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Dallas County Behavioral Health Leadership Team
Thursday, June 11, 2026
9:30am -11:00am

In-Person & Virtual Meetings via Microsoft Teams

Welcome and Call to Order

e Review/Approval of April 2026, Meeting Minutes
Introductions
Presentation:

e All Neighbors Coalition- Homeless Response System
Presented By: Sarah Khan, President & CEO, Housing Forward

North Texas Behavioral Health Authority (NTBHA) Update
Meadows Mental Health Policy Institute (MMHPI) Update
Dallas County Behavioral Health Housing Workgroup Update
Dallas County Mental Health Advisory Committee Update

Legislative Update

Funding Opportunities

e SAMHSA Residential Treatment Grant Update

e Community Courts Grant Update — Public Defender’s Office (PD)

e Restorative Justice Division Update — District Attorney’s Office (RJD)

Upcoming Events and Notifications
Public Comments

Adjournment



DALLAS COUNTY, TEXAS
Minutes of the Behavioral Health Leadership Team Meeting
Thursday, April 9, 2026
https://www.dallascounty.org/departments/criminal-justice/bhlt/

Welcome and Call to Order

Commissioner John Wiley Price called the Behavioral Health Leadership Team (BHLT) meeting
to order at 9:43 AM. Commissioner Price welcomed everyone and announced that the meeting
was being recorded and those who continued in attendance were consenting to being recorded as
a part of the open records.

The Commissioner present was Commissioner John Wiley Price. Commissioner Price
entertained a motion for opening the meeting. A motion was made and seconded by another
participant. The motion was unanimously passed by the committee members.

Review/Approval of Minutes
The minutes of the BHLT meeting held on Thursday, January 8, 2026, were included in the

meeting packet. Commissioner Price offered an opportunity for the minutes to be reviewed and
approved. The minutes were approved as submitted.

Introduction
Commissioner Price welcomed everyone to the meeting and asked first-time attendees to
introduce themselves.

e Jackie Rakowski, CEO Child & Family Guidance Center

e Tate Ringer, Interim-CEO, Metrocare Services

e Dr. John Bennett, MD- Interim-CMO, Metrocare Services

e Traswell C. Livingston III- President & CEO, Home for Life (Formerly Aids Services of

Dallas)
e Arlisa Hopkins, Parkland Community Health Plan

North Texas Behavioral Health Authority (NTBHA) Update
Carol Lucky, CEO, NTBHA. Ms. Lucky reported NTBHA served over 34,000 people across all

providers (27,000 adults and 7,800 children). Ms. Lucky provided an update regarding recent
board activities and announced that the organization successfully completed its fiscal audit with
no findings, no material weaknesses, and no significant issues. She noted managing over 70 grants
and programs, highlighting the organization’s growth from an $80 million budget to approximately
$175 million, largely through pursuing grant opportunities rather than increased state funding.

Ms. Lucky also shared updates on newly awarded and renewed contracts, including a significant
expansion of the Youth Crisis Outreach Team funding from $875,000 to $3.5 million annually for
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FY26-FY28. She explained the program’s focus on crisis response, family stabilization, and long-
term service connection for youth. Additional updates included renewed Mental Health First Aid
funding at $363,000 annually and administrative changes to the Texas Veterans Commission
contract, which will now be managed through the Texas Veterans Commission instead of HHSC.
Ms. Lucky concluded by noting ongoing preparation for anticipated OIG audits across LMHASs
statewide.

Meadows Mental Health Policy Institution (MMHPI)
Ron Stretcher, Senior Director of Systems Management, MMHPI. Ron Stretcher provided an

update on the county’s partnership with Housing Forward and other community organizations
related to the Street to Home initiative. He shared that Dallas County invested $2.5 million last
fiscal year and $10 million this fiscal year to support efforts aimed at moving individuals from the
streets into shelters and housing. Mr. Stretcher noted that the team is working to maximize the
impact of the funding and plans to provide a more detailed presentation next month, including
monthly reporting on outcomes and how county investments are being leveraged.

Sarah Kahn, CEO, Housing Forward, provided an overview of a coordinated cross-system
initiative involving NTBHA, Parkland, Criminal Justice, the DA’s Office, homeless outreach
teams, and first responders to address the needs of individuals experiencing severe behavioral
health and substance use challenges who cycle repeatedly through hospitals, jail, and
homelessness. She explained that partners are developing a by-name list to improve continuity of
care, discharge planning, and long-term stabilization efforts. The complex needs workgroup
initially focused on 38 high-need individuals and has been meeting multiple times a week to review
cases individually and create personalized pathways to care, including supportive housing, skilled
nursing facilities, and stabilization through the Deflection Center. Ms. Kahn highlighted the
Deflection Center as a critical component of the initiative, noting that access to respite beds has
significantly improved stabilization outcomes and helped transition some individuals directly into
supportive housing. She also shared that the collaboration has resulted in strong cross-sector
engagement and positive outcomes, with the goal of reducing jail utilization and improving long-
term outcomes for individuals experiencing homelessness.

Doug Denton, Executive Director, Homeward Bound, shared updates on the Deflection
Center’s utilization and outreach efforts, noting that 92 clients were served, with DART identified
as the largest law enforcement referral source, followed by the South Central District of the Dallas
Police Department. He also introduced a new public dashboard available on the organization’s
website that provides regularly updated statistics and graphical reporting on program outcomes.

Dallas County Behavioral Health Housing Workgroup (BHHWG)

Commissioner Dr. Theresa Daniel, no report was provided during this meeting.

Dallas County Mental Health Advisory Committee Update
Yordanos Melake, Criminal Justice Department. Ms. Melake reported that, for the month of

March, there were 3,313 magistrate orders, reflecting the continued increase in the jail population.
ADAPT completed 2,716 screenings and remained statutorily compliant with required screening
timelines for both in-custody and out-of-custody individuals. Ms. Melake also acknowledged
ADAPT, Alyssa Aldrige, her team, and community stakeholders for their continued collaboration
and support. Additionally, she shared that the second quarter advisory committee meeting is
expected to be scheduled by the end of the month.



Legislative Update
Janie Metzinger, Director of External Affairs, NTBHA. Ms. Metzinger provided a legislative

and policy update focused on behavioral health, substance use services, juvenile justice, and state
funding concerns. She highlighted ongoing discussions at the state level regarding juvenile
violence, diversion programs, not guilty by reason of insanity outcomes, THC-related mental
health impacts, homelessness, incarceration, and the development of state mental health
facilities. Discussion also centered on concerns related to HHSC funding allocations, reductions
in substance use disorder funding, and limitations placed on statewide residential treatment
providers such as Nexus, Homeward Bound, and other indigent care programs. Stakeholders
expressed concern that current funding formulas do not adequately support specialized statewide
residential services for women, children, and individuals with complex behavioral health needs.
Ms. Metzinger emphasized the importance of proactive regional advocacy and collaboration with
the Dallas County legislative delegation to address funding inequities, preserve critical
behavioral health services, and ensure state leadership understands the operational challenges
providers are facing.

Funding Opportunities Updates
e SAMHSA Residential Treatment Grant Update

Regina Fowlks, SAMHSA Program Coordinator. Ms. Fowlks reported one new admission at
Nexus with an average wait time of 22 days and three new admissions at Homeward Bound
with an average wait time of 14 days. She shared that the program has reached a total of 20
admissions during the current grant period and remains on track to meet the annual goal of 35
admissions.

e Community Courts Grant Update-Public Defender’s Office (PDO)
Christi Dean, Chief, Public Defender’s Office. Ms. Dean provided an update on the Public
Defender’s Office new formal restoration and reentry program, which will offer support
services before, during, and after incarceration. The program, led by Brianna Gordon,
includes services such as parole readiness, warrant clearance, time credit corrections,
expunctions, benefits reinstatement, identification assistance, and referrals to community
resources in partnership with Unlocking Doors. The initiative also aims to support client
stability and reduce violations through coordinated reentry planning.
Theo Peugh, Mental Health Division Chief. Mr. Peugh provided additional updates and noted
that mental health, competency, civil commitment, PR bond, and specialty court statistics
have remained consistent with prior months. Due to Senate Bill 9 requirements, an additional
attorney was added to help maintain continuity and timely processing of mental health PR
bond hearings.

¢ Restorative Justice Division-District Attorney’s Office (RJD-DAO)
Julie Turnbull, Chief of Restorative Justice Division. Ms. Turnbull reported, DIVERT Court,
the adult pretrial drug court, is currently at full capacity. She also shared that AIM Court, which
serves youthful offenders, is expected to reach full capacity soon due to an increase in referrals.
As a result, the office is exploring alternative options for handling future cases. Ms. Turnbull
further noted that the division is actively working on multiple grant applications and anticipates
providing additional updates in the future.
Upcoming Events and Notifications



e Dr. Taylor announced an upcoming community event scheduled for May 8 from 9:00 a.m.
to 12:30 p.m. at APAA, located at 2800 Martin Luther King Dr Dallas Tx. The event will
focus on person-centered and trauma-informed care, centered around the theme “The Art of
Seeing Others Deeply and Being Deeply Seen,” inspired by David Brooks” work.

e Dr. LeBlanc announced an upcoming “Cuisine and Conversation for Men” event scheduled
for May 11 at The Pelican House 107 S. Cedar Ridge Dr. Duncanville Tx. The quarterly
gathering was created in response to the death by suicide of former Dallas Cowboys player
Marshawn Kneeland and provides a safe space for men to openly discuss mental health
challenges and address stigma surrounding men’s emotional wellbeing and faith.

e Tate Ringer announced an upcoming symposium on April 10, hosted by Metrocare’s
Altshuler Center for Education & Research focused on comprehensive mental and
behavioral health development, including topics related to mood disorders, psychosis, and
addiction.

e Sara Kahn announced that the All-Neighbors Coalition’s annual “State of Homelessness”
event will take place on May 14, with official invitations to be distributed soon. The event
will highlight the progress made since 2021 in transforming and coordinating the region’s
homeless response system, while also discussing current efforts and future goals.

e Joe Powell announced that APAA will be hosting a fashion show on May 23 and that
additional event details will be shared by email. He also provided an update regarding
continuing education opportunities for peer support specialists, noting that monthly CEU
sessions are being offered to assist peers with maintaining their certification renewal
requirements.

Adjournment
Commissioner Price thanked everyone for their collaboration and service. The meeting was

adjourned at 10:44 am



Dallas County Behavioral Health Housing Work Group

Dallas County Administration, 500 Elm Street, 7*" Floor, Dallas Texas 75202
May 27, 2026 Minutes

Mission Statement: The Dallas County Behavioral Health Housing Work Group (DCBHWG), with diverse representation, will
formulate recommendations on the creation of housing and housing related support services designed to safely divert
members of special populations in crisis away from frequent utilization of expensive and sometimes unnecessary inpatient
stays, emergency department visits and incarceration.

Success will be measured in placement of consumers in housing and the decreased utilization of higher levels of care
(hospitals and emergency care visits) and reduced incarceration in the Dallas County Jail. DCBHWG is committed to a data
driven decision-making process with a focus on data supported outcomes.

ATTENDEES: Commissioner Theresa Daniel, Dallas County; Latoya Jenkins, Dallas County; Tzeggabrhan Kidane, Dallas
County; Kimberly Rawls, DCCJ; Doug Denton, Homeward Bound; Sabine Goodrich, EPG; Larry Gordon, Downtown Dallas
Inc.;Tazora Moore, Hear my Cry Foundation; Lavida Davidson, Suicide Crisis Center; Josh Kumler, Housing Forward

Dr. Daniel opened the meeting by having the members at the table introduce themselves.
CALL TO ORDER: Commissioner and the committee approved the minutes of the April 29" meeting.

GOVERNANCE

Homeless Advisory Committee: Commissioner Daniel Office

The Homeless Advisory Committee was held on May 18™. The latest report of the Dallas Eviction Advocacy Center
information is in the packet for review. There was discussion around the gender of those being evicted favoring women
more than men. Sabine Goodrich commented that when she worked in HUD housing with tax credits, she saw more
females being the lease holders. There was also a question about the number of unique evictions that have occurred over
the past 2 years. The DEAC reported that over 7,000 people have been evicted since November 2024 and there was a
question if the same people are being evicted or if those evictions are unique.

Federal/State Legislative Update: Doug Denton, Homeward Bound

Doug Denton reported that he along with a group met with the new HHSC Executive Commissioner yesterday, Stephanie
Muth, regarding a potential rate increase in the substance use disorder residential treatment programs. In the last seven
years they have received a one percent increase in detox. In FY 2020 they received a seven percent increase in residential
rates and since then, inflation has risen 28%. Unfortunately, Ms. Muth stated they would not be able to accommodate the
group, and she said the governor asked them to find a five percent overall reduction. Currently, they are only advocating for
the lost SNAP benefits from the federal government, and the state is working to fill that gap. Ms. Muth encouraged the
group to get with their legislature and add riders to other bills.

MEETING DISCUSSION

Sabine Goodrich reported that she has been in the affordable housing industry for over 25 years, and she has seen the
system become less empathetic to the needs of their residents and the community focus aspect has been lost amongst the
apartment communities. She also expressed that those coming from homelessness are not equipped with life skills to
maintain and keep their apartments, so their company is requiring the properties they own to make community investment
and life skills development within their properties. Ms. Goodrich explained that they encourage groups and organizations to
partner with their properties to provide programming for the residents.

There was also discussion about development within the state of Texas and the amount of population growth the state has
experienced. The growth has impacted how development occurs and if not managed or handled properly it could mean
issues and problems for municipalities and counties.

A question was posed about what can be done to help the current system and Tazora Moore’s answer was collaboration
with other groups and organizations. She stated that by providing services and connecting with other organizations who are
doing similar work, they can help with a number of client needs. She stated that at one point, her organization was the



only one around providing burial assistance to families affected by suicide and in doing so, funding ran out quickly. Since
then, she’s received calls for assistance with burial, but now they can’t assist.

Larry Gordon suggested that we tie the homelessness argument to public safety funding. He stated that since many
municipalities’ larger portions of their budgets are for public safety, the issues of behavioral health and homelessness issues
should be tied to them because of public safety’s involvement in these issues. He stated that there is data to support the
connection between these issues. He also reports that with FIFA coming, the public safety teams are on high alert. Some
people from Croatia have obtained a permit to stage a 4000-person march downtown and there may be potential arrests
that could lead to people being transported to the jail which is close to capacity. He also reported that other countries are
hosting events in the downtown area as well.

Doug Denton reported that the Miami Model Initiative will be convening next week here in Dallas County. He stated that
the initiative is a mental health approach that includes law enforcement, the judiciary, and behavioral health specialists
providing wrap around services to those experiencing mental health and substance use disorder. Josh Kumler reported that
some feel apprehensive towards the model because Florida has fewer legal barriers than we currently have in Texas. He
also stated that Florida has a local dedicated tax that helps fund their initiative as well. Doug Denton reported that Florida
has the Baker Act that allows you to hold an individual and here, we have the APOWW. Larry Gordon expressed law
enforcement wants to be right when they obtain a mental illness warrant. He reported that a while back he, current
officers, and some retired police officers went to some Justices of the Peace with written search warrants saying they were
the affiants on the mental illness warrant to show the degradation of the person they wanted to obtain. They then asked if
they could obtain the mental iliness warrant and they were told no. He also stated they have another meeting scheduled to
revisit the issue. Doug Denton questioned if we get the Baker Act or if we extend the APOWW, where can we hold the
individuals. He reported that NTBHA is maxed out on their payments for hospital beds. Miami Dade has remodeled a
facility, but they are balking at the funding of it. Commissioner Daniel stated that it seems as if Dallas County has many of
the foundational pieces that Miami has, to which Doug replied we have all of them, but we send our clients to the hospitals
on NTBHA funding, and the hospitals don’t want our clients. Larry Gordon questioned how the state hospital construction is
going because he hasn’t heard much about it and he questioned if it would help those needing care. Doug replied that it
will be a 175-bed facility with a section for children, but certain criteria must be met to be admitted into the state hospital.
Doug Denton stated that although we are getting people off the streets, there are more people falling into homelessness.
Josh Kumler added they know two things are true, they are getting more people off the streets than ever before, but there
are more people ending up on the streets than ever before too. Things have improved over the past couple of years, but
they are not keeping up with the number of people falling into the homelessness system. He ended by stating that is why
they are consistently having conversations and thinking of ways they can impact positively.

Commissioner Daniel thanked everyone for their work and encouraged the group that we are on the right track and to
keep on thinking of ways to impact the system until we meet again.
Next Meeting: June 24, 2026



DALLAS COUNTY
CRIMINAL JUSTICE DEPARTMENT

MENTAL HI:]AL'I']H 15‘%‘

SESSMENT UNIT
CODE OF CRIM, PRO 6.2

-
ARTICLE 16.22

2026 Jan | Feb Mar | Apr | May |Jun |[Jul | Aug | Sept | Oct | Nov | Dec
Magistrate Orders 2763 | 2841 3313 | 3102 | 3162

Completed Screenings Sent Out by Mag

Clerks 2322 | 2285 2716 | 2811 | 2495

Face to Face Interviews 1214 | 1316 1408 | 1480 | 1431

Telehealth/ Telephone Interviews 356 439 280 | 432 271

Desk Reviews (Reports sent that were

completed in the past 365 days) 1210 | 958 1029 | 1091 | 995

Refused Screening 156 | 213 232 | 218 244

Unable to Locate 301 208 240 | 277 198

Average days from order received to
screening for individuals in custody

(for a defendant held in custody, not later than 96
hours after the time an order was issued under

Subsection (a)) 1.9 1.8 1.8 1.8 1.8

Average days from order received to
screening for individuals out of custody (for a
defendant released from custody, not later than the
30th day after the date an order was issued under

Subsection (a)) 8.2 7.3 10 7.6 5.6

Acknowledgment
We would like to extend our sincere appreciation to Adapt Community Solutions for their continued partnership and dedication in completing the 16.22 CCP interviews. Their timely and thorough

work plays a vital role in supporting the mission of the Mental Health Assessment Unit within the Criminal Justice Department. We are grateful for their commitment to ensuring individuals receive
the appropriate assessments and care.



89" Texas Legislature-Interim

ﬁ N T B H | A House Select Committee on Health Care Affordability

Hearing on Interim Charges
Rising Health Care and Insurance Costs
April 30, and May 1, 2026

House Select Committee on Health Care Affordability

Committee Chair: Representative James B. Frank. Vice Chair: Representative Toni Rose.
Members: Representatives Daniel Alders, Jay Dean, Mary E. Gonzélez, Suleman Lalani, Shelley Luther,
Tom Oliverson, M.D., Lauren A. Simmons, Denise Villalobos, Trey Wharton.

Interim Charges
e Evaluate health care cost drivers, including statutory, regulatory, and administrative burdens, the impact
of fraud, waste, and abuse.

e [Evaluate the impact of insurance design, cost sharing, market structure, and payment policies have on
consumers and employers.

e Examine the impact of consolidation on patient choice, market competition and price and value in health
care services.

e Review the level of consumer transparency in health care markets to ensure consumers have access to
clear, accurate, and actionable information on prices, benefits, and out-of-pocket costs.

Link to Hearing: April 30, 2026: https://house.texas.gov/videos/22672
Link to Hearing: May 1, 2026: https://house.texas.gov/videos/22673

Invited Testimony
Most of the testimony did not relate directly to behavioral health specifically, or the work of
LBHA/LMHASs, however, some information is relevant to the work of NTBHA.

Cynthia Cox- Senior Vice President-Kaiser Family Foundation
e Spending on prescription drugs has grown steadily over the past few years driven by higher utilizations,
new high-cost therapies, price increases on existing medications.
e Drug prices are expected to grow higher than inflation.
e In 2024, 7% of adults reported delaying or going without needed mental health care due to cost.
o 8% delayed or did without prescription drugs due to cost.
o 10% delayed or did without medical care due to cost.

This document is intended for informational purposes only and is not intended to indicate a position for

or against any legislation. If you have questions, please contact Janie Metzinger at jmetzinger@ntbha.org
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Maureen Hensley-Quinn-National Academy for State Health Policy (NASHP)
e Among the factors influencing high and rising health care costs are increasing demand for behavioral
health and specialty care.

Zack Cooper, PhD.-Associate Professor of Public Health, and Economics-Yale University

e Job loss can affect health—Individuals who lose jobs due to factory closures have an increased risk of
death from suicide, accident or overdose.

e Health care costs rise with health care mergers and hospital consolidations.

Charles Miller-Texas 2036

e On average, commercial payers in Texas pay Texas hospitals approximately 254% of what Medicare
pays for comparable services

e The median Texas hospital needs to be paid roughly 127% of Medicare from its commercial book of
business in order to breakeven overall, accounting for any margin shortfalls on Medicare and Medicaid
patients.

e The average commercial price paid to Texas hospitals is roughly double the price needed to break even.

FNTBHA
2



89" Texas Legislature-Interim
Senate Committee on Health and Human Services
N N T B H A Hearing on Interim Charges
T R e e RN Rising Health Care and Insurance Costs
May 27, 2026
Senate Health and Human Services Committee
Committee Chair: Senator Lois Kolkhorst. Vice Chair: Senator Charles Perry

Members: Senators César Blanco, Molly Cook, Bob Hall, Bryan Hughes, Borris Miles, Kevin Sparks

Interim Charge: Rising Health Care and Insurance Costs

Examine the drivers of rising health care costs in Texas.

e Consider whether certain providers and models for health care services, including, but not limited to,
Pharmacy Benefit Managers (PBMs) and health care facility fees, have resulted in business practices
that are contributing to rising health care costs and insurance premiums.

e Identify ways to lower the cost of health care and increase market flexibility, drawing on additional
product offerings like Health Savings Accounts (HSAs) and new flexible plans.

Link to Hearing: https://senate.texas.gov/videoplayer.php?vid=22702&lang=en

Opening Remarks
Chair Kolkhorst complimented Chairman James Frank and the House Select Committee on Health Care
Affordability on their hearings on April 30 and May1. She noted that the Senate Health and Human Services
Committee has a separate interim charge on mental health, homelessness and addiction services.

The invited speakers at this hearing primarily focused on the general medical health care system, but some
speakers made points particularly directed toward behavioral health.

Maureen Milligan-President and CEO-Association of Teaching Hospitals of Texas.
e 40% of charity care in Texas is provided by teaching hospitals.
e Labor is 60% of hospital costs.
e Not everything in health care attracts investment—for example, providing services for people with no
ability to pay, such as behavioral health care.
e People come to teaching hospitals when they don’t know where else to go.
o Elderly people with dementia without family support.
o Group home residents who have had violent outbursts.
o Behavioral health emergencies.
o Behavioral health emergency detentions.
o Inpatient care when LBHA/LMHA does not have available beds.
Rural and urban disadvantages are similar in terms of access to care and life expectancy.

This document is intended for informational purposes only and is not intended to indicate a position for
or against any legislation. If you have questions, please contact Janie Metzinger at jmetzinger@ntbha.org
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Doug Lynch-CFO and Chief Actuary-Sidecar Health

Restrictions like networks, formularies, step therapy, prior authorizations etc. haven’t reduced the cost
of care over the last 20 years.

Information regarding cost and quality of care is opaque in current system.

Sidecar gives consumers information on providers’ prices and quality ratings in their area

Sidecar gives consumer a fixed benefit amount for a specific service. Consumer can shop for the best
deal. Consumer can keep half of the savings if they choose a lower cost provider.

This has been especially effective in mental health. Sidecar has seen a 50% increase in utilization of
mental health services when consumers have this information.

(PN TBHA

North Texas Beftavioral Health Authority

(ENTBHA



Department of Criminal Justice

FY2026 SAMHSA Grant Project

Number of Referrals by
Specialty Court

47

*Homeward Bound Pending Admission:
*Nexus Pending Admission:

*Cancelled Referrals:

*Clients Currently in Treatment

MISD DWI

ATLAS

IIP

Competency

Legacy Family

DDAC

MHJD/SET

DIVERT

STAC

STAR

FY2026 | FY2025 FY2024 | GRANT PERIOD

Oct | Nov | Dec | Jan | Feb [ Mar | April | May | June | July | Aug | Sept | Total Total Total GRAND TOTAL
Nexus 0 0 2 2 3 1 6 3 17 23 27 67
New Admissions
Nexus
Average Days in N/A | N/A | 8 13 20 22 23 | 16 17 20 13 17
Jail/Community from
Referral to Admission
H B
omeward Bound 0 0 1 4 3 3 5 0 16 19 18 53
New Admissions
Homeward Bound
Average Days in N/A | N/A | 12 | 15 20 14 | 26 | N/A 17 24 23 22
Jail/Community from
Referral to Admission

RESIDENTIAL TREATMENT DISCHARGES

Successful 0 0 0 1 4 3 5 8 1 22 33 31 86
Unsuccessful

Veterans

4-C




ADMISSIONS

Oct

Nov

mmmm Nexus
Admissions

14
Dec Jan Feb Mar Apr
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SAMHSA SPECIALTY COURT REFERRALS FY26
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May FY2026 MHPD STATISTICS
+NEW
ATTORNEY BE??)?NG R(I:EAC?ETVSE =TOTAL | _ois TA'."I PLEA | COND. | ... REvC | DISMIS|INCOMP|REFER 33352 (T:CL’;Q'E
PENDING CASES na s | pism. SALS | ETENT | RALS | EL
CASES D THIS Dispos. APPT. D
MONTH
Lenox 78 14 92 0 0 5 0 0 0 6 6 0 1 18
Strather 192 8 200 0 0 0 5 0 0 0 1 0 1 7
Caldwell 133 15 148 0 0 3 0 0 0 4 0 0 5 12
May FY2026 FELONY COMPETENCY STATISTICS
NEW HOSP ToTaL | TOTAL |ENDING #|ENDING #
BEGINNING | CASES JAIL |PROB DISMISSA | EXTEN y ENDING| OF OF ENDING # OF
ATTORNEY |y oF cases| THis | TOTAL | TRIALS | o pa [pLEa| REVK | REVC Ls | sioNs TRQQSF OTHER D'SE'BOS PENDIN | PEOPLE | PEOPLE | PEOPLE IN JCBR
MONTH G INPTI | INOCR
Harden 82 6 88 0 2 0 0 1 4 0 0 5 12 76 6 3 9
Scott 27 0 27 0 0 0 0 0 0 0 0 0 0 27 0 2 0
Foster 100 10 110 0 0 0 0 0 4 0 0 1 5 105 7 10 8
May FY2026 MISDEMEANOR COMPETENCY STATISTICS
NEW TOTAL |ENDING #
Alt. REVO- CIVIL | MHMR TOTAL
BEGINNING | CASES | PLEA PROBATI | COMP. |[EXTENS CONSU ENDING| OF
ATTORNEY |/ vl “This TBJ TBC D.Tnal S CATslon pismissaLs| 0 | SRC [T lons coTMM| REZERR Ls | OTHER DIST)OSE PENDIN | PEOPLE
MONTH 1spos. : G IN OCR
Scott 109 43 0 0 0 0 0 46 0 15 0 6 0 0 0 52 100 6
May FY2026 CIVIL COMMITTMENT STATISTICS
NEW
NEW CLIENTS NEW NEW NEW NEW NEW Clr:EE:erS
NEW CLIENTS | NEW AT CLIENTS CLIENTS NEW CLIENTS NO FORCE OUT: IN-
TOTAL NEW CI::EEF“:YI'S CLIENTS AT NEW AT CLIENT | PERIMET | NEW CLIENTS AT Cls.li:T AT Cls.li:T NEW CLIENTS AT ARLINGTO CI::EEF“:YI'S PR(:aBUAsBELE CONTE CS(?I'NE-II;E D MEDS M:?I.[:(I)F"I‘C PATIE ] PATIE
ATTORNEY CASES AT MEDICAL |CLIENTS AT|PERIMET| S AT ER AT CLEMENTS DALLAS DALLAS HICKOR CLIENTS AT METHODIS N AT HEARINGS ST comMmI HEARIN HEARIN NT NT
RECEIVED CENTER |GLEN OAKS ER TEXOM| BEHAVO | PARKLAND (formerly BEHAVIO AT VA GREEN T COMMI GIN COMM]|COMM
TERRELL MCKINNEY ARLINGT A RIAL ZALE :’ZiISABNY RAL TR:ILS OAKS RICHARDS MEMORIAL| HAVEN HELD T T COURT GS IT IT
ON HE::IE-HC LIPSHY) HEALTH ON MILLWOOD
L. Roberts 45 5 22 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 7 9 0 0 0
C. Cox 128 0 0 0 0 0 0 97 3 8 0 0 0 0 0 0 0 0 1 7 4 0 1 7
K. Nelson 163 0 0 0 0 0 0 0 0 0 47 78 7 0 0 0 0 0 0 15 16 0 0 0
R. Black 66 0 1 0 0 0 27 0 0 0 0 0 0 0 29 0 0 0 0 3 3 0 0 3
DAN ECKSTEIN FY2026 MHPR BOND STATISTICS
MHPR BOND MHPR BOND #of
INITIAL ELIGIBILITY APPOINTMENTS HEARING- MHPR BOND H;i;?'z'e Total # T°t‘:' # |Felonie| #of | Total#| #of #of
DAILY LIST (MH FLAGS)|FROM DAILY LIST (MH BOND HEARING-BOND  [FEFRIEE | of ] |° s |Felonies| of Misd.| Misd's | Misd's
FLAGS MINUS THOSE | GRANTED (# of [DENIED  (# of clients) |'( :’ Cases ce °" | Approv | Denied | Cases |Approved| Denied
SCREENED-OUT) clients) clients) ases | ed
MONTH
May 2848 412 53 13 66 102 66 52 14 36 22 14




FY2026 Public Defender's Office

May-26
PARTICIPAN | PARTICIPANT
TS S IN
(BEGINNING | (END OF NEW |RESIDENTIAL

MONTH OF MONTH) | MONTH) CLIENTS | TREATMENT [ INACTIVE | GRADUATES |DISCHARGES
4C 302 303 32 1 0 12 19
AlM 86 87 1 6 4 0 0
ATLAS 18 20 2 2 7 0 0
CITY SDDC 11 10 0 10 0 0 1
CITY VET 19 20 1 3 0 0 0
DDC 19 20 2 0 0 0 1
DV 72 76 6 11 13 0 2
FELONY DWI 16 15 0 0 12 0 0
MHJD 21 18 2 0 0 2 3
[P 129 127 1 43 43 0 3
LEGACY 1 1 0 0 0 0 0
SET 33 33 0 10 0 0 0
STAC 168 149 10 7 0 29 0
STAR 22 24 2 5 6 0 0
VET 55 54 4 3 0 5 0
TOTALS 972 957 63 101 85 48 29

Clients in residential treatment in SAFPF or JJCJTC PRIOR to the in-court phase of a program are not included in
the number of active participants or participants in residential treatment. Clients who have completed
treatment prior to entering the problem-solving court and are LATER sent to treatment ARE counted in the "IN
RESIDENTIAL TREATMENT" figures.
INACTIVE reflects clients not currently participating due to a pending probation violation and/or who may have

an active warrant if the Court considers those clients inactive.




Restorative Justice Division — Mental Health

Mental Health
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Restorative Justice Division — Mental Health

New Referrals
DA Mental Health Division
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Restorative Justice Division — Mental Health

Mental Health Civil Commitments
DA Civil Division
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Restorative Justice Division — Mental Health
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Restorative Justice Division — Mental Health

RJD SPECIALTY COURT/PROGRAMS
ADA VOLUNTEER HOURS-MAY 2026
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Restorative Justice Division — Mental Health

SPECIALTY COURT AND PROGRAMS
MONTHLY STATISTICS-MAY 2026
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Dallas County Behavioral Health Leadership Team
Thursday, June 11, 2026
Supplemental Packet

Includes:

e Dallas County Deflection Center
o May 2026 Stats



DALLAS COUNTY DEFLECTION CENTER
2025-2026 | 25-Sep | 25-Oct | 25-Nov | 25-Dec | 26-Jan | 26-Feb 26-Mar 26-Apr 26-May 26-Jun 26-Jul 26-Aug  TOTAL
TOTAL TRIAGED 105 107 92 96 101 92 87 111 107 (o} o (o} 896
Referral Source
Dallas PD
SC Div 3 5 2 3 5 1 2 5 6 32
SW Div 1 2 1 1 5
SE Div 1 1 1 1 1 1 1 7
NC Div 2 1 3
NE Div 1 1 1 3
NW Div 1 3 1 3 8
CEN Div 3 1 1 5
Right Care 3 1 1 1 2 1 9
Dallas Marshal - CDC o
College Campus PD (o]
Great SW Coalition o
SE Coalition o
NTBHA MCOT/CTI 1 2 3 3 6 5 4 6 30
Garland PD 1 1
Irving PD (0]
Lancaster PD 1 1
Duncanville PD 1 1 1 1 1 5
Mesquite PD (0]
Grand Prairie PD 1 1
Desoto PD 1 1
Combine PD o
DART PD 26 31 27 33 25 31 21 28 21 243
DART Cares 7 2 1 1 1 1 13
Parkland-Baylor PD 1 1
Walk-In 27 29 21 17 35 22 27 34 39 251
Rapid Response 26 26 22 26 28 20 22 27 23 220
Crisis stepdown 2 1 2 2 3 2 12
Other 7 4 6 5 2 4 3 7 8 46
TRIAGE OUTCOME 121 124 107 111 117 107 100 125 121 0 0 0
Psych Crisis Residential 1 3 1 1 2 2 5 2 17
Detox-Withdrawal Mgmt 2 2 1 1 3 1 4 1 15
Living Room-NTBHA" (0]
CMHP Services 2
ACT Team 1 1
OTHER SUD Services 10 4 9 3 12 3 1 10 9 61
Shelter (0]
Austin Street 6 4 7 11 4 3 5 5 2 47
Bridge 13 11 12 14 9 18 11 11 10 109
Salvation Army 4 1 3 1 2 3 1 15
Union Gospel Mission 1 1 3 2 5 6 2 6 4 30
Other 4 4 1 1 2 10 3 25
Home-Family-Friends 54 64 46 43 53 51 48 50 64 473
Boarding Home/PSH 6 6 3 2 6 6 7 7 6 49
Higher Level of Care
Behavioral Health 1 2 3 1 1 3 11
Physical Health 2 6 4 12 4 4 5 3 1 41
Veterans Administration 1 1
APOWW or
Arrest/Security
Intervention 1 1
LEA Maintained Custody 1 1
Still in Service 16 16 15 16 15 13 14 14 15 16
Refused Services o
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