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Statewide Behavioral Health Coordinating Council develops, updates and oversees 

implementation of the Texas Statewide Behavioral Health Strategic Plan, which outlines 

a coordinated effort to address behavioral health gaps in services and systems. 

Members: 

Courtney Harvey, Ph.D. (Chair) 

Mental Health Statewide Coordinator and 

Associate Commissioner 

Health and Human Services Commission, 

Office of Mental Health Coordination 

Brooke Boston 

Director of Programs 

Texas Department of Housing and 

Community Affairs 

Benjamin Geiger 

Grant Attorney and Administrator 

Court of Criminal Appeals 

Nagla Elerian 

Executive Director 

Texas Child Mental Health Care 

Consortium 

Hillary England 

Deputy Director, Victim Services and 

Prevention Programs 

Office of the Governor 

Shann Turner 

Director, State Office of Rural Health 

Texas Department of Agriculture 

Daniel Doyle, M.D. 

Chief Operating Officer, UT Health 

Behavioral Sciences Campus 

University of Texas Health Science Center 

– Houston 

Brenda Kelley 

Director, Veterans Mental Health 

Department 

Texas Veterans Commission 

LaTrenda Watson, Ed.D 

Director of Mental and Behavioral Health 

Texas Education Agency 

Elizabeth Mayer 

Assistant Commissioner, Academic 

Quality and Health Affairs 

Brittney Nichols, LPC-S 

Administrative Director, Department of 

Psychiatry and Behavioral Medicine 

University of Texas Health Science Center 

– Tyler 

Evan Norton, Psy.D 

Director of Integrated Treatment and 

Support 

Texas Juvenile Justice Department 

Amy Odin 

Director of Psychological Health, Office of 

the State Surgeon 

Texas Military Department 

Rene Olvera, MD 

Chair of the Department of Psychiatry 

and Behavioral Sciences 

University of Texas Health Science Center 

– San Antonio 

Ashley O’Niell 

School Based Mental Health Wellness 

Coordinator 

Texas School for the Deaf 

Andy Rangel 

Special Projects Coordinator 

Texas Civil Commitment Office 

Jonas Schwartz 

Program Manager, Vocational 

Rehabilitation Division 

Texas Workforce Commission 

Luanne Southern 

Chief Strategist for Behavioral Health 

Department of Family and Protective 

Services 

Kristi Taylor 

Executive Director, Judicial Commission 

on Mental Health 

Supreme Court of Texas 

https://www.hhs.texas.gov/about/advisory-committees/statewide-behavioral-health-coordinating-council
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Texas Higher Education Coordinating 

Board 

Kristin Meeks 

Policy Analyst, Oversight and 

Improvement 

Office of Court Administration/Texas 

Indigent Defense Commission 

Sydney Minnerly, Ph.D. 

Director of Data Analytics & Special 

Projects 

Department of State Health Services 

John Monk 

Director, Health Professions Council 

(Representing the State Board of Dental 

Examiners, Texas State Board of 

Pharmacy, State Board of Veterinary 

Medical Examiners, Texas Optometry 

Board, Texas Board of Nursing and Texas 

Medical Board) 

 

Nancy Trevino, PhD. 

Director, Texas Tech Mental Health 

Initiative 

Texas Tech University System 

Chris Varady 

Peer to Peer Liaison 

Texas Commission on Law Enforcement 

Brandon Wood 

Executive Director 

Texas Commission on Jail Standards 

April Zamora 

Director of Reentry and Integration 

Division 

Texas Department of Criminal 

Justice/Texas Correctional Office on 

Offenders with Medical or Mental 

Impairments 

 

Updated Report on Suicide and Suicide Prevention in Texas - 2022 

 

1. Welcome, opening remarks, and introductions. Dr. Harvey convened 

the meeting and a quorum was present.  

 

2. Consideration of August 20, 2025, draft meeting minutes. The 

minutes were approved as drafted.  

 

3. Presentation: Texas Department of Criminal Justice/Texas 

Correctional Office on Offenders with Medical or Mental 

Impairments Behavioral Health Initiatives Rehabilitation and Reentry 

Division - TCOOMMI 

 

The Texas Correctional Office on Offenders with Medical or Mental Impairments 

(TCOOMMI) provides pre-release screening and referral to aftercare treatment 

services for special needs offenders releasing from correctional settings, local jails, or 

other referral sources. TCOOMMI contracts with Local Mental Health Authorities 

across the state to provide continuity of care services for persons on probation or 

parole by linking them with community based interventions and support services. 

https://www.hhs.texas.gov/sites/default/files/documents/leg-report-suicide-prevention-tx-nov-2022.pdf
https://www.tdcj.texas.gov/divisions/rrd/tcoommi.html
https://www.tdcj.texas.gov/divisions/rrd/tcoommi.html
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• Medically Recommended Intensive Supervision 

o Eligible offenders may be considered for early release who pose 

minimal public safety risk, from incarceration to more cost effective 

alternatives. 

• Mental Health Continuity of Care* 

o Adult Case Management 

o Adult Continuity of Care 

o Jail Diversion 

o Juvenile Probation Case Management 

o TJJD Continuity of Care Services 

• Medical Continuity of Care 

o TCOOMMI staff may secure resources in the community for releasing 

offenders identified for special needs referrals and services. 

• Wrongfully Imprisoned Program 

o Provides case management services and linkages to medical, dental 

and mental health services as well as transitional services for those 

persons released from TDCJ custody who have served all or part of a 

sentence and were subsequently granted an actual finding of 

innocence by the courts. 

 

 

*Texas Code of Criminal Procedure article 16.22 provides for the Collection of 

Information Form for Mental Illness and Intellectual Disability to be provided to the 

Magistrate. During the 85th Legislature, SB 1326 required TCOOMMI to approve the 

form and the 86th Legislature required additional changes to the form through HB 

601. Here is the updated 16.22 Collection of Information Form approved by 

TCOOMMI. 

 

*During the 84th Legislature HB 1908 was passed which amended existing legislation 

regarding mental health continuity of care by adding delusional disorder, post-

traumatic stress disorder and anxiety disorder as well as any other diagnosed severe 

and persistent mental health disorder as categories to be served, subject to available 

resources and the extent feasible. 

*During the 79th Legislature HB 2194 was passed requiring TCOOMMI to approve 

and make generally available in electronic format a standard form for use by experts 

in reporting competency examination results under Chapter 46B, Code of Criminal 

Procedure §46B.025. Here is the available format: WORD PDF 

 

 

 

https://www.tdcj.texas.gov/documents/rid/article_16.22.pdf
https://www.tdcj.texas.gov/documents/rid/article_16.22.pdf
http://www.capitol.state.tx.us/tlodocs/84R/billtext/pdf/HB01908F.pdf#navpanes=0
https://www.tdcj.texas.gov/documents/rid/TemplateCompetencyEval.docx
https://www.tdcj.texas.gov/documents/rid/TemplateCompetencyEval.pdf
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In Summary: April Zamora (Director, Rehabilitation and Re-entry Division, TDCJ) 

presented on behavioral health initiatives and division reorganization post-sunset 

review.  Ms. Zamora reported that the merger was completed previously aligning 

reentry, rehabilitation, and oversight divisions for more integrated, regionally flexible 

care.  Thy are placing more focus on certified peer programs for reentry support, aiming 

for 95% employment rate upon inmate release by 2030 (currently at 31%). 

 

Sunset had focused on the development of individualized treatment plans and public-

facing program inventory which are in development, with real-time status and 

accessibility for inmates (launch is planned for  January, fully implemented by 2027). 

There will be a shift from underutilized voluntary substance use programs to tablet-

based, educational and clinical risk/needs-responsive models.  Monthly enrollment is 

targeted to increase from 151 to 561 through these changes. 

 

Ms. Zamora commented on strategic right-sizing of large treatment facilities to improve 

staffing, clinical outcomes, and family access. Staff recruitment has been adapted to 

provider locations, especially in rural/underserved areas.  Other innovative practices to 

improve service in underserved areas include providing professional development to 

support internal advancement. 

 

Trauma-informed care is being embedded systemwide, leveraging Stephanie 

Covington’s curriculum, with all staff trained in this evidence-based model. 

 

There is expansion of dually diagnosed residential beds for probationers, enabling them 

to receive integrated care in the community, diverting from prison. New facilities have 

been  funded in Williamson, El Paso, and Bowie counties. 

 

Restoration of services included improved funding for caseloads, cost-of-living 

adjustments, and field-based case management for continuity after release. 

Collaboration with juvenile justice (TJJD) on care coordination pilot for youth detention 

releases. 

 

Contract management practices have been improved (Sunset recommendation), with 

integrated monitoring and regular facility visits, plus training for contract managers.   

 

Discussion focused on: 
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• Regionalization, provider recruitment, workforce incentives, and training for 

clinical and contract monitoring staff. 

• Details were shared on trauma-informed care measurement—currently tracked 

via recidivism rates (female re-entry program at 4.8%). 

• Council members and public commenters stressed importance of upstream 

behavioral health interventions to prevent incarceration. 

 

Presentation 

 

Reorganization Resulting from the Sunset Process 
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New Substance Use Programs 
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Initiatives  
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Discussion.   

 

Where are the providers that responded to the application? Ms. Zamora stated that 

there were not many from rural areas.  They offered assistance to professionals need 

supervision for certification, supporting them. Many continued to work with TDCJ.   This 

expanded services in areas that were underserved.  They have been functionally flexible 

in trying to expand in underserved areas including upgrading salaries.    

 

What model of trauma informed care is the program using? They use Stephanie 

Covington curriculum.  They have specially assigned trainers of the curriculum. 

Stephanie Covington, Ph.D. - trauma-informed and gender-sensitive programs 

 

Ms. Zamora If you are a contract monitor, you are not just monitoring outpatient 

contracts but contracts in the service continuum. Contractors are sometimes housed at 

the facilities.  Monitors go through emersion training including security training.  There 

is also continuity of care training.  Teams also engage in SNAP and other services.   

 

TJJD involvement pilots.  TJJD stated that there is one county in each of the 7 regions that 

are developing or have developed a pilot that are designed to get children connected to 

services.  

 

Ms. Zamora commented on youth aging out of TJJD and their efforts with transition to 

the adult system.  They attempt to make the transitions different, emphasizing 

education, peer services working within the LMHAs.  

 

How do you measure outcomes in trauma informed treatment.  Ms. Zamora stated that 

they are just beginning this effort.  In other TDCJ programs we look at recidivism rates 

which is presently 4.8% in the women’s program.  

 

This really highlights the need to do better in this state who need access to mental 

health and substance use services (not just those incarcerated) 

 

4. General member announcements on events or initiatives related 

to behavioral health 

 

https://www.stephaniecovington.com/
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HHSC—reminder that HHSC sent out a request for feedback/input on the agency LAR 

(closes November 24).  Many agencies in this group are undergoing sunset review. 

HHSC Sunset Review | Texas Health and Human Services  

 

TJJD--- Reorganization in new continuum of care roles.  Reconceptualized how they look 

at community services and an effort to streamline the services.  Texas Juvenile Justice 

Department (TJJD) - Home;  They are also under limited sunset review-- TJJD Sunset Self 

Evaluation 

 

5. Public comment.   

 

Krishnaveni Gundu, Texas Jail Project appreciated the continuity of care reported 

today.  She related their experience.  Actual continuity of care is difficult.  People often 

have to start back at square one for services, including medications.  She stated many 

people are put back on the waitlist multiple times.  Families are frustrated in trying to 

get their loved one services before jail release. Homepage - Texas Jail Project - Texas Jail 

Project 

 

Maggie Eaves, commented on a personal experience of her grandson.  She stated there 

should be an all in one approach to services.  They live in rural Texas and as such they 

have to rely on the sheriff’s department for mental health services. The jail personnel 

have no idea who to work with her grandson. She stated her grandson should be 

getting some diversion services.  Her grandson is waiting for a bed at Lubbock SSLC.  

She stated she doesn’t know what to do.  Dr. Harvey stated she would follow up.   

 

Written public comment will be sent to the members.  

 

6. Review of action and agenda items for next meeting and closing 

remarks.  

 

Actions/agenda items 

• Look into scheduling a tour at the Bartlett Unit 

• The progress report has been approved 

• Please participate in the strategic planning meetings. 

• Review By-laws 

https://www.hhs.texas.gov/about/hhsc-sunset-review
https://www.tjjd.texas.gov/
https://www.tjjd.texas.gov/
https://www.tjjd.texas.gov/wp-content/uploads/2025/09/TJJD-SER_09-01-25.pdf
https://www.tjjd.texas.gov/wp-content/uploads/2025/09/TJJD-SER_09-01-25.pdf
https://www.texasjailproject.org/
https://www.texasjailproject.org/
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• Distribute SB 1677 forensic waitlist audit report to all council members for 

reference. 

 

Next meeting February 25, 2026 

 

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