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When the Behavioral 
Health Court is called 
to order in Alexandria, 
Louisiana, it doesn’t 

look like what you might expect. Judge 
Patricia Koch does not wear her black 
robe, nor does she sit behind the bench. 
Instead, she stands in front of the gal-
lery, face to face with defendants as 
their cases are called. In the room, a va-
riety of mental health service providers 
are present, all prepared to step in and 
ensure that each defendant’s needs are 
met. This court is personal and centered 
on the individual defendant, meeting 
them where they are.

Since 2014, the 9th Judicial District 
has operated a Behavioral Health Court 
(BHC), transforming how individu-
als with mental illnesses interact with 
the criminal justice system in Rapides 
Parish. With a focus on improving 
public safety and reducing recidivism 
among criminal defendants with seri-
ous mental health conditions, the BHC 
emphasizes linking defendants to com-
munity treatment and support services. 
Instead of using a one-size-fits-all 
approach, the court carefully consid-
ers both the defendant’s mental health 
needs and the severity of the offense to 
determine an individualized and suit-
able disposition for each person. 

The need for such a type of court is 
clear. Each year, 1 in 5 U.S. adults ex-
periences a mental illness1, a statistic 
reflected in Louisiana, where more than 
715,000 adults are living with a men-
tal health condition.2 Nationally, about 
44% of individuals in jails and 37% of 
the incarcerated in prisons have a men-
tal illness.3 Many more go undiagnosed 
or lack treatment, who make up a sub-
stantial portion of the justice-involved 
population.4 In Louisiana, local jails 
have a significant number of individu-
als who have been diagnosed with 
mental health conditions, and people 
assumed incompetent to stand trial are 
often held in parish jails waiting ex-
tended periods for forensic evaluation 
or placement in state hospital facilities.5  
This underscores the urgent need for 
courts and communities to respond with 
treatment-focused solutions rather than 
incarceration. BHC’s are one type of 

specialty court designed to address this 
gap. Specialty courts generally exist to 
offer highly effective alternatives to in-
carceration for individuals involved in 
the criminal justice system who suffer 
from underlying health or social needs, 
such as addiction and substance use dis-
orders.6 There are a number of specialty 
courts across the state that exist to ad-
dress these needs, including drug courts, 
recovery courts, reentry courts and vet-
erans’ courts, among others. According 
to the latest data from the Louisiana 
Supreme Court, there are a total of 71 
specialty courts currently operating in 
Louisiana, yet only three of these are 
specifically designated as BHCs.7   

In response to growing concerns 
about the overrepresentation of indi-
viduals with mental illness in jails, the 
9th Judicial District developed a coor-
dinated approach involving attorneys, 
prosecutors, law enforcement, the jail, 
mental health and substance abuse pro-
viders and a behavioral health outreach 
team to tackle the problem.

The success of the BHC in the 9th 
Judicial District has relied heavily on 
strong judicial leadership from its found-
ing judge, the Honorable Patricia Koch. 
She saw people with mental health needs 
appearing in criminal court, where their 
issues wouldn’t be addressed. Often, 
these individuals wouldn’t qualify for a 
sanity commission, so there is no for-
mal method within the court system 
to address their mental health needs. 
Judge Koch had previously listened to 
Judge Steven Leifman, a nationally rec-
ognized expert in criminal justice and 

mental health, who established the 11th 
Judicial Circuit Criminal Mental Health 
Project in Miami-Dade County, FL, 
which aims to divert people with seri-
ous mental illnesses from the criminal 
justice system into treatment.8 Inspired 
by Judge Leifman’s actions and recog-
nizing the need for intervention in her 
own community, Judge Koch decided to 
implement a BHC.

The first step was to call a meeting 
of stakeholders. When judges call a 
meeting, people tend to show up. Judge 
Koch utilized this power of convening 
to bring together community stakehold-
ers to learn about existing resources and 
services. It was essential to hear from 
service providers to identify available 
community resources so that Judge 
Koch and her court could guide people 
to them. The court’s goal was not to 
create new services but to connect in-
dividuals with providers already in the 
community, such as Beacon Behavioral 
Hospital, Compass, Ocean’s IOP, and 
the Department of Veterans Affairs, 
among others, who ensure that par-
ticipants have access to treatment and 
support. The leadership of the District 
Attorney’s Office has also been essential 
to the success of the BHC. Prosecutors 
recognized the overlap between crimi-
nal justice involvement and mental 
health issues and were eager to develop 
solutions that help people get the sup-
port they need. Included with this article 
(on page 242) is a high-level tip sheet 
to help direct those interested in starting 
their own behavioral health court. 

Following collaboration among 

Vol. 73, No. 4    www.lsba.org Vol. 73, No. 4    www.lsba.org239Louisiana Bar Journal  December 2025 / January 2026



Vol. 73, No. 4    www.lsba.org240Louisiana Bar Journal  December 2025 / January 2026

these partner agencies, the BHC was 
established and began accepting its first 
participants in October 2014. The pilot 
program started with five defendants but 
has grown to 86 participants today.

The success of the BHC is due to all 
its partners, who have long recognized 
this issue. Recognizing the need for an 
intercept between people suffering from 
mental illness and the courts, Judge 
Koch researched how to address the is-
sue of individuals with mental health 
needs becoming involved in the crimi-
nal justice system. She relied on qual-
ity training, extensive online resources, 
technical assistance and models that 
could be duplicated during the BHC 
formation and leads by example, bring-
ing together organizations that can offer 
services to those in her court.

Defendants must be referred to the 
BHC to become participants in the pro-
gram. Referrals to the BHC may come 
from various sources, including district 
attorneys and ADAs, wardens, service 
providers or area hospitals, probation 
and parole officers, law enforcement of-
ficers, family members, attorneys and 
judges.  After the referral, defendants 
are carefully screened by staff using evi-
dence-based Texas Christian University 
screening tools. To qualify, individuals 
must have a diagnosed serious mental 
illness or co-occurring disorder, with 
their criminal behavior directly linked 
to this condition. Participants should 
likely benefit from treatment and un-
derstand why they are interacting with 
law enforcement.   They are then re-
ferred to a provider for an assessment 
and evaluated by the Treatment Team. 
If they meet the criteria of having a se-
rious mental illness, then the defendant 
is eligible and enters the BHC program. 
The Treatment Team is the one who ul-
timately makes recommendations to the 
court. 

The BHC has a dedicated staff that 
works tirelessly to connect defendants 
with resources and support their suc-
cess. Two case managers monitor par-
ticipants, ensuring compliance with 
the Court, mental health providers and 
probation and parole. They may also as-
sign tasks, such as attending Alcoholics 
Anonymous (AA) or Narcotics 

Anonymous (NA) meetings and fol-
lowing up with providers. Additionally, 
they work to locate participants who 
miss scheduled hearings and gather in-
formation necessary to determine eligi-
bility for referrals. 

Peer support specialists play a cru-
cial role in the BHC, providing assis-
tance and encouragement to their peers 
while serving as role models. They help 
with various wraparound services, such 
as applying for local resources like 
cell phones, the Homeless Coalition, 
Volunteers of America, SNAP, 
Medicaid, SSI/SSDI and DMV appoint-
ments. Additionally, they remind par-
ticipants of upcoming appointments and 
hearings and empower them in helping 
to identify their strengths, supports, 
resources, and skills. The Community 
Liaison/Data Clerk’s role complements 
the peer support role, working together 
to connect participants with community 
resources and maintain the electronic 
filing system for participants.

Accountability is a key component of 
the BHC. BHC participants must attend 
the program weekly during the initial 
stabilization phase, with the duration of 
this phase determined individually. In 
the following phase, they will switch to 
bi-weekly sessions and then attend less 
often. Participants are required to follow 
prescribed medications, attend appoint-
ments with their providers, and follow 
the recommendations of their BHC pro-
vider, such as attending NA/AA meet-
ings or doing community service. If a 

participant cannot attend the program 
or group sessions, they must provide 
a doctor’s note. They must also report 
to Probation and Parole when asked, 
attend all scheduled court hearings, 
stay sober and submit to random drug 
tests. Participation in BHC is voluntary 
and based on a true desire for lifestyle 
change. As always, public safety re-
mains a top priority. 

Since its implementation in 2014, the 
BHC program has continued to grow 
and expand. In January 2021, it under-
went two significant changes. First, the 
court began tracking orders for protec-
tive custody (OPC), and second, it ex-
panded its client population. When an 
OPC is involved, which is used when 
a person needs immediate treatment to 
protect themselves or others from physi-
cal harm, a community support special-
ist helps complete the form, obtains the 
judge’s signature and directs the individ-
ual to file it with the sheriff’s office. The 
community support specialist collabo-
rates closely with behavioral health hos-
pitals and their case managers to inform 
individuals that they have an order for 
protective custody, obtaining their con-
sent for follow-up care. The community 
support specialist acts as a wraparound 
facilitator for defendants with an OPC, 
ensuring they can connect with a men-
tal health provider and get medications. 
The community support specialist also 
refers individuals with additional needs 
to the Peer Support Specialist for assis-
tance with services such as obtaining 
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government IDs, phones, food stamps, 
SSI/SSDI and other support. From 2021 
to the present, the BHC has handled a 
total of 2,043 OPCs. 

In 2021, the BHC broadened its cli-
ent base to include not just individuals 
with serious mental illness, but also 
other community members with moder-
ate to severe mental illness and/or co-
occurring disorders who may be at risk 
of involvement in the justice system 
or could benefit from court-supervised 
treatment. The program’s population 
has continued to grow, underscoring a 
persistent need in the community. 

As of Sept. 2025, the BHC is cur-
rently monitoring 86 participants in the 
program, including 23 individuals on 
probation and parole, and 63 pre-trial 
individuals. A total of 322 individuals 
were served in August 2025. The evalu-
ation team has continued to document 
a high level of engagement from team 
members, including the judge, case 
management, treatment providers and 
probation officers.  The evaluation team 
has also tracked the number of hospital-
ization days by client, with the hypoth-
esis that if the program was working as 
intended, then clients should experience 
a reduction in days spent hospitalized 
with the continued support and coordi-
nation provided by the staff. Tracking a 
client group of 63 participants and com-
paring the total number of hospitaliza-
tion days from 2021 to 2024, the Team 
found that overall, there was an 85% 
decrease in days spent hospitalized.9  
This reduction in hospitalization days at 
an estimated $2,371 per day yields cost 
savings of $9,301,433 to the local com-
munity.10   

Consequently, the 9th Judicial 
District’s BHC exemplifies what can 
happen when judges, prosecutors, ser-
vice providers and community partners 
collaborate to address the root causes 
of involvement in the criminal jus-
tice system. What began in 2014 with 
just five participants has evolved into 
a program that now serves dozens of 
people at a time, reducing jail time and 
decreasing hospitalizations, all while 
maintaining a focus on public safety.  
The BHC offers a proven, compassion-
ate, and cost-effective path forward. Its 

success is a testament to the power of 
judicial and prosecutorial leadership, 
community collaboration, and a belief 
that treatment, not incarceration, is the 
most effective response. The success of 
the BHC relies on the participation of 
multiple stakeholders, all working to-
ward the common mission of improving 
public safety and lowering recidivism 
among criminal defendants with serious 
mental health issues. The lessons from 
Alexandria show that specialty courts 
are not just an alternative, but an essen-
tial innovation toward building a more 
just and healthier Louisiana.
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1. Adapted from the Bureau of Justice Assistance, Improving Responses to People with Mental Illness: The Essential Elements of a Mental Health Court (2007) 
https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC_Essential_Elements.pdf.

1. Research. Research other courts, your community, and how you envision a BHC could operate. Identify stakeholders and begin 
holding pre-meetings to explore how the court will operate.

2. Convene Stakeholders. Plan a meeting with stakeholders, a broad-based group representing criminal justice, mental health, 
substance abuse treatment, and related systems, as well as the community, to guide the planning and administration of the court.

3. Target Population Discussion. This one can be a sticky problem requiring eligibility criteria that address public safety and 
consider a community’s treatment capacity, in addition to the availability of alternatives to pretrial detention for defendants with 
mental illnesses. Eligibility criteria should also consider the relationship between mental illness and a defendant’s offenses. Allow 
for the individual circumstances of each case to be considered, for example, family disturbance versus public safety concerns.

4. Develop Point of Entry and Process. Timeliness of the event and intervention with the participants is critical to success for 
identification and linkage to services. Participants are identified, referred and accepted into BHCs, and then linked to community-
based service providers as quickly as possible.

5. Define the Participant’s Terms of Involvement. To ensure engagement, participants need clear terms of involvement that 
promote public safety, facilitate the defendant’s involvement in treatment, are individualized to correspond to the level of risk that 
the defendant presents to the community and provide for positive legal outcomes for those individuals who complete the program.

6. Identify and Engage Treatment Supports and Services. BHCs connect participants to comprehensive and individualized 
treatment support and services in the community. Strive to use—and increase the availability of— treatment and services that 
are evidence-based.  When engaging providers, ensure that the confidentiality of both health and legal information is shared in a 
way that protects the confidentiality rights of potential participants as mental health consumers and their constitutional rights as 
defendants. Information gathered as part of the participants’ court-ordered treatment program or services should be safeguarded if 
participants are returned to traditional court processing.

7. Develop a Court Team. The court will need a team of justice and mental health staff, with the team to receive special, ongoing 
training which aids BHC participants to achieve treatment and criminal justice goals by regularly reviewing and revising the court 
process.

8. Explain Options to Participants. Defendants have choices in choosing providers and should fully understand the program 
requirements before agreeing to participate. They are provided with legal counsel to inform this decision and subsequent decisions 
about program involvement. 

9. Monitoring is Critical. Not only of the participants but also the program as a whole.   Engage a program evaluator, and 
develop methods to aid clients in adherence of court requirements. Criminal justice and mental health staff collaborate to monitor 
participants’ adherence to court conditions, offer individualized graduated incentives and sanctions and modify treatment as 
necessary to promote public safety and participants’ recovery.

10. Sustainability Needs Work. Collect data and spend time analyzing to demonstrate the impact of the BHC; its performance is 
assessed periodically (and procedures are modified accordingly), court processes are institutionalized and support for the court in 
the community is cultivated and expanded.

Behavioral Health Court Tip Sheet1

This tip sheet provides a high-level overview of the big-picture steps necessary when implementing a Behavioral Health Court 
(BHC). It should be consulted in connection with, not as a replacement for, other court resources.




