State Resources

Health and Human Services  

hhs.texas.gov/services/health/mental-health-substance-abuse

All kinds of resources for special needs around the state including Texas Veterans, Family Alliance, Postpartum Depression, and Children’s Mental Health. 

· Searches include “How to get help” - https://www.dshs.texas.gov/mhsa-mh-help/
· An alphabetical listing of crisis hotlines, their websites, and street addresses

http://www.dshs.texas.gov/mhsa-crisishotline/
· As well as a plug in search feature by County, city, or zip code - https://www.dshs.texas.gov/mhservices-search/

Mental Health Texas – Mentalhealthtx.org

The website provides information, resources and direction to Texas residents who have mental health needs or who want to support someone who does. 

· Dialing 211 connects you to mental health (and a myriad of Federal, State, local, and charitable organizations). 

· Or go to www.211texas.org

· Available 24/7

· Answered by a live operator, trained to help you access local resources. 

Military Veteran Peer Network

www.milvetpeer.net 

National Resources
Alzheimer’s Association 
 

· Contact Safe Return through the incident line at 1.800.572.1122.

· For assistance with a wandering incident, call: 1.800.572.1122

· For Safe Return sign-up and other services, call: 1.888.572.8566 or visit www.alz.org/safereturn
National Suicide Prevention Lifeline — suicidepreventionlifeline.org 
· Call 24/7 at 1-800-273-8255 (TALK)
· Chat from 2 p.m.-2 a.m. chat.suicidepreventionlifeline.org/gethelp/lifelinechat.aspx
· The National Suicide Prevention Hotline number for individuals who are deaf, hard of hearing, and for those with speech disabilities who use a TTY —  1-800-799-4TTY (4889)
Crisis Text Line — www.crisistextline.org
· Crisis Text Line gives free 24/7 support to anyone, anywhere in the USA, anytime, about any type of crisis.

· Text START to 741741.

I’m Alive — www.imalive.org
· IMAlive is a live online network that uses instant messaging to respond to people in crisis. People need a safe place to go during moments of crisis and intense emotional pain.

YouMatter — youmatter.suicidepreventionlifeline.org
· This is a resource through that National Suicide Prevention Lifeline that is geared towards young adults

· For a crisis, the phone number and chat link is the same as the above in the National Suicide Prevention Hotline information

Ayuda en Español — 1-888-628-9454
· Una persona capacitada le escuchará y hablará con usted. Si es necesario, podrá darle información sobre recursos o servicios existentes en su comunidad que podrán prestarle ayuda después de la llamada.

Veterans Crisis Line — www.veteranscrisisline.net

· This website is for U.S. military veterans and family members

· Call 24/7 at 1-800-273-8255 and Press 1
· Send a text message to 838255 to receive confidential support (available 24/7)

· Chat online by www.veteranscrisisline.net (available 24/7)

The Trevor Project — www.thetrevorproject.org
· This website offers help and information specifically geared towards the LGBTQ community.

· Call 24/7 at 1-866-488-7386
· Trevor chat by www.thetrevorproject.org/pages/get-help-now (Available 7 days a week 3:00 p.m. – 9:00 p.m. ET / 12:00 p.m. – 6:00 p.m. PT)

· Trevor Text: Available on Fridays (4:00 p.m. – 8:00 p.m. ET / 1:00 p.m. – 5:00 p.m. PT). Text the word “Trevor” to 1-202-304-1200. Standard text messaging rates apply.
Depression and Bipolar Support Alliance Hotline & Helpline — 1-800-784-2433
Kristin Brooks Hope Center: Hopeline — www.hopeline.com 
· The Kristin Brooks Hope Center was created to help those in crisis find help and hope immediately. The site and her story gives you a raw, personal glimpse into depression, and how it affects those around you. In addition, you will find the only clear, step-by-step path for you to follow out of the darkness.
· Call 1.800.442.HOPE (1.800.442.4673)
· 1-877-Vet2Vet (1-877-838-2838) Veterans peer support line
· 1-800-SUICIDA (1-800-784-2432) Spanish speaking suicide hotline
· 1-877-YOUTHLINE (1-877-968-8454) teen to teen peer counseling hotline
· 1-800-GRADHLP (1-800-472-3457) Grad student hotline
· 1-800-PPD-MOMS (1-800-773-6667)  Post partum depression hotline
Suicide Prevention Resource Center — www.sprc.orgAmerican Foundation for Suicide Prevention — https://afsp.org
Smartphone Apps 
These apps are all free-of-charge
 ASK & prevent suicide — For more information or to download App https://itunes.apple.com/us/app/ask-prevent-suicide/id419595716?mt=8 or https://play.google.com/store/apps/details?id=com.mhatexas.askandprevent&hl=en
· Developed by Mental Health America of Texas, this App outlines information such as Warning Signs and advice for how to proceed in a crisis, as well as links to suicide prevention hotlines, for individuals and family/friends of people at risk of suicide.
Breathe2Relax  - For more information or to download https://itunes.apple.com./us/app/breath2relax/id425720246?mt= or http://play.google.com/store/apps/details?id=org.t2helath.breathe2relax&hl=en

· This is a portable stress management tool which provides detailed information on the effects of stress on the body and instructions and practice exercises to help users learn the stress management skill called diaphragmatic breathing. Breathing exercises have been documented to decrease the body’s ‘fight or flight’ stress response, and help with mood stabilization, anger control and anxiety management. 

My3 — For more information or to download the App:  my3app.org 
· This App allows users to plan ahead by listing 3 personal contacts who can be called in times of crisis, and creating their own safety plan where they can detail their own warning signs, coping strategies, and ideas to keep themselves safe. This app also provides easy link to National Suicide Prevention Lifeline phone number.
Operation Reach Out — For more information or to download the App militaryfamily.com/downloads/apps/military-suicide-prevention-operation-reach-out/ 
· Literally a lifesaving app, this free intervention tool helps people who are having suicidal thoughts to reassess their thinking and get help. Created by the military but useful for all.
ReachZ — For more information or to download
 https://play.google.com/store/apps/details?id=com.senithech.reachzcompanion (Android only)
· Another App that integrates safety plans with warning signs and easy links to find appropriate crisis resources.
SAM: Self-help Anxiety Management – for more information or to download the app

https://itunes.apple.com/us/app/self-help-for-anxiety-management/id666767947?mt=8 or

https://play.google.com/store/apps/details?id=com.uwe.myoxygen&hl=en
· Sam is an app developed by psychologists, computer scientists, and students that offers a range of self-help methods for people who are serious about learning to manage their anxiety. This is a closed social network of SAM users

Suicide Safer Home – for more information or to download the app

http://itunes.apple.com/us/app/suicide-safer-hom/id91153570?mt=8
http://play.google.com/store/apps/details?id=gov.hhs.samhsaapp.spa&hl=en
· This app offers practical tips for concerned parents and adult family caregivers for keeping families safer.

Texas Veterans – for more information or to download the app

https://itunes.apple.com/us/app/texas-veterans-app/id838440993?mt=8
https://play.google.com/store/apps/details?id=come.hhsc.texasveteransmobile&hl=en
· The app is designed to provide U.S. veterans easy access to Texas Veterans hotline, the Texas Veteran Portal, the Veteran Crisis Hotline, and the Hotline for Women Veterans

Treatment Advocacy Center App — For more information or to download m.appcreatorpro.com/m/treatmentadvocacycenter/5d0583d4d7/5d0583d4d7.html
· State-specific standards for emergency hospitalization and for who can initiate treatment; inpatient and outpatient commitment criteria by state; tips on navigating the Health Insurance Portability and Accountability Act (HIPAA); and information on responding to specific kinds of psychiatric emergencies such as suicide or assault danger.
Social Media Resources

Facebook — Contact by https://www.facebook.com/help/contact/?id=305410456169423 

· Anonymously report someone as suicidal on Facebook and a member of the Facebook’s Safety Team will send the user an e-mail with the Lifeline number and possibly a link to chat with a Lifeline Counselor

Twitter — Contact by https://support.twitter.com/forms/general 

· Select “Self-Harm” to send an e-mail to Twitter reporting a suicidal user. Twitter will send the user a direct message with the Lifeline number

YouTube
· To report suicidal content, click on the flag icon under a video and select “harmful Dangerous Acts” and then “Suicide or Self-Injury.” YouTube will then review the video and may send a message to the user with the Lifeline Number.

Tumblr —  Contact by https://tumblr.zendesk.com/hc/en-us 

· Write an e-mail to Tumblr about a suicidal user with as much information as possible including the URL of the Tumblr blog. A member of Tumblr’s Safety Team will send the user an e-mail with the Lifeline Number



First Responder Mental Health Resources

CopLine - Officer’s Lifeline - 800 267-5463 http://www.copline.org/
COPLINE is operational 24 hours a day / 7 day a week. Calls will be answered by a Peer Support Counselor. All calls and emails are strictly 100% CONFIDENTIAL. 

COPLINE is the first national law enforcement officers’ hotline in the country that is manned by retired law enforcement officers. Retired law enforcement officers are trained in active listening and bring the knowledge and understanding of the many psychosocial stressors that officers go through both and off the job. Active officers and or their families can call 24 hours and day 7 days a week and be assured that there is a trained retired officer on the other end of the line whether the caller is calling while on the duty or off. The line is strictly confidential and there is no fear of punitive repercussions from making the call.

Safe Call Now - 206-459-3020 24-hour crisis referral. Safe Call Now is a resource for public safety employees to speak confidentially with officers, former law enforcement officers, public safety professionals and/or mental healthcare providers who are familiar with your line of work. Interaction may also be done through email. Although the service is based out of Washington State, first responders from all over the U.S. can utilize their services. Confidentiality is legislatively mandated. They also support other state hotlines (such as Serve & Protect.org Hotline in TN)

https://www.safecallnow.org/get-help-1.html
The Disaster Distress Helpline 800-985-5990, is a 24/7/365, national hotline dedicated to providing immediate crisis counseling for people who are experiencing emotional distress related to any natural or human-caused disaster. This toll-free, multilingual, and confidential crisis support service is available to all residents in the United States and its territories. Stress, anxiety, and depression are common reactions after a disaster. Call 1-800-985-5990 or text TalkWithUs to 66746 to connect with a trained crisis counselor. https://www.samhsa.gov/find-help/disaster-distress-helpline
Critical Incident Stress Management Teams and Peers – Most large police departments, Sheriff’s Offices, Fire and EMS Agencies have Peer Support Teams and CISM teams that are available for critical incidents and disasters. In Texas, we have teams coordinated by region that are also available. Texas Department of State Health Services - https://www.dshs.texas.gov/mhsa-disaster/cism/
DSHS CISM Network has a listing of local CISM Teams. They are currently in the process of updating them with contact emails and phone numbers. These are dedicated, volunteer teams consisting of Police, Fire, EMS Peers, Chaplains and Mental Health Professionals that will respond to your agency and provide services like educational programs, debriefings, defusings, and referrals. https://www.dshs.texas.gov/mhsa-disaster/cism/teams/
CODE 9 - Making Mental Health a Priority for all First Responders and their Families. Our mission is to provide education, support and viable self-help tools to all Public Safety Personnel and their families for the purpose of managing and reducing the compressive stress effects, such as PTSD and suicide. Code 9 produced a movie called “Code 9 – Officer Needs Assistance,” and provides information and training nationally. http://code9project.org/physical-health-and-wellness.html
NAMI (National Alliance on Mental Illness) has a great informational page with information on providing support to an officer experiencing distress or other difficulties at: https://www.nami.org/Law-Enforcement-and-Mental-Health/Strengthening-Officer-Resilience
Badge of Life – Psychological Survival for Law Enforcement – The cornerstone of Badge of Life program is an entirely new approach to suicide prevention, called the "Emotional Self-Care Program" (ESC) http://www.badgeoflife.com/prescription-police-mental-health/
Cops Alive -  is run by the Law Enforcement Survival Institute (LESI) where works to assemble strategies, tactics and best practices to help anyone working in this profession successfully survive their career.  LESI and CopsAlive.com work with agencies and families to create environments that support healthy, happy and effective law enforcement professionals both on the job and at home. http://www.copsalive.com/about-this-blog/
CONSIDERATIONS FOR A SUICIDAL SUBJECT
1. 
Has a member of the person’s family ever attempted suicide?


 No
 Yes

2. 
Has the person ever been treated for mental illness?



 No
 Yes

3. 
Does the person have a chronic debilitating illness?



 No
 Yes

4. 
Does the person have a history of self-destructive behavior?

(Such as self-mutilation, substance abuse, consistent

recklessness, or being accident prone)





 No
 Yes

5. 
Has the person attempted suicide?





 No
 Yes

6. 
Has the person sustained a recent loss? (last 3 months)

(Such as a job, friend, money, home, loved-one, status)



 No
 Yes

7. 
Is the person socially isolated? (without friends/support)


 No
 Yes

8. 
Is the person currently in a psychotic state?

(Unable to differentiate reality from hallucinations)



 No
 Yes

9. 
Is the person clinically depressed?

(Duration, severity, level of dysfunction)





 No
 Yes

10.
Does the person say he/she wishes to die?




 No
 Yes

11.
Has the person experienced a recent elevation in mood?


 No
 Yes

12.
Is the person regretful that a prior attempt was unsuccessful?


 No
 Yes

13.
Does the person plan to try suicide again?




 No
 Yes

14.
Does the person view suicide as the only way to solve a particular 

problem or get relief?







 No
 Yes

15.
Does the person have command hallucinations instructing


them to kill themselves?






 No
 Yes

16. 
Has the person made a current decision to kill themselves?


 No
 Yes

17. 
Does the person have a lethal plan?





 No
 Yes

18. 
Are the means available to carry out that plan?




 No
 Yes

This form is intended to assist an officer to remember to ask pertinent questions, determine the seriousness of a suicide threat, and to add to the articulable information that needs to be listed on a POEC, if an emergency detention is deemed necessary. This is NOT a diagnostic tool, and does not meet the requirements for a psychological evaluation. 

STATE OF TEXAS 



  


COUNTY OF _____           _ ____________________

In the matter of the condition of: 
___________________

Residential Address:


__________________
Date of Birth:



__________________ 

Other identifying information: 

__________________

Statement of Emergency Detention by a Law Enforcement Officer

Agency:



__________________

Officer:



__________________
I am a law enforcement officer and have reason to believe, and do believe that:

__________________, is mentally ill and, by reason of that mental illness, evidences behavior with a substantial risk of serious harm to self or to others unless the person is immediately restrained; Otherwise set forth in the Texas Health and Safety Code 573.001

My belief is based on specific and recent behavior; (acts, attempts, threats or omissions) evidence of severe emotional distress and/or deterioration in mental condition. This behavior was observed by me or reliably reported to me as stated below:

When:

__________________________________________________________
Where: 

__________________________________________________________
Description:
__________________________________________________________



__________________________________________________________


__________________________________________________________
Witnesses to the behavior deemed dangerous (including officers)

	Name
	Relation
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


The individual,___________________was detained at (name of facility),__________________ on (date)____ at (time)____________

	Signature of Officer
	Agency

	Printed name
	Telephone

	Signature of receiving agent
	Facility address

	Printed name
	Telephone


HEALTH AND SAFETY CODE

TITLE 7. MENTAL HEALTH AND INTELLECTUAL DISABILITY

SUBTITLE C. TEXAS MENTAL HEALTH CODE

CHAPTER 573. EMERGENCY DETENTION

SUBCHAPTER A. APPREHENSION BY PEACE OFFICER OR TRANSPORTATION FOR EMERGENCY DETENTION BY GUARDIAN

This section was amended by the 85th Legislature. Pending publication of the current statutes, see S.B. 344, 85th Legislature, Regular Session, for amendments affecting this section.

Sec. 573.001.  APPREHENSION BY PEACE OFFICER WITHOUT WARRANT.  (a)  A peace officer, without a warrant, may take a person into custody if the officer:

(1)  has reason to believe and does believe that:

(A)  the person is a person with mental illness; and

(B)  because of that mental illness there is a substantial risk of serious harm to the person or to others unless the person is immediately restrained; and

(2)  believes that there is not sufficient time to obtain a warrant before taking the person into custody.

(b)  A substantial risk of serious harm to the person or others under Subsection (a)(1)(B) may be demonstrated by:

(1)  the person's behavior;  or

(2)  evidence of severe emotional distress and deterioration in the person's mental condition to the extent that the person cannot remain at liberty.

(c)  The peace officer may form the belief that the person meets the criteria for apprehension:

(1)  from a representation of a credible person;  or

(2)  on the basis of the conduct of the apprehended person or the circumstances under which the apprehended person is found.

(d)  A peace officer who takes a person into custody under Subsection (a) shall immediately transport the apprehended person to:

(1)  the nearest appropriate inpatient mental health facility;  or

(2)  a mental health facility deemed suitable by the local mental health authority, if an appropriate inpatient mental health facility is not available.

(e)  A jail or similar detention facility may not be deemed suitable except in an extreme emergency.

(f)  A person detained in a jail or a nonmedical facility shall be kept separate from any person who is charged with or convicted of a crime.

(g)  A peace officer who takes a person into custody under Subsection (a) shall immediately inform the person orally in simple, nontechnical terms:

(1)  of the reason for the detention; and

(2)  that a staff member of the facility will inform the person of the person's rights within 24 hours after the time the person is admitted to a facility, as provided by Section 573.025(b).

(h)  A peace officer who takes a person into custody under Subsection (a) may immediately seize any firearm found in possession of the person.  After seizing a firearm under this subsection, the peace officer shall comply with the requirements of Article 18.191, Code of Criminal Procedure.

Added by Acts 1991, 72nd Leg., ch. 76, Sec. 1, eff. Sept. 1, 1991.  Amended by Acts 2001, 77th Leg., ch. 367, Sec. 5, eff. Sept. 1, 2001.

Amended by: 

Acts 2013, 83rd Leg., R.S., Ch. 318 (H.B. 1738), Sec. 1, eff. September 1, 2013.

Acts 2013, 83rd Leg., R.S., Ch. 776 (S.B. 1189), Sec. 1, eff. September 1, 2013.

Acts 2015, 84th Leg., R.S., Ch. 1 (S.B. 219), Sec. 3.1366, eff. April 2, 2015.

Acts 2015, 84th Leg., R.S., Ch. 1236 (S.B. 1296), Sec. 21.001(33), eff. September 1, 2015.

This section was amended by the 85th Legislature. Pending publication of the current statutes, see S.B. 344, 85th Legislature, Regular Session, for amendments affecting this section.

Sec. 573.002.  PEACE OFFICER'S NOTIFICATION OF DETENTION.  (a)  A peace officer shall immediately file with a facility a notification of detention after transporting a person to that facility in accordance with Section 573.001.

(b)  The notification of detention must contain:

(1)  a statement that the officer has reason to believe and does believe that the person evidences mental illness;

(2)  a statement that the officer has reason to believe and does believe that the person evidences a substantial risk of serious harm to the person or others;

(3)  a specific description of the risk of harm;

(4)  a statement that the officer has reason to believe and does believe that the risk of harm is imminent unless the person is immediately restrained;

(5)  a statement that the officer's beliefs are derived from specific recent behavior, overt acts, attempts, or threats that were observed by or reliably reported to the officer;

(6)  a detailed description of the specific behavior, acts, attempts, or threats; and

(7)  the name and relationship to the apprehended person of any person who reported or observed the behavior, acts, attempts, or threats.

(c)  The facility where the person is detained shall include in the detained person's clinical file the notification of detention described by this section.

(d)  The peace officer shall give the notification of detention on the following form:

Notification--Emergency Detention       
 NO. ____________________ DATE:_______________ TIME:_______________

THE STATE OF TEXAS

FOR THE BEST INTEREST AND PROTECTION OF:​​​​​​​​​​​​​​​__________________________________
NOTIFICATION OF EMERGENCY DETENTION

Now comes _____________________________, a peace officer with (name of agency) _____________________________, of the State of Texas, and states as follows:

1.  I have reason to believe and do believe that (name of person to be detained) __________________________ evidences mental illness.

2.  I have reason to believe and do believe that the above-named person evidences a substantial risk of serious harm to himself/herself or others based upon the following:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  I have reason to believe and do believe that the above risk of harm is imminent unless the above-named person is immediately restrained.

4.  My beliefs are based upon the following recent behavior, overt acts, attempts, statements, or threats observed by me or reliably reported to me:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  The names, addresses, and relationship to the above-named person of those persons who reported or observed recent behavior, acts, attempts, statements, or threats of the above-named person are (if applicable):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For the above reasons, I present this notification to seek temporary admission to the (name of facility) _________________________ inpatient mental health facility or hospital facility for the detention of (name of person to be detained) __________________________ on an emergency basis.

6.  Was the person restrained in any way? Yes □ No □

_________________________           BADGE NO. _____________________

PEACE OFFICER'S SIGNATURE

Address: _________________________ Zip Code: ____________________

Telephone: ______________________

A mental health facility or hospital emergency department may not require a peace officer to execute any form other than this form as a predicate to accepting for temporary admission a person detained under Section 573.001, Texas Health and Safety Code.

(e)  A mental health facility or hospital emergency department may not require a peace officer to execute any form other than the form provided by Subsection (d) as a predicate to accepting for temporary admission a person detained under Section 573.001.

Added by Acts 1991, 72nd Leg., ch. 76, Sec. 1, eff. Sept. 1, 1991.

Amended by: 

Acts 2013, 83rd Leg., R.S., Ch. 318 (H.B. 1738), Sec. 2, eff. September 1, 2013.

Sec. 573.003.  TRANSPORTATION FOR EMERGENCY DETENTION BY GUARDIAN.  (a)  A guardian of the person of a ward who is 18 years of age or older, without the assistance of a peace officer, may transport the ward to an inpatient mental health facility for a preliminary examination in accordance with Section 573.021 if the guardian has reason to believe and does believe that:

(1)  the ward is a person with mental illness; and

(2)  because of that mental illness there is a substantial risk of serious harm to the ward or to others unless the ward is immediately restrained.

(b)  A substantial risk of serious harm to the ward or others under Subsection (a)(2) may be demonstrated by:

(1)  the ward's behavior;  or

(2)  evidence of severe emotional distress and deterioration in the ward's mental condition to the extent that the ward cannot remain at liberty.

Added by Acts 2003, 78th Leg., ch. 692, Sec. 6, eff. Sept. 1, 2003.

Amended by: 

Acts 2015, 84th Leg., R.S., Ch. 1 (S.B. 219), Sec. 3.1367, eff. April 2, 2015.

Sec. 573.004.  GUARDIAN'S APPLICATION FOR EMERGENCY DETENTION.  (a)   After transporting a ward to a facility under Section 573.003, a guardian shall immediately file an application for detention with the facility.

(b)  The application for detention must contain:

(1)  a statement that the guardian has reason to believe and does believe that the ward evidences mental illness;

(2)  a statement that the guardian has reason to believe and does believe that the ward evidences a substantial risk of serious harm to the ward or others;

(3)  a specific description of the risk of harm;

(4)  a statement that the guardian has reason to believe and does believe that the risk of harm is imminent unless the ward is immediately restrained;

(5)  a statement that the guardian's beliefs are derived from specific recent behavior, overt acts, attempts, or threats that were observed by the guardian; and

(6)  a detailed description of the specific behavior, acts, attempts, or threats.

(c)  The guardian shall immediately provide written notice of the filing of an application under this section to the court that granted the guardianship.

Added by Acts 2003, 78th Leg., ch. 692, Sec. 6, eff. Sept. 1, 2003.
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AUTHOR'S / SPONSOR'S STATEMENT OF INTENT

The events leading up to Sandra Bland's unnecessary jailing and tragic death sparked a statewide and national discussion regarding criminal justice reform. S.B. 1849 aims to improve and correct Texas' criminal justice system to make it better for both law enforcement and the public and prevent future tragedies like Sandra Bland's.

S.B. 1849 addresses a variety of criminal justice topics including bail reform, jail diversion, jail safety, officer training, racial profiling, data collection, officer discipline, and behavioral health.

Currently, too many people are being brought to jail and remain there unnecessarily. Improving Texas' bail system by increasing the proper use of personal recognizance bonds, preventing arrests for fine-only offenses, and diverting people with behavioral health issues to treatment under S.B. 1849 will help alleviate the strain on our jails.

S.B. 1849 also works to make our jails safer by improving training for jailers, requires jails to have access to health and mental health professionals, either in person or through tele-health, automated electronic sensors to ensure accurate cell checks, and an independent ombudsman office to oversee county jails. S.B. 1849 also creates a grant program to ensure that all county jails will be able to afford these necessary changes.

To make both officers and the public safer, S.B. 1849 increases officer training in general de-escalation and mental health de-escalation tactics. The use of de-escalation tactics helps ensure that both law enforcement and the public are able to go home safe.

Currently there appears to be racial disparities in how the Texas Department of Public Safety searches blacks when compared to whites after they have been pulled over for a traffic violation. Additionally, data collection and presentation could be improved. S.B. 1849 address these concerns by strengthening Texas' racial profiling law, as well as ensuring that the data Texas collects is robust, clear, and accurate. S.B. 1849 also creates a more uniform and transparent system to ensure officer discipline is more transparent. (Original Author’s/Sponsor’s Statement of Intent)

S.B. 1849 amends current law relating to interactions between law enforcement and individuals detained or arrested on suspicion of the commission of criminal offenses, to the confinement, conviction, or release of those individuals, and to grants supporting populations that are more likely to interact frequently with law enforcement.

RULEMAKING AUTHORITY

Rulemaking authority is expressly granted to the Texas Commission on Jail Standards in SECTION 3.05 (Section 511.009, Government Code), SECTION 3.06 (Section 511.009, Government Code), SECTION 3.07 (Sections 511.019 and 511.021, Government Code), and SECTION 4.01 (Section 511.00905, Government Code) of this bill.

Rulemaking authority previously granted to the Texas Department of Public Safety (DPS) is modified in SECTION 5.04 (Article 2.137, Code of Criminal Procedure) of this bill. Rulemaking authority previously granted to DPS is rescinded in SECTION 5.06 (Section 2.135, Code of Criminal Procedure) of this bill.

SECTION BY SECTION ANALYSIS

ARTICLE 1. SHORT TITLE

SECTION 1.01. SHORT TITLE. Requires that this Act be known as the Sandra Bland Act, in memory of Sandra Bland.

ARTICLE 2. IDENTIFICATION AND DIVERSION OF AND SERVICES FOR PERSONS SUSPECTED OF HAVING MENTAL ILLNESS, AN INTELLECTUAL DISABILITY, OR A SUBSTANCE ABUSE ISSUE

SECTION 2.01. Amends Article 16.22, Code of Criminal Procedure, as follows:

Art. 16.22. New heading: EARLY IDENTIFICATION OF DEFENDANT SUSPECTED OF HAVING MENTAL ILLNESS OR INTELLECTUAL DISABILITY. (a) Requires the sheriff, not later than 12 hours, rather than 72 hours, after receiving credible information that may establish reasonable cause to believe that a defendant committed to the sheriff's custody has a mental illness or is a person with an intellectual disability, including observation of the defendant's behavior immediately before, during, and after the defendant's arrest and the results of any previous assessment of the defendant, to provide written or electronic notice of the information to the magistrate. Changes references to mental retardation to intellectual disability or intellectual and developmental disability, and changes references to the Department of Aging and Disability Services (DADS) to the Health and Human Services Commission (HHSC).

(b) and (c) Makes conforming changes.

(d) Provides that this article does not prevent the applicable court from, at certain times, releasing a defendant who has a mental illness or is a person with an intellectual disability, rather than releasing a mentally ill or mentally retarded defendant, from custody on personal or surety bond.

SECTION 2.02. Amends Chapter 16, Code of Criminal Procedure, by adding Article 16.23, as follows:

Art. 16.23. DIVERSION OF PERSONS SUFFERING MENTAL HEALTH CRISIS OR SUBSTANCE ABUSE ISSUE. (a) Requires each law enforcement agency to make a good faith effort to divert a person suffering a mental health crisis or suffering from the effects of substance abuse to a proper treatment center in the agency's jurisdiction if:

(1) there is an available and appropriate treatment center in the agency's jurisdiction to which the agency is authorized to divert the person;

(2) it is reasonable to divert the person;

(3) the offense that the person is accused of is a misdemeanor, other than a misdemeanor involving violence; and

(4) the mental health crisis or substance abuse issue is suspected to be the reason the person committed the alleged offense.

(b) Provides that Subsection (a) does not apply to a person who is accused of a certain offense.

SECTION 2.03. Amends Article 539.002, Government Code, as follows:

Sec. 539.002. GRANTS FOR ESTABLISHMENT AND EXPANSION OF COMMUNITY COLLABORATIVES. (a) Requires the Department of State Health Services (DSHS), to the extent funds are appropriated to DSHS for that purpose, to make grants to certain entities to establish or expand community collaboratives that bring the public and private sectors together to provide services to certain persons. Requires DSHS, in awarding grants, to give special consideration to certain entities. Deletes existing text authorizing DSHS to make a maximum of five grants, which are required to be made in the most populous municipalities in this state that are located in counties with a population of more than one million.

(b) Requires DSHS to require each entity awarded a grant under this section to leverage additional funding from private sources in an amount that is at least equal to the amount of the grant awarded under this section; provide evidence of significant coordination and collaboration between the entity, local mental health authorities, municipalities, local law enforcement agencies, and other community stakeholders in establishing or expanding a community collaborative funded by a grant awarded under this section; and provide evidence of a local law enforcement policy to divert appropriate persons from jails or other detention facilities to an entity affiliated with a community collaborative for the purpose of providing services to those persons.

SECTION 2.04. Amends Chapter 539, Government Code, by adding Article 539.0051, as follows:

Sec. 539.0051. PLAN REQUIRED FOR CERTAIN COMMUNITY COLLABORATIVES. (a) Requires the governing body of a county to develop and make public a plan detailing certain information.

(b) Provides that the governing body of a county in which an entity that received a grant under Section 539.002 before September 1, 2017, is located is not required to develop a plan under Subsection (a).

(c) Authorizes two or more counties, each with a population of less than 100,000, to form a joint plan under Subsection (a).

ARTICLE 3. BAIL, PRETRIAL RELEASE, AND COUNTY JAIL STANDARDS

SECTION 3.01. Amends the heading to Article 17.032, Code of Criminal Procedure, to read as follows:

Art. 17.032. RELEASE ON PERSONAL BOND OF CERTAIN DEFENDANTS WITH MENTAL ILLNESS OR INTELLECTUAL DISABILITY.

SECTION 3.02. Amends Articles 17.032(b) and (c), Code of Criminal Procedure, as follows:

(b) Requires a magistrate to release a defendant on personal bond unless good cause is shown otherwise if the defendant is examined by the local mental health or intellectual and developmental disability authority or a certain other mental health expert and an applicable expert, in a certain written assessment concludes that the defendant has a mental illness or is a person with an intellectual disability and is nonetheless competent to stand trial, and recommends mental health treatment or intellectual disability treatment for the defendant, as applicable. Changes references to mental retardation to intellectual disability or intellectual and developmental disability, changes a reference to the Texas Department of Mental Health and Mental Retardation (TXMHMR) to DSHS, and makes conforming changes.

(c) Makes conforming changes.

SECTION 3.03. Amends Article 25.03, Code of Criminal Procedure, as follows:

Art. 25.03. IF ON BAIL IN FELONY. Requires the clerk, at the earliest possible time, when the accused, in case of felony, is on bail at the time the indictment is presented, to deliver a copy of the indictment to the accused or the accused's counsel. Deletes existing text providing that it is not necessary to serve him with a copy of the indictment, or requiring delivery of a copy of the same on request to the accused or his counsel.

SECTION 3.04. Amends Article 25.04, Code of Criminal Procedure, as follows:

Art. 25.04. IN MISDEMEANOR. Requires the clerk, in misdemeanors, to deliver a copy of the indictment or information to the accused or the accused's counsel at the earliest possible time before trial. Deletes existing text providing that, in misdemeanors, it is not necessary before trial to furnish the accused with a copy of the indictment or information, but that he or his counsel is authorized to demand a copy which is then required to be given as early as possible.

SECTION 3.05. Reenacts Section 511.009(a), Government Code, as amended by Chapters 281 (H.B. 875), 648 (H.B. 549), and 688 (H.B. 634), Acts of the 84th Legislature, Regular Session, 2015, and amends it, as follows:

(a) Requires the Texas Commission on Jail Standards (TCJS) to:

(1) through (18) makes no changes to these subdivisions;

(19) and (20) makes nonsubstantive changes;

(21) redesignates existing text of Subdivision (20) as Subdivision (21) and makes a nonsubstantive change;

(22) redesignates existing text of Subdivision (20) as Subdivision (22) and makes a nonsubstantive change; and

(23) adopt reasonable rules and procedures to ensure the safety of prisoners, including rules and procedures that establish certain requirements for a county jail.

SECTION 3.06. Amends Section 511.009, Government Code, by adding Subsection (d), as follows:

(d) Requires TCJS to adopt reasonable rules and procedures establishing minimum standards regarding the continuity of prescription medications for the care and treatment of prisoners. Requires that the rules and procedures require a qualified medical professional to review, as soon as possible, any prescription medication a prisoner is taking when the prisoner is taken into custody.

SECTION 3.07. Amends Chapter 511, Government Code, by adding Sections 511.019, 511.020, and 511.021, as follows:

Sec. 511.019. PRISONER SAFETY FUND. (a) Provides that the prisoner safety fund (fund) is a dedicated account in the general revenue fund.

(b) Provides that the fund consists of appropriations of money to the fund by the legislature and gifts, grants, including grants from the federal government, and other donations received for the fund.

(c) Authorizes money in the fund to be appropriated only to TCJS to pay for capital improvements that are required under section 511.009(a)(23).

(d) Requires TCJS, by rule, to establish a grant program to provide grants to counties to fund capital improvements described by Subsection (c). Authorizes TCJS to only provide a grant to a county for capital improvements to a county jail with a capacity of not more than 96 prisoners.

Sec. 511.020. SERIOUS INCIDENTS REPORT. (a) Requires the sheriff of each county to report to TCJS, on or before the fifth day of each month, regarding the concurrence during the preceding month of certain events.

(b) Requires TCJS to prescribe a form for the report required by Subsection (a).

(c) Prohibits the information required to be reported under Subsection (a)(8) (relating to the incident of any use of force resulting in bodily injury) from including the name or other identifying information of a county jailer or jail employee.

(d) Provides that information reported under Subsection (a) is public information subject to an open records request under Chapter 552 (Public Information).

Sec. 511.021. INDEPENDENT INVESTIGATION OF DEATH OCCURRING IN COUNTY JAIL. (a) Requires TCJS, on the death of a prisoner in a county jail, to appoint a law enforcement agency, other than the local law enforcement agency that operates the county jail, to investigate the death as soon as possible.

(b) Requires TCJS to adopt any rules necessary relating to the appointment of a law enforcement agency under Subsection (a), including rules relating to cooperation between law enforcement agencies and to procedures for handling evidence.

SECTION 3.08. Makes application of Article 17.032, Code of Criminal Procedure, as amended by this article, prospective.

SECTION 3.09. Requires TCJS, not later than January 1, 2018, to adopt the rules and procedures required by Section 511.009(d), Government Code, as added by this article, the rules required by Section 511.021(b), Government Code, as added by this article, and prescribe the form required by Section 511.020(b), Government Code, as added by this article.

SECTION 3.10. Requires TCJS, not later than September 1, 2018, to adopt the rules and procedures required by Section 511.009(a)(23), Government Code, as added by this article. Requires a county jail, on and after September 1, 2020, to comply with any rule or procedure adopted by TCJS under Section 511.009(a)(23), Government Code, as added by this article.

SECTION 3.11. Provides that, to the extent of any conflict, this Act prevails over another Act of the 85th Legislature, Regular Section, 2017, relating to non-substantive additions to and corrections in enacted codes.

ARTICLE 4. PEACE OFFICER AND COUNTY JAILER TRAINING

SECTION 4.01. Amends Chapter 511, Government Code, by adding Section 511.00905, as follows:

Sec. 511.00905. JAIL ADMINISTRATOR POSITION; EXAMINATION REQUIRED. (a) Requires the Texas Commission on Law Enforcement (TCOLE) to develop and TCJS to approve an examination for a person assigned to the jail administrator position overseeing a county jail.

(b) Requires TCJS to adopt rules requiring a person, other than a sheriff, assigned to the jail administrator position overseeing a county jail to pass the examination not later than the 180th day after the date the person is assigned to that position. Requires that the rules provide that a person who fails the examination is authorized to be immediately removed from the position and is prohibited from being reinstated until the person passes the examination.

(c) Requires the sheriff of a county to perform the duties of the jail administrator position at any time there is not a person available who satisfies the examination requirements of this section.

(d) Prohibits a person other than a sheriff from serving in the jail administrator position of a county jail unless the person satisfies the examination requirement of this section.

SECTION 4.02. Amends Section 1701.253, Occupations Code, by amending Subsection (j) and adding Subsection (n), as follows:

(j) Requires TCOLE, as part of the minimum curriculum requirements, to require an officer to complete a 40-hour statewide education and training program on de-escalation and crisis intervention techniques to facilitate interaction with persons with mental impairments. Makes a non-substantive change.

(n) Requires TCOLE, as part of the minimum curriculum requirements, to require an officer to complete a statewide education and training program on de-escalation techniques to facilitate interaction with members of the public, including techniques for limiting the use of force resulting in bodily injury.

SECTION 4.03. Amends Section 1701.310(a), Occupations Code, as follows:

(a) Prohibits a person, except as provided by Subsection (e) (relating to the training and certification requirements of a certain person serving as a part-time county jailer), from being appointed as a county jailer, except on a temporary basis, unless the person has satisfactorily completed a preparatory training program, as required by TCOLE, in the operation of a county jail at a school operated or licensed by TCOLE. Requires that the program consist of at least eight hours of mental health training approved by TCOLE and TCJS.

SECTION 4.05. Amends Section 1701.402, Occupations Code, by adding Subsection (n), to require an officer, as a requirement for an intermediate proficiency certificate or an advanced proficiency certificate, to complete the education and training program regarding de-escalation techniques to facilitate interaction with members of the public established by TCOLE under Section 1701.253(n).

SECTION 4.06. Requires TCOLE, not later than March 1, 2018, to develop and TCJS to approve the examination required by Section 511.00905, Government Code, as added by this article.

SECTION 4.07. (a) Requires TCOLE, not later than March 1, 2018, to establish or modify training programs as necessary to comply with Section 1701.253, Occupations Code, as amended by this article.

(b) Provides that the minimum curriculum requirements under Section 1701.253(j), Occupations Code, as amended by this article, apply only to a peace officer who first begins to satisfy those requirements on or after April 1, 2018.

SECTION 4.08. (a) Provides that Section 1701.310, Occupations Code, as amended by this article, takes effect January 1, 2018.

(b) Requires a person in the position of a county jailer on September 1, 2017, to comply with Section 1701.310(a), Occupations Code, as amended by this article, not later than August 31, 2021.

ARTICLE 5. MOTOR VEHICLE STOPS, RACIAL PROFILING, AND ISSUANCE OF CITATIONS

SECTION 5.01. Amends Article 2.132, Code of Criminal Procedure, by amending Subsections (b) and (d) and adding Subsection (h), as follows:

(b) Requires each law enforcement agency's written policy on racial profiling to:

(1) through (3) makes no changes to these subdivisions;

(4) provide public education relating to the agency's compliment and complaint process,including providing the telephone number, mailing address, and e-mail address to make a compliment or complaint with respect to each ticket, citation, or warning issued by a peace officer, rather than provide public education relating to the agency's complaint process;

(5) makes no changes to this subdivision;

(6) require collection of information relating to motor vehicle stops in which a ticket, citation, or warning is issued and to arrests made as a result of those stops, including certain information; and

(7) makes no changes to this subdivision.

(d) Requires the agency to also examine the feasibility of equipping each peace officer who regularly detains or stops motor vehicles with a body worn camera, as that term is defined by Section 1701.651 (Definitions), Occupations Code. Requires that the policy adopted by the agency under Subsection (b), if a law enforcement agency installs video or audio equipment or equips peace officers with body worn cameras, include standards for reviewing video and audio documentation.

(h) Requires a law enforcement agency to review data collected under Subsection (b)(6) to identify any improvements the agency could make in its practices and policies regarding motor vehicle stops.

SECTION 5.02. Amends Article 2.133, Code of Criminal Procedure, by amending Subsection (b) and adding Subsection (c), as follows:

(b) Requires a peace officer who stops a motor vehicle for an alleged violation of a law or ordinance to report to the law enforcement agency that employs the officer certain information relating to the stop, including whether the officer issued a verbal or written warning or a ticket or citation as a result of the stop, rather than issued a written warning or a citation as a result of the stop; and whether the officer used physical force that resulted in bodily injury as that term is defined by Section 1.07 (Definitions), Penal Code, during the stop. Makes a non-substantive change.

(c) Provides that the chief administrator of a law enforcement agency, regardless of whether the administrator is elected, employed, or appointed, is responsible for auditing reports under Subsection (b) to ensure that the race or ethnicity of the person operating the motor vehicle is being reported.

SECTION 5.03. Amends Article 2.134(c), Code of Criminal Procedure, as follows:

(c) Requires that a certain report be submitted by the chief administrator of the law enforcement agency, regardless of whether the administrator is elected, employed, or appointed, and requires that the report include certain information, including a comparative analysis of the information compiled under Article 2.133 (Reports Required for Motor Vehicle Stops), to evaluate and compare the number of searches resulting from motor vehicle stops within the applicable jurisdiction and whether certain evidence was discovered in the course of those searches. Makes a non-substantive change.

SECTION 5.04. Amends Article 2.137, Code of Criminal Procedure, as follows:

Art. 2.137. PROVISION OF FUNDING OR EQUIPMENT. (a) Requires DPS to adopt rules for providing funds or video and audio equipment to law enforcement agencies for the purpose of installing video and audio equipment in law enforcement motor vehicles and motorcycles or equipping peace officers with body worn cameras. Deletes existing text referencing Article 2.135(a)(1)(A) (relating to the requirement that each law enforcement motor vehicle be equipped with video camera and transmitter-activated equipment).

(b) Requires DPS to collaborate with an institution of higher education to identify law enforcement agencies that need funds or video and audio equipment for the purpose of installing video and audio equipment in law enforcement motor vehicles and motorcycles or equipping peace officers with body worn cameras. Deletes existing text referencing Article 2.135(a)(1)(A).

(c) Requires the governing body of a county or municipality, in conjunction with the law enforcement agency serving the county or municipality, to receive funds or video and audio equipment from the state for the purpose of installing video and audio equipment in law enforcement motor vehicles and motorcycles or equipping peace officers with body worn cameras, to certify to DPS that the law enforcement agency needs funds or video and audio equipment for that purpose. Deletes existing text referencing Article 2.135(a)(1)(A).

(d) Requires the governing body of a county or municipality, in conjunction with the law enforcement agency serving the county or municipality, on receipt of funds or video and audio equipment from the state for the purpose of installing video and audio equipment in law enforcement motor vehicles and motorcycles or equipping peace officers with body worn cameras, to certify to DPS that the law enforcement agency has taken the necessary actions to use and is using video and audio equipment and body worn cameras for those purposes, rather than the agency has installed video and audio equipment as described by Article 2.135(a)(1)(A) and is using the equipment as required by Article 2.135(a)(1). Makes a conforming change.

SECTION 5.05. Amends Article 2.1385(a), Code of Criminal Procedure, to increase the civil penalty the local law enforcement agency is liable for if the chief administrator of a local law enforcement agency intentionally fails to submit the required incident-based data from the amount of $1,000 to an amount not to exceed $5,000 for each violation.

SECTION 5.06. Repealer: Article 2.135 (Partial Exemption for Agencies Using Video and Audio Equipment), Code of Criminal Procedure.

SECTION 5.07. Provides that Articles 2.132 and 2.134, Code of Criminal Procedure, as amended by this article, apply only to a report covering a calendar year beginning on or after January 1, 2018.

SECTION 5.08. Requires TCOLE, not later than September 1, 2018, to evaluate and change the guidelines for compiling and reporting information required under Article 2.134, Code of Criminal Procedure, as amended by this article, to enable the guidelines to better withstand academic scrutiny and to make accessible online certain information.

SECTION 6.01. Effective date, except as otherwise provided by this Act: September 1, 2017.
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