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Presenter
Presentation Notes
Hello and welcome to our education series on Competency evaluations and Behavioral Health in New Mexico. My name is Angelica Gurule and I am a research scientist with the New Mexico Sentencing Commission. In addition to myself, I will be followed by our guest speaker Scott Patterson, the Statewide Behavioral; Health Manager. If you have any questions throughout the session, please use the Q & A area and we will try to answer questions as we go.

mailto:angurulegurule@unm.edu
mailto:aocsjp@nmcourts.gov


Welcome!
Outline for today’s presentation: 

Introduction

1) Angelica Gurule
 Competency Assessments Results for FY 2019

2) Scott Patterson
 Behavioral Health in New Mexico 

3) Examples of National Institute of Justice rated Mental Health Programs

Discussion and Questions
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Presenter
Presentation Notes
Today we are talking about Competency evaluations and Behavioral health within New Mexico.First, I will go over the competency assessment results for FY2019. Followed by Scott Patterson, who will go over the current New Mexico mental health or “treatment” courts, as well as any other programs in place used to assist those with mental health issues going thru the criminal justice system.  Lastly, we will briefly go over some top rated and reviewed mental health programs around the country from the National Institute of Justice.



• Mental Illness and Competency

• Competency: 
• Is whether a defendant understands the nature and significance of 

the proceedings, has factual understanding of charges and is able to 
assist defense counsel in 1

• Incompetency is distinct from insanity
• Insanity is a defendants mental state at the time the offense was 

committed1

• Due process requires incompetent defendant to be treated 
differently1
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Presenter
Presentation Notes
When a defendant competency is raised any proceeding in the case shall be halted until competency is determined. Incompetent is distinct from insanity. There are 3 main point when considering competency:The defendant’s ability to understand the significance of the proceedingsIf the defendant has a factual understanding of the charges And if the defendant is able to assist counsel in defense. While, insanity is more concerned with the defendant’s mental state at the time the offense was committed.Lastly, because incompetent defendants cannot be convicted, because it legally violates due process, defendants found incompetent cannot be brought to trial in the same manner as those found competent. 



Competency Assessment Results for FY 2019

Examine competency process and identify significant 
differences:

• Custody status, competency finding, judicial district, 
type of case and demographic variables

• Implementation of new rules
Methods:

• Data provided by NM Behavioral Health Collaboratives 
database

• 1,528 evaluations. 1,418 individuals represented
• Cross referenced data provided by the Judicial Division 

of the Supreme Court
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Findings

Median Length of Time 
Between Each Dated Events

• Custody status and 
Competency finding (In custody 
105.5 vs 45 and out of custody 
130 vs 39)

Competency Evaluation and 
Determination of Competency 
by Judicial District

• Varied across districts
• Times for those out of custody 

was generally longer 

Competency Findings by Judicial District
• Most judicial districts found majority of defendants incompetent 
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Findings 
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Rule Change
• Decreased number of days from order to report after rule change
• No evidence the percentage of individuals in custody or 

percentage found competent changed after rule

Competency
• No evidence Custody status or gender affect competency finding
• Majority of individuals were found not competent

Race and Competency 
• Race unknown in 25.5% of cases 
• Both Native Americans and 

African Americans were more 
likely to be found not competent

Competency and Type of Case
• Over 60% of the evaluations were 

felony cases
• Defendants with misdemeanor 

cases were more likely to be found 
incompetent



Findings 
Competency and Age

• Defendants 35-44 were more likely to be found not competent
• Highest age range for competency request 25-34

Competency and Psychiatric Diagnosis
• Only 6% of Defendants had no psychiatric diagnosis
• Defendants with psychotic or neuro disorders were more likely 

to be found not competent

7

Competency and Prior Assessments 
• Defendants 25-34 were more likely 

to have a prior evaluation 
• Defendants with prior assessment 

were more likely to be found not 
competent

Competency and Medical 
Record

• Custody Status did not 
affect whether medical 
records were reviewed
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Scott J. Patterson, MA, LPCC, LADAC
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Scott is the Statewide Behavioral Health Manager for the New Mexico 
Administrative Office of the Courts. His work focuses on modeling and 
supporting best practices for anyone involved in the criminal justice system 
with a goal of improving outcomes by increasing trauma-informed and 
trauma-responsive engagement. Scott is currently involved in multiple 
initiatives aimed at improving outcomes for justice-involved individuals to 
include providing a deeper understanding of the Sequential Intercept Model 
framework to teams in all 33 counties, addressing gaps in treatment 
connections for individuals with competency related issues and providing 
behavioral health support for treatment court programs statewide. Scott is 
licensed as an LPCC and LADAC and has worked in the behavioral health field 
in New Mexico for the past 20 years.

Our Guest,

Presenter
Presentation Notes
I would like to thank the New Mexico Sentencing Commission for inviting me to participate in the webinar today. In considering Behavioral Health in the context of the Criminal Justice System I want to spend a little time today talking about Health & TraumaI will spend some time discussing the Sequential Intercept Model as a lens through which to view behavioral health interventions for Criminal Justice System Involved individuals.I will highlight the role of Treatment Courts in improving outcomes for individuals with mental health needs and criminal justice system involvement.I will finish by briefly discussing a few of the pilot projects currently working to address the needs of individuals with competency related behavioral health needs.



• What is Health

• The state of being free from illness or injury. – Oxford English 
Dictionary

• Complete physical, mental and social well-being and not 
merely the absence of disease of infirmity. – World Health 
Organization

• A state of balance, an equilibrium that an individual has 
established within her/himself and between her/himself and 
her/his social and physical environment. – Norman Sartorius

• The promotion of mental health, resilience and wellbeing -
SAMHSA
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Presenter
Presentation Notes
In order to discuss behavioral health I think it is important to start with an operational definition of overall healthThe last bullet point relates to how SAMHSA sees Behavioral Health in the overall concept of health.Is it important for us to think about health as being more than the absence of disease



• What is Trauma

• Individual trauma results from an event, series of 
events, or set of circumstances that is experienced by 
an individual as physically or emotionally harmful or life 
threatening and that has lasting adverse effects on the 
individual’s functioning and mental, physical, social, 
emotional, or spiritual well-being. - SAMHSA 
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Presenter
Presentation Notes
When we look at the research linking behavioral health challenges to criminal justice system involvement it’s important to consider the high prevalence of trauma. This is the definition from SAMHSA circa 2014I sometimes find it helpful to think of trauma as a deeply distressing or disturbing experience that has a lasting effect on a person’s functioning and well-being.Trauma can come in many forms. It can be the result of many things to include abuse, neglect, accidents and/or loss.Similar or same events can be experienced and processed by individuals in very different ways



SEQUENTIAL INTERCEPT MODEL

Presenter
Presentation Notes
Linear Model developed initially by PRA - Policy Research AssociatesCurrently in use across multiple systems as a framework for engaging in cross-system collaborative work to improve responses and outcomes for individuals with mental health and substance misuse challenges



SEQUENTIAL INTERCEPT MODEL

• Community-Based Solutions

• Cross-System Collaboration

• Reduced CJ Involvement for Individuals with MI & SA

• Community Mapping Framework

Presenter
Presentation Notes
Encourages systems to leverage existing and potential resources to develop responses for individuals with MI & SA challenges that will work in and for the community. The goal is to provide interventions that will reduce involvement in the CJ system for individualsEncourages communities to ensure that all stakeholders are not only at the table but engaged in collaborative work to reduce the need for CJ system involvement for individuals with MI & SA challenges. Collaboration should occur across the spectrum of engagementSIM is often initially implemented by communities through a SIM Mapping Workshop. SIM Mapping brings together stakeholders in the community to identify resources and gaps at all entry points along the SIM with the goal of assisting communities in targeting efforts to effectively reduce CJ System involvement



SIM BEST PRACTICES

Intercept 0
• Mobile Crisis Outreach Teams & Co-

Responders

• Emergency Department Diversion

• Police Friendly Crisis Services

Intercept 1
• Dispatcher Training

• Specialized Police Responses

• High-Utilizer Specific Intervention & 
Follow-up

Presenter
Presentation Notes
Mobile – BH Practitioners who can respond or co-respond to individuals in BH CrisisEmergency Department – Triage Services, Embedded Mobile Services or Peer Support SpecialistsPolice-Friendly – Stabilization Services, Walk-In or Respite in lieu of taking an individual to jail or ER for BH CrisisDispatch – Targeted training to assist Dispatch to recognize BH crisis to ensure CIT team is utilized and has needed infoSpecialized Police – Targeted training for officers in BH interventions and community partnership/engagementHigh-Utilizers – Use of specific engagement and intervention with coordinated follow-up to encourage treatment connection



SIM BEST PRACTICES

Intercept 2
• Screening for Mental Health and Substance Use 

Disorders

• Data Matching Initiatives Between the Jail and 
Community-Based Behavioral Health Providers

• Pretrial Supervision and Diversion Services to 
Reduce Episodes of Incarceration

Intercept 3
• Treatment Courts for High-Risk/High-Need 

Individuals

• Jail-Based Programming and Health Care 
Services

• Collaboration with the Veterans Justice 
Outreach (VJO) Specialist from the Veterans 
Health Administration

Presenter
Presentation Notes
Screening – Universal use of validated brief screens by non-clinical staff early in engagement with the system i.e. jail booking, police holding cells, court lockups, and/or prior to first court appearanceData – Data sharing between jails and providers allows for improved continuity of carePre-Trial Supervision & Diversion – Can effectively reduce incarceration of individuals with low risk of criminal behavior and can improve behavioral health outcomesTreatment Courts – Specialized court dockets to meet the specific needs of the individual i.e. Drug Court, Mental Health Court, Veterans Treatment CourtJail-Based – System Collaboration Partners may not be aware that Jail Health Care providers are constitutionally required to provide BH and Medical Services to detainees – Collaboration allows for continuity of careVeterans – Collaboration with the VJO Specialist improves continuity of care and outcomes for veterans



SIM BEST PRACTICES

Intercept 4
• Transition Planning by the Jail or In-Reach 

Providers

• Medication and Prescription Access Upon 
Release from Jail or Prison

• Warm Hand-Offs from Corrections to Providers 
Increases Engagement in Services

Intercept 5
• Specialized Community Supervision Caseloads 

of People with Mental Health Disorders

• Medication-Assisted Treatment for Substance 
Use Disorders

• Access to Recovery Supports, Benefits, Housing 
and Competitive Employment

Presenter
Presentation Notes
Transition Planning – Effectively improves reentry outcomes by organizing services to meet the specific needs of an individual in advance of releaseMedication – Providing a minimum supply of 30 days worth of medication upon release diminished the likelihood that an individual will not be able to maintain symptom management immediately after releaseWarm Hand-Off – Improves likelihood that an individual will engage in services. When released with only a referral likelihood of engagement decreasesSpecialized Community Supervision – Specialized case-loads that allow officers to employee problem-solving approaches to increase engagementMAT – Can effectively reduce relapse and overdose episodesAccess – Access to housing and employment are as important to justice-involved individuals as access to behavioral health care. Access can effectively improve outcomes



Treatment Courts
• Developed in response to the over representation of people 

with mental illness and substance abuse issues in the criminal 
justice system

• Treatment courts divert select individuals with mental illness 
into judicially supervised, community-based treatment

• Those who agree to the terms and conditions of community-
based supervision, a team of court staff, social services, and 
mental health professionals works together to develop 
treatment plans and supervise participants in the community

• Approximately 54 Treatment Courts currently in operation 
throughout the state
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Presenter
Presentation Notes
The focus of specialty or problem solving courts, assist defendant away from incarceration and towards successful rehabilitation. Mental Health or “Treatment” CourtTreatment Court is modeled after drug courts and developed in response to the over representation of people with mental illness in the criminal justice system, treatment courts divert select defendants with mental illness into judicially supervised, community-based treatment. Currently, all treatment courts are voluntary. Defendants are invited to participate in the treatment court following a specialized screening and assessment, and they may choose to decline participation. For those who agree to the terms and conditions of community-based supervision, a team of court staff, social services, and mental health professionals works together to develop treatment plans and supervise participants in the community. Participants typically appear at regular status hearings where incentives are offered to reward adherence to court conditions, sanctions for non-adherence are handed down, and treatment plans and other conditions are periodically reviewed for appropriateness. Completion (sometimes called graduation) is defined according to specific criteria (Council of State Governments, 2005).



Treatment Court Types
• Adult Drug Court – A treatment based program for adults 

charged with certain felony crimes and facing criminal 
prosecution

• DWI Drug Court – A distinct post-conviction court program 
dedicated to assisting participants in changing the behavior that 
resulted in a Driving While Impaired (DWI) arrest

• Family Dependency Court – A juvenile or family court aimed at 
aiding parents in providing safe, nurturing and permanent 
homes for children while simultaneously providing parents with 
support and services to become abstinent from drugs and 
alcohol

• Juvenile Drug Court – A treatment based program for juveniles 
identified as having problems with alcohol and/or drugs
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Presenter
Presentation Notes
The focus of specialty or problem solving courts, assist defendant away from incarceration and towards successful rehabilitation. Mental Health or “Treatment” CourtTreatment Court is modeled after drug courts and developed in response to the over representation of people with mental illness in the criminal justice system, treatment courts divert select defendants with mental illness into judicially supervised, community-based treatment. Currently, all treatment courts are voluntary. Defendants are invited to participate in the treatment court following a specialized screening and assessment, and they may choose to decline participation. For those who agree to the terms and conditions of community-based supervision, a team of court staff, social services, and mental health professionals works together to develop treatment plans and supervise participants in the community. Participants typically appear at regular status hearings where incentives are offered to reward adherence to court conditions, sanctions for non-adherence are handed down, and treatment plans and other conditions are periodically reviewed for appropriateness. Completion (sometimes called graduation) is defined according to specific criteria (Council of State Governments, 2005).



Treatment Court Types - Continued
• Juvenile Drug Court – A treatment based program for juveniles 

identified as having problems with alcohol and/or drugs
• Mental Health or Treatment Court - A treatment based program 

similar to Adult Drug Court that seeks to divert select 
defendants with mental illness into judicially supervised, 
community based treatment

• Veterans Treatment Court – A treatment based program similar 
to Adult Drug Court that seeks to divert select veteran 
defendants with mental illness or substance misuse issues into 
judicially supervised, community based treatment
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Presenter
Presentation Notes
The focus of specialty or problem solving courts, assist defendant away from incarceration and towards successful rehabilitation. Mental Health or “Treatment” CourtTreatment Court is modeled after drug courts and developed in response to the over representation of people with mental illness in the criminal justice system, treatment courts divert select defendants with mental illness into judicially supervised, community-based treatment. Currently, all treatment courts are voluntary. Defendants are invited to participate in the treatment court following a specialized screening and assessment, and they may choose to decline participation. For those who agree to the terms and conditions of community-based supervision, a team of court staff, social services, and mental health professionals works together to develop treatment plans and supervise participants in the community. Participants typically appear at regular status hearings where incentives are offered to reward adherence to court conditions, sanctions for non-adherence are handed down, and treatment plans and other conditions are periodically reviewed for appropriateness. Completion (sometimes called graduation) is defined according to specific criteria (Council of State Governments, 2005).



Competency Pilot Projects

• Second Judicial District 
Competency Pilot Project

• Reduction in backlog of 
competency cases

• Utilizes Post-Doctoral 
Fellows and mid-level 
practitioners

• Cross system education 
component

• Metro Forensic Navigation 
Pilot Project

• Connection to services 
• Collaboration among cross-

system partners
• Reduction of system 

involvement through 
engagement to appropriate 
services
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Presenter
Presentation Notes
I want to briefly discuss a few of the pilot projects in New Mexico that are aimed at improving outcomes for individuals with competency related challenges.



BEHAVIORAL HEALTH SUMMIT

• Summit on Improving the Court and Community Response to Those with Mental Illness in New Mexico 
– October 27, 2021 through October 29, 2020

• Pre-Summit Webinar on Competency – June 22, 2021

• Pre-Summit Webinar on SIM 4-5 – September 15, 2021

Presenter
Presentation Notes
The BH Summit teams have been limited and participation is by invitation only.The Pre-Summit Webinar attendance is limited to the BH Summit teams – We will send the webinar recordings to the teams and strongly encourage distribution to CJCC members and community stakeholders to increase familiarity with the SIMTeams will have an opportunity to put together a plan(s) to address some of the identified needs in their communities. There is the potential for multiple teams to receive seed funding to begin pilot projects to address these needs as well as an opportunity for multiple teams to be selected to engaged in a Leading Change – Sequential Intercept Model Mapping process with experts from the National Center for State Courts and myself.



Questions

Scott J Patterson, MA, LPCC, 
LADAC, CADS

Statewide Behavioral Health 
Manager

New Mexico Administrative 
Office of the Courts

aocsjp@nmcourts.gov

505-819-8412

Presenter
Presentation Notes
Thank you for your time today. Please feel free to reach out to me if you have any questions.
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Some of the National Institute of Justice rated Mental Health programs: 

Program Profile: Mental Health Services 
Continuum Program (Calif.)4

• The Mental Health Services Continuum 
Program was designed to reduce the 
symptoms of mental illness among 
parolees, by providing timely, cost-effective 
mental health services that enhance 
parolees’ level of individual functioning in 
the community.

• The overall goal is to reduce recidivism of 
mentally ill parolees and improve public 
safety.

Program Profile: Modified Therapeutic 
Community for Offenders with Mental 
Illness and Chemical Abuse (MICA)  
Disorders6

• This program is an adaptation of the 
therapeutic community models used with 
offenders who have co-occurring drug abuse 
problems and mental health disorders. 

• It offers a more flexible, more personalized, 
and less intense approach to achieve greater 
reductions in substance use and recidivism. 

Mentally Ill Offender Community 
Transition Program (Washington)5

• Program is targeted at individuals whose 
mental illnesses are seen as instrumental in 
their offenses, and who are likely to qualify 
for and benefit from publicly supported 
treatment in the community. 

• Overall goal is to reduce recidivism for 
these individuals.

Program Profile: Offender Reentry 
Community Safety Program7

• The Offender Reentry Community Safety 
(ORCS) Program, formerly called the 
Dangerous Mentally Ill Offender Program, 
provides up to 5 years of reentry planning and 
services to mentally ill offenders released from 
prisons in Washington State. 
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Thank you! 

Questions? 
If you have not 
already, please enter 
any questions into the 
Q&A box.
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Please register for our next 
webinar on June 23:
The lessons learned and 
opportunities from the 
COVID-19 pandemic and the 
criminal justice sector
https://nmsc.unm.edu/nmsc-education-series-webinars.html
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