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PBHA

Panhandle Behavioral
Health Alliance

Justice Forum

November 20, 2025

PBHA's Role

e Serve as the backbone organization (BH)

e Dedicated staff guiding & supporting
collaboration

e Focus areas:
Rural/Frontier (PEI-R)

Justice-Involved
BH Provider Shortages
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PBHA (Backbone) Responsibilities

e Maintain Clarity/Define Common Goal

e Support Mutually Reinforcing Activities
(Our collective actions are in sync to move the needle)

e Facilitate Continuous Communication
(Regular meetings & transparent communication to reduce silos.)

PBHA (Backbone) Responsibilities

e Shared Measurement and Accountability

e Dedicated staff to GUIDE AND FACILITATE
the work of the collaborative
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2022 SIM Workshop: Background
e Facilitated by HHSC Forensic Director’s Office

e Held November 2022
e Ildentified 5 priorities for Potter & Randall

e Progress tracked & supported by PBHA

5 SIM Priorities

Outcomes and Accomplishments

1.) Improve BH & Justice Coordination

Referral Coordination-Reentry Program (pilot) at United Way
BH & Justice Coordination-PBHA Justice Reentry Workgroup (monthly)

2.) Diversion Center
Texas Panhandle Centers (2024)

3.) Improve Data Collection & Info Sharing

Recidivism Project (more info)
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5 SIM Priorities (Continued)

4.) Strengthen Reentry and Continuity of Care

Project Safe Neighborhood Nights (Quarterly)
Referral coordination--Reentry Program at United Way
BTRR engagement (September)

5.) Increase Training & Education for
Professionals across BH & Justice sectors.

“Who to Call When: Empowering Collaboration for
Safer Communities” (June)

YOUR ROLE:

Justice Forum Attendees-

e Has the needle moved?
e How can we share accountability & support the effort?
e What are the UNMET needs for JI with MH & BH issues?

Workgroup Participant- DRIVE ACTION thru aligned
activities and data sharing that moves the needle on our
common goal (intersection of BH+Justice).




11/21/2025

Q&A

Panhandle Behavioral
Health Alliance

PBHA Cross-Sector
Recidivism Study

From Pilot to Regional Framework

Data e« Insight e Impact
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No single agency sees the full picture
Data exists, but it's fragmented
Definitions differ across the system

We need shared measurement to reduce reentry instability
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Establish 12-month recidivism baseline
Partner and Support United Way Reentry Casework Pilot
Build cross-sector data-sharing agreements

Create actionable insights for planning & funding

12
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Definitions weren'’t aligned
Needed feasibility test before scaling
Started with what was accessible

Learned where roadblocks appear
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Pulled publicly available data
Manually tracked individuals
Lots of CAPTCHASs

Tracked 12 individuals

Compared casework vs. no casework

14
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e Only 2 out of 12 individuals recidivated
e Not enough for statistical conclusions

e Perfect opportunity for deeper case-based
learning

15

e lllustrate real pathways
e Show system gaps & strengths
e Non-identifying, pattern-based

e Useful bridge to full study

16
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Case Study 1
Individual A-With Casework

e Male, early 50s
e Long history of justice involvement

e Multiple prior charges (misdemeanor +
felony mix)

e History suggests substance use needs

e Intersected with: courts, indigent
defense, Parole

Case Study 1 (Continued)

Individual A-With Casework

e Connected to United Way
Casework/Peer support

e Recidivated 9/2/25 (drug paraphernalia)

e Engagement present, but stability
barriers remained
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Individual B (No Casework)

Male, mid-50's

e Extensive, decades-long felony history

e Prior charges: assault, burglary, robbery, aggravated
assault, indecency
Probation involvement at referral

e Eligible for indigent defense

Individual B (No Casework)

e Self-reported need: help obtaining a government
ID

e Never engaged with caseworker; case closed
after 3 attempts

e Recidivated 10/6/25 (criminal trespass)
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Casework supports connection: engagement matters, but

it's not enough without stability

Systemic barriers persist: Substance use, housing, and

documentation barriers drive outcomes

People intersect with many agencies, yet no shared data

exists

Recidivism showed up as instability, not

escalation:Lower-level recidivism still signals system gaps
Shared definitions needed for real comparison:Shows

why regional, cross-sector measurement is essential

21
Recidivism Components Framework
Recidivism Definition * Rearrest Gather data on each P orletp decide which is
* Reconviction most appli to their needs/pref
* Reincarceration
* Revocation (probation/parole)
* Technical violation vs. new offense
Timeframe * 6 months Balances quick evaluation vs. long-term outcomes
* 1 year
« 3 years (federal benchmark)
New Offense Type * Same offense type (e.g., substance- Shows whether programs reduce specific charges.
related)
« Different offense type
* Severity (mi vs. felony)
Justice Pathway * Probation Recidivism can be tracked ion, parole, diversi
« Jailreleases programs, specialty courts, or jail reentry. Lets us tailor to the justice
* Specialty courts (mental health, intercept of focus. Ex: "How do Mental Health Court graduates compare
veterans, drug) to regular probation?”
* Public defender/MAC clients
Program location on SIM * Law Enf (diversion) g inter ions by SIM i pt allows us to pinpoint where
Intercept » Courts (specialty) support is applied and evaluate which intercepts or life domains are most
* Jail/Prison ffective at reducing recidivi: This results in the ability to compare how
* Probation/Parole different impact long-t
+ Community
*BH
* Economic Opportunity and Mobility
* Prosocial Connection
* Educati
Outcome Quality sTechnical violation vs. new crime Adds peeding # itting aggravated assault. Shows quality of
* Depth (brief detention vs. prison term) outcomes, not just recidivism counts.
* Successful vs. failed diversion
Contextual Factors + Housing access Explains the “why” behind recidivism. Useful for partners who want
* MH/SUD treatment engagement drivers, not just outcomes.
* Employment/education
+ Case management
* 211 linkage
22
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Aligns definitions

Enables cross-sector comparison
Adds nuance (technical vs. new crime)
Includes contextual drivers

Supports shared measurement
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Full Dataset (>500 individuals) or Stratified Sample
Data Mapping:

What data each agency currently has
What data each agency is willing/able to share

How their data lines up with the recidivism framework

Secure Data-Sharing Agreements
Full United Way Caseworker Pilot Evaluation

24
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What We Need From Partners

Data

Measurement PBHA Agreement

I Backbone :

Communication [ ‘ Shared
Outcomes

Collaboration

25

Behind every data point is a person, and behind

every person is a story worth changing
No single organization can solve recidivism.

But, when we share understanding, we share
responsibility, and that’'s how systems change.

26
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27

Menahem

Director, 2-1-1 Texas Panhandle
Director, United Way Reentry Casework Program

14
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UNITED WAY
RE ENTRY PROGRAM

EST. JANUARY 2025

AGENDA

* The History of the Project

* What We Have Found Out

* Effective Delivery Techniques
* What's Next

* Final tips & takeaways

30

15



11/21/2025

IN 2025, THE REENTRY PROGRAM AT UNITED WAY OF
AMARILLO AND CANYON (A COLLABORATION OF UW/211,
DWC, MAVERICK BOYS & GIRLS CLUB, AND CITY OF AMARILLO
ALONG WITH PANHANDLE BEHAVIORAL HEALTH ALLIANCE),
ENGAGED IN CASE MANAGEMENT SERVICES AND DATA
COLLECTION TO ADDRESS THE REENTRY NEEDS/SUCCESS OF
PROBATION CLIENTS (PRIMARILY) AND DECREASE
RECIDIVISM. UW CASE MANAGER AND PEER SUPPORTER
OFFERED INFORMATION, REFERRALS, AND RESOURCES TO
ASSIST PARTICIPANTS IN THEIR REENTRY EFFORTS.

PBHA PROVIDES WEEKLY CONSULTATIONS AND SUPPORT
AROUND CAPACITY BUILDING RESOURCES, DATA
COLLECTION, DATA MINING, AND DATA ANALYSIS TO UW AND
SUPPORTS A CONTINUOUS IMPROVEMENT PROCESS TO
IMPLEMENT EVIDENCE-BASED PRACTICES AND STRENGTHEN
PROGRAM DESIGN FOR THIS PEER-RUN PROGRAM.

31

WHAT WE HAVE FOUND OUT...

Over pariod of 6 months from April to September of 2025,
574 justice involved individuals were screened for reentry needs, including mental health and substance use disorder resources.

Of those screened, appreximately 20% or 112 participated/enrolled in the reentry case management and peer support program (of the 222 that requested this service). Of
the 222 that requested services:

42 indicated a need for MH and SUD resources.

23 disclosed that they already receiving soma sort of MH/SUD services.
All 112 cases were also closed by the case manager and some continue to receive paer support.

90% of the participants were probationers. The remaining 10% represented parolees and other referrals from PEHA reentry werk-group members.

33% were females. 10% of enrollees disclosed that they used a suk nce in the last 30 days.

While enrolled in the reentry program, the top 5 resources/referrals provided by UW were:
Housing
Employment
Government |Ds

Transportation and Basic Needs (tied)-Followed by MH, SUD, and Medical Care
Approximately 10% of those enrolled in the program were connected to mental health services.

Approximately 8% of those enrclled in the program were connected to substance use disorder services {including Cenikor)

32
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EFFECTIVE DELIVERY TECHNIQUES

Collectively, we are seeing that most of this population feels deflated and seeks
immediate gratification. Rather than tell them we aren’t going to do the work for them,
we tell them that we will put just as much work into better their lives as they do. For
instance, someone calling for housing doesn’t get a house. We take a whole life
approach and ask about continuous toxic behaviors that would lead to them breaking a
lease, losing a job, or going back to jail. We start the conversation by asking if they have
used it in the past 30 days, seeking addiction resources that support current users and/or
recovery, asking if they are currently seeking Mental Health Resources or in need of some
- recognizing that all can use the resources not just addicts or people in crisis, making
sure they have legitimate jobs to pay the bills, and budgeting to see what kind of housing
they can afford.

33

EFFECTIVE DELIVERY TECHNIQUES

Lived experience allows for a unique, firsthand knowledge that improves service design,
implementation, and effectiveness, leading to better outcomes for individuals and
communities. When itis integrated through collaborative processes by co-designing
services, it ensures services are more relevant, responsive, and sustainable because they
are built on the real-world experiences of those they are meant to help.

It makes the program more practical, feasible, and better tailored to the needs of the
target population. Allows for a more comprehensive and effective approach because lived
experience reveals other factors that contribute to barriers and outcomes.

It can lead to increased client satisfaction and improved outcomes thru improved cultural
competence (trauma-informed, person-centered) to care.

34
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EFFECTIVE DELIVERY TECHNIQUES

Being able to immediately connect the clients to the resources is the key. Those that
must wait or become frustrated in the processes to apply often don't return follow up
calls or follow up on their referrals.

We have been able to identify other agencies that provide the resources so desperately
needed by those seeking to re-establish after becoming justice involved, get those
individuals directly involved with those agencies, and track the demographic data of
those requesting such agencies.

35

WHAT’S NEXT?

18
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WHAT’S NEXT

1. Itis our intention to move to Casework Software to better centralize reporting and data
collection. We plan to hire a staff member that concentrates strictly on Intakes and a Peer
Specialist to help grow the recovery community.

2. As a collaborative, | feel that everyone using the same Evidence Based Practices would be
beneficial. That way each agency does this work knows what information to collect and
share amongst our colleagues. Everyone knows what is expected.

3. Data shows us where we need to concentrate on resources or funding. It also shows us
what we don't need to concentrate on. We will be fine tuning our data collection
processes and improve upon this as we move forward.

37

FINAL TIPS & TAKEAWAYS

* For those that have successfully completed work with our pilot project, that have not
recidivated, they continue to work towards a higher goal, and they do not overuse or
depend on depleting resources. They are also re-establishing long-term relationships.

* This is a constant learning experience. Each Case is different, but all have something to
teach us.

10
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THANK YOU

Janell Menahem
Office 806-316-6204
Cell 806-9210-6880 =

janell@uwamarillocanyon.org

39

Director
Panhandle Area Public Defender’s Office

20



Q&A
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Justice Forum Feedback
Post Event Survey

42
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