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Regional Plan Structure 

Each All Texas Access regional plan has the same structure and components. 

Each plan starts with the layout of the top priorities represented by icons for 
the region based on the system modeling process and the proposals in the 
plan related to each priority. Corresponding proposals are listed in the boxes 
underneath each priority. The top priorities are followed by a map of the 
region and the LMHA/LBHA headquarters in that region. 

Each regional plan: 

• Highlights impacts of DSRIP funding for the region; 

• Describes proposals to expand and/or improve mental health care in 
the region;  

• Indicates how the plan aligns with the Texas Statewide Behavioral 
Health Strategic Plan Update: Fiscal Years 2017-2021 and the 
Comprehensive Inpatient Mental Health Plan; 

• Highlights All Texas Access survey results specific to the region;  

• Estimates the minimum number of ER and or incarceration diversions 
that would be needed to achieve an offset to the cost of each proposal 
outlined in the plan (unless the proposal has no associated cost); and 

• Provides a “scorecard” for the regional plan. 

The appendix for each regional group includes cost offset calculations for the 
regional plan proposals, regional demographic information, a map and list of 
LMHA/LBHA outpatient locations in the region, and the regional group’s 
system modeling map. 
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7. All Texas Access NTSH Regional Group 

Figure 1. All Texas Access NTSH Regional Group Priorities and Plans 
PRIORITIES AND PLANS 
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Figure 2. Map of All Texas Access NTSH Regional Group* 

Image Source: HHSC Communications  

* Yellow squares represent LMHA/LBHA headquarter locations only. For a map of 
LMHA/LBHA mental health outpatient offices, see Appendix J: All Texas Access 
NTSH Regional Group.  
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Participating LMHA/LBHAs 

The following LMHA/LBHAs participated in the All Texas Access NTSH 
Regional Group: 

• Center for Life Resources 

• Denton County MHMR Center 

• Helen Farabee Centers 

• My Health My Resources (MHMR) of Tarrant County 

• Pecan Valley Centers for Behavioral & Developmental HealthCare 

• Texas Panhandle Centers 

The Center for Life Resources participated in both the All Texas Access ASH 
and NTSH Regional Groups. 

Denton County MHMR Center and MHMR of Tarrant County participated in 
this group as ex-officio members.  

Regional Characteristics 
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Delivery System Reform and Incentive Payment 
(DSRIP) 

As noted in Chart 11, All Texas Access NTSH Regional Group received 
$9,323,457 in DSRIP funding in fiscal year 2019. The LMHA/LBHAs in this 
regional group report that specific activities which will terminate when DSRIP 
funding ends include multiple outpatient substance use treatment clinics, 
crisis respite programs, and expanded peer services. The LMHA/LBHAs 
anticipate the outcomes of ending these activities and services would include 
increased: 

• Prescriber wait times; 

• ER use for mental health crises; 

• Homelessness; 

• Challenges in responding to suicidality; 

• Incarceration; 

• Primary care health-related issues; and  

• Number of mental health crises.  

Additionally, one LMHA/LBHA expressed concern that losing DSRIP funding 
would lengthen inpatient behavioral health hospitalizations due to losing 
state hospital step-down options.  
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Chart 1. All Texas Access NTSH Regional Group DSRIP Federal Share 
Amounts for Federal Fiscal Year 2019 

 
 

All Texas Access NTSH Regional Group Plan 
Overview 

The All Texas Access NTSH Regional Group 
seeks to expand program/service options 
and maximize collaborations with their 
community partners. The regional group 
meetings and focus groups in this area 
highlighted that the LMHA/LBHAs in this 
region already partner well with other 
organizations in the community, and they 
seek to expand those efforts. These collaborations already offer more 
convenient, less stigmatizing services and create efficiencies in 
communicating with other organizations also supporting persons receiving 
services. The LMHA/LBHAs proactively seek to ensure that programs and 
services are timely, convenient, and offer choice to persons receiving 
services. These efforts help keep people engaged in ongoing services, which 
minimizes risk that individuals will separate from the LMHA/LBHA 
prematurely and find themselves in a mental health crisis that results in law 
enforcement or hospital involvement. In addition, LMHA/LBHAs in this region 

The regional group meetings 
and focus groups in this 
area highlighted that the 

LMHA/LBHAs in this region 
already partner well with 
other organizations in the 
community, and they seek 
to expand those efforts. 

$342,316 
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use peer support services to further ensure that persons receiving services 
are offered a sense of hope and support as they find a path toward mental 
health recovery. 

Existing Opportunities 

Existing opportunities are those that the LMHA/LBHAs of this region are 
already doing and that can be continued or strengthened with little or no 
additional funding. 

Step-Down Program 

Helen Farabee Centers is participating in an HHSC pilot program 
funded by the Mental Health Block Grant that is designed to 
transition a person who is psychiatrically and/or medically 
fragile from state hospitals to more appropriate community-

based settings. A person participating in this program will receive services to 
support community tenure, including pre- and post-transition services, peer 
support, and medical care planning. Helen Farabee Centers will admit 
individuals to this six-bed program whether or not a person’s county of 
residence is within the Helen Farabee Centers service area. 

While this is a small program and part of a pilot project, the new step-down 
program is an excellent opportunity to support state hospital patients in 
transitioning to community-based living, collaborate with other LMHA/LBHAs 
to serve people in the community, and develop best practices and “lessons 
learned” for inspiring other LMHA/LBHAs to develop a similar program in the 
future. 

Increase Outpatient Competency Restoration (OCR) Program  

Center for Life Resources and Pecan Valley Centers for 
Behavioral and Developmental Healthcare have new OCR 
Programs. An OCR program specializes in providing community-
based competency restoration services, which include mental 

health and substance use treatment services, as well as legal education for 
people found incompetent to stand trial. OCR diverts a person from the 
criminal justice system by providing competency restoration, mental health 
treatment, and community reintegration. OCR has the potential to redirect 
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persons who would normally be committed to a state hospital, to a 
community setting. To be effective, an OCR program requires well-
coordinated relationships with the local judiciary system and other 
community stakeholders, which takes time to develop. Over time this service 
holds promise as an alternative to inpatient competency restoration for the 
Center for Life Resources and Pecan Valley Centers for Behavioral and 
Developmental Healthcare’s local service areas, and eventually, as the 
program matures, for the All Texas Access NTSH Regional Group ensuring 
access to care for rural Texans. 

OCR is a step toward building a continuum in rural Texas of alternatives to 
restrictive care which can also include outpatient commitments, Forensic 
ACT Teams, Texas Correctional Office on Offenders with Medical or Mental 
Illness program, and step-up/step-down facilities.  

Strengthen Scheduling Processes  

LMHA/LBHAs recognize that timely access to appointments and 
services is key in keeping individuals engaged in services and 
minimizing mental health crises. The LMHA/LBHAs of the All 
Texas Access NTSH Regional Group have developed a variety of 

methods to ensure that individuals can access needed services.  

Texas Panhandle Centers, Helen Farabee Centers, Pecan Valley Centers for 
Behavioral and Developmental Healthcare, and Center for Life Resources all 
use the “open access” model, in which people can arrive at the LMHA/LBHA 
clinic without an appointment to access services. This practice may include a 
person giving the LMHA/LBHA their cell phone number, so that the person 
can leave the premises after signing in, and then be texted or called when 
they are close to the top of the list. Reducing “no show” appointments also 
helps to ensure access to needed services, as LMHA/LBHA staff can serve 
more people when appointments are not missed. Pecan Valley Centers for 
Behavioral and Developmental Healthcare uses centralized scheduling for 
select services to ensure maximum efficiency.  

Helen Farabee Centers is considering use of “just in time” scheduling. “Just 
in time” scheduling involves scheduling routine appointments days in 
advance rather than weeks or months in advance, so that people can choose 
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a date and time that best fits their needs and schedule. Center for Life 
Resources is considering an automated reminder system via text, email, or 
phone, including automated “Sorry we missed you” messages following 
missed appointments.  

LMHA/LBHAs in this region are also considering development of patient 
portals. These efficiencies create better access to services, more choice for 
people, and increased opportunities to keep people engaged in services and 
in recovery. As such, these services are also more trauma-informed and 
person-centered, giving the person receiving services more control over 
their services and their relationship with the LMHA/LBHA. 

Collaborate on Residential Treatment Centers (RTCs) for Children  

There are less than a dozen children’s RTCs in or near the All 
Texas Access NTSH Region, and LMHA/LBHAs share that 
resource with Child Protective Services and other child-serving 
organizations. Except for one RTC in Johnson County, all the 

available RTCs are in urban counties. The LMHA/LBHAs in this regional group 
expressed a need for more RTC options in North Texas. Suggested locations 
include Wichita Falls, Brownwood, Granbury, Amarillo, or Denton. Although 
Amarillo and Denton are urban, neither currently has an RTC.  

The LMHA/LBHAs expressed an interest in working with 2INgage, DFPS’s 
contractor in North Texas, to discuss current providers interested and able to 
open a new facility in one or more of the suggested locations. If 2INgage can 
identify an organization interested in opening a new RTC in North Texas, the 
LMHA/LBHAs in this region would partner with them to support the opening 
of the RTC. The theory behind this proposal is that children who are 
connected to an LMHA/LBHA during their treatment, and receive LMHA/LBHA 
services post-discharge, will have an increased likelihood of recovery and 
depend less on crisis services. In addition, placing a child in a treatment 
facility closer to home may increase the likelihood that the child’s family will 
be actively involved in the child’s treatment, which may significantly 
contribute to the child’s success once they are reunited with their family 
(post-discharge from the RTC). 
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Increase Integrated or Co-Located Services  

The LMHA/LBHAs in this 
regional group recognize how 
effective integrated or co-
located services can be for 

persons seeking or receiving LMHA/LBHA 
services. These collaborations can make 
mental health care less stigmatizing and 
easier to access and can improve the 
communication with another organization 
that serves the same population. Keeping people engaged in LMHA/LBHA 
services can support their long-term recovery in a way that minimizes crisis 
episodes that may result in emergency room or law enforcement 
involvement. Co-located or integrated services can also result in identifying 
and engaging new people to enroll in LMHA/LBHA services prior to their first 
mental health crisis.  

Each LMHA/LBHA in this regional group is committed to maximizing 
opportunities to collaborate with community partners through integrated or 
co-located services. All the rural LMHA/LBHAs already provide co-located or 
integrated care in multiple settings. In the near future, the LMHA/LBHAs in 
this regional group plan to primarily focus on expanding co-located or 
integrated care in schools and hospitals or health clinics.  

Develop Adult Host Homes 

The scarce affordable housing in this region combined with the 
few options for step-up/step-down or transitional living results 
in individuals cycling in and out of crisis. With more housing 
options, particularly those that offer a minimal amount of 

structure and support, individuals in this region could more successfully 
sustain mental health recovery and lead productive, meaningful lives. 

One option for offering both housing and support is using host homes: 
private individuals or families, thoroughly vetted and trained, who offer 
space in their home to one adult with a mental health condition. The 
LMHA/LBHAs in this regional group plan to explore the most effective way to 

Keeping people engaged in 
LMHA/LBHA services can 
support their long-term 
recovery in a way that 

minimizes crisis episodes 
that may result in 

emergency room or law 
enforcement involvement. 
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offer this option to their clients. While host homes theoretically exist, they 
are more frequently used for individuals with IDD. Finding an existing 
program of this type for adults with mental health conditions may be a 
challenge. The HHSC Community Care for Aged and Disabled Adult Foster 
Care Program (a Title XX program) is a possibility but has historically 
focused on adults who are elderly or have a physical disability. HHSC 
contracts with each individual home for this program, rather than larger 
organizations that recruit, train, and monitor the homes. 

In the short-term, LMHA/LBHAs in this region would like to partner with the 
HHSC Title XX Adult Foster Care program to recruit foster homes willing to 
serve adults with mental health conditions, and then refer clients to that 
program for placement in those homes as appropriate. In the long-term, 
other options could be researched or developed. 

Develop Adult Residential Settings 

LMHA/LBHAs in this region agree that 
housing has a significant impact on the 
long-term recovery of clients who 
discharge from an inpatient setting. 

Having housing options available that provide 
recovery support for those with substance use 
and/or mental health challenges can help individuals 
transition into community life more effectively and with better long-term 
results.1 Without these options, clients may be at higher risk of returning to 
crisis and needing a more intensive level of care. Options that are less 
institutional and more home-like are also less expensive and more recovery-
oriented. 

LMHA/LBHAs in the regional group would like to develop housing that 
operates on either a co-op or group home model. In the co-op model, the 
LMHA/LBHA holds the lease on each home and then leases space in the 
home to individual persons receiving services, with approximately four to six 
persons in a home. The residents of each home are generally self-sufficient 
and share basic upkeep of the home (cooking, housekeeping, etc.). The 
LMHA/LBHA provides staff who regularly visit the home to provide support 
and services as needed, but staff do not live in the home.  

[H]ousing has a 
significant impact 
on the long-term 
recovery of clients 

who discharge 
from an inpatient 

setting. 
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Group homes offer full-time staffing for persons who need additional 
structure and support. Full-time staffing can also serve to ensure neighbors 
any potential crisis in the home will be swiftly and effectively managed. 
Group homes are licensed and regulated, most often as assisted living 
facilities. LMHA/LBHAs in this region would choose one or both models based 
on the greatest need among their persons receiving services, housing 
availability, and funding opportunity.  

Cost offsets would depend on the location, number, and types of homes 
developed under this proposal. However, offering a robust continuum of 
housing options helps persons receiving services transition from more acute 
care to independent community living at a pace that best meets their unique 
needs. Without an array of options, persons receiving services may be 
forced to discharge from inpatient acute care back to their own home or 
family, where the significant change in available structure and support 
increases the risk of crisis and re-admission into an acute care setting. 
Options that allow for a graduated return to independent community living 
decrease mental health crisis episodes and the need for ER visits, law 
enforcement involvement, or transportation to a mental health facility.  

Support the LMHA/LBHA Workforce  

Finding and retaining qualified staff is particularly challenging 
for the rural-serving LMHA/LBHAs in the All Texas Access NTSH 
Regional Group. Other benefits are offered as part of staff 
appreciation and retention efforts to adjust for the challenge 

that LMHA/LBHAs face in offering a competitive salary. The LMHA/LBHAs in 
the All Texas Access NTSH Regional Group actively encourage a healthy 
work/life balance through promotion of community activities, sometimes 
offered at a discount for LMHA/LBHA employees. Examples include Zumba 
classes, art events, and discounted tickets to sporting events. LMHA/LBHAs 
also offer staff training on topics such as resiliency, compassion fatigue, and 
secondary trauma.  

The LMHA/LBHAs recognize that the modest investment in these activities 
has a definite payoff, in that these efforts to retain tenured staff are far less 
expensive than hiring and training new staff. In addition, retaining tenured 
staff results in a generally higher quality of services for individuals 
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participating in LMHA/LBHA services. Tenured staff have had time to develop 
the interpersonal skills most effective in engaging with individuals who have 
complex mental health needs. They have also had time to develop 
meaningful relationships with individuals receiving services; the trust and 
respect earned in those relationships can prove useful when supporting a 
person who is stressed or at risk of going into crisis. 
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Opportunities to Expand Capacity for Needed Services 

Opportunities proposed in this section, in order to implement, would require 
a funding source. Anticipated costs are outlined later in this regional plan 
under “Cost Offsets.” 

Develop New Adult Residential Settings  

LMHA/LBHAs in this region agree that one or more adult 
residential programs would improve the long-term recovery of 
people who discharge from an inpatient setting and/or who 
need additional structure and support to prevent mental health 

crises. A residential program needs to be located both where a sufficient 
number of people can access it and where there is a potential workforce to 
operate it. LMHA/LBHAs in the regional group suggested Wichita Falls, 
Brownwood, Granbury, Amarillo, and/or Denton. A location in Wichita Falls 
would support individuals discharging from the state hospital there. 
LMHA/LBHAs in this regional group also expressed interest in combining the 
residential setting with a peer-run day program. 

An adult residential program would support individuals who either need more 
of a transition from acute inpatient care to independent living or who do not 
have stable housing identified upon discharge from acute inpatient care. 
Offering a supportive environment that offers some structure and services 
gives a person a better chance to ensure stable housing, income, and the 
necessary independent living skills so that the eventual transition to 
independent living can be more successful.  

 

Regional Consideration - Housing 
All LMHA/LBHAs in this regional group report housing is an 
issue with limited or very limited affordable housing choices 

and limited or very limited public housing options. 
Additionally, all LMHA/LBHAs in this regional group report 

there are few homeless shelters, and no shelter in one 
LMHA/LBHA’s service area. 
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Expand Crisis Services  

As indicated by both the 
system modeling results and 
the All Texas Access survey 
results, crisis services are a 

critical component of mental health care in 
this region. The All Texas Access NTSH 
Regional Group currently has no extended 
observation units (EOUs), and the four crisis 
respite units (CRUs) are all in urban counties (Denton and Tarrant). All rural-
serving LMHA/LBHAs in this group seek to expand their crisis services to 
ensure that they can provide adequate and timely services. For example, 
Center for Life Resources and Helen Farabee Centers would like to increase 
the number of full-time positions they can devote to crisis response. Center 
for Life Resources has expressed interest in the evidenced-based cooperative 
model of using Mobile Crisis Outreach Teams and mental health deputies in 
all their counties. Rather than expanding services, Texas Panhandle Centers 
indicates that the most effective support for their crisis services would be 
reimbursement for the telemedicine crisis services currently being provided 
by their qualified mental health professionals; this service already exists but 
is not currently funded. To close the gap in crisis residential alternatives, 
Pecan Valley Centers for Behavioral and Developmental Healthcare proposes 
an EOU and CRU combination that would be available to their LMHA/LBHA 
neighbors. The new EOU/CRU would be eight to ten beds and ideally located 
in Parker County, due to the high number of mental health commitments in 
that county.  

Regional Consideration - Suicide 
Rates of suicide in the counties surrounding the DFW metroplex are higher 

than much of Texas.2 

Increase Use of Peer Support Specialists  

Rural-serving LMHA/LBHAs in the All Texas Access NTSH 
Regional Group face challenges recruiting and retaining 
mental health professionals. Mental health professionals are 
more likely to reside and work in urban centers. Those who 

As indicated by both the 
system modeling results 
and the All Texas Access 

survey results, crisis 
services are a critical 
component of mental 

health care in this region. 



16 

do live in rural counties often work at an LMHA/LBHA at the beginning of 
their career, but eventually transition to an organization that can offer better 
benefits. House Bill (H.B.) 1486, 85th Legislature, Regular Session, 2017, 
recognized that peer specialists are an excellent resource in mitigating the 
mental health professional workforce shortage. Peer specialists are a 
workforce of trained, certified individuals in recovery from a mental health 
condition who are uniquely effective at supporting other individuals with a 
mental health condition. Peers offer hope that recovery is achievable and 
support from someone who has walked a similar path as the individual who 
is struggling with mental health. This relationship-based service can be a 
powerful motivator in a person’s recovery journey.  

Increasing the number of peers in the mental health workforce strengthens 
the services available to everyone, and strengthens each LMHA/LBHA as an 
organization, as more services can be delivered at a higher quality of care. 
Individuals who wait more than 30 days for service are less likely to 
participate in outpatient mental health services and more likely to get those 
services via psychiatric hospitalization, the ER, or the justice system. 
Conversely, individuals who receive appropriate community-based mental 
health services are less likely to be incarcerated, be admitted to inpatient 
psychiatric services, or seek services through hospital ERs.3 

 

Regional Consideration – Mental Health Providers 
All LMHA/LBHAs in this regional group report that recruiting 
and retaining mental health providers in the rural areas is a 

challenge. 

Increase Transportation for Routine LMHA/LBHA Services 

A significant barrier to accessing 
mental health care in rural North 
Texas is the lack of transportation. 
Rural communities rarely offer 

public transportation. A person without access 
to transportation, therefore, may forego mental 
health treatment until a crisis results in an ER 
visit or a call to the sheriff’s office. 
LMHA/LBHAs that can offer non-emergency transportation can keep 

LMHA/LBHAs that can 
offer non-emergency 

transportation can keep 
individuals engaged in 
routine services and 

prevent mental health 
crisis episodes. 
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individuals engaged in routine services and prevent mental health crisis 
episodes. LMHA/LBHAs in this regional group could significantly impact 
incidents of mental health crisis by offering non-emergency transportation 
that supports people remaining engaged with LMHA/LBHA services and on a 
path of mental health recovery. 

 Regional Consideration – Public Transportation 
Every LMHA/LBHA in this regional group cited access to 

reliable public transportation as a challenge, and most of the 
cities and counties outside of the DFW metroplex do not 

have public transportation. 
 

Develop a Clinician Officer Remote Evaluation Program  

LMHA/LBHAs in this region expressed an interest in developing 
a region-wide care coordination system using technology with 
potential to streamline communication among a person in crisis, 
law enforcement, and the LMHA/LBHA. LMHA/LBHAs would like 

to develop a regional system in which there is a single point of contact for 
triage with law enforcement. This model is called Clinician Officer Remote 
Evaluation (CORE). 

The CORE model has law enforcement contact the LMHA/LBHA, and the 
LMHA/LBHA uses technology to allow real-time screening assessment of the 
individual in crisis via telehealth. Technology could include a tablet, cell 
phone with video technology, or some other streaming service so 
LMHA/LBHAs can screen the individual for crisis services and direct law 
enforcement to transport the individual to the nearest crisis service that 
would best assist the person. LMHA/LBHAs would determine the nearest 
crisis service using a database of resources available throughout the region, 
including open beds in residential or inpatient programs. 

The CORE concept has been tested in a pilot in Harris County with The Harris 
Center for Mental Health and IDD and the Harris County Sherriff’s 
Department. An evaluation of the pilot program found:  

• 83 percent of deputies responded that having access to a clinician 
helped them decide what course of action to take with the individual in 
crisis; 
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• 71 percent responded that the clinician helped them handle the call in 
a shorter period; 

• Average length of a call was 24 minutes; and 

• 40 percent of calls were resolved on scene, with the other 60 percent 
resulting in an emergency detention order.  

CORE could potentially save law enforcement transportation costs and time 
in waiting for a person in crisis to be seen face-to-face. This would also 
provide more immediate access for individuals in crisis to receive services 
through existing community resources.  

 Regional Consideration – Remote and Rural Areas 
Except for the DFW metroplex, Wichita Falls, and Amarillo, 

this region is both extremely remote and rural, which 
creates challenges for LMHA/LBHAs to provide responsive 

and timely treatment. 
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All Texas Access NTSH Regional Plan Alignment 
with Statewide Plans 

The All Texas Access NTSH Regional Plan addresses the following identified 
gaps in the Texas Statewide Behavioral Health Strategic Plan Update: Fiscal 
Years 2017-2021, published February 2019: 

Gap 1: Access to Appropriate Behavioral Health Services 

Gap 8: Use of Peer Services 

Gap 10: Consumer Transportation and Access to Treatment 

Gap 13: Behavioral Health Workforce Shortage 

Gap 15: Shared and Usable Data 

The All Texas Access NTSH Regional Plan aligns with the Comprehensive 
Inpatient Mental Health Plan by proposing initiatives that would create or 
expand “2. Easy Access” and “3. Systems-Based Care.” Seeking to increase 
co-located or integrated services and expanding crisis services both improve 
access to care. Transportation also improves access to care. Proposed 
residential settings contribute to systems-based care. Systems-Based Care 
also includes diverting individuals from incarceration, which aligns with use 
of the CORE Model. 
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All Texas Access NTSH Regional Plan Survey Results  

The All Texas Access Community Survey was open from January 3, 2020, to 
April 3, 2020. The survey solicited feedback about mental health care in 
rural Texas communities. The survey occurred parallel to regional planning, 
and at times the survey results diverge from regional considerations. In 
addition, while HHSC recognizes the prevalence of co-occurring mental 
health and substance use conditions, substance use treatment is only 
addressed within the broader context of mental health services. The 
Statewide Analysis of Rural Mental Health Services section of this report and 
Appendix O, Statewide Online Survey, include additional information 
regarding the survey. 

Table 1. All Texas Access NTSH Regional Group Survey Results 
Category Top Three Responses 

Most Helpful Crisis Services 

 

Counseling 

 

Medication 

 

Most Needed 
Counseling 

 

Crisis Services 

 

Substance Use 
Treatment 

 
Greatest 

Opportunities 
Reduce Wait Time for 

Services 

 

Increase Mental Health 
Workforce 

 

Increase Substance 
Use Treatment 

 
Significant 

Barriers 
Lack of Services in 

Rural Areas 

 

Transportation 

 

Lack of Timely 
Access to Mental 
Health Treatment 
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All Texas Access NTSH Regional Plan: HHSC 
Evaluation 
Estimated Costs of Regional Group 

The estimated cost, per incident, in this region for each of the four All Texas 
Access metrics is: 

• Local Government Crisis Care = $220 

• Transportation = $853 

• Incarceration = $2,520 

• ER Charges = $1,550 

More information on how these costs were calculated can be found in 
Appendix F, Data Methodology. 

Cost Offsets 

For each of the opportunities to expand capacity in this regional plan, HHSC 
has used available data to estimate the minimum number of emergency 
room and/or incarceration diversions that would result in offsetting the 
estimated cost of the proposal. Additional detail on how these offsets were 
calculated can be found in Appendix J: All Texas Access NTSH Regional 
Group. 
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Collaborate on Residential Treatment Centers for Children 

Proposal: Collaborate with community partners to bring at least one 
children’s RTC to the region, preferably in a rural county. 

Impact Statement:  

• Cost Estimate: $600,000 

• Cost-Neutral Diversion Estimate: 388 ER visits annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity  

Develop New Adult Residential Settings 

Proposal: Develop at least one adult residential setting in a rural county of 
the region. 

Impact Statement:  

• Cost Estimate: $500,000 

• Cost-Neutral Diversion Estimate: 110 ER visits and 131 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity  

Expand Crisis Services 

Proposal: Increased crisis services, including an EOU/CRU.  

Impact Statement:  

• Cost Estimate: $2,240,000 

• Cost-Neutral Diversion Estimate: 527 ER visits and 565 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunities  
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Increase Transportation for Routine LMHA/LBHA Services 

Proposal: Non-crisis transportation provided by each LMHA/LBHA so that 
persons receiving services can stay engaged in routine services. 

Impact Statement:  
• Cost Estimate: $868,000, with an additional $250,000 in one-time startup 

costs 

• Cost-Neutral Diversion Estimate: 251 ER visits, 251 trips, and 205 
incarcerations annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunities (including the Medicaid Non-Emergency Transportation 
Program) 

Develop a CORE Program 

Proposal: Implement the CORE model as noted below. 

CORE Participation 

Center for Life Resources 

CORE Service Area: All counties 

Anticipated Number of New LMHA/LBHA positions: 4.5 

Anticipated Number of Law Enforcement Officers Participating: 4.5 

Helen Farabee Centers 

CORE Service Area: none 

Anticipated Number of New LMHA/LBHA positions: 0 

Anticipated Number of Law Enforcement Officers Participating:0 

Pecan Valley Centers 

CORE Service Area: All counties 

Anticipated Number of New LMHA/LBHA positions: 5 Licensed Practitioners 
of the Healing Arts and 5 Qualified Mental Health Professionals 

Anticipated Number of Law Enforcement Officers Participating:30 
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Texas Panhandle Centers 

CORE Service Area: Hereford – Dalhart; Borger; Perryton-Pampa; Dumas 
– Clarendon 

Anticipated Number of New LMHA/LBHA positions: 4 

Anticipated Number of Law Enforcement Officers Participating: 7 

Impact Statement:  

• Cost Estimate: $1,301,941 

• Cost-Neutral Diversion Estimate: 161 ER visits and 418 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity 

All Texas Access NTSH Regional Plan Scorecard 

Each regional plan is scored by the rural-serving LMHA/LBHA members of 
the regional group and HHSC staff from the Intellectual Developmental 
Disability-Behavioral Health Services Department. The regional plan was 
scored based on alignment with regional perspectives, feasibility, impact on 
Texans, and alignment with statewide plans. Each of the metrics is scored on 
a scale of 0 to 10, with 10 being the best possible score. The score for each 
metric also contributed a weighted percentage to a composite score. 

• Alignment with Regional Perspectives 

o System Modeling Themes – The degree in which the regional plan 
aligns with the system model for the regional group.  

The HHSC team and the regional group agreed that the plan does well 
in addressing the themes of timely access and crisis services. The 
regional group scored their plan slightly lower than HHSC, as they 
would have liked to more fully address the mental health professional 
workforce shortage in their region.  

Score: 8.96 Contribution to Composite Score: 15 percent 
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o Survey Results – The degree in which the regional plan aligns with 
the All Texas Access survey results for the region.  

The regional group was positive about how the proposed initiatives 
respond to the survey results. Again, the regional group expressed 
that the mental health professional workforce shortage remains an 
area of concern.  

Score: 8.7 Contribution to Composite Score: 15 percent 

• Feasibility 

o Community Partner Coordination – The degree in which the 
regional plan is dependent upon community partners to successfully 
implement.  

The regional group generally expressed confidence related to the 
availability and willingness of community partners across the region. 
Three of the four rural-serving LMHA/LBHAs in this region noted 
excellent relationships with community partners. The two focus groups 
conducted in this region also indicated positive relationships with 
community partners. The most challenging initiative in this area would 
be the children’s RTC, since it relies so heavily on other organizations 
participating. 

Score: 8.16 Contribution to Composite Score: 10 percent 

o Ability to Implement – The degree in which the regional plan is 
anticipated to be successfully implemented by the involved parties.  

The LMHA/LBHAs in this regional group indicated that appropriate 
funding is the primary challenge in implementing the proposed 
initiatives. The LMHA/LBHAs were particularly positive about the CORE 
model and initiatives related to peer support. 

Score: 8.79 Contribution to Composite Score: 10 percent 

• Impact on Texans – The degree in which the regional plan is anticipated 
to impact the four-metrics outlined in S.B. 633 (e.g. cost to local 
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governments, transportation to mental health facilities, and jail and ER 
visits by people with a mental health condition). 

The regional group and the HHSC team were both generally positive 
about how the initiatives in this regional plan could impact rural Texans if 
the proposals are funded and implemented as envisioned.  

Score: 9.32 Contribution to Composite Score: 30 percent 

• Alignment with Statewide Plans – The degree in which the regional 
plan addresses gaps outlined in the Statewide Behavioral Health Strategic 
Plan and addresses relevant goals in the Comprehensive Plan for State-
Funded Inpatient Mental Health Services.  

Both the regional group and HHSC are very positive about the alignment 
with the Statewide Behavioral Health Strategic Plan and the 
Comprehensive Inpatient Plan, with all LMHA/LBHAs in the regional group 
scoring this item as a 10.  

Score: 9.86 Contribution to Composite Score: 20 percent 
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Figure 3. All Texas Access NTSH Regional Group Plan Scorecard 
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Regional Mental Health Crisis Facilities  

On the next page is a map of the state-funded mental health crisis facilities 
in this region. Note that additional resources not funded by HHSC may exist 
in the region. A list of the specific facilities represented in the map follows.  
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Figure 4. All Texas Access NTSH Regional Group Crisis Facilities* 

  
Image Source: HHSC Communications  
*Note: Map dots may overlap, particularly in urban areas. A facility may also serve 
more than one purpose, which may cause the map dots not to match the counts in 
the legend and the table on the next page. 
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Table 2. All Texas Access NTSH Regional Group LMHA/LBHA Crisis 
Map Locations 
PPB = Private Psychiatric Beds 

 

Type Provider Name Address City Zip 
Code County 

Crisis 
Residential 

Denton County 
MHMR Center 

2519 Scripture 
Street Denton 76201 Denton 

Crisis 
Residential 

Denton County 
MHMR Center 

2438 Hillview 
Lane Krum 76249 Denton 

Crisis Respite Center for Life 
Resources 1200 3rd Street Brownwood 76801 Brown 

Crisis Respite Pecan Valley 
Centers 532 Green Street Stephenville 76401 Erath 

Crisis Respite Texas Panhandle 
Centers 

2002 Hardy 
Street Amarillo 79106 Potter 

Crisis Respite MHMR Tarrant 
County  3883 Mighty Mite Fort Worth 76105 Tarrant  

Crisis Respite The Wood Group 500 Broad Street Wichita Falls 76301 Wichita 
Crisis 
Respite/Crisis 
Residential 

MHMR Tarrant 
County  

1350 E. 
Lancaster Fort Worth 76102 Tarrant  

Crisis 
Respite/Crisis 
Residential 

MHMR Tarrant 
County  815 S. Jennings Fort Worth 76104 Tarrant  

PPB/Rapid 
Crisis 
Stabilization 

Red River 
Hospital 1505 8th Street Wichita Falls 76301 Wichita 

Rapid Crisis 
Stabilization 

Northwest Texas 
Pavilion 

1501 S. Coulter 
Street Amarillo 79106 Potter 

Rapid Crisis 
Stabilization 

Wise Regional 
Hospital 

609 Medical 
Center Drive Decatur 76234 Wise 

State or 
Community 
Mental Health 
Hospital 

North Texas 
State Hospital 

6515 Kemp 
Boulevard Wichita Falls 76308 Wichita 
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Appendix J: All Texas Access NTSH Regional Group  
 

Cost Offset Models 
Collaborate on RTCs for Children 

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The operational cost of an RTC will depend on the average length of stay.  

3) The target diversion rate will be contingent on the overall operational cost.  

4) With better access to an RTC, the probability of children visiting ERs for mental health crisis care will 
be reduced. 

Calculations 

Effect on ER Visits 
Estimated ER 

Visits 
Estimated ER 

Charges 
Estimated Charges 

Per Visit  
Target 

Diversion Rate  
ER Visits 
Diverted 

Potential 
Offset 

7,298  $11,309,743 $1,550  5.31% 388  $601,400  
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Estimated Cost of RTC Proposal 

Cost Per Day (Per Child) $400 
Length of Stay (Average) 30 
Cost Per Child (Per Stay) $12,000 
Number of Children (Average) 50 
Total  $600,000 

Potential Offset 
Estimated Emergency Room Charges $601,400 

  



J-3 

 
Develop New Adult Residential Settings 

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The number of people housed will be contingent on availability of resources and management of each 
program.  

4) While a person receives housing support, they will also receive access to primary care, case 
management, counseling, etc.  

5) This cost-effectiveness model is based on the proposal for a 16-bed transitional living facility. The 
average length of stay was calculated at 75 days. The number of people served will depend on the length 
of stay. 

Calculations 
Effect on ER Visits 

Estimated ER 
Visits 

Estimated ER 
Charges 

Estimated 
Charges Per Visit  

Target 
Diversion 

Rate 

Number of ER 
Visits Diverted 

Potential 
Offset 

7,298  $11,309,743 $1,550 1.51% 110 $170,500 
Effect on Incarceration 

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion 

Rate 

Number of 
Incarcerations 

Diverted 

Potential 
Offset 

8,695 $21,907,335 $2,520 1.51% 131 $330,120 
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Estimated Cost of Proposal 
Operating Costs  $500,000  

Potential Offset 
Estimated Emergency Room Charges $170,500  
Estimated Incarceration Costs $330,120  
Total $500,620  
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Expand Crisis Services 

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The operational cost of the crisis services will depend on the operator and the type of services 
provided.  

3) The target diversion rate will be contingent on the overall operational cost.  

4) With greater access to crisis services, people will rely less on ERs for crisis mental health care.  

Calculations 

Effect on ER Visits 

Estimated ER 
Visits 

Estimated ER 
Charges 

Estimated 
Charges Per 

Visit  

Target 
Diversion 

Rate  

ER Visits 
Diverted Potential Offset 

7,298  $11,309,743 $1,550  7.22% 527 $816,850 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration Costs 

Estimated Cost 
Per 

Incarceration 

Target 
Diversion 

Rate 

Incarcerations 
Diverted Potential Offset 

8,695 $21,907,335 $2,520  6.50% 565 $1,423,800 
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Estimated Cost of Crisis Services Proposal 
Operational Cost $2,240,000 

Potential Offset 
Estimated Emergency Room Charges $816,850 
Estimated Incarceration Costs $1,423,800 
Total  $2,240,650 
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Increase Transportation for Routine LMHA/LBHA Services 

Cost Model Assumptions 

1) The rural ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The operational cost of transportation services will be dependent on the operator.  

3) The target diversion rate will be contingent on the overall operational cost.  

4) With greater access to transportation services to appointments, the better access to treatment and 
the fewer ER visits and incarcerations of persons who may enter into mental health crisis. 

5) The cost per trip was calculated based on the total number of trips to crisis facilities in the regional 
group and the total cost associated with these trips. This cost assumes that persons were 
transported via law enforcement. 
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Calculations 

Effect on ER Visits 

Estimated ER 
Visits 

Estimated ER 
Charges 

Estimated 
Charges Per 

Visit  

Target 
Diversion Rate  

ER Visits 
Diverted Potential Offset 

7,298  $11,309,743 $1,550  3.44% 251  $389,050 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration Costs 

Estimated Cost 
Per 

Incarceration 

Target 
Diversion Rate 

Incarcerations 
Diverted Potential Offset 

8,695 $21,907,335 $2,520  2.36% 205  $516,600 
Estimated Effect on Transportation  

Trips to Crisis  
Facilities 

Estimated 
Transportation 

Costs 
Cost Per Trip Diverted Trips Potential Offset 

 
2,127  $1,814,047 $853 251  $214,103  
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Estimated Cost of Transportation Proposal 
Operating Cost $868,000 
Start Up Cost (One Year Only) $250,000 
Total Cost  $1,118,000 

Potential Offset 
Estimated Emergency Room Charges $389,050 
Estimated Incarceration Costs $516,600 
Estimated Transportation Costs $214,103 

Total $1,119,753 
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Implement the CORE Model 

Cost Model Assumptions 

1) The software development will be a one-time cost incurred for the first year. Once developed, the 
software can be used statewide. The cost for software updates, technical support, or training are not 
included in the statewide cost. 

2) The costs were developed using estimates based on current rates. These costs can change based on 
quantity of devices or changes in staff salary and other associated costs.  

3) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

4) Since law enforcement will be involved, the ER metrics were based on the estimated number of 
people living in a rural county who were transported to the ER via law enforcement.  

5) The diversion rate will be contingent on the total cost associated with the implementation of CORE in 
the regional group.  

6) The metrics associated with the law enforcement officer ratio will vary based on the number of 
officers and devices (tablet, cell phone, etc.) that will be used to conduct the consultations. 
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Calculations 

Effect on ER Visits 

Estimated ER 
Visits via LE 

Estimated ER 
Charges for Visits 

Via LE 

Estimated 
Charges Per 

Visit  

Target 
Diversion 

Rate  

ER Visits 
Diverted Potential Offset 

2,127  $3,296,850 $1,550 7.59% 161  $249,550 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration Costs 

Estimated 
Cost Per 

Incarceration 

Target 
Diversion 

Rate 

Incarcerations 
Diverted Potential Offset 

8,695 $21,907,335 $2,520 4.81% 418  $1,053,360 
 

Estimated Cost of Proposal 

Regional Costs $1,301,941 
Software Development (Statewide)  See ASH Regional Plan  
Total Cost  $1,301,941 

Potential Offset 
Estimated Emergency Room Charges $249,550 
Estimated Incarceration Costs $1,053,360 
Total  $1,302,910 

Estimated Officer Ratio 
Number of Officers 41.5 
ER Diversions (Per Officer) 3.88  
Incarceration Diversions (Per Officer) 10.07  
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Demographics 
Table 3. NTSH Regional Group County Populations4 
* denotes counties with a population greater than 250,000 

LMHA County Total Population 

Center for Life Resources Brown 39,279 

Center for Life Resources Eastland 18,458 

Center for Life Resources Comanche 13,922 

Center for Life Resources Coleman 8,505 

Denton County MHMR Center Denton 851,828 

Helen Farabee Centers Wichita 133,296 

Helen Farabee Centers Wise 68,690 

Helen Farabee Centers Montague 19,630 

Helen Farabee Centers Young 18,501 

Helen Farabee Centers Wilbarger 12,615 

Helen Farabee Centers Clay 10,410 

Helen Farabee Centers Archer 9,459 

Helen Farabee Centers Jack 9,249 

Helen Farabee Centers Childress 6,993 

Helen Farabee Centers Haskell 5,743 

Helen Farabee Centers Hardeman 3,816 

Helen Farabee Centers Baylor 3,753 

Helen Farabee Centers Knox 3,465 

Helen Farabee Centers Dickens 2,255 

Helen Farabee Centers Throckmorton 1,531 

Helen Farabee Centers Stonewall 1,387 

Helen Farabee Centers Cottle 1,375 

Helen Farabee Centers Foard 1,215 

Helen Farabee Centers King 271 

MHMR of Tarrant County Tarrant 2,052,267 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Johnson 172,289 
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LMHA County Total Population 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Parker 136,391 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Hood 60,178 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Erath 43,016 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Palo Pinto 28,874 

Pecan Valley Centers for Behavioral and 
Developmental HealthCare 

Somervell 9,477 

Texas Panhandle Centers Randall 139,785 

Texas Panhandle Centers Potter 117,191 

Texas Panhandle Centers Gray 21,993 

Texas Panhandle Centers Moore 21,331 

Texas Panhandle Centers Hutchinson 20,782 

Texas Panhandle Centers Deaf Smith 19,538 

Texas Panhandle Centers Ochiltree 10,159 

Texas Panhandle Centers Dallam 7,311 

Texas Panhandle Centers Carson 6,106 

Texas Panhandle Centers Hartley 5,825 

Texas Panhandle Centers Hansford 5,415 

Texas Panhandle Centers Wheeler 5,201 

Texas Panhandle Centers Hemphill 3,848 

Texas Panhandle Centers Donley 3,346 

Texas Panhandle Centers Lipscomb 3,337 

Texas Panhandle Centers Hall 3,106 

Texas Panhandle Centers Sherman 3,086 

Texas Panhandle Centers Collingsworth 2,959 

Texas Panhandle Centers Oldham 2,112 

Texas Panhandle Centers Armstrong 1,948 

Texas Panhandle Centers Roberts 891 
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Chart 2. All Texas Access NTSH Regional Group Race and Ethnicity5 

 
  

White Non-
Hispanic, 
55.82%

Black Non-
Hispanic, 
11.23%

Asian Non-
Hispanic, 
4.93%

Other Non-
Hispanic, 

2.74%

Hispanic, 
25.28%
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Table 31 below offers multiple data points for this region and compares them 
to statewide averages. The statewide average is for entire state. The 
regional percentages are based on the counties in this regional group. 

 
Table 4. All Texas Access NTSH Regional Group County 
Demographics 

 
Poverty (All 

Ages) 

Children in 
Poverty 

(Under 18 
Years Old) 

Veterans 
(Percentag

e of 
Population 
18 Years 

and Older) 

Uninsured 
(Under 65 
Years Old) 

Uninsured 
Children 

(Under 19 
Years Old) 

Statewide 
Average 14.9% 21.1% 6.8% 19.9% 11.1% 

Regional 
Group 
County 
Average 

14.4% 21.1% 7.9% 21.8% 14.5% 

Lowest 
County 
Percentage 
in Regional 
Group 

7.3% - 
Denton 
County 

8.1% - 
Denton 
County 

4.1% - 
Oldham 
County 

13.0% - 
Denton 
County 

7.7% - 
Randall 
County 

 

Highest 
County 
Percentage 
in Regional 
Group 

24.1% - Hall 
County 

40.1% - 
Cottle 
County 

13.1% - 
Stonewall 
County 

30.2% - 
Dallam 
County 

23.7% - 
Lipscomb 
County 

 

All information in the table above originates from the United States Census 
Bureau’s data for 2018. For a closer look at Census Bureau data, visit 
https://data.census.gov/cedsci/.  
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LMHA/LBHA Outpatient Locations 
Figure 5. All Texas Access NTSH Regional Group LMHA/LBHA 
Outpatient Locations 

 
Image Source: HHSC Communications 
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Table 5. All Texas Access NTSH Regional Group LMHA/LBHA 
Outpatient Map Locations 

LMHA/LBHA Address City Zip 
Code County 

Center For Life 
Resources 408 Mulberry Street Brownwood 76801 Brown 

Denton County MHMR 
Center 

1001 Cross Timbers 
Road, Ste. 1250 

Flower 
Mound 75028 Denton 

Helen Farabee Centers 301 N. Washington 
Street Seymour 76380 Baylor 

Helen Farabee Centers 8150 US Hwy 287 Childress 79201 Childress 
Helen Farabee Centers 510 King Street Quanah 79252 Hardeman 

Helen Farabee Centers 1201 N. 1st Street, 
Ste. A Haskell 79521 Haskell 

Helen Farabee Centers 605 Decatur Street Bowie 76230 Montague 
Helen Farabee Centers 516 Denver Street Wichita Falls 76301 Wichita 
Helen Farabee Centers 2500 Wilbarger Vernon 76384 Wilbarger 
Helen Farabee Centers 105 E. Walnut Street Decatur 76234 Wise 

Helen Farabee Centers 1515 N. Business 
287 Decatur 76234 Wise 

Helen Farabee Centers 1006 Arbor Street Olney 76374 Young 
Helen Farabee Centers 1720 4th Street Graham 76450 Young 

MHMR Tarrant County  1200 Circle Drive, 
Ste. 400B Fort Worth 76119 Tarrant 

MHMR Tarrant County  1527 Hemphill Street Fort Worth 76104 Tarrant 
MHMR Tarrant County  2400 NW 24th Street Fort Worth 76106 Tarrant 

MHMR Tarrant County  300 Pennsylvania 
Avenue Fort Worth 76104 Tarrant 

MHMR Tarrant County  3840 Hulen Street Fort Worth 76107 Tarrant 

MHMR Tarrant County  4525 City Point Drive 
North 

Richland 
Hills 

76180 Tarrant 

MHMR Tarrant County  510 W. Sanford, Ste. 
2700 Arlington 76011 Tarrant 

MHMR Tarrant County  601 W. Sanford, Ste. 
11 Arlington 76011 Tarrant 

MHMR Tarrant County  8808 W. Camp Bowie Fort Worth 76116 Tarrant 
Pecan Valley Centers  906 Lingleville Hwy. Stephenville 76401 Erath 
Pecan Valley Centers  104 Pirate Drive Granbury 76048 Hood 
Pecan Valley Centers  1601 N. Anglin Cleburne 76031 Johnson 

Pecan Valley Centers  100 Travis Drive Mineral 
Wells 76067 Palo Pinto 

Pecan Valley Centers  1715 Santa Fe Drive Weatherford 76086 Parker 
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LMHA/LBHA Address City Zip 
Code County 

Pecan Valley Centers  301 Bo Gibbs Glen Rose 76043 Somervell 
Texas Panhandle 
Centers 426 Main, Ste D. Hereford 79045 Deaf Smith 

Texas Panhandle 
Centers 

111 S. Kearney 
Street Clarendon 79226 Donley 

Texas Panhandle 
Centers 615 Buckler Avenue Pampa 79065 Gray 

Texas Panhandle 
Centers 412 N. Main Street Borger 79007 Hutchinson 

Texas Panhandle 
Centers 

500 E. 1st Street, 
Ste. 203 Dumas 79029 Moore 

Texas Panhandle 
Centers 311 S. Main Street Perryton 79070 Ochiltree 

Texas Panhandle 
Centers 1500 S. Taylor Amarillo 79101 Potter 

Texas Panhandle 
Centers 1501 S. Polk Street Amarillo 79101 Potter 
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System Model 
Figure 53 shows a software-generated graphic of the factors that the All Texas Access ASH Regional Group 
identified as most impactful to people in their region accessing mental health services and receiving 
needed services. 

 
Figure 6. All Texas Access NTSH Regional Group System Model 
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