asked respondents to what degree they agree or disagree with the
statement that Tarrant County has high recidivism rates. Most respondents indicated that they agreed
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(44.19 percent) or neither agreed nor disagreed (37.21 percent). The second item asked for ratings on
the statement that the recidivism rates depend on what programming the individual participates in.
Most respondents agreed (44.19 percent) or strongly agreed (34.88 percent). The third item asked
participants to respond to the statement that specialty courts have lower recidivism rates than other
groups. Most respondents agreed (34.88 percent), neither agreed nor disagreed (30.23 percent), or
agreed (27.91 percent). The fourth item asked stakeholders to respond to the statement that the use of
shock probation programming can reduce recidivism rates. Most respondents neither agreed nor
disagreed (51.16 percent) or agreed (34.88 percent). Given some comments during the Subcommittee
meetings, it is likely that some respondents confused shock probation programming with shock therapy
(indicating that they do not understand the extreme difference between the two programs). The next
item asked participants to respond to the statement that those sentenced to probation have lower
recidivism rates than those sentenced to incarceration. Most respondents neither agreed nor disagreed
(44.19 percent), and the remaining responses were clustered around this neutral category. Most
respondents agreed (48.84 percent) or strongly agreed (37.21 percent) that recidivism rates depend on
the resources that are available to the individual upon release. Most respondents strongly agreed
(46.51 percent) or agreed (32.56 percent) that reentry programming is essential to reducing recidivism
rates. Most respondents agreed (41.86 percent) or strongly agreed (41.86 percent) that diversion
programming can help reduce recidivism. Most respondents agreed (46.51 percent) or strongly agreed
(39.53 percent) that reentry coordination can reduce recidivism. Most respondents strongly agreed
(67.44 percent) or agreed (25.58 percent) that treatment for mental illness or substance abuse can
reduce recidivism rates. Finally, most respondents agreed (46.51 percent) or strongly agreed (44.19
percent) that communication between justice system entities can aid in reducing recidivism rates.
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Table 58. Stakeholder Survey Items Regarding Recidivism Rates
Strongly
Agree
Agree
Tarrant County has high recidivism rates.
The recidivism rates depend on what
programming the individual participates
in.
Specialty courts have lower recidivism
rates than other groups.
The use of shock probation programming
can reduce recidivism rates.
Those sentenced to probation have lower
recidivism rates than those sentenced to
incarceration.
Recidivism rates depend on resources
available to the individual upon release.
Re-entry programming is essential to
reducing recidivism rates.
Diversion programming can help reduce
recidivism.
Re-entry coordination can reduce
recidivism.
Treatment for mental illness or substance
abuse can reduce recidivism rates.
Communication between justice system
entities can aid in reducing recidivism
rates.

Neither
Disagree Strongly
Total
Agree Nor
Disagree
Disagree
16
3
0
43
(37.21)
(6.98)
(0.00) (100.00)
8
1
0
43
(18.60)
(2.33)
(0.00) (100.00)

5
(11.63)
15
(34.88)

19
(44.19)
19
(44.19)

15
(34.88)
3
(6.98)
4
(9.30)

12
(27.91)
15
(34.88)
10
(23.26)

13
(30.23)
22
(51.16)
19
(44.19)

3
(6.98)
2
(4.65)
9
(20.93)

16
(37.21)
20
(46.51)
18
(41.86)
20
(46.51)
29
(67.44)
19
(44.19)

21
(48.84)
14
(32.56)
18
(41.86)
17
(39.53)
11
(25.58)
20
(46.51)

4
(9.30)
9
(20.93)
6
(13.95)
6
(13.95)
3
(6.98)
3
(6.98)

2
(4.65)
0
(0.00)
1
(2.33)
0
(0.00)
0
(0.00)
1
(2.33)

0
43
(0.00) (100.00)
1
43
(2.33) (100.00)
1
43
(2.33) (100.00)
0
(0.00)
0
(0.00)
0
(0.00)
0
(0.00)
0
(0.00)
0
(0.00)

Table 59 provides the findings from a series of survey questions about reentry services. Most
stakeholders indicate that they are neutral (41.86 percent) or disagree (27.91 percent) that Tarrant
County has a strong jail reentry program. Most respondents agree (41.86 percent), disagree (25.58
percent) or are neutral (20.93) in response to the item that states that access to reentry services
depends on the financial resources of the offender. Most respondents agree (41.86 percent) or are
neutral (27.81 percent) that individuals who are released following a not guilty finding should also
receive reentry services. Most respondents strongly agree (44.19 percent) or agree (27.91 percent) that
individuals should be provided with an adequate supply of needed medications on release from jail.
Most respondents indicated that they agree (44.19 percent) or strongly agree (37.21 percent) that
reentry planning should start with risk assessments at the time of arrest and/or booking. Most
participants agreed (53.49 percent) or strongly agreed (27.91 percent) that reentry plans should focus
on available resources in the local community. Most stakeholders disagreed (41.86 percent) or were
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43
(100.00)
43
(100.00)
43
(100.00)
43
(100.00)
43
(100.00)
43
(100.00)

neutral (23.26 percent) that those released from jail should be responsible for their own reintegration
into society. Finally, most respondents indicated that they strongly agreed (55.81 percent) or agreed
(32.56 percent) that community support is essential to reintegration.
Table 59. Survey Responses Regarding Re-Entry Services
Strongly
Agree
Agree
Tarrant County has a strong jail re-entry
program.
Access to re-entry services depends on
financial resources of the offender.
Individuals who are released following a
not guilty finding should also receive reentry services.
Individuals should be provided with an
adequate supply of needed medications
on release from jail.
Re-entry planning should start with risk
assessments at the time of arrest and/or
booking.
Re-entry plans should focus on available
resources in the local community.
Those released from jail should be
responsible for their own reintegration
into society.
Community support is essential to
reintegration.

Neutral

Disagree

Strongly
Disagree

Total

1
(2.33)
3
(6.98)
8
(18.60)

8
(18.60)
18
(41.86)
18
(41.86)

18
(41.86)
9
(20.93)
12
(27.91)

12
(27.91)
11
(25.58)
4
(4.30)

4
43
(4.30) (100.00)
2
43
(4.65) (100.00)
1
43
(2.33) (100.00)

19
(44.19)

12
(27.91)

7
(16.28)

5
(11.63)

0
43
(0.00) (100.00)

16
(37.21)

19
(44.19)

7
(16.28)

0
(0.00)

1
43
(2.33) (100.00)

12
(27.91)
2
(4.65)

23
(53.49)
6
(13.95)

5
(11.63)
10
(23.26)

2
(4.65)
18
(41.86)

1
43
(2.33) (100.00)
7
43
(16.28) (100.00)

24
(55.81)

14
(32.56)

4
(4.30)

1
(2.33)

0
43
(0.00) (100.00)

Table 60 provides response patterns to additional items regarding reentry services in Tarrant County.
Most respondents indicated that they neither agree nor disagree (54.76 percent) that resource
coordination for reentry is well-developed in Tarrant County. Most respondents disagreed (50.00
percent) or neither agreed nor disagreed (35.71 percent) that reentry programming for those with
mental illness is effective in Tarrant County. Most respondents neither agreed nor disagreed (45.24
percent) or agreed (30.95 percent) that Tarrant County takes steps to assess risk of recidivism on release
from jail or correctional programming. Most stakeholders neither agreed nor disagreed (50.00 percent)
that those released from jail or correctional programming are monitored to determine if they need
assistance in Tarrant County. Most respondents agreed (54.76 percent) or strongly agreed (33.33
percent) that it is important to provide education services to individuals before they are released from
correctional supervision in order to prevent recidivism. Most respondents agreed (38.10 percent) or
neither agreed nor disagreed (26.19 percent) that it is important to expose individuals to religious
programming to reduce the likelihood of future recidivism. This is reflected in the dominance of
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religious and faith-based reentry programming and services in Tarrant County. Most respondents
indicated that they agree (57.14 percent) or strongly agree (30.95 percent) that it is important to
provide job skills training prior to release from correctional supervision in order to prevent recidivism.
Most stakeholders responded that they agreed (54.76 percent) or strongly agreed (35.71 percent) that it
is important to provide continuing education opportunities after release to reduce recidivism. Most
respondents indicated that they agreed (59.52 percent) or strongly agreed (33.33 percent) that it is
important to provide job placement services to individuals as they reintegrate into the community.
Finally, most respondents agreed (45.24 percent) or strongly agreed (33.33 percent) with the statement
that if the community works together to provide access to positive employment opportunities,
recidivism will be reduced.
Table 60. Survey Responses Regarding Re-Entry Services
Strongly
Agree
Agree
Resource coordination for reentry is welldeveloped in Tarrant County.
Re-entry programming for those with
mental illness is effective in Tarrant
County.
Tarrant County takes steps to assess risk
of recidivism on release from jail or
correctional programming.
Those released from jail or correctional
programming are monitored to determine
if they need assistance in Tarrant County
It is important to provide education
services to individuals before they are
released from correctional supervision in
order to prevent recidivism.
It is important to expose individuals to
religious programming to reduce the
likelihood of future recidivism.
It is important to provide job skills
training prior to release from correctional
supervision in order to prevent recidivism.
It is important to provide continuing
education opportunities after release to
reduce recidivism.
It is important to provide job placement
services to individuals as they reintegrate
into the community.
If the community works together to
provide access to positive employment
opportunities, recidivism will be reduced.

Neither
Disagree Strongly
Total
Agree Nor
Disagree
Disagree
23
7
0
42
(54.76)
(16.67)
(0.00) (100.00)
15
21
0
42
(35.71)
(50.00)
(0.00) (100.00)

2
(4.76)
1
(2.38)

10
(23.81)
5
(11.90)

1
(2.38)

13
(30.95)

19
(45.24)

8
(19.05)

1
42
(2.38) (100.00)

1
(2.38)

7
(16.67)

21
(50.00)

9
(21.43)

4
42
(9.52) (100.00)

14
(33.33)

23
(54.76)

4
(9.52)

1
(2.38)

0
42
(0.00) (100.00)

10
(23.81)

16
(38.10)

11
(26.19)

3
(7.14)

2
42
(4.76) (100.00)

13
(30.95)

24
(57.14)

4
(9.52)

1
(2.38)

0
42
(0.00) (100.00)

15
(35.71)

23
(54.76)

3
(7.14)

1
(2.38)

0
42
(0.00) (100.00)

14
(33.33)

25
(59.52)

3
(7.14)

0
(0.00)

0
42
(0.00) (100.00)

14
(33.33)

19
(45.24)

7
(16.67)

1
(2.38)

0
42
(0.00) (100.00)
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Table 61 provides the results to stakeholder survey items related to recidivism and reentry generally
speaking. Most respondents strongly agree (35.71 percent) or agree (33.33 percent) that removing
criminal stigma is essential in enhancing reintegration. Similarly, most respondents agree (38.10
percent) or strongly agree (30.95 percent) that removing criminal stigma is essential in reducing
recidivism. Most respondents strongly agreed (50.00 percent) or agreed (40.48 percent) that reentry
planning can enhance public safety. Most respondents strongly agreed (47.62 percent) or agreed (38.10
percent) that housing placement services are an essential component to reentry planning. Finally, most
respondents strongly agreed (64.29 percent) or agreed (26.19 percent) that the neighborhood
environment an offender returns to can make a big difference in their rehabilitation. This allows further
reflection on the census tract neighborhood maps provided in a previous section. It is important to
examine the neighborhood conditions an offender is returning to in order to identify necessary services
to mitigate community-based challenges the individual might face in the reintegration process.
Table 61. Survey Responses Regarding Recidivism and Re-Entry Services
Strongly Agree
Neither
Disagree Strongly
Total
Agree
Agree Nor
Disagree
Disagree
Removing criminal stigma is essential in
15
14
10
2
1
42
enhancing reintegration.
(35.71)
(33.33)
(23.81)
(4.76)
(2.38) (100.00)
Removing criminal stigma is essential in
13
16
10
3
0
42
reducing recidivism.
(30.95)
(38.10)
(23.81)
(7.14)
(0.00) (100.00)
Re-entry planning can enhance public
21
17
4
0
0
42
safety.
(50.00)
(40.48)
(9.52)
(0.00)
(0.00) (100.00)
Housing placement services are an
20
16
6
0
0
42
essential component to re-entry planning.
(47.62)
(38.10)
(14.29)
(0.00)
(0.00) (100.00)
The neighborhood environment an
27
11
4
0
0
42
offender returns to can make a big
(64.29)
(26.19)
(9.52)
(0.00)
(0.00) (100.00)
difference in their rehabilitation.

Table 62 provides results from the stakeholder survey regarding the success of various reentry and
recidivism activities in Tarrant County. Most respondents indicated that reentry programming for
mentally ill offenders was not very successful (48.65 percent) or somewhat successful (35.14 percent).
Most respondents indicated that reintegration programming for mentally ill offenders is not very
successful (48.65 percent) or somewhat successful (32.43 percent). Most stakeholders indicated that
treatment for individuals with mental illness in the community is somewhat successful (44.74 percent)
or not very successful (31.58 percent). Most respondents indicated that the ease of access to
community mental health centers is not very successful (44.74 percent) or somewhat successful (39.47
percent). Most stakeholders indicated that reentry programming for those released from jail is not very
successful (45.71 percent) or somewhat successful (45.71 percent). Most respondents indicated that
housing coordination for those released from jail was not very successful (55.56 percent) or somewhat
successful (25.00 percent). Most respondents indicated that job placement for those released from jail
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was not very successful (43.24 percent) or somewhat successful (35.14 percent). Finally, most
respondents indicated that reentry and reintegration transition services for those released from jail are
somewhat successful (44.44 percent) or not very successful (41.67 percent).
Table 62. Survey Responses Regarding Success of Various Activities in Tarrant County
Not
Not Very Somewhat
Very
Successful Successful Successful Successful
At All
Reentry programming for mentally ill
5
18
13
1
offenders.
(13.51)
(48.65)
(35.14)
(2.70)
Reintegration programming for
6
18
12
1
mentally ill offenders.
(16.22)
(48.65)
(32.43)
(2.70)
Treatment for mentally ill individuals
6
12
17
3
in the community.
(15.79)
(31.58)
(44.74)
(7.89)
Ease of access to community mental
4
17
15
2
health centers.
(10.53)
(44.74)
(39.47)
(5.26)
Reentry programming for those
2
16
16
1
released from jail
(5.71)
(45.71)
(45.71)
(2.86)
Housing coordination for those
7
20
9
0
released from jail.
(19.44)
(55.56)
(25.00)
(0.00)
Job placement for those released
5
16
13
3
from jail.
(13.51)
(43.24)
(35.14)
(8.11)
Re-entry and reintegration transition
4
15
16
1
services for those released from jail.
(11.11)
(41.67)
(44.44)
(2.78)

Total

37
(100.00)
37
(100.00
38
(100.00)
38
(100.00)
35
(100.00)
36
(100.00)
37
(100.00)
36
(100.00)

Table 63 provides the results from a series of stakeholder survey questions related to success of various
activities in Tarrant County. Most respondents indicated that coordination of mental health and medical
care upon release from jail is not very successful (44.44 percent) or somewhat successful (44.44
percent). Most respondents indicated that follow-up services for those released from jail were not very
successful (55.56 percent) or somewhat successful (27.78 percent). Most respondents indicated that
resource coordination for those individuals released from jail is not very successful (41.67 percent) or
somewhat successful (38.89 percent). Most stakeholders completing the survey indicated that
collecting data on recidivism was somewhat successful (54.29 percent) or not very successful (31.43
percent). Most respondents indicated that collecting data on the success of reentry initiatives is
somewhat successful (51.43 percent) or not very successful (34.29 percent). Finally, most respondents
indicated that the evaluation of reentry initiatives is not very successful (42.86 percent) or somewhat
successful (37.14 percent).
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Table 63. Survey Responses Regarding Success of Various Activities in Tarrant County
Not
Not Very Somewhat
Very
Successful Successful Successful Successful
At All
Coordination of mental health and
3
16
16
1
medical care upon release from jail.
(8.33)
(44.44)
(44.44)
(2.78)
Follow-up services for those released
5
20
10
1
from jail.
(13.89)
(55.56)
(27.78)
(2.78)
Resource coordination for those
5
15
14
2
released from jail.
(13.89)
(41.67)
(38.89)
(5.56)
Collecting data on recidivism.
3
11
19
2
(8.57)
(31.43)
(54.29)
(5.71)
Collecting data on success of re-entry
4
12
18
1
initiatives.
(11.43)
(34.29)
(51.43)
(2.86)
Evaluation of reentry initiatives.
4
15
13
3
(11.43)
(42.86)
(37.14)
(8.57)

Total

36
(100.00)
36
(100.00)
36
(100.00)
35
(100.00)
35
(100.00)
35
(100.00)

Table 64 provides the results from a series of items asking about reentry planning and reintegration.
Most respondents indicated that they strongly agree (51.22 percent) or agree (34.15 percent) that
reintegration planning should start when the individual first comes into contact with the criminal justice
system. The second item asks about step-down programs. A step-down program is defined as reentry
services pre-release followed by halfway house-style release, supervised release, and full reintegration.
Most respondents agreed (46.34 percent) or strongly agreed (39.02 percent) that a step-down program
for reentry will aid individuals in reintegrating into their local communities. Finally, most respondents
agreed (48.78 percent) or strongly agreed (34.15 percent) that Tarrant County needs to improve their
reentry services.
Table 64. Survey Responses Regarding Reentry Planning and Reintegration
Strongly
Agree
Reintegration planning should start when
the individual first comes into contact
with the criminal justice system.
A ‘step-down’ program for re-entry will
aid individuals in reintegrating into their
local communities.
Tarrant County needs to improve their reentry services.

Agree

Neither
Disagree Strongly
Total
Agree Nor
Disagree
Disagree
3
3
0
41
(7.32)
(7.32)
(0.00) (100.00)

21
(51.22)

14
(34.15)

16
(39.02)

19
(46.34)

6
(14.63)

0
(0.00)

0
41
(0.00) (100.00)

14
(34.15)

20
(48.78)

6
(14.63)

1
(2.44)

0
41
(0.00) (100.00)
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Tables 65-67 provide the results from a series of items that asked respondents whether a variety of
services, programs, and approaches are used in the Tarrant County Criminal Justice System. The key
finding when examining this series of tables is that there is a lack of clarity about what programs,
services, and approaches are currently being used. This implies a need for education within the
stakeholder and criminal justice communities as well as with the wider public. This will result in a more
transparent criminal justice system that is easier for people to navigate.
Table 65. Survey Items Asking Respondents About Services and Approaches Used in Tarrant County
Yes
Data driven research
Data driven dialogue
Adequate information sharing
Campaigns to address the stigma of justice
system involvement
Pre-sentence reentry reports
Pretrial risk assessments

17
(41.46)
15
(37.5)
7
(17.07)
5
(12.20)
4
(9.76)
17
(42.5)

No
7
(17.07)
8
(20.0)
19
(46.34)
23
(56.10)
6
(14.63)
11
(27.50)

Unsure
17
(41.46)
17
(42.5)
15
(36.59)
13
(31.71)
31
(75.61)
12
(30.00)

Total
41
(100.00)
40
(100.00)
41
(100.00)
41
(100.00)
41
(100.00)
40
(100.00)

Table 66. Survey Items Asking Respondents About Services and Approaches Used in Tarrant County
Yes
Re-entry education programming (prior to
release)
Continuity of care during release and postrelease
Outpatient treatment programs available
post-release
Crisis intervention programs available postrelease
Crisis care centers available post-release
Community-based mental health treatment
centers with post-release referrals

9
(22.5)
9
(21.95)
16
(39.02)
15
(36.59)
12
(29.27)
21
(51.22)

No
6
(15.0)
13
(31.71)
6
(14.63)
7
(17.07)
7
(17.07)
7
(17.07)

Unsure
25
(62.5)
19
(46.34)
19
(46.34)
19
(46.34)
22
13
(31.71)

Total
40
(100.0)
41
(100.00)
41
(100.00)
41
(100.00)
41
(100.00)
41
(100.00)
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Table 67. Survey Items Asking Respondents About Services and Approaches Used in Tarrant County
Yes
Detoxification centers available postrelease
Housing assistance programs post-release
Job assistance programming post-release
Re-entry transition assistance programming
Release and/or reentry planning
Resource coordination centers for the
release process

9
(21.95)
18
(45.00)
14
(25.00)
11
(26.83)
20
(48.78)
13
(31.71)

No
8
(19.51)
7
(17.50)
6
(15.00)
8
(19.51)
5
(12.20)
8
(19.51)

Unsure
24
(58.54)
15
(37.50)
20
(50.00)
22
(53.66)
16
(39.02)
20
(48.78)

Total
41
(100.00)
40
(100.00)
40
(100.00)
41
(100.00)
41
(100.00)
41
(100.00)

Table 68 provides the results from survey questions about perceptions of guilt and innocence and access
to services for the reentering population in Tarrant County. Most respondents disagreed (41.03) or
neither agreed nor disagreed (23.08 percent) that those who have served time in jail are guilty of a
crime. Most respondents agree (60.00 percent) that all individuals released from jail should receive
reentry services regardless of whether they had a conviction or not. Most respondents strongly
disagreed (40.00 percent) or disagreed (37. 50 percent) that those who have been arrested are guilty of
a crime. Most respondents strongly disagreed (35.00 percent) or disagreed (35.00 percent) that the
police are able to determine guilt or innocence. Most respondents neither agreed nor disagreed (32.50
percent) or strongly disagreed (27.50 percent) that prosecutors are able to determine guilt or
innocence. Most respondents disagreed (42.50 percent) or strongly disagreed (27.50 percent) that all
individuals who enter a guilty plea are actually guilty of a crime. Most respondents neither agreed nor
disagreed (35.00 percent) or agreed (35.00 percent) that those who are released from jail should be
carefully monitored in their local communities. Most respondents neither agreed nor disagreed (35.00
percent) or agreed (32.50 percent) that there should be housing restrictions on those that are released
from jail. Most respondents disagreed (40.00 percent) or strongly disagreed (25.00 percent) that all
individuals who have been convicted of a crime should be forced to register. Most respondents strongly
disagreed (57.50 percent) or disagreed (27.50 percent) that individuals are guilty until proven innocent.
Most respondents either strongly agreed (35.90 percent) or agreed (33.33 percent) that Tarrant County
needs more reentry resources. Most respondents neither agreed nor disagreed (55.00 percent) or
disagreed (27.50 percent) that Tarrant County is organized with respect to jail reentry processes.
Finally, most respondents neither agreed nor disagreed (55.00 percent) or disagreed (27.50 percent)
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that the jail and other correctional personnel communicate well with local personnel when a person is
released back to the community.
Table 68. Survey Questions About Perceptions of Guilt and Innocence and Access to Services for the
Reentering Population
Strongly
Agree
Those who have served time in jail are
guilty of a crime.
All individuals released from jail should
receive re-entry services regardless of
whether they had a conviction or not.
Those who have been arrested are guilty
of a crime.
Police are able to determine guilt or
innocence.
Prosecutors are able to determine guilt or
innocence.
All individuals who enter a guilty plea are
actually guilty of a crime.
Those who are released from jail should
be carefully monitored in their local
community.
There should be housing restrictions on
those who are released from jail
All individuals who have been convicted
of a crime should be forced to register.
People are guilty until proven innocent.
Tarrant County needs more re-entry
resources.
Tarrant County is organized with respect
to jail re-entry processes.
The jail and other correctional personnel
communicate well with local personnel
when a person is released back to the
community.

Agree

Neither
Disagree Strongly
Total
Agree Nor
Disagree
Disagree
9
16
7
39
(23.08)
(41.03)
(17.95) (100.00)
6
6
0
40
(15.00)
(15.00)
(0.00) (100.00)

0
(0.00)
4
(10.00)

7
(17.95)
24
(60.00)

0
(0.00)
0
(0.00)
2
(5.00)
1
(2.50)
3
(7.50)

3
(7.50)
2
(5.00)
4
(10.00)
6
(15.00)
14
(35.00)

6
(15.00)
10
(25.00)
13
(32.50)
5
(12.50)
14
(35.00)

15
(37.50)
14
(35.00)
10
(25.00)
17
(42.50)
8
(20.00)

16
(40.00)
14
(35.00)
11
(27.50)
11
(27.50)
1
(2.50)

40
(100.00)
40
(100.00)
40
(100.00)
40
(100.00)
40
(100.00)

0
(0.00)
1
(2.50)
2
(5.00)
14
(35.90)
1
(2.50)
1
(2.50

13
(32.50)
5
(12.50)
4
(10.00)
13
(33.33)
4
(10.00)
4
(10.00)

14
(35.00)
8
(20.00)
0
(0.00)
10
(25.64)
22
(55.00)
22
(55.00)

10
(25.00)
16
(40.00)
11
(27.50)
2
(5.13)
11
(27.50)
11
(27.50)

3
(7.50)
10
(25.00)
23
(57.50)
0
(0.00)
2
(5.00)
2
(5.00)

40
(100.00)
40
(100.00)
40
(100.00)
39
(100.00)
40
(100.00)
40
(100.00)
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Chapter Summary
This chapter examined the results of analyses related to recidivism and reentry. The Tarrant County
recidivism rates are already well-established in the reports produced by the Council of State
Governments. In the most recent draft report, Fabelo et al. (2016) provided several key statistics that
should drive further conversations around recidivism in Tarrant County.
Fabelo et al. (2016) indicated that the three year recidivism rate for the 2011 population study group
was 43 percent of all individuals released from jail. Nearly half of those arrests occurred in the first 12
months post release. The lowest recidivism rates were with the pretrial release group (at 35 percent),
while post-sentence releases had the highest rate of rearrest at 54 percent. The three year recidivism
rate for releases from state jail was 60 percent (over half of those occurring in the first year). Probation
had the lowest recidivism rate at 17 percent) while the recidivism rates for deferred adjudication, prison
releases to supervision, and direct prison discharges were 33 percent, 43 percent, and 50 percent
respectively. The most concerning findings in their report relate to the three year high risk prison
discharge recidivism rate (72 percent), three year high risk state jail recidivism rate (76 percent), three
year high risk prison release to supervision rate (64 percent), and the three year medium risk state jail
recidivism rate (62 percent). These warrant further attention and targeted efforts. Development of
solid reentry strategies that target these populations and connect state, local, and community resources
would be a solid step in the right direction.
The key findings that consistently emerged in the Subcommittee Meetings and the survey is that there is
a clear need to focus reentry efforts in three key areas: housing, transportation, and employment.
There was a strong indication that if individuals suffered from a deficiency in just one of these areas,
their recidivism risks climbed. The three key areas of stable employment, stable housing, and access to
consistent and reliable transportation to get from home to work are only one piece of the puzzle. The
available affordable housing in Tarrant County is not proximate to the available and accessible jobs for
those who have been involved in the justice system. These challenges are further exacerbated by the
need to report for court dates, probation meetings, and parole meetings (as well as treatment and other
services). It is essential that the community develop a plan to address these challenges. The efforts
underway under the direction of Mike Doyle, Steve Gordon, and Wes Jurey and Rich Stoglin of the newly
formed Redemption Bridge are solid steps in the right direction. The key for the success of these efforts
is for entities to work together to achieve a common goal of successful reintegration and reentry in
Tarrant County.
The development of a community justice model that allows defendants and ex-offenders to reintegrate
successfully into their local communities goes beyond the three areas identified above. If an individual
does not integrate into their local communities (including neighborhoods, religious organizations,
schools, jobs, and other forms of community), they are far less likely to realize success in avoiding
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recidivism. A focus on community building will enhance local communities, enhance local economies,
and work to ameliorate the high recidivism rates currently seen in Tarrant County. A sense of
community leads to an increased likelihood of reducing conflict and confrontation at a level that
requires justice system involvement and leads to an increased use of self-help mechanisms. The more
integrated a returning offender or defendant becomes in their local communities, the less likely it is that
conflict will escalate to violent or aggressive confrontations that necessitate police and justice system
involvement. Community-building and community integration strategies could go a long way in
reducing both initial justice system involvement and recidivism rates.
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Chapter 8 – Action Plan for the Tarrant County Criminal Justice System
A series of recommended next steps and solutions are worked into an action plan which we outline
below. These recommendations are organized by topic areas: general criminal justice system
recommendations, mental health response recommendations, pretrial services recommendations, and
recidivism and reentry recommendations. A necessary first step in implementation of this action plan
involves formalizing the subcommittees identified previously. This would include an effort to hold the
members of these subcommittees accountable for governing for results and working to improve the
areas of concern highlighted previously. At the same time, it will be necessary to work to reduce conflict
in these subcommittees and to develop a set of mutual goals and collaborative effort to achieve those
goals.

General Criminal Justice System Recommendations
Based on the findings reported in the previous chapters, we make the following general
recommendations to aid in addressing any potential jail overuse and overcrowding concerns.








Further study is required to examine the potential for and potential sources of disproportionate
minority contact. The information provided here is preliminary and warrants further
consideration. The research team has applied for the W.E.B. DuBois Fellowship Grant through
the National Institute of Justice to fund this effort. Proposals are currently under review.
A resource coordinator or coordination center could serve to further bridge the communication
gaps between different departments. It was discovered that during Subcommittee meetings,
when difficulties or communication challenges were identified they were often addressed on
the spot. Development of continued subcommittees that report to the Criminal Justice
Coordinating Council and/or Commissioners’ Court might help the County develop a proactive
response approach. An important aspect of this would be to develop a sustainability plan that
holds stakeholders accountable. A countywide resource coordinator would be used to evaluate
and communicate community and systemwide criminal justice resources and service utilization
for placement and/or diversion of persons from the criminal justice system.
It is recommended that the County systematically support high quality, methodologically
rigorous process and outcome evaluations. Most of the current evaluations that have been
completed are outcome evaluations only. An important component of this would be the
completion of cost-benefit analyses. The research team has started strategically applying for
Federal funding to start some of these efforts. Additionally, the research team is starting
evaluations of the Fort Worth Police Department funded Comin’ Up Gang Intervention and the
MHMR Law Liaison Program at this time. Additional evaluations are in the planning stages;
however, funding is needed to support these efforts.
The use of social impact bonds or community reinvestment bonds could be a strategy to
reinvest money saved through any resulting decreases in the jail population. This money could
be redirected to community mental health resources, prevention programming, and efficacious
intervention programming.
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Mental Health Recommendations
Key recommendations for the action plan that relate to mental health are as follows:










Since a disproportionate fraction of system resources are being used by individuals with mental
illnesses and/or homeless individuals who are charged with lower level public order offenses, a
focus on reducing the intake of mentally ill persons who are not a threat to public safety would
be beneficial. These individuals could be redirected to community and natural support
structures such as community mental health centers and/or short-term crisis intervention/care
services with diversion options via a single service location.
Working to either validate the current screening and assessment procedure or development of a
stronger screening and assessment tool and procedure that includes risk assessment beyond
suicide concerns and medication needs.
Development of a resource coordination center to provide those at all criminal justice system
agencies with appropriate information and referrals as needed
Development of improved training for identification of and response to mental health and
substance use concerns and increased education about existing programming and efforts
Increased education about existing programming and efforts
Bringing the city jails in Tarrant County in line with the county jail standards
Development of an ad hoc committee to examine options with respect to continuity of care

Pretrial Stage Recommendations
Some additional recommendations can be made that focus on the pretrial stage.






Our primary recommendation is to consider the use of a pretrial risk assessment tool that
accurately, quickly, and efficiently measures the risk that defendants will engage in violence,
commit a new crime, or return for court appearances. This would involve promoting the use of
risk assessments and risk reduction strategies in assessing the suitability of all intake, release,
and sentencing options. This would not involve collecting information on the facts of the case.
It would instead rely on information on access to resources and support (as tools that have been
developed and implemented in other jurisdictions have done). The severity of initial charge(s) is
not a good predictor of public safety or likelihood of appearing in court. Low-risk defendants
who cannot afford bail stay in jail, while other high-risk defendants are released due to ability to
afford high bail amounts.
Work to improve the ability of pretrial services to provide services to the outlying city jails and
facilities. Their reach is currently very limited. This should also include expanded service
availability hours.
Work to enhance communications and decrease conflict between different entities in Tarrant
County. The goal should be to make sure that defendants are given their due process rights
provided under the Constitution, the Amendments, and State and Federal Codes and case law.
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Recidivism and Reentry Recommendations
The final action plan recommendations relate to recidivism and reentry concerns.








Establish joint state and local reentry plans through combining community, local, and state
resources. A promising effort in this area is currently underway through the work of Wes Jurey
and Redemption Bridge (under the guidance of Rich Stoglin). Continue the current strategy that
supports the new and existing efforts of the Tarrant County reentry and resource coordination
coalitions.
Develop and implement a Tarrant County Reentry Strategic Plan. Make sure this addresses
needs in the three key areas identified previously: employment, housing, and transportation. It
should also include provisions for education and training where needed.
Work to identify the barriers to successful reentry for the high recidivism groups that have been
identified. Target these barriers to bring down recidivism rates.
Engage in consistent program evaluation.
Make sure that all entities are collecting and sharing data to ensure the use of data driven
dialogue and approaches that allow for high quality evaluations.

Community Recommendations
There are a variety of community organizations and agencies who provide essential services that could
assist in the reduction of jail use and overuse, successful reentry, and reduced recidivism rates. A key
component of this involves the development of community networks and a sense of community. This
can be accomplished in a variety of ways.
We are currently at a crossroads in American criminal justice. The news is filled with stories of conflict
between the justice system and the people it is charged with policing and monitoring. While some
activists are calling for a complete dismantling of the justice system, this is both ill-conceived and not at
all feasible. The United States and local jurisdictions need the criminal justice system, and we need the
rule of law. This calls for the evolution of a new type of justice. From what we have observed in this
research study, Tarrant County is a leader ahead of the rest of the nation in progress in this area. More
remains to be done.
As the police mandate2 and justice system mandate have dramatically expanded in recent years, there is
a need for new approaches and resources. For any criminal justice system to be successful it requires
the consensus and buy-in of the populace as well as community involvement. The emerging community
organizations and agencies in Tarrant County are on the cutting edge of these kinds of efforts. This
shows a lot of promise in all of the areas identified as areas of concern in this report. A key component
is for communities to take control and responsibility for local justice (as seen in the development of
Redemption Bridge, Challenge of Tarrant County, Cornerstone Assistance Network, and the Reentry
Coalition in Tarrant County to name but a few). This work has started, but much more can be done. The
individuals involved in these organizations have developed unique and advantageous partnerships with
many of the criminal justice system entities (ranging from judges, attorneys, and prosecutors to police,
jail staff, probation, and parole). A great example of the community-based approach is seen in the
2

The police mandate includes all of the activities that the public citizenry expects the police to respond to and,
therefore, all of the activities that are now expected to be a part of day-to-day police work.
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advances that have been made recently by the drug field. They have made serious advances in these
areas across the nation with respect to intervention, prevention of overdoses, and changes in police
tactics and strategies. These approaches take buy in from practitioners and community members alike.
A key component is to develop and enhance community buy-in (including the ability to respond to
micro-aggressions and community ownership of concerns and challenges). Key questions that should be
addressed moving forward include:






How do we start a dialogue around community empowerment?
How do we reduce conflict in local communities?
How do we address community concerns before they escalate to “crime” and calling the police?
How do we get communities to take ownership of localized behaviors and trends?
How do we help those reentering society to reintegrate into their local communities?

The police departments and other justice system entities studied in Tarrant County have started these
kinds of efforts. This movement toward the “It takes a village” approach could make promising
contributions to reducing the jail population, reducing recidivism, and saving the county and justice
system money. This might involve the development of a community-focused subcommittee designed to
develop targeted strategies to address these concerns in Tarrant County.

Chapter Summary
This chapter has provided a series of recommendations for the action plan moving forward in Tarrant
County. This action plan starts with the formalization of the subcommittees. These subcommittees can
then work to address the recommendations provided with feasible and cost-effective strategies.
Additionally, these subcommittees can be tasked with making sure that needed data is collected,
analyzed, and utilized in a governing for results approach. These steps will aid the county in reducing jail
use and overuse, responding to emerging concerns through a data-driven, governing for results
approach, and working to reduce recidivism rates and enhance reentry processes.
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