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Executive Summary

Youth with developmental disabilities (DD) face unique challenges that current systems,
including the juvenile justice system, struggle to address. Across every stage of the Office of
Juvenile Justice and Delinquency Prevention (OJJDP) Continuum of Care—prevention,
intervention, out-of-home placement, and community reintegration—youth with DD,
particularly those with co-occurring mental health conditions, experience poor outcomes.

The findings from the Texas Continuum of Care Project, which included site visits, stakeholder
input, and lived experience perspectives, highlight an urgent need for cross-system
collaboration, earlier identification and intervention for youth with DD and mental health
concerns, and trauma-informed practices prior to and throughout the juvenile justice system.
While promising programs exist—such as those highlighted in this report—access is often
limited, and availability and implementation are inconsistent across counties.

Improving outcomes for youth with DD across the OJJDP Continuum of Care requires a
coordinated, community-based approach. Moving forward, state and local agencies, schools,
local service providers, community members and families should prioritize the following
recommendations:
1. Strengthen school-based response to behavioral and mental health concerns to prevent
referrals to the juvenile justice system, especially for youth with DD.
Ensure timely and accurate identification of DD and co-occurring mental health needs.
Ensure access to mental health services that meet the needs of youth with DD.
Empower families through education, system navigation, and peer support.
Ensure law enforcement can recognize and appropriately respond to youth with DD.
Develop alternatives to arrests, prosecution, and detention of youth with DD.
Ensure youth with DD are not excluded from special programs like TCOOMMI’s Special
Needs Diversion Program (SNDP) and specialty courts.
8. Adapt supervision and accountability strategies to be developmentally appropriate,
trauma-informed, and achievable for youth with DD.
9. Promote cross-system planning to reduce service fragmentation and increase
engagement in services.
10. Ensure that youth returning from placement reenter school with strong services and
supports.

Nou,swnN
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Introduction

Youth with developmental disabilities (DD) who enter the juvenile justice system? face unique
and complex challenges, often exacerbated by systemic challenges in identifying and supporting
their needs. Many youth with DD experience high rates of trauma and co-occurring mental
health conditions, and they frequently encounter barriers to receiving appropriate
interventions and accommodations.>** As a result, when youth with DD are involved in the
juvenile justice system, their behavioral health needs often become heightened, and their risk
of negative lifetime outcomes increases. In this report, we examine systemic challenges for
youth with DD in the juvenile justice system, identifying opportunities for adaptation and
promotion of best practices to better support them at every stage of the juvenile justice and
delinquency prevention continuum of care.

Understanding Developmental Disabilities and Mental Health Risks

Developmental disabilities refer to a diverse range of neurodevelopmental and physical
differences that can affect how a person moves, communicates, learns or processes the world
around them. This includes autism, intellectual disability, cerebral palsy, and other neurological
variations (see Figure 1). These differences typically emerge in early development, influence
daily life in various ways, and usually continue across the lifespan.®

1 In this report, we use the term juvenile justice system, but we acknowledge that while the legal system is designed
to uphold justice, defined as fairness, equity, and moral rightness, it often falls short of delivering those outcomes
for youth—especially youth with DD.

2 Brendli, K.R., Broda, M.D., and Brown, R. (2021). Children with intellectual disability and victimization: A logistic
regression analysis. Child Maltreatment, 27(3), 320-324. https://doi.org/10.1177/1077559521994177

3 National Child Traumatic Stress Network. (n.d.). Intellectual and Developmental Disabilities.
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities

4 Ludi, E., Ballard, E. D., Greenbaum, R., Pao, M., Bridge, J., Reynolds, W. & Horowitz, L. (2012). Suicide Risk in
Youth with Intellectual Disabilities. Journal of Developmental & Behavioral Pediatrics, 33(5), 431-440.
https://doi.org/10.1097/DBP.0b013e3182599295

5> Developmental Disabilities Assistance and Bill of Rights Act of 2000, 42 U.S.C. § 15001 (2000).


https://doi.org/10.1177/1077559521994177
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities
https://doi.org/10.1097/DBP.0b013e3182599295
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While these disabilities impact people differently, one commonality is an increased risk of
traumatic experiences, which can significantly and negatively impact a youth’s emotional and
behavioral wellbeing. Youth with DD are disproportionately affected by mental health
challenges, yet they often have less access to appropriate mental health supports, services, and
treatment due to systemic issues. These issues often include a lack of well-trained, specialized
providers, insurance coverage limitations, and difficulties navigating complex service
systems.®”8 These barriers contribute to a cycle in which unmet needs escalate into crises and
behaviors that are sometimes flagged as criminal, increasing the likelihood of legal system
involvement. In rural counties, access to mental health services is further strained by workforce
shortages and waitlists for services, which often lead many families to disengage from services
altogether or cycle through crisis services.

Importance of Language

When discussing DD, language significantly shapes how policies and interventions are
developed and implemented. For example, terms such as "level of functioning" have historically
been used to describe individuals with DD, but such terminology oversimplifies the complexity
of each person’s support needs and can perpetuate unhelpful assumptions and stigma. A more
inclusive and accurate approach acknowledges that support needs vary based on context,
environment, and life stage. By using person-centered language that emphasizes strengths and
individualized support needs, we can promote more inclusive systems and practices.®

6 Brendli, K.R., Broda, M.D., and Brown, R. (2021). Children with intellectual disability and victimization: A logistic
regression analysis. Child Maltreatment, 27(3), 320-324. https://doi.org/10.1177/1077559521994177

7 National Child Traumatic Stress Network. (n.d.). Intellectual and Developmental Disabilities.
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities

8 Ludi, E., Ballard, E. D., Greenbaum, R., Pao, M., Bridge, J., Reynolds, W. & Horowitz, L. (2012). Suicide Risk in Youth
with Intellectual Disabilities. Journal of Developmental & Behavioral Pediatrics, 33(5), 431-440.
https://doi.org/10.1097/DBP.0b013e3182599295

9 The Community Action Guide (available here https://mmhpi.org/project/ddmh/) provides a valuable framework
for this shift, emphasizing person-centered language that highlights accommodations rather than deficits.


https://doi.org/10.1177/1077559521994177
https://www.nctsn.org/what-is-child-trauma/populations-at-risk/intellectual-and-developmental-disabilities
https://doi.org/10.1097/DBP.0b013e3182599295
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The Office of Juvenile Justice and Delinquency Prevention (OJJDP) Continuum
of Care Framework

This report uses the OJJDP Continuum of Care framework (see Figure 2) as a guiding structure
for assessing how youth with DD fit into different levels of the juvenile justice system and
where adaptations are needed and possible. This framework emphasizes a comprehensive,
multi-tiered approach that includes prevention, early intervention, intensive supervision, out-
of-home placement and community reintegration support.’® We aim to identify concrete gaps,
promising practices, and high-priority strategies to reduce youth incarceration, address
disparities, and strengthen community-based support for youth with DD.

Figure 2%
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Top Challenges for Youth with DD Identified through the Texas Continuum of
Care Project

The OJIDP-funded Texas Continuum of Care Project, led by the Texas Juvenile Justice
Department (TJID) in partnership with the Meadows Mental Health Policy Institute (Meadows
Institute), was an 18-month initiative to identify opportunities to reduce youth incarceration
and disparities by building a more equitable, community-based system of support across Texas.
The initiative relied on several tools.

e Central to the project was the use of the Sequential Intercept Model (SIM) to map key
diversion points across systems such as schools, courts, and mental health services.

10 Office of Juvenile Justice and Delinquency Prevention (OJIDP). (2023). Continuum of care for youth in the juvenile
justice system. https://ojjdp.ojp.gov/programs/continuum-of-care-for-communities/presentation
11 Office of Juvenile Justice and Delinquency Prevention (OJIDP). (2023). Continuum of care for youth in the juvenile
justice system. https://ojjdp.ojp.gov/programs/continuum-of-care-for-communities/presentation


https://www.samhsa.gov/communities/criminal-juvenile-justice/sequential-intercept-model
https://ojjdp.ojp.gov/programs/continuum-of-care-for-communities/presentation
https://ojjdp.ojp.gov/programs/continuum-of-care-for-communities/presentation
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e The initiative also engaged cross-sector stakeholders through a newly formed Statewide
Continuum Planning Council and centered youth and caregiver lived-experience voices
through paid listening sessions and participatory research led by the Texas Network of
Youth Services (TNOYS).

e Importantly, the project included in-person site visits across the state’s seven juvenile
probation regions to assess local landscapes, understand service gaps, and identify

community needs.

This section highlights some of the most prevalent challenges specific to youth with DD across
the juvenile justice system continuum of care. By examining these challenges and reviewing
best practices and opportunities, we provide actionable recommendations for TJJD
stakeholders, community organizations, and legal system professionals to improve outcomes
for youth with DD and ensure they receive the services and justice they deserve. The table
below describes some of the most prevalent challenges for youth with DD across systems and
levels of care. These challenges appeared consistently across listening sessions, site visits, and
planning council discussions. Youth and caregivers pointed out not only service gaps but the

emotional toll of systems that misunderstand or criminalize their needs.

Table 1: Challenges Specific to Youth with DD across the OJJDP Continuum of Care

Most Frequently Identified Challenges Specific to Youth with Developmental Disabilities

Prevention

across the OJIDP Continuum of Care

Formal developmental disability (DD) diagnoses are
difficult to obtain.

Better support for students with DD in schools is
needed.

A lack of services exist for youth with DD and their
families that prevent crisis and legal involvement.

Intervention

Lack of training on DD and mental health across
systems (law enforcement, attorneys, court, judges,
juvenile justice staff at local and state level).

Referrals to and connections with Local Intellectual and
Developmental Disability Authority (LIDDA)/Local
Mental Health Authority (LMHA) are delayed or never
happen.

Often, once the juvenile justice system is involved, all
other organizations are hands off.

Lack of diversion options — inpatient facilities,
residential treatment, and mental health treatment in
general.

Cross Cutting Issues
e Gaps in services and
supports for youth
who do not meet
criteria for a
diagnosis of an

intellectual disability

or other DD but still
need support.
e Support for
caregivers is limited.
e There are many
barriers to
collaboration across
different
organizations.

Page 8
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Most Frequently Identified Challenges Specific to Youth with Developmental Disabilities

across the OJIDP Continuum of Care

e DD diagnoses are often missed, unknown or not e Thereis a lack of
reported when youth enter juvenile detention. staff with training in
Out-of-Home | ® Onceayouthisin afacility, the coordination with DD and mental
Placement other organizations (i.e., schools, LIDDA/LMHA) health and a need
continues to be challenging. LIDDAs/LMHAs are unable for more training in
to provide services for youth in secure facilities due to co-occurring DD,
lack of funding and resources. specifically autism,
and mental health.
e There is a lack of robust in-school support for students .
. R ) e General staffing
with DD transitioning back to their schools from out-of- e
Community home placement. i
] ) e Rural areas have
Reintegration | ¢ There are limited community-based services tailored to even fewer
the needs of youth with DD in general and especially reSOUrces
those transitioning from out-of-home placement. '

Youth with DD interact with many different systems that were not designed with their diverse
and individualized needs in mind. Ensuring youth with DD receive appropriate support in
schools, communities, and the juvenile justice system is essential to improving outcomes. This
report highlights opportunities, aligned with the stages of the OJIDP Continuum of Care, and
offers a roadmap for prevention, intervention, out-of-home placement and sustained support
for youth with DD across Texas.
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Prevention and Low-Level Interventions

Preventing youth, especially those with DD, from entering the juvenile justice system requires a
multi-faceted, collaborative approach that prioritizes early identification of disabilities and
mental health concerns and strong coordination between schools, community organizations,
law enforcement, health and mental health providers, and people with lived experience. This
section focuses on existing services, supports, organizations, systems, and community-based
efforts that may serve to prevent or disrupt entry into the juvenile justice system. In some
areas, it highlights where these efforts may fall short in meeting the needs of youth with DD
and mental health concerns as well as opportunities for improving or expanding supports.
Notably, this is the most robust and lengthy section, as opportunities for prevention and low-
level intervention are numerous and represent the best opportunity to divert youth away from
the justice system. After youth have moved deeper into the system, options for effective
intervention become limited, highlighting the importance of investment in the efforts described
in this section, especially for youth with DD.

The following systems and services are covered in this section:
- School Practices and Strategies

- Family Supports

- Mentoring
- Mental Health Screening, Assessment and Treatment Strategies

- Local Intellectual and Developmental Disability Authorities (LIDDA) services
- Local Mental Health Authorities (LMHA) services
- Law Enforcement’s Role

Schools: Reducing Disciplinary Actions and Legal Involvement

Schools play a critical role in prevention by ensuring students with DD receive appropriate
screenings and assessments, and if needed, services and supports early rather than face
punitive disciplinary measures that increase their risk of involvement in the justice system.
Under the Individuals with Disabilities Education Act (IDEA) and Section 504 of the
Rehabilitation Act,*? Texas schools are legally required to provide supports, services,
interventions, strategies, and modifications to meet students’ behavioral needs and may not
discriminate against students with disabilities.** However, students in special education are
disproportionately restrained, secluded, suspended, placed in Disciplinary Alternative Education
Programs (DAEP) or Juvenile Justice Alternative Education Programs (JJAEP), and arrested,

12 This helpful resource provides additional information on how these disability related laws are applicable across
the stages of delinquency: https://test.texasjcmh.gov/media/inkd4njx/iep-for-jj-system_incorporatingspecial-ed-
law-throughout-delinquency-process_2014.pdf

13 U.S. Department of Education. (n.d.). Supporting students with disabilities and avoiding the discriminatory use of
student discipline under Section 504 of the Rehabilitation Act of 1973.
https://www.ed.gov/media/document/504-discipline-guidancepdf


https://test.texasjcmh.gov/media/inkd4njx/iep-for-jj-system_incorporatingspecial-ed-law-throughout-delinquency-process_2014.pdf
https://test.texasjcmh.gov/media/inkd4njx/iep-for-jj-system_incorporatingspecial-ed-law-throughout-delinquency-process_2014.pdf
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pointing to either a lack of needed supports or that the supports provided are not effective in
helping children with disabilities succeed in school.4>1¢

By implementing best practices, such as having students and caregivers lead the development

of individualized education plans (IEP) and behavior intervention plans (BIP), creating sensory-

friendly schools, and promoting trauma-informed practices, schools can improve how they

serve students with DD and prevent students’ involvement in the juvenile justice system.

Increasing training opportunities for educators and staff, including School Resource Officers,

can also help shift disciplinary approaches The Arc of the Capital Area provides a strong

away from punitive measures and toward example of county-funded initiatives that

innovative, supportive strategies that promote | Supportyouth with DD, offering resources such

. . . as ARD representation, court support, and

inclusion and success and ensure students with ) ) ) i )
guardianship assistance. Expanding this

DD receive the support they require rather program to other areas of the state could

than putting them at risk of becoming involved | significantly reduce the number of youth with

in the juvenile justice system. DD entering the juvenile justice system.

Special Education: Related Services

The federal IDEA defines a variety of services, often referred to as related services, that should
be available to students to help them succeed in special education. The need for related
services is reviewed during a student’s admission, review, and dismissal (ARD) committee
meeting when the initial IEP is developed. Counseling services, psychological services, and
social work services are a few of the many related service types. If a mental or behavioral
health need is identified by the ARD committee, the team should determine the necessary
related services needed to ensure the child can benefit from special education.*” More work is
needed to inform parents and caregivers about the services to which their child is entitled
under IDEA and to support them in ensuring those services are both included in the IEP and
implemented effectively.

Restorative Practices in Schools

Students with disabilities are disproportionally more likely to receive in-school and out of
school suspension than other students, as well as experience higher rates of restraint and

14 U.S. Department of Education, Office for Civil Rights, 2020-21 Civil Rights Data Collection, released November
2023, available at https://civilrightsdata.ed.gov.
https://www?2.ed.gov/about/offices/list/ocr/docs/crdc-student-disabilities-snapshot.pdf

15 Leung-Gagné, M., McCombs, ., Scott, C., & Losen, D. J. (2022). Pushed out: Trends and disparities in out-of-school
suspension. Learning Policy Institute. https://doi.org/10.54300/235.277

16 Texas Juvenile Justice Department. (2024). Juvenile Justice Alternative Education Programs Performance
Assessment Report School Year 2022-2023. https://www.tjjd.texas.gov/wp-content/uploads/2024/08/Biennium-
Report-22-23.pdf.

17 Texas Education Agency. (n.d.). SPEDTEX: Special education information center. https://www.spedtex.org/


https://www.arcaustin.org/programs-services/family-juvenile-transition-services/
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seclusion in schools.*® In other instances, parents of students with DD opt to remove their
children from the classroom as an alternative to suspension or expulsion. Additionally, students
with disabilities are overrepresented in school-based referrals to law enforcement.** To disrupt
and prevent the overuse of punitive practices that disproportionately and negatively impact
students with disabilities, schools should implement restorative practices. Restorative practices
promote building strong positive relationships in the school. Restorative practices balance
accountability with repairing harm and rebuilding relationships.

Table 2: Punitive vs. Restorative Practices

Punitive Practices Restorative Practices

Exclusion Belonging / inclusion

Exert control / power .
Social engagement
over another person

Meaningful accountability
that includes teaching /
practicing alternative
responses

Punishment

The Texas Education Agency (TEA) supports restorative practices and Education Service Centers
(ESC) across the state offer training and support for districts to implement these practices.?°
Restorative practices are extremely adaptable for use with many different types of learners.

Manifestation Determination Review

If a student that is protected under IDEA violates the student code of conduct and the
consequence includes a potential change in the student’s current education setting, then a
manifestation determination review must happen within 10 days of any decisions to change the
child’s educational placements. The manifestation determination review is conducted by the
student’s ARD committee. TEA has a flowchart to explain the complicated process.?
Unfortunately, students and caregivers are often uninformed and lack legal representation in
manifestation determination reviews, especially those involving sending a student to

18 U.S. Department of Education, Office for Civil Rights, 2020-21 Civil Rights Data Collection, released November
2023, available at https://civilrightsdata.ed.gov, https://www?2.ed.gov/about/offices/list/ocr/docs/crdc-student-
disabilities-snapshot.pdf

19 Diament, M. (2023, November 16). Ed Department finds students with disabilities disproportionately disciplined.
Disability Scoop. https://www.disabilityscoop.com/2023/11/16/ed-department-finds-students-with-disabilities-
disproportionately-disciplined/30638/

20 Texas Education Agency. (n.d.). Restorative Discipline Practices in Texas. Texas Education Agency. Retrieved April
29, 2025, from https://tea.texas.gov/texas-schools/health-safety-discipline/restorative-discipline-practices-in-texas
21 Texas Education Agency. (2025). Discipline Flowchart for Students Identified with or Suspected to have a Disability
Under IDEA. https://spedsupport.tea.texas.gov/sites/default/files/2023-10/discipline-flowchart-students-identified-
suspected-disability-under-idea_1.pdf


https://civilrightsdata.ed.gov/
https://tea.texas.gov/texas-schools/health-safety-discipline/restorative-discipline-practices-in-texas
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Disciplinary Alternative Education Programs (DAEP) and Juvenile Justice Alternative Education
Program (JJAEP). Some caregivers report being pressured by school districts to waive their
rights to manifestation determination ARD meetings. Families need more support and
opportunities to have legal representation in these meetings.

Behavioral Health Partnership Program (BHPP)

Local mental health authorities (LMHAs) or local behavioral health authorities (LBHAs) employ a
Behavioral Health Partnership Program (BHPP) Liaison at each regional ESC to serve as a mental
health and substance use resource for school districts. BHPP Liaisons are tasked with providing
training on trauma and grief experienced by children with intellectual and developmental
disabilities. BHPP Liaisons also help raise awareness about available mental health and
substance use programs in the district, including best-practice and evidence-based services
offered by LMHAs, LBHAs, and other public or private providers.?2 Schools and districts can
utilize the BHPP Liaison to determine ways to better support youth with DD and avoid resorting
to exclusionary disciplinary practices that can lead to students being involved in the juvenile
justice system.

Family Supports

Families play a critical role in preventing legal system involvement for youth with DD, yet they
are often left without the guidance or resources needed to navigate complex education,
healthcare, and social service systems. Strengthening family support networks is essential to
ensuring caregivers feel empowered, informed, and equipped to advocate for their children at
every stage.

Certified Family Partners

Certified Family Partners (CFPs) are trained, credentialed, paid, and supervised by a mental
health professional to support families navigating complex systems. CFPs use their lived
experience to help other caregivers understand diagnoses, access services, and advocate within
school, mental health, and juvenile systems. When included in wraparound teams or care
coordination efforts, CFPs improve family engagement, reduce caregiver burnout, and increase
treatment follow-through, especially for families dealing with probation, crisis episodes, or
long-term service planning. Despite their effectiveness, CFPs remain underutilized outside of
YES Waiver and H.B. 13-funded programs (a grant initiative from Texas’s 85th Legislature that

22 Texas Health and Human Services Commission. (2025, January 1). Report on the Outcomes of the Behavioral
Health Partnership Program - 2025. Texas Health and Human Services.
https://www.hhs.texas.gov/reports/2025/01/report-outcomes-behavioral-health-partnership-program-2025


https://www.hhs.texas.gov/reports/2025/01/report-outcomes-behavioral-health-partnership-program-2025
https://www.hhs.texas.gov/reports/2025/01/report-outcomes-behavioral-health-partnership-program-2025
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expanded local mental health services), particularly in rural and under-resourced regions.?
Effective March 1, 2025, CFP services became a Medicaid benefit for families with a child
diagnosed with a serious emotional disturbance (SED); mental health condition; or substance
use disorder (SUD) condition and receive CFP services under a certain Medicaid enrolled
provider.?*

Local Arc Chapters

The Arc provides advocacy, education, and support services for individuals with DD and their
families. Local chapters help families navigate complex systems like education and healthcare,
empowering them to advocate for appropriate services and reduce the risk of youth becoming
involved in the juvenile justice system.

Navigate Life Texas

Navigate Life Texas is a state-run resource hub that offers comprehensive information and tools

for families raising children with disabilities. By helping parents understand available services,
rights, and options, it supports early intervention and informed decision-making, which are
critical to preventing crises and legal involvement.

Texas Parent to Parent

Texas Parent to Parent connects families of children with disabilities to peer mentors who offer
emotional support and guidance. This peer support model helps reduce isolation and stress for
caregivers, equipping families with knowledge and confidence to address behavioral and
developmental concerns early on.

NAMI

National Alliance on Mental Iliness (NAMI) provides education and support for families
navigating mental health challenges, including those related to co-occurring DD and psychiatric
conditions. Their family programs and crisis resources promote mental health literacy and early
intervention, reducing risk factors associated with juvenile justice system entry. NAMI Texas
represents dozens of NAMI affiliates across the state.

23 Texas Health and Human Services Commission. (n.d.). Children’s mental health family partners support services.
https://www.hhs.texas.gov/services/mental-health-substance-use/childrens-mental-health/childrens-mental-
health-family-partner-support-services

24 Texas Medicaid and Healthcare Partnership. (2025). Certified Family Partner Services to Become a Benefit of
Texas Medicaid on March 1, 2025. https://www.tmhp.com/news/2025-01-10-certified-family-partner-services-
become-benefit-texas-medicaid-march-1-2025


https://www.thearcoftexas.org/who-we-are/local-chapters/
https://www.navigatelifetexas.org/en
https://www.txp2p.org/
https://namitexas.org/about-nami-texas/nami-affiliates-in-texas/
http://www.namitexas.org/
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Community Resource Collaboration Groups

Community Resource Collaboration Groups (CRCGs) are available in nearly every county in
Texas and play a key role in facilitating collaboration between local partners and community
members to identify and coordinate services and supports for children with complex needs.
CRCG members often include a family or peer representative who has lived experience with the
CRCG process and can provide support and guidance to the family. By strengthening CRCGs and
ensuring that they remain distinct from the role of LMHAs, communities can take a more
targeted and localized approach to getting the right services and supports for each child and
family. Supporting these collaborative efforts helps provide youth with the resources they need
while reducing the likelihood of juvenile justice involvement.

Mentoring

Mentorship programs provide structured guidance for youth with DD, offering positive role

models and support that can significantly reduce risk factors associated with juvenile justice

system involvement. Expanding these initiatives to better serve students with DD can improve

their social, emotional, and behavioral outcomes. Examples include:

e Best Buddies: Fosters one-on-one friendships and mentorships between individuals with
and without DD.

e Big Brothers Big Sisters: Offers tailored mentoring for youth with disabilities in some
regions.>

e Special Olympics Unified Champion Schools: Promote social inclusion through sports and
youth leadership opportunities.

Mental Health Screening, Assessment and Treatment Strategies

The early identification and treatment of mental health needs is key to preventing later
involvement with the juvenile justice system for youth with DD. Unfortunately, the mental
health needs of youth with DD often go unrecognized or are ignored. Expanding mental health
screenings and assessments for youth with DD can help identify at-risk youth and connect them
with the appropriate interventions to avoid contact with the juvenile justice system.

Here are some mental health screeners and assessments that can be utilized with youth with
DD and are available for free:

o Child and Adolescent Trauma Screen (CATS)

o Lancaster and Northgate Trauma Scale (LANTS)

o Screen for Child Anxiety-Related Emotional Disorders (SCARED)

o Young Child PTSD Screen (YCPS)

25 Navigate Life Texas. (n.d.). Big Brothers Big Sisters of South Texas. https://www.navigatelifetexas.org/en/services-
groups-events/services/big-brothers-big-sisters-of-south-texas


https://crcg.hhs.texas.gov/overview-of-crcg/
https://www.bestbuddies.org/texas/
https://bbbstx.org/be-a-big/
https://www.specialolympics.org/what-we-do/youth-and-schools/unified-champion-schools
https://istss.org/clinical-resources/child-adolescent-trauma-assessments/child-and-adolescent-trauma-screen/
https://www.stah.org/assets/Uploads/Self-Report-LANTS-October-2020.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/ScaredChild.pdf
https://tnaap.org/wp-content/uploads/2022/06/Young-Child-PTSD-Screen.pdf
https://tnaap.org/wp-content/uploads/2022/06/Young-Child-PTSD-Screen.pdf
https://www.navigatelifetexas.org/en/services-groups-events/services/big-brothers-big-sisters-of-south-texas
https://www.navigatelifetexas.org/en/services-groups-events/services/big-brothers-big-sisters-of-south-texas

Supporting Youth with DD and MH Concerns in the Juvenile Justice System

Page 17

Fortunately, mental health screenings can take place in pediatricians' offices, school-based
health programs, and community behavioral health centers to maximize accessibility. An
increase of trainings on identifying when a child needs a mental health assessment, and
appropriate screenings, assessments, and interventions tailored to meet the needs of people
with different DD diagnoses are all needed. The Meadows Institute recently published a report,
Supporting Youth with Developmental Disabilities and Mental Health Concerns in Schools,

highlighting screeners, assessments, and mental health treatments.

The following organizations were identified through conversations with professionals with
expertise providing mental health services to people with DD. The Meadows Institute has not
vetted these organizations, but we have provided links to their websites as many offer training
resources specific to people with DD and mental health concerns:

The Link Center
National Association of State Directors of Developmental Disabilities Services

The National Association for the Dually Diagnhosed

The Ohio State University Nisonger Center (Rehabilitation Research and Training Center on

Health and Function for People with Intellectual and Developmental Disabilities)
National Center for START Services

Local Intellectual and Developmental Disability Authorities

Local Intellectual and Developmental Disability Authorities (LIDDAs) serve as the local point of
entry for publicly funded intellectual and

developmental disability (IDD) services in Texas. House Bill (H.B.) 1188 passed during the 2025
They are responsible for providing eligibility Texas legislative session and requires school

determinations, case management, and access to
critical community-based supports, such as
Medicaid waiver programs.? Despite the

districts to refer eligible students to a LIDDA at
their first IEP meeting, rather than waiting until
transition planning which begins at age 14. TEA
and the Health and Human Services Commission

important role LIDDAs play, many youth with DD (HHSC) will develop informational materials for
become involved in the juvenile justice system school districts to use as this bill is implemented

without ever having been connected to these

in the 2025 —2026 school year.

services, representing a missed opportunity for

early intervention.

Determination of Intellectual Disability

One key function of LIDDAs is conducting determinations of intellectual disability (DID), a
standardized assessment process used to confirm whether an individual meets the criteria for
publicly funded services for people with intellectual and developmental disabilities under Texas

26 Texas Health and Human Services. (n.d.). Local IDD Authority (LIDDA).
https://www.hhs.texas.gov/providers/long-term-care-providers/local-idd-authority-lidda


https://mmhpi.org/project/ddmh/
https://acl.gov/TheLinkCenter
https://www.nasddds.org/
https://thenadd.org/
https://www.rrtcnisonger.org/
https://www.rrtcnisonger.org/
https://centerforstartservices.org/
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law. Increasing referrals to LIDDAs when a child is young and a DD is suspected can help ensure
youth receive the appropriate diagnoses; are connected to available, publicly funded, and
locally offered services; have access to service coordination and case management; and receive
accommodations and legal protections.?” Additionally, a DID before age 18 supports early and
appropriate transition planning from school to adult life, including job training and employment
supports, independent or supported living services, and early access to and awareness of
guardianship or supported decision-making options.

Currently, there is no dedicated revenue stream for DIDs, meaning LIDDAs perform this
function out of the same General Revenue funds they must use for many other services. In
many communities, there is a wait list for DIDs, causing delays in access to care. Additionally,
insurance companies, including Medicaid managed care organizations, often deny coverage for
the psychological testing component of a DID, a billable service, because they do not recognize
the testing as a covered service when not administered in a school setting. Increasing funding
for LIDDAs to conduct DIDs and increasing referrals for DIDs—particularly during school
assessments, child welfare investigations, or early legal system contact—can prevent deeper
juvenile justice system involvement by ensuring a person can receive essential services,
protections, and resources to help them succeed at home, in school, and in the community.

Medicaid Waiver Interest Lists

LIDDAs help individuals place their own or a family member’s name on certain Medicaid waiver
interest lists for programs that help people with disabilities remain at home or in community
settings, rather than in institutions. Each of the waiver programs is different, but the interest
lists are long (some up to 16 years), and due to the long wait time for services it is critical that
families get their child on the lists as soon as possible, even if they aren’t sure they will need
any of the waiver services in the future. Unfortunately, many families are unsure of what
supports their child may need in the future and do not know they need to get on the waiver
lists so early in their child’s life. H.B. 1188, mentioned earlier in this report, will help ensure
families get their child on Medicaid waiver interest lists earlier because school districts will be
required to connect families to LIDDAs during the initial IEP meeting.

The Arc of Texas has a helpful overview of the different waivers.?® One waiver program is Home
and Community-Based Services (HCS), which provides individualized services to a person with

an intellectual disability to ensure they can live in the community with their family, in their own
home, or in other community settings, such as small group homes with four or fewer residents.

27 Texas Health and Human Services. (n.d.). DID Best Practice Guidelines.
https://www.hhs.texas.gov/providers/long-term-care-providers/local-idd-authority-lidda/did-best-practice-
guidelines

28 The Arc of Texas. Medicaid waivers for Texans with disabilities.
https://www.thearcoftexas.org/resources/medicaid-waivers/


https://www.thearcoftexas.org/resources/medicaid-waivers/
https://www.thearcoftexas.org/resources/medicaid-waivers/
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As of early 2025, there are over 125,000 people waiting to be assessed for and receive services
under the HCS waiver and over 20,000 of those people have been waiting over 15 years. There
are a limited number of HCS crisis diversion slots that are authorized by the state. LIDDAs can
request the slot from Texas HHSC if a person meets specific qualifications, including the person
is at immediate risk of institutionalization.? There are examples of crisis diversion slots being
used to prevent a young person from deeper involvement in the juvenile system, but these HCS
crisis diversion slots are limited.

LIDDA General Revenue Services: Crisis Response and Other Services

All LIDDAs must use general revenue from the state to provide crisis intervention, crisis respite,
and service coordination. Each LIDDA must have at least one Crisis Intervention Specialist who
works to enhance the response of current Mobile Crisis Outreach Teams (MCOT) and Youth
Crisis Outreach Teams (YCOT), where available. The Specialist provides real time response to
people with DD in crisis and provides training to MCOT and YCOT workers about individuals
with DD, as well as available supports and services. Every LIDDA must also provide crisis respite.
This respite may include in-home supports for crises that are likely to be resolved within 72-
hours and/or out-of-home respite when a person needs longer-term therapeutic support and
24-hour supervision. With any remaining general revenue funds, each LIDDA makes local
decisions about providing supported employment, day habilitation services, community
support services, and behavioral support services based on the greatest needs of their
community.

Enhanced Community Coordination

Enhanced Community Coordination (ECC) is a Money Follows the Person federal grant program
led by LIDDAs. The program supports people, including children, transitioning from institutional
settings, such as juvenile detention facilities, into a home in the community. The assigned
service coordinator from the LIDDA conducts a pre-move review of the community setting and
at least three post-move, onsite monitoring visits within the first 90 days of the transition.
Enhanced service coordination is provided for at least the first 365 days post-transition, which
includes monthly on-site monitoring. There are also limited ECC funds available to help support
the person's transition, such as one-time emergency purchases of clothing and other
necessities; minor home modifications; and, transportation to pre-move visits.

Transition Support Teams

Transition Support Teams (TST) are also funded by the Money Follows the Person federal grant
and plays an important role in coordinating care for individuals with DD and complex needs.

2Texas Health and Human Services. (n.d.). 12,000 protocol for offering an HCS crisis diversion slot.
https://www.hhs.texas.gov/handbooks/local-intellectual-developmental-disability-authority-handbook/12000-
protocol-offering-hcs-crisis-diversion-slot


https://www.hhs.texas.gov/handbooks/local-intellectual-developmental-disability-authority-handbook/12000-protocol-offering-hcs-crisis-diversion-slot
https://www.hhs.texas.gov/handbooks/local-intellectual-developmental-disability-authority-handbook/12000-protocol-offering-hcs-crisis-diversion-slot
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HHSC designated eight LIDDAs to develop TSTs. These teams are responsible for providing case
consultation, technical assistance, education and training to their fellow LIDDAs, community-
based providers of IDD services, and other local partners, such as police departments and
school districts. Each TST is composed of professionals with a range of expertise. TSTs help
increase access to specialized care around the state and particularly in rural areas with fewer
resources. Having access to consultation with specialists such as neurologists, psychiatrists, and
occupational therapists gives the person’s support team the tools needed to increase the
likelihood of a person remaining in their community and being healthy, happy, and successful.
TSTs can help ensure service delivery, especially for complex cases, and help ensure youth are
connected with supports and services that help prevent them from becoming involved in the
juvenile justice system.

State-funded crisis support services vary across the state. For example, less than half of
LMHAs operated crisis respite facilities in 2024, and options are even more limited for
youth with certain disabilities or 1Q scores. The Home and Community-Based Services (HCS)
crisis diversion slots offer an opportunity to bypass long waitlists for intensive community
support, but eligibility remains a barrier, as it is limited to individuals with an intellectual
disability or a related condition with an 1Q of 75 or below. Expanding access to respite,
community-based supports, and inpatient treatment options for youth with DD could help
them receive appropriate care rather than being placed in juvenile detention due to a lack
of resources.

Local Mental Health Authorities

Local Mental Health Authorities (LMHAs) are the front-line providers of publicly funded mental
health services in Texas. Like LIDDAs, they are regionally organized. LMHAs offer services such
as psychiatric assessments, medication and medication management, counseling, crisis
stabilization, and case management. The majority of LMHA and LIDDA services in Texas are
overseen by the same organization, and although LMHAs and LIDDAs provide distinct services,
many youth and adults with DD experience co-occurring mental health conditions and could
benefit from services in both systems. However, due to administrative silos and differing
eligibility criteria, coordination between LMHAs and LIDDAs is often fragmented, resulting in
service gaps for youth with dual diagnoses of DD and mental health conditions.

Youth Empowerment Services Waiver

Expanding access to the Youth Empowerment Services (YES) Waiver is another important
strategy for preventing youth with DD from juvenile justice system involvement. The waiver
provides intensive community-based services for youth with serious emotional disturbances,
including youth with co-occurring DD, reducing the reliance on institutional placements and


https://www.hhs.texas.gov/services/mental-health-substance-use/mental-health-substance-use-resources/find-your-local-mental-health-or-behavioral-health-authority
https://resources.hhs.texas.gov/directories/lidda
https://www.hhs.texas.gov/sites/default/files/documents/about-hhs/process-improvement/improving-services-texans/hhsc-crisis-services-guide.pdf
https://www.hhs.texas.gov/handbooks/local-intellectual-developmental-disability-authority-handbook/12000-protocol-offering-hcs-crisis-diversion-slot
https://www.hhs.texas.gov/handbooks/local-intellectual-developmental-disability-authority-handbook/12000-protocol-offering-hcs-crisis-diversion-slot
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working to prevent juvenile justice involvement.3° Ensuring that more eligible youth receive
these services can improve long-term outcomes and keep youth connected to their
communities rather than involved in the juvenile justice system.

Multi-Systemic Therapy

Multi-Systemic Therapy (MST) is an evidence-based intervention that provides intensive, in-
home therapy to youth and their families. MST has demonstrated effectiveness for youth with
intellectual disabilities and serious behavioral challenges, including those involved in the legal
system.3! It uses a wraparound model to support youth across home, school, and community
settings, and significantly reduces the need for incarceration or residential treatment.

Texas has established MST teams in multiple counties, but site visits conducted during the
Texas Continuum of Care project suggest that many communities remain unaware of the
program or lack the funding to begin or expand the program. Expanding MST access, especially
in rural and underserved areas and ensuring eligibility includes youth with DD can help address
service gaps and reduce reliance on the juvenile justice system.

Opportunities for Better Coordination between LIDDAs and LMHAs

As mentioned, LIDDAs and LMHAs serve distinct roles and unfortunately there are often gaps
for people who could benefit from a blend of services. Texas Health and Safety Code Section
533.040 includes the requirement for interagency coordination, but more work is needed to
ensure youth with a dual diagnosis receive the services they need. LIDDAs are responsible for
referring individuals who are receiving LIDDA services with mental health needs to the LMHA,
and LMHAs should refer youth with a suspected or confirmed DD diagnosis to the LIDDA. Both
the LMHA and LIDDA need to have a clear procedure in place to accommodate referrals and
coordination of services between the two entities. LIDDAs need more education on identifying
those who need mental health services and LMHAs need more training on how mental health
symptoms can present differently in someone with DD.

30 Texas Health and Human Services. (n.d.). YES Waiver. https://www.hhs.texas.gov/services/mental-health-
substance-use/childrens-mental-health/yes-waiver

31 MIST Services. (n.d.). Fact sheet: Multisystemic therapy — intellectual disabilities (MST-ID).
https://info.mstservices.com/mst-id-factsheet


https://www.hhs.texas.gov/services/mental-health-substance-use/childrens-mental-health/yes-waiver
https://www.hhs.texas.gov/services/mental-health-substance-use/childrens-mental-health/yes-waiver
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Outpatient Biopsychosocial Approach for IDD Services (OBI) was established utilizing funding from the 86
legislature to maintain and expand the intellectual and developmental disabilities (I/DD) crisis continuum of
care. OBl aims to increase access to outpatient mental health services and supports for individuals with I/DD. As
of summer 2025, five LIDDAs had participated in a pilot to develop the model and identify the resources
needed to offer these specialized services. The OBI sites provide collaborative care case management and skills
training to participants and, if needed, their circles of support (e.g. family and friends); develop biopsychosocial
assessment tools; and engage community partners through education and training opportunities.

The OBI program has been helpful in providing more intensive services to persons with I/DD who have
experienced crisis due to behavioral challenges or lack of skills in areas such as social skills, anger management
skills, and coping skills. The program also increases communication between LIDDA Service Coordinators and
LMHA Case Managers through a new role known as Collaborative Care Case Managers (CCCM) who serve as a
liaison and bring the teams together to provide more coordinated, wraparound care.

Positive outcomes include:
e Decreased days in emergency departments.
e Decreased number of interactions with law enforcement.
e Decreased days of incarceration.
e Increase in social interaction and community participation.

In June 2025, the 89'" Texas legislature allocated over $10 million dollars to fund the expansion of OBI Services
through an Exceptional Item for Mental Health Resources for People with IDD.

LMHA and LIDDA Coordinated Crisis Response

Providing immediate crisis support is also essential in preventing juvenile justice system
involvement. Mental health crisis hotlines like 988 and other 24/7 hotlines available through
LMHAs and LIDDAs serve as a critical intervention tool, offering immediate assistance to youth
and families in distress. Ensuring the people who answer crisis lines are well trained in
supporting people with DD in crisis is important.

32 University of New Hampshire: Institute on Disability. (n.d.). 988 lifeline counselor training on ASD-IDD/MH.
https://iod.unh.edu/national-center-start-services/training-professional-development/988-lifeline-counselor-
training-asd-iddmh


https://txcouncil.com/initiatives/idd-specialized-services/
https://www.lbb.texas.gov/Documents/Appropriations_Bills/89/Adopted_Decision_Documents/CC_Art_II_89R.pdf
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LMHAs play a key role in providing in-person crisis
response, but coordination with LIDDAs is critical when a
young person is experiencing a mental health crisis and has
a diagnosed or suspected DD. LIDDAs are required to have
at least one Crisis Intervention Specialist. Ensuring that
LMHAs routinely consult the LIDDAs Crisis Intervention
Specialist when responding to youth with co-occurring
conditions is essential to providing appropriate and
effective care. Existing crisis response teams, such as Youth
Crisis Outreach Teams (YCOT), Mobile Crisis Outreach
Teams (MCOT), and rural crisis response should regularly
communicate with, and receive training from LIDDA crisis
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SAFE Alliance created a 4-unit
online training manual

called ...and Justice for All —
Responding to Crimes Against
People with Disabilities and Deaf
People. The training includes up
to 12 hours of training for law

enforcement on working with
people with disabilities who are at
high risk for abuse and for
miscommunication with officers.
For more information, contact
disabilityservices@safeaustin.org

services to ensure consistent support across all regions. Having crisis response options that do
not rely solely on law enforcement involvement is critical. When law enforcement officers are
the default responders, they are often required to follow protocols that can escalate situations
or result in unnecessary arrests. By developing additional community-based supports and co-

response models, agencies can create alternatives that allow law enforcement to engage
differently, focusing on de-escalation and diversion rather than detention.

Law Enforcement’s Role in Preventing Involvement in the Juvenile Justice

System

Most referrals to the juvenile justice system come from
law enforcement. In Texas in 2023, over 80 percent of
referrals to juvenile probation came from law
enforcement.?? Law enforcement officers often
encounter youth with DD in crisis situations but may not
have the training or time necessary to de-escalate the
situation effectively. Providing specialized training on
accommodations and communication strategies can
improve interactions between youth with DD and law
enforcement and reduce the likelihood of additional
trauma and unnecessary arrests. Training efforts should
extend to School Resource Officers (SROs), who
frequently serve as first responders to behavioral
incidents in schools. Existing programs, such as Mental

The Travis County Transformation Project is a

pre-arrest, community-based pilot program
for 15-16-year-olds involved with family
violence. This project provides an alternative
to juvenile detention and uses restorative
justice practices to repair harm, restore
connection to community, and prevent
future violence. Once enrolled youth can
spend up to 14 days to “cool down” and
decompress at LifeWorks Youth Shelter in
Central Austin. At the shelter they have a
bed, basic supplies, meals, rides to school,
daily counseling, and a case manager. While
not targeted to youth with DD, this project is
an example of providing crisis respite so
youth can decompress, and families can
create a plan that will work for them.

Health Deputies, also known as Crisis Co-Response

33 Texas Juvenile Justice Department (2024). The state of juvenile probation activity in Texas: Statistical and other
data on the juvenile justice system in Texas. https://www.tjjd.texas.gov/wp-content/uploads/2024/08/The-State-of-

Juvenile-Probation-Activity-in-Texas-Calendar-Year-2023.pdf



https://www.safeaustin.org/our-services/prevention-and-education/disability-services/
https://www.safeaustin.org/our-services/prevention-and-education/disability-services/
https://www.safeaustin.org/our-services/prevention-and-education/disability-services/
https://www.safeaustin.org/our-services/prevention-and-education/disability-services/
https://www.excellenceproject.org/transformationenglish
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Teams, Interdisciplinary Rapid Response Teams, Crisis Intervention Teams, Mental Health
Officer Teams, Assistance, Stabilization and Prevention, Compassionate Open Access to Services

Incorporating the voices of individuals with lived
experience is a powerful tool in transforming how
law enforcement interacts with youth with DD. Anna
Jackson, a parent advocate whose son has navigated
the juvenile justice system, plays a vital role in
training sessions hosted by TJID. In Bell County and
Lubbock, her personal story has helped bridge the
gap between policy and reality, giving officers a
firsthand perspective on the challenges families face
and the importance of trauma-informed, disability-
aware responses. These testimonials not only
humanize the training content but also deepen
empathy and understanding—key elements in
preventing unnecessary escalation and fostering
safer outcomes for all involved.

and Treatment, and other names, offer a
framework for integrating de-escalation
techniques into law enforcement practices,
by deploying an officer specially trained in
crisis intervention work, along with the
LMHA’s crisis teams.?* The Crisis Response
and Intervention Training (CRIT) Initiative
provides training and technical assistance to
communities that want to improve their
response to people in crisis with behavioral
health conditions and DD.3 In fiscal year
2022, the Texas Department of Criminal
Justice (TDCJ) and Bexar County Office of
Criminal Justice received grants to increase

the use of CRIT by training more law enforcement officers in behavioral health, DD, and crisis
intervention evidence-based strategies and best practices.3®

In partnership with the Arc of the United States’ National Center on Criminal Justice and Disability (NCCID)
and the Department of Justice, the Office of Community Oriented Policing Services (COPS Office) and the
International Association of Chiefs of Police (IACP) launched a new initiative: Reducing Risks and Building

Trust: Effective Interview and Interrogation of People with Intellectual and Developmental Disabilities. This

program seeks to advance the use of effective strategies for interviews and interrogations of people with

DD who are witnesses to or suspects of crime. This is one important initiative aimed at reducing risks and

building trust between law enforcement and communities.

Additionally, The Arc’s NCCID developed the Pathways to Justice® program, a community-based initiative

aimed at improving access to justice for people with disabilities. This program establishes local Disability
Response Teams (DRTs), comprised of law enforcement officers, legal professionals, victim service

providers, and disability advocates, to collaboratively identify and address barriers within the criminal legal

system. DRTs serve as a resource for their communities, fostering ongoing relationships between the

criminal justice and disability sectors. The Pathways to Justice® training includes modules tailored for law

enforcement focused on recognizing signs of DD, effective communication strategies, and appropriate

accommodations during interactions. By equipping officers with this knowledge, the program aims to

reduce misunderstandings and prevent unnecessary escalations.

34 Texas Health and Human Services. (n.d.). Mental health deputy. https://www.hhs.texas.gov/providers/behavioral-
health-services-providers-programs/crisis-services/mental-health-deputy
35 Academic Training to Inform Police Responses. (n.d.). Crisis response and intervention training (CRIT) toolkit.

https://www.informedpoliceresponses.com/crit-toolkit

36 International Association of Chiefs of Police. (n.d.). CRIT initiative TTA. https://www.theiacp.org/projects/crit-

initiative-tta


https://www.theiacp.org/projects/crit-initiative-tta
https://www.theiacp.org/projects/crit-initiative-tta
https://www.policechiefmagazine.org/iacpwork-reducing-risks-and-building-trust/
https://www.policechiefmagazine.org/iacpwork-reducing-risks-and-building-trust/
https://thearc.org/our-initiatives/criminal-justice/pathway-justice/
https://thearc.org/resource/pathways-to-justice-disability-response-teams/
https://thearc.org/resource/pathways-to-justice-disability-response-teams/
https://www.tdcaa.com/journal/an-introduction-to-autism-sensory-kits/?utm_source=chatgpt.com#_ednref2
https://www2.tjjd.texas.gov/regionaltraining/programsinfo.aspx?ID=MzZlYzA1OTUtZjVlMy00MDA5LWIxZjMtMzQ0NTVjMGE4MTky
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Pre-Arrest Diversion

Increasing diversion options tailored for youth with DD is essential for ensuring they are not
unnecessarily pushed into the juvenile justice system. Strategies such as warning notices, law
enforcement disposal of a child’s case without referral to court, and first offender programs
offer alternatives to formal legal involvement.3”:383° However, these programs must be adapted
to meet the unique needs of youth with DD, ensuring they receive the necessary
accommodations and supports to succeed.

37 Texas Judicial Commission on Mental Health. (2023, April). Texas Youth Sequential Intercept Model Mapping
Best Practices. https://txbhjustice.org/assets/main/downloads/updated_youth-sim-best-practices.pdf

38 Texas Family Code § 52.031. (n.d.). Proceedings Before and Including Referral to Court.
https://statutes.capitol.texas.gov/GetStatute.aspx?Code=FA&Value=52

39 Office of Juvenile Justice and Delinquency Prevention. (2017, February). Diversion from Formal Juvenile Court
Processing: Literature Review. https://ojjdp.ojp.gov/model-programs-guide/literature-
reviews/diversion_from_formal_juvenile_court_processing.pdf


https://txbhjustice.org/assets/main/downloads/updated_youth-sim-best-practices.pdf
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/diversion_from_formal_juvenile_court_processing.pdf
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/diversion_from_formal_juvenile_court_processing.pdf
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Medium- and High-Level Interventions

Medium-level interventions are defined by OJIDP as services and support for youth who are
already formally involved in the juvenile legal process and high-level interventions focus on
youth who have been placed on probation and are under in-home monitoring. While the goal
is to strengthen prevention and early intervention efforts to reduce the number of youth
reaching this point, it remains essential to ensure those involved in the juvenile justice system
receive individualized, coordinated, and supportive care that recognizes their developmental,
mental health, behavioral, and relational health needs.

This section focuses on the following existing medium- and high-level intervention efforts as
well as opportunities for various roles and programs to better support youth with DD formally
involved in the juvenile justice system and prevent deeper system involvement:

- Juvenile Probation Department Intake

- The Role of District Attorneys and Prosecutors

- The Role of Defense Counsel

- Fitness to Proceed in Juvenile Courts and Chapter 55

- Specialty Courts

- Probation and Accountability

- Texas Correctional Office on Offenders with Medical or Mental Impairments

- Family Engagement at Deeper System Levels

Juvenile Probation Department Intake Units

Juvenile probation department intake units are often the first formal system contact for youth
with DD. However, many departments lack access to appropriate screening and assessment
tools, training on recognizing DD and mental health concerns, and partnerships needed to
identify and respond to disability-related needs at this early stage. Without intentional
supports, juvenile department intake processes can unintentionally escalate challenges or
result in charges being filed that push youth deeper into the system. By embedding disability
awareness, effective screening processes, and accommodations into intake and supervision
practices, juvenile probation departments can ensure that youth with DD receive support over
legal responses for behaviors rooted in unmet needs.

The Role of the District Attorney and Prosecutors

Developing alternative referral plans for youth with DD is a strategy for preventing deeper
system involvement. Local offices of the prosecuting attorney and chief juvenile probation
officers can propose procedures to their local juvenile boards to develop alternative referral
plans to limit the forwarding of a child's case to the prosecuting attorney. These alternative
referral plans allow for deviation from standard legal requirements under the Texas Family
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Code when appropriate.® This helps to prevent youth from becoming more deeply involved in
the juvenile justice system, while developing local plans for holding youth accountable.

The Role of Defense Counsel

Texas Family Code Section 54.01(b-1) requires the court to appoint counsel to represent a child
within a reasonable time before the first detention hearing, unless “exigent circumstances”
prevent being able to appoint counsel. Ensuring defense counsel is provided earlier and they
are prepared to identify DD and mental health concerns is critical to prevent youth with DD
from formally entering the juvenile justice system.

Fitness to Proceed in Juvenile Courts and Chapter 55

Chapter 55 of the Texas Family Code governs procedures for determining fitness to proceed
(competency) in juvenile court. It outlines how to raise the issue of fitness, conduct evaluations,
determine whether the youth is unfit to proceed, and decide on restoration services or possible
dismissal. Currently Chapter 55 only considers whether a child is a child with mental illness or a
child with an intellectual disability when making a fitness to proceed determination.

Youth with intellectual disabilities, not DD more broadly, may be involved in
fitness proceedings governed by Chapter 55. Although the law provides
mechanisms to determine whether a youth is fit to proceed with juvenile court, site
visits and stakeholder interviews, conducted during the Texas Continuum of Care
project, revealed that these tools are underutilized or misapplied for youth with
intellectual disabilities.

Attorneys and courts often lack the training to recognize when a youth’s comprehension,
reasoning, or communication limitations may warrant a fitness to proceed evaluation. Even
when the issue is raised, the availability of qualified forensic evaluators, particularly in rural
regions, is limited, and very few outpatient restoration programs exist, leaving youth to be
placed in inpatient or residential care facilities for restoration. To access these facilities, Texas
youth are placed on waitlists for admission upwards of 9 to 12 months. Youth with intellectual
disabilities and mental health challenges significantly deteriorate in juvenile detention facilities
during that waiting period, placing extreme stress on already limited detention facility staff and
resources. As a result, youth may languish in detention waiting for inpatient care or face
juvenile court proceedings without fully understanding the process or being able to assist in
their defense.

40 Texas Family Code (2017). § 53.01. Proceedings prior to judicial proceedings. Retrieved from
https://statutes.capitol.texas.gov/docs/FA/htm/FA.53.htm
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Specialty Courts

Specialty courts offer an alternative approach to the juvenile justice legal system, emphasizing

treatment and accountability over punishment. Texas currently has multiple specialty courts,

including juvenile drug courts and mental health courts, which aim to reduce recidivism by

addressing the underlying causes of youth behavior. Unfortunately, the availability of different

specialty courts varies greatly across Texas. Expanding the availability of specialty courts, and

ensuring they explicitly include youth with DD, would increase access to rehabilitative services

and reduce reliance on detention. Based on site visit findings, there is a particular need for:

e Substance use diversion courts tailored to youth with DD and co-occurring disorders,

e Specialty courts equipped to support youth involved in violent offenses, and

e Courts that can appropriately respond to sexually problematic behavior, which is often
misunderstood in youth with autism and other DDs.

To support youth with DD in these courts, accommodations such as easy-to-understand court
language, visual scheduling, and disability-informed wraparound plans should be required.

The Texas Juvenile Commission on Mental Health (JCMH) provides training and education initiatives that
equip legal professionals with the knowledge to better serve youth with mental health needs, substance use
disorders or DD in the justice system. The JCMH Texas Juvenile Mental Health and Intellectual and
Developmental Disabilities Law Bench Book is a procedural guide for Texas juvenile judges hearing cases
regarding children with mental iliness and/or DD. JCMH also supports the development and enhancement
of juvenile specialty dockets, mental health courts and other diversion strategies tailored to youth with DD.
Additionally, in 2025, JCMH hosted a webinar series focused on intellectual and developmental disabilities
and the law.

Teen Courts

Teen Courts are a type of diversion program often integrated into specialty court efforts,
designed for youth charged with low-level, nonviolent offenses. These courts use a peer-led
model where trained youth volunteers serve in roles such as jurors and attorneys, allowing
participants to take responsibility through constructive, restorative practices.** Common
sanctions include community service, apology letters, and participation in future Teen Court
sessions. Successful completion results in dismissal of charges, helping youth avoid formal
system involvement while promoting accountability, civic engagement, and reduced
recidivism.*?** Expanding the availability of teen courts and ensuring they are trained in
handling cases that involve youth with DD has the potential to prevent them from becoming
more deeply involved in the legal system.

41 Texas Municipal Courts Education Center. (n.d.). Teen Court. https://www.tmcec.com/mtsi/teen-court/

42 Teen Court Association of Texas. (n.d.). Welcome. https://www.txteencourt.com/

43 American Probation and Parole Association. (n.d.) Peer justice and youth empowerment: An implementation guide
for teen court programs. https://www.ojp.gov/sites/g/files/xyckuh241/files/media/document/peerl.pdf


https://www.tmcec.com/mtsi/teen-court/
https://www.txteencourt.com/
https://www.texasjcmh.gov/
https://www.texasjcmh.gov/about-us/committees/juvenile-bench-book/
https://www.texasjcmh.gov/about-us/committees/juvenile-bench-book/
https://www.texasjcmh.gov/programs-and-initiatives/summer-webinar-series/
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Probation and Accountability

Probation remains one of the most common
dispositions for youth in the juvenile justice
system. However, traditional models of
probation—focused on compliance, sanctions,
and standard supervision—can be particularly
difficult for youth with DD who may struggle
with abstract rules, executive functioning, or
communication. Stakeholders emphasized
during site visits conducted during the Texas
Continuum of Care project that when probation
is not tailored to the abilities and needs of
youth with DD, it often leads to technical
violations and deeper system entrenchment
rather than rehabilitation. Judges need training
and support to provide trauma-informed,
strengths-based dispositions for probation to
carry out. Probation departments need greater
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Some courts across Texas are piloting restorative justice
approaches. The Travis County Transformative Justice
Program provides a model of trauma-informed, healing-
centered engagement for youth and families. The
program facilitates restorative dialog, community
reintegration support, and ongoing reflection aimed at
accountability, not punishment.

Similarly, the Denton County Juvenile Mental Health
Court uses a treatment-focused model to support youth
with mental health needs under intensive supervision,

emphasizing coordination with mental health
professionals and family engagement.

These examples demonstrate how restorative practices
and collaborative case planning can be successfully
applied in higher levels of system involvement. These
practices are particularly powerful for youth with DD,
who benefit from relationship-centered, concrete, and
supported approaches.

access to tools and training to adapt supervision plans to meet the needs of youth with DD. This
includes making sure juvenile supervision/probation officers are trained in building
individualized plans with achievable goals, offering concrete support for success, and reducing
unnecessary punitive responses to behaviors related to disability.

Texas Correctional Office on Offenders with Medical or Mental Impairments*

Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI) and
TJID support youth involved with the justice system who have complex needs through the
Special Needs Diversionary Program (SNDP). This program partners with LMHAs who provide
intensive case management, community-based treatment, and reentry support for youth who

have received a disposition of deferred prosecution, juvenile court-ordered probation or have
been released under court-ordered conditions of release and are being supervised in the
community by the juvenile probation department. To have access to SNDP, a youth must have a
diagnosis under the current version of the Diagnostic Statistical Manual (DSM), other than or in
addition to substance use, intellectual developmental disorder, and/or autism spectrum

44 As of July 2025, only 12 of the 39 LMHAs have TCOOMMI programs dedicated to juveniles. Those LMHAs are:
Center for Health Care Services - Bexar County, Coastal Plains Centers - Bee and San Patricio County, Concho Valley
MHMR - Tom Green County, The Harris Center - Harris County, Heart of Texas Behavioral Health - McLennan
County, Hill Country Centers - Hays County, Integral Care - Travis County, MHMR of Tarrant - Tarrant County,
NTBHA/MetroCare Services - Dallas County, Texana - Fort Bend County, Texas Panhandle - Potter and Randall

County, and Tropical of Texas Centers - Cameron and Hidalgo.



https://www.traviscountytx.gov/courts/criminal/specialty/transformative-youth-justice
https://www.traviscountytx.gov/courts/criminal/specialty/transformative-youth-justice
https://www.dentoncounty.gov/Directory.aspx?DID=101
https://www.dentoncounty.gov/Directory.aspx?DID=101
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disorder, based on a standardized mental health assessment done by a Licensed Mental Health
Practitioner (LMHP). A developmental disability alone will not qualify a child for SNDP.
Unfortunately, the availability of SNDP services is inconsistent across counties, leading to
geographic disparities in access to these services.*

TCOOMMI also supports continuity of care services for youth involved in the juvenile justice
system, linking them with mental health, medical, and behavioral support resources both
during and after detention. This coordination is vital for youth with DD, particularly those with
co-occurring mental health conditions. Site visits conducted during the Texas Continuum of
Care project revealed that many agencies, particularly schools and service providers, tend to
disengage once a youth is detained, leaving probation departments to fill critical gaps in care
coordination and services. Strengthening TCOOMMI’s role in supporting coordination of care
and cross-system collaboration is urgently needed.

Heart of Texas Behavioral Health Network (HOTBHN) Juvenile Justice Transition Team (JTT) is a specialized
program designed to provide intensive mental health services to high-risk youth transitioning from HOTBHN's
other programs: TCOOMMI, Commitment Reduction Program (CRP), ENCIRCLE, or TJID. Youth with juvenile
justice involvement that may or may not be discharging from substance use or residential treatment centers
into a HOTBHN service area may also be served by this program. The program provides a step-down in
intensity and frequency of services provided in TCOOMMII, CRP, ENCIRCLE, and/or other specialized
programs, thereby reducing recidivism into the legal system with the goal of continuing to support their
ongoing success within the community, at school, and in their home environment. Ensuring programs like
these accept youth with DD is critical for ensuring they do not return to the legal system.

Family Engagement at Deeper System Levels

As youth move deeper into the juvenile justice system, sustained family engagement becomes
increasingly difficult—but even more important. Families may face logistical, emotional, or
systemic barriers, such as speaking a language other than English, unable to miss work, and
child welfare system involvement, that prevent them from participating in their child’s care
planning or attending court and probation meetings. For youth with DD, this disconnect can
lead to inconsistent care, limited progress, and long-term placement instability.

45 As of July 2025 only the following 12 LMHAs have juvenile TCOOMMI Programs: Center for Health Care Services -
Bexar County; Coastal Plains Centers - Bee and San Patricio County; Concho Valley MHMR - Tom Green County; The
Harris Center - Harris County; Heart of Texas Behavioral Health - McLennan County; Hill Country Centers - Hays
County; Integral Care - Travis County; MHMR of Tarrant - Tarrant County; NTBHA/MetroCare Services - Dallas
County; Texana - Fort Bend County; Texas Panhandle - Potter and Randall County; and Tropical of Texas Centers -
Cameron and Hidalgo.


https://hotbhn.org/services/child-adolescent-behavioral-health/our-community-our-future/juvenile-justice/
https://hotbhn.org/about/counties-served/
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Strategies to promote family engagement at this stage include:

Provide flexible meeting formats (virtual, evening hours).

Offer navigation support and care coordination.

Compensate caregivers for their time and expertise.

Include families in decision-making and goal-setting processes.
Help caregivers access mental health treatment for themselves.

Page 32

Site visits conducted during the Texas Continuum of Care project underscored that probation
departments often carry the burden of coordinating family engagement efforts alone. Greater
cross-system collaboration—especially with LIDDAs, LMHAs, and education systems—is critical
to engaging families meaningfully and consistently, even at the deepest points of system
contact.



Out-of-Home Placement
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Out-of-Home Placement

Out-of-home placement occurs when a youth is removed from their home due to a court’s
disposition, safety concerns, or lack of alternative options. Placements may include residential
treatment centers, group homes, county run post-adjudication facilities, or state-run secure
facilities. The placement type often depends more on the resources available in each county
and less on the needs of a young person. For youth with DD, out-of-home placement carries
significant risks, particularly when systems are not equipped to meet their educational,
behavioral, health- and mental health-related needs. This section presents existing challenges
and concerns related to out-of-home placement for youth with DD, as well as highlighting some
opportunities to better serve youth with DD in out-of-home placement.

Screening and Assessment in Juvenile Facilities

Upon being detained in a juvenile facility in Texas, all youth | Bell County Juvenile Services is leading

. . . . . the way in early identification of youth
are required to receive suicide screening and general health ) ! i

. o L with DD, specifically autism, by

screening within two hours. Mental health screening is administering the Checklist for Autism
often done by non-clinical staff and is required within 48 Spectrum Disorder (CASD) to every
hours. The Massachusetts Youth Screening Instrument — young person during the intake
2nd Edition (MAYSI-2) is the most commonly used tool. The | Process. This proactive measure
MAYSI-2 takes approximately 10 minutes to complete and ensures that youth with autism are

. ] . . identified early and that their unique
includes 52 yes/no questions designed to flag potential needs are accounted for throughout

mental health concerns. While widely adopted, there is their time in the system. Early
limited evidence on its validity for youth with DD, raising screening enables staff to tailor
concerns about whether it can reliably identify the mental communication, de-escalation

strategies, and support services—
ultimately contributing to more
equitable treatment and better
with DD is warranted to ensure proper identification and outcomes for youth with

referral for services. developmental disabilities.

health needs of youth with DD. A review of screening
practices, particularly for mental health concerns, for youth

In addition to suicide screening and general health screening, detention centers are also
required to conduct behavioral screenings that include indicators of developmental disabilities.
However, the quality and consistency of these screenings vary by region and missed or delayed
identification of disabilities remains a persistent issue in juvenile justice system.* One example,
highlighting the concern that the data may not be collected consistently, of regional data
shared by TJJD in 2024 showed that small- and medium-sized county level juvenile departments
are less likely to collect information on a child being in special education compared to large
juvenile departments.

46 Tedeschi, F., & Junewicz, A. (2018). Intellectual Disabilities in Juvenile Justice: The Case for Screening. Journal of
the American Academy of Child and Adolescent Psychiatry, 57(12), 909-910.
https://doi.org/10.1016/j.jaac.2018.07.878


https://www.tdcaa.com/journal/an-introduction-to-autism-sensory-kits/?utm_source=chatgpt.com#_ednref2
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Over-Representation of Youth Eligible for Special Education in TJJD Facilities

The table below shows the number and percentage of children in TJJD state-run facilities who
were eligible for special education, the number and percentage of students below grade level in
reading and math and the number of years they were below grade level. In the 2022-2023
school year, 32.6 percent of the students in five TJJD facilities were eligible for special
education,*” but only 12.7 percent of students statewide received special education services.*®
This shows a huge overrepresentation of children eligible for special education being
committed to TJJD facilities.

Table 3: TJID State Run Facilities Admission Data*
‘ FY 2022 FY 2023 FY 2024

Number of | Percent of | Number of | Percent of | Number of | Percent of

Education Students in | Students | Studentsin | Students | Studentsin | Students in
TJID inTJID TJID inTJID TJID TJID
Facilities Facilities Facilities Facilities Facilities Facilities
Special 118 27.7% 183 32.6% 195 33.7%
education
eligible
Reading 279 98.6% 493 99.6% 525 100%
achievement
below grade
level
Math 266 99.6% 489 100% 506 100%
achievement
below grade
level
Median Years Below Grade Level

Reading -7.4 -7.4 -7.6
Math -7.3 -7.2 -7.3

TJID has been working to improve the delivery of special education services and implement
legally required accommodations and behavior supports. These efforts include developing and
implementing robust IEPs, providing sufficient behavioral supports, hiring qualified staff, and

47 Texas Juvenile Justice Department. (n.d.). https://www.tjjd.texas.gov/state-programs/education-services/

8 From Kids Count Data Center - Student program enrollment data originates from The Texas Education Agency's
(TEA) Public Education Information Management System (PEIMS). This data is reported by school district and for the
state in the Academic Excellence Indicator System (AEIS) Reports. The Texas Kids Count numbers for the state are
slightly different than the numbers reported in the AEIS reports because of differences in methodology (i.e., district
vs. county-level data).

49 Texas Juvenile Justice Department. (2024). Admission Profiles 2013 — 2024. https://www.tjjd.texas.gov/wp-
content/uploads/2024/09/TJID-Admission-Profile-FY13-24.xlIsx


https://www.tjjd.texas.gov/wp-content/uploads/2024/09/TJJD-Admission-Profile-FY13-24.xlsx
https://www.tjjd.texas.gov/wp-content/uploads/2024/09/TJJD-Admission-Profile-FY13-24.xlsx
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providing staff training.>° Stakeholders shared during site visits conducted during the Texas
Continuum of Care project that more must be done at secure facilities, both county run and
TJID facilities, to better identify youth with confirmed or suspected DD and consistently provide
necessary supports, and that there is room for better coordination with community providers
(e.g., LIDDAs, LMHAs, schools). Additionally, we heard there are concerns about the
implementation of TJJD’s Violence Intervention Continuum, designed to target aggressive or
violent behaviors so youth may be held accountable and learn the skills necessary to safely
return to other TJJD programming, but often punishes youth for behaviors related to their
disability.

Youth Service Team - Treatment Services in TJJD Facilities

The treatment services provided by the Youth Services Team at TJJD state-run facilities include
many treatment modalities that can effectively support the mental health of youth with DD
with little to no adaptations.>* Youth with DD may benefit from therapeutic sessions where
psychoeducation moves a bit slower, allowing time for repetition of new ideas and additional
time to practice new skills. This means allowing for more sessions and being innovative in the
ways information is presented, and skills are practiced. Providing adequate mental health
services to youth in juvenile detention facilities is challenging, but it is critical to recovery and
rehabilitation so youth can reenter their community better than they were when they entered
detention.

Reducing Reliance on Secure Placement

While there may be cases where temporary placement outside the home is necessary, it should
be a last resort, never the default—especially for youth with disabilities. Providers should
always strive for the least restrictive alternatives or environment.>? Research shows that people
often do better in less restrictive, community-based settings, and that they are more cost
effective.>® When placement is unavoidable, intensive planning and oversight must occur
regularly between all systems to ensure that services align with the youth’s developmental and
educational needs. Clarity of roles and clear communication between juvenile facilities, schools,
community providers, and families is essential for ensuring continuity of care and avoiding
deeper system involvement and cycling youth back through the juvenile justice system.

50 Department of Justice. (2024). Justice department finds unconstitutional conditions at five Texas juvenile justice
facilities. https://www.justice.gov/opa/pr/justice-department-finds-unconstitutional-conditions-five-texas-juvenile-
justice-facilities

51 Texas Juvenile Justice Department. (n.d.). https://www.tjjd.texas.gov/state-programs/treatment-services/

52 The principle of least restrictive environment (LRE) is embedded in several laws: Individuals with Disabilities
Education Act (IDEA), Americans with Disabilities Act (ADA), and Olmstead v. L.C. (1999 Supreme Court case
requiring public agencies to provide services in the most integrated setting appropriate).

53 The Sentencing Project. (2023). Why Youth Incarceration Fails: An Updated Review of the Evidence.
https://www.sentencingproject.org/reports/why-youth-incarceration-fails-an-updated-review-of-the-evidence/


https://www.justice.gov/opa/pr/justice-department-finds-unconstitutional-conditions-five-texas-juvenile-justice-facilities
https://www.justice.gov/opa/pr/justice-department-finds-unconstitutional-conditions-five-texas-juvenile-justice-facilities
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Community Reintegration

Reintegration is a critical transition point for youth with DD leaving detention. This stage
involves preparing youth to reenter their communities, resume school in their community, and
build or rebuild their local support systems. Without intentional planning and coordination,
youth risk being released into environments that are unprepared—or unwilling—to support
them. This section includes required processes for school reintegration, a description of optimal
wraparound reintegration supports, and a note on youth without placement.

School Reintegration

Returning to school is one of the most important—
and often most challenging—aspects of Disability Rights Texas Juvenile Probation
community reintegration for youth with DD. Youth Education Advocacy Program (DRTx's JPEA)
may have been out of school for extended periods, | Rro&ram partners with juvenile probation

. . . departments to advocate for the educational
experienced trauma or isolation, or been rights of justice-involved youth with disabilities.
discharged without appropriate educational The program focuses on ensuring access to
records or an updated IEP. Resources like Disability appropriate educational services, reducing
Rights Texas’s School Reintegration Toolkit outline recidivism, and facilitating successful
best practices for ensuring youth with disabilities reintegration into the community.
receive the services they are entitled to under the
Individuals with Disabilities Education Act (IDEA).>* These include:

e Conducting reentry planning meetings before a student returns,

e Re-evaluating and updating IEPs as needed, and
e Designating a point person to help coordinate transportation, meals, internet access, and
other supports needed for academic success.

Wraparound and Community-Based Supports

Successful community reintegration requires more than just a school placement. Youth need a

coordinated network of support that includes:

e Family and caregiver support from professionals like Certified Family Partners (CFP) to
rebuild stability at home and ensure family members are guiding the reintegration plan,

e Interagency collaboration and a strong commitment by all to provide continuity in care
during the transition back to the community,

e LIDDAs providing DD case management and information on Medicaid waiver services,

e LMHAs continuing psychiatric care, therapy, and crisis stabilization, and

e Home- and community-based interventions, including but not limited to more intensive
services like Multi-Systemic Therapy (MST) or YES Waiver.

54 Disability Rights Texas. (2024). Transition planning for students in alternative education programs.
https://disabilityrightstx.org/wp-content/uploads/2024/07/Transition-Planning-in-Alternative-Education-Programs-
2.pdf


https://disabilityrightstx.org/en/2022/10/27/education-advocacy-as-a-best-practice-for-justice-involved-youth/
https://disabilityrightstx.org/en/2022/10/27/education-advocacy-as-a-best-practice-for-justice-involved-youth/
https://disabilityrightstx.org/en/2022/10/27/education-advocacy-as-a-best-practice-for-justice-involved-youth/
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Many of these services are outlined in earlier sections of this report, but what distinguishes
reintegration is the intentional coordination of these supports in the critical weeks and months
before and after release.

For youth who are detained in a state-run facility, TJJD Reentry System and Parole Operations
are supposed to work with youth, families, and community providers to ensure youth return
with access to basic needs such as housing, food, healthcare, and school. For youth in county-
run detention facilities, the probation officers play a key role in ensuring youth have the
supports they need to successfully reintegrate into the community. However, unfortunately
many youth leave secure facilities with no clear service plan, minimal communication between
agencies, and no caregiver engagement—setting them up to cycle back into the juvenile justice
system.

Youth Without Placement

Some families may be unwilling or unable to take a child back after their release from a secure
juvenile facility, particularly when the youth’s needs are complex and longstanding supports
have broken down. In these cases, reintegration planning must include robust caregiver
support, exploration of alternative placements and emancipation options where appropriate.
Youth with DD should never be discharged into homelessness or institutional care due to gaps
in planning.
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Top 10 Recommendations

Based on the opportunities and challenges detailed above, we have summarized and prioritized
our recommendations for communities and systems. These recommendations all share the
same end goal: adaptation and promotion of best practices to better support youth with DD at
every stage of the OJIDP Continuum of Care.

1. Strengthen school-based response to behavioral and mental health concerns to prevent
referrals to the juvenile justice system, especially for youth with DD.

e School Districts:

— Establish internal review teams that include a behavior expert and special education
staff to evaluate incidents involving students in special education before referring to
SROs or other law enforcement.

— Provide recurring training to SROs, principals, administrators, and teachers in
disability-informed crisis response, de-escalation strategies, and signs of mental
health concerns in youth with DD.

e Probation Departments: Collaborate with school districts to develop tiered, on-campus
diversion options (e.g., restorative circles, student support teams that are often part Multi-
Tiered Systems of Support (MTSS) tier 2 and 3) for low-level behavioral incidences.

e Community Organizations: Create and provide training to school staff, including SROs, and
law enforcement on disability-informed crisis response, signs of mental health concerns,
inclusion practices and de-escalation strategies.

2. Ensure timely and accurate identification of DD and co-occurring mental health needs.

e Pediatric Providers and Schools: Adopt mental health screening and assessment tools
validated for youth with DD to utilize during annual pediatric check-ups and school wellness
assessments.

e Community Organizations: Educate families through workshops and resource guides about
the co-occurrence of DD and mental health concerns, and the support available through
LIDDA and LMHA and other community resources.

e Texas Legislature:

— Allocate funding for LIDDAs to complete Determinations of Intellectual Disability
(DID) to reduce delays in evaluation and connect people to needed services more
quickly.

— Ensure insurance companies, including Medicaid managed care organizations,
understand that the psychological testing component of a DID provided by LIDDAs is
a billable service.

— Fund additional Medicaid Waiver interest list slots to increase access to critical
programs that help people with disabilities remain in their community.
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TJID in partnership with County Detention Facilities and LIDDAs:

— Create model referral pathways to support collaboration between probation
departments and LIDDAs. This should include best practices for data-collection and -
sharing, and the disaggregation of data.

— Establish standardized guidelines for DD screening at intake and require the
inclusion of special education status in statewide data collection and reporting.

— Review screening practices, particularly for mental health concerns, for youth with
DD to ensure proper identification and referral for services.

— Develop guidance on implementing a dual-screening protocol that pairs the MAYSI-2
with a DD-specific screener that screens for risk of self-harm and other mental
health concerns.

Judicial Commission on Mental Health: Provide targeted judicial and prosecutor training on
Chapter 55 and trauma informed, strengths-based dispositions.

Judges: Provide trauma informed, strengths-based dispositions for probation to carry out.
Probation departments: Use information gathered at intake to tailor supervision plans and
trigger automatic referral to LIDDA when screening suggests a possible DD.

3. Ensure access to mental health services that meet the needs of youth with DD.

LMHAs: Ensure all Behavioral Health Partnership Program (BHPP) Liaisons, placed at ESCs
are well trained on co-occurring DD and mental health challenges and knowledgeable about
available LMHA and LIDDA services for youth with DD and mental health concerns.

LIDDAs:

— Implement Outpatient Biopsychosocial Approach for IDD Services (OBI) and
prioritize serving youth with DD who may be vulnerable to involvement with the
juvenile justice system.

— To ensure mental health needs are met, contact the youth/family prior to release
from a secure facility to conduct service planning, determine waiver eligibility, and
assign a care coordinator.

Texas Legislature: Increase funding for mental health treatment facilities that are qualified
to serve youth with different disabilities, including those with an 1Q below 70.
HHSC:

— Create funding incentives for opening youth-focused residential treatment and crisis
respite beds that can effectively serve individuals with co-occurring DD and mental
health concerns (e.g., rate adjustments, staffing subsidies).

— Maintain public data on youth rejected from residential treatment facilities due to
disability-related needs.

HHSC & TJJD: Fund emergency stabilization beds in lieu of detention for youth with DD
awaiting placement (e.g., short-term crisis residential, DD-specific step-down units).
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TJID & DFPS: Develop specialized residential treatment pilot programs for youth with DD in
regions with high placement rejections.
Probation Departments:

— Create a diversion review process to explore least restrictive alternatives before
recommending placement.

— Track and report when placements are made due to lack of local mental health and
DD services, not risk or safety.

— Collect data on when youth with DD are refused care due to diagnosis or level of
support needs. Use this information to inform policy and funding requests for
treatment facilities that can support youth with DD and mental health concerns.

— Track number of days youth are in detention awaiting alternative placement, such as
Residential Treatment Center, and report to TJID quarterly.

— Track whether referred services are active by Day 1 post-release and escalate delays
through LIDDA or LMHA leadership.

Judges: Require probation to collaborate with LIDDA / LMHA to develop treatment plans for
youth with suspected or confirmed DD. Request documentation of service denial or lack of
community options before approving commitment or post-adjudication placement.

HHSC & DFPS: Prioritize youth with justice involvement and DD for expedited waiver
enrollment or temporary GR-funded stabilization services.

4. Empower families through education, system navigation, and peer support.

To prevent entry into the juvenile justice system:

State Agencies: Fund and embed CFPs in more systems that serve children and families.
LIDDAs & LMHAs: Provide family psychoeducation on DD, behavior strategies, and ways to
promote mental wellbeing in youth with DD.

Local Arc Chapters & Other Community Organizations: Create community-based family
training series covering IEP rights, Medicaid waiver access, and mental health supports for
youth with DD.

Community Organizations: Educate parents on manifestation determination review process
in schools and look for opportunities to support parents through the process.

To prevent deeper involvement in the juvenile justice system:

Probation Departments:
— Assign a family engagement specialist or navigator (e.g., Family Navigator, CFP) to
support caregivers throughout the probation process.
— Include caregivers in goal setting and progress reviews, not just disciplinary
meetings.
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5. Ensure law enforcement can recognize and appropriately respond to youth with DD.

e LIDDAs: Offer training on recognizing disability-related behaviors, de-escalation strategies,
and communication adaptations to law enforcement and SROs. Consider partnering with
the Texas Association of School Resource Officers to develop and distribute training
statewide.

e Local Law Enforcement & SRO units: Partner with LIDDAs or local community organizations
with expertise in DD for recurring in-service training on recognizing disability-related
behaviors, de-escalation strategies, and communication adaptations.

e TJID & Texas Commission on Law Enforcement (TCOLE): Expand existing training curricula to
include simulation-based learning and scenario walkthroughs tailored to DD and mental
health related crisis situations.

e Community Organizations: Track law enforcement and SRO referrals by disability status and
call for greater accountability in school districts with high rates of justice referrals for youth
with DD.

6. Develop alternatives to arrests, prosecution and detention of youth with DD.

e LMHAs & LIDDASs: Establish strong co-response protocols to ensure LIDDA Crisis Intervention
Specialists are notified during any youth mental health crisis response where the LMHA is
involved and there is a known or suspected DD.

e LIDDA:

— Develop relationship and trust with juvenile probation departments by providing
opportunities for recurring cross-training.

— Develop referral processes with local probation departments to ensure youth
suspected of DD are referred to the LIDDA.

e Law Enforcement & Probation Departments: Create a formal partnership and referral
pathway to LMHA/LIDDA crisis teams (YCOT, MCOT, LIDDA Crisis Intervention Specialists)
for youth with DD in crisis rather than defaulting to detention. Include these referral
pathways in juvenile board policies.

e Probation Departments: Design pre-court diversion agreements that include disability-
informed supports (e.g., additional education, family navigation, peer support). Develop
resources for families that explain rights, DD services, prevalence of co-occurrence of DD
and mental health concerns, and advice on preventing future involvement with the juvenile
justice system.

e TJID & HHSC:

— Fund regional pilot program that provides youth-specific, non-law-enforcement
mobile crisis teams trained in responding to youth with DD in crisis.

— Develop and implement joint referral and warm handoff protocols between law
enforcement, LMHAs, LIDDAs, and probation to prevent DD youth from cycling
between systems without support.
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e Juvenile Boards & Prosecutors:

— Adopt local alternative referral plans under Texas Family Code § 53.012 that
prioritize cases involving DD for community-based resolution and include ‘at first
contact’ screening for special education status and/or developmental history,
including LIDDA connection.

— Require referral to CRCG for cases involving a youth with a DD.

7. Ensure youth with DD are not excluded from special programs like TCOOMMI’s Special
Needs Diversion Program (SNDP) and specialty courts.

e Texas Department of Criminal Justice - TCOOMMI:

— Update eligibility criteria for SNDP to include youth with DD who have co-occurring
behavioral challenges, even if they don’t meet DSM-based mental illness criteria.

— Expand TCOOMMI services for youth beyond the current 12 LMHAs that offer the
program.

e LMHAs: Develop blended treatment tracks that can serve youth with dual diagnoses, mental
health and DD, under SNDP.

e Probation Departments: Proactively refer youth with DD and behavioral health needs to
SNDP, where available, even if eligibility is unclear, and advocate for acceptance into the
program at intake.

e Juvenile Judges & Prosecutors: Review eligibility criteria for special programs to ensure they
do not unintentionally exclude youth with DD, and advocate for changes or exceptions to
eligibility when needed and appropriate.

e Specialty Court Teams: Incorporate accommodations (e.g., simplified goals, visual supports,
extended timelines) into treatment and accountability expectations to better support youth
with DD.

e Judicial Commission on Mental Health: Develop a guidance memo on adapting specialty
court practices for youth with DD.

8. Adapt supervision and accountability strategies to be developmentally appropriate,
trauma-informed, and achievable for youth with DD.

e Probation Departments:

— Conduct a disability-informed review of standard conditions of probation to identify
which may be unrealistic for youth with DD (e.g., abstract rules, daily reporting,
curfews).

— Create individualized, strength-based case plans with clear, achievable goals and
visual schedules or prompts.

— Partner with behavioral health providers to integrate positive behavior supports and
reduce reliance on punitive sanctions.
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Flag youth with DD and mental health indicators to LMHAs and LIDDAs early and
continue to advocate for youth if eligibility exclusions arise.

Refer all youth suspected of DD to LIDDA within 14 days of system contact.

Equip juvenile probation officers to succeed with youth with DD who have higher
support needs by requiring DD- and autism-specific training for juvenile probation
officers managing intensive caseloads. Include best practices for supporting youth
with DD post-release from a secure facility.

Adjust caseload size or ratios for officers supervising youth with high cognitive or
behavioral support needs, similar to existing specialized caseload considerations for
mental health and substance abuse caseloads.

Establish internal protocols for reviewing probation violations of youth with DD to
determine if behavior challenges are disability-related before filing for modification
or detention.

Require use of screening tools sensitive to DD needs at probation intake.

Develop statewide guidance for DD-adapted probation models, including supervision
modifications, documentation tools, and sample conditions.

Create a toolkit for DD-informed supervision and fund regional training partnerships
with LIDDAs and universities.

Require Review & Release Panel to take into consideration whether a youth with a
DD can be better treated in their home community.

& Juvenile Boards:

Allow flexibility in conditions for youth with documented cognitive or executive
functioning impairments. Include probation liaisons who are trained in working with
youth with DD in review hearings to explain progress and challenges.

Consider developmental history, special education status, and clinical input before
issuing sanctions for technical violations.

9. Promote cross-system planning to reduce service fragmentation and increase engagement

in services.

e Probation Departments:

Convene multidisciplinary case staffing meetings at the start of probation involving
LIDDA, LMHA, school staff, and the family, and include all parties in regular staffing
meetings throughout placement. CRCGs, CFPs and Family Navigators can play a
critical role in post-release planning, especially for youth without family placements.
Use a shared goal-setting template and a case management framework that begins
discharge planning at intake.

Provide probation officers with training on resources available to youth with DD in
the communities where they work.
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LIDDAs: Conduct outreach to schools to support implementation of H.B. 1188, passed
during the 2025 Texas legislative session, requiring school districts to refer eligible students
to a LIDDA at their first IEP meeting, rather than waiting until transition planning that
typically begins at age 14.

LIDDAs & LMHAs:

— Assign a collaborative care coordinator to cases involving high-risk DD youth with
juvenile justice system involvement, and those identify at risk of involvement.

— Secure non-Medicaid funding to allow LIDDA/LMHA to remain engaged with youth
throughout placement—do not discharge to "inactive" while youth is placed in
juvenile detention. Provide virtual check-ins or service planning even if services are
not being actively delivered.

TJID & HHSC:

— Pilot a joint LIDDA-LMHA care team model embedded in probation departments in
high-need counties.

— Create a shared placement tracking system accessible to LMHAs, LIDDAs, and
probation departments to coordinate care and monitor transitions. This may include
aligning the Juvenile Case Management System (JCMS) and Clinical Management for
Behavioral Health Services (CMBHS) system.

— Require placement and detention facilities to initiate referral to community DD
services at least 45 days prior to discharge.

TJD:

— Bring local juvenile probation boards together to develop guidance and best
practices for creating cross-system collaboration between the juvenile departments,
education, mental health, and social services to strengthen intervention efforts and
ensure that youth with DD receive the support they need before, during and after
legal involvement.

— Provide more training to legal and probation staff on identifying and supporting
youth with DD.

10. Ensure that youth returning from placement reenter school with strong services and
supports.

School Districts: Convene ARD meetings before youth reenter campus, not after, and
include the probation officer and caregiver. Identify appropriate placements that support
behavioral and learning needs (e.g., not automatic DAEP placements).

TEA: Require school districts to track reentry outcomes for youth with disabilities and
reduce DAEP placement as the default for justice-involved youth.

Probation Departments: Monitor school attendance, behavioral referrals, and academic
progress; intervene early if youth begin to disengage.
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Conclusion

Youth with DD involved in the juvenile justice system face unique and often compounded
challenges. Across every stage of the OJJDP Continuum of Care gaps in identification,
coordination, and service delivery persist and often disproportionately affect youth with DD,
particularly those with co-occurring mental health conditions.

The findings from the Texas Continuum of Care Project highlight an urgent need for cross-
system collaboration, earlier identification and intervention, and trauma-informed practices
throughout the OJIDP Continuum of Care process. As this report has shown, promising
programs exist access is often limited depending on the county where you live.

Improving outcomes for youth with DD requires a coordinated, community-based approach
that not only meets legal and clinical needs but also centers equity, accessibility, and youth and
family voice. Strengthening prevention and low-level intervention systems can reduce the
number of youth entering the juvenile justice system altogether. But for those who do become
system-involved, the focus must shift toward accountability that is rooted in care, dignity, and
individualized support.

A just and effective juvenile justice system must recognize the humanity and potential of every
young person. For youth with DD, this means building a system that sees their strengths,
responds to their needs, supports their self-determination, promotes engagement in safe and
healthy relationships, and gives them every opportunity to succeed beyond the legal system.
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List of Acronyms

ARD — Admission, Review, and Dismissal

BHPP — Behavioral Health Partnership Program

BIP — Behavior Intervention Plans

CASD — Checklist for Autism Spectrum Disorder

CCCM - Collaborative Care Case Manager

CFP — Certified Family Partner

CMBHS — Clinical Management for Behavioral Health Services system
COPS — Community Oriented Policing Services

CRCG — Community Resource Collaboration Groups

CRIT — Crisis Response and Intervention Training

CRP — Commitment Reduction Program

DAEP — Disciplinary Alternative Education Programs

DD — Developmental Disability

DID — Determination of Intellectual Disability

DRT — Disability Response Team

DRT — Disability Rights Texas

DSM — Diagnostic Statistical Manual

ECC — Enhanced Community Coordination

ESC — Education Service Centers

HCS — Home and Community-based Services

HOTBHN — Heart of Texas Behavioral Health Network
IACP — International Association of Chiefs of Police

IDD or I/DD - Intellectual and Developmental Disability
IDEA — Individuals with Disabilities Education Act

IEP — Individualized Education Plans

JCMH —Juvenile Commission on Mental Health

JCMS —Juvenile Case Management System

JJTT = Juvenile Justice Transition Team

JPEA —Juvenile Probation Education Advocacy

LBHA — Local Behavioral Health Authority

LIDDA — Local Intellectual and Developmental Disability Authority
LMHA — Local Mental Health Authority

LMHP — Licensed Mental Health Practitioner

MAYSI-2 — Massachusetts Youth Screening Instrument — 2nd Edition
MCOT — Mobile Crisis Outreach Teams

MST — Multi-Systemic Therapy

MTSS — Multi-Tiered Systems of Support

NAMI — National Alliance on Mental lliness

NCCJD — National Center on Criminal Justice and Disability
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OBI — Outpatient Biophysical Approach for IDD Services
OJJDP — Office of Juvenile Justice and Delinquency Prevention
SIM — Sequential Intercept Model

SNDP — Special Needs Diversionary Program

SRO - School Resource Officer

TCOLE — Texas Commission on Law Enforcement

TCOOMMI — Texas Correctional Office on Offenders with Medical or Mental Impairments
TDCJ — Texas Department of Criminal Justice

TEA — Texas Education Agency

TJJD — Texas Juvenile Justice Department

TNOYS — Texas Network of Youth Services

YCOT - Youth Crisis Outreach Teams

YES — Youth Empowerment Services
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