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Executive Summary 

PURPOSE This evaluation assesses the implementation and early outcomes of the 

Administrative Office of the Court’s Competency Diversion (CD) pilot 

program across four judicial districts, drawing on program logic models, 

administrative and court records, staff and stakeholder survey data, and staff 

and stakeholder interviews to inform program processes and future outcome 

evaluation needs. 
  

METHODS This evaluation used a mixed-methods design: analysis of 18 months of 

program administrative records and court filing data (July 2024-April 2026), 

a 25-item staff and stakeholder survey (n=14), and semi-structured interviews 

with program staff and stakeholders (n=13) across all four pilot sites.  
  

FINDINGS  

1. SHORT-TERM RECIDIVISM POSITIVE 

Participants who successfully complete the program have significantly lower 

odds of New Criminal Activity (NCA) than unsuccessful participants, at 1-, 

3-, and 6-month post-program. At 6 months, unsuccessful participants were 

nearly three times more likely to have NCA. This finding is encouraging but 

preliminary: it is based on a short follow-up window, and the available data 

cannot rule out how participant-level factors or differences in program 

duration, as opposed to program services themselves, account for this 

difference.  

  
2. DATA COLLECTION IMPROVEMENT NEEDED 

CD collects a large volume of participant data, most of which cannot speak to 

the program’s key activities, outputs, or outcomes. Administrative records 

also do not have a shared ID to link the same participants across systems and 

episodes of participation. Additionally, demographic data do not currently 

support the disaggregated equity reporting American Bar Association (ABA) 

standards recommend. Data collection should be redesigned to track whether 

intended program activities and outcomes are occurring, to what extent they 

occur, and standardize responses to support consistent reporting across sites.  

  

 
3. PILOT SITE PROCESSES NOT ALIGNED 

While key personnel roles are generally consistent across sites, resources, 

caseloads, and program processes differ meaningfully across the four pilot 

programs. Some of these variations reflect differences in each site’s 

population and capacity, and some reflect unstandardized drift from the 

program’s original design. This includes variation by site in use of treatment-

court-style practices and piecemeal expansion of program eligibility. Site-



 

6 

level processes should be tightened and standardized to ensure program 

fidelity.  

  

4. JUDICIAL PARTNER ENGAGEMENT GAP 

Across interviews, District Attorney responsiveness in stipulating cases was 

the single most frequently cited barrier to smooth program operation, reported 

independently across every pilot site. This pattern was corroborated by survey 

responses citing prosecutorial hesitation and limited defense bar awareness as 

recurring implementation barriers. Structured outreach and a formal 

escalation process for delayed stipulation decisions are recommended. 

  
5. STAFF BURNOUT SCORES LOW 

Our staff and stakeholder survey assessed burnout and found respondent 

scores to be low across all sites, though the small and self-selected sample 

means these results should be re-assessed periodically rather than treated as a 

stable baseline. 

  
6. STAFF OPTIMISM HIGH 

Our staff and stakeholder survey also assessed respondents’ optimism about 

participants’ potential for recovery and improvement and found both 

measures to be rated as high across all sites—i.e., responding staff are 

optimistic about CD’s ability to positively influence participants. 
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Recommendations 

Continue to Monitor Recidivism Metrics 

• Continue tracking New Criminal Activity (NCA) at 1-, 3-, and 6-month intervals, and extend 

follow-up to 1- and 2-year windows as participant cohorts mature, consistent with recommended 

recidivism follow-up periods. 

• Collect standardized participant-level demographic data (housing stability, race, ethnicity, 

educational attainment, prior treatment history, etc.) sufficient to control for participant-level 

factors that may predict program completion and reoffending. 

• Collect detailed and standardized program and treatment service data (type and amount of 

treatment received, navigator contact types and patterns, supportive services referred to and 

received) sufficient to test whether recidivism differences are associated with CD engagement 

and treatment services. 

Align Data Collection with Program Activities, Inputs, & Outcomes 

• At a minimum, we recommend the CD program collect detailed participant eligibility data, 

demographics, referral types recommended and received, and document key aspects of Treatment 

Plans, Safety Plans, and Navigation Plans, including whether completed or not. 

• Capture general categories and the amount of mental and behavioral health treatment services 

received, if possible. For example, capturing whether a participant has attended Group or 

Individual Therapy, or the number of hours or sessions of Group Therapy or Individual Therapy. 

This will allow the program to measure more concretely whether engagement with specific types 

of services and treatment is occurring and to what degree. Ultimately, this would allow the 

program to eventually understand whether increased engagement is associated with better 

outcomes. 

• Adopt a standardized minimum dataset collected uniformly across all pilot sites, replacing any 

site-by-site variation in DIMS configuration and Excel tracking. 

• Split the combined race/ethnicity field into a two-question format consistent with SAMHSA’s 

CSAT-GPRA or National Outcome Measures instruments, enabling disaggregated equity 

reporting that ABA standards recommend. 

• Establish a single shared identifier linking DIMS and Program Excel records to resolve the 

matching and duplication errors identified in this evaluation. 

• Establish a reliable and validated screener that will assess participants’ behavioral and mental 

health symptoms pre- and post-CD program intervention. If the program intends for services to 

improve behavioral and mental health symptoms, key program data collection should attempt to 

verify whether this is occurring.  

• Standardize data practices and policy to handle subsequent eligible charges that occur during an 

active instance of CD program participation. 

Re-Assess Staff Burnout and Outcome Optimism Periodically 

• Re-administer the BAT-12 burnout assessment tool and outcome optimism survey items at 

regular intervals (e.g., annually), rather than treating the current results as a stable baseline, given 

the small sample size (n = 14) and low (28.6%) response rate this evaluation obtained. 

• Track the exhaustion subscale specifically over time, since it was the highest-scoring BAT-12 

dimension, while still within the low-risk range. 
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Survey Buy-In from Key Legal Partners 

• Conduct structured, targeted outreach to District Attorney (DA) offices specifically, given that 

DA responsiveness in stipulating to cases was the single most frequently cited barrier to smooth 

program operation across interviews. 

• Establish a formal escalation mechanism for delayed stipulation decisions, rather than relying on 

ad hoc hearing-based workarounds individual sites have independently developed, to reduce 

response-time variation across sites. 

• Extend outreach and program education to the broader defense bar, not only LOPD offices 

currently engaged with the program, to address the uneven awareness of program eligibility and 

referral pathways identified in survey responses and interviews. 

Align Site-Level Processes  

• Clarify which CD design elements are mandatory program-wide versus locally flexible and 

document the distinction in program policy and procedure. 

• Formally resolve whether and how treatment-court-style practices (e.g., graduation ceremonies, 

staffing meetings, etc.) should be incorporated program-wide, rather than allow independent site-

level discretion which encourages drift from CD program fidelity. 

• Establish a consistent, documented process for evaluating and approving any further changes to 

the target population or eligibility criteria before they are adopted at sites, to prevent further 

unstandardized drift. 

Program Response 

The New Mexico Administrative Office of the Courts’ Statewide Behavioral Health Team reviewed this 

report and its recommendations prior to publication. The AOC’s full written response is included in the 

Appendix.  
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Abbreviations 

Abbreviation Meaning 

AOC Administrative Office of the Courts 

AOT Assisted Outpatient Treatment 

ABA American Bar Association 

BAT-12 Burnout Assessment Tool (12-item) 

BJA Bureau of Justice Assistance 

BJMHS Brief Jail Mental Health Screen 

BPS Bio-Psycho-Social (assessment) 

CARA Center for Applied Research & Analysis 

CD Competency Diversion 

CIT Crisis Intervention Team(s) 

CJS Criminal Justice Section 

CLS Court Liaison Services (Australia) 

CMHC Commission on Mental Health & Competency 

CSAT-GPRA Center for Substance Abuse Treatment – Government Performance and Results 

Act (instrument) 

CSG Council of State Governments 

CST Competency-to-Stand-Trial 

DA District Attorney 

DIMS Data Information Management System 

DWI Driving While Intoxicated 

IRB Institutional Review Board 

IST Incompetency to Stand Trial 

JBCR Jail-Based Competency Restoration 

JD Judicial District 

KSS Key Staff and Stakeholders 

LOPD Law Office of the Public Defender 

MMHDC Michigan Mental Health Diversion Council 

MOU Memorandum of Understanding 
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NCA New Criminal Activity 

NMSC New Mexico Sentencing Commission 

NOMs National Outcome Measures 

PD Public Defender 

PJ Program Judge 

PM Program Manager 

PRA Policy Research Associates 

ROI Release of Information 

SAMHSA Substance Abuse and Mental Health Services Administration 

SIM Sequential Intercept Model 

SOD Stipulated Order of Dismissal 

SOPA Secure Odyssey Public Access 

SOT Stipulated Order of Transfer 

UNM University of New Mexico 
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Introduction 

The New Mexico Administrative Office of the Courts (AOC) initiated four pilot Competency Diversion 

(CD) programs in New Mexico’s 1st, 3rd, 4th, and 12th Judicial Districts (JDs) in July 2024, with phased 

implementation of subsequent pilot sites through January 2025. A fourth pilot site was launched in Spring 

2026 but was excluded from the current process evaluation since data collection was already underway 

and near completion. The CD program emerged as a product of eight New Mexico judicial and mental 

health leaders’ involvement in the state’s Commission on Mental Health and Competency (CMHC), who 

then attended a Substance Abuse and Mental Health Services Administration (SAMHSA) GAINS 

Academy in Washington D.C. Their attendance prompted discussion of New Mexico’s unique policies 

regarding Incompetency to Stand Trial (IST) laws, whereby low-level non-dangerous charges are 

typically dismissed, leading to a revolving door cycle of repeated charge acquisition, competency 

evaluation, IST determination, and charge dismissal. Such individuals are frequently left to follow this 

pattern without any connection to treatment or supportive sources during criminal justice system 

involvement. The New Mexico AOC’s CD pilot project aimed to specifically disrupt this pattern and 

provide an avenue for individuals with persistent mental health needs leading to criminal charges to 

receive needed stabilization and care. 

The CD pilot project adheres to a Sequential Intercept Model (SIM) (Bratina, 2022), which aims to divert 

individuals with mental or behavioral health conditions that affect competency away from the criminal 

justice system. Eligible defendants, those charged with non-DWI misdemeanors and non-violent felonies 

with prior incompetency proceedings, are diverted toward treatment engagement, with applicable cases 

stayed for the duration of program participation. Upon successful program completion, site-specific 

District Attorneys (DAs) file a Stipulated Order of Dismissal (SOD), dismissing original eligible CD 

cases with or without prejudice. Once a participant has been accepted into the program, they are referred 

to Forensic Navigators, who are split into court-employed Court Navigators and community-employed 

behavioral health Community Navigators. Both types connect clients to behavioral health and mental 

health providers, as well as supportive services. Participation is formally identified in Stipulated Orders of 

Transfer (SOTs), which shift CD cases from their originally assigned court dockets to CD program 

judge’s court dockets for a minimum of 90 days, up to 6 months for misdemeanor cases, and up to 360 

days for non-violent felony cases. The program seeks to reduce recidivism, improve access to alternative 

support systems, enhance public safety, and promote mental health equity and well-being. 

The Center for Applied Research & Analysis (CARA) at the University of New Mexico’s Institute for 

Social Research was contracted by the AOC to complete a process evaluation for the CD pilot program 

from June 2025 through June 2026. This report reflects the results of that evaluation research. All human 

subjects research was approved by the UNM Institutional Review Board. 
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Literature Review 

This review situates the CD pilot program within the national evidence base on jail diversion for justice-

involved individuals with Serious Mental Illness (SMI). It draws on federal guidance from SAMHSA, 

implementation and evaluation frameworks developed under the Council of State Governments (CSG) 

Justice Center and the Bureau of Justice Assistance (BJA), and peer-reviewed and grey literature on jail 

diversion, court-based navigation and liaison models, and program data and outcome measurement. The 

review is organized into four sections: (1) the SIM and the American Bar Association (ABA) standards’ 

for diversion as the organizing framework for diversion policy and practice; (2) the CD model, its 

conceptual and operational overlap with court liaison and navigator services, and its points of 

convergence with and distinction from mental health treatment courts; (3) recommended data collection 

practices across the SIM, with particular attention to SAMHSA's intercept-specific guidance; and (4) 

outcome measurement approaches and findings from comparable diversion and mental health court 

programs. 

Sequential Intercept Model (SIM) and ABA Standards on Diversion 

The SIM is the dominant conceptual framework for organizing community responses to justice-involved 

individuals with mental and substance use disorders. Developed by Munetz and Griffin (2006), the SIM 

was designed to provide a shared map of the contact points at which people with behavioral and mental 

health needs come into contact with the criminal justice system, and the corresponding intersections at 

which diversion to treatment is possible (Bratina, 2022). The model was originally designed with five 

intercepts but was later expanded by Policy Research Associates (PRA) to include a sixth point, Intercept 

0, representing early community-based crisis response that precedes any law enforcement contact. 

As codified, the six intercepts run from crisis response (Intercept 0) through law enforcement contact 

(Intercept 1), initial detention and court hearings (Intercept 2), jails and courts (Intercept 3), reentry from 

incarceration (Intercept 4), and community corrections (Intercept 5). The model is often operationalized 

through facilitated sequential intercept mapping workshops. These workshops convene local stakeholders 

to produce a jurisdiction-specific map identifying existing resources, service gaps, and duplications at 

each intercept (Bratina, 2022, p. 68; Substance Abuse and Mental Health Services Administration 

(SAMHSA), GAINS Center, 2020, p. 1). The mapping process itself, rather than the model's diagrams, is 

typically the primary mechanism through which the SIM produces system change. It ultimately generates 

a shared, cross-agency understanding of where in the system diversion opportunities exist and where they 

are being missed. The CD pilot program is situated within Intercepts 2 and 3, serving as a pre-trial, but 

post-booking diversionary point, occurring as early as initial arraignment.  
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The SIM serves as a descriptive model with Bratina (2022, p. 79; Figure 1) noting that the process of 

mapping, on its own, has not generated any quantitative evidence of effectiveness, and that the model 

should primarily serve as a structural and organizing theoretical tool, rather than as an intervention with a 

measurable effect. Bratina (2022) further emphasizes that research attention has been concentrated at 

Intercepts 1 and 3—effectively Crisis Intervention Teams (CIT) training and specialty/problem solving 

court outcomes—leaving the remaining intercepts understudied. The unevenness in the evidence base has 

direct implications for evaluating programs like CD, which spans Intercepts 2 and 3 but operates 

downstream of decisions made earlier in the system. 

One state-level application illustrates how the SIM translates into operational programming. The 

Michigan Mental Health Diversion Council (MMHDC) used the SIM to structure a decade of pilot 

funding across ten counties, and the resulting evaluation, led by Wayne State University’s Center for 

Behavioral Health and Justice, identified intercept-specific practices empirically associated with 

improved outcomes: standardized mental health screening at jail intake (Intercept 2), “boundary spanner” 

positions that work across legal and treatment systems, de-escalation training for corrections officers, and 

identification of alternative diversion sites for law enforcement (Michigan Mental Health Diversion 

Council & Wayne State University Center for Behavioral Health and Justice, 2025). Their work 

demonstrates the SIM’s principal contribution is not a specific outcome metric, but a structured way of 

attributing outcomes to the intercept at which an intervention occurs, which is the same logic that should 

guide how the CD pilot program’s intercept 2 – 3 results are interpreted relative to upstream system 

conditions it does not control. 

ABA Criminal Justice Standards on Diversion 

Where the SIM organizes diversion structurally, by point of system contact, the ABA Criminal Justice 

Standards on Diversion organizes diversion procedurally, by stage of the criminal case. The ABA 

Standards define three categories—Early Diversion (community-first, law enforcement, and pre-filing 

programs, all occurring before a prosecutor files charges); Pre-Plea Diversion (occurring after charges are 

filed but before any adjudication of guilt); and Post-Plea Diversion (occurring after a guilty plea, typically 

administered by problem-solving or treatment courts) (American Bar Association CJS Criminal Justice 

Standards on Diversion, 2026). The two frameworks—SIM and ABA Standards—are complementary: a 

Figure 1. Sequential Intercept Model (SIM) 

 

Note. From Policy Research Associates website (The Sequential Intercept Model, 2026)  
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program’s SIM intercept describes where in the justice system continuum it intervenes, while its ABA 

category describes how far the case has progressed procedurally at the point of intervention. The CD pilot 

program structure—charges filed and a case stayed pending successful treatment engagement, resolving 

in a SOD—places it squarely in the ABA’s Pre-Plea Diversion category, distinct from the post-plea 

category in which the ABA Standards locate most treatment courts.  

The ABA Standards explicitly favor earlier diversion points and caution specifically against post-plea 

programs. Because a post-plea case is so close to final judgment, the ABA standards note that such 

programs tend to retain features of the traditional criminal legal system that work against diversion’s own 

objectives, citing empirical findings that post-plea participants are subject to more severe penalties than 

similarly situated non-participants—and especially people of color—when diversion is unsuccessful 

(Standard 7.1(c)). Simply put, the CD pilot program’s pre-plea design is a more favorable procedural 

design than a post-plea treatment court model would be. This gives the SIM/ABA comparison direct 

relevance to the treatment-court overlap discussion which follows. The CD pilot project and mental health 

treatment courts are structurally different models occupying adjacent procedural space, but the earlier pre-

plea posture CD reflects is a preferred diversion design choice, at least under the ABA’s guiding 

principles.  

New Mexico’s CD pilot program is explicitly framed as a SIM-derived program. It targets the recurring 

revolving door pattern that the state’s IST laws create and seeks to disrupt that cycle at the post-arrest, 

pre-disposition stage by linking eligible defendants to behavioral health services for the duration of a 

stayed case. This framing is consistent with how the broader diversion literature treats competency related 

diversion, which is, as an intercept 2 – 3 intervention dependent on capacity constraints upstream—most 

notably, the shortage of community mental health and inpatient psychiatric capacity that drives demand 

into the justice system. Critically, at least one national survey of diversion programs suggests policy must 

also address the shortage of community mental health and inpatient psychiatry with adequate funding, if 

the goal is to increase engagement with community mental health services (Warburton et al., 2020, p. 

249).  

CD Model: Overlap with Liaison Services and Mental Health Treatment Courts 

CD as a Response to the Restoration Crisis 

Competency-to-stand-trial (CST) systems nationally are under acute capacity strain. Warburton et al. 

(2020) surveyed competency administrators in 50 states and the District of Columbia and found that 82% 

reported increasing referrals for competency evaluation and 78% reported increasing referrals for 

restoration. The most frequently cited driver was inadequate general mental health services in the 

community, followed by inadequate crisis services and inadequate inpatient psychiatric capacity. The 

same dynamic is visible in New Mexico. The New Mexico Sentencing Commission’s (NMSC) analysis 

of seven county detention facilities found that arrestees with a competency proceeding had a median 

length of stay 2.3 times longer than arrestees without one (332 days versus 141 days), and arrestees 

ultimately found incompetent stayed 3.8 times longer (537 days) (Freeman & Chapel, 2013). Competency 

proceedings were also disproportionately associated with more serious charge types, including felonies 

(83.5% of arrestees with a competency hearing) and violent offenses, assault/battery, and domestic 

violence (2013, p. 3), a pattern that should guide eligibility criteria for CD programs. 

Jail diversion has been framed as one of the most promising of several state-level strategies for managing 

restoration backlog, alongside outpatient restoration, jail-based competency restoration (JBCR) units, and 

statutory reductions to allowable restoration time (Obikoya, 2021). Diversion differs from other strategies 
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in that it aims to prevent deep enmeshment into the CST evaluation and restoration pipeline altogether, 

rather than processing defendants through that pipeline more efficiently. Obikoya (2021) also identifies a 

structural risk specific to misdemeanor jail diversion—that misdemeanor defendants take 

disproportionately longer to restore, are more likely to be found not restorable, and are the population 

most likely to have charges dismissed when restoration concludes. This means that, absent a deliberate 

connection to community treatment at the point of dismissal, jail diversion programs risk simply 

relocating the revolving door rather than closing it. This is the precise mechanism New Mexico’s CD 

pilot is designed to interrupt, and it is the basis on which program success should be measured: not only 

whether cases are diverted, but whether diversion produces a treatment connection that the prior IST-

dismissal pathway did not. 

Court Liaison and Navigator Services: Convergent Models 

The CD pilot program model’s reliance on dedicated Forensic Navigators—split into court-employed 

Court Navigators and community-employed Community Navigators—situates it within a broader and 

rapidly growing category of court-based behavioral health support roles documented nationally as “court 

navigation” or “court liaison” services. Policy Research Associate’s national compendium of court 

navigation programs identifies at least 18 distinct court navigation programs operating across single 

courthouses, single counties, and full states, with substantial variation in funding source, program reach, 

and employer of record, ranging from city-funded Court Navigators in Englewood, Colorado, to a 

statewide network of Community Behavioral Health Liaisons in Missouri funded through general state 

mental health revenue (Zottola et al., 2023). Across nearly all programs in the compendium, navigators 

perform a similar function regardless of title—same-day or near-same-day contact following referral, 

completion or facilitation of mental health and substance use screening, and a “warm handoff” that 

connects the person to behavioral health treatment, social services, and legal-process support such as 

courthouse orientation and paperwork assistance (2023, p. 20; Figure 2).  
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Internationally, the same convergence is visible in Australia’s Court Liaison Services (CLS) model. 

Davidson et al. (2016) conducted the first national survey of Australian CLS programs and found 

evidence that, in the absence of national guidelines, every jurisdiction had independently developed a 

service aiming to identify mentally ill individuals at the post-charge, pre-sentencing stage and link them 

to treatment—functionally the same intercept and the same task as the U.S. Court Navigator. The 

Australian survey also identified the same evaluative gap found in the U.S. literature: that despite CLS 

being valued at the policy level, “little is known about their effectiveness,” and the authors call for 

nationally endorsed performance measures and a benchmarking process—a recommendation which, to 

our knowledge, has not yet been operationalized in either country.  

Defining Feature of the Treatment Court Model 

Assessing where the CD pilot program sits relative to mental health treatment courts requires a clear 

breakdown of what the treatment court model actually specifies, since treatment court is sometimes used 

loosely to describe any court-affiliated behavioral health diversion effort. All Rise (formerly the National 

Association of Drug Court Professionals), whose Adult Treatment Court Best Practices Standards are the 

most current and empirically grounded specification of the model, defines treatment courts by several 

Figure 2. Court Navigation Map 

 

Note. Adapted from (Zottola et al., 2023).  
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design features. First, eligibility is determined through objective, validated risk and clinical assessment 

tools, rather than through subjective “suitability” judgments about a candidate’s motivation or attitude—a 

standard adopted specifically because suitability determinations have not been seen to predict graduation 

or recidivism and introduce cultural bias into admission decisions (AllRise, 2025, pp. 2–3). Second, the 

model targets high-risk, high-need individuals specifically, on the theory that lower-risk candidates do not 

need the model’s intensity and may be harmed by unnecessary supervision. Third, and most distinctively, 

the judge functions as the leader of a non-adversarial, multidisciplinary team, presides over recurring 

status hearings, and is the final decision-maker on a structured system of incentives, sanctions, and 

service adjustments calibrated to whether a participant’s goals are currently within reach or not yet 

attainable. Judicial continuity is itself a specified standard: participants ordinarily appear before the same 

judge for a minimum two-year assignment, because research on drug courts has found that rotating 

judicial assignments are associated with measurably worse recidivism outcomes, with one longitudinal 

study finding outcomes roughly 30% worse when participants appeared before two or more judges rather 

than one (Goldkamp et al., 2001, p. 142). 

The ABA Standards identify a related eligibility position from a different starting point. Where AllRise 

restricts treatment court eligibility to a high-risk, high-need population matched to validated assessment 

tools, the ABA Standards instead direct programs to extend diversion eligibility to the broadest pool of 

potential participants, explicitly including medium- and high-risk individuals and high utilizers, and to 

disregard portions of a risk assessment likely to reflect racial or economic bias rather than true risk 

(Standard 2.3). The two bodies of standards are not necessarily in direct conflict—AllRise’s standards 

govern who specifically should be admitted to a high-intensity treatment court model, while the ABA’s 

govern how broadly any diversion program’s eligibility net should be cast. They ultimately reflect 

different design priorities that a program situated between the two models, as CD is, should reconcile. 

Only one of the treatment court design features is structurally present in the CD pilot program model, as 

initially designed. Specifically, the use of the Brief Jail Mental Health Screener (BJMHS) which offers 

one of three pathways into the CD program. However, currently the primary CD program eligibility 

pathway runs through prior criminal history—a prior competency-related finding—rather than a validated 

clinical risk-and-need instrument. In general, Forensic Navigators perform referral, case management, and 

warm-handoff functions but do not constitute a multidisciplinary treatment team reporting to a judge at 

recurring status hearings and the program’s central legal mechanism is a stayed case resolving in a SOD 

upon successful completion, not a structured sanction ladder administered by a judge in court. This is the 

basis for treating CD as a navigator/liaison-model program operating at Intercepts 2 – 3, conceptually 

adjacent to but structurally distinct from a treatment court, even though both models serve overlapping 

populations and share the same underlying SIM logic of diverting people with behavioral health needs 

away from prosecution and toward services.  

Key Data Collection for Diversion Programs 

SAMHSA’s GAINS Center publishes the most direct federal guidance on what diversion programs 

should be collecting, organized by SIM intercept. The guide is explicit that its purpose is to give 

jurisdictions a starting point for what to collect, not a mandate, because “efforts to share data often fail 

when stakeholders lack clarity on the most essential information to collect, integrate, and examine” 

(Substance Abuse and Mental Health Services Administration (SAMHSA), GAINS Center, 2020, p. 1). 

For intercept 2 (initial detention and initial court hearings)—the intercept at which New Mexico’s CD 

pilot operates—SAMHSA recommends tracking: 

• Type of screening conducted and when 
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• Number of individuals screened for mental or substance use problems; percent screening positive 

• Number of individuals provided in-depth assessment 

• Number and percentage of individuals provided follow-up mental health or substance use-related 

services 

• Number asked about veteran status and percentage by response 

• Number of persons with no fixed address or address is a shelter 

• Referral rates to community-based services by initiating agency or requesting the referral 

(magistrate, public defender, prosecutor, or judge) 

• Type and capacity of mental health or substance use caseloads 

For intercept 3 (courts and incarceration), SAMHSA highlights competency processing specifically as a 

data priority, recommending that jurisdictions track:  

• Annual caseload of the program 

• Caseload processing rates 

• Number and percentage of persons sent for competency evaluation 

• Referral and acceptance rates into program 

• Capacity of the program 

• Rate of successful program completion 

• Post-completion recidivism defined consistent with National Association of Drug Court 

Professionals recommendations 

SAMHSA’s guidance also flags structural challenges that recur across the diversion data collection 

literature. State-funded court systems are frequently disconnected from the locally held behavioral health 

data needed to evaluate diversion decisions; confidentiality and privacy law can restrict the sharing of 

diagnosis data even in aggregate; and frontline staff capacity constraints—competing with case 

management, court reporting, and court appearances—routinely deprioritize data entry by navigators 

unless leadership treats it as a resource priority, rather than an unfunded add-on.  

The ABA standards add a governance-level data requirement that SAMHSA’s intercept-based guidance 

does not specify. Rather than particular variables, the ABA encourages a program’s evaluation 

methodology disaggregate outcome data by participant demographic characteristics—race, ethnicity, 

national origin, disability, age, sexual orientation, gender identity, and socioeconomic status—so that 

eligibility, admission, and success rates can be checked for fair distribution across those groups, and 

require that disaggregated data be made available to courts, prosecutors, the defense bar, and independent 

researchers, not retained solely by the administering agency (Standards 2.2(g)(18), 2.10(c)-(d)). The ABA 

standard implies a specific design target—diversion programs should construct a data collection system 

that supports evaluation of equity in eligibility, admission, and completion rates at the outset. 

The Center for Justice Innovation’s practitioner guide organizes critical evaluation data into three 

categories—resources (key case dates, number of hearings, fines and fees), diversion eligibility (charge 

type, criminal history, prior diversion episodes, demographics), and diversion participation (who entered, 

who was found eligible and why, who opted out, and completion status, including partial compliance with 

specific program conditions) (Nguyen & Tallon, 2024). 
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Key Outcome Measurement for Jail Diversion Programs 

Foundational Evidence on Diversion Effectiveness 

The most methodologically robust multi-site evidence on jail diversion outcomes for individuals with 

mental illness comes from SAMHSA’s Jail Diversion Initiative, evaluated by Steadman and Naples 

(2005) across six sites (three pre-booking, three post-booking) with 12-month follow-up on 1,185 

participants. Diverted participants spent an average of two additional months in the community relative to 

non-diverted comparison subjects (303 days versus 245 days) without a corresponding increase in arrests; 

re-arrest rates were statistically comparable between groups, and both groups showed reduced arrests 

relative to their own pre-diversion baseline. Diverted participants also received significantly more 

treatment, more counseling contacts, higher rates of medication use, and higher hospitalization and 

emergency department utilization, which the authors interpreted as evidence that diversion successfully 

links people to services rather than simply releasing them without support. Cost findings across the four 

sites with cost data were mixed. Diversion produced net savings in New York, was cost-neutral in two 

sites, and cost more in Memphis, where diverted participants incurred higher inpatient costs that were not 

offset by jail-cost savings. 

The Eleventh Judicial Circuit Criminal Mental Health Project in Miami-Dade County (the “Miami 

Model”) offers an extensively documented single-site outcome record. A heavy-user analysis of 97 

chronically recidivating individuals with SMI found that, over five years, this group alone accounted for 

nearly 2,200 arrests, 27,00 jail days, and roughly $16 million in public costs (Leifman & Coffey, 2020, p. 

660). Following program implementation, annual recidivism in the misdemeanor diversion track fell from 

approximately 75% to 20%, and felony diversion participants showed reductions in jail bookings and jail 

days exceeding 75%, with total jail-day reductions since 2008 estimated at roughly 31,000 days(2020, p. 

664). These outcomes are cited as strong evidence that diversion can achieve system-level (jail-bed) and 

individual-level (recidivism) benefits, though the model’s scale, dedicated forensic facility, and two 

decades of stakeholder infrastructure limit its direct comparability with smaller or newly implemented 

programs. 

Criminal Justice and Clinical Outcome Frameworks 

Gittner and Dennis (2023) identify a structural problem that runs through the evidence base for jail 

diversion programs. Criminal justice-oriented evaluations report process outputs—reduced length of stay, 

fewer new arrests, fewer failures to appear—while health care-oriented evaluations report clinical 

outcomes such as symptom stabilization and treatment compliance. The two kinds of data are “rarely 

shared between agencies,” which the authors argue makes cross-program comparison extremely difficult 

(2023, p. 615). Their proposed standardized program implementation reporting matrix is organized 

around program variables (engagement, treatment venue, treatment type, eligibility, budget, staffing), 

setting context (socioeconomic and demographic characteristics of the service area), and community 

system factors. While the authors concede that such a framework is only a partial remedy—given their 

own two-program demonstration could not produce a true outcome comparison because the populations 

served, eligibility criteria, and reporting timeframes differ too substantially—a shared reporting standard 

across jurisdictions may serve, at minimum, as a significant indicator about whether site-level 

implementation is leading to within-program variation that has outcome measurement implications. 

Additionally, the Center for Justice Innovation’s practitioner guide demonstrates that diversion can 

mechanically depress reconviction rates without any true reduction in re-offending, because participants 

who are rearrested during a diversion program are often routed back into a new diversion program 
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episode, rather than into a conviction—meaning that reconviction alone will systematically understate 

true recidivism once a diversion program begins operating (Nguyen & Tallon, 2024, p. 18). The guide 

therefore recommends a combined measure—reconviction or a new diversion case—as a more robust 

recidivism indicator, alongside rearrest as a complementary check. 

Process Versus Outcome Measures in Program Implementation Guidance 

Implementation-stage guidance consistently distinguishes process measures from outcome measures and 

recommends that both be specified before a pilot launches rather than retrofitted afterward. The Harris 

County-derived implementation guide developed by Justice System Partners frames this as a four-phase 

sequence—information gathering, planning, implementation and monitoring, and evaluation and 

sustainability—in which the evaluation plan, including both short-term process measures and longer-term 

outcome measures, is developed during the planning phase specifically so that data has interpretive 

meaning once collected, rather than retroactively from whatever fields happened to be tracked (Justice 

System Partners, 2020). The guide’s emphasis on debriefing outcome data with an oversight committee, 

rather than treating numbers as self-explanatory, reflects a broader intention in diversion literature—that 

program data are most useful for continuous quality improvement when paired with qualitative, 

practitioner-level context needed to explain why an outcome occurred, not only that it occurred. This is 

precisely the function that key informant and staff interviews, and staff and stakeholder surveys serve in 

the current evaluation. 

Finally, the Bell et al. (2010) process evaluation of Maryland’s Hartford County Mental Health Diversion 

Program, and the broader Council of State Governments/BJA mental health court evaluation literature it 

draws on, reinforce that process evaluation and outcome evaluation answer different and equally 

necessary questions. A program can operate exactly as designed (a process finding) while still producing 

ambiguous or mixed outcome results, or vice versa. The BJA’s own published guidance—A Guide to 

Collecting Mental Health Court Outcome Data and Essential Elements of a Mental Health Court—was 

developed precisely because early mental health court evaluations frequently could not distinguish 

program design failures from program implementation failures (Steadman, 2005, p. 2). For a pilot-stage 

program such as New Mexico’s CD pilot project, in which site-level implementation may vary 

meaningfully, this distinction is not a methodological nicety but a precondition for correctly attributing 

outcome variation to the program model rather than to differences in how individual sites have 

implemented it. 
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Study Design & Methodology 

We conducted a mixed-methods evaluation to assess implementation of the AOC’s CD pilot program, 

which included: (1) a review of Administrative/Program Records, (2) a review of Secure Odyssey Public 

Access (SOPA) court filings, (3) a Staff & Stakeholder survey, and (4) Staff & Stakeholder interviews.  

Administrative/Program Records 

We reviewed two types of administrative and program records collected by the CD program in two file 

formats: Excel files and Data Information Management System (DIMS) records. Program data are 

collected by each of the four pilot sites—the 1st, 3rd , 4th, and 12th JDs. The primary program record was 

designed by the AOC Statewide Behavioral Health Team as a shared Excel file, independently edited by 

each site’s CD staff. Presently, these records collect 18 data points about when clients are screened, 

receive a SOT, who refers them to the program, their program and exit statuses, when they leave the 

program, and whether they are successful or unsuccessful. We received those records for the period 

beginning from program launch in July 2024 through April 1st 2026.  

Each site also independently collects detailed participant information in a data management system called 

DIMS. We identified 461 unique fields of data contained in DIMS. Of the 461 unique data fields, 387 

contained data, and 187 captured information for at least 50% of unique participants based on DIMS ID. 

About 135 data fields contained information for 90% or more of participants. The 135 fields capturing at 

least 90% of program participants were organized within 22  categories:  

• Also Known As (Aliases) 

• Ancillary Services 

• Charge Details 

• Client Address 

• Contact Information 

• Court Case Details 

• Criminal Profile 

• Discharge Data 

• Events 

• Family Information 

• Hearing Details 

• Incarceration 

• Incidents 

• Journals 

• Medical Conditions Details 

• Mental Health Details 

• Personal Details 

• Program Assessment 

• Risk Assesment Notes 

• Substance Use 

• Tag Manager 

• Victim Data  

These data were also collected for the period beginning from program launch in July 2024 through April 

1st 2026. 
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Our analysis of DIMS data started with all data fields where at least 50% of unique participants were 

captured (187 unique data fields). Importantly, some of these data include data types which are collected 

multiple times and presented a many-to-one analysis challenge. This meant that aggregating data 

significantly increased the number of variables to analyze, which, in the end, included 288 unique 

columns of data, including aggregated or recoded data. Finally, we reviewed and categorized the data 

according to their ability to describe program participant demographics, key performance indicators, and 

program processes.  

Additionally, we found DIMS data does not consistently record key program metrics like screening data, 

BJMHS date, court order date, exit date, and disposition, among others. The shared Excel files used by 

the AOC Statewide Behavioral Health Team were more consistent, which made it critical to link DIMS 

data to Excel files in order to develop a clear picture of program participation. However, linking DIMS 

data to the shared Excel files proved challenging, as no shared ID linked both records, and participant 

names and case numbers were frequently misspelled or recorded in different formats. Further 

complicating matches, DIMS data indicate 285 unique records exist, but shared program Excel files 

indicate 249 instances where a participant was ordered to CD.  

Some other gaps also exist in both DIMS and shared Excel file records. We found 23 participants have a 

DIMS record, but no matching record in shared Excel files. Conversely, we identified 266 individuals in 

the shared Excel files who were ordered into CD, but have no matching DIMS record. 

Further complicating analysis, DIMS records capture a single point in time for a participant who may 

participate in CD multiple times. We collapsed multiple records of participation based on the following 

criteria: 

1. For the same individual (first and last name matched), a subsequent record is considered for 

collapse if an earlier ordered episode exists, and the subsequent record’s Screening Date occurs 

within the Screening Date and Closing Date period of the previous ordered case. 

 

2. If a subsequent episode of participation does not have a Closing Date, but the Screening Date 

falls within the previous episode of participation, it is collaped into the original (previous) record. 

 

3. If a subsequent episode of participation has its own Closing Date which is different than the 

previous record’s Closing Date, the two records are considered separate instances of participation.  

 

4. If a subseqent episode of participation has a different disposition for a different case number—

successful vs. nonsuccessful—the two records are considered separate instances of participation.  

Based on our ability to link the same individuals across episodes of participation, we found a total of 31 

participants have two or more distinct ordered episodes of participation, with a maximum of three distinct 

episodes for three unique participants.  

SOPA Court Filings 

CARA staff were granted access via an MOU to Re:SearchNM, allowing look-up of court filings for CD 

pilot program participants. Court filings were used to calculate New Criminal Activity (NCA), capturing 

all charges acquired 6-months prior to and after program participation. NCA is a proxy for rearrest 

patterns, although these are likely undercounts of rearrest, since not all arrests necessarily lead to charges.  
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Staff & Stakeholder Survey 

To broadly contextualize program staff and stakeholders’ experiences and insights with the program, we 

developed a 25-item anonymous online Qualtrics survey assessing staff perceptions of program 

implementation, fidelity, staff burnout (Burnout Assessment Tool), optimism, training adequacy and 

open-ended items on challenges and successes. The survey took approximately 15-20 minutes to 

complete. We solicited the participation of 49 program staff, key stakeholders, legal partners, treatment 

providers, court CEOs, and past employees—essentially all partners with first-hand knowledge of the CD 

program. The survey collected feedback from 14 program staff (Response Rate: 28.6%) across all four 

pilot sites. Surveys were incentivized with a $25 digital gift card lottery, in which a randomly selected 

respondent was awarded a gift card for every 10 respondents. 

Staff & Stakeholder Interviews 

To ground programmatic, survey, and recidivism data, we conducted semi-structured interviews with key 

staff and stakeholders within the program. We developed seven interview guides based on program role: 

District Attorneys, Judges, Key Staff and Stakeholders, Navigators, Public Defenders, Program 

Managers, and Treatment Providers. Interview guides focused on understanding program origins, 

purpose, and evolution; screening eligibility and judicial review; program participation and services; 

program completion; and system coordination, equity, & improvement. After conducting interviews, we 

developed expected thematic categories and performed a content analysis of interview transcripts, coding 

transcripts based on the presentation of thematic categories. Fifty-one (51) program staff, legal partners, 

and key stakeholders were invited to participate with a $25 digital gift card lottery, with one randomly 

selected winner for every 10 respondents. We received 14 requests to participate in interviews, and 

completed 13 (one respondent did not attend the scheduled interview and did not respond to requests to 

reschedule), yielding an interview response rate of 25.4% 
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Logic & Process 

This section describes the CD program in two parts. First, the Program Logic Model, presents the 

program’s intended theory of change—how inputs and activities are designed to produce outputs and, 

ultimately, the outcomes the program seeks to achieve. The second, Program Design & Process, describes 

how the program actually operates: the sequence of steps, decision points, and responsible parties that 

carry a participant from identification through case dismissal. 

Program Logic Model 

Figure 3. visualizes the core program logic of the CD pilot, illustrating how program inputs and activities 

are intended to connect to outputs and, in turn, to short-, intermediate-, and long-term outcomes. The 

AOC CD program primarily aims to improve participants’ engagement with mental and behavioral health 

services and to connect them with community resources that improve mental health symptoms and 

increase access to appropriate benefits. 

Inputs & Activities 

The key program inputs are the personnel involved in the program: Program judges, behavioral health 

providers (treatment providers), forensic navigators (court-employed and community-employed), and 

program managers. These personnel carry out three core program activities: court case review, case 

management support, and Bio-Psycho-Social (BPS) assessment. 

Outputs 

Program activities are expected to produce several program outputs: Treatment Plan recommendations, a 

Safety Plan, a Navigation Plan that identifies participants’ personal goals and health needs, and, for 

participants who complete the program, an SOD, dismissing the original charges. The CD program also 

funds treatment providers directly for services, including travel costs. AOC staff have reported that the 

CD program has not had to reimburse providers for direct services to date, as participants are primarily 

covered by Medicaid or by participants themselves. 

Outcomes 

The programmatic logic anticipates outcomes unfolding across three time frames: in the short term, the 

program aims to improve mental and behavioral health symptoms, improve and sustain engagement with 

mental and behavioral health services, connect participants to resources for personal goals, and generate 

referrals to community programs and supports—outcomes that flow directly from the Treatment, Safety, 

and Navigation Plan outputs. Building on these short-term gains, the program anticipates intermediate-

term outcomes among the population of individuals with histories of being found IST: reduced mental-

health-related hospitalization, fewer law enforcement interactions, reduced emergency service utilization, 

and increased connection to community-based resources and crisis intervention services. 
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Figure 3. AOC CD Pilot Program Logic Model 
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In the long term, the program aims to reduce the number of forensic (competency) evaluations and the 

recidivism rate among the target population, and to improve participants’ quality of life.  

Program Design & Process 

Where the logic model describes what the program intends to achieve, this section describes how the 

program is designed to operate—the actual sequence of steps that carries a participant from identification 

through case resolution. The AOC has structured the program around three core design elements:  

• Identifying individuals with a history of being evaluated for IST 

• Soliciting consent of all parties involved in eligible charges: defendant, DA, Public Defender 

(PD), and program judge 

• Providing case management services and/linkages to mental health treatment 

Figure A1.Figure A3. in the Appendix document the full process map, from screening to dismissal of 

charges, based on our review of policies and procedures, and program documents provided by the AOC. 

Maps were approved by the AOC Statewide Behavioral Health Team. The process map is organized into 

three ‘swim lanes’ corresponding to the three categories of actors who carry out CD services: treatment 

providers, judicial partners (DA, PD, and Judge), and navigators. The five stages below walk through the 

CD process in sequence. 

Screening & Judicial Partner Review 

The program begins with identifying eligible participants. At pilot launch, three program entry pathways 

were established:  

• Judicial partners identify a defendant with a competency or guardianship history and refer to 

navigators 

• Judicial partners screen a potential participant with the BJMHS and refer to navigators 

• Navigators review all daily bookings/arrests at local jails and identify defendants with prior 

forensic evaluations, concerns about competency, and/or histories of being found IST. 

Navigators confirm eligible charges, which according to the most recent program policies and procedures 

we received (5/23/2025) include misdemeanors, traffic cases (except DWI), and eligible non-violent 

felonies. Ineligible felonies are those identified in Article II, Sec. 24 of the New Mexico Constitution, 

which specifies rights for victims of certain crimes—including (but not limited to) aggravated arson, 

aggravated assault and battery, dangerous use of explosives, kidnapping, murder, sexual crimes, abuse of 

children, and homicide by vehicle. 

Once eligible charges are verified, navigators notify the judicial partners (DA, PD, and judge), who 

review the case and discuss referral to the program. If the parties and the defendant agree to participate, 

an SOT is completed. The SOT is the official marker of program entry, which before that point, a 

defendant is only considered for participation.  

Participation duration depends on charge type: for misdemeanors and traffic offenses, the SOT may 

specify 90 – 180 days, while for non-violent felonies, the SOT must specify a participation period of up to 

one year.  
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Referral & Initial Contact 

Once a participant is officially enrolled, navigators are expected to make initial contact within 72 hours, 

preferably in person. Initial contact may occur in jails, courthouses, community settings, behavioral health 

provider locations, social service agencies, shelters, or food banks; home visits are not permitted.  

Initial contact involves several required steps:  

• Updating participant information within DIMS 

• Administering a BJMHS (if not already completed) 

• Developing a Navigation Plan 

• Obtaining a signed Release of Information (ROI) from the participant 

Navigators also schedule BPS assessments with a treatment provider within the same 72-hour window. 

Treatment Assessment 

The program has contracted with three treatment providers: 

• Peak Behavioral Health Services 

• Krossroads Integrative Health and Recovery Solutions 

• Kimmie Jordan Mental Health Rehabilitation Services.  

Treatment providers are expected to conduct BPS assessments to confirm whether participants have SMI, 

and to provide navigators with a written treatment summary report containing a provisional diagnosis and 

Treatment Plan summary, along with appropriate ancillary service referrals. Providers also deliver 

ongoing treatment services, conduct ongoing risk assessment for suicidal and homicidal ideation, assist in 

developing a Safety Plan, and periodically reassess participant needs and revise Treatment Plans 

accordingly. 

Mental Health & Forensic Navigation Services 

For the duration of program participation, ongoing engagement and re-engagement occurs between 

participants, navigators, and treatment providers. Navigation services include four kinds of activities: 

• Assessing participant engagement via check-ins with treatment providers and participants 

• Assisting participants with applications to community-based resources 

• Monitoring participants’ criminal justice involvement (e.g., subsequent arrests, adverse court 

events) 

• Re-engaging participants at least three times in the event of lost contact 

Engagement is the program’s central participation metric—aside from incurring no new charges, 

participants face no other formal participation requirement. Navigators are accordingly tasked primarily 

with liaising between the court, treatment providers, and ancillary services to support participants for the 

duration of the court order.  

Dismissal of Charges 

Participation culminates in the dismissal of the eligible, agreed-upon charges identified at program entry. 

The parties—DA, PD, or program judge—file a SOD, and the participant is successfully discharged from 

the program. 
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Program Data 

In April 2026, CARA received supplemental program records for CD participants and analyzed process-

level performance metrics. These data are maintained by AOC administrative staff and collected by CD 

program managers and court navigators. These records capture key indicators of program implementation 

and participant flow, including: screen dates, BJMHS date, SOT Dates (SOT—official program entrance 

date), program participation end date (close date), and disposition at exit (participation successful or 

unsuccessful status). 

Participant Record Completeness 

We assessed participant record completeness for individuals who were active in the program or had a 

court order for CD participation. Table 1. visualizes missingness across key data fields by pilot site, with 

darker shading indicating higher rates of missing data. Conditional fields (e.g., closing date) are 

considered “missing” only when a participant is recorded as having exited the program.  

Across all CD pilot sites, data missingness for most key metrics is below 10%. The highest rate of data 

missingness across sites occurs for BJMHS date (23.1%), case closure date (9.5%), case closure type 

(8.6%), and case disposition (8.6%). Two pilot sites—the 1st and 4th JDs—were missing participant 

BJMHS date for over half of all program participants in those sites, with the 1st JD missing the metric for 

all participants to date. However, the remaining key metrics for the 1st JD were missing for 6% of 

program participants or less. Table 1. also indicates that two sites—the 3rd and 12th JD—are missing less 

than 5% of data on CD participants for most key program data. Overall, participant record completeness 

is strongest in the 3rd and 12th JDs. Targeted improvements are needed in the 1st and 4th JDs for specific 

Table 1.  Missingness for Key Program Data by Pilot Site 

Key Metric  All Sites 1st JD 3rd JD 4th JD 12th JD 

BJMHS Date   23.1% 100.0% 1.5% 55.9% 4.4% 

Case Closure Date  9.5% 0.0% 0.9% 39.6% 0.0% 

Closure Type 

(Successful/Remand) 
  8.6% 0.0% 0.0% 38.3% 0.0% 

SOT Date   2.0% 5.7% 0.7% 2.9% 0.0% 

Current Status 

(Active/Inactive) 
  0.8% 0.0% 0.7% 2.9% 0.0% 

Disposition 

(Successful/Unsuccessful) 
  8.6% 0.0% 0.0% 37.5% 0.0% 

Screen Date   0.0% 0.0% 0.0% 0.0% 0.0% 

Screen Request 

(Referral to Program) 
  0.2% 0.0% 0.0% 0.9% 0.0% 

Status 

(Ordered/Declined) 
  0.3% 0.0% 0.0% 1.7% 0.0% 
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fields, particularly BJMHS date in both sites, and case closure date, case closure type, and case 

disposition in the 4th JD. These completeness patterns should be kept in mind when interpreting the 

analyses that follow—particularly for the 4th JD, where missing closure data reduces the analytic base for 

exit reason, duration, and completion analyses. 

Screening & Acceptance Rate 

We examined the volume of screened cases, eligible cases, and eligible cases resulting in a court order, 

with court order serving as the operational definition of program participation and acceptance. Table 2. 

summarizes this data, indicating that more than 16,000 defendant cases have been reviewed for eligibility 

since July 2024. Across individual pilot sites, between 1,976 and 6,238 cases have been reviewed, of 

which a subset ultimately met eligibility criteria based on competency history or concerns. Overall, 

approximately 4% of screened daily arrests or referred cases (reviewed cases) across all sites were 

identified as eligible for CD. Among all eligible cases, a little over a third (35.3%) resulted in a court 

order indicating program participation. The proportion of eligible cases resulting in a court order varied 

by site, ranging from 22.2% in the 4th JD to 46.6% in the 3rd JD. These figures reflect early 

implementation patterns and should be interpreted as indicators of screening and placement processes 

rather than program effectiveness. Alternatively, Figure 5. visualizes monthly eligible cases and 

acceptance rate by pilot site. Average monthly acceptance was highest in the 3rd JD (56.2%), followed by 

the 12th JD (44.5%), the 4th JD (34.8%), and then 1st JD (28.4%). 

Table 2. CD Program Screening Summary by Pilot Site 

  Eligible  Court Ordered 

Site Cases Reviewed1 n % of Reviewed  n Acceptance Rate (%) 

1st JD 6,238 147 2.4  35 23.8 

3rd JD 5,974 294 4.9  137 46.6 

4th JD 1,976 153 7.7  34 22.2 

12th JD 2,579 111 4.3  43 38.7 

All Sites 16,767 705 4.2  249 35.3 

 

Note. Eligible defendants include screening records flagged as eligible plus 79 ordered program participants with no linked 

screening record, who may reflect informal referral pathways or documentation gaps. Acceptance rate = court-ordered 

participant-episodes / eligible defendants. Court—ordered participant-episodes (N =249) reflect the post-collapse analytic frame 

sed throughout this report. 1 Cases Reviewed = daily booking screenings + program records with no linked screening record. 

Reporting window: 2024-07-01 to 2026-04-01. 
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Figure 4. Monthly Eligible Cases and Acceptance Rate by Pilot Site 

 

 

Note. Bars: Monthly number of eligible cases (screened-eligible plus program-only records). Line: Percent of those eligible cases ordered into CD. Eligible pool: N = 610 

episodes (427 unique participants). 
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Predictors of Acceptance Rate 

We examined whether monthly caseload volume and charge type—specifically, the proportion of referred 

cases involving felony charges—were independently associated with acceptance rates across pilot sites. 

Three complementary analyses were conducted (Table A2. in the Appendix): bivariate correlations 

between each predictor and monthly acceptance rates (Tests 1 & 2), a logistic regression evaluating both 

predictors simultaneously at the individual episode level (Test 3), and a diagnostic analysis assessing 

whether the two predictors were themselves correlated. We expected higher monthly case volume might 

reduce acceptance rates by overwhelming the limited time and staff available for the pilot program. 

Charge type was examined as a secondary predictor because the legal and logistical complexity of felony 

cases may make them more challenging cases for diversion, independent of overall volume.  

Bivariate correlations indicated that higher monthly caseload volume was negatively correlated with 

acceptance rate across all sites, reaching statistical significance only within the 3rd JD (r=-0.46, p = 0.034) 

and 4th JD (r=-0.73, p < 0.001). A higher monthly proportion of felony referrals was also negatively 

correlated with acceptance rate at the all-sites level (r = -0.59, p = 0.005), although no individual site 

reached significance on this measure. However, a critical diagnostic finding complicates the independent 

interpretation of these correlations: monthly eligible case volume and the proportion of felony referrals 

were themselves strongly and positively correlated (r = 0.72, p < 0.001), meaning higher-volume months 

systematically had higher proportions of felony referrals. Because both factors change together, the 

bivariate correlations partly measure the same pattern and should not be treated as independent effects.  

When both predictors were examined simultaneously in a logistic regression (Table A3. in the Appendix), 

the pattern shifted considerably. Monthly caseload volume was no longer a significant predictor of 

individual case acceptance (OR = 0.99, p = 0.445). By contrast, the percent of non-felony cases showed a 

borderline significant advantage over felony cases across all sites (OR = 1.55 [1.00, 2.43], p = 0.054), 

indicating that non-felony cases had about 55% higher odds of acceptance after accounting for monthly 

volume. This suggests the case volume effect observed at first in the bivariate analysis is largely 

attributed to the charge type composition of the monthly referral pool: high volume months appear to 

have lower acceptance rates and contain more felony cases—which are themselves less likely to be 

accepted into the program.  

However, at the episode-level, a case’s charge type was essentially unrelated to how busy that month was 

(r = -0.05, p =0.313) These results suggest high-volume months appear to have lower acceptance rates. 

Table 3. summarizes the results and impact of all three tests. 
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Screening Referral Sources  

For eligible cases, screening source data was only available within program participant records. As noted 

in the Study Design & Methodology, we ultimately collapsed multiple instances of participation for the 

same individual when subsequent cases occurred while an earlier episode of participation was still open. 

Consequently, the eligible case counts in Table 4. differ from Table 2.. Table 4. reflects collapsed 

participant-episodes, whereas Table 2. counts the uncollapsed referral and screening records.  

Eligible cases described in program participant records were identified through multiple CD referral 

pathways. The majority of eligible cases (83.3%) were identified through routine daily review of 

bookings and arrests completed by program navigators and program managers. Alternative referral 

sources include PDs, DAs, judges, jail personnel, arresting officers, treatment providers, and pre-trial 

services. Of the 610 eligible cases identified in program participant records, 102 (16.7%) were referred 

from these alternative referral sources. Most alternative referrals for eligible cases have been made by 

PDs (57 cases, 9.3%) and judges (21 cases, 3.4%). 

Referral sources by site were consistent with the overall trend and are summarized in Figure 5. For three 

of the four pilot sites—1st, 3rd, and 4th JD—more than 80% of eligible cases are identified through daily 

booking reviews. The 12th JD differs from this trend, where just over half (57.1%, 52 cases) of eligible 

cases come from daily booking reviews, and just over a quarter of eligible referrals (27.5%, 25 cases) 

were made by a public defender. The 12th JD also has a more diverse spread of referral sources compared 

to any other pilot site, with 15.4% (6 cases) originating from either judges, arresting officers, jail 

personnel, a DA, pre-trial services, or a treatment provider.  

Table 3. Summary of Predictors of Program Acceptance 

Predictor 

Does it predict acceptance on its 

own?  

Does it predict acceptance when both are 

considered together? 

Monthly Caseload 

Volume 

Yes—higher volume months had 

lower acceptance rates at 2 of 4 sites 

(3rd and 4th JD) 

 
Partially—not significant overall, but 

significant in the 4th JD even after accounting 

for charge type 
    

Charge Type— 

Felony vs.  

Non-Felony 

Yes—months with more felony 

referrals had lower acceptance rates 

overall 

 
Borderline—Non-felony cases were about 

55% more likely to be accepted than felony 

cases (p=0.054). 
 

Note. “On its own” results are based on bivariate correlations between monthly aggregates. “Together” results are based on a 

logistic regression model examining individual cases acceptance, which avoids the confounding between volume and charge type 

that affects the monthly-level correlations. Site-level results varied—see text for details.  
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Table 4. CD Screening Summary by Referral Source 

 Eligible  Eligible + Court Order 

Referral Source n %  n % 

Daily Booking Screens 508 83.3  174 69.9 

PD 57 9.3  48 19.3 

Judge 21 3.4  16 6.4 

Jail Personnel 13 2.1  6 2.4 

Arresting Officer 4 0.7  2 0.8 

Treatment Provider 3 0.5  2 0.8 

DA 1 0.2  1 0.4 

Pre-Trial Services 1 0.2  0 0.0 

Missing/Uknown 2 0.3  0 0.0 

All Sources 610 100.0  249 100.0 
 

Note. Eligible cases include screening records flagged as eligible plus program participants with no linked screening record. Case 

counts here differ from Table 2. because screening source is collected only for eligible program participant records (not 

referral/screening records). Additionally, program participant records have been collapsed to participant-episodes. Participant-

episodes reflect the collapse of multiple cases for a single participant, when subsequent cases fall within an earlier case’s Court 

Date and Closing Date window. Percentages are calculated within each column’s denominator.  

Reporting window: 2024-07-01 to 2026-04-01.s 

Figure 5. Screening Source—Eligible Participant Episodes by Pilot Site 

 

Note. N = 610 participant-episodes (427 unique participants).  
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Charge Type Distribution 

Referral/screening data and program participant records documented the highest charge type for cases 

referred to CD, indicating whether felony, misdemeanor, petty misdemeanor, or traffic/municipal. For 

eligible cases within program participant records, charge type was also noted. Figure 6. illustrates the 

charge distribution among ordered participant-episodes. The overwhelming majority, nearly three-

quarters (73.5%), involve cases where misdemeanors are the highest charge. About one-fifth (20.1%) 

involve cases where felonies are the highest charge. And about 16% of ordered participant-episodes 

involve cases where the highest charge type involved a petty misdemeanor. No ordered participant-

episodes reflect cases where a traffic charge was the highest charge. The distribution of the highest charge 

type for ordered episodes varied significantly by site (Figure 7.): 

• 1st JD: Evenly split between felonies (45.7%) and misdemeanors (42.9%). 

 

• 3rd JD: Overwhelmingly represented by misdemeanors, which comprise roughly 90% of all 

ordered episodes. 

 

• 4th JD: Misdemeanors account for half (50%) of all ordered episodes, with petty misdemeanors 

making up another third (32.4%).  

 

• 12th JD: Misdemeanors represent nearly two-thirds (65.1%) of ordered episodes, while felonies 

comprise the remaining third (34.9%).  

Figure 6. Charge Types—Ordered Cases, All Sites 

 

Note. N = 249 participant-episodes (227 unique participants).  

0 .0% ( 0)

16.4% (16)

73.5% (183)

20.1% (50)

0% 25% 50% 75% 100%

Traffic/Municipal

Petty Misdemeanor

Misdemeanor

Felony

Percent of Cases

C
h

ar
ge

 T
yp

e



 

35 

Overall, the 1st and 12th JDs have higher proportions of felony cases, whereas misdemeanors and petty 

misdemeanors make up more than 80% of ordered episodes in the 3rd and 4th JDs. 

Table 6. summarizes the proportion of charge types by pilot site and indicates in red or teal whether 

discrepancies of 5% or more occur between the proportion of eligible cases and ordered participant-

episodes. In other words, it shows whether eligible case charge types are more or less likely to result in 

court orders. Only two sites—highlighted teal and red—evidence a shift of 5% or more between the 

highest charge types of eligible cases and those ultimately ordered into the CD program: 

• 12th JD: Eligible cases reflect a higher proportion of felonies—6.6% more than are ultimately 

ordered into CD. Conversely, misdemeanors are more prominent among ordered episodes than 

eligible cases (an 11.1% increase). 

 

• 3rd JD: Felonies were underrepresented among ordered episodes by 8.2%, while misdemeanors 

were overrepresented by 8.8%.  

We caution readers against over-interpreting these shifts. The raw percentages represent relatively small 

absolute differences. Furthermore, a natural discrepancy exists because ordered episodes represent 

collapsed participant data, whereas eligible cases are not collapsed in the raw data source.  

Figure 7. Charge Types—Ordered Cases, By Pilot Site 

 

Note. N = 249 participant-episodes (227 unique participants).  
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Brief Jail Mental Health Screener (BJMHS) 

The CD program model includes implementation of the BJMHS to identify participants’ mental health 

needs and confirm risk for SMI. While navigators are expected to schedule a BPS assessment with a 

contracted treatment provider within 72-hours of program referral, a screener is useful for understanding 

eligibility within the population and identifying useful community supports that navigators might link 

participants to. A useful pre- and post-program screener might also serve as a guidepost for understanding 

whether symptoms improve after participation, or whether additional support is needed by program 

discharge. 

Our review of DIMS data on BJMHS collection reveals no systematic data is collected across all pilot 

sites for this participant screener. Formal conversations with CD program administrators and staff 

indicated that BJMHS are frequently collected on paper and then scanned as PDFs into the DIMS 

database. BJMHS scores are therefore not systematically and electronically recorded. However, BJMHS 

collection dates are recorded for program participants. That data allows us to report the timeliness of 

BJMHS collection. While the official policies and procedures for CD does not offer recommended or 

required timelines for BJMHS collection, the data provide insight into potential improvements in the 

Table 5. Distribution of Charge Types—Eligible vs. Ordered Cases 

  

Eligible Cases 

 Ordered 

Episodes  

Site Charge Type n % 

 

n % 

Change % 

(Ordered–Eligible) 

1st JD        

 Felony 64 43.5  16 45.7 2.2 

 Misdemeanor 58 39.5  15 42.9 3.4 

 Petty Misdemeanor 18 12.2  4 11.4 -0.8 

 Traffic/Municipal 4 2.7  0 0.0 -2.7 

3rd JD        

 Felony 52 17.7  13 9.5 -8.2 

 Misdemeanor 238 81.0  123 89.8 8.8 

 Petty Misdemeanor 2 0.7  1 0.7 0.0 

 Traffic/Municipal 0 0.0  0 0.0 0.0 

4th JD        

 Felony 27 17.6  6 17.6 0.0 

 Misdemeanor 73 47.7  17 50.0 2.3 

 Petty Misdemeanor 49 32.0  11 32.4 0.3 

 Traffic/Municipal 0 0.0  0 0.0 0.0 

12th JD        

 Felony 46 41.4  15 34.9 -6.6 

 Misdemeanor 60 54.1  28 65.1 11.1 

 Petty Misdemeanor 5 4.5  0 0.0 -4.5 

 Traffic/Municipal 0 0.0  0 0.0 0.0 
 

Note. Eligible defendants = screening records flagged eligible (n = 705; incl. 9 missing case type) + program-only participants 

without a screening record. Change % = ordered % minus eligible %; red = less ordered charge types, teal = more ordered 

charge types. Ordered participant-episodes: N = 249 episodes (227 unique participants).  
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collection of a program screener and describe the potential for any future collection of pre- and post-

program assessments of participant symptoms or needs. 

Screening Timeliness 

Table 6. summarizes two key process intervals for ordered participant-episodes: time from program 

referral to BJMHS collection, and time from referral to court order. Across all sites, 176 of 249 

participant episodes have a recorded BJMHS date, with the overall average time from referral to BJMHS 

collection of 2.6 days (median = 0 days). This overall figure is heavily influenced by the 3rd JD, which 

accounts for 128 of 176 BJMHS dates and where collection occurs on average the same day as referral 

(average = 0.0; median = 0.0). In the 4th JD, BJMHS were collected on average within 21.8 days of 

referral (median = 7.0 days, n = 12 participant-episodes), and in the 12th JD within 5.4 days (median = 1.0 

day, n = 36 episodes). No BJMHS data were recorded for the 1st JD.  

Time from referral to program court order (SOT) was generally short across all sites (overall mean = 9.2 

days, median = 0 days), with the fastest placement in the 3rd JD (mean = 0.6 days) and the longest in the 

12th JD (mean = 25.9 days, median = 14.5 days). While the program does not specify recommended 

timelines for BJMHS collection, the data suggests meaningful variation in assessment practices across 

sites. Figure A5. in the Appendix visualizes BJMHS collection timing by site over time and indicates that 

collection speed has generally improved as sites have matured—particularly in the 12th JD, where more 

recent BJMHS collections cluster at or near day zero. The data points are colored to indicate program 

maturity at the time of BJMHS collection, with gray points indicating less than a year since program 

launch and red points indicating a year or more since program launch.  

Overall, the chart illustrates the pattern described above. Specifically, the 3rd provides evidence of 

consistent collection over time, at or near the same day a participant is referred. BJMHS collection dates 

within the 4th JD and 12th JD are more spread apart. However, collection at each pilot site has matured 

(red points) and trends toward faster collection, and for the 12th JD, is more clustered at 0—indicating 

more consistent collection of BJMHS the same day as program referral.  

Stipulated Order of Transfer (SOT) 

The SOT is the hallmark data point for official entry into CD. Essentially, the document indicates when 

the original case is transferred to a CD program judge and docket. Program data also records the date on 

Table 6. Program Engagement & Timeliness – Key Intervals (Days) 

 

Days from Referral to  

BJMHS Collection  

Days from Referral to  

Court Order 

Site n Mean Median  n Mean Median 

1st JD 0 N/A N/A  33 13.5 7.0 

3rd JD 128 0.0 0.0  135 0.6 0.0 

4th JD 12 21.8 7.0  33 18.6 11.0 

12th JD 36 5.4 1.0  42 25.9 14.5 

All Sites 176 2.6 0.0  243 9.2 0.0 

 

Note: Participant-ordered episodes: N = 249 episodes (227 unique participants). Reporting window: 2024-07-01 to 2026-04-01. 



 

38 

which a court order (SOT) occurs, identifying participants’ official program start date. Table 6. 

summarizes the timeliness of court orders.  

Court order dates are collected consistently across sites, with 243 of 249 participant-episodes recording 

the date a SOT was completed. On average, court orders into the program occur within 9 days, and half of 

all court orders occur the same day as a participant’s referral. Once again, the 3rd JD largely drives lower 

turnaround times for the program overall, where 135 of the 243 documented court orders occur. The 

average participant-episode in the 3rd JD receives a court order the same day as referral (0.6 days), and 

half of all participation instances receive a court order the same day as well.  

Across other pilot sites, court order receipt was slightly longer. In the 1st JD, the average case receives a 

court order within nearly two weeks (13.5 days), with half of all cases receiving a court order within one 

week; nearly three weeks on average in the 4th JD; and nearly four weeks on average in the 12th JD.  

Figure A6. in the Appendix visualizes court order timeliness as boxplots with layered scatter plot data. It 

indicates that the 3rd JD pilot site stands out among the other pilot sites in terms of the consistency and 

speed with which participants are referred to and enter the program. The median time—the dark center 

line in each boxplot—reflects the time point where half of all cases are either above or below and 

describes the same trend as above. However, it also illustrates with red points whether program maturity 

is associated with faster times. Overall, Figure A6. confirms that for the 4th and 12th JDs, court orders 

occurring after a year of operation are trending to faster turnaround times—evidenced by the number of 

red points for both pilot sites, which are below the median value for all cases since launch. In the 1st JD, 

the program is entering post-year maturity and therefore has no court ordered cases for program maturity 

greater than a year. With that said, most of the data points for 6-12 months of program operation (dark 

gray) occur below the median line, suggesting that the 1st JD will follow the same trend as other sites as it 

enters its second year of operating.  

Staffing and Capacity 

Program records include information on navigator assignments, allowing assessment of staffing capacity 

over time. Table 7. summarizes the number of unique navigators assigned per month, by site. Half of the 

pilot sites—the 3rd and 4th JDs—consistently documented two navigators per month, with occasional 

months reflecting three unique navigators assigned cases in the same month. The 1st and 12th JDs have 

generally sustained a single navigator through most of the pilot period. Across sites, navigators average 

about 9 active cases per month, though caseloads vary substantially by site.  

Table 7. CD Program Navigator Capacity Since Launch 

Site Months First Month 

Minimum 

Navigators 

Maximum 

Navigators 

Average Cases per 

Navigator 

1st JD 11 2025-06 1 2 6.9 

3rd JD 22 2024-07 2 3 12.7 

4th JD 17 2024-12 1 3 3.1 

12th JD 18 2024-11 1 2 11.5 

All Sites 22 2024-07 1 3 9.0 
 

Reporting window: 2024-07-01 to 2026-04-01. 
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For example, program records indicate the 1st and 4th JDs, on average, support fewer cases per navigator, 

about six and three cases per month, respectively. In comparison, the 3rd and 12th JDs, on average, support 

around 12 and 11 cases per month, respectively. These differences suggest meaningful variation in 

staffing models and operational capacity across sites. Some of this difference may be explained partly by 

Table 2., which indicates the number of eligible cases with court orders is lower in the 1st and 4th JDs than 

in the 3rd and 12th JDs. Additional variation in case types is also noted in Table 5., which highlights how a 

greater proportion of ordered episodes in the 1st and 12th JD involve felony cases which have a much 

longer program duration (up to one year) compared to misdemeanor and petty misdemeanor cases (90-

180 days).  

Lastly, Figure A4. in the Appendix illustrates active caseloads per navigator at each site over time, with a 

site average for reference. Navigator caseloads across all sites generally trend near the average, with the 

12th JD being the only exception. In the 12th JD, data on assigned navigators indicates some discrepency 

between the navigators at this site, with three different navigators over time supporting 1-2 active cases 

per month in the past year, and the other navigator supporting between 11 and 28 active cases in the same 

time frame. It is also clear from Figure A4. that the 3rd and 12th JD support the most active cases per 

month. Additionally, the 1st JD has sustained the fewest navigators over time—just one since November 

2025. 

Demographic Profile of Ordered Participants 

Table 8. summarizes the demographic characteristics of the 227 unique participants ordered into CD since 

program launch in July 2024 through April 1, 2026. Because demographic information is primarily 

recorded at first program enrollment in DIMS, 22 participants with more than one ordered episode 

contribute a single demographic record. Missing data rates ranged from 11.9% for dependent child status 

to 52.4% for military status, reflecting a mix of data entry gaps and potential participant non-disclosure. 

All percentages exclude missing values unless otherwise noted. 

Approximately two-thirds of CD program participants with a recorded gender are male (65.7%, n = 130), 

and the remaining one-third are female (34.0%, n = 68); non-binary or undisclosed gender identities are 

collapsed into the missing count due to small sample sizes. This gender distribution was broadly 

consistent across pilot sites, with the notable exception of the 4th JD, which had a near-even split (47.6% 

female, 52.4% male)—though small sample sizes limit interpretation. 

Race and ethnicity require careful interpretation. DIMS data capture race and ethnicity in a single field 

rather than as separate variables, thereby conflating two distinct demographic dimensions. A participant 

who identifies as both Hispanic and White, for example, can only be recorded once—as either Hispanic, 

Latino, or Spanish, or as White—rather than capturing both identities separately as standard instruments 

do. As a result, the race and ethnicity figures are best understood as a combined race/ethnicity indicator, 

and both are likely underreported.  

Of the 47 participants with a classifiable race response, about two-thirds identified as White (68.1%, n = 

32) and 31.9% as Non-White (n = 15). However, 107 participants (47.1% of the 227 unique participants) 

were recorded as Hispanic, Latino, or Spanish in the race field—a response that primarily indicates 

ethnicity rather than race. These participants cannot be classified as White or Non-White without 

misrepresenting their identity and are therefore treated as missing in all White/Non-White comparisons, 

resulting in an effective missing rate of 78.1% (n = 180). This substantially limits race-based 

interpretation and is a direct consequence of the single-field data collection approach.  
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Nearly half of all participants were recorded as Hispanic, Latino, or Spanish (47.1%, n = 107 of 227). 

However, all other participants cannot be classified as Non-Hispanic, because the absence of a Hispanic 

response in this data field does not confirm Non-Hispanic identity. The effective ethnicity missing rate is 

therefore 52.9% (n=120) across all sites, and the 1st and 4th JDs in particular had high missingness for 

ethnicity, where 100% and 77.4% of participants, respectively, have no classifiable ethnicity response.  

 

Table 8. CD Demographic Summary of Participants 

 All Sites 

Demographic Variable n % 

Gender   

   Male 130 65.7 

   Female 68 34.3 

   Missing 29 12.8 

   

Race   

   White 32 68.1 

   Non-White 15 31.9 

   Missing 180 79.3 

   

Ethnicity   

   Hispanic, Latino, or Spanish 107 100.0 

   Missing 120 52.9 

   

Marital Status   

   Single, Divorced, or Separated 129 71.7 

   Married or Cohabitating 51 22.5 

   Missing 47 20.7 

   

Primary Language   

   English 143 96.6 

   Spanish 5 3.4 

   Missing 79 34.8 

   

Military Status   

   Veteran (honorably discharged) 1 0.9 

   No military service 107 99.1 

   Missing 119 52.4 

   

Dependent Children   

   Yes 18 9.0 

   No 182 91.0 

   Missing 27 11.9 

 

Note: N = 227 unique participants. Non-missing % denominator = participants with a known value for variable. Missing % 

denominator = all 227 participants. Race White/Non-White excludes 107 participants recorded as Hispanic, Latino, or Spanish 

in the race field and 73 with no classifiable race response; effective missingness = 78.1%. Ethnicity: only Hispanic, Latino, or 

Spanish can be positively classified; all other race responses treated as missing for ethnicity. 
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Among participants with known marital status (n = 180), nearly three-quarters were single, divorced, or 

separated (71.7%, n = 129), and over one quarter were married or cohabitating (28.3%, n = 51). This 

distribution meaningfully varied by site: at the 1st and 4th JDs, the majority with a known status were 

married or cohabitating (68.8% and 64.2%, respectively), while the 3rd JD showed the inverse pattern, 

with 87.6% single, divorced, or separated. High missingness at the 1st JD (48.4%) and 4th JD (54.8%) 

limits interpretation of these site-level differences.  

Among participants with a known primary language (n = 148), the large majority reported English as their 

primary language (96.6%, n = 143), with 3.4% (n = 5) reporting Spanish. Primary language data were 

missing for 79 participants (34.8%), reflecting high rates of missing data at the 1st and 4th JDs in 

particular, as shown in Table A4. in the Appendix.  

Military status data was missing for 119 participants (52.4%). Of the 108 with a recorded status, 107 

(99.1%) reported no military service, with one participant (0.9%) honorably discharged. Given only one 

veteran participant, miliary status is reported for descriptive completeness only and is not used for 

comparative analysis.  

Among those with known dependent children status (n = 210), approximately nine in ten had no 

dependent children (91.4%, n = 192), with 9.0% (n = 18) reporting at least one dependent child. 

Dependent children data were missing for 17 participants (7.5%). 

Taken together, the program has primarily served male, Hispanic participants who are single without 

dependent children—a profile broadly consistent with populations served by competency-related 

diversion programs. Readers interested in how these characteristics relate to program outcomes are 

directed to Table 14., which presents demographic distributions by completion status. A by-site 

demographic breakdown is provided in the Appendix.  

We ultimately recommend that the AOC adopt a standardized, two-question race and ethnicity collection 

approach consistent with federal guidance—specifically, the approach implemented in both SAMHSA's 

CSAT-GPRA instrument and National Outcome Measures (NOMs), which collect race and ethnicity as 

separate questions, with race allowing multiple selections and ethnicity captured independently. Adopting 

this approach would bring the program into alignment with existing reporting standards, improve 

accuracy and actionability of demographic data, and enable meaningful comparisons with other 

behavioral health programs.  

Forensic Navigation 

Once participants officially enter the CD program, navigators are tasked with collecting programmatic 

data on clients, obtaining signed ROIs, scheduling BPS assessments with treatment providers, and 

connecting participants to community-based resources.  

Of these navigator and key service provision tasks, data were unavailable for completion of signed ROIs, 

scheduled BPS assessments, and community-based referrals. However, data are available for navigator 

contact events, which are collected in DIMS. Contact events capture the duration and type of contact, as 

well as reminders sent to participants. DIMS data also classify contact events by engagement level. 

Unfortunately, engagement was classified inconsistently across sites, rendering most engagement data 

unsuitable for cross-site analysis. For example, event status fields captured whether an event was 

completed or a client no-showed at some sites, while at others they captured compliance status or 

duplicated contact type categories entirely. This inconsistency was common across many DIMS data 
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fields. Contact event type, however, was consistently recorded across all sites and provides the most 

reliable insight into navigator processes since program launch.  

Navigator Contact Volume and Intensity 

Of 249 participant-ordered episodes, 108 (43.4%) had any recorded event data in DIMS. Event data 

coverage varied substantially by site: the 3rd JD had the highest volume of episodes with event data (73 of 

137 ordered episodes, 53.5%), followed by the 12th JD (30 of 43, 69.8%) and the 1st JD (5 of 25, 14.3%). 

The 4th JD had no DIMS event data recorded for any ordered participant-episode, regardless of closure 

status, and is therefore excluded from all contact analyses that follow. The absence of event data at the 4th 

JD and limited overage at the 1st JD mean that contact type findings primarily reflect navigator practices 

at the 3rd and 12th JDs.  

Table 9. summarizes the total volume of recorded contact events by site. Among the 108 episodes with 

event data, navigators recorded 1,322 total contact events—an average of 12.2 events per episode (median 

= 8, range 1-65). Contact intensity varied substantially by site and aligned with differences in navigator 

capacity and caseload (Table 7.). The 3rd JD, which has operated the longest (since July 2024) and has 

carried the highest average caseload per navigator (12.7 cases), recorded a mean of 8.8 contact events per 

episode (median = 7, max = 26). The 12th JD, with a slightly lower average caseload per navigator (11.5 

cases) but only 18 months of operation, recorded more than twice the contact intensity—a mean of 21.7 

events per episode (median = 19.5, max = 65)—resulting in 652 total contacts from just 30 episodes, 

nearly matching the 3rd JD’s 642 contacts from 73 episodes. This difference may reflect variation in 

participant needs, program phase, or navigator recording practices at each site.  

The 1st JD, with the lowest average caseload per navigator (6.9 cases) and 11 months of operation, had 

minimal event data coverage (5 episodes) with a mean of 5.6 contacts per episodes. The 4th JD, despite 

having operated for 17 months with up to 3 navigators and the lowest average caseload (3.1 cases per 

navigator), recorded no DIMS contact events—which may suggest a systematic data recording challenge 

rather than a lack of navigator activity. 

Table 10. summarizes key metrics across all sites for the 108 episodes with event data. On average, 

navigators recorded 12.2 direct service contacts per participant-episode, with half of all participants 

receiving eight or fewer contacts. Direct service contacts were defined as any event involving direct 

navigator-to-participant contact, including community visits, remote contact (phone, email, or text), court 

visits, jail visits, or office visits. On average, navigators spent approximately 8.6 hours (516.2 minutes) of 

direct service contact time per participant-episode, though this varied considerably—half of all 

Table 9. CD Navigator Contact Summary, By Site 

Site 

Participant 

Episodes 

Total Recorded 

Events 

Mean Events per 

Episode 

Median Events per 

Episode Max 

1st JD 5 28 5.6 3 17 

3rd JD 73 642 8.8 7 26 

4th JD 0 N/A N/A N/A N/A 

12th JD 30 652 21.7 19.5 65 

All Sites 108 1,322 12.2 8 65 
 

Note: Ordered participant-episodes: N =249 (227 unique participants). Reporting window: 2024-07-01 to 2026-04-01. 
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documented episodes involved 5.3 hours or fewer (315 minutes), and the most contact-intensive episode 

totaled 3,545 minutes (approximately 59 hours). The span from first to last navigator contact averaged 

90.6 days (approximately three months; median = 82.1 days, range 0.2-216 days), reflecting variation in 

how long participants remain actively engaged. On average, participants received 7 reminders from 

navigators about appointments or contact events, with half receiving 6 or fewer. 

To avoid confounding contact volume with program duration, participants who leave the program early 

accumulate fewer contacts by definition—navigator contact intensity was examined as contacts and 

contact minutes per day in the program, using the span from first to last recorded contact event as the 

denominator (Table 11.). After accounting for time in CD, contact intensity did not differ significantly  

between successful and unsuccessful completers on either measure (contacts per day: mean = 5.35 vs. 

9.93, W = 714, p = 0.553). Notably, the unsuccessful group showed slightly higher mean contact intensity 

on both measures, though median values were nearly identical (contacts per day: 0.12 vs. 0.11; contact 

minutes per day: 3.90 vs. 4.29—suggesting that a subset of unsuccessful cases involved intensive but 

ultimately unsuccessful engagement rather than navigator withdrawal). 

The substantive magnitude of these differences was also trivial; the unsuccessful group averaged just 0.03 

additional contacts per day and 4.58 additional minutes per day. Reminders sent also did not differ 

significantly between groups (mean = 9.09 vs. 7.37, W=873, p =0.926), confirming that navigators 

maintained similar outreach effort regardless of program outcome. Taken together, these findings indicate 

Table 10. CD Navigator Contact Summary, All Sites 

 

Participant 

Episodes Mean Median Min. Max. 

Direct Service Contacts 108 12.2 8 1 65 

Total Contact Time 108 516.2 315 30 3,545 

Days from First to Last Contact 103 90.6 82.1 0.2 216 

Reminders sent 108 7 6 0 28 
 

Note: Ordered participant-episodes: N =249 (227 unique participants).  Reporting window: 2024-07-01 to 2026-04-01. 

Table 11. Program Engagement & Timeliness – Key Intervals (Days) 

 

Contacts  

per day in program  

Contact Minutes 

per day in program  

Reminders sent  

(total) 

Outcome n Mean Median  Mean Median  n Mean Median 

Successful 31 0.16 0.12  5.35 3.90  34 9.1 7.5 

Unsuccessful 50 0.19 0.11  9.93 4.29  52 7.4 7.0 

 

Note: Contact intensity = contacts or minutes per day in program (days from first to last recorded contact event). Reminders sent 

shown as raw total—not time-normalized, as this reflects navigator outreach effort independent of program duration. Mann-

Whitney U test results: Contacts per day in program: 0.414; Contact minutes per day in program: 0.553; Reminders sent (total): 

0.926. 

Closed episodes with event data: N = 86 episodes (85 unique participants). Reporting window: 2024-07-01 to 2026-04-01. 
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that navigator disengagement did not precede unsuccessful outcomes, and that contact intensity alone 

does not distinguish participants who complete the program from those who do not. 

Navigator Contact Types 

Figure 8. shows the distribution of all contact types across all sites. Nearly half of all documented 

navigator contacts involved community visits (49.4%), followed by remote contact attempts (27.5%), and 

court contact (15.4%). Jail and office contacts together accounted for less than 7% of documented 

contacts. Contact type composition varied substantially by site (Figure 9.). At the 1st JD, over 85% of 

contact events were community-based (53.6%) or remote (35.7%). The 3rd JD favored remote contact 

(54.4%) and court contact (21.2%), with a more evenly distributed profile across types. The 12th JD was 

the most community-focused site, with 84.7% of all contact events occurring in the community and 

11.7% reflecting court contacts. 

Figure A7. and Figure A8. in the Appendix illustrate site-level contact type differences within successful 

and unsuccessful cases. In the 1st JD, unsuccessful cases involved a wider distribution of contact types, 

though community and remote contact predominated; the single successful case documented in event data 

involved only remote contact. In the 3rd JD, contact type profiles were relatively consistent across 
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successful and unsuccessful cases—the majority of episodes included court and remote contacts, followed 

by jail and community-based contacts. In the 12th JD, navigators engaged all participants with successful 

outcomes primarily through community-based contact, followed by court and jail visits. For unsuccessful 

Figure 8. CD Navigator Contact Type, All Sites 

 

Note. Total documented events capturing contact type = 1,322 events. Events documented for 108 participant-episodes.  

Figure 9. CD Navigator Contact Type, By Pilot Site 

 

Note. Total documented events capturing contact type = 1,322 events. Events documented for 108 participant-episodes. 
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cases in the 12th JD, remote contact attempts were more common (67.7% of episodes) alongside 

continued community-based engagement. 

Participant Early Exits and Withdrawals 

Early exits and withdrawals should be interpreted at this stage of program development as indicators of 

engagement and operational challenges rather than program outcomes. Table 12. summarizes early exits 

and withdrawals across pilot sites. Across all sites, 61.7% of program exits were classified as 

unsuccessful. Reasons for premature program exit included loss of contact with participants, acquisition 

of new charges while in the program, remand for competency, participant withdrawal, state dismissal of 

charges before completion, and participant death. The proportion of unsuccessful cases varied by site, 

though three of the four pilot sites documented unsuccessful exits in two-thirds or more of all closed 

cases. The 12th JD documented the lowest proportion of unsuccessful exits (17.4%), while the 1st JD had 

the highest (87.5%).  

Across all sites, records indicate the greatest share of unsuccessful program exits involved loss of contact 

with participants, followed by participant withdrawals and acquisition of new charges (Figure 10.). 

However, the distribution of early exit reasons varied substantially by site (Figure 11.). In the 3rd JD, the 

overwhelming reason for unsuccessful program exit was loss of contact (90.1% of unsuccessful exits, n = 

64). In contrast, loss of contact explained less than half of unsuccessful exits in the 4th JD, where 

approximately one quarter involved participant withdrawal (26.3%, n = 5), and another fifth involved 

acquisition of new charges or participant death (20.1%, n = 4 each). In the 1st JD, loss of contact 

accounted for approximately two-thirds of early  

Table 12. CD Program Unsuccessful Program Exits 

Site All Program Exits Unsuccessful Exits 

Unsuccessful Exits as % of 

All Exits 

1st JD 24 21 87.5% 

3rd JD 114 72 63.2% 

4th JD 27 19 70.4% 

12th JD 23 4 17.4% 

All Sites 188 116 61.7% 
 

Note: All Program Exits = order participant-episodes with a recorded closure type (n – 188 of 249 ordered episodes). The 

remaining 61 episodes are either currently active or have no recorded closure type and are excluded from exit reason analyses. 

Unsuccessful Exits as % of All Exits is calculated within the 188 closed episodes at each site. Reporting window: 2024-07-01 to 

2026-04-01. 
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Figure 11. CD Unsuccessful Exit Reason by Pilot Site 

 

Note. Percentages for less than 10% of exits not labelled. N = 116 unsuccessful exits across 188 closed ordered episodes. 

Percentages are of all unsuccessful exits at each site. Reporting window: 2024-07-01 to 2026-04-01. 

Figure 10. CD Unsuccessful Exit Reason, All Sites 

 

Note. N = 116 unsuccessful exits across 188 closed ordered episodes. Percentages are of all unsuccessful exits. Reporting 

window: 2024-07-01 to 2026-04-01. 
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exits, with the remainder explained by new charges (19.0%, n = 4) and voluntary withdrawal (14.3%, n = 

3). In the 12th JD, the four unsuccessful exits were evenly distributed across loss of contact, new charges, 

state dismissal of charges, and participant death (25% each, n = 1 each). 

Program Completion 

Table 13. summarizes overall and site-level program success rates. Among the 188 participant-episodes 

with a court order into CD and a recorded closure type, 72 (38.3%) were documented as successful 

completions. By site, successful graduation rates varied widely, from 8.3% in the 1st JD to 82.6% in the 

12th JD. Approximately one-third of participant-episodes in the 3rd JD resulted in successul completion 

(37.7%) and just under one-third in the 4th JD (29.6%).  

The vast majority of successful completions involved misdemenaor charges (84.5%,  n = 60 of 71 

successful completions with known charge type), with ten felony cases and one petty misdemeanor case 

also successfully completing the program. In contrast, among unsuccessful completions, 22 involved 

felony charges and 12 involved petty misdemeanor charges. Notably, the 4th JD documented the most 

petty misdemeanors of any pilot site (n = 11), while the 12th JD had none. 

The average duration of program participation for successful cases was 169.3 days (median = 173.5 

days), broadly consistent with the 90- to 180-day program design. Two sites had average successful case 

durations technically within the intended range: 181.1 days in the 4th JD and approximately 153.4 days in 

the 3rd JD. Two sites fell meaningfully outside the intended range: the 1st JD (mean = 79.3 days, n = 3) 

and the 12th JD (mean = 215.1 days, n = 19). Program data do not account for these deviations, though 

possible explanations include documentation errors in court order or closure dates, or genuine departures 

from the intended program timeframes.  

Figure 12. also indicates that successful felony and petty misdemeanor cases are underrepresented relative 

to unsuccessful participant-episodes. Across all sites, just 10 felony and 1 petty misdemeanor cases 

successfully completed CD, compared to 22 

Table 13. CD Program Success Rate By Site 

  Successful 

Site Ordered & Closed n % 

1st JD 24 2 8.3 

3rd JD 114 43 37.7 

4th JD 27 8 29.6 

12th JD 23 19 82.6 

All Sites 188 72 38.3 
 

Note: Ordered & Closed = participant-episodes with a court order and a recorded closure type. Active episodes and those with no 

recorded closure type (n =61) are excluded. Reporting window: 2024-07-01 to 2026-04-01. 
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Figure 12. CD Program Duration by Site, Completion Type, and  Charge Type 

 

Note: Each panel represents one pilot site. Box plots show the distribution of program duration in days; the center line = median, box edges = 25th and 75th percentiles, 

whiskers extend to 1.5x the interquartile range, and individual points beyond the whiskers are plotted separately. Color indicates charge type (Felony, Misdemeanor, Petty 

Misdemeanor). Successful and Unsuccessful refer to program completion status. Program duration = days from court order date to closure date. Program duration analyses 

include 186 of 188 closed ordered episodes; two episodes are excluded due to missing closure dates (one successful, one unsuccessful in the 3rd JD). Reporting window: 

2024-07-01 to 2026-04-01. 
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felony and 12 petty misdemeanor unsuccessful participant-episodes, respectively. We caution against 

drawing strong conclusions here since sites vary significantly in charge-type distribution, acceptance 

rates, and staffing capacity.  

Table 14. summarizes demographic characteristics by completion status. Demographic counts differ from 

overall category totals due to missing data in DIMS, ranging from 13.3% for gender to 80.9% for race. 

Among participants with known gender, patterns were broadly similar for both completion groups. 

Successful completers were 65.1% male and 34.9% female, compared to 69.0% male and 31.0% female 

among unsuccessful completers. Of those with a known race (excluding Hispanic responses, which 

capture ethnicity, n = 33), White participants comprised a larger share of successful completers (61.5%, n 

=8) than unsuccessful completers (59.9%, n = 12), though the classifiable pool is too small and 

missingness too high (80.9%) to draw meaningful conclusions from this comparison. Among participants 

with a classifiable ethnicity response (n = 85), the proportion of Hispanic participants was similar across 

successful (44.7%, n = 38) and unsuccessful (55.3%, n = 47) completers. Marital status composition was 

also similar across groups, with single or separated participants comprising 82.5% of successful 

completers and 71.6% of unsuccessful completers. 

One demographic difference is notable: successful completers were substantially more likely to have 

dependent children—90.0% of those with dependent children successfully completed, compared to 10.0% 

of unsuccessful completers. Framed differently, 9 of the 10 participants with known dependent-child 

status who reported having children successfully completed the CD program. While this finding should be 

interpreted cautiously given the small sample size, it is consistent with the earlier observation in the 

demographic profile section and may suggest that family obligations serve as a stabilizing factor 

associated with program engagement—a hypothesis worth exploring in future research.  

Program Duration 

Table 15. (Page 45) summarizes the time participants engaged with the CD program. Duration analyses 

presented in Table 15. are based on 186 of 188 episodes—two episodes are excluded due to missing or 

unparseable closure dates and therefore lack valid program duration data.. On average across all sites, 

program participation lasted 113.2 days (approximately 3.5 months). By site, average participation was 

longest in the 12th JD (mean = 188.1 days, approximately 6.3 months) and shortest in the 1st JD (mean = 

65.5 days, approximately 2.2 months). 

Successful and unsuccessful completers differ meaningfully in program duration across most sites. 

Among the 115 unsuccessful cases with valid closure dates, half closed prior to 90 days (median = 67.0 

days, approximately 2.2 months). Among successful cases, the median duration was 173.5 days 

(approximately 5.8 months).  

This gap between successful and unsuccessful participants was sustained across most pilot sites, with the 

notable exception of the 1st JD, where the difference in average program duration was only 15.8 days—

and the only site where the median  

 

duration for successful cases was lower than for unsuccessful cases (successful median = 37.0 days; 

unsuccessful median = 57.0 days). This pattern is likely an artifact of the extremely small numbers of 

successful cases in this site (n = 3), two of which had program durations of fewer than 30 days. In 

comparison, successful and unsuccessful completers differed by 63.6 days in the 3rd JD, 128.2 days in the 

4th JD, and 155.1 days in the 12th JD. 
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Table 14. CD Summary Demographics by Completion Status, All Sites 

 Successful  Unsuccessful 

Demographic Variable n %  n % 

Gender      

      Male 41 40.6  60 59.4 

      Female 22 44.9  27 55.1 

      Missing 7 30.4  16 69.6 

Race      

      White 8 40.0  12 60.0 

      Non-White 5 38.5  8 61.5 

      Missing (incl. Hispanic) 57 40.7  83 59.3 

Ethnicity      

      Hispanic/Latino/Spanish 38 44.7  47 55.3 

      Missing (incl. all race) 32 36.4  56 63.6 

Marital Status      

      Married/Partnered 11 32.4  23 67.6 

      Single, Divorced, or Separated 52 47.3  58 52.7 

      Missing 7 24.1  22 75.9 

Dependent Children      

      Yes 9 90.0  1 10.0 

      No 55 38.7  87 61.3 

      Missing 6 28.6  15 71.4 

Primary Language      

      English 53 45.3  64 54.7 

      Spanish 0 0.0  2 100.0 

      Missing 17 31.5  37 68.5 

Military Service      

      Veteran 0 0.0  1 100.0 

      Non-Veteran 38 41.8  53 58.2 

      Missing 32 39.5  49 60.5 
 

Note: N =173 unique participants (first ordered episode only; 13 participants with two episodes contribute one demographic 

record). N = count within that demographic category for each completion group. % = completion rate within that demographic 

category (e.g., 40.0% of White participants successfully completed). Race: Hispanic, Latino, or Spanish responses are 

excluded from the White/No-White comparison and counted as missing; effective race missingness = 80.9%. Ethnicity: only 

positive Hispanic identification is classifiable; all other race responses are treated as missing for ethnicity. Non-binary gender 

responses are counted as missing due to small cell sizes. Reporting Window: 2024-07-01 to 2026-04-01. 
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Figure 12. (Page 42) visualizes the distribution of program engagement by site, exit type, and charge type. 

The median program duration for unsuccessful cases across all sites was relatively consistent, ranging 

from 43 to 76 days (approximately 1.4 to 2.6 months). The distribution of program duration among 

successful cases was considerably wider, with half of successful cases by site engaging between 37 and 

187 days (approximately 1.2 to 5.8 months). This variability likely reflects the small sample sizes of 

successful cases in the 1st and 4th JDs, each of which had fewer than 10 successful completions . It 

warrants further examination why any successful cases had fewer than 90 days of participation, since 

court orders for CD are expected to specify engagement periods of 90 to 180 days.  

Recidivism 

We measured early and preliminary recidivism by tracking NCA from participant-episode start date 

(court order date) through 1-, 3-, and 6-months after participant-episode closure. Readers should interpret 

these findings cautiously, as some recommend a 2- to 3- year follow-up window. A 2017 study in Crime 

& Delinquency (Andersen & Skardhamar, 2017) identifies two years as a common and practical standard, 

and AllRise’s best practices for National Adult Treatment Courts cite evidence that recidivism differences 

between treatment and comparison groups tend to stabilize after three years. The NCA rates reported here 

should therefore be understood as early indicators rather than definitive program outcomes, to be 

confirmed in a subsequent long-term assessment.  

NCA was documented for all ordered and closed participant episodes (N=249) using Re:Search NM to 

examine defendants’ case histories following enrollment. Because CD accepts traffic violations as eligible 

charges, traffic violations were initially included as qualifying NCA. Parallel analyses excluding traffic 

violations are also presented for comparison. Overall NCA rates increased across the three follow-up 

windows, consistent with the recidivism literature: approximately 51.8% of all CD 

Table 15. CD Program Duration (days) By Site and Completion Type 

 Overall  Successful  Unsuccessful 

Site n Mean Median  n Mean Median  n Mean Median 

1st JD 24 65.5 53.5  3 79.3 37.0  21 63.5 57.0 

3rd JD 113 114.0 113.0  42 153.4 167.0  71 89.8 76.5 

4th JD 26 87.4 59.5  7 181.1 135.0  19 52.9 43.0 

12th JD 23 188.1 183.0  19 215.1 189.0  4 60.0 71.5 

All Sites 186 113.2 101.0  71 169.3 173.5  115 77.7 67.0 
 

Note: Program duration analyses include 115 of 116 unsuccessful exits. One 3rd JD episode is excluded due to a missing closure 

date. Reporting window: 2024-07-01 to 2026-04-01. 
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participants had NCA at 1 month, 55.4% at 3 months, and 58.9% at 6 months. When traffic violations 

were excluded, overall NCA rates were marginally lower: 47.6% at   1-month, 51.1% at 3-months, and 

54.4% at 6-months (Table A13.-Table A16.). Analyzing these data by completion status reveals more 

meaningful patterns. At each follow-up window, most successful completers did not evidence NCA: 

59.0% at 1-month (Table 16.), 60.9% at 3-months (Table 17.), and 59.3% at 6-months (Table 18.). In 

contrast, a substantially smaller proportion of unsuccessful completers were NCA-free: 42.2% at 1-

month, 36.6% at 3-months, and 33.3% at 6-months.  

Table 19. presents tests to understand whether the NCA rates are significantly different at each time point. 

Across all three follow-up windows and eligible charge conditions, unsuccessful completers had 

significantly higher odds of NCA compared to successful completers. Including all NCA charge types, 

unsuccessful completers had approximately twice the odds of NCA at 1-month (OR = 1.96 [1.00, 3.92], p 

= .039), 2.7 times the odds at 3-months (OR = 2.68 [1.23, 5.98], p = .011), and 2.9 times the odds at 6-

months (OR = 2.87 [1.04, 8.22], p =.025). Effect sizes were small to moderate across the three windows 

(Cramér’s V = 0.16-0.24). 

When traffic violations were excluded, odd ratios were attenuated but remained statistically significant at 

3- and 6-months (OR = 2.35 [1.08, 5.23], p =.030; OR = 2.73 [0.99, 7.89], p = .039, respectively). At 1-

month, the difference between completion groups was no longer statistically significant when traffic 

violations were excluded (OR = 1.68 [0.85, 3.37], p = .113), suggesting traffic-related NCA accounts for 

a portion of the early recidivism difference between successful and unsuccessful completers.  

Site-level analyses should be interpreted cautiously given small sample sizes, particularly for successful 

completers at most sites. The 3rd JD had the largest samples across follow-up windows and showed 

consistently low NCA rates among  

Table 16. 1-Month Recidivism Across All CD Participant-Episodes 

   Successful  Unsuccessful 

 
Total  

Participant-Episodes 

 NCA  No NCA  NCA  No NCA 

Site  n %  n %  n %  n % 

1st JD 21  0 0.0  2 100.0  14 73.7  5 26.3 

3rd JD 101  9 26.5  25 73.5  36 53.7  31 46.3 

4th JD 25  4 66.7  2 33.3  11 57.9  8 52.1 

12th JD 23  12 63.2  7 36.8  2 50.0  2 50.0 

All Sites 170  25 41.0  36 59.0  63 57.8  46 42.2 
 

Note: NCA = New Criminal Activity, defined as new court filing within the follow-up window. Total Participant-Episodes = 

episodes with a sufficiently closed follow-up window as of the report end date (2026-04-01. Successful and Unsuccessful refer to 

program completion status. Reporting window: 2024-07-01 to 2026-04-01. 
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successful completers: 26.5% at 1-month, 33.3% at 3-months, and 33.3% at 6-months—compared to 

53.7%, 60.3%, and 63.8% for unsuccessful completers at the same windows. 

Conclusion 

In sum, the program data describes a CD initiative that is actively enrolling and serving participants 

across four judicial districts with meaningfully different operational contexts. Since July 2024, navigators 

have reviewed more than 16,700 cases, ordered 249 participant-episodes into the program, and 

documented over 1,300 direct service contact events. The program has mostly served male Hispanic 

Table 17. 3-Month Recidivism Across All CD Participant-Episodes 

   Successful  Unsuccessful 

 
Total  

Participant-Episodes 

 NCA  No NCA  NCA  No NCA 

Site  n %  n %  n %  n % 

1st JD 16  0 0.0  2 100.0  12 85.7  2 14.3 

3rd JD 85  9 33.3  18 66.7  35 60.3  23 39.7 

4th JD 24  4 66.7  2 33.3  11 61.1  7 38.9 

12th JD 14  5 45.5  6 54.5  1 33.3  2 66.7 

All Sites 139  18 39.1  28 60.9  59 63.4  34 36.6 
 

Note: NCA = New Criminal Activity, defined as new court filing within the follow-up window. Total Participant-Episodes = 

episodes with a sufficiently closed follow-up window as of the report end date (2026-04-01. Successful and Unsuccessful refer to 

program completion status. Reporting window: 2024-07-01 to 2026-04-01. 

Table 18. 6-Month Recidivism Across All CD Participant-Episodes 

   Successful  Unsuccessful 

 
Total  

Participant-Episodes 

 NCA  No NCA  NCA  No NCA 

Site  n %  n %  n %  n % 

1st JD 6  0 —  0 —  6 100.0  0 0.0 

3rd JD 68  7 33.3  14 66.7  30 63.8  17 36.2 

4th JD 11  1 100.0  0 0.0  6 60.0  4 40.0 

12th JD 5  3 60.0  2 40.0  0 —  0 — 

All Sites 90  11 40.7  16 59.3  42 66.7  21 33.3 
 

Note: NCA = New Criminal Activity, defined as new court filing within the follow-up window. Total Participant-Episodes = 

episodes with a sufficiently closed follow-up window as of the report end date (2026-04-01. Successful and Unsuccessful refer to 

program completion status. Reporting window: 2024-07-01 to 2026-04-01. 
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Table 19. CD Program New Criminal Activity (NCA) by Site and Completion Type 

 Successful  Unsuccessful      

 n 

NCA 

n (%) 

No NCA 

n (%)  n 

NCA 

n (%) 

No NCA 

n (%)  

X2 

p-Value 

Fisher’s 

p-value 

Cramer’s 

V 

OR 

[95% CI] 

All Cases 

6-month 27 11 (40.7%) 16 (59.3%)  63 42 (66.7%) 21 (33.3%)  0.022* 0.035 0.241 2.87 [1.04, 8.22] 

3-month 46 18 (39.1%) 28 (60.9%)  93 59 (63.4%) 34 (36.6%)  0.007** 0.011 0.230 2.68 [1.23, 5.98] 

1-month 61 25 (41.0%) 36 (59.0%)  109 63 (57.8%) 46 (42.2%)  0.035* 0.039 0.161 1.96 [1.00, 3.92] 

Excluding Traffic 

6-month 27 10 (37.0%) 17 (63.0%)  63 39 (61.9%) 24 (38.1%)  0.030* 0.039 0.229 2.73 [0.99, 7.89] 

3-month 46 17 (37.0%) 29 (63.0%)  93 54 (58.1%) 39 (41.9%)  0.019* 0.030 0.199 2.35 [1.08, 5.24] 

1-month 61 24 (39.3%) 37 (60.7%)  109 57 (52.3%) 52 (47.7%)  0.105 0.113 0.124 1.68 [0.85, 3.37] 
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participants with misdemeanor charges who are single and without dependent children. Early outcome 

data are encouraging: Successful completers had significantly lower odds of NCA at 1-, 3-, and 6-months 

post-closure compared to unsuccessful completers, with odds ratios ranging from approximately 1.96 to 

2.87 depending on the follow-up window. Substantial site-level variation in acceptance rates, navigator 

caseloads, contact patterns, and completion rates reflects genuine differences in local implementation 

context, charge type composition, and program maturity rather than a uniform program experience. These 

patterns will be important to monitor as the program matures and as sample sizes grow large enough to 

support more definitive site-level conclusions.
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Program Staff Survey 

In early 2026, we administered a web-based survey to CD program staff across all four pilot sites. The 

survey was distributed to 49 program staff—including PDs, court navigators, community navigators, 

DAs, judges, program managers, and treatment providers—and yielded 14 completed responses, a 28.6% 

response rate. The survey collected information on professional role and background, occupational 

burnout, optimism about participant outcomes, program perceptions, training adequacy, and open-ended 

responses on implementation challenges and successes.  

Staff perspectives are a critical complement to administrative data in a process evaluation. Frontline 

program staff and stakeholders observe implementation as it unfolds and they hold direct knowledge 

about operational barriers, coordination challenges, and participants' experiences that do not appear in 

administrative data. Their assessment of program functioning, resource adequacy, and participant 

outcomes provides a layer of contextual evidence to administrative data collected and reported in the 

Program Data section of this report. The survey was designed to capture these frontline perspectives 

systematically, enabling structured comparisons across roles and sites. The findings reported here are 

descriptive in nature; given the small sample size and response rate, they should not be generalized to all 

program staff or used to draw causal conclusions about program effectiveness.  

Respondent Characteristics 

Of the 14 respondents, PDs represented the largest professional group (30.8%, n =4), with court 

navigators, program managers, district attorneys, judges, and treatment providers each accounting for 

15.4% (n = 2) of respondents, and community navigators accounting for 7.7% (n =1). Figure 13. displays 

the distribution of respondents by professional role. The representation of multiple stakeholder types 

provides perspectives from across program operations, though the distribution of roles was uneven, 

limiting the ability to draw role-specific conclusions for underrepresented groups.  

The 3rd JD contributed the largest share of respondents (38.5%, n = 5), followed by the 12th JD (30.8%, n 

=4), 4th JD (21.3%, n =3), and 1st JD (7.7%, n =1). Figure 14. displays the geographic distribution of 

respondents across judicial districts. This distribution, in part, reflects both program maturity and staffing 

levels across sites—newer or smaller sites such as the 1st JD had fewer staff available to respond, and 

findings may disproportionately reflect the experiences of the 3rd JD. Most respondents also worked full-

time on the program (61.5%, n =8), with smaller proportions reporting other work arrangements (23.1%, 

n =3) or part-time status (15.4%, n =2).  
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Figure 13. Distribution of Staff Survey Respondents by Professional Role 

 

Note. N = 13 respondents with a recorded role. Percentages may not sum to 100 due to rounding. Responses collected January 

2026. 

Figure 14. Distribution of Staff Survey Respondents by Judicial District 

 

Note. N = 13 respondents with a recorded judicial district. Percentages may not sum to 100 due to rounding. Responses 

collected January 2026. 
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Staff Burnout 

We assessed staff burnout using the BAT-12, a validated 12-item instrument measuring four dimensions 

of occupational burnout: exhaustion, mental distance, cognitive impairment, and emotional impairment. 

Scores range from 1 to 5, with higher scores indicating greater burnout. Clinical cut-off values distinguish 

between low-risk, at-risk, and high-risk categories. Table 20. presents complete BAT-12 results. 

Results indicated generally favorable burnout profiles among program staff. The average total burnout 

score was 1.83 (SD = 0.62), within the low-risk range. Among subscales, exhaustion had the highest 

mean score at 2.58 (SD = 1.02), though it remained within acceptable limits. The average score for mental 

distance was 1.56 (SD = 0.86), 1.81 for cognitive impairment (SD = 0.67) and 1.36 for emotional 

impairment (SD = 0.54). All subscale means fell within the low-risk classification. 

Figure 15. shows mean subscale scores for each BAT-12 dimension alongside clinical threshold lines 

indicating the at-risk and high-risk cut-off values. All four subscales and the total score fall below the at-

risk threshold, and Figure 16. presents the distribution of individual responses across all BAT-12 items. 

This item-level view indicates that most respondents endorse low-frequency ratings, Never or Rarely 

responses, for burnout symptoms. Items related to exhaustion showed more variation, with some 

respondents reporting occasional fatigue or feeling tired at work, while items measuring emotional and 

cognitive impairment and consistently low endorsement across respondents. While overall burnout risk 

appears low based on these data, the relatively elevated exhaustion subscale score may warrant continued 

monitoring, particularly as program caseloads increase over time.  

Outcome Optimism 

Staff expressed optimism about participant outcomes across multiple domains. The survey asked 

respondents to rate their agreement with statements about expected changes for program participants, 

including expected improvements in justice system involvement, mental health, treatment, and quality of 

life, as well as expected  

Table 20. BAT-12 Burnout Assessment Results 

Subscale Mean Standard Deviation (SD) 

Exhaustion 2.58 1.02 

Mental Distance 1.56 0.86 

Cognitive Impairment 1.81 0.67 

Emotional Impairment 1.36 0.54 

Total Score 1.83 0.62 
 

Note: N = 14 respondents. Scores range from 1 to 5; higher scores indicate greater burnout. Clinical cut-offs: at risk ≥ 3.00; high-

risk ≥ 4.00. All Subscale means fall within the low-risk range. Responses collected January 2026. 
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Figure 15. BAT-12 Subscale Mean Scores with Clinical Thresholds 

 

Note. N = 14 respondents. Horizontal lines indicate clinical cut-offs: at-risk (Score ≥ 3.00) and high-risk (Score ≥ 4.00) per 

BAT manual (Schaufeli e al., 2019). All subscale means fall within the low-risk range. Responses collected January 2026. 

Figure 16. Distribution of Responses Across BAT-12 Items 

 

Note. N = 14 respondents. Items are grouped by Subscale. Response scale: 1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often, 5 

= Always. Responses collected January 2026. 
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reductions in negative participant outcomes. Figure 17. & Figure 18. describe staff ratings of outcome 

optimism across these two categories respectively.  

Respondents indicated confidence that participants would increase their engagement with treatment 

services, improve their quality of life, and develop stronger connections to community supports (Figure 

17.). These ratings suggest staff believe the program’s core model of connecting participants to services 

produces meaningful benefits for those served. Figure 18. indicates staff also expressed confidence 

program participation would lead to decreased justice system involvement, fewer emergency department 

visits, and reduced psychiatric hospitalizations—anticipated reductions aligned with the program’s stated 

goals of diverting individuals from repeated criminal justice contact and connecting them to  

Figure 17. Staff Optimism About Positive Participant Outcomes 

 

Note. N = 14 respondents with a recorded role. Items asked staff to rate expected positive changes for program participants. 

Response scale: Strongly Disagree to Strongly Agree. Responses collected January 2026. 
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appropriate community-based care. 

Program Perceptions 

Staff also reported positive perceptions of program effectiveness across a range of outcome statements. 

Table 21. presents the complete program perception results; Figure 19. visualizes the distribution of 

agreement across all perception items. 

When asked about specific program outcomes, all respondents agreed that participants benefit from the 

program (100.0%, n =12). Nearly all respondents also agreed that participants are connected to resources 

that help them meet personal goals (91.7%, n = 11), that the program connects participants to community-

based support (91.7%, n = 11), and that the program improves participants’ quality of life (91.7%, n = 

11). A somewhat smaller, but still substantial proportion, agreed that participants continue mental health 

services after completing the program (83.3%, n =10) and that the program successfully retains 

participants (83.3%, n =10). Three-quarters of respondents agreed that participants increase their use of 

community crisis services (75.0%, n = 9), use emergency services less frequently (75.0%, n = 9), and that 

the program improves behavioral and mental health symptoms (75.0%, n = 9). Taken together, these 

findings indicate strong staff confidence in the program’s ability to achieves its intended goals of 

connecting participants to treatment and community supports. The unanimous agreement that participants 

benefit from the program is a particularly notable finding, as it reflects broad staff belief in the program’s 

value for the individuals it serves.  

Figure 18. Staff Optimism About Reductions in Negative Outcomes 

 

Note. N = 14 respondents with a recorded role. Items asked staff to rate expected reductions in negative outcomes for program 

participants, including justice system involvement, emergency department visits, and psychiatrics hospitalizations. Response 

scale: Few, About Half, Most. Responses collected January 2026. 
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Measuring Program Effectiveness 

We also asked respondents to identify the most accurate measure of program effectiveness (n=11). 

Reduced recidivism was the most frequently listed single metric, identified by respondents across multiple 

roles and judicial districts. Several respondents offered relatively broad operational definitions, including 

one who characterized effectiveness as a "reduction in acute episodes of interaction with public services", 

inclusive of hospitalizations, crisis calls, and new charges. Others emphasized qualitative indicators such 

as participant growth, restored sense of pride, dismissal of charges, and successful connection to 

community services. Several respondents suggested that no single metric adequately captures program 

effectiveness and recommended combined metrics that integrated legal competency restoration, clinical 

stability, and measures of mental health and independence assessed at program entry, exit, and follow-

up. 

Training & Resources 

Beyond program perceptions and outcome expectations, we also evaluated staff views of training 

adequacy and access to written program guidance. When asked whether a standard list of trainings exists 

for the CD program, only four of fourteen respondents provided an answer: one reported that a standard 

list exists and three reported no such list exists.  

Despite limited awareness of a standard training list (or at least explicit acknowledgment of it in their 

responses to that question), most staff reported feeling adequately prepared for their role. Twelve of 

thirteen respondents (92.3%) indicated they currently had sufficient training and information to support 

the program. The 

Table 21. Staff Agreement with Program Perception Statements 

Subscale n Agree (%) 

Participants benefit from the program 12 100.0 

Participants connected to resources for personal goals 11 91.7 

Program connects participants to community supports 11 91.7 

Program improves participants' quality of life 11 91.7 

Participants continue mental health services after 10 83.3 

Program successfully retains participants 10 83.3 

Participants increase use of community crisis services 9 75.0 

Participants use emergency services less frequently 9 75.0 

Program improves behavioral/mental health symptoms 9 75.0 

 

Note: N = 14 respondents. Scores range from 1 to 5; higher scores indicate greater burnout. Clinical cut-offs: at risk ≥ 3.00; high-

risk ≥ 4.00. All Subscale means fall within the low-risk range. Responses collected January 2026. 
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single respondent who indicated a training gap identified data collection as an area where additional 

support would be helpful. 

Staff also reported general access to written program guidance. Nine of thirteen respondents (69.2%) 

indicated a CD policies and procedures manual exists, two reported no knowledge of a manual, and two 

were unsure. Among the nine who reported a manual, quality ratings were distributed across the upper 

end of the scale: three rated the manual Very Good, two rated it Good, three rated it Acceptable, and one 

rated it Poor. 

Figure 19. Staff Agreement with Program Perception Statements 

 

Note. N = 12 respondents with complete perception data. Bars reflect the proportion of respondents agreeing (Strongly Agree 

or Somewhat Agree) with each statement. Responses collected January 2026. 
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Open-ended responses on how each respondent's professional role helps CD participants revealed 

differences in role-specific contributions. PDs often described themselves as identifying eligible clients, 

advocating for restorative solutions, and acting as resource connectors for individuals with mental health 

needs. Court and community navigators tended to emphasize regular check-ins, accompaniment to 

appointments, and skill-building in everyday tasks such as transportation, banking, and managing 

stressful situations. A judge described unwavering support, coupled with the "black robe effect," as a 

positive influence on participant success. Program managers tended to highlight cross-agency 

coordination, preparation of referral and dismissal orders, and oversight of staffing. 

Implementation Challenges 

Staff identified several recurring challenges through open-ended survey responses. Resource limitations 

emerged as a prominent theme, with respondents frequently citing housing instability, transportation 

barriers, and limited community mental health resources as obstacles to participant success. Rural areas 

face specific challenges with provider availability, including a noted absence of psychiatry services in 

some communities and a limited number of Spanish-speaking treatment providers—a meaningful gap 

given the demographic profile of participants described in the Program Data section. 

Staffing constraints also emerged as a concern. Respondents noted that insufficient forensic navigator 

capacity and clinical staffing create barriers to serving participants effectively. Staff identified the 

divisions of responsibility between court navigators and community navigators working for treatment 

providers as an area requiring clarification, particularly regarding transportation and home visit 

responsibilities. 

Interagency coordination gaps were also frequently mentioned. Respondents described inconsistent 

communication between courts, navigators, treatment providers, and prosecutors, including delayed 

receipt of court orders and incomplete information about participant criminal history. Staff also repeatedly 

mentioned interagency coordination challenges. Respondents described communication gaps between 

courts, navigators, treatment providers, and prosecutors. Some staff reported receiving inconsistent 

information about referrals and participant criminal history, noting they do not always receive court 

orders regarding remands to the program in a timely manner. These coordination challenges are consistent 

with patterns described by program data, concerning site-level differences in timing from program referral 

to court order. 

Several respondents also noted limitations related to program scope and eligibility. Staff cited the 

exclusion of DWI offenses from program eligibility and the voluntary nature of participation as factors 

that may prevent some individuals who could benefit from accessing services. Stakeholder buy-in also 

varied, with respondents mentioning prosecutorial hesitation and limited defense attorney awareness of 

the program as barriers to appropriate referrals. One respondent estimated that at least a quarter of cases 

in their district’s program came from a single attorney’s caseload, suggesting that awareness of the 

program remains uneven across the defense bar and that referral patterns may reflect individual champion 

effects rather than broad-based program knowledge.  

Program Successes 

Staff highlighted numerous program successes across both participant-level and system-level outcomes. 

At the participant level, respondents frequently mentioned reduced recidivism among program graduates, 

decreased hospitalizations and re-arrests, stabilized housing for participants who previously lacked stable 

housing, and improved mental health functioning. Staff noted that participants who complete the program 
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often continue engaging with mental health services and, in some cases, become gainfully employed 

following program exit.  

At the system level, respondents reported reductions in jail-based competency holds, decreased court 

dockets, and successful restoration of legal competency in community settings rather than institutional 

placements. These systems-level outcomes align with the program’s goal of diverting individuals from the 

traditional criminal justice pathway toward community-based treatment and reducing the institutional 

burden associated with competency proceedings.  

Staff also commented substantively on the program’s underlying philosophy and approach. Multiple 

respondents described the program as supporting a restorative justice ethic—providing participants with 

support instead of punishment and working to reduce the criminalization of mental illness. Staff 

highlighted the development of trust between participants and providers as a meaningful outcome, noting 

that some participants who previously felt persecuted by the court system now experience it as a source of 

support. Respondents emphasized community engagement and participants’ sense of being care for as 

important indicators of program success that are not captured in administrative outcome data alone.  

Limitations 

Several limitations should be considered when interpreting these findings. First, the small sample size (n 

= 14) and low response rate (28.6%) limit the generalizability of results and preclude inferential statistical 

analyses. With only 14 of 49 invited staff and stakeholders responding, these findings may not represent 

the views of all program staff across all districts, and the findings presented here should not be used to 

draw causal conclusions about program effectiveness or to make statistical inferences about the broader 

population of program staff. Additionally, the representation across staff roles and judicial districts was 

uneven. Some professional groups, such as community navigators (n=1), had minimal representation, 

limiting the ability to draw conclusions about the experiences of those staff members. Similarly, the 1st JD 

contributed only one respondent, which may not capture the range of perspectives at that site. The 3rd JD 

contributed the largest share of respondents (38.5%, n = 5), meaning findings may disproportionately 

reflect experiences at that location.  

The survey also relied on self-reported data, which may be subject to social desirability bias or recall 

limitations. Staff may have reported more favorable perceptions of the program than they actually hold, 

particularly given that respondents were identifiable by role and district in the aggregate. The uniformly 

high agreement rates on program perception items should be interpreted with this potential bias in mind. 

Nonresponse bias may also affect these findings. Staff who chose to respond may differ systematically 

from the 71.4% who did not, potentially skewing results toward more engaged or satisfied staff members. 

Staff with negative views of the program or higher levels of burnout may have been less likely to 

complete the survey.  

Finally, these findings represent staff perceptions at a single point in time during the program’s early 

implementation phase. Staff views may change as the program matures, caseloads increase, or 

implementation challenges are addressed. Repeated survey administration at a later date would provide 

valuable insight into how staff perceptions evolve over time and whether early optimism is sustained as 

the program scales.  

Conclusion 

The staff survey findings provide an important complement to the administrative data reported. 

Responding staff reported strong belief in the program’s mission and its impact on participants, with 
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burnout at low-risk to acceptable levels for all four BAT-12 dimensions. The high agreement rates on 

program perception items, including unanimous agreement that participants benefit from the program, 

suggest responding staff view CD as meaningfully connecting participants to needed services and 

supports. Open-ended responses about program successes reinforce this picture, with staff describing 

meaningful outcomes at both participant and system levels, including reduced recidivism, decreased 

hospitalizations, stabilized housing, and reduced competency-related court burden.  

At the same time, staff identified implementation challenges that point to areas warranting attention as the 

program develops. Five areas merit consideration for program enhancement. First, addressing resource 

gaps, particularly housing and transportation support, could reduce key barriers for this population, 

especially in rural districts with limited provider availability. Second, expanding navigator capacity and 

clarifying the division of responsibilities between court and community navigators could help ensure 

adequate and consistent service delivery across sites. Third, strengthening communication protocols 

between courts, navigators, treatment providers, and prosecutors could reduce the coordination gaps and 

information delays that respondents identified as recurring barriers to effective service. Fourth, 

conducting targeted outreach to broaden awareness among defense attorneys and to address prosecutorial 

concerns about program referrals could help ensure that eligible individuals are identified and enrolled 

more equitably. Fifth, continued monitoring of staff exhaustion levels as program caseloads grow could 

help prevent the escalation of burnout and support workforce stability over time.  
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Staff & Stakeholder Interviews 

In Spring 2026, we sent interview requests to 51 identified key CD staff and stakeholders, including court 

navigators, community navigators, treatment providers, PDs, DAs, program judges, court CEOs, the AOC 

Statewide Behavioral Health Team, past employees, and other AOC-identified key staff and stakeholders. 

We received 14 interview responses and completed 13 interviews. Interviews focused on understanding 

program origin, purpose, and evolution; screening eligibility and judicial review; program participation 

and services; program completion; and system coordination, equity, and improvement. After conducting 

interviews, we developed expected thematic categories and performed a content analysis of interview 

transcripts, coding these data based on the presentation of thematic categories. 

Program Background & Origins 

Nearly all Key Staff and Stakeholder (KSS) interviews situated the CD pilot program within a common 

origin narrative: the program was conceived as a response to a criminal justice revolving door in which 

individuals with SMI cycled repeatedly through competency evaluation, case dismissal, and rearrest 

without ever receiving treatment for conditions driving criminal justice involvement. One KSS described 

this problem as “very resource intensive without ever addressing the root causes that are bringing people 

into the system” (KSS 0039), and another explained that New Mexico's competency statute differs from 

most states because it offers little incentive for participation in alternatives to dismissal. As the second 

KSS emphasized, for roughly 40 years New Mexico’s system has effectively “done nothing” for the CD 

population beyond simply dismissing their cases (KSS 0051). 

Interview respondents who spoke to the program's inception also described a small set of local 

leadership—most frequently Justice Brianna Zamora and the Commission on Mental Health and 

Competency (CMHC)—who worked in concert with other judicial and mental health leaders following a 

2023 SAMHSA GAINS Competency Academy in Washington, D.C. An initial cohort of roughly eight 

New Mexico leaders subsequently began problem-solving how a CD program might work in New 

Mexico’s unique legal landscape (KSS, 0051; KSS 0046). 

Pilot Site Selection 

Pilot site selection was described by KSS respondents as informal and entirely driven by willingness to 

join the initiative. One respondent explained not “much research went into the selection of sites… like 

determining the population and how competency cases were raised” (KSS 0049). Originally, the four CD 

program pilot sites—"Albuquerque, Las Cruces, and the 4th and 12th judicial districts” (KSS 0051)—were 

chosen to balance small and large jurisdictions; an explicit test for whether smaller sites might have the 

resources to perform as well as large ones. However, one interviewee noted Santa Fe (1st JD) was added 

by legislative fiat, rather than local interest (KSS 0050). Albuquerque was originally intended as a pilot 

site, but their local leadership withdrew prior to CD program launch for reasons KSS respondents did not 

know. Ultimately, Albuquerque did join the CD program in January 2026, roughly two years after the 

other pilot sites, reflecting a delay that multiple respondents attributed to administrative holdups (KSS 

0051). 

One interview respondent emphasized that site selection effectively reduced to those already passionate 

and positioned at “the intersect[ion] of mental health and the criminal justice system” (KSS 0050). 

Reflecting on site selection in hindsight, one respondent suggested future CD program site expansions 

would benefit from a “more objective site selection process, being sensitive to the number of behavioral 

health provider[s] in a community,” as well as a preliminary survey of DA and PD interest (KSS 0046). 
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Implementation Facilitators and Barriers 

Many KSS interviews cited local champions as the most critical feature supporting successful 

implementation of the CD program—typically a judge, but in some cases a program manager, and/or 

community partner—who was willing to invest personal and political capital. When asked what 

significant factors supported effective implementation one respondent explained: 

“I think it's buy-in from the districts…like I don’t want to say it’s easy, but also it’s easier 

to implement [the] program…to sustain it and to actually get people interested and 

involved in it.” —KSS 0048 

Sustained funding was identified as an equally critical factor, with one KSS noting CD program funding 

levels provided freedom to build the program effectively: 

“We had really strong funding from the legislature. So we weren’t trying to pinch 

pennies or move things around in a unique way…we had, I think, about 2 million of an 

initial pot of money that we were able to use, and we didn’t end up using [all of] that, just 

kind of as we were getting started. And then the legislature awarded 3 million to use in 

2024 to use between CD and AOT.” —KSS 0046 

Respondents from the 12th JD pilot site specifically credited successful implementation to a feature not 

described at any other CD program pilot site—a drop-in center which houses both court navigators and 

their contracted treatment provider. Their drop-in center offers CD program participants showers, 

laundry, meals, and a stable mailing address—supports that participants return to and which respondents 

said supports navigator re-engagement efforts. One KSS explained that even when participants disappear 

for a period of time, “eventually they're going to show back up at our treatment provider's place… it is a 

safe place, they get a lot of their needs met there, and so then we can capitalize on them showing back up” 

(KSS 0039). 

The most consistently cited barrier to implementation were broad operational constraints of New 

Mexico’s court systems and state government. One KSS was emblematic: 

“So there was just a lot of, I think, disconnect originally with the Commission [CMHC] 

and its expectations of how the pilots were going to operate and how we could implement 

them and on what timeline. And a lot of [that] had to do with, you know, we've been 

hiring, we had to post positions and hire [people].  And if you're in the private world, 

maybe that can happen in two weeks. But in government you're looking at like two 

months. So just a lot of, I think, expectations that weren't reasonable at the front end. And 

a lot of question about, okay, is this a commission decision or is this an AOC decision, 

like for policy…”                          —KSS 0046 

The same KSS explained that it took a full year to simply establish new Odyssey event codes needed to 

track CD cases reliably.  

A second identified barrier included treatment provider scarcity, particularly in rural judicial districts. In 

these areas, limited treatment provider staff combined with highly mobile participants meant locating 

participants could take up to thirty days after their release from custody: 
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“And the other portion of that too is our treatment providers that we're contracted with 

to do these programs, they're struggling with caseload. They're struggling with hiring. 

They're struggling with having to, for the first judicial district, our provider covers Rio 

Arriba and Santa Fe County. She could spend 45 minutes driving to Rio Arriba to go 

meet one person. That's her entire day where if she's in Santa Fe, she could probably 

meet up with four people as they're supposed to be meeting with her once a week. 

It was taking our navigators 30 days to find people once they were released from jail, like 

they couldn't find people, because this population is very transient oftentimes. And so it 

was taking them a month just to find somebody to engage them. So we continue to pivot 

and to make modifications to the [program] process and to what kind of services are 

considered successful or not. So there's just so many different moving parts that each 

district is completely different in a sense, even though policy and procedure indicates X, 

Y, and Z needs to happen.”                 —KSS 0047  

Staff turnover—particularly among program managers and navigators—was also identified as a 

destabilizing factor, with one representative KSS explaining how one site had just hired their third 

program manager in roughly two years. They described how such turnover ultimately erodes trust among 

partners:  

“What does that say about us? Are people like, ‘What the hell is AOC doing? They can't 

keep a program manager’? So just really those questions about, do people still trust that 

we're taking people in? Do people still know that we're operational, even though we've 

tried to communicate that, even when we don't have a program manager? So I think it 

just creates delays and maybe some communication challenges around who to 

contact.”—KSS 0046 

Program Structure & Design 

KSS interviews confirmed that the CD program primarily targets individuals with a documented history 

of competency proceedings via daily reviews of local jail bookings (KSS 0047; KSS 0050). Exact staffing 

structure was described as somewhat varying across sites: some employ exclusively court-based 

navigators, while others have adopted a hybrid model with both a court-employed and community-

employed navigator, with the latter typically affiliated with the contracted treatment provider. Some KSS 

respondents explained this operational split was due to administrative necessity. As they explained, court 

navigators have greater access to case management systems, systems personnel, and criminal history, but 

are not, as administrative rule, allowed to transport participants or conduct home visits. However, while 

community navigators can provide transportation and direct support, they exist outside direct AOC 

supervision, being employed instead by third-party treatment providers (KSS 0039; KSS 0046). 

Respondents noted that the CD program’s funding is administered by the AOC, which contracts directly 

with pilot site courts. Pilot site local courts, in turn, subcontract for behavioral health and navigation 

services, with the exception of the 1st and 4th JDs, where program managers are themselves AOC 

employees, granting the AOC somewhat more direct leverage over treatment provider negotiations at 

those sites (KSS 0046). 



 

71 

Program Purpose and Target Population 

Respondents across all roles shared how a core CD purpose guides the program: redirecting individuals 

with SMI away from repeated, ineffective contact with the criminal justice system and toward sustained 

behavioral health treatment. One program manager summarized the program’s mission as closing the gap 

for individuals who otherwise “would cycle through without help” (PM 0012). Another KSS respondent 

explained the program aims to fix the criminal justice status-quo, the “revolving door where it's very 

resource intensive without ever addressing the root causes that are bringing people into the system” (KSS 

0039). This framing sometimes varied by emphasis—some respondents foregrounded recidivism 

reduction and public safety (KSS 0046) or rehabilitative, restorative-justice orientations (PJ 0015), while 

others emphasized system efficiency and reduced burden on forensic evaluators (KSS 0049). 

One respondent articulated a dual understanding of the program's purpose, describing how their personal 

and even professional views diverged from the program's stated purpose. They distinguished a personal 

“community member side” purpose—diverting clients who are severely mentally ill and will not do well 

in other conventional court-based programs—from a public and official purpose to reduce first-responder 

and judicial system interactions: 

“They [participants] cost a lot of money. They are unwell. They cause a lot of complaints 

just in the community. They make people feel unsafe. So just reducing those. I don't even 

think eliminating those interactions, reducing those interactions and getting people some 

services and some stability, I think really lifts resources off the system, so they're freed up 

for other people who are in crisis or who need the system. I think that's probably the real 

purpose of the program, and I do see that value."           —LOPD 0041 

Perceived Fit & Eligibility 

Beyond formal legal eligibility, respondents described who practically constitutes a strong or poor fit in 

the CD program. The most consistent pattern across roles was a participant with some short-term capacity 

for stabilization—typically through medication management or therapy. Conversely, acute psychosis or 

profound functional impairment necessitating inpatient care was widely identified as a poor fit. One 

respondent succinctly explained: “A good fit to me is somebody who's unwell but has the potential to be 

stabilized… to me, a poor fit… [is someone] really acutely mentally ill, paranoid… he needs to be in, 

like, a hospital” (LOPD 0041). One program manager described a similar poor fit archetype:  

“Well, we really try not to refuse anyone, right? If we get a referral or, we see that 

they're eligible, we'll work to try and get that person into the program. Once they're in 

the program, again, we try not to discharge them. We recognize they may get rearrested. 

The ones, I guess, that we've had to discharge or we've had issues where the DA's office 

is wanting them to be discharged. One, he got charges in a different judicial district, and 

he was incarcerated for the entire period of his deferral order in ours. So there's nothing 

we could do for him. He's sitting in jail in [city]. 

We've got one gal who we have, we stay in contact with her family, which under the 

guidelines constitutes minimal engagement. But she's, we really need to try and get her 

into inpatient treatment. She's really not well enough for our navigators to handle. And I 

guess, you know, we've been pushing to get AOT, which we don't have.”                                     

—PM 0035  
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In terms of eligibility-determination, the process was sometimes described with confusion, especially 

among PD interviews. One PD respondent described how their own judgment about which clients would 

benefit from the CD was effectively overridden by AOC's opaque eligibility criteria: 

“Initially we were suggesting names, and we've been through several program managers, 

it got frustrating. There's a somewhat [pause] there's some misconceptions in the office 

about people that should be eligible that aren't. I get a lot of grief from people like, ‘Why 

[not this participant], why?’ And I'm like, well, it's AOC’s call, you know? So I have 

recommended folks, I have advocated when they terminated. We've gone before the judge 

and argued successfully that they should get another chance to stay in the program, that 

kind of thing. But, you know, it's…I'm kind of resigned at this point to just whoever AOC 

deems is, okay, that's who we work with.” —LOPD 0007 

However, navigators and program managers were broadly trusted by judicial and legal respondents to 

make sound eligibility recommendations, as one PD respondent stated plainly, “When they say this 

person doesn't qualify…I trust them” (LOPD 0018). While trust was broadly high, many legal partners 

interviewed still expressed confusion about why ‘clearly mentally ill’ individuals who could use mental 

and behavioral health supports could not participate, especially in cases where no competency history 

existed but where competency was certainly questionable.  

Still, KSS respondents broadly insisted CD program eligibility remains in alignment with the original 

target population: those with a documented history of competency proceedings and SMI, facing 

misdemeanor or non-violent felony charges. 

Screening Practices 

Referral and Observed Patterns or Disparities 

The dominant referral pathway described across nearly all interviewees was navigator-initiated 

identification of eligible CD program cases via daily review of jail booking logs, cross-referenced against 

Odyssey case history for prior competency proceedings, civil commitment, guardianship, or Assisted 

Outpatient Treatment (AOT) orders. As one program judge confirmed, “the majority of participants are 

identified through daily booking reviews”, with the (BJMHS) offering a secondary, less common referral 

pathway (Program Judge 0015). Several respondents also reported meaningful referral volume from pilot 

site PDs and, less frequently, judges. One 12th JD respondent (KSS 0050) identified the LOPD as the most 

robust point of first contact at that site, a claim partially corroborated by program data which found 

roughly a quarter of all eligible participant episodes originate from PD referrals. 

Referral processes for municipal cases were described as a friction point in early implementation at one 

site. A KSS described their site-specific challenge with local law enforcement officers who are typically 

reluctant to file charges at the magistrate court level (which would route through the CD program). As the 

KSS explained, doing so meant officers would need to prosecute the cases themselves: “officers don't like 

to file in the magistrate court because they're going to be officer prosecuted cases…it can be a little bit of 

a brutal task in the courtroom”. They went on to explain that the problem was eventually resolved at their 

site by routing municipal filings through the DA's office for CD program review instead (KSS 0039). 

On the question of referral disparities, most respondents reported no observed patterns by race, ethnicity, 

or insurance status. Where disparities were identified, they centered overwhelmingly on housing status 

and geography rather than demographic characteristics. Homelessness was repeatedly described as 

leading to loss of contact and negatively influencing success. A program manager described how 
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homeless participants tend to “fall off” from the CD program and observed that participants with a 

working cell phone and bus access tend to maintain contact (PM 0012). Language access was also 

identified by one respondent as a notable gap within their site early on, highlighting how their site 

initially “didn’t have a Spanish speaker. And a lot of our clients don’t speak English. That issue came up. 

It was addressed. And now, from what I understand, [provider] now has a Spanish speaker to help provide 

the services” (LOPD 0007). 

Quality of Screening Information 

Respondent ratings of screening information quality were generally favorable, clustering toward the upper 

end of the 1–5 scale (1–Very Poor to 5–Very Good), but many positive ratings were qualified by specific 

gaps, often that contact information for unhoused participants was missing or unreliable. For example, 

one program manager rated screening quality very positively while noting that “phone numbers and 

addresses for individuals are consistently missing, especially within the homeless population” and 

suggested that obtaining family contact information as a backup channel could help close this gap (PM 

0012). A CD program judge offered a similar qualified assessment, rating Odyssey records alone as low 

(a 2 or 3, poor to acceptable) but rated navigator-supplemented information as consistently good: “well, if 

you combine Odyssey and the navigators I'd say it's good. Just Odyssey, I'd say it’d probably be like a 2 

or 3. But the navigators fill in the gaps.” They elaborated that information quality also tends to improve to 

‘Very Good’ over time: “what gets it up to five is once I meet…I don't have the full picture until they 

meet with the treatment provider. So I don't I get everything I need until later,” as treatment engagement 

begins (PJ 0015). 

One PD respondent rated screening information quality as being consistently at the low end of the scale (a 

2): 

“But I think the issue is finding, identifying people in the first place, because not 

everyone who's involved in a court case goes to jail first. Not everyone's going to come 

and be an obvious fit for this program...So I think getting the information that I need 

about clients, whether they are good fits, it takes a while. But the issue is, I don't know 

how else I would be getting that information. Like every time someone is charged with a 

crime, do we give them…comprehensive mental health screening? I mean, actually would 

be kind of cool, but I don't think that's going to happen anytime soon.” —LOPD 0018  

Another PD respondent rated information quality at the maximum (a 5) but went on to ultimately attribute 

this more to their personal familiarity with the target population in their community: “I know most of 

these people… there's no information that's missing” (LOPD 0041). 

Judicial Partner Review 

The judicial partner review process was described consistently by respondents. Once navigators or 

program managers identify eligible cases, case information is emailed (and at some sites confirmed by 

phone or at a hearing) to the DA, PD, and program judges, who must jointly agree to issue a SOT before a 

case formally enters the CD program. The agreement process for the legal parties was described by one 

KSS simply: the DA has a “public safety responsibility to look back at that [eligible] person and say, ‘I 

don’t think so’”, while the PD “on the other hand, has the responsibility to say, is this in this person’s best 

interest, if the case is really flimsy, maybe they don’t recommend it because case is going to be dismissed 

pretty quick,” and if the participant “doesn’t want to do it, then there shouldn’t be encouragement if the 

person really is against it” (KSS 0050). Judges represent a final check in the judicial partner review 

process, with another respondent clarifying “if there’s a reason that the judge thinks this person has had 
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too many chances or whatever it might be, the judge ultimately will be the one that decides if they come” 

into the CD program (KSS 0046). One PD respondent noted that at their site, the court “has never denied 

someone if the PD, DA, and navigators agree” (LOPD 0041) a defendant should participate in CD. 

Drafting responsibility for the SOT varied by site, with some sites tasking the PD with the court order, 

and others assigning the program manager or the court itself. 

One legal-ethical concern surfaced about this process from a single PD respondent, who expressed 

concern that information or statements made during program participation could later be used against a 

CD program participant as part of competency determination if the case was ultimately remanded. As the 

respondent put it, “any mea culpa statements that they [the participant] make that the State may try to use 

against them while they're in the program, that's a concern for me” (LOPD 0007). Such underlying legal 

exposure should be considered by program policy or protocol and might benefit deeper discussion in 

future outreach and education efforts. 

Screening/Timeline Delays 

Screening and referral delays were commonly described by respondents, often citing a bottleneck at DA 

responsiveness in stipulating cases. One KSS summarized how: “I know that a number of the districts 

have had a hard time with the DA's office responding and stipulating yes or no… for sometimes weeks”, 

adding that in at least one district a judge resorted to ordering DA representatives to appear in court 

simply to compel a response (KSS 0047). Other respondents at separate sites described the same 

escalation mechanism, scheduling hearings specifically to force a yes-or-no response on stipulation when 

emails were left unanswered (KSS 0046; LOPD 0018). 

Some respondents attributed these delays, sometime months-long lags, to a lack of trust by the DA that 

identified defendants are genuinely mentally ill. One program manager noted that once the DA has 

“gotten to know this person, they’ve seen them in court, they’ve seen that [participant] have serious 

mental health issue, later on they’re willing to stipulate” (PM 0035). Similarly, a PD respondent at the 

same site reported DA approval delays of up to two months prior to their replacement, which resolved, in 

their view, once a more responsive and program-friendly DA joined the program—illustrating how 

individual buy-in among legal partners can be a binding constraint on the program. 

Some respondents also noted that arraignment and counsel-assignment delays, particularly for virtual 

arraignments where an LOPD is not yet appointed, can slow program entry, at least in one site. Despite 

delays within their judicial partner review process, one KSS insisted that the process, overall, leads to 

better partner support for those who do make it into the CD program: 

“Well part of it goes back to the officer prosecuted cases, and I don't know how the 3rd 

[JD] does it, how they get the DA's agreement. I think, one of the things that's different is, 

I think that in the 3rd [JD], both the DA and the public defenders attend all of their 

arraignments. And I think the arraignments happen in person. And so the Navigator is 

able to be there, meet with the person, determine if they're eligible, and then go talk to 

the DA and get their stipulated agreement, then file it with the judge. Judge gets it during 

arraignment. Our arraignments still are happening mostly virtually, almost always 

virtually. And so we aren't physically with the person. 
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LOPD often has not been appointed yet…I think LOPD goes to all of the arraignments, 

but the DA's office doesn't go to all of the arraignments. And so then we have that 

process where we have an officer pros...an officer thinks this is right, and so then they 

have to get it over to the DA, and the DA has to review it to agree to take the case or not. 

So that really slows down our process. But it leads to, I think, in my opinion, better 

partner support for the folks who do make it into the program.”  —KSS 0039 

It is worth noting, however, that multiple interview respondents from different pilot sites also reported 

that current screening and referral processes operate smoothly with no systematic delays and generally 

occur same-day. 

Program Participation and Service Delivery 

BPS Assessment and Observed Patterns or Disparities 

The initial 72-hour outreach window was consistently described in interviews as the most difficult phase 

of participant engagement. One program manager explained that highly motivated individuals will 

respond right away, but for other less motivated participants, the initial turnaround time can be upwards 

of a week or more: 

“So the first 72 hours is the most crucial. That's where we have our most difficulty 

contacting our clients. So usually with the first time we do the assessment we get a 

referral out right away. And then from there it kind of goes out to our behavioral health 

people. And then we give them the number. They start reaching out, they start going. And 

then from there they'll [treatment provider] call us back and say, ‘Hey, it's been a few 

days, they haven't answered the phone.’ And then from there we'll start trying to contact 

them [participant]. 

And so, usually we usually get a hold of our clients, usually within about a week, 72 

hours…And then sometimes it just takes us, you know, a little bit longer to get them. And 

then we have some clients who are very on it. They call right away.” —PM 0012 

One KSS respondent attributed much of the difficulty in obtaining timely BPS assessments was due to the 

population's transience, noting that it could take navigators a full month to locate someone after release 

from jail (KSS 0047). Others reported assessment delays well beyond the program's three-day target—in 

practice being much closer to “1.5 to 2 months” often due to participant availability and provider capacity 

(PM 0012). 

The BPS assessment, intended to confirm SMI and guide treatment planning,  emerged as the most 

contested element of the program's clinical design, with respondents across different sites holding 

opposite views about its core value. One KSS articulated a considered, programmatic argument against 

using the BPS assessment to determine ultimate fit within the program, explaining that requiring it 

created an ethical bind: a participant doing well for two or three months could subsequently fail to 

confirm SMI, raising the question of whether that participant should then be terminated despite clinical 

progress. Adding to this, the CD program has officially made a documented SI case history (competency 

proceedings, guardianship, civil commitment, or AOT order) as the operative eligibility indicator, 

reasoning that this SI history is “a much more indicative” marker of behavioral health need than a point-

in-time clinical screen (KSS 0046).  
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In contrast, another KSS respondent argued the assessment is indispensable: “You wouldn't go to a doctor 

without them giving you an exam… it's best practices for every treatment court… if we're going to treat 

mental health like physical health, then we should examine people” (KSS 0051).  

Disparities specific to assessment access were reported by one respondent as barriers for the CD program, 

with several respondents identifying geography and infrastructure as practical constraints: as one 

respondent described, “people in the more remote areas, it certainly takes us longer to get that 

[assessment] done” (PM 0035). With that said, a small sample of KSS respondents reported they observed 

no disparity pattern in who receives a timely BPS assessment (KSS 0048; KSS 0049; KSS 0051). 

Partial Engagement 

Respondents often described partial or inconsistent engagement within the CD program as the norm, 

rather than the exception, consistently characterizing the program's response as deliberately and 

necessarily flexible and case-by-case. One program judge described how partial engagement is handled 

“with an understanding that anyone with mental health needs may stumble or need flexibility”, and that 

the program should be structured to tolerate multiple episodes of participation, since readiness for 

treatment may take time (PJ 0015). A KSS respondent similarly described no strict policy, with the 

ultimate decision resting with each site’s team: 

“If they're not picking up any charges...I think that is going to be involved in our staffing 

of, 'Hey, we only see this individual like every other week, but they haven't picked up any 

charges and they are continuing to, maybe they're not meeting with the court navigator, 

but they're meeting with the treatment navigator.’ At that point, I think it really just opens 

up that communication for staffing and what the team wants to do with it, because we 

could have a judge that's like, 'No, absolutely not. They're not meeting every week, so 

we're going to remove them from comp diversion.' Or we could have a judge that's 

saying, 'Hey, well, they've at least met with you one time, so let's just keep giving it a 

try.'” —KSS 0048 

Another respondent explained, “engagement is really as simple as contact” (KSS, 0039). These 

explanations align with our analysis of CD program administrative data, which found that participant 

engagement-level data points were defined differently across sites. 

Staffings 

Interviews indicate that staffing composition varies considerably across sites, ranging from weekly to 

monthly meetings. Legal partners—the DA, PD, and judge—in some sites “are constantly shorthanded. 

They’re devoting as much time as they can already to the program. And so we try not to eat up their time 

with staffing meetings anymore. They just won’t show up” (PM 0035). One KSS explained that weekly 

staffings reliably include navigators, the treatment provider, and the program manager, to talk about: 

“…where each client is, so ‘We haven't seen this person’ or, ‘They came in to our drop-

in center and we got them a meal and it looks like they're not taking their medicine.’ And 

so then the treatment provider would, you know, think through how she was going to get 

them back on their medication and stuff like that.” —KSS 0039 

One site also expanded their staffings to include quarterly informal lunches convened by the program 

judge to gather broad feedback from judicial partners on program operation. A respondent from that site 

explained weekly reporting of CD court notes were a direct response to the DA's request for better 
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visibility into participant progress data during that quarterly meeting (PM 0035). They further described 

how the weekly notes significantly improved communication between the CD program and its legal 

partners. 

Program Completion 

Defined Success 

Across nearly every interview, respondents described successful completion as a fundamentally 

individualized, discretionary determination rather than a fixed standard. One program judge stated it 

plainly: 

“It's different for everyone. It's very difficult to answer because everyone comes in at a 

different level. Some have higher needs than others. Success for one might be getting 

back to the job that they lost before they came to us. Success, for another, might be 

getting a new apartment. Success for another might be getting back on their meds 

regularly and reuniting with their family. Success for another might be staying out of our 

courts. Success is completely based on an individual's needs…. I'd say stability and 

happiness that those are, those are two, I'd say, pretty solid tenets of success.” —PJ 0015 

Another KSS respondent similarly described how successful completion cannot be a “one-size-fits-all” 

measure given the heterogeneity of participant needs and goals (KSS 0039). Yet others effectively tied 

successful completion to a no-new-arrests standard: 

“And we saw that quickly with the judges in their determination on how program cases 

were moving through even comp diversion…we're telling them, ‘Hey, we need to 

terminate this case because policy and procedure indicates that we need to.’ And [judge 

says] ‘But they haven't been arrested. We haven't seen him [participant] come back 

there.’ And so then the discretion is left up to the judges. Where again it's very…Kind of 

it just depends what is success.” —KSS 0047 

Several respondents also offered qualitative, non-clinical indicators of success that diverged meaningfully 

from formal program metrics. One PD respondent described success as small but observable signs of 

mental and behavioral health stabilization—employment, hygiene, affect—recounting one participant 

who proudly wore a hat she had crocheted to a hearing: “I know that's not stuff you can measure, but to 

me, it's very valuable to see people get a job and take a shower… for me, that's success” (LOPD 0041). 

The SOD process itself—the official marker of successful program completion—was described as 

procedurally straightforward by all respondents, who indicated that once a participant approached the end 

of program participation, navigators or program manager notified the judicial partners by email or in 

staffings, and SODs were finalized by the DA, who files dismissal paperwork and which is reflected in 

Odyssey (KSS 0048; KSS 0049). 

Patterns or Disparities in Program Completion 

Consistent with most responses about referral and assessment disparities, most respondents reported no 

noticeable demographic disparities in who completes the CD program. The small number of respondents 

who did described participant housing status as predicting completion. An emblematic program manager 

explained it simply: “people who are unhoused are the ones who are most likely to not complete” (PM 

0035). Another interviewee similarly echoed that “our homeless population really has struggled. It's hard 

to meet their needs, and it's also hard to keep them connected… they sort of lag” (LOPD 0041). No 
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interview respondents indicated that race, ethnicity, or insurance status influenced program completion 

rates. 

Post-Program Continuity of Care 

When asked about how warm hand-offs and continued care are handled within the CD program, 

respondents frequently indicated that they do occur and are expected. As one KSS explained, continued 

care should be seamless since community navigators and treatment providers are able to continue working 

with participants after a case is dismissed: “The support services should still be there, just as they were 

when the case was pending… there would be no cut off in services. It would all just be able to continue” 

(KSS 0051). Another similarly described how warm hand-off should occur “on day one”, since 

community navigators are not tied to case status in the same way court navigators are as court employees 

(KSS 0046). Several respondents highlighted that financial access to services when CD program 

participation ends is supported by Medicaid, which participants should be enrolled in during ongoing 

navigation services (KSS 0047; KSS 0049). Still, no formal warm hand-off protocols exist, and several 

respondents characterized continuity as an expectation embedded in the designation of community 

navigators, rather than as a tracked or required feature of the CD program (KSS 0047; KSS 0048). 

Illustrative Case Examples 

When respondents were asked to provide case studies of the CD program working as intended, success 

stories detailed program episodes involving rapid initial engagement, sustained navigator contact, 

connection to concrete services (medication management, housing, benefits, employment), and visible, 

often emotionally striking personal transformation. One particularly detailed account from a PD described 

a participant who entered the program as an 18-year-old facing the prospect of civil commitment, and 

who not only successfully completed the program without a new charge but indirectly drew his own 

mother into needed sobriety and treatment:  

“We did a competency evaluation on him [participant]. He was found incompetent, and 

we were going to argue whether or not he was dangerous. And I was so nervous because 

the State was really going hard. 'He's so dangerous. He's going to be the next murderer 

in [city]. We're going to ask for 13 years.' It's the max. And then that prosecutor retired, 

a new prosecutor went on, and I was like, 'Hey, what do you think about diversion for this 

guy?' 

I did all my spiel and [new DA said], 'Okay, let's do it.’ So we got him in the diversion 

program, which was amazing. Going from 13 years, commit...civil commitment, to 

diversion. And he did freaking fantastic. He never picked up a new case…that was the 

first time I ever saw him have a haircut. He got a shower. He made up a little song and 

sang it to everybody at his graduation, he tried to rap it. It was so cute. His mom is now 

in therapy because somehow during the process [pause] And his mom has been our client 

since I've worked here forever. She's been sober. So not only has he, our incompetent 

client, not been back in the system, he's not been [city’s] next murderer.” —LOPD 0041 

Another characteristic success involved someone with limited social support and significant diagnosis 

who, because of the CD program, achieved meaningful but incremental stability: 

“And then finally with about like the third case, we brought him back in. And I guess he 

finally had enough. And he started living with a family member at first, away from where 

this [negatively influential] family lived. And he was starting to straighten out a little bit. 
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And he started going to his appointments and he started taking his meds…and then he 

would finally stabilize, he would stay with his family member instead of going back out 

on the streets…And he was, again, just incremental stability. And then again, just little by 

little, our Navigators, they really worked with him. They really, really worked with him. 

And they gave him tough love…And then like I said, eventually over time then, he was 

doing his own laundry and he did his SSI application, these little, again, these things that 

seem small but are big for someone who's been living on the street, taking responsibility 

for himself, little things.” —PJ 0015 

Illustrative cases of program failure or breakdown clustered around two patterns: participants whose 

needs exceeded what an outpatient, voluntary model could realistically address in 3-6 months of 

participation, and procedural breakdowns attributed to partner miscommunication rather than participant 

non-engagement. One program manager described how participants requiring AOT-level or inpatient-

level care for whom outpatient wraparound services alone were insufficient (PM 0035) frequently failed 

to complete the CD program. Additionally, one KSS described another case where, despite all legal 

partners agreeing to CD entry and signing an SOT, by the time the participant was released from custody 

competency was separately raised through the standard court process, terminating CD participation. The 

reason for this breakdown was unclear, but the respondent suspected poor communication may have been 

responsible (KSS 0048). 

Effective & Ineffective Communication 

We also asked interviewees to identify instances of particularly effective communication and found 

repeated descriptions of the program manager–navigator–judge communication as particularly effective. 

As one characteristic KSS respondent identified, “we have seen some really great communication 

between program managers and judges… a really strong connection” (KSS 0046). Program managers 

were also identified as particularly effective communicators within their sites, as one PD put it, their 

program manager stood as a “beacon of best practice… [they] will email you back in 30 minutes… I trust 

[their] words and [their] judgments” (LOPD 0041).  

In contrast, we also asked staff and stakeholders whether they observed particularly ineffective 

communication within the program. Nearly all respondents identified DA-related communication 

breakdowns. One program manager, for example, described limited DA buy-in at site launch, explaining 

how in their view, the DA prioritized punitive outcomes. However, the same respondent emphasized that 

over time, and as a product of persistent outreach efforts, they were able to cultivate trust. They explained 

that while the DA was challenging, they “have moved a long way with them” (PM 0012). Another 

characteristic PD respondent portrayed a similar dynamic, describing how email outreach to the DA's 

office go frequently unanswered, “they [DA] just don't respond… communication from the State is 

challenging because this program is not nearly the priority for them as it is for us, which I understand.” 

One KSS interview noted this pattern as occurring across the pilot program, leading to a delay in DA 

stipulation. While progress on this front was highlighted by many respondents in most sites, as one KSS 

explained, “sometimes we see change immediately… and then sometimes it starts to… we're back to 

those bad habits” (KSS 0049). 

A single respondent identified communication challenges internal to the navigator workforce itself. A 

KSS interviewee described how navigators, some of whom bring valuable lived experience but limited 

prior exposure to professional workplace norms, complicate what can be expected by the role. 

Additionally, their treatment provider has been forced to periodically close, due to some business-side 
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instability: “This has led to some stress about who's responsible for what, and ensuring program roles are 

properly filled” (KSS 0039). 

Program Role Clarity 

Most respondents reported that the clarity of program roles was high. One representative respondent 

reported that “the way in which AOC rolled out guidelines, roles are very clear” (KSS 0039). One KSS 

explained a strong expectation that roles should be especially clear to courts, since “we all came together. 

They [courts] voted on the policies. So there was a lot of voice that they had.” (KSS 0051). 

Despite general confidence, some respondents noted a specific exception: ambiguity about the division of 

navigators’ and LOPD social workers’ roles. One KSS explained the issue clearly:  

“I think that sometimes it's a little unclear. Like our public defenders have social workers 

on staff, and that's really great, but sometimes it's unclear what the social worker should 

be doing versus what our Navigators should be doing, and how much communication can 

happen between our Navigators and the social workers without it becoming ex parte…So, 

‘do we need to bring the DA's office in as well?’”                                   —KSS 0039 

A second ambiguity concerned the overlap between court navigators and community navigators with 

respect to transportation responsibilities. One program manager described a case in which ambiguity led 

to one participant being left homeless for ten days, despite extensive effort by the court navigator to 

coordinate alternative transportation through the LOPD, the Sheriff's office, and Medicaid transport. The 

participant was ultimately picked up on a bench warrant (PM 0035). 

Judicial responsibilities, in particular, were sometimes reported to vary meaningfully by site. Respondents 

who described variation linked differences to local buy-in and capacity. One quote by a KSS was 

representative: 

“I feel like in [one pilot site] roles are kind of, not clear. And it varies between counties, 

right? So in [first northern NM city], we're having a little bit of a hard time with folks 

understanding their role. But in [second northern NM city], the judge has said, ‘I'm 

going to do this, I'm going to file that remand,' or 'I'm going to file this Stipulated 

Order’...whatever it may be. 'I'm going to take this role on and DA, you don't need to 

worry about it.' 

Whereas in [third northern NM county], we're like, 'Okay, so who's taking on this role?' I 

know in [first northern NM city], the judge has taken on this role, but, maybe the judge in 

[third northern NM county] doesn't have the capacity. Okay, so then, ‘DA we need you to 

step up,’ right? And so we're going to be having those meetings. We've attempted to have 

those meetings a couple of times, but we're going to actually go in person to say, let's 

discuss some of these steps that are kind of holding up the process." —KSS 0049 

Another KSS echoed this, emphasizing that roles in general are less a function of written policy 

than of partner willingness to carry out certain tasks: “I think the rules are really clear. It's just 

who's willing to participate” (KSS 0048). 

Equity and Performance Monitoring 

Program data infrastructure was described consistently as a multi-system patchwork. KSS and program 

manager respondents described relying on a combination of Odyssey (the statewide court filing data 

management system), DIMS (a dedicated program data management system), and locally maintained 
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program Excel spreadsheets, often duplicating the same information across systems (KSS 0049; KSS 

0047; KSS 0046; PM 0035; PM 0012).  

When respondents were asked about equity monitoring, most knowledgeable respondents described 

procedural-consistency verification steps—confirming that screened cases are correctly carried through to 

eligibility determination and that paperwork is completed accurately, as opposed to examining 

demographic differences or performance monitoring across sites. One emblematic KSS explained: 

“[Cases] are being tracked in that [Excel] spreadsheet. And so monthly the AOC 

statewide team are running data on those programs where we'll, for example, open up the 

third spreadsheet that [Program Manager] and [their] team is keeping…and we’ll verify 

numbers. Are everybody that you’re saying that you've screened adding up to the amount 

that are showing on your spreadsheet? If not, where are we missing something? Who 

didn't enter something correctly? 

Then we're opening to that second tab of the cases that were deemed eligible, and then 

we're verifying those numbers like does everything that lives over here in the Screened 

Tab where you've marked them as eligible, also living over here in your Eligibility Tab? 

So there's a lot of checks and balances on our end of things, where we let our Program 

Managers run their show, and then we're just on the back end monthly just verifying that 

information.” —KSS 0047 

One other KSS highlighted how those quality-control tasks allow the program to catch significant process 

errors. In one case, they explained how they were able to catch that one pilot site's jail booking data failed 

to account for AOT orders and civil commitment history alongside competency case history (KSS 0049); 

an error that was subsequently corrected. 

Improvements and Implementation Quality 

Across interviews, the most frequently cited barriers to service delivery were housing instability, 

transportation, and scarcity of behavioral health and medical providers. One PD respondent explained, 

“we don't have housing here. We don't even have a homeless shelter here…we also don't have a 

psychiatrist, an in-person psychiatrist in the whole district…we have one med management provider for 

the whole district, and everything else is telehealth” (LOPD 0041). Insurance and benefits continuity was 

also identified by one respondent as a barrier, particularly the mandatory 30-day Medicaid reactivation 

waiting period following release from jail, which they felt contributed to some degree of participant 

attrition (PM 0012). 

Implementation Fidelity 

Respondents also described CD program fidelity to its original intended design as generally strong but 

increasingly differentiated by site as the program has matured. Deviations were rarely framed by 

respondents as failures though, who instead tended to describe deviations as rational adaptations made in 

alignment with program goals. One PD respondent identified how they try to accommodate participants 

who fall just outside formal eligibility criteria, describing one illustrative case: “We took him to the 

hospital. We got him eval[uated]…we were able to get him into the program” (LOPD 0041). 

Several respondents also identified specific instances where local adaptation diverged in ways that 

complicate cross-site comparability of outcomes. One KSS described a site's decision to admit 

participants whose cases had not been formally stipulated, in anticipation of the benefit to eventual charge 

reduction, explaining this deviation “did not occur right away… but occurred organically later on” (KSS, 
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0050). A separate KSS account described another instance of unsanctioned variation discovered only by 

accident, when an IT support ticket revealed one pilot site had begun accepting felony cases already 

bound over to district court, without informing other program leadership: “The only reason why we had 

any idea that they were trying to do that was because our IT department looped us into a ticket… we were 

not able to…pull that in and keep that from happening” (KSS, 0047). Ultimately, this deviation was noted 

by two KSS respondents as directly leading to eventual inclusion of non-violent felony charges among all 

pilot sites, although the program does not formally allow district bound-over felony charges at this time. 

Program Improvements 

We asked respondents to identify one policy, one process, and one data practice that would improve the 

program. Nearly everyone interviewed offered in response at least one concrete recommendation to 

improve CD program performance, with just one KSS respondent clarifying that the program was still too 

early in its development to identify any specific improvements (KSS 0049). Recommendations cluster 

within six areas: expanding eligibility, discretion with program design, modifying implementation design, 

improved data reporting and outcome measurements, and additional training and tools. 

Expanding Eligibility 

Some respondents recommended admitting participants without prior histories of competency. Multiple 

key informants described how work is already underway on what is being described as a CD program 

“Track 2” (KSS 0046; KSS 0048; KSS 0049). Key informants explained that track two has emerged from 

a desire among stakeholders at sites to incorporate individuals with broad mental health concerns 

unconfirmed by the criminal justice system. One respondent illustrated the desire for expansion of the 

target population succinctly, explaining the CD program should “continue to adjust all of our processes… 

to cast the largest net to create an off ramp for people, a supportive off ramp for this population” (KSS 

0050). Additionally, another KSS reported active eligibility modifications to accept individuals with 

“pending SI, FI, or MI cases”, similarly broadening the eligible pool of participants beyond those with a 

confirmed competency history (KSS 0039). One PD respondent indicated that, ideally, expanding the 

target population (LOPD 0007) to anyone willing to pursue self-help or self-betterment for six months 

should be eligible for case dismissal. Another PD advocated for extending eligibility to DWI charges in 

cases where the underlying cause was mental illness rather than substance impairment (LOPD 0018).  

Program Design Discretion 

Some recommendations focused on amending participation discretion and decision-making. One program 

judge explained how, ideally, they would make participation involuntary, while quickly acknowledging 

such a process would be unconstitutional and therefore not viable (PJ 0015). One KSS respondent 

recommended implementing greater flexibility with program termination processes, proposing that 

participants be allowed in some cases to continue beyond their original stipulated timelines—including 

following a period of disengagement otherwise leading to termination—so long as all parties were to 

agree to such extensions: “I think it should be able to be extended if the parties agree… I just don't like 

that hard and fast rule that… someone is done” (KSS 0051). The same respondent also proposed 

establishing a residential treatment facility or crisis stabilization unit that participants could be released to 

directly from jail, reasoning that earlier stabilization immediately after release might improve downstream 

CD program success and reduce the number of participants lost to follow-up: “I wish I could order that 

because then I think they could… stabilize… I wish we could do that” (KSS 0051). Finally, one program 

manager described their desire to override requirements for DA and PD agreement on stipulating cases 

into CD, instead leaving such decisions with judges singularly, to overcome delays in screening and 
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service connections (PM 0035). In contrast, one KSS respondent explicitly recommended against 

changing the program's core stipulation requirement, arguing that joint DA and LOPD agreement is a 

deliberate safeguard rather than an obstacle worth bypassing: “To get more buy-in for the program, it has 

to be by agreement of those two people… that should not change… even if we have to earn the buy-in of 

some of those people, that's okay” (KSS 0050). 

Implementation Modifications 

Some recommended improvements from respondents identified specific strategies or changes to CD 

program implementation. One KSS respondent proposed a formal checklist requiring early identification 

and inclusion of key local stakeholders before implementation begins, paired with a well-defined 

mechanism for sites who want to deviate from established program processes (KSS 0047). A program 

manager at one site also proposed amending BPS assessment timelines to conform more closely with 

realistic completion windows (PM 0012), and another recommended that the program improve policies 

for minimal engagement and removals from the program (PM 0035). One recommendation from a 

program judge suggested aligning more closely with the one-stop-shop model used in Miami's CD 

program, centrally locating resources and supports (PJ 0015). One PD also indicated that the CD program 

should clarify policies for funding undocumented participants who are ineligible for Medicaid (LOPD 

0007).  

Another implementation recommendation by a key informant suggested removing the BJMHS from the 

screening process altogether, questioning its practical utility given BPS assessment is part of program 

participation: “I just don't know if I personally have seen benefit to that screening tool” (KSS 0048). 

Lastly, one respondent indicated a dedicated administrative data support personnel would benefit their 

site’s program, citing successful precedent already implemented in the AOC pretrial services program: 

“We brought in an admin person into that department… it's taken a lot of that administrative burden off of 

[service personnel] and allowed them to focus where they should be focusing” (KSS 0039). 

Data Reporting & Outcome Measurement 

Some respondents identified desire for specific reporting or outcome measures for the program, including: 

tracking recidivism over a longer-term (annually or over two to five years)(PJ 0015), revising 

recommended type and length of CD program service engagement based on evidence associating lower 

recidivism with length and types of engagement(KSS, 0046), and finally, tracking participant rearrest at 

the one- to three-month windows (reasoning that these are the most meaningful tests of program effect), 

as well as reviewing equity beyond race and gender (KSS 0051).  

Training & Tools Needed 

Training needs and tools reflect the final kind of program improvements, with some respondents 

identifying trauma-informed and cultural-competency training for staff and judicial partners and broader 

defense-bar education about the CD program itself. On tools, the only concrete need identified was a 

more capable, AI-restriction-compliant data management platform to replace the current patchwork of 

spreadsheets and inconsistent DIMS configurations across pilot sites. One KSS described DIMS as 

having been deployed with inconsistent dropdown fields across sites, undermining any meaningful 

reporting on program performance from those data. The same respondent emphasized that changes are 

underway to standardize and update that system (KSS 0049). 
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Program Evolution 

We asked all interview respondents to describe how the CD program has changed over time. Several 

respondents confirmed expansion from misdemeanor-only eligibility at launch to now include non-violent 

felonies. KSS respondents explained that expansion to non-violent felonies was largely unplanned. As 

one KSS summarized: “And I think we were the first jurisdiction to say, 'Hey, they're agreeing, let's just 

do this.' And, and seeing really positive benefit from that. So, but not, stringently adhering to those 

original guidelines. We're kind of growing from that” (KSS 0050). Subsequently, inclusion of non-violent 

felonies was adopted program-wide after a CHMHC vote. Other respondents also described adaptation 

early on in implementation to refocus participant eligibility based on official court history of competency 

proceedings, rather on BJMHS screeners or BPS assessment. The program ultimately broadened the 

target population to include other official SI indicators including AOT orders, guardianship, and civil 

commitment, finding that official competency histories were still not reliably capturing the intended target 

population. The proposed “Track Two” program changes described within interviews would further 

expand the CD’s target population to, ostensibly, individuals with any perceived mental illness. 

A second major thread of evolution concerned the forensic navigator role, which was widely described as 

having split into a court-employed position and another separate community-employed one. One KSS 

explained the split occurred within the program's first six months of operation. The division was 

described as having unique tradeoffs: court navigators have greater systems integration and direct 

oversight by the CD program, while community navigators bring professional and resource flexibility to 

transport participants and conduct home visits. Critically, some key informants noted that community 

navigator flexibility came at the cost of court oversight and, in one respondent's view, resulted in greater 

staff turnover. Reflecting on the navigator role division overall, the same respondent concluded: “I would 

love to kind of go back to the idea of it being Court Navigators… [but] I would love to kind of figure 

out… if there's any meaningful difference between the two” roles (KSS 0046). 

Several respondents also identified meaningful changes in how participants are screened by the program. 

At inception, the program intended for participants to be identified primarily by jails using the BJMHS as 

a validated screener. However, CD program leadership found the jail-based screening pathway “really 

inconsistent… really subjective based on who at the jail was doing the screening”, eventually shifting 

responsibility to program managers and court navigators to collect BJMHS and identify eligible 

participants (KSS 0046). Currently, the BJMHS is largely vestigial, serving as a secondary pathway to 

eligibility (KSS 0046).  

Additionally, some respondents at two different pilot sites described program processes resembling 

treatment courts practices, including holiday celebrations, graduation ceremonies and incorporating 

judicial encouragement and incentives, such as closing program participation earlier than stipulated (PM 

0012; PJ 0015). While treatment court best practices are not necessarily incompatible with CD processes, 

the implementation of piecemeal practices at different sites does indicate some evolution in program 

model by pilot site, which may have significant implications for outcome measurement across the 

program as whole. 

Finally, data collection practices were also described by key informants as having evolved substantially. 

At launch, CD pilot sites collected program data in DIMS without any standardized measures for 

collection, resulting in a largely unusable program dataset that varies significantly by pilot site and that 

one key informant explained prevented early efforts to report on comprehensive program performance 

(KSS 0039). Subsequently, the CD program deployed standardized Excel files to collect site-level 
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screening and eligibility data for all screened (not just CD program enrolled) individuals, meaning sites 

currently document program eligibility for all arrested individuals in pilot sites local jails.  

Conclusion 

CD program staff and stakeholders we interviewed depicted the program as largely achieving its core 

mission of redirecting program participants away from the revolving door of competency evaluation and 

dismissal. Overall, participants confirmed key program processes are occurring as designed, and if 

illustrative best cases are to be believed, are significantly impacting the lives and trajectories of at least 

some CD program participants. Interviews revealed that specific program roles are considered highly 

effective, namely, the program manager-navigator-judge relationship which some CD staff and partners 

affirmed as highly responsive and supportive. Conversely, nearly all interviewees identified significant 

program delays resulting from communication barriers with DA partners. Program roles were rated by 

most as very clear, with some blurring of court navigator, community navigators, and LOPD social 

worker responsibilities.  

Interviews also identified several specific program improvements, including a desire for expanded 

eligibility pathways, more clearly defined policies and procedures, and greater overall discretion in 

identifying eligibility or extending participation. Other more bespoke modifications to CD program 

design were noted, alongside specific reporting measures and more evidence-informed program policies. 

Recommended training and tools identified desire among some staff and stakeholders for trauma-

informed training and broader outreach and education to PDs about the CD program. 

Importantly, interviews reveal CD has significantly adapted since launch by expanding its target 

population, modifying screening processes to determine eligibility, and deploying—at some sites—

elements of treatment court practices. Data collection has also changed and expanded. While process 

changes were definitively described as rational, focused adaptations in service of the CD program’s 

mission and goals, some changes have occurred within specific sites but not others. Such piecemeal 

adaptations may complicate evaluating the program as a whole. Still, one key informant was adamant 

“overall, the comp diversion intention, has stayed true.” 
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Discussion 

This evaluation drew on three kinds of data to describe how the CD program has been implemented to 

date: program data, a staff and stakeholder survey, and semi-structured interviews with CD staff and 

stakeholders. Considered in tandem, they confirm the program shows promising early evidence of 

operating as designed and of producing one outcome, at least preliminarily, that it was designed to 

influence. Five key takeaways are discussed below: (1) Early recidivism evidence is encouraging; (2) 

Site-level implementation variation has consequenes for interpreting outcomes; (3) data infrastructure 

constrains current and future outcome evaluation, performance, equity monitoring; (4) legal partner buy-

in, particularly District Attorney engagement, as the most consistently identified structural friction point; 

and (5) staff optimism is high and burnout is low. 

Early Recidivism Evidence Positive 

The clearest quantitative finding in this evaluation is that participants who successfully completed the CD 

program have significantly lower odds of NCA compared to participants who did not, at 1-, 3-, and 6-

months post-program (OR = 1.96 to 2.87 across windows, including traffic-related NCA). This early and 

preliminary evidence is consistent with the broader program intention that diverting individuals with 

competency histories to the CD program is associated with a reduction in re-arrest, and/or, potentially, 

delays it. This finding should be read as encouraging rather than conclusive. Some recidivism research 

recommends a longer 2- to 3-year follow-up window, since short-term differences between groups tend to 

stabilize around that time. The data reported here capture much smaller 1-, 3-, and 6-month periods, and 

the program itself is relatively new, having launched in July 2024 with a phased rollout through January 

2025. Recidivism should therefore continue to be monitored. 

More critically, the available data also do not yet support a fully controlled analysis. A more robust test of 

this recidivism finding would consider how participant-level demographic and clinical data—diagnosis, 

symptom severity, housing stability, prior treatment history, etc.—affect these recidivism findings. That 

analysis would also require detailed program and treatment service data—amount and type of treatment 

received, standardized navigator service and contact data, and additional supportive services received.  

Those data are necessary to confidently confirm that any improvements in participant recidivism or 

mental and behavioral health symptoms are the result of CD program services and any subsequent 

engagement with mental health treatment. Currently, neither type of data is available in a form that 

supports such analysis. 

Closing these data gaps—participant-level demographics, clinical indicators, and program/treatment 

service details—is necessary to move beyond descriptive association to make a defensible claim about the 

CD program’s effect. While surveys and interviews confirm many staff and stakeholders agree CD 

participants benefit from the program and that some participants are meaningfully and visibly helped, CD 

program data must collect standardized measures that document when, how, and to what extent 

participants engage with treatment and navigation services after they enter the program.  

Data Infrastructure Improvements 

Administrative records we received for the current evaluation required extensive manual correction before 

analysis, and DIMS records could not easily be linked to the AOC's shared Excel files because no shared 

ID—aside from name—exists between them. Matching by name produced a 36-record discrepancy in the 

total number of program entries, as well as hundreds of name misspellings identified through fuzzy 

matching. The BJMHS, intended to confirm SMI at intake, is also not systematically scored or entered 

electronically, leaving the program without usable pre- and post-symptom data despite ongoing collection 

of the instrument most sites. Demographic data also reflect a significant gap in describing the kinds of 
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people CD supports. In particular, DIMS records for race and ethnicity are captured as a single field 

rather than two. Since ethnicity was mostly collected in the race field, 78.1% of program participants are 

missing data on race. Housing status was also collected differently by sites, making any cross-site 

comparison impossible. 

Our review of the literature indicates that this kind of data collection problem is a common problem 

documented nationally, and is not a program-specific shortcoming. Still, the ABA Standards to which the 

program subscribes specify that diversion programs should be designed from the outset to produce 

demographic-disaggregated equity data, ultimately made available to courts, defense counsel, and 

independent researchers to review. Interview data confirm some difficulty and administrative burden at 

sites supporting DIMS and locally maintained Excel files simultaneously. Surveyed staff and stakeholders 

identified data collection as an improvement priority, and our review of administrative records confirms 

that many key activities are not systematically or consistently captured, including signed ROIs, BPS 

assessment, community-based referrals, contact engagement level, Treatment Plans, Navigation Plans, 

Safety Plans, mental health symptoms, housing status. 

An additional issue with programmatic data, as discussed in the methods section of this report, is the 

handing of subsequent eligible charges incurred during a single episode of participation. Interviews 

revealed that frequently new eligible charges acquired during program participation are lumped into a 

previous episode of participation or treated as a new instance of participation at the conclusion of the 

current episode. However, data collection indicates sometimes cases are entered as a new distinct 

screening episode with a new SOT date overlapping with prior episodes, but which have no new closure 

date; and other times, all subsequent eligible charges are included as part of the original eligible case for a 

participant’s first instance of participation. This data reporting inconsistency creates some confusion 

about what exactly qualifies as a single instance of CD program participation and whether subsequent 

charges ultimately extend a single instance of participation or not. 

We recommend five specific changes to data collection. First, adopt a standardized minimum dataset 

collected uniformly across all sites, replacing the current site-by-site variation in DIMS and supplemental 

Excel files which also have no unique participant ID to link screening information reliably to program 

data. Second, we specifically recommend collection of standardized race, ethnicity, housing status, and 

other demographic data specified by SAMHSA's CSAT-GPRA and National Outcome Measures 

instruments; this would allow the program to monitor and report on equity which ABA standards require. 

Third, ensure that data collection captures completion of all program activities (e.g., SOT, BJMHS, 

Navigation Plan, Treatment Plan, etc.). Fourth, we recommend deploying a validated instrument to 

capture improvement in short-term outcomes like mental and behavioral health symptoms before and 

after program participation. While the BJMHS may not specifically be suitable for this purpose, in the 

absence of any alternative, the BJMHS can serve as an adequate tool to confirm limited changes over time 

among participants if administered before program participation, as well as after. And fifth, create 

standard policies and procedures for how to handle subsequent eligible participant charges, primarily in 

terms of data practices, but also as a matter of policy and program logic.  

Site-Level Implementation Variation 

The program’s logic model specifies a coherent pathway: judicial partners, treatment providers, and 

navigators conduct court and case review, provide case management, link participants to treatment 

provider, and complete BPS assessment. These activities produce Treatment Plans, Safety Plans, 

Navigation Plans, and, ultimately, a SOD. Outputs are expected to lead to improved behavioral and 

mental health engagement in the short term and reduced recidivism and competency evaluation burden in 
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the long term. The administrative data confirm this pathway is largely operating, but with significant 

variation across the four pilot sites. For example, acceptance rates range from 22.2% to 46.6% of eligible 

cases. Success rates range from 8.3% in the 1st JD to 82.6% in the 12th JD. Navigator caseloads range 

from 3.1 to 12.7 cases per navigator per month. And BJMHS completeness ranges from full collection to 

none at all. Charge type composition differs as well—the 1st and 12th JD carry a substantially higher 

proportion of felony cases than the 3rd and 4th JD. 

The consequence for this evaluation is clear: pilot sites are not necessarily comparable to each other. 

Interviews with staff and stakeholders also indicate significant site-level differences that may explain 

program data. Interview respondents describe how some sites deploy treatment court practices, while 

others do not. One pilot site also houses court navigators at a drop-in center with the contracted treatment 

provider—a feature three other sites do not have. To that point, two respondents specifically credited a 

drop-in center for improving navigators’ ability to locate participants and re-engage them. Other factors 

like housing availability and treatment services (e.g., in-person psychiatrists) also reportedly vary by site. 

Further, piecemeal expansion of the target population beyond its original eligibility criteria (e.g., support 

of non-CD program participants, or unsanctioned charge types) represents additional drift away from a 

single, consistently defined model. Left unaddressed, this drift may continue to widen rather than narrow 

as sites further adapt independently, and it will increasingly limit the program's ability to attribute 

outcomes to CD as a single intervention, rather than four divergent local programs operating under a 

shared name.  

We therefore recommend that the AOC tighten standards for site-level implementation moving forward—

clarifying which design elements are mandatory versus locally flexible, formally resolving whether or 

how treatment-court-style practices should be incorporated program-wide rather than left to individual 

site or judicial discretion, and establishing a consistent, documented process for evaluating and approving 

any further changes to target population or eligibility criteria before they are adopted.  

Judicial Partner Buy-In 

Across interviews, the single most frequently cited barrier to smooth program operation, repeated 

independently across roles and pilot sites, was DA responsiveness in stipulating to a case—delays of 

weeks were described as common, with some describing months-long delays. Multiple staff also reported 

having to schedule a hearing specifically to compel a yes-or-no answer to stipulating cases for CD 

program entry when informal follow-up failed. The staff survey corroborates this pattern, with those 

respondents also identifying prosecutorial hesitation and limited defense bar awareness as an 

implementation barrier in open-ended responses. Based on the salience of that finding, we recommend 

structured outreach and relationship-building with judicial partners, particularly DAs to improve their 

buy-in with program goals.  

Staff Optimism is High, Burnout is Low 

Survey results indicate low burnout risk across all four BAT-12 subscales and high staff optimism about 

participant outcomes, with unanimous agreement among respondents that participants benefit from the 

program. These findings should be considered alongside the survey’s own limitations: a 28.6% response 

rate. The small sample size introduces the very real possibility that staff experiencing higher burnout or 

lower program optimism were systematically less likely to respond, which would inflate the favorable 

scores reported. To that point, while the survey suggests low burnout risk, interview accounts captured 

concrete operational strain that burnout scores do not currently capture. For example, one site’s third 

program manager in roughly two years; ambiguity between court-employed and community-employed 

navigator responsibilities, and some confusion over roles between navigators and LOPD-employed social 
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workers. Program data also reveal the 3rd and 12th JDs carry comparatively high average caseloads per 

navigator (12.7 and 11.5 cases, respectively). Altogether, the small survey sample size in light of findings 

from interviews and program data serve as the basis for our recommendation to reassess burnout and 

optimism again at a later date. 

Conclusion 

Taken together, the data we collected and reviewed describes a pilot program approaching its third year of 

implementation operating under a sound program logic but is unevenly implemented across sites and is 

constrained by limited data infrastructure that undermines reporting of key program performance and 

equity measures. Still, our recidivism findings are encouraging. We emphasize though, that it is premature 

to treat recidivism findings as definitive, given the short follow-up window and lack of detailed treatment 

and program service data to control for. Site-level variation in acceptance, caseload, charge type, and 

success rate is also substantial enough that the program cannot yet be evaluated as a single, uniform 

intervention; it should be understood, and reported on, as four related but distinct local implementations 

of a shared model. The data infrastructure findings represent this evaluation’s most actionable and most 

consequential conclusion: improving data collection’s alignment with the program’s own stated activities, 

outputs, and outcomes is the single change most likely to improve both this program’s ability to 

demonstrate its effectiveness and the AOC’s ability to manage it consistently across sites. Legal partner 

engagement, while currently manageable, warrants continued monitoring alongside staff burnout and 

program optimism. The recommendations presented—sustained recidivism monitoring over the long 

term, alignment of data collection with program logic and processes, periodic reassessment of staff 

burnout and optimism, structured engagement with legal partners, and standardization of site-level 

processes—represent the program’s most direct path toward a more rigorous, comparable, and conclusive 

outcome evaluation as it continues to mature. 
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Limitations 

As with all data analysis, limitations apply. First, program records required matching across separate 

files—Screening Data, Program Data, and DIMS case management data—and match accuracy depended 

on consistent naming conventions and dates of birth, which were vulnerable to frequent data-entry error. 

We corrected 114 names and 88 case numbers prior to analysis. Our findings are therefore bounded by the 

accuracy of underlying program data collection, which requires targeted improvements. 

Second, the recidivism comparison in this evaluation is between successful and unsuccessful program 

completers, not between diverted and non-diverted defendants. Because participants who complete the 

program successfully may differ systematically at baseline—in clinical severity, housing stability, charge 

type, or other unmeasured factors—from those who do not, the observed NCA gap cannot be fully 

attributed to program services themselves. A future evaluation with a matched or non-diverted 

comparison group would more directly test program effect. 

Third, New Criminal Activity (NCA) is used as a proxy for recidivism and depends on the completeness 

and accuracy of court filing records and our ability to link those filings to unique participant name/date-

of-birth combinations; not all arrests result in charges, so NCA likely understates true rearrest rates. 

Relatedly, the 1-, 3-, and 6-month follow-up windows used here are considerably shorter than the 2- to 3-

year windows recommended by some literature, so these findings should be read as preliminary rather 

than conclusive. 

Fourth, staff and stakeholder survey data reflect self-reported views from a relatively small sample, with a 

response rate of 28.6%, a notable limitation given the resulting sample size. Because results for burnout 

and optimism were uniformly positive, it is possible that staff with higher burnout or lower program 

optimism were systematically less likely to respond, which would artificially inflate these measures. 

Fifth, interviews did not achieve any response from DAs, community navigators, or treatment providers, 

despite those groups being included in our outreach and survey sample; we suspect limited availability 

and the modest incentive structure contributed to non-response. Future evaluations seeking input from 

these roles may benefit from extended outreach timelines and larger incentives. 
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CD Program Response 
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Figure A1. AOC CD Process Map – Program Screening 
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Figure A2. AOC Competency Diversion Process Map – Service Engagement 
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Figure A3. AOC CD Process Map – Charge Dismissal 
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Table A1. Distribution of Charge Types—Eligible vs. Ordered Cases 

  

Eligible Cases 

 Ordered 

Episodes  

Site Charge Type n % 

 

n % 

Change % 

(Ordered–Eligible) 

1st JD        

 Felony 64 43.5  16 45.7 2.2 

 Misdemeanor 58 39.5  15 42.9 3.4 

 Petty Misdemeanor 18 12.2  4 11.4 -0.8 

 Traffic/Municipal 4 2.7  0 0.0 -2.7 

3rd JD        

 Felony 52 17.7  13 9.5 -8.2 

 Misdemeanor 238 81.0  123 89.8 8.8 

 Petty Misdemeanor 2 0.7  1 0.7 0.0 

 Traffic/Municipal 0 0.0  0 0.0 0.0 

4th JD        

 Felony 27 17.6  6 17.6 0.0 

 Misdemeanor 73 47.7  17 50.0 2.3 

 Petty Misdemeanor 49 32.0  11 32.4 0.3 

 Traffic/Municipal 0 0.0  0 0.0 0.0 

12th JD        

 Felony 46 41.4  15 34.9 -6.6 

 Misdemeanor 60 54.1  28 65.1 11.1 

 Petty Misdemeanor 5 4.5  0 0.0 -4.5 

 Traffic/Municipal 0 0.0  0 0.0 0.0 
 

Note. Eligible defendants = screening records flagged eligible (n = 705; incl. 9 missing case type) + program-only participants 

without a screening record. Change % = ordered % minus eligible %; red = less ordered charge types, teal = more ordered 

charge types. Ordered participant-episodes: N = 249 episodes (227 unique participants).  
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Table A2. Correlation between Case Volume and Felony Cases with CD Pilot Program 

Acceptance Rate 

 Test 1 

Monthly Case Volume -> Acceptance 

Rate 

 Test 2 

Monthly Percent Felony Cases -> 

Accetpance Rate 

Site n months r p  n months r p 

1st JD 12 -0.39 0.213  11 0.16 0.648 

3rd JD 21 -0.46* 0.034  21 -0.11 0.624 

4th JD 17 -0.73*** <0.001  15 -0.1 0.720 

12th JD 17 -0.06 0.828  10 0.23 0.530 

All Sites 21 -0.69*** <0.001  21 -0.59** 0.005 
 

Note. Test 1 includes all eligible episodes in a given month, including program-only participants who have no linked referral 

screening record and therefore no charge type recorded. A month counts toward Test 1 as long a there were any eligible cases. 

Test 2 can only use months where at least some cases had a known charge type (i.e., where percent felony is not missing). If a 

given month had only program-only participants with no charge type, that month drops out of Test 2 entirely. This is why the 

1st JD has 12 months in Test 1, but only 11 in Test 2. Non-felony = Misdemeanor + Petty Misdemeanor + Traffic.  
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Table A3. Test 3: Logistic Regression—CD Program Acceptance Rate by Case Volume and 

Charge Type 

Site Variable OR [95% CI]1 
 

p-value 

All Sites      

 Monthly eligible case volume  

(mean-centered) 
0.99 [0.95, 1.02]  0.445 

 Non-Felony (vs. Felony) 1.55 [1, 2.43]  0.054† 

1st JD      

 Monthly eligible case volume  

(mean-centered) 
0.98 [0.85, 1.12]  0.773 

 Non-Felony (vs. Felony) 1.87 [0.75, 4.85]  0.186 

3rd JD      

 Monthly eligible case volume  

(mean-centered) 
0.95 [0.9, 1]  0.045* 

 Non-Felony (vs. Felony) 2.92 [1.42, 6.32]  0.005** 

4th JD      

 Monthly eligible case volume  

(mean-centered) 
0.87 [0.76, 0.99]  0.039* 

 Non-Felony (vs. Felony) 0.52 [0.16, 1.84]  0.282 

12th JD      

 Monthly eligible case volume  

(mean-centered) 
0.99 [0.85, 1.16]  0.895 

 Non-Felony (vs. Felony) 1.05 [0.36, 3.13]  0.924 
 

Note. 1 All-sites model includes site as a fixed effect (reference = first site in site_levels). Site-specific models exclude the site 

fixed effect. Program-only episodes and those with missing charge type are excluded. Non-felony includes Misdemeanor, 

Petty Misdemeanor, and Traffic (n=6). Models with insufficient outcome variation return NA. 
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Figure A4. Navigator Active Caseload Over Time with Site Average 

 

Note. Thin lines = individual navigators; thick line = within-site monthly average. Ordered participant-episodes: N = 249 (227 unique participants).  
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Figure A6. Days from Program Referral to BJMHS Collection – By Pilot Site 

 

Note. Y-axis truncated at the 95th percentile of observed days across all sites. Ordered participant-episodes: N = 249 

participant-episodes (227 unique participants).  

Figure A5. Days from Program Referral to BJMHS Collection – By Pilot Site 

 

Note. Y-axis truncated at the 95th percentile of observed days across all sites. Ordered participant-episodes: N = 249 

participant-episodes (227 unique participants).  
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Table A4. CD Demographic Summary of Participants by Site 

 1st JD  3rd JD  4th JD  12th JD 

Demographic Variable n %  n %  n %  n % 

Gender            

   Male 16 76.2  76 66.1  10 47.6  28 68.3 

   Female 5 23.8  39 33.9  11 52.4  13 31.7 

   Missing 10 32.3  10 8  10 32.3  1 2.4 

            

Race            

   White 8 88.9  15 62.5  2 100  7 58.3 

   Non-White 1 11.1  9 37.5  0 0  5 41.7 

   Missing 22 71  101 80.8  29 93.5  30 71.4 

            

Ethnicity            

   Hispanic, Latino, or Spanish 0 0  85 100  7 100  15 100 

   Missing 31 100  40 32  24 77.4  27 64.3 

            

Marital Status            

   Single, Divorced, or 

      Separated 

5 31.2  99 87.6  5 35.7  20 54 

   Married or Cohabitating 11 68.8  14 12.4  9 64.2  17 45.9 

   Missing 15 48.4  12 9.6  17 54.8  5 11.9 

            

Primary Language            

   English 4 100  105 96.3  6 85.7  28 100 

   Spanish 0 0  4 3.7  1 14.3  0 0 

   Missing 27 87.1  16 12.8  24 77.4  14 33.3 

            

Military Status            

   Veteran 0 0  1 1  0 0  0 0 

   Non-Veteran 0 0  99 99  2 100  6 100 

   Missing 31 100  25 20  29 93.5  36 85.7 

            

Dependent Children            

   Yes 0 0  15 12.8  1 4.8  2 4.9 

   No 21 100  102 87.2  20 95.2  39 95.1 

   Missing 10 32.3  8 6.4  10 32.3  1 2.4 
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Figure A7. CD Navigator Contact Type for Ordered Successful Cases by Pilot Site 

 

Note. Y-axis truncated at the 95th percentile of observed days across all sites. Ordered participant-episodes: N = 249 

participant-episodes (227 unique participants).  
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Figure A8. CD Navigator Contact Type for Ordered Unsuccessful Cases by Site 

 

Note. Y-axis truncated at the 95th percentile of observed days across all sites. Ordered participant-episodes: N = 249 

participant-episodes (227 unique participants).  
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Figure A9. CD Program Duration by Exit Status and Charge Type, All Sites 

 

Note.  Program duration analyses include 115 of 116 unsuccessful exits. One 3rd JD episode is excluded due to a missing closure date. Reporting window: 2024-07-01 to 2026-

04-01. 
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Figure A10. CD Participant Gender, All Sites 

 

Note. Non-Binary included in Missing due to small sample sizes. Percentages less than 5% not labelled. N = 227 unique 

participants. 

Figure A11. CD Participant Gender by Site 

 

Note. Non-Binary included in Missing due to small sample sizes. Percentages less than 5% not labelled. 
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Figure A12. CD Completion Type by Gender, All Sites 

 

Note. Excludes Non-Binary gender due to small sample sizes, and missing data. 

Table A5. CD Completion Type by Gender 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  Male Female  Male Female 

1st JD 21  0 (0.0%) 0 (0.0%)  8 (66.7%) 4 (33.3%) 

3rd JD 105  4 (4.2%) 35 (36.5%)  6 (6.3%) 51 (53.1%) 

4th JD 25  2 (14.3%) 3 (21.4%)  7 (50.0%) 2 (14.3%) 

12th JD 22  5 (22.7%) 14 (63.6%)  2 (9.1%) 1 (4.5%) 

All Sites 173  11 (7.6%) 52 (36.1%)  23 (16.0%) 58 (40.3%) 

 

Note: Percentages are based on row (within site) totals. Missingness: 1st JD—6 (28.6%); 3rd JD—7 (6.7%); 4th JD—8 (32.0%); 

12th JD—0 (0.0%); All Sites—21 (12.1%). Reporting window: 2024-07-01 to 2026-04-01 
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Figure A14. CD Participant Race by Site 

 

Note. Non-Binary included in Missing due to small sample sizes. Percentages less than 5% not labelled. 

Figure A13. CD Participant Race, All Sites 

 

Note. Non-Binary included in Missing due to small sample sizes. Percentages less than 5% not labelled. N = 227 unique 

participants. 
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Figure A15. CD Completion Type by Race, All Sites 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 

Table A6. CD Completion Type by Race 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  Non-White White  Non-White White 

1st JD 21  0 (0.0%) 0 (0.0%)  1 (20.0%) 4 (80.0%) 

3rd JD 105  2 (9.5%) 6 (28.6%)  6 (28.6%) 7 (33.3%) 

4th JD 25  0 (0.0%) 0 (0.0%)  0 (0.0%) 1 (100.0%) 

12th JD 22  3 (50.0%) 2 (33.3%)  1 (16.7%) 0 (0.0%) 

All Sites 173  5 (15.2%) 8 (24.2%)  8 (24.2%) 12 (36.4%) 

 

Note: Percentages are based on row (within site) totals. Missingness: 1st JD—16 (76.2%); 3rd JD—84 (80.0%); 4th JD—24 

(96.0%); 12th JD—16 (72.7%); All Sites—140 (80.9%). All other race categories collapsed to “Non-White” due to small sample 

sizes. Reporting window: 2024-07-01 to 2026-04-01. 
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Figure A16. CD Participant Ethnicity, All Sites 

 

Note. Percentages less than 5% not labelled. *Hispanic includes self-identification as Latino or Spanish. N = 227 unique 

participants. 

Figure A17. CD Participant Ethnicity by Site 

 

Note. Percentages less than 5% not labelled. *Hispanic includes self-identification as Latino or Spanish. 
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Figure A18. CD Completion Type by Ethnicity, All Sites 

 

Note. *Hispanic includes self-identification as Latino or Spanish. Remaining participant-episodes categorized as “Missing” 

since no “Non-Hispanic” category recorded; race and ethnicity recorded in the same data field. Reporting window: 2024-07-

01 to 2026-04-01. 

Table A7. CD Completion Type by Ethnicity 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  Non-White White  Non-White White 

1st JD 21  0 (0.0%) 0 (0.0%)  1 (20.0%) 4 (80.0%) 

3rd JD 105  2 (9.5%) 6 (28.6%)  6 (28.6%) 7 (33.3%) 

4th JD 25  0 (0.0%) 0 (0.0%)  0 (0.0%) 1 (100.0%) 

12th JD 22  3 (50.0%) 2 (33.3%)  1 (16.7%) 0 (0.0%) 

All Sites 173  5 (15.2%) 8 (24.2%)  8 (24.2%) 12 (36.4%) 

 

Note: Percentages are based on row (within site) totals. Reporting window: 2024-07-01 to 2026-04-01. 
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Figure A19. CD Participant Dependent Children, All Sites 

 

Note. Percentages less than 5% not labelled.  N = 227 unique participants.  Reporting window: 2024-07-01 to 2026-04-01. 

Figure A20. CD Participant Dependent Children by Site 

 

Note. Percentages less than 5% not labelled.  Reporting window: 2024-07-01 to 2026-04-01. 
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Figure A21. CD Completion by Dependent Children, All Sites 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 

Table A8. CD Completion Type by Dependent Children Status 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  Children No Children  Children No Children 

1st JD 21  0 (0.0%) 1 (6.7%)  0 (0.0%) 14 (93.3%) 

3rd JD 105  6 (6.1%) 33 (33.7%)  1 (1.0%) 58 (59.2%) 

4th JD 25  1 (5.9%) 4 (23.5%)  0 (0.0%) 12 (70.6%) 

12th JD 22  2 (9.1%) 17 (77.3%)  0 (0.0%) 3 (13.6%) 

All Sites 173  9 (5.9%) 55 (36.2%)  1 (0.7%) 87 (57.2%) 

 

Note: Percentages are based on row (within site) totals. Reporting window: 2024-07-01 to 2026-04-01 
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Figure A22. CD Participant Martial Status, All Sites 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 

Figure A23. CD Participant Martial Status by Site 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 
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Table A9. CD Completion Type by Marital Status 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  

Married or 

Cohabitating 

Single, Divorced  

or Separated  

Married or 

Cohabitating 

Single, Divorced  

or Separated 

1st JD 21  0 (0.0%) 0 (0.0%)  8 (66.7%) 4 (33.3%) 

3rd JD 105  4 (4.2%) 35 (36.5%)  6 (6.3%) 51 (53.1%) 

4th JD 25  2 (14.3%) 3 (21.4%)  7 (50.0%) 2 (14.3%) 

12th JD 22  5 (22.7%) 14 (63.6%)  2 (9.1%) 1 (4.5%) 

All Sites 173  11 (7.6%) 52 (36.1%)  23 (16.0%) 58 (40.3%) 

 

Note: Percentages are based on row (within site) totals. Missingness: 1st JD—9 (42.9%); 3rd JD—9 (8.6%); 4th JD—11 (44.0%); 

12th JD—0 (0.0%); All Sites—29 (16.8%).Reporting window: 2024-07-01 to 2026-04-01 

Figure A24. CD Completion Type by Marital Status, All Sites 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 
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Figure A26. CD Participant Primary Language by Site 

 

Note. Percentages less than 5% not labelled. Reporting window: 2024-07-01 to 2026-04-01. 

Figure A25. CD Participant Primary Language, All Sites 

 

Note. Percentages less than 5% not labelled.  N = 227 unique participants. Reporting window: 2024-07-01 to 2026-04-01. 
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Table A10. CD Completion Type by Primary Language Spoken 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  English Spanish  English Spanish 

1st JD 21  0 (0.0%) 0 (0.0%)  3 (100.0%) 0 (0.0%) 

3rd JD 105  35 (37.6%) 0 (0.0%)  56 (60.2%) 2 (2.2%) 

4th JD 25  2 (40.0%) 0 (0.0%)  3 (60.0%) 0 (0.0%) 

12th JD 22  16 (88.9%) 0 (0.0%)  2 (11.1%) 0 (0.0%) 

All Sites 173  53 (44.5%) 0 (0.0%)  64 (53.8%) 2 (1.7%) 

 

Note: Percentages are based on row (within site) totals. Missingness: 1st JD—18 (85.7%); 3rd JD—12 (11.4%); 4th JD—20 

(80.0%); 12th JD—4 (18.2%); All Sites—54 (31.2%). Reporting window: 2024-07-01 to 2026-04-01 

Figure A27. CD Participant Primary Language, All Sites 

 

Note. Percentages less than 5% not labelled.  N = 227 unique participants.  Reporting window: 2024-07-01 to 2026-04-01. 
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Figure A28. CD Participant Veteran Status, All Sites 

 

Note. Percentages less than 5% not labelled.  N = 227 unique participants. Reporting window: 2024-07-01 to 2026-04-01. 

Figure A29. CD Participant Veteran Status by Site 

 

Note. Reporting window: 2024-07-01 to 2026-04-01 
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Figure A30. CD Participant Veteran Status, All Sites 

 

Note. Percentages less than 5% not labelled.  N = 227 unique participants. Reporting window: 2024-07-01 to 2026-04-01. 

Table A11. CD Completion Type by Military Service 

 Total  

Participant-

Episodes 

 Successful  Unsuccessful 

Site  Veteran None  Veteran None 

1st JD 21  0 (—) 0 (—)  0 (—) 0 (—) 

3rd JD 105  0 (0.0%) 32 (37.6%)  1 (1.2%) 52 (61.2%) 

4th JD 25  0 (0.0%) 1 (50.0%)  0 (0.0%) 1 (50.0%) 

12th JD 22  0 (0.0%) 5 (100.0%)  0 (0.0%) 0 (0.0%) 

All Sites 173  0 (0.0%) 38 (41.3%)  1 (1.1%) 53 (57.6%) 

 

Note: Percentages are based on row (within site) totals. Missingness: 1st JD—N/A; 3rd JD—20 (19.0%); 4th JD—23 (92.0%); 12th 

JD—17 (77.3%); All Sites—81.0 (46.8%). Reporting window: 2024-07-01 to               2026-04-01. 
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Table A12. 1-Month Recidivism Across All CD Participant-Episodes, Excluding Traffic NCA 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 21  11 52.4  10 47.6 

3rd JD 101  43 42.6  58 57.4 

4th JD 25  13 52.0  12 48 

12th JD 23  14 60.9  9 39.1 

All Sites 170  81 47.6  89 52.4 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 

Table A13. 1-Month Recidivism Across All CD Participant-Episodes 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 21  14 66.7  7 33.3 

3rd JD 101  45 44.6  56 55.4 

4th JD 25  15 60.0  10 40.0 

12th JD 23  14 60.9  9 39.1 

All Sites 170  88 51.8  82 48.2 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 



 

123 

 

Table A14. 3-Month Recidivism Across All CD Participant-Episodes 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 16  12 75.0  4 25.0 

3rd JD 85  44 51.8  41 48.2 

4th JD 24  15 62.5  9 37.5 

12th JD 14  6 42.9  8 57.1 

All Sites 139  77 55.4  62 44.6 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 

Table A15. 3-Month Recidivism Across All CD Participant-Episodes, Excluding Traffic NCA 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 16  10 62.5  6 37.5 

3rd JD 85  42 49.4  43 50.6 

4th JD 24  13 54.2  11 45.8 

12th JD 14  6 42.9  8 57.1 

All Sites 139  71 51.1  68 48.9 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 
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Table A16. 6-Month Recidivism Across All CD Participant-Episodes 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 6  6 100.0  0 0.0 

3rd JD 68  37 54.4  31 45.6 

4th JD 11  7 63.6  4 35.4 

12th JD 5  3 60  2 40.0 

All Sites 90  53 58.9  37 41.1 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 

Table A17. 6-Month Recidivism Across All CD Participant-Episodes, Excluding Traffic NCA 

 
Total  

Participant-Episodes 

 NCA  No NCA 

Site  n %  n % 

1st JD 6  6 100.0  0 0.0 

3rd JD 68  35 51.5  33 48.5 

4th JD 11  5 45.5  6 54.5 

12th JD 5  3 60  2 40 

All Sites 90  49 54.4  41 45.6 
 

Note: Reporting window: 2024-07-01 to 2026-04-01. 


