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Executive Summary
The Texas Statewide Behavioral Health Strategic Plan Progress Report is submitted
in compliance with the 2022-2023 General Appropriations Act, Senate Bill 1, 87th
Legislature, Regular Session, 2021 (Article IX, Section 10.04(c)). The report is
prepared by the Statewide Behavioral Health Coordinating Council (SBHCC) and
discusses progress and successes related to implementation of the Statewide
Behavioral Health Strategic Plan. 1 The plan is a framework to address gaps and
challenges in the Texas behavioral health care system, as identified in Figure 1
below.
Figure 1. Gaps Identified in Behavioral Health Services

Statewide Behavioral Health Strategic Plan, Fiscal Years 2017-2021.
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1statewide-behv-hlth-idd-plan-feb-2019.pdf
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The SBHCC’s vision is to ensure that Texas has a unified approach to the delivery of
behavioral health services allowing all Texans to have access to appropriate care at
the right time and place. To support this vision, the SBHCC established five
strategic plan goals, shown in Figure 2, below.
Figure 2. Goals Established to Address Gaps

In fiscal year 2021, the SBHCC supported the strategic plan by:
●

Enhancing statewide service coordination;

●

Increasing use of evidence-based practices;

●

Addressing the behavioral health workforce shortages;

●

Improving information and resource sharing; and

●

Identifying and supporting initiatives to meet the strategic plan objectives.
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1. Introduction
Article IX, Section 10.04(c) requires the Health and Human Services Commission
(HHSC), on behalf of the SBHCC, to submit annual progress reports to the Office of
the Governor (OOG) and Legislative Budget Board by December 1 of each fiscal
year.
The report must include agency participation in the SBHCC and how the strategic
plan’s implementation serves to coordinate services to:
●

Eliminate redundancy;

●

Utilize best practices in contracting standards;

●

Perpetuate identified, successful models for mental health and substance
abuse treatment;

●

Ensure optimal service delivery; and

●

Identify and collect comparable data on results and effectiveness.

The report must also include an updated inventory of behavioral health programs
and services for the next fiscal year describing how the identified programs,
services, initiatives, and expenditures further the goals of the strategic plan.
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2. Background
The 2016-17 General Appropriations Act, House Bill (H.B.) 1, 84th Legislature,
Regular Session, 2015, (Article IX, Section 10.04) created the SBHCC and required
the participation of 18 state agencies receiving state funding for behavioral health
services. Through each subsequent legislative session since 2015, more agencies
were added to the SBHCC membership, including:
●

The Court of Criminal Appeals (CCA), Texas Commission on Jail Standards,
Texas Workforce Commission (TWC), Texas Department of Housing and
Community Affairs (TDHCA), and Texas Education Agency (TEA) in 2017; 2

●

The Texas Supreme Court represented by the Judicial Commission on Mental
Health (JCMH), Office of Court Administration (OCA) represented by the
Texas Indigent Defense Commission (TIDC), and Texas Child Mental Health
Care Consortium (TCMHCC) in 2019; 3 and

●

The Texas Commission on Law Enforcement and Texas School for the Deaf in
2021. 4

As a result, the SBHCC is comprised of 20 required member agencies receiving
state funding for behavioral health services or associated activities and three
agencies that do not receive a portion of the coordinated behavioral health funding
(TDHCA, TEA, and TWC). 5 The passage of H.B. 2813, 86th Legislature, Regular
Session, 2019, made the SBHCC a standing committee under Government Code
Chapter 531, Subchapter M-1.
The SBHCC was charged with developing a five-year strategic plan for behavioral
health services for fiscal years 2017 through 2021 and submitting annual progress
reports for each fiscal year. 6 The SBHCC updated the strategic plan in fiscal year
2020. The SBHCC’s progress implementing strategic plan objectives is described in
the following sections.
In addition to developing, implementing, and reporting on the progress of the
strategic plan, the SBHCC is charged with submitting a statewide behavioral health

2018-19 General Appropriations Act, Senate Bill (S.B.) 1, 85th Legislature, Regular Session, 2017
(Article IX, Section 10.04)
2

3 2020-21 General Appropriations Act, H.B. 1, 86th Legislature, Regular Session, 2019 (Article IX,
Section 10.04)

2022-23 General Appropriations Act, S.B. 1, 87th Legislature, Regular Session, 2021(Article IX,
Section 10.04)
4

See Appendix A for a full list of members. Not all agencies listed receive funding for behavioral
health services, however, they are required to participate in the SBHCC pursuant to legislation.
5

6

Government Code §531.476(1) and 2020-21 GAA, Article IX, Section 10.04(c).
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coordinated expenditure proposal each fiscal year. 7 The proposal describes how
identified appropriations at each agency will be spent in accordance with, and to
further, the goals of the Statewide Behavioral Health Strategic Plan. See Figure 3
below for fiscal year (FY) 2022 planned coordinated expenditures, totaling $4.1
billion.
Figure 3. FY2022 Planned Coordinated Expenditures
TSD
TCCO
TCJS
TCOLE
CCA
TMD
SC/JCMH
DSHS
HPC Agencies
OCA/TIDC
TTUHSC
UTHSCT
TVC
UTHSCH
DFPS
OOG
HECB
TJJD
TDCJ
HHSC
Medicaid & CHIP
$20,000

$70K
$155K
$187K
$526K
$569K
$1M
$1M
$1M
$2M
$3M
$3M
$7M
$7M
$8M
$29M
$42M
$59M
$93M
$263M
$1.6B
$2B
$200,000

$2,000,000

$20,000,000

$200,000,000

$2,000,000,000

Each year, the SBHCC agencies update an inventory of behavioral health programs
and services to better coordinate efforts and implement strategic plan objectives. 8
Throughout the fiscal year, the SBHCC focused on completing strategic plan
objectives due in fiscal year 2021.

7

Government Code §531.476(2) and 2022-23 GAA, Article IX, Section 10.04(d).

See Appendix B for a full list of SBHCC behavioral health programs and services. Government Code
§531.476(3) and 2020-21 GAA, Article IX, Section 10.04(c).
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Figure 4 below illustrates behavioral health progress in Texas since fiscal year
2019. While the graphic below does not encompass progress made since inception,
it offers a few highlights from the past three years.
Figure 4. Progress of Texas Behavioral Health Services, 2019-2021

6

During fiscal year 2021, the effects of the Coronavirus Disease 2019 (COVID-19)
pandemic deeply impacted Texans. In November 2020, the SBHCC administered a
statewide online survey to gather public feedback on the behavioral health system
in Texas and guide future actions. Over 2,200 people responded to the survey.
Sixty-three percent of people who responded reported their individual behavioral
health had been affected by the COVID-19 pandemic. 9 SBHCC agencies innovated
and collaborated to continue to provide important services and supports for the
public and professionals involved in the behavioral health system. Figure 5
illustrates different mechanisms SBHCC agencies used to support behavioral health
needs during the COVID-19 pandemic.
Figure 5. SBHCC Innovations in Response to COVID-19 Impact

Remote
Access to
Services

Supplemental
Funding

63%

impacted
by
COVID-19

Flexible
Provider
Requirements

Virtual
Training &
Support

2020 Behavioral Health Strategic Plan Survey. Survey results will be featured in the report on the
Texas Statewide Behavioral Health Strategic Plan and Texas Statewide Substance Use Services
Strategic Plan for FY2022-2026. The report will be published in late 2021 or early 2022.

9
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Table 1 below offers a text version of Figure 5, highlighting some examples of how
SBHCC agencies employed special mechanisms to continue behavioral health
services and programs.
Table 1. SBHCC Innovations in Response to COVID-19 Impact
Category
Remote
Access to
Services

SBHCC Agency

Activity

a) Department of Family and
Protective Services

a) Approved remote utilization of
child and adolescent assessment

b) Health and Human Services
Commission (HHSC)

b) Approved telehealth and virtual
formats for contracted providers

c) Texas Workforce
Commission-Vocational
Rehabilitation Division (TWCVRD)

c) Approved virtual formats for
contracted providers

d) Texas Child Mental Health
Care Consortium
e) Texas Military Department

d) Created or expanded
telemedicine and telehealth
programs to identify and assess
the mental health needs children
and youth
e) Utilized telehealth format for
counseling

Flexible
Provider
Requirements

a) HHSC

a) Relaxed reporting requirements
and suspended enforcement of
matching fund requirements

Virtual
Training and
Support

a) HHSC

a) Provided virtual training and
support to contracted providers,
grant recipients, and
stakeholders

b) Court of Criminal Appeals
(CCA)
c) Office of Court
Administration, Texas
Indigent Defense Commission
d) Supreme Court, Judicial
Commission on Mental Health
e) TWC-VRD

Supplemental
Funding

a) HHSC
b) Texas Department of Housing
and Community Affairs

a) Leveraged federal COVID-19
support funds to fill needs in
services
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3. State Plan Implementation Activities
The SBHCC’s mission is to ensure a strategic statewide approach to behavioral
health services. 10 To support this mission, the SBHCC uses state-appropriated funds
to implement programs, initiatives, and collaborations that meet the established
five strategic plan goals and accompanying objectives. The following are examples
of how the SBHCC agencies met the goals and objectives of the Statewide
Behavioral Health Strategic Plan during fiscal year 2021.

Goal 1: Program and Service Coordination
Promote and support behavioral health program and service coordination to ensure
continuity of services and access points across state agencies.
1.1

Increase statewide service coordination for special populations.

1.2

Reduce duplication of effort and maximize resources through program and
service coordination among state agencies.

Special populations can include underserved communities and those with disparate
behavioral health outcomes. These communities typically experience shortages of
behavioral health services and workers. These conditions were exacerbated during
the COVID-19 pandemic due to facility access restrictions and surges in demand for
services. Efforts to increase services in rural areas, support safe and stable
housing, and improve the quality of maternal care for mothers with substance use
disorders (SUDs) are some examples of programs and services SBHCC agencies
created for special populations.
Serving Mental Health Needs in Rural Communities
All Texas Access
HHSC’s All Texas Access Initiative to develop a mental health services development
plan for each local mental health authority group was legislatively mandated by
Chapter 531, Government Code, Section 531.0221 (enacted by S.B. 633, 86th
Legislature, Regular Session, 2019). 11 This initiative focused on increasing access to
mental health services in rural Texas communities through collaboration with ruralserving local mental health authorities (LMHAs) and local behavioral health
authorities (LBHAs). S.B. 454 87th Legislature, Regular Session, 2021, enacted
Government Code Section 531.0222 to continue the regional planning requirement

10

Government Code §531.472.

11

This section expired as of September 1, 2021 (Government Code Section 531.0221(f)).

9

of the All Texas Access Initiative and requires LMHAs meet at least quarterly to
collaborate on planning and implementing regional strategies.
Notable efforts and accomplishments from the All Texas Access Initiative in fiscal
year 2021 included:
●

Publication of the first All Texas Access Report, 12 a result of collaboration
between HHSC and rural serving LMHA/LBHAs with the purpose of exploring
how access to mental health services could be improved for rural Texans.

●

All Texas Access Conference 13 with over 1,500 virtual attendees.

●

Three of the eight legislative recommendations in the fiscal year 2019 All
Texas Access Report were addressed by the 87th legislature,Error!
Bookmark not defined. including:
 Reducing grant match requirements established for rural areas which may
help ensure continuity of services;
 Expanding broadband services to certain areas; and
 Innovating telehealth in behavioral health services.

●

$9 million in federal funding from the Substance Abuse and Mental Health
Services Administration (SAMHSA) Mental Health Block Grant (MHBG) was
set aside for rural crisis response and diversion at eight rural-serving LMHAs
participating in All Texas Access.

●

$15 million in General Revenue funding was set aside for private psychiatric
beds for rural-serving LMHA/LBHAs participating in All Texas Access.

●

Launched a statewide conversation regarding process improvement for
Medical Assessment for people experiencing a behavioral health crisis.

Texas Health Steps
In each of the eight Department of State Health Services’ (DSHS) public health
regions, case management is provided to children and youth with special health
care needs through the Texas Health Steps program. Funded through an
interagency contract with HHSC to deliver services through the Medicaid program
evidence-based technical assistance is provided to families and organizations in
need of behavioral health and disability services. Regional case management staff
also coordinate with LMHAs/LBHAs and parents to conduct risk assessments for
Texas Health and Human Services Commission. (2020). All Texas access report. Retrieved from
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2020/alltexas-access-report-dec-2020.pdf
12

Texas Health and Human Services Commission. (2020). All Texas access conference. Retrieved from
https://www.hhs.texas.gov/about-hhs/process-improvement/improving-services-texans/all-texasaccess
13
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children and youth in need. In addition, regional Texas Health Steps 14 staff educate
providers on the importance of conducting behavioral health risk screenings
according to the schedule for Medicaid recipients. Regional case management and
Texas Health Steps staff help recruit new behavioral health providers to
underserved areas and coordinate with providers in populated areas to provide
service in underserved areas via telehealth or in-person. From September 2020
through June 2021, 1,100 children and youth with special health care needs
received regional case management for behavioral health issues.
Supporting Housing
Section 811 Program
The Section 811 Project Rental Assistance Program 15 is a federally-funded, projectbased housing program that allows TDHCA, HHSC, and the Department of Family
and Protective Services (DFPS) to create rental assistance opportunities for people
with extremely low incomes who also have a disability and are eligible to receive
services and supports. The program operates through an Interagency Partnership
Agreement that commits TDHCA, HHSC, and DFPS to administer the program and
meet regularly to discuss program barriers and make changes. From September
2020 to June 2021, there were 68 household move-ins. In addition, TDHCA
operates a Risk Mitigation Fund that is funded by its Money Follows the Person
demonstration grant from HHSC which has provided a total of $9,060 to assist
Section 811 participants with access to housing units and retain landlords in the
program.
Project Access Program
TDHCA’s Project Access Program 16 assists people with low incomes and disabilities
who are transitioning into the community out of institutional settings, primarily
from nursing facilities and assisted living facilities, by providing access to affordable
housing using federally-funded Housing Choice (Section 8) Vouchers. Currently,
TDHCA has 140 Housing Choice Vouchers dedicated to Project Access and 65
Mainstream vouchers. There are currently 98 applicants leased and under contract.
From September 2020 through June 2021, TDHCA offered 32 vouchers. Due to the
COVID-19 pandemic, there was limited movement of voucher applicants
transitioning out of a facility. Since the program began in 2003, over 1,734
households have utilized the Project Access program.

14

https://www.txhealthsteps.com/

15

https://www.tdhca.state.tx.us/section-811-pra/

16

https://www.tdhca.state.tx.us/section-8/project-access/
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Supplemental Funding for Housing
TDHCA is leveraging supplemental federal funds related to the COVID-19 pandemic
to support more housing needs, which can help provide housing security for people
who have behavioral health needs. Some of TDHCA’s supplemental funding is
described below:
●

Assistance for providers who support people with disabilities, $5 million
through the federal Community Development Block Grant (CDBG) from the
Coronavirus Aid, Relief, and Economic Security (CARES) Act;

●

Legal services for people with disabilities, $250,000 through the CDBG from
the CARES Act;

●

Housing Legal Services provided by the Texas Access to Justice Foundation,
$20 million from Emergency Rental Assistance Program 1.0; and

●

Stability Services Program providing general assistance to help to stabilize
households, nearly $53 million from Emergency Rental Assistance Program
2.0.

Homeless Veteran Initiative
The Texas Veterans Commission (TVC) launched the interdepartmental TVC
Homeless Veteran Initiative to coordinate services and resources aimed at reducing
homelessness among veterans and veteran families across the state.
Enhancing Maternal Care
DSHS’ TexasAIM initiative continues to make maternal care safer for Texas
mothers. Evidence-based patient safety bundles from the Alliance for Innovation in
Maternal Health (AIM) are implemented in Texas hospitals to improve the quality of
maternal care, including the care received by pregnant and postpartum women with
opioid and other SUDs. 17 With the help of exceptional item funding from the 86th
Legislative Session, 18, 10 Texas hospitals piloted the TexasAIM Obstetric Care for
Women with Opioid and Other SUDs patient safety bundle from September 2020
through August 2021.

Goal 2: Program and Service Delivery
The purpose of this goal is to ensure optimal program and service delivery to
maximize resources in order to effectively meet the needs of people and
communities.
17

https://www.dshs.texas.gov/mch/Obstetric-Care-for-Women-with-Opioid-Use-Disorder-Bundle.aspx

2020-21 General Appropriations Act, House Bill (H.B.) 1, 86th Legislature, Regular Session, 2019
(DSHS Regular Appropriations from MOF Table)

18
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2.1

Expand the use of best, promising, and evidence-based behavioral health
practices across service agencies.

2.2

Develop clinical research and innovation in behavioral health.

2.3

Ensure prompt access to coordinated, quality behavioral health services.

2.4

Strengthen the behavioral health workforce.

2.5

Address current behavioral health service gaps and needs across program
and service agencies.

2.6

Address the most urgent challenges and needs related to both state-funded
and state-operated inpatient psychiatric facilities across Texas.

SBHCC agencies work daily to expand and provide quality behavioral health
services and programs throughout Texas. The COVID-19 pandemic posed new
challenges by restricting physical access to services and increasing the need for
behavioral health supports. SBHCC agencies met these challenges and continued to
promote and build high quality services.
Expanding Use of Best and Evidence-Based Practices
Counselors for Military Service Members and Families
The Texas Military Department (TMD) provides mental health and counseling
services to state national guard service members and their families. 19 In fiscal year
2021, TMD obtained training for counseling staff in various therapy modalities to
ensure their capacity to deliver best practice models to their clients. The modalities
included Cognitive Behavioral Therapy, Eye Movement Desensitization and
Reprocessing, Emotionally Focused Therapy, and telehealth service delivery.
Additionally, TMD applied for special funds through the National Guard Bureau to
deliver additional training to TMD Chaplains and Behavioral Health Officers. This
funding will allow TMD to partner with Strong Star Training Initiative to deliver a
Crisis Response Plan and Lethal Means Training as an evidence-based modality for
responding to people who may be at risk for depression or suicidal ideation. This
training will take place early in fiscal year 2022.
Supported Employment through Peers
In fiscal year 2021, the Texas Workforce Commission – Vocational Rehabilitation
Division (TWC-VRD) began training staff on the peer support model related to
obtaining, maintaining, and advancing employment. The TWC-VRD will identify

19

https://tmd.texas.gov/tmd-counseling

13

funding to support certification of eligible service customers as Peer Support
Specialists and is exploring options for a Peer Support Pilot.
Ensuring Prompt Access to Behavioral Health Services
Increasing Services for Children and Adolescents
Texas Tech University Health Sciences Center provides school-based services
through the Campus Alliance for Telehealth Resources (CATR) program, 20 which
seeks to improve the mental health of communities across West Texas through
partnerships with independent school districts. The CATR program increased access
annually to mental health care expertise through free mental health services to
youth. The CATR program has worked to address the critical issues of access to
mental health care and assessment in the expansive West Texas and Panhandle
regions and served as the model for the development of the Texas Child Health
Access Through Telemedicine (TCHATT) program. CATR Extensions for Community
Healthcare Outcomes® (ECHO®) services equip communities with mental health
care needs by connecting independent school districts with behavioral health
specialists at centers of excellence to participate in collaborative sessions in realtime.
The TCMHCC conducts multiple projects that increase mental health and psychiatric
care for children in Texas. Two of these projects are the Child Psychiatry Access
Network (CPAN) and TCHATT:
●

CPAN 21 is a network of child psychiatry access centers providing consultation
services and training opportunities to pediatricians and primary care
providers who operate in each center’s geographical region to support the
centers in providing better care for children and youth with behavioral health
needs. Approximately 6,500 primary care providers have enrolled in CPAN as
of fiscal year 2021.

●

TCHATT 22 creates or expands telemedicine and telehealth programs to
identify and assess the mental health needs of at-risk children and youth,
providing short-term, school-based access to services. It aims to maximize
the number of school districts served in diverse regions of Texas. Healthrelated institutions are actively engaging schools to develop agreements for
the provision of TCHATT services. As of fiscal year 2021, approximately
1,900 schools are involved with TCHATT.

20

https://www.ttuhsc.edu/catr/default.aspx

21

https://tcmhcc.utsystem.edu/cpan/

22

https://tcmhcc.utsystem.edu/tchatt/
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Substance Use Services for Adults Involved in the Justice System
Texas Correctional Office on Offenders with Medical or Mental Impairments
(TCOOMMI), a division of the Texas Department of Criminal Justice (TDCJ),
routinely supports substance abuse programs for inmates, parolees, and offenders
who are sentenced to community supervision. Incorporating these services at
different points in the justice system improves access to and continuity of
substance use services.
Strengthening the Behavioral Health Workforce
Trauma-Informed Workforce
In 2021, DFPS’ Child Protective Services added six new Trauma-Informed Care
Program Specialist positions throughout the state. These positions are responsible
for raising awareness of the impact of trauma and improving access to services for
children and families involved in child welfare when there is a history of trauma
related to child abuse and neglect.
Continuing Education for Judicial and Legal Personnel
In response to the COVID-19 pandemic, the CCA issued an Emergency Order on
Judicial Education 23 to remove the live, in-person requirement for continuing legal
education. Judge Hervey, chair of Judicial Education, worked with the CCA’s
grantees to ensure legal education continued via webinars, all constituents were
able to meet their required hours, and the performance measures mandated by the
Legislature were met.
Serving Veterans
TVC’s Veteran Mental Health Department (VMHD) ensured VMHD staff and TVCCertified Peer Service Coordinators of the Military Veteran Peer Network (MVPN) 24
are certified instructors in multiple evidence-based suicide prevention modalities,
including Ask About Suicide to Save a Life and Counseling on Access to Lethal
Means.
In fiscal year 2021, VMHD also continued to train different professional groups and
sectors to understand more about military culture and veterans’ needs:

Court of Criminal Appeals of Texas. (March 30, 2020). Miscellaneous Docket No. 20-009.
https://www.txcourts.gov/media/1446587/misc-docket-20-009-emergency-order-on-judicialeducation.pdf
23

24

https://www.milvetpeer.net/page/custompage_map
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●

Law enforcement officers across Texas received accredited Trauma Affected
Veterans training to increase safety and improve outcomes between law
enforcement and veterans involved in the justice system.

●

Promoted the Faith & Allegiance Initiative and Ask the Question campaign
aimed at engaging local communities and faith-based partners to recognize
military service, identify veteran faith champions, and facilitate access to
mental health and supportive services.

●

Provided in-person and virtual training on military cultural competency,
military-informed care, and military traumas to mental health professionals
and community stakeholders across Texas to promote the competent
provision of trauma-informed, evidence-based practices.

Increasing the Number of Psychiatrists
TCMHCC’s Community Psychiatry Workforce Expansion 25 project funds community
psychiatric workforce expansion through partnerships between health-related
institutions of higher education and community mental health providers. The
partnerships provide training opportunities for residents and supervising residents.
To date, health-related institutions are involved with approximately 18 community
mental health providers. TCMHCC’s Child and Adolescent Psychiatry Fellowship
(CAP) 26 project also filled seven first-year and one additional second-year CAP
positions at health-related institutions of higher education.
The University of Texas Health Science Center at Tyler (UTHSC-Tyler) graduated its
first class of psychiatry residents in July 2021. UTHSC-Tyler supports mental health
workforce training programs in underserved areas including, but not limited to,
Rusk State Hospital and Terrell State Hospital.
Tackling Gaps Created by a Pandemic
SBHCC agencies identified several strategies to improve delivery of, and access to,
much needed behavioral health services during the COVID-19 pandemic. Agencies
created flexibilities and resources for contracted service providers and positioned
supplemental funding to fulfill people’s needs.
Behavioral Health Provider Flexibilities and Resources
HHSC supported service providers during the COVID-19 pandemic in multiple ways
as described below.

25

https://tcmhcc.utsystem.edu/workforce-expansion/

26

https://tcmhcc.utsystem.edu/workforce-expansion/
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●

HHSC made temporary adjustments to create contract flexibilities for funded
providers in the following areas:
 Relaxed mental health Performance Contract Notebook performance
measures and target expectations;
 Expanded the use of telephone and telehealth services;
 Allowed use of telephonic resources in lieu of face-to-face assessment and
reassessment to complete the Child and Adolescent Needs and Strengths
Assessment (CANS) and Adult Needs and Strengths Assessment;
 Suspended enforcement of matching fund requirements for the period
beginning at the outset of the disaster declaration until lifted; and
 Ensured contracted providers were aware of other flexibilities and waivers
related to services funded by Medicaid and CHIP and substance use
services being provided in licensed substance use facilities.

●

HHSC developed three sets of emergency rules in Texas Administrative Code
Title 26, Part 1, Chapter 306, Subchapter Z, §306.1351, 27 relating to COVID19 flexibilities in response to the Governor’s declaration that COVID-19 poses
an imminent threat of disaster for all counties in Texas. The time-limited
rule:
 Ensures continuity of services for people receiving community-based
behavioral health services that require providers to deliver certain
services through face-to-face or in-person contact, or in a specific
physical space on site by permitting community mental health providers
to use the alternative interaction methods;
 Allows flexibilities of eligibility requirements for children or adolescents
participating in the Youth Empowerment Services Waiver Program to the
extent allowed by federal and state law; and
 Allows flexibilities of rules that require staff training through face-to-face
or in-person contact or in a specific physical space or on site for 120 days.

●

HHSC staff reviewed current flexibilities around telephone and telehealth and
made recommendations to executive leadership regarding flexibilities that
may be extended past the end of the federal disaster declaration for the
COVID-19 pandemic. HHSC also collaborated with external stakeholders to
obtain feedback on the recommendations.

The COVID-19 flexibilities expire on November 14, 2021. Permanent disaster rule flexibilities for
community behavioral health providers located in 26 TAC §306.1251 are effective November 15,
2021.

27
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●

HHSC developed a proposal to create a standing rule in Texas Administrative
Code, Title 26, Part 1, Chapter 306, Subchapter X, §306.1251, allowing
providers, subject to the rule, to operate with the same flexibilities afforded
by the emergency rule and it ensures continuity of services for people
receiving community-based behavioral health services. To the extent
authorized under federal and state law, the proposed rule waives certain
rules in the event a state of disaster is declared by the Governor. The
proposed rule also requires providers to comply with all policy guidance
applicable to the rule issued, including policy guidance issued by HHSC’s
Medicaid and CHIP Services Department. If adopted, the rule will be effective
in November 2021.

●

In March 2021, the Harris Center for Mental Health and Intellectual and
Developmental Disabilities launched a statewide COVID-19 Mental Health
Support Line, 28 funded by HHSC. The support line is available 24 hours per
day, seven days per week and offers trauma-informed first aid and
psychological first aid to those experiencing stress and anxiety related to
COVID-19. The support line reported the following achievements as of
August 16, 2021:
 16,997 total calls with callers representing 209 counties in Texas;
 598 callers directly connected to LMHA/LBHA crisis hotline;
 2,107 individuals provided with the number to LMHA/LBHA crisis hotline
or main number;
 981 connected with Crisis Counseling Program provider; and
 150 frontline workers provided with virtual frontline worker support group
information.

●

HHSC supported behavioral health providers with COVID-19 information and
resources, including:
 Informational webinars every two weeks from March through December
2020, which transitioned to written updates in January 2021, which are
published the first and third Friday of each month;
 Frequently Asked Questions for providers updated weekly on the HHSC
website; and
 Provider Resources External SharePoint site with a compilation of
information and resources.

https://www.hhs.texas.gov/sites/default/files/documents/services/mental-health-substanceuse/covid-19-mental-health-support-line.pdf
28
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Supplemental Funding for Behavioral Health Services
In accordance with the federal Coronavirus Response and Relief Supplemental
Appropriations Act, 2021, House of Representatives (H.R.)133 [P.L. 116-260],
116th Congress (2019-2020), SAMHSA appropriated additional funds through two
block grant programs to assist states with their response to the COVID-19
pandemic. Texas was awarded an additional $74,580,936 in Community MHBG
supplemental funds and an additional $135,636,613 in Substance Abuse Prevention
and Treatment Block Grant (SABG) supplemental funds.
In March 2021, HHSC received Notices of Award related to H.R. 133 for both the
MHBG and the SABG. HHSC immediately began to coordinate the planning and
implementation of these funds in accordance with the guidance provided by
SAMHSA to prevent, prepare, and respond to the serious mental illness and
emotional disturbance needs and service gaps due to the ongoing COVID-19
pandemic through MHBG-funded programs. HHSC also began to prioritize and
address the unique SUD prevention, intervention, treatment, and recovery support
needs and gaps in the state’s service systems through SABG-funded programs. The
additional MHBG and SABG funds will allow HHSC to implement a combined total of
31 projects between September 1, 2021 and March 14, 2023.
The future sustainability and success of these projects will be supported by the
federal American Rescue Plan Act of 2021 (ARPA). Through ARPA, SAMHSA was
directed to provide additional funds to support states via block grants to address
the effects of the pandemic. Texas received $128,821,616 in additional MHBG
funding and $117,140,711 in additional SABG funding to further the
implementation and expansion of services that began under H.R. 133. This funding
will allow HHSC to leverage H.R. 133 funded projects to continue to develop an
integrated behavioral health crisis continuum that affords equal access to mental
health crisis supports. Integral to the SABG efforts are the support of health equity
through its focus on the provision of substance use prevention, treatment, and
recovery support services.
In August 2021, Texas received two Notices of Award to assist with COVID-19
mitigation: $4,433,226 through the MHBG and $4,715,901 through the SABG. The
Texas COVID Mitigation Funding Plan 2021 expands dedicated testing and
mitigation resources for persons with mental health conditions and substance use
disorders with the goal of slowing the spread of COVID-19, ensuring continuity of
care, and protecting persons at increased risk. The Texas COVID Mitigation Funding
Plan 2021 for substance abuse will expand dedicated testing and mitigation
resources for persons with substance use disorders and provide resources and
flexibilities to prevent, prepare for, and respond to the COVID-19 public health
emergency and ensure the continuity of services to support persons connected to
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the Texas behavioral health system. Both proposals use the funds beginning in
fiscal year 2023. HHSC’s plans were submitted to SAMHSA in October 2021.
Support and Flexibility for Vocational Rehabilitation Services
TWC-VRD also authorized the virtual format for contracted providers serving clients
and provided virtual training to prevent disruption of services.

Goal 3: Prevention and Early Intervention Services
Maximize behavioral health prevention and early intervention services across state
agencies.
3.1

Expand the use of best, promising, and evidence-base practices for
prevention and early intervention.

3.2

Address behavioral health prevention and early intervention service gaps
across service agencies.

With the impact of the COVID-19 pandemic on behavioral health, prevention and
early intervention services are especially important. By addressing risk factors and
providing services early, SBHCC agencies build resilience among Texans.
Family Supports
The Family First Prevention Services Act provides an opportunity for DFPS to access
Title IV-E foster care funding for services designed to help children remain in their
home and avoid entry into foster care. DFPS’ Prevention and Early Intervention 29
division worked over the course of the past year on plans for expanding evidencebased prevention services for mental health and substance use and in-home
parenting in preparation for this future funding eligibility. DFPS has a long history of
providing grants for evidence-based home visiting and parent support programs.
Working with communities to identify and develop mental health and substance
abuse prevention programs will grow the continuum of evidence-based prevention
services supported by DFPS.
Suicide Prevention, Intervention, and Care
Suicide is a key target for prevention and early intervention services. HHSC
collaborated with state agencies and local organizations to implement multiple
suicide prevention and care activities for various population groups.

29 https://www.dfps.state.tx.us/prevention_and_early_intervention/About_Prevention_and_Early_Intervention/programs.asp
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Suicide Care Initiative
HHSC implemented the Suicide Care Initiative (SCI) using federal funds from
SAMHSA through a MHBG. SCI works through LMHAs/LBHAs to collaborate with
schools, faith-based organizations, primary care settings, and hospitals to
implement a Zero Suicide framework reaching people during prevention,
intervention, treatment, and postvention. The Zero Suicide framework is a systemwide organizational commitment to more comprehensive suicide care in health and
behavioral health care systems. Four LMHA pilot sites oversee the development,
implementation, and evaluation of SCI projects:
●

The Harris Center for Mental Health and IDD

●

Integral Care

●

My Health My Resources of Tarrant County

●

Tropical Texas Behavioral Health

These LMHAs serve as Regional Suicide Care Support Centers (RSCSCs). Each
RSCSC has a full-time staff member to coordinate the Zero Suicide framework
implementation in their LMHA and other LMHAs in their assigned regions by
providing workforce development and technical assistance support.
SCI accomplished the following in fiscal year 2021:
●

Over 600 people participated in a variety of suicide prevention trainings
made available through virtual forums.

●

Two RSCSCs improved their implementation of the Zero Suicide framework
from under 20 percent to almost 40 percent.

●

All 39 LMHAs/LBHAs reported improved implementation of the Zero Suicide
framework.

●

Four RSCSC site visits were completed with collaboration from the LMHAs to
facilitate the virtual process and open their centers to the evaluators.

●

Two non-RSCSC LMHAs voluntarily requested HHSC’s Suicide Prevention
team to conduct SCI site visits.

●

All four RSCSCs completed their community of practice (CoP) technical
assistance calls from the Zero Suicide Academy and made plans to sustain
ongoing technical assistance for their regions.

Resilient Youth - Safer Environments
HHSC is in year three of a five-year grant of over $3 million in federal funding from
SAMHSA. The grant, entitled Resilient Youth – Safer Environments (RYSE), will
create comprehensive Suicide Safer Early Intervention and Prevention systems
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aimed to support youth-serving organizations, including Texas schools, mental
health programs, educational institutions, juvenile justice systems, substance abuse
programs, and foster care systems. The target population, youth ages 10-24 years
old at elevated risk of suicide and suicide attempts, will receive enhanced services
through best practice trainings, improved suicide care in clinical early intervention,
and effective programming and treatment services.
Implementation will begin with youth, ages 10-24 years old, living in Galveston
County and specifically those who attend schools in the Santa Fe Independent
School District due to the impact of a natural disaster and school shooting in recent
years. Despite disruptions in gathering in-person due to the COVID-19 pandemic,
RYSE accomplished the following achievements in fiscal year 2021 by creating
opportunities for project partners to collaborate through videoconferencing:
●

Project partners hired highly qualified staff to provide services in the Gulf
Coast region.

●

Gulf Coast LMHA staff completed a two-day Local Outreach to Suicide
Survivors Team Workshop Training.

●

Hosted the Texas Advancing Suicide Safer Schools Roadmap virtual two-day
workshop for five independent school districts in June 2021.
 Four RYSE school districts and one control school district outside of the
RYSE grant area participated to ascertain the similarities and differences
over time that impact successful design and implementation of a
comprehensive suicide prevention, intervention and postvention plan for
school districts.

●

Gulf Coast Center and other Galveston County Stakeholders formed the
Galveston County Suicide Prevention Coalition.

State Action Plans to Prevent Veteran Suicide
HHSC developed the Short-Term Action Plan to Prevent Veteran Suicide 30 as
required by S.B. 578, 85th Legislature, Regular Session, 2017. The report describes
short-term statutory, administrative, and budget-related policy initiatives and
reforms to be fully implemented by September 1, 2021. S.B. 578 also required a
legislative report featuring a Long-Term Action Plan to Prevent Veteran Suicide, 31
including recommendations for statutory, administrative, and budget-related policy

Texas Health and Human Services Commission. (2019). Report on short-term action plan to prevent
veteran suicides. Retrieved from https://hhs.texas.gov/sites/default/files/documents/lawsregulations/reports-presentations/2019/short-term-veteran-suicide-plan-report-aug-2019.pdf
30

Texas Health and Human Services Commission. (2021). Report on long-term action plan to prevent
veteran suicide. Retrieved from https://www.hhs.texas.gov/sites/default/files/documents/lawsregulations/reports-presentations/2021/long-term-veteran-suicide-plan-report-sept-2021.pdf
31
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initiatives and reforms. This report was submitted to the Legislature and the OOG in
September 2021 for full implementation by September 1, 2027. The long-term
action plan will build on the results of the implementation of the short-term action
plan and will align with state and national efforts in veteran suicide prevention.

Goal 4: Financial Alignment
Ensure that the financial alignment of behavioral health funding best meets the
needs across Texas.
4.1

Provide recommendations biennially to maximize the use of state or federal
funding.

4.2

Reduce utilization of high cost alternatives, such as institutional care,
criminal and juvenile justice incarceration, inpatient stays, emergency room
visits, and foster care by fiscal year 2019 and ongoing.

People who are involved in the justice system often find disruptions in their existing
behavioral health care or experience symptoms previously not identified.
Additionally, behavioral health conditions can be exacerbated or compounded,
creating even greater challenges for people. Providing people with the behavioral
health services and supports they need, when needed, reduces incarceration and
utilization of hospitals.
Promoting Behavioral Health Care and Justice System Diversion
Statewide Summit and New Strategic Plan
In January 2021, HHSC hosted a Statewide Sequential Intercept Model (SIM)
Mapping Summit to identify system and service-level gaps and resources for
serving people involved in the justice system with behavioral health needs and
intellectual and developmental disabilities (IDDs), as well strategic opportunities for
diverting these populations from the criminal justice system. The SIM Model has
been used as a focal point for states and communities across the country to assess
available resources, determine gaps in services, and plan for community change.
The SIM Mapping Summit resulted in a statewide report and recommendations for
fostering collaborations and finding solutions to improve diversion efforts for people
with mental illnesses. Additionally, the summit served as a strategic tool for
collecting information and perspective for other activities.
The SBHCC plans to publish the state’s first strategic plan focused on diversion,
community integration, and forensic services in early 2022. Well and Safe: The
Texas Strategic Plan for Diversion, Community Integration, and Forensic Services
will provide a clear, actionable, and achievable plan for preventing and reducing
justice involvement for people with mental health disorders, SUDs, or IDD. After

23

nearly a year of strategic planning and stakeholder engagement during fiscal year
2021, HHSC identified goals and strategies to improve diversion, community
integration, and forensic services. These goals and objectives include efforts to
expand pre-arrest diversion programs; improve community-based and inpatient
forensic services; identify measures for quality and effectiveness; and ensure
coordination internally and with multiple system stakeholders, external partners,
settings, and disciplines.
To ensure a diversity of perspectives and expertise, HHSC conducted nine virtual
listening sessions with LMHAs/LBHAs, criminal justice professionals, peers and
people with lived experience, families, and community leaders across the state.
Additionally, a public survey was disseminated to obtain input representing
stakeholders across the behavioral health and criminal justice systems, people with
lived experience, and families as well as concerned Texas residents.
HHSC also used state and federal funds in fiscal year 2021 to build partnerships,
technical assistance networks, and training for state and local agencies to provide
supports across the SIM for people involved or at risk to be involved in the justice
system.
National Community of Practice
HHSC was competitively selected to participate in a SAMSHA GAINS Center CoP
focused on building a competent crisis care system in community-based settings
prior to entry into the justice system (Intercepts 0 through 1 of the SIM). HHSC
and four LMHAs worked with national subject matter experts and other states and
communities in the CoP to identify strategies that improve components of local
crisis care systems, including 911 and crisis line integration, mobile crisis response,
community alternatives to emergency departments and hospitalization, and
partnerships with law enforcement.
Over the course of six months, HHSC worked with the LMHAs, Center for Life
Resources, Tropical Texas Behavioral Health, Coastal Plains Center, and Border
Region Behavioral Health Center, to develop strategies to increase diversions at
Intercepts 0 and 1. After participating in national webinars, touring the Harris
County Diversion Center, and meeting monthly with LMHAs, HHSC worked
collaboratively with partner LMHAs to address two key issues impacting diversion
and access to care identified by local communities: 1) pre-hospitalization medical
assessment, and 2) collaboration with public safety answering points (PSAP).
●

Pre-Hospitalization Medical Assessment: In Texas, assessment requirements
prior to admission vary among mental health facilities, resulting in a wide
degree of variance related to what is required. Currently, LMHAs/LBHAs, law
enforcement, and emergency medical providers navigate a myriad of medical
assessment processes, which can lead to admission delays, increased costs
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to people and communities, and potentially avoidable boarding of people in
emergency rooms. To begin to address this issue, HHSC convened
stakeholders from across the state to discuss best practices and identify
strategies to reduce barriers to care by improving medical assessment
policies and processes.

●

Collaboration with PSAPs: LMHA/LBHAs can strengthen crisis services in their
service areas by maximizing relationships with PSAPs to support crisis
response and diversion. Working with an expert consultant, HHSC identified
potential partners and new strategies for LMHAs/LBHAs to pursue to build
relationships with PSAPs to promote crisis response, diversion, and
connection to care at the point of 911.

Eliminate the Wait State Initiative
Like other states across the country, Texas faces a growing crisis in the number of
people waiting in county jails for inpatient competency restoration services.
Although the process for competency to stand trial is designed to protect the rights
of people with mental illnesses who do not understand the charges against them
and are unable to assist in their own defense, it is sometimes inappropriately used
to connect people to treatment services. This can lead to increased costs and
service delays at the county and state levels, which affects the health and wellbeing
of people waiting in jails for services.
In October 2021, HHSC and JCMH launched a collaborative initiative called
Eliminate the Wait, which focuses on reducing and eliminating the wait for
competency restoration services. The goal of the initiative is to develop a shared
understanding of the role that stakeholders from across behavioral health and
justice systems must play in addressing this challenge. Over the course of the
initiative, HHSC and JCMH will provide focused attention and leadership, as well as
technical assistance support to stakeholders across behavioral health and criminal
justice systems.
Jail In-Reach Learning Collaborative
In August 2021, HHSC launched the Jail In-Reach Learning Collaborative to provide
LMHAs/LBHAs, jails, and courts the tools needed to monitor people waiting for
inpatient competency restoration services in county jails and refer people for reevaluation if competency has been achieved with clinical care and medications while
in jail. The learning collaborative supports HHSC’s goal of reducing the number of
people waiting for inpatient forensic services through proactive monitoring and
triaging of the wait list and the provision of expert consultation and support to
communities.
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As part of the learning collaborative, 12 county teams participated in four intensive
educational and training sessions in September 2021. From October 2021 to June
2022, teams will participate in monthly technical assistance activities. Additionally,
an evaluation is being conducted to capture lessons learned, improve the jail inreach process, and develop new strategies for expanding the learning collaborative
and lessons learned to additional communities.
Judicial and Court Personnel Mental Health Education and Training Program
The CCA’s programs follow a master strategic plan to continuously assist criminal
justice stakeholders in identifying, assessing, and providing proper treatment for
alleged offenders with mental illness or IDD. The programs encompass an
appreciation for mental health disorders, treatment options, and relative
enactments designed to facilitate proper treatment, deferment, or placement. An
across-the-board approach to behavioral health issues allows all stakeholders to
understand the roles of each party involved and the best ways to address people’s
needs.
Improve Indigent Defense Practices
The OCA, represented by the TIDC, administers a grant program to assist counties
in establishing and operating specialized mental health indigent defense programs
to improve outcomes, cut unnecessary jail days, and reduce recidivism. These
defense programs provide specialized attorneys and social workers to address
criminal charges in the context of mental health needs, connect defendants with
supports that stabilize them, and address the causes of the conduct that led to
criminal charges. Social workers or case workers may provide case coordination, jail
release planning, service referrals, mitigation investigations and other support and
advocacy to help stabilize defendants in the community and improve case
outcomes.
Juvenile Justice Grant Program
The OOG’s Trusteed Programs provides grant funding to local communities and
non-profit organizations to improve the juvenile criminal justice system in a variety
of ways, including increased access to mental health and substance abuse
programs. Services include:
●

Early intervention and prevention activities and services, such as academic
tutoring and services to prevent truancy, suspension, and expulsion;

●

Substance abuse, alcohol, and mental health prevention services;

●

Work awareness and training projects; and

●

Diversion activities to prevent youth from further involvement in the juvenile
justice system.
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Goal 5: Statewide Data Collaboration
Compare statewide data across state agencies on results and effectiveness.
5.1

Develop an interim means of cross-agency comparison performance data.

5.2

Establish a system to allow near real time limited data exchange of identified
client data in targeted agencies.

Gaining timely access to service and population data is challenging and can prevent
monitoring of data trends that might trigger intervention into patterns such as
community disparities or increased deaths with particular populations. SBHCC
agencies are making strides in accessing and utilizing data to inform their
behavioral health efforts.
Remote Assessments and Data Sharing
DFPS continues to work collaboratively with HHSC and Superior Health Plan to
ensure quality improvements in the required CANS assessments for children and
youth in conservatorship who are three years of age and older. The data is
currently shared with Superior Health Plan and available to HHSC through an
automated data exchange. DFPS uses this data to monitor compliance with the
required assessment, which is routinely used to identify needs and inform decisions
regarding service planning and placement.
In 2021, HHSC approved administration of CANS via telehealth for ages 3-17
statewide. This facilitated remote completion of CANS assessments for youth during
challenges experienced in the COVID-19 pandemic. In August, the eCANS Mobile
App was launched. The app is available to assessors to complete a full CANS
assessment through their handheld devices and was created through coordination
among the University of Kentucky, Quadrangle Systems Inc., HHSC, Superior
Health Plan, and DFPS.
Identifying Risk and Monitoring Outcomes
Counselors and staff at the TMD utilized results from military Unit Risk Inventories
to identify high-risk units and deliver preventive services and programs. They are
also employing their case management system to better analyze client outcomes.
Utilizing Suicide-Related Data
Since 2019, HHSC has been building the capacity for SBHCC members to access
and utilize data related to suicide. H.B. 3980, 86th Legislature, Regular Session,
2019, established suicide as a public health crisis and required the development of
a legislative report. HHSC and the SBHCC implemented H.B. 3980 in two phases: a
summary report and a legislative report. The summary report, published in early
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2020, focused on the prevalence of suicide in Texas and policies and programs
adopted across state systems to prevent suicides. 32
The SBHCC partnered with stakeholders to establish an expert workgroup to utilize
the findings of the summary report and prepare the legislative report with support
from HHSC. This legislative report, published in late 2020, identifies opportunities
and makes recommendations for each of the SBHCC agencies for improving data
collection for suicide-related events, using data to inform decisions and policy
development relating to suicide prevention, and decreasing suicide in Texas, with
an emphasis on the people at highest risk. 33 The SBHCC elected to create a longterm suicide prevention subcommittee to continue monitoring suicide-related data
and policy implementation. H.B. 4704, 87th Legislature, Regular Session, 2021,
codified this subcommittee in Government Code, Chapter 531, Subchapter M-1,
Section 531.477.
HHSC is strengthening its ability to analyze and synthesize suicide prevention data.
Targeted in-house data analysis will continuously inform HHSC’s next steps in
administering current programs and future initiatives involving suicide prevention
efforts. Through the work of a full-time epidemiologist focusing on suicide
prevention, the suicide prevention program assists localities with ensuring a more
data-driven approach to community-level suicide prevention and state level
programs. As suicide morbidity and mortality data are released for calendar years
2020 and 2021, the impact of the COVID-19 pandemic on suicide attempts and
deaths will be closely evaluated.

The Next Strategic Plan
The first Texas Statewide Behavioral Health Strategic Plan was developed by the
SBHCC for fiscal years 2017-2021. The SBHCC was codified by the 86th Legislature,
Regular Session, 2019 in Chapter 531, Government Code, Section 531.471. Other
statutory changes required the SBHCC to develop additional strategic plans to
address behavioral health services. H.B. 1, 86th Legislature, Regular Session, 2019
(Article IX, Section 10.04(c)) and H.B. 3285, 86th Legislature, Regular Session,
2019, also required the SBHCC to create a sub-plan related to substance use
services. SBHCC members met for strategic planning sessions during fiscal year
2021 to develop the next five-year iteration of the Texas Statewide Behavioral
Health Strategic Plan and the new Texas Statewide Substance Use Services
Strategic Plan. Both strategic plans span fiscal years 2022-2026 to maximize
Texas Health and Human Services Commission. (2020). Report on suicide and suicide prevention in
Texas, May 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/lawsregulations/reports-presentations/2020/suicide-prevention-texas-may-2020.pdf
32

Texas Health and Human Services Commission. (2020). Report on suicide and suicide prevention in
Texas, November 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/lawsregulations/reports-presentations/leg-report-suicide-prevention-tx-nov-2020.pdf
33
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opportunities for members to align use of funding and actions in collaborative
support toward achieving the goals of the plans. The joint publication will be
released in late 2021 or early 2022.
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4. Conclusion
This progress report demonstrates how SBHCC agencies coordinated their approach
to the delivery of behavioral health services in Texas. The SBHCC is focused on
initiating implementation of the Texas Statewide Behavioral Health Strategic Plan
and Texas Statewide Substance Use Services Strategic Plan for fiscal years 20222026. The SBHCC will continue to review the progress on strategic plan objectives
and strategies to address behavioral health service gaps and needs.
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List of Acronyms
Acronym

Full Name

AIM

Alliance for Innovation in Maternal Health

AMH

Adult mental health

APS

Adult Protective Services

ARPA

American Rescue Plan Act of 2021

CANS

Child and Adolescent Needs and Strengths

CAP

Child and Adolescent Psychiatry Fellowship

CATR

Campus Alliance for Telehealth Resources

CCA

Texas Court of Criminal Appeals

CHIP

Children’s Health Insurance Program

CMS

Centers for Medicare & Medicaid Services

CoP

Community of Practice

COVID-19

Coronavirus Disease 2019

CPAN

Child Psychiatry Access Network

DFPS

Department of Family and Protective Services

DSHS

Department of State Health Services

DWI

Driving while intoxicated

ECHO

Extensions for Community Healthcare Outcomes®

FFS

Fee for service

FY

Fiscal Year

H.B.

House Bill

HCBS

Home and Community Based Services

HHSC

Health and Human Services Commission

HIV

Human Immunodeficiency Virus

HPC

Health Professions Council

H.R.

House of Representatives

IDD

Intellectual and Developmental Disability

JCMH

Judicial Commission on Mental Health

LAR

Legally authorized representative

LBHA

Local Behavioral Health Authority

LIDDA

Local Intellectual and Developmental Disability Authority
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Acronym

Full Name

LMHA

Local Mental Health Authority

LTSS

Long-term services and supports

MHBG

Mental Health Block Grant

MVPN

Military Veteran Peer Network

NAS

Neonatal abstinence syndrome

NF

Nursing facility

OCA

Office of Court Administration

OOG

Office of the Governor

PSAP

Public Safety Answering Points

RSCSC

Regional Suicide Care Support Centers

RYSE

Resilient Youth – Safer Environments

SABG

Substance Abuse Prevention and Treatment Block Grant

SAFPF

Substance Abuse Felony Punishment Facility

SAMHSA

Substance Abuse and Mental Health Services Administration

S.B.

Senate Bill

SBHCC

Statewide Behavioral Health Coordinating Council

SIM

Sequential Intercept Model

SOC

System of Care

SSLC

State Supported Living Center

SUD

Substance Use Disorder

TCCO

Texas Civil Commitment Office

TCHATT

Texas Child Health Access Though Telemedicine

TCMHCC

Texas Child Mental Health Care Consortium

TCOOMMI

Texas Correctional Office on Offenders with Medical and
Mental Impairments

TDCJ

Texas Department of Criminal Justice

TDHCA

Texas Department of Housing and Community Affairs

TEA

Texas Education Agency

TIDC

Texas Indigent Defense Commission

TMD

Texas Military Department

TVC

Texas Veterans Commission

TWC

Texas Workforce Commission
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Acronym

Full Name

UTHSC-Houston

University of Texas Health Science Center at Houston

UTHSC-Tyler

University of Texas Health Science Center at Tyler

VMHD

Veteran Mental Health Department

VRD

Texas Workforce Commission’s Vocational Rehabilitation
Department
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Appendix A: Statewide Behavioral Health Coordinating
Council Members and Authorized Designees
Court of Criminal Appeals
Megan Molleur, Grant Attorney and Administrator
Department of Family and Protective Services
Elizabeth Kromrei, Director of Services, Child Protective Services
Department of State Health Services
Karen Ruggiero, Ph.D., Director, Office of Coordination and Special Projects
Health and Human Services Commission
Courtney Harvey, Ph.D., SBHCC Chair, State Mental Health Coordinator, Associate
Commissioner, Office of Mental Health Coordination
Sonja Gaines, Deputy Executive Commissioner, Intellectual and Developmental
Disability and Behavioral Health Services
Trina Ita, Associate Commissioner, Behavioral Health Services
Haley Turner, Associate Commissioner, Intellectual and Developmental Services
Scott Schalchlin, Deputy Executive Commissioner, Health and Specialty Care
System
Tim Bray, Associate Commissioner, State Hospitals
Stephanie Stephens, State Medicaid Director
Health Professions Council
John Monk, Administrative Officer/Chief Financial Officer
(Includes representation for Board of Nursing, Board of Pharmacy, Board of
Veterinary Medical Examiners, Medical Board, Optometry Board, Board of Dental
Examiners)
Office of Court Administration – Texas Indigent Defense Commission
Scott Ehlers, Director of Public Defense Improvement
Office of the Governor – Trusteed Programs
Andrew Friedrichs, Director, Public Safety Grant Programs
Supreme Court – Judicial Commission on Mental Health
A-1

Kristi Taylor, Executive Director, Judicial Commission on Mental Health
Texas Civil Commitment Office
Roxanne Lackey, Special Projects Coordinator
Texas Commission on Jail Standards
Brandon Wood, Executive Director
Texas Commission on Law Enforcement
Chris Varady, Peer to Peer Liaison
Texas Department of Criminal Justice – Texas Correctional Office on
Offenders with Medical/Mental Impairments
April Zamora, Director, Reentry and Integration Division
Texas Department of Housing and Community Affairs
Brooke Boston, Deputy Executive Director
Texas Education Agency
Julie Wayman, Mental and Behavioral Health Manager, Interagency Liaison
Texas Higher Education Coordinating Board & Texas Child Mental Health
Care Consortium
Stacey Silverman, Ph.D., Deputy Assistant Commissioner, Academic Quality and
Workforce Division, Texas Higher Education Coordinating Board
Luanne Southern, Executive Director, Texas Child Mental Health Care Consortium
Texas Juvenile Justice Department
Kellie Warren, Psy.D., Director of Treatment Services
Texas Military Department
Shandra Sponsler, Deputy Branch Manager, Family Support Services
Texas School for the Deaf
Elizabeth Sterling, Special Education Director
Texas Tech University Health Sciences Center
Nancy Treviño, Ph.D., Director, Texas Tech Mental Health Initiative
Texas Veterans Commission
Blake Harris, Ph.D., Director, Veterans Mental Health Department
Texas Workforce Commission

A-2

Jonas Schwartz, Program Manager, Vocational Rehabilitation Division
University of Texas – Health Science Center at Houston
Stephen Glazier, Chief Operating Officer, UTHealth Harris County Psychiatric Center
University of Texas – Health Science Center at Tyler
Brittney Nichols, Director, Department of Psychiatry and Behavioral Medicine
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Appendix B: Inventory of Behavioral Health Programs and Services
The inventory describes how the identified programs, services, initiatives, and expenditures will further the goals of the strategic
plan and outlines behavioral health programs and services provided by SBHCC agencies for fiscal year 2022.

Article I

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Office of the Governor, Trusteed Programs

Violence Against
Women; Mental
Health Services;
Strategy B.1.1

Women who have
been identified
through testing as
suffering from a
substance abuse or
mental health
problem.

Provide grant funding to local governments and nonprofit corporations to provide mental health services to
victims of crime.

No

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Crime Victim
Assistance; Mental
Health Services;
Strategy B.1.1

Adults and juveniles
who have been
identified through
testing as suffering
from a substance
abuse or mental
health problem.

Provide grant funding to local governments and nonprofit corporations to provide mental health services to
victims of crime.

No

Yes

Yes

Yes

Yes

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-1

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Residential
Substance Abuse
Treatment;
Substance Use
Disorder Services;
Strategy B.1.1

Adults and juveniles
charged with an
offense who have
been identified
through testing as
suffering from a
substance abuse
problem.

Provide direct treatment services to the eligible offender
populations of state agencies, counties, and community
supervision and corrections departments operating
secure correctional facilities.

No

Yes

Yes

Yes

Yes

No

No

No

No

Specialty Courts;
Substance Use
Disorder Services;
Strategy B.1.1

Adults (charges
include Drug/Driving
While Intoxicated
(DWI), Mental
Health related,
Veteran, Family, and
Commercially
Sexually Exploited
Persons) and
juveniles charged
with a nonviolent
offense and who are
suffering from
substance abuse or
mental health
problem.

Provide grant funds to counties, judicial districts or
juvenile boards to support Specialty Courts (Drug/DWI,
Mental Health, Veteran, Family, and Commercially
Sexually Exploited Persons). Services provided by the
drug court programs include intense supervision, drug
testing, counseling and therapy, and case management.

No

Yes

Yes

Yes

No

No

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-2

Employment

Crisis Intervention

Other

Provide grant funding to states and local governments to
improve the administration of the criminal justice
system to include substance abuse treatment and
mental health services.

Housing

Adults and juveniles
charged with an
offense who have
been identified
through testing as
suffering from a
substance abuse or
mental health
problem.

Psychosocial Rehab.

Provide grant funding to local communities and nonprofit organizations to improve the juvenile and adult
criminal justice system in a variety of ways, including
increased access to mental health and substance abuse
programs.

Treatment / Rehab.

At-risk youth and
juveniles who have
had contact with the
juvenile justice
system.
Local communities
with a high
population of
mentally ill or
population suffering
from substance
abuse problems.

Service Coordination

Edward Byrne
Memorial Justice
Assistance; Mental
Health Services;
Strategy B.1.1

Goal/ Services Description

Screening / Assessment

Juvenile Justice
and Delinquency
Program; Mental
Health Services;
Strategy B.1.1

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Services include:
•
Early Intervention and Prevention activities and
services such as academic tutoring, truancy,
suspension and expulsion prevention services.
•
Substance abuse, alcohol and mental health
prevention services.
•
Work awareness and training projects.
•
Diversion activities to prevent youth from further
involvement in the juvenile justice system.

B-3

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide grant funding to counties to provide jail-based
medication-assisted treatment for opioid and alcohol
dependence

Service Coordination

Adults charged with
an offense who have
been identified
through testing as
suffering from a
substance abuse.

Goal/ Services Description

Screening / Assessment

County Jail
Medicationassisted Treatment
for Opioid and
Alcohol
Dependence;
Substance Use
Disorder Services
Strategy B.1.1

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

No

Yes

Yes

Yes

Yes

No

No

No

No

B-4

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Fund for Veterans’ Assistance Grants provide assistance
to veterans, their families, and survivors by making
grants to local nonprofit organizations and units of local
governments providing direct services.

Treatment / Rehab.

Texas veterans,
their families, and
survivors.

Goal/ Services Description

Service Coordination

Veteran Mental
Health Grants;
Texas Veterans
Commission (TVC)
Strategy B.1.1.1
General Assistance
Grants

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas Veterans Commission

Yes

No

Yes

Yes

No

Yes

Yes

No

No

B-5

•

•

•

•

•

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Trainings on veteran mental health needs including
suicide prevention/intervention, military trauma,
military cultural competency/military-informed care,
and evidence-based practices.
Certification, training, and technical assistance to
the statewide Military Veteran Peer Network (MVPN)
made up of peer service coordinators and peer
volunteers who connect veterans and their families
to local resources to address veteran mental health
needs including military trauma.
Training and technical assistance tailored to licensed
clinicians and community-based mental health
professionals who work with veterans and their
families.
Collaboration with community-based organizations,
and faith-based organizations to include promoting
the Faith and Allegiance Initiative and the Ask the
Question campaign.
Coordination of services and technical assistance to
criminal justice entities working with justice-involved
veterans including veteran treatment courts, local
and state law enforcement, TDCJ, and community
supervision.
Coordination of TVC’s Homeless Veteran Initiative
aimed at reducing homelessness across Texas.

Treatment / Rehab.

•

Service Coordination

Texas service
members, veterans,
their families.

Goal/ Services Description

Screening / Assessment

Veterans Mental
Health Department
(VMHD), Texas
Veterans
Commission (TVC)
Strategy A.1.4.
Veterans Outreach

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

B-6

Article II

Housing

Employment

Crisis Intervention

Other

Provide payments to contractors for short-term
residential behavioral health services to provide families
with critical supports to promote permanency and
reduce re-entry into the foster care system and
dissolution of consummated adoptions.

Psychosocial Rehab.

Children and youth
at risk of re-entering
conservatorship
following an
adoption.

Treatment / Rehab.

Goal/ Services Description

Service Coordination

PostAdoption/PostPermanency
Purchased
Services; Strategy
B.1.5

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Department of Family and Protective Services

No

No

No

Yes

No

No

No

No

No

B-7

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide payments to contractors for substance abuse
prevention and treatment services (education,
counseling, and treatment) delivered to families where
needs were not met by HHSC services. Services may
include:
•
Substance abuse assessment and diagnostic
consultation.
•
Individual, group and/or family substance abuse
counseling and therapy, including home-based
therapy.

Service Coordination

Families who either
have a child in foster
care or are receiving
in-home familybased safety
services due to the
high-risk of having a
child removed and
placed in foster care
absent preventive
measures.

Goal/ Services Description

Screening / Assessment

Substance Abuse
Prevention and
Treatment
Services; Strategy
B.1.7

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

No

Yes

No

Yes

No

No

No

No

No

Service coordination is provided by assigned caseworker
who evaluates family on a case-by-case basis and
determines the appropriate services (including
substance use treatment, mental health, recovery
support, and any other appropriate supports). The
caseworker makes referrals and coordinates any
services for the family with contracted providers to
ensure the family receives the support required to
ensure child safety.

B-8

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Counseling and
Therapeutic
Services; Strategy
B.1.8

Families who need
assistance to
facilitate the
achievement of the
child's or family's
service plan.
Services are
provided to children
who are in
substitute care,
children who remain
in their homes, and
to their caregivers
and families
including those in
family-based safety
services.

Provide payments to contractors for counseling and
therapeutic services delivered to meet service plan
needs, where not met by STAR Health or other services.
Services may include:
•
Psychological testing, psychiatric evaluation, and
psychosocial assessments.
•
Individual, group, and/or family counseling and
therapy, including home-based therapy.

No

Yes

No

Yes

No

No

No

No

No

Adult Protective
Services (APS)
Emergency Client
Services; Strategy
D.1.3

Persons 65 years
and older and adults
18 to 64 years old
with a disability in
APS cases that are
receiving services,
and their family
members.

Provide payments to contractors for mental health
services to assess capacity and meet service plan needs
where services are not already provided through HHSC
or other funding sources.

Yes

Yes

Yes

No

No

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-9

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Fund family-strengthening programs and initiatives that
support healthy parenting relationships and positive
conflict resolution while promoting positive outcomes for
children, youth and families to:
•
Mitigate the need for more intensive
interventions.
•
Make referrals and offer complementary
auxiliary support to families.

Service Coordination

Families in
communities
identified as having
a high level of
maltreatment risk
factors including
poverty, instability,
poor health
outcomes,
substance abuse,
and mental illness,
targeted for
voluntary prevention
and familystrengthening
programs.

Goal/ Services Description

Screening / Assessment

Prevention and
Early Intervention
Services; Strategy
C

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

No

No

No

No

Yes

No

B-10

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Department of State Health Services

Texas Center for
Infectious Disease
(TCID)
Behavioral Health
Services; A.2.5;
Mental Health
Services; Inpatient

People with
Tuberculosis
infection and cooccurring mental
health and
substance abuse
disorders.

All patients receive multidisciplinary assessment for
mental disorders, substance abuse and other concerns,
with interventions provided as appropriate to improve
inpatient treatment compliance, reduce suffering from
mental disorders, improve emotional-social-physical
functioning, enhance use of healthy coping behaviors,
and deliver appropriate discharge planning with referral
to available medical care.

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Human
Immunodeficiency
Virus (HIV) Care
Services, Ryan
White Part B HIV
Grant Program;
A.2.2; Substance
Use Disorder
Services;
Outpatient

Texas residents
(youth and adults)
living with HIV who
are low-income,
uninsured, and/or
underinsured with
need for substance
use disorder
services.

Substance Use Outpatient Care is the provision of
outpatient services for the treatment of drug or alcohol
use disorders. Services include: screening, assessment,
diagnosis, and/or treatment of substance use disorder,
including: pretreatment/recovery readiness programs,
harm reduction, behavioral health counseling associated
with substance use disorder, outpatient drug-free
treatment and counseling, medication assisted therapy,
Neuro-psychiatric pharmaceuticals, and/or relapse
prevention. Goals are to retain clients in care so they
remain, or attain, viral suppression and improve health
outcomes.

No

Yes

Yes

Yes

No

No

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-11

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Mental Health Services are the provision of outpatient
psychological and psychiatric screening, assessment,
diagnosis, treatment, and counseling services offered to
clients living with HIV. Services are based on a
treatment plan, conducted in an outpatient group or
individual session, and provided by a mental health
professional licensed or authorized with the state to
render such services. Such professionals typically
include psychiatrists, psychologists, and licensed clinical
social workers. Goals are to retain clients in care, so
they remain, or attain, viral suppression and improve
health outcomes.

Service Coordination

Texas residents
(youth and adults)
living with HIV who
are low-income,
uninsured, and/or
underinsured with
need for mental
health services.

Goal/ Services Description

Screening / Assessment

HIV Care Services,
Ryan White Part B
HIV Grant
Program; A.2.2;
Mental Health
Services;
Outpatient

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

No

Yes

Yes

Yes

No

No

No

No

No

B-12

•

•

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Service 1: Regional case management staff are
active members of the Community Resource
Coordination Groups (CRCG) and provide evidencebased technical assistance to families and
organizations in need of behavioral health/ disability
services.
Service 2: Regional case management staff
coordinate with local mental health authorities &
parents to conduct risk assessments if client shows
signs of need. Regional Texas Health Steps
(THSteps) staff educate providers on importance of
conducting risk screenings per periodicity schedule
for Medicaid recipients.
Service 3: Regional case management/Texas Health
Steps staff recruit for new behavioral health
providers in underserved areas and coordinate with
providers in populated areas to assist in underserved
area via telehealth or in-person.

Treatment / Rehab.

•

Service Coordination

Children ages zero
to 21 with special
health care needs.

Goal/ Services Description

Screening / Assessment

Article II,
Department of
State Health
Services;
Specialized Health
and Social
Services; B.1.1
primary; A.3.3;
and A.4.1; Mental
Health Services;
Other

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

No

No

No

Yes

No

Yes

B-13

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Health and Human Services Commission

Community Mental
Health Services for
Adults; Strategy
D.2.1

Adults with serious
mental illness

Support adults in their movement toward independence
and recovery through the provision of an array of
community-based services. Examples include
medication-related services, rehabilitation services,
counseling, case management, peer support services,
and crisis intervention services.

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

1915(i) Home and
Community Based
Services (HCBS);
Strategy D.2.5

Adults with
extended tenure in
state mental health
facilities, high
utilization of
emergency room,
and/or frequent
incarcerations

Support the recovery of adults with extended tenure in
state mental health facilities, high utilization of
emergency rooms, and/or frequent incarcerations by
providing intensive wrap-around home and communitybased services. People enrolled in HCBS-Adult Mental
Health (AMH) are eligible for all Medicaid behavioral
health services as well as those specific to the HCBSAMH program, such as supervised living services, home
modifications, home delivered meals, and transportation
services.

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-14

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Community Mental
Health Services for
Children; Strategy
D.2.2

Children and
adolescents (ages 3
through 17) with
serious emotional
disturbance

Improve the mental health and well-being of children
and adolescents experiencing serious emotional
disturbances through the provision of community mental
health services that are person-centered, family-driven
that can increase children and adolescent’s strengths
and supports, and foster resilience, recovery and
functioning in the family, school and community.
Examples of the services provided include assessment,
medication management, case management, skills
training, counseling, family support services, and crisis
intervention services.

Yes

Yes

Yes

Yes

No

No

No

Yes

Yes

Relinquishment
Slots (DFPS);
Strategy D.2.2

Children and
adolescents (ages 5
through 17) who are
at risk for parental
relinquishment of
rights due to their
child or adolescent’s
serious emotional
disturbance

Provide intensive residential treatment for children and
adolescents who are at risk for parental relinquishment
of rights due to their child or adolescent’s serious
emotional disturbance. Services at the residential
treatment center include weekly individual and group
therapy, family therapy, medication management, and
habilitative services.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-15

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

YES Waiver;
Strategy D.2.5

Children at risk of
hospitalization or
parental
relinquishment due
to a need for
services to treat
serious emotional
disturbance

Provide intensive wrap-around services, including
community living supports, family supports, flexible
funding for transition services, minor home
modifications, adaptive aids and supports, respite,
specialized therapies, and paraprofessional services.
Children enrolled in YES are eligible for all Medicaid
behavioral health services as well as those that are
specific to the YES service array.

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Community Mental
Health Crisis
Services; Strategy
D.2.3

Adults and children
with mental illness
or in crisis and at
risk of unnecessary
hospitalization,
incarceration, or use
of emergency rooms

Provide an array of community crisis services in the least
restrictive environment and ensure statewide access to
crisis hotlines, mobile crisis response, and facility-based
crisis services, including community-based competency
restoration services and other specialized projects to
support persons in periods of crisis. Goals also include
preventing the utilization of more intensive services.

No

Yes

Yes

No

No

No

No

No

No

Jail-Based
Competency;
Community Mental
Health Crisis
Services; Strategy
D.2.3

Defendants in
county jails
participating in the
program and people
first not able to be
served in outpatient
competency
restoration in
designated pilot site

Implement a pilot project to provide competency
restoration services for people in a county jail setting.

No

Yes

Yes

Yes

No

No

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-16

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Promote behavioral health/wellness and reduce use or
misuse of substances, prioritizing the following:
underage alcohol use, marijuana and cannabinoid use,
tobacco and other nicotine product use, and prescription
drug misuse. Strategies address underlying factors that
lead to substance use and misuse including but not
limited to, adverse childhood experiences, social
determinants of health, and/or other youth, family and
community risk and protective factors. Prevention
services include individual youth/family skills-building,
community coalition work, data/resource hubs, and
public awareness strategies.

Service Coordination

Primarily youth and
young adult
populations. Some
services focus on
risk factors and
some are aimed at
the general
population

Goal/ Services Description

Screening / Assessment

Substance Abuse
Prevention;
Strategy D.2.4

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

No

Yes

No

No

No

No

No

No

B-17

•

•

•

•

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Reduce substance use and/or substance use effects
to target populations. Outreach, Screening,
Assessment, and Referral Centers provide
coordinated access to a continuum of substance use
disorder services.
Parenting Awareness and Drug Risk Education
programs provide community-based, gender-specific
services to parenting males and expecting fathers
who at risk for involvement or currently involved
with child welfare who use substances.
Pregnant and Postpartum Intervention programs
provide community-based, gender-specific
intervention and outreach services for pregnant,
postpartum, and parenting females who use
substances.
Rural Border Intervention programs provide
integrated prevention and intervention services
through coordinated care to members of the rural
border communities who are using substances.
Community Health Worker programs increase access
to existing behavioral and physical health services
for marginalized communities.

Treatment / Rehab.

•

Service Coordination

Targeted people who
are at risk or high
risk of substance
use

Goal/ Services Description

Screening / Assessment

Substance Abuse
Intervention;
Strategy D.2.4

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

No

No

Yes

Yes

No

No

B-18

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Substance Abuse
Treatment;
Strategy D.2.4

Adults (ages 18 and
above) who are
diagnosed with a
substance use
disorder. Youth
(aged 13-17)
diagnosed with a
substance use
disorder.

State-funded substance use disorder treatment services
serve youth and adults. For youth, residential and
outpatient services are available. For adults,
detoxification, residential, and outpatient services are
available.

No

Yes

Yes

Yes

No

Yes

No

No

No

Recovery;
Strategy D.2.4

Recovery support
service
organizations
provide peer
services to increase
long-term recovery.
Youth Recovery
Communities
provide recovery
support for youth
who want a
substance free
environment.

Recovery Support Services (24 providers) embed longterm recovery support services into peer-based
organizations, community-based organizations and
substance use disorder treatment programs in local
communities across Texas; and expand the recovery
supports that are available to people in their natural
community environments.
Services include a wide array of non-clinical services and
supports to help people initiate, support, and maintain
recovery from substance use disorders. One of the key
elements of the project was the recruitment and
utilization of recovery support peer specialists. Services
also included peer-run Recovery Support Services that
increase the prevalence and quality of long-term
recovery from substance use disorders by enhancing
quality of life and increasing social connections through
sustained long-term engagement.

Yes

Yes

Yes

Yes

No

Yes

Yes

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-19

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

No

Yes

Yes

No

No

Youth Recovery Communities (11 providers) provide
recovery support services to youth and young adults
ages 13-21 that may have a substance use disorder or
want a substance-free environment. YRCs support
youth, young adults and their families by providing peer
support and recovery-oriented services in addition to
hosting substance free activities. YRCs establish
effective linkages between recovery support
organizations, substance use treatment programs, and
other community resources that support efforts to
initiate and sustain the recovery of young people and
their families.
Substance Abuse:
Neonatal
Abstinence
Syndrome (NAS);
Strategy D.2.4

Pregnant women
who use opioids,
including certain
prescription
medications, during
pregnancy, possibly
causing NAS

Reduce the incidence, severity, and costs associated
with NAS. This project supports a range of health care
services, products, and community-based activities.

B-20

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Community Mental
Health Crisis
Services; Strategy
D.2.3.

Children in the
foster care system

Targeted Case Management and Services for Foster Care
Children Grant. Increase access to targeted case
management and psychiatric rehabilitative services for
high-needs children in the foster care system. This is a
grant program to fund LMHAs and other nonprofit
entities making investments to become providers of
these services or to increase their capacity to provide
services to children in foster care in the Intense Service
Level.

No

Yes

No

No

No

No

No

No

Yes

PAX Good
Behavior Game
Program;
Substance Abuse
Prevention,
Strategy D.2.4

Faculty, staff, and
students Pre-K-8,
community
educators, and
youth-serving
professionals

Texas Targeted Opioid Response contracts with the
Education Service Center Region 13 to implement,
manage, and report on the PAX Good Behavior Game
(GBG) Program in Texas schools. GBG is an evidencebased instructional and behavioral health strategy used
daily by teachers and students in the classroom to
improve self-regulation and co-regulation with peers.
This universal preventive approach not only reduces
opioid misuse by reducing early childhood predictors of
opioid use disorder, but also improves classroom
behavior and academics. Children, their families,
teachers, and society benefit for decades as a result.

Yes

No

No

No

No

No

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-21

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Utilization of the
Prescription Drug
Monitoring
Program;
Substance Abuse
Prevention,
Strategy D.2.4

Physicians and
pharmacists

Texas Targeted Opioid Response contracts with The
University of Texas at Austin Center for Health
Communication, on this award-winning project, to create
additional content that increases prescriber and
pharmacist enrollment and their meaningful use of the
Prescription Monitoring Program (PMP). Meaningful use
ensures not only patient screening but identification of
problematic opioid use and appropriate referral to
treatment. Because it is becoming a recognized
resource, this project serves as a familiar, evidencebased strategy for healthcare providers to access
effective tools to engage patients about their opioid use
when using the PMP.

Yes

Yes

No

No

No

No

No

No

No

Mental Health
Community
Hospital Beds;
Strategy G.2.2

People experiencing
mental illness

General Revenue $15,000,000 for additional statepurchased inpatient psychiatric beds in rural areas of the
state and $15,000,000 in urban areas of the state.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Community Mental
Health Grant
Programs;
Strategy D.2.6

Individuals with a
mental illness

Healthy Community Collaborative: The goal of the
Healthy Community Collaborative program is to support
an individual’s transition from homelessness to
integration in the community by engaging and assisting
participants with obtaining and maintaining housing and
employment, and achieving sustained recovery from
their medical, mental, and substance use disorder(s).

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-22

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Community Mental
Health Grant
Programs;
Strategy D.2.6

Individuals with a
mental illness

The Community Mental Health Grant (CMHG) Program is
designed to foster community collaboration, reduce
duplication of mental health services, and strengthen
continuity of care for individuals receiving services
through a diverse local provider network.

No

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Community Mental
Health Grant
Programs;
Strategy D.2.6

Individuals with a
mental illness
involved with the
justice system

Justice Involved, Statewide Diversion Grant Program:
Reduce recidivism rates, arrests, and incarceration
among people with mental illness and reduce wait times
for forensic commitments. This is a matching grant
program to support community projects that provide
services and programs for people with mental illness
encountering the criminal justice system.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-23

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Texas Veterans and Family Alliance (TV+FA): The TV+FA
Grant Program was created to improve the quality of life
of Texas veterans and their families by supporting local
communities to expand the availability of, increase
access to, and enhance the delivery of mental health
treatment and supportive services. Grants are awarded
to community collaboratives to provide mental health
services, coordinate supportive services such as
transportation and child care, and support community
collaboratives to be sustainable after funding ends.
TV+FA grants support a wide range of clinical mental
health and non-clinical supportive services for veterans
and family members, including but not limited to:
•
Evidence-based therapies and treatment
•
Individual, group and family or couples peer-support
services
•
Individual and family counseling
•
Treatment of substance use disorders
•
Suicide prevention initiatives to help community
members, veterans and family members develop
awareness and skills in recognizing, assisting and
referring to mental health services

Service Coordination

Texas veterans and
their families

Goal/ Services Description

Screening / Assessment

Community Mental
Health Grant
Programs;
Strategy D.2.6

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Mental Health Program for Veterans is collaboratively
implemented by HHSC and TVC and supports providing:
•
Peer-to-peer counseling
•
Access to licensed mental health professionals
•
HHSC-approved training for peer service
coordinators, licensed mental health professionals,
and peers
•
Identification, retention, and screening of
community-based licensed mental health
professionals
•
Suicide prevention training for peer service
coordinators and peers
•
Veteran jail diversion services, including veteran
treatment courts
•
Coordination of mental health first aid for veterans
training to veterans and immediate family members
of veterans
•
An initiative for veterans who are women
•
An initiative for veterans who live in rural areas

Service Coordination

Texas service
members, veterans,
their families

Goal/ Services Description

Screening / Assessment

Mental Health
Program for
Veterans; Strategy
D.2.1.1,
Community Mental
Health Services for
Adults

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

No
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•

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide complex, individualized service planning
utilizing local resources and interagency coordination
and collaboration. Local CRCG members identify
service gaps and barriers and assist CRCG
consumers in avoiding duplication in service
provision through local CRCGs.
Provide program oversight, technical assistance,
training support, policy guidance, and subject matter
expertise to local CRCGs through State CRCG Office
and Workgroup. The State CRCG Workgroup is made
up of the 11 state agencies mandated to participate
in CRCG service planning and coordination at the
state and local level.

Treatment / Rehab.

•

Service Coordination

People (children,
youth, and adults)
with complex needs
(physical, health,
social, behavioral,
emotional, and/or
developmental)
which can best be
addressed through a
coordinated
multiagency
approach.

Goal/ Services Description

Screening / Assessment

Community
Resource
Coordination
Group (CRCG)
Program Support
(Information
Technology);
Strategy A.1.1

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

No

No

Yes

Yes

No

No

B-26

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

System of Care
Expansion;
Strategy A.1.1

Children or youth
who have mental
health difficulties or
other behavioral
challenges and are
at risk of out-ofhome placement due
to their mental
health condition.
Families of these
children or youth.

Implement the System of Care (SOC) cross-systems
framework through a five-year strategic plan to local
communities throughout the state with support of state
child/youth agency leadership and advice from additional
stakeholders.
•
Expand from pilot/demonstration to statewide
implementation for developing local systems of care.
•
Maintain and implement a comprehensive strategic
plan and supportive infrastructure for statewide
delivery of mental health services and supports to
children and families using a collaborative SOC
framework or approach, increasing:
 Access to services and supports
 Community implementation capacity
 Use of cross-system data
 Diverse funding opportunities

Yes

No

Yes

No

Yes

No

Yes

Yes

No

Rio Grande State
Center Outpatient
Clinic; Strategy
G.3.1

Adults living in the
lower Rio Grande
Valley in four
counties: Cameron,
Hidalgo, Willacy, and
Starr.

Provide the following:
•
A physical health care clinic that also makes
referrals to local mental health authorities for mental
health services.
•
Funding includes all Rio Grande State Center (RGSC)
activity and not just activity related directly to
behavioral health.

no

yes

yes

yes

yes

no

no

yes

no

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Mental Health
State Hospitals;
Strategy G.2.1

Seriously mentally ill
persons from all
regions of Texas,
regardless of their
financial status in
need of inpatient
care or forensic
commitment.

Provide the following:
•
Provide inpatient psychiatric care, including
diagnostic, treatment, rehabilitative, and referral
services at 10 state mental health facilities across
the state.
•
Provide operational funding for 168 beds at the John
S. Dunn Behavioral Sciences Center in Houston.

no

yes

yes

yes

yes

no

no

yes

no

Repair and
Renovation of
Mental Health
Facilities; Strategy
G.4.2

State Hospital
Infrastructure

Repair, renovate, and construct projects required to
maintain the state's 10 psychiatric hospitals at
acceptable levels of effectiveness and safety.

no

no

no

no

no

no

no

no

yes

Intellectual and
Developmental
Disability (IDD)
Crisis Respite and
Behavioral
Intervention
Programs;
Strategy A.1.1

People with
intellectual and
developmental
disabilities (IDD)
who have significant
behavioral and
psychiatric
challenges.

Outpatient Biopsychosocial approach for IDD services
(OBI) offers security of services that will meet
individual’s long-term needs. These services provide:
•
Evidence-based biopsychosocial approach to care
including a person-centered and trauma-informed
treatment plan;
•
Education and training on co-occurring IDD and
mental health conditions to practitioners in mental
health, substance use, or other related fields to
establish, expand, or enhance Community-based
Crisis Services;
•
Holistic case management approach focused on
increasing access and creating a team of medical,

Yes

No

No

No

No

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Other

Crisis Intervention

Employment

Housing

Psychosocial Rehab.

Treatment / Rehab.

Service Coordination

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

psychiatric, mental health and paraprofessionals to
address the person’s unique needs; and
•
Both the person and their support system mental
wellness support and skills training.
Crisis Intervention Services:
•
Intervention for individuals experiencing a crisis and
linking to other Local Intellectual and Developmental
Disability Authorities (LIDDA) supports like the
Transition Support Team;
•
Follow-up care to monitor and provide support to
people with IDD who received crisis services; and
•
Support to existing crisis mobile units (such as a
Mobile Crisis Outreach Team [MCOT]) to include the
availability of a behavioral specialist who is
specifically trained on addressing crisis situations
with people with IDD/Developmental Disability (DD).
Crisis Respite Services:
•
Provides people with IDD in crisis with access to
temporary stabilization through in-home or out-ofhome crisis respite services.
Crisis respite services for people with IDD/DD and
IDD/Mental Illness which excludes mental illness only.
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Regional Medical,
Behavioral, and
Psychiatric
Technical Support
Teams; Centers
for Medicare and
Medicaid Services
(CMS) Grant
Funded Initiative

Community
providers and
LIDDAs who serve
people with IDD at
risk of being
admitted into an
institution, and
those who have
moved from
institutional settings,
including state
supported living
centers (SSLCs) and
nursing facilities
(NFs).

Provide the following:
•
Quarterly educational activities, webinars, videos,
and other correspondence, to increase the expertise
of LIDDA and provider staff in supporting the
targeted population.
•
Technical assistance, upon request from LIDDAs and
providers, on specific disorders and diseases, with
examples of best practices and evidence-based
services for people with significant medical,
behavioral and psychiatric challenges.
•
De-identified (as necessary) case-specific peer
review support to service planning teams that need
assistance planning and providing effective care for
an individual.

Yes

No

No

No

No

No

No

Yes

No

Enhanced
Community
Coordination;
Strategy A.1.1

People with IDD
residing in an
institution, such as
an SSLC or NF, who
are transitioning to a
community Medicaid
waiver program or
community
Intermediate Care
Facilities for People
with an Intellectual
Disability or Related

Provide information to:
•
The individual and the individual’s legally authorized
representative (LAR) about available community
living options, services, and supports, in addition to
the information provided during the community
living options process;
•
The individual and LAR are provided opportunities to
visit community resources;
•
The individual is provided intensive and flexible
support to achieve success in a community setting;
and

No

No

Yes

No

No

No

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-30

Employment

Crisis Intervention

Other

Provide eLearning courses designed to support the
enhancement and development of a highly skilled
workforce staff (i.e., direct support workers, clinicians,
and physicians) to support the behavioral health needs
of people with an IDD and a co-occurring mental health
condition; and promote their successful placements in
community settings of their choice.

Housing

Direct service
workers who support
people with IDD with
behavioral health
needs.
People with IDD who
have behavioral
health needs and
co-occurring mental
illness (MI).

Psychosocial Rehab.

•

Treatment / Rehab.

Conditions
(ICF/IID).

Service Coordination

Goal/ Services Description

Screening / Assessment

Mental Health
Wellness for
Individuals with
IDD (MHW-IDD);
CMS Grant Funded
Initiative
2.4

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

No

No

No

No

No

No

No

No

The individual is provided enhanced pre- and posttransition services.
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

The workshops are designed to help attendees learn
techniques for supporting positive behavior, including
strategies and techniques for the prevention of problem
behavior. Attendees from a variety of backgrounds and
professions learn proactive approaches to establishing
positive relationships with and supporting individuals
who engage in challenging behavior. The sessions teach
participants to use positive reinforcement to "tip the
scales" toward adaptive and positive behavior and to
safely and effectively prevent potentially harmful
behaviors.
Research has shown that the use of Applied Behavior
Analysis (ABA) techniques are effective in a variety of
settings when teaching adaptive skills and supporting
those struggling with potentially harmful behavior.
Reducing challenging behavior will be helpful to
individuals exiting institutions and will help them be
successful and remain in community settings.

Service Coordination

The target audience
that benefits from
PBMS training
includes, but is not
limited to:
•
Family members
•
Caregivers
•
Providers:
•
Educational:
Geriatric, Foster
Care, Long Term
Services &
Supports in IDD
& Aging
Population
•
Adult Protective
Services
•
Case Managers
•
Mental Health
Professionals

Goal/ Services Description

Screening / Assessment

Positive Behavior
Management and
Support (PBMS)
Workshops
2.1, 2.4, 3.1

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

No

No

No

No

No

No

Yes

No
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Music and Memory
Pilot at Austin
State Hospital
2.1. 2.2, 2.4, 3.1

Individuals receiving
services/treatment
in a state hospital

The Money Follows the Person M&M Pilot will support
people with serious mental illness (SMI) [such as
depression, schizophrenia, or bipolar disorder] at Austin
State Hospital (ASH), by establishing a person-centered
tool to prepare them for transition to the community.
Music & Memory is a program that utilizes digital music
devices filled with personalized playlists with favorite
songs. Listening to favorite music reduces anxiety,
confusion, and fear while facilitating engagement and
connection in a way only music can.

Yes

No

No

Yes

Yes

No

No

Yes

Yes

Children’s Health
Insurance Program
(CHIP); Strategy
C.1.1

CHIP provides health
coverage to lowincome, uninsured
children in families
with incomes too
high to qualify for
Medicaid. CHIP is
administered by
CMS and is jointly
funded by the
federal government
and the states.

Inpatient mental health services, including for serious
mental illness, furnished in a free-standing psychiatric
hospital, psychiatric units of general acute care
hospitals, and state-operated facilities.
Outpatient mental health services, including for serious
mental illness, provided on an outpatient basis,
including, but not limited to:
•
Neuropsychological and psychological testing
•
Medication management
•
Rehabilitative day treatments
•
Residential treatment services
•
Sub-acute outpatient services (partial hospitalization
or rehabilitative day treatment)
•
Skills training (psycho-educational skill
development)

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Other

Crisis Intervention

Employment

Housing

Psychosocial Rehab.

Treatment / Rehab.

Service Coordination

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Inpatient substance abuse treatment services including
but not limited to residential substance abuse treatment
services including detoxification and crisis stabilization,
and 24-hour residential rehabilitation programs.
Outpatient substance abuse treatment services include:
•
Prevention and intervention services that are
provided by physician and non-physician providers,
such as screening, assessment and referral for
chemical dependency disorders
•
Intensive outpatient services
•
Partial hospitalization
(Intensive outpatient service is defined as an organized
non-residential service providing structured group and
individual therapy, educational services, and life skills
training which consists of at least 10 hours per week for
four to 12 weeks, but less than 24 hours per day.)
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Benefits include:
•
Mental health targeted case management
•
Mental health rehabilitation
•
Individual, family & group psychotherapy
•
Psychological, neuropsychological, and
neurobehavioral testing
•
Psychiatric diagnostic evaluation
•
Pharmacological management
•
Electroconvulsive therapy
•
Substance use disorder (SUD)
assessment/evaluation
•
SUD - outpatient, residential and inpatient
withdrawal management
•
SUD - individual and group counseling
•
SUD - residential treatment
•
Medication assisted treatment (e.g., methadone for
opioid addiction)
•
Screening, Brief Intervention, and Referral to
Treatment (SBIRT) (10 years of age and older)
•
Inpatient psychiatric services
•
Health and Behavior Assessment and Intervention
(HBAI) services (age 20 and older)
•
Peer specialist services for substance use disorder or
mental health condition (adults ages 21 and older)

Service Coordination

Pregnant women,
families, newborns,
and children with
limited income

Goal/ Services Description

Screening / Assessment

STAR

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

The Medicaid STAR+PLUS program provides acute care
and long-term services and supports (LTSS) by
integrating primary care, pharmacy services, and LTSS.
Benefits include:
•
Mental health targeted case management
•
Mental health rehabilitation
•
Individual, family & group psychotherapy
•
Psychological, neuropsychological, and
neurobehavioral testing
•
Psychiatric diagnostic evaluation
•
Pharmacological management
•
Electroconvulsive therapy
•
Substance use disorder (SUD)
assessment/evaluation
•
SUD - outpatient, residential and inpatient
withdrawal management
•
SUD - individual and group counseling
•
SUD - residential treatment
•
Medication assisted treatment (e.g., methadone for
opioid addiction)
•
Screening, Brief Intervention, and Referral to
Treatment (SBIRT) (10 years of age and older)
•
Inpatient psychiatric services
•
Health and Behavior Assessment and Intervention
(HBAI) services (age 20 and younger) *
•
Peer specialist services for substance use disorder or
mental health condition (adults ages 21 and older)

Service Coordination

People who are age
65 or older and
adults with
disabilities receive
services through
managed care
organizations
(MCOs) under
contract with the
HHSC.

Goal/ Services Description

Screening / Assessment

STAR+PLUS

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No
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Other

Crisis Intervention

Employment

Housing

Psychosocial Rehab.

Treatment / Rehab.

Service Coordination

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

* STAR+PLUS members are age 21 and older, except for
members receiving Medical Breast and Cervical Cancer
(MBCC) who are age 18 and older.
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

STAR Kids is a managed care program that provides
Medicaid-covered acute care and community-based
long-term services & supports to children and young
adults age 20 or younger with disabilities. Benefits
include:
•
Mental health targeted case management
•
Mental health rehabilitation
•
Individual, family & group psychotherapy
•
Psychological, neuropsychological, and
neurobehavioral testing
•
Psychiatric diagnostic evaluation
•
Pharmacological management
•
Electroconvulsive therapy
•
Substance use disorder (SUD)
assessment/evaluation
•
SUD - outpatient, residential and inpatient
withdrawal management
•
SUD - individual and group counseling
•
SUD - residential treatment
•
Medication assisted treatment (e.g., methadone for
opioid addiction)
•
Screening, Brief Intervention, and Referral to
Treatment (SBIRT) (10 years of age and older)
•
Inpatient psychiatric services
•
Health and Behavior Assessment and Intervention
(HBAI) services (age 20 and younger)

Service Coordination

Children and young
adults age 20 or
younger who have
disabilities receive
most of their
services through
managed care
organizations
(MCOs) under
contract with the
HHSC.

Goal/ Services Description

Screening / Assessment

STAR Kids

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Other qualifications include:
•
Young adults aged 18 through the month of their
22nd birthday who voluntarily agree to continue in a
foster care placement;
•
Young adults aged 18 through the month of their
21st birthday who are participating in the Former
Foster Care Children (FFCC) program or are
participating in the Medicaid for Transitioning Foster
Care Youth (MTFCY) Program due to ineligibility for
the FFCC program;
•
Children and youth with disabilities who are
participating in the DFPS Adoption Assistance or
Permanency Care Assistance programs; and
•
An infant born to a Medicaid-eligible mother enrolled
in STAR Health MCO.

Service Coordination

Children and youth
in conservatorship of
DFPS, including
those in foster care
and kinship care.
Services are
delivered through a
single managed care
organization (MCO)
under contract with
the HHSC.

Goal/ Services Description

Screening / Assessment

STAR Health

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No

STAR Health is a statewide program designed to provide
medical, dental, vision, and behavioral health benefits,
including unlimited prescriptions.
•
Mental health targeted case management
•
Mental health rehabilitation
•
Individual, family & group psychotherapy
•
Psychological, neuropsychological, and
neurobehavioral testing
•
Psychiatric diagnostic evaluation
•
Pharmacological management
•
Electroconvulsive therapy
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Medicaid Fee for
Service

Some Medicaid
clients are served
through a traditional
fee-for-service (FFS)
delivery system.
Health care
providers are paid
for each service they
provide, such as an
office visit, test, or
procedure. The FFS
model allows access

Yes

Yes

Other

•

Crisis Intervention

•
•

Employment

•

Housing

•
•
•

Psychosocial Rehab.

•

Treatment / Rehab.

•

Service Coordination

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

No

Yes

Yes

No

Substance use disorder (SUD)
assessment/evaluation
SUD - outpatient, residential and inpatient
withdrawal management
SUD - individual and group counseling
SUD - residential treatment
Medication assisted treatment (e.g., methadone for
opioid addiction)
Screening, Brief Intervention, and Referral to
Treatment (SBIRT) (10 years of age and older)
Inpatient psychiatric services
Health and Behavior Assessment and Intervention
(HBAI) services (age 20 and younger)
Peer specialist services for substance use disorder or
mental health condition (adults ages 21 and older)

Services include:
•
Mental health targeted case management
•
Mental health rehabilitation
•
Individual, family & group psychotherapy
•
Psychological, neuropsychological, and
neurobehavioral testing
•
Psychiatric diagnostic evaluation
•
Pharmacological management
•
Electroconvulsive therapy
•
Substance use disorder (SUD)
assessment/evaluation

Yes
*
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to any Medicaid
provider. The
provider submits
claims directly to the
Texas Medicaid
claims administrator
for reimbursement
of Medicaid covered
services.

Other

Crisis Intervention

Employment

Housing

Psychosocial Rehab.

Treatment / Rehab.

Service Coordination

Goal/ Services Description

Screening / Assessment

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

SUD - outpatient, residential and inpatient
withdrawal management
•
SUD - individual and group counseling
•
SUD - residential treatment
•
Medication assisted treatment (e.g., methadone for
opioid addiction)
•
Screening, Brief Intervention, and Referral to
Treatment (SBIRT) (10 years of age and older)
•
Inpatient psychiatric services
•
Health and Behavior Assessment and Intervention
(HBAI) services (age 20 and younger)
•
Peer specialist services for substance use disorder or
mental health condition (adults ages 21 and older)
* Mental Health Targeted Case Management includes
helping Medicaid clients gain access to needed medical,
social/behavioral, educational and other services and
supports.
•
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Services include:
•
Individual, family & group psychotherapy
•
Pharmacological management*
•
Substance use disorder (SUD)
assessment/evaluation
•
SUD - individual and group counseling
•
Medication assisted treatment (e.g., methadone for
opioid addiction)
•
Screening, Brief Intervention, and Referral to
Treatment (SBIRT)
•
Peer specialist services for substance use disorder or
mental health condition (adults aged 21 and over)
•
Postpartum depression screening and treatment*
* Office visits including mental health screenings and
antidepressant medications are covered in the core HTW
benefit package rather than HTW Plus.

Service Coordination

HTW Plus is an
enhanced
postpartum services
package. HTW
clients who have
been pregnant in the
12 months prior to
HTW enrollment are
eligible to receive
additional HTW Plus
services to treat
certain health
conditions including
behavioral health
conditions, like
postpartum
depression or
substance use
disorders.

Goal/ Services Description

Screening / Assessment

Healthy Texas
Women (HTW)
Plus

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

No

Yes

No

No

No

No

No
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Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide and/or contract for behavioral health services,
for clients in the community, which include but are not
limited to:
•
Substance abuse treatment
•
Assessments
•
Psychiatric case management
•
Medication
•
Rehabilitation
•
Counseling
•
Crisis services
•
Psychiatric hospitalization
•
Other related services

Treatment / Rehab.

Sexually violent
predators who suffer
from a behavioral
abnormality which is
not amenable to
traditional mental
health treatment
modalities.
A portion of the
sexually violent
predators have
concurrent mental
health diagnoses
that require
traditional mental
health or substance
abuse treatment.

Goal/ Services Description

Service Coordination

Sexually Violent
Predator Mental
Health Services;
Strategy M.1.1

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas Civil Commitment Office

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Execute contracts to provide behavioral health services
for the identified areas of need in order to provide
services for civilly committed sex offenders who reside in
the community. Due to COVID-19, Texas Civil
Commitment Office (TCCO) suspended the substance
abuse screening and treatment programs temporarily.
Accordingly, the number of clients served for FY 2020
and FY 2021 was reduced. Services have since resumed
during FY 2021 and are expected to continue at full
service levels in FY 2022.

B-43

Employment

Crisis Intervention

Other

Execute contracts to provide behavioral health services
for the identified areas of need in order to provide
services for civilly committed sex offenders who reside in
the Texas Civil Commitment Center. Due to COVID-19,
TCCO temporarily suspended the substance abuse
screening and treatment programs. Accordingly, the
number of clients served for FY 2020 and FY 2021 was
reduced. Services have since resumed during FY 2021
and are expected to continue at full service levels in FY
2022.

Housing

A portion of the
sexually violent
predators have
concurrent mental
health diagnoses
that require
substance abuse
treatment.

Psychosocial Rehab.

Provide and/or contract for behavioral health services,
for clients in the Texas Civil Commitment Center, which
include but are not limited to:
•
Substance abuse treatment
•
Assessments
•
Substance abuse testing
•
Rehabilitation
•
Other related services

Treatment / Rehab.

Sexually violent
predators who suffer
from a behavioral
abnormality which is
not amenable to
traditional mental
health treatment
modalities.

Service Coordination

Goal/ Services Description

Screening / Assessment

Sexually Violent
Predator Mental
Health Services;
Strategy M.1.1

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No
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Article III

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Texas Higher Education Coordinating Board & Texas Child Mental Health Care Consortium

Child Psychiatry
Access Network
(CPAN)

Children and
adolescents.

Network of child psychiatry access centers that provides
consultation services and training opportunities to
pediatricians and primary care providers operating in
each center’s geographical region to support them in
providing better care for children and youth with
behavioral health needs.

No

Yes

No

No

No

No

No

No

No

Texas Child Health
Access Through
Telemedicine
(TCHATT)

Children and
adolescents.

Creates or expands telemedicine or telehealth programs
to identify and assess the behavioral health needs of atrisk children and youth, providing short-term, schoolbased access to mental health services. It aims to
maximize the number of school districts served in
diverse regions of Texas.

No

Yes

Yes

Yes

No

No

No

No

No

Community
Psychiatry
Workforce
Expansion

Children and
adolescents.

Funds community psychiatric workforce expansion
projects through partnerships between health-related
institutions of higher education and community mental
health providers. It develops training opportunities for
residents and supervising residents.

No

No

No

No

No

No

No

No

Yes

Child and
Adolescent
Psychiatry (CAP)
Fellowships

Children and
adolescents.

Funds additional (CAP) fellowship positions at healthrelated institutions of higher education.

No

No

No

No

No

No

No

No

Yes

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provides centralized communications and data
management systems to health-related institutions
providing services through Child Psychiatry Access
Network (CPAN), Texas Child Health Access Through
Telemedicine (TCHATT) and Community Psychiatry
Workforce Expansion. Provides high level coordination
and facilitates collaboration between physicians
providing CPAN and TCHATT consultations through a
Medical Director position.

Service Coordination

Children and
adolescents.

Goal/ Services Description

Screening / Assessment

Centralized
Operations
Support Hub

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

No

No

No

No

No

No

No

No

Yes
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Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide Mental Health Counselor (State Classification:
Health Specialist VI) to support the mental health needs
of our deaf and hard of hearing students during evening
hours through risk assessments, increased services and
interventions and mental health training.

Treatment / Rehab.

Deaf and Hard of
Hearing students
and Residential
Services staff.

Goal/ Services Description

Service Coordination

A.1.3 Related &
Support Services

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas School for the Deaf

Yes

Yes

Yes

No

No

No

No

Yes

No
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Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

The Campus Alliance for Telehealth Resources (CATR) program
seeks to improve the mental health of communities across West
Texas through partnership with independent school districts.
CATR improves access to mental health care expertise through
free mental health services to youth. CATR ECHO® services
equip communities with their mental health care needs by
connecting independent school districts with behavioral health
specialists at centers of excellence in real-time, collaborative
sessions—improving lives and making contributions to the
school-based mental health workforce.

Treatment / Rehab.

Children
and
adolescents
in rural
school
districts

Goal/ Services Description

Service Coordination

Rural
Health
Care;
Strategy
D.4.1.

Target
Population

Screening / Assessment

Services
&
Appropri
ation
Strategie
s

Prevention / Promotion

Texas Tech University Health Sciences Center

Yes

Yes

Yes

Yes

No

No

No

No

Yes
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•
•
•
•

Funding for the services listed comes through a state
appropriation to DSHS in Article II.
Provide acute inpatient care with screening,
stabilization and planning for aftercare services.
Educate professionals in the fields of nursing,
medicine, pharmacy, psychology, and social work.
Conduct research into the treatment of mental
illness.

Other

Adults and children
assessed with
mental health
disorders (includes
non-resource
funding, i.e., state
or county funds)

Crisis Intervention

UTHealth Harris
County Psychiatric
Center

Employment

This strategy is an Article III appropriation for research.
The other services listed are not funded through a state
appropriation.
•
Provide outpatient care for people with mental
illness.
•
Implement clinical training and interventions to
enhance the ability and capacity to treat mental
illness.
•
Conduct evidence-based research to allow for longterm follow-up with validation of treatment and its
effect.

Housing

Adults and children
with mental health
issues treatable in
outpatient settings,
including UT
Physicians Clinics,
Harris Health, and
integrated-care
community-health
centers

Psychosocial Rehab.

Psychiatric
Services (UTHealth
Department of
Psychiatry &
Behavioral
Sciences)

Treatment / Rehab.

Goal/ Services Description

Service Coordination

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

University of Texas – Health Science Center Houston

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

No

Yes

Yes

Yes

Yes

No

No

Yes

No
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Housing

Employment

Crisis Intervention

Other

This strategy does not fund direct patient services; it
funds new educational programs designed to increase
the mental health workforce in rural underserved areas.
Strategy D.1.2 provides funding for workforce training
programs.

Psychosocial Rehab.

Psychiatry residents,
Psychology interns,
and other mental
health professionals
and providers

Treatment / Rehab.

Goal/ Services Description

Service Coordination

Mental Health
Training
Programs;
Strategy D.1.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

University of Texas – Health Science Center Tyler

No

No

No

No

No

No

No

No

Yes

Residents complete rotations in underserved areas
including, but not limited to, Rusk State Hospital and
Terrell State Hospital.
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Article IV
Court of Criminal Appeals

Housing

Employment

Crisis Intervention

Other

The programs follow a master strategic plan to assist
criminal justice stakeholders in identifying, assessing,
and providing proper treatment of alleged offenders with
mental deficiencies. The programs encompass an
appreciation for mental health disorders, treatment
options, and relative enactments designed to facilitate
proper treatment, deferment, or placement of mentally
impaired people. An across-the-board approach to
statewide mental health behavioral problems will allow
all stakeholders to understand the roles of all involved
as to best address the needs of our citizens.

Psychosocial Rehab.

Judges and court
personnel from all
courts in the state of
Texas (appellate,
district, county,
justice of the peace,
and municipal),
prosecuting
attorneys, and
criminal defense
attorneys.

Treatment / Rehab.

Goal/ Services Description

Service Coordination

Judicial and Court
Personnel Mental
Health Education
and Training;
Judicial Education;
Strategy B.1.1.

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

The Court of Criminal Appeals (CCA) does not deliver these services directly. These services are funded by CCA but delivered by
other organizations.

No

No

No

No

No

No

No

No

Yes
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Office of Court Administration – Texas Indigent Defense Commission

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Grant program to assist counties in setting up &
operating specialized mental health indigent defense
programs to improve outcomes, cut unnecessary jail
days, and reduce recidivism. Provide specialized
attorneys and social workers to address criminal charges
in the context of mental health needs, connect
defendants with supports that stabilize them, and
address the causes of the conduct that led to criminal
charges. Social workers or case workers may provide
case coordination, jail release planning, service referrals,
mitigation investigations and other support and
advocacy to help stabilize defendants in the community,
improve case outcomes.

Treatment / Rehab.

Adults and juveniles
with mental illness
or IDD charged with
crimes who cannot
afford to hire
defense counsel.

Goal/ Services Description

Service Coordination

Improve Indigent
Defense Practices
and Procedures;
Strategy D.1.1

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

The Office of Court Administration (OCA) does not deliver these services directly. These services are funded by OCA but delivered
by other organizations.

No

Yes

Yes

No

No

No

No

No

Yes
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Article V

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Two full-time employees for the agency allocated for the
Mental Health Trainer position, assigned to the
Management Consultation strategy.
The trainer will provide training to county jailers
statewide regarding mental health issues, ranging from
initial screening to observation while in custody to
release from the jail facility.

Treatment / Rehab.

All current county
jailers.

Goal/ Services Description

Service Coordination

Training for
County Jailers;
Strategy A.2.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas Commission on Jail Standards

No

Yes

No

No

No

No

No

Yes

No
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Housing

Employment

Crisis Intervention

Other

TCOLE will subcontract with the Caruth Police Institute at The University of
North Texas at Dallas to do the following:
•
Recruit peers throughout the regional catchment area to serve as
volunteer peers.
•
Provide TCOLE-approved peer training to volunteer peers in person
and virtually.
•
Provide app registration codes to approved volunteer peers.
•
Coordinate peer network events throughout the region and provide
calendar events to the Network Coordinator to be placed on the app at
TCOLE.
•
Market the network throughout the region to departments and
officers.
•
Identify and recruit culturally appropriate clinical providers to become
members of the network providing low-cost services to first
responders.
•
Keep deidentified statistics.

Psychosocial Rehab.

Appointed
peace
officers of
Municipal
police
departme
nts,
County
law
enforceme
nt
agencies,
and Texas
Dept. of
Public
Safety

Treatment / Rehab.

Goal/ Services Description

Service Coordination

Peer
Support
Network,
Technical
Assistance;
Strategy
B.1.2.

Target
Populati
on

Screening / Assessment

Services &
Appropriat
ion
Strategies

Prevention / Promotion

Texas Commission on Law Enforcement

yes

yes

yes

yes

no

no

no

yes

no
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Texas Department of Criminal Justice – Texas Correctional Office on Offenders with Medical/Mental Impairments

Diversion
Programs /
Specialized Mental
Health Caseloads;
Strategy A.1.2

Defendants on
probation.

Support specialized community supervision caseloads for
offenders with mental health disorders.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Diversion
Programs /
Discretionary
Grants –
Substance Abuse
Programs;
Strategy A.1.2

Defendants on
probation.

Provide grants to local adult probation departments for
outpatient programs to divert offenders with substance
abuse disorders from further court action and/or prison.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Diversion
Programs /
Discretionary
Grants –
Substance Abuse
Programs;
Strategy A.1.2

Defendants on
probation.

Provide grants to local adult probation departments to
divert offenders with substance abuse disorders from
prison through residential beds for substance abuse
treatment.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Diversion
Programs /
Substance Abuse
Felony Punishment
Facilities (SAFPF)
Aftercare;
Strategy A.1.2

Defendants on
probation.

Provide funding to local adult probation departments for
continuum of care management services and aftercare
outpatient counseling for felony substance abuse
probationers after their release from a TDCJ SAFPF.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Community
Corrections;
Strategy A.1.3

Defendants on
probation.

Provide formula funding to Community Supervision and
Corrections Departments for substance abuse services to
serve primarily as diversions from prison.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Treatment
Alternatives to
Incarceration
Program; Strategy
A.1.4

Defendants on
probation.

Provide grants to local adult probation departments for
treatment to divert offenders from incarceration,
including screening, evaluation, and referrals to
appropriate services.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Special Needs
Programs and
Services /
TCOOMMI – Adult;
Strategy B.1.1

Adult incarcerated
inmates, paroled
clients, defendants
on probation, pretrial defendants.

Provide grants for community-based treatment
programs, funding a continuity of care program and
responsive system for local referrals from various
entities for adult offenders with special needs (serious
mental illness, intellectual disabilities, terminal/serious
medical conditions, physical disabilities).

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Special Needs
Programs and
Services /
TCOOMMI –
Juvenile; Strategy
B.1.1

Juvenile detainees,
incarcerated
juveniles, paroled
juveniles, juveniles
on probation,
discharged youth.

Provide grants for community-based treatment
programs, funding a continuity of care program and
responsive system for local referrals from various
entities for juvenile offenders with special needs (serious
mental illness, intellectual disabilities, terminal/serious
medical conditions, physical disabilities).

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Unit and
Psychiatric Care;
Strategy C.1.8

Incarcerated
inmates.

Provide mental health care for incarcerated inmates.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Managed Health
Care – Pharmacy;
Strategy C.1.10

Incarcerated
inmates.

Provide pharmacy services, both preventive and
medically-necessary care, consistent with standards of
good medical practice for mental health cases.

No

No

No

Yes

Yes

Yes

No

No

No

Treatment
Services / Parole
Special Needs;
Strategy C.2.3

Paroled clients.

Provide specialized parole supervision and services for
clients with mental illness, intellectual disabilities,
developmental disabilities, terminal illness, and physical
disabilities. Provide subsidized psychological counseling
to sex offenders.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Treatment
Services / Sex
Offender
Treatment
Program; Strategy
C.2.3

Incarcerated
inmates.

Provide sex offender education for lower risk inmates,
though a four-month program addressing healthy
sexuality, anger management, and other areas. Provide
sex offender treatment for higher risk inmates, through
a nine-month or 18-month intensive program using a
cognitive-behavioral model.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Reentry Initiatives
/ Transitional
Coordinators;
Strategy C.2.3.

Incarcerated
inmates.

Provide for 10 designated reentry transitional
coordinators for special needs inmates.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Substance Abuse
Felony Punishment
Facilities (SAFPF);
Strategy C.2.4

Incarcerated
inmates.

Provide a six-month substance abuse program for
inmates (nine-months for inmates with special needs)
who are sentenced by a judge as a condition of
community supervision or as a modification to parole or
community supervision. Upon completion of the
incarcerated phase, clients must complete a Transitional
Treatment Center for residential and outpatient
care/counseling.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

In-Prison
Substance Abuse
Treatment &
Coordination;
Strategy C.2.5

Incarcerated
inmates.

Provide a six-month substance abuse program for
inmates within six months of parole release. Upon
completion of the incarcerated phase, clients must
complete a Transitional Treatment Center for residential
and outpatient care/counseling.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Driving While
Intoxicated (DWI)
Treatment;
Strategy C.2.5

Incarcerated
inmates.

Provide a six-month program that offers a variety of
educational modules that accommodate the diversity of
needs presented in the DWI inmate population, including
treatment activities, and group and individual therapy.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

State Jail
Substance Abuse
Treatment;
Strategy C.2.5

Incarcerated
inmates.

Provide a substance abuse program for inmates who
have been convicted of a broad range of offenses and
are within four months of release. The program is
designed to meet the needs of the diverse
characteristics of TDCJ's state jail population.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Substance Abuse
Treatment and
Coordination;
Strategy C.2.5

Incarcerated
inmates.

Provide support services for pre-release substance abuse
facilities, to include alcoholism and drug counseling,
treatment programs, and continuity of care services.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Parole
Supervision;
Strategy E.2.1.

Paroled clients.

Provide outpatient substance abuse counseling to
parolees.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Intermediate
Sanction Facility
Treatment;
Strategy E.2.3

Paroled clients.

Provide substance abuse and or cognitive treatment
slots for Intermediate Sanction Facility beds.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Texas Juvenile Justice Department

Probation Grants:
Special Needs
Diversionary
Program; Strategy
A.1.3

Juvenile offenders
under the
jurisdiction of a
juvenile probation
department

Provide grants to probation departments for mental
health treatment and specialized supervision to
rehabilitate juvenile offenders and prevent them from
penetrating further into the criminal justice system.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Probation Grants:
Community
Programs;
Strategy A.1.3

Juvenile offenders
under the
jurisdiction of a
juvenile probation
department

Provide assistance to local juvenile probation
departments for community-based services for
misdemeanors, enhanced community-based services for
felons, and other behavioral health programs.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Probation Grants:
Commitment
Diversion
Initiatives;
Strategy A.1.5

Juvenile offenders
under the
jurisdiction of a
juvenile probation
department

Funding to local juvenile probation departments for
community based and/or residential alternatives to
commitment to state residential facilities.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Probation Grants:
Mental Health
Services; Strategy
A.1.7

Juvenile offenders
under the
jurisdiction of a
juvenile probation
department

Provide grants and technical assistance to local juvenile
probation departments for mental health services.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Probation Grants:
Regional Diversion
Alternatives;
Strategy A.1.8.

Juvenile offenders
under the
jurisdiction of a
juvenile probation
department

Provide discretionary grants to local juvenile probation
departments to build additional mental health resources.

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

State Programs:
Psychiatric (Mental
Health) Services;
Strategy B.1.1

Youth at the intake
and orientation unit
with mental health
problems who
require psychiatric
treatment and
psychotropic
medication and/or
require a
comprehensive
psychiatric
evaluation based on
the assignment of a
12 Minimum Length
of Stay or longer.

Psychiatric services provided by contract psychiatric
providers for services to youth who are assigned to
intake and assessment unit.

No

Yes

No

Yes

No

No

No

Yes

No

State Programs:
Psychiatric (Mental
Health) Services;
Strategy B.1.7

Juveniles in
residential care who
are receiving
ongoing psychiatric
services as part of
their rehabilitation
program. Youth are
assigned to any of
the state-operated
programs.

Psychiatric services provided by contract psychiatric
providers for services to youth who are assigned to TJJD
residential facilities.

No

Yes

Yes

Yes

No

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

State Programs:
General
Rehabilitation
Treatment;
Strategy B.1.8

Juveniles in stateoperated residential
care except
orientation and
assessment and the
designated mental
health residential
treatment center.

Support all rehabilitation treatment services to target
population including case management, correctional
counseling, ongoing assessment of risk and protective
factors, case planning, review by Youth Service Team
(YST), crisis intervention and management,
reintegration planning and family involvement.

No

Yes

Yes

Yes

Yes

No

No

Yes

No

State Programs:
Specialized
Rehabilitation
Treatment;
Strategy B.1.8

Juveniles in stateoperated residential
care except
orientation and
assessment who
require specialized
treatment services
in addition to
general
rehabilitation
treatment.

TJJD administers four specialized treatment programs:
sexual behavior, capital and serious violent offender,
alcohol/other drug, and mental health programs. 99% of
youth entering TJJD have a need for one or more of
these programs. Services include assessment, group
and/or individual counseling, YST collaboration, and reintegration planning, which are provided by licensed or
those under the supervision of a licensed clinician.

No

Yes

Yes

Yes

Yes

No

No

Yes

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description
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Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Youth who have completed specialized treatment in
residential placements required aftercare services in
those areas as a condition of their parole in order to
improve outcomes.

Service Coordination

Juveniles who have
been released from
residential programs
to parole and who
require aftercare
services in addition
to general parole
services. A youth
may reside in an
approved home or
home substitute
while receiving
aftercare services.

Goal/ Services Description

Screening / Assessment

State Programs:
Parole Programs
and Services;
Strategy C.1.2

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

No

No

No

Yes

Yes

No

No

No

No
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•
•
•

•
•
•

•

•

Housing

Employment

Crisis Intervention

Other

Provide mental health and counseling services on
the topics of stress, anxiety, depression, anger,
grief, family/relationship problems, and more.
Develop support plans for TMD service members.
Respond to critical incidents and provide postvention care.
Coordinate with TMD unit leadership to support
behavioral health awareness and wellness promotion
plans.
Conduct behavioral health training for TMD.
Provide support through the 24/7 Counseling Line.
Coordinate with Texas Military Forces (TXMF) Family
Support Services (FSS) programs to offer holistic
care to TMD Service members.
Assist and execute plans for behavioral health
assistance to TMD Service members during disaster
response missions.
Provide appropriate referrals to care for non-TMD
service members (dependents, veterans, non-TMD
service members).

Psychosocial Rehab.

•

Treatment / Rehab.

Texas Military
Department
members (Texas
Army National
Guard, Texas Air
National Guard, and
Texas State Guard)
and service
members’ surviving
family

Goal/ Services Description

Service Coordination

Mental Health
Services; Strategy
C.1.3

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas Military Department

Yes

Yes

Yes

Yes

Yes

No

No

No

Yes
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•
•

•
•

•
•

•

•

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide mental health and counseling services on
the topics of stress, anxiety, depression, anger,
grief, family/relationship problems, and more.
Develop support plans for TMD service members.
Facilitates individual and group counseling sessions
for survivors of domestic and/or sexual violence as a
priority, supporting general behavioral health
counseling as needed.
Facilitate individual and group violence intervention
sessions for military sexual offenders.
Coordinate with TMD unit leadership to support
behavioral health awareness and wellness promotion
plans.
Conduct behavioral health training for TMD.
Coordinate with TMD Family Support Services (FSS)
programs to offer holistic care to TMD Service
members.
Assist and execute plans for behavioral health
assistance to TMD Service members during disaster
response missions.
Provide appropriate referrals to care for non-TMD
service members (dependents, veterans, non-TMD
service members).

Treatment / Rehab.

•

Service Coordination

Texas Military
Department
members (Texas
Army National
Guard, Texas Air
National Guard, and
Texas State Guard)

Goal/ Services Description

Screening / Assessment

Mental Health
Services; Sexual
Assault Response
Counselor;
Strategy C.1.3

Target
Population

Prevention / Promotion

Services &
Appropriation
Strategies

Yes

Yes

Yes

Yes

Yes

No

No

No

Yes
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Article VIII

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide services to impaired dentists to support
recovery and monitor people to allow for continued
employment and prevent unsafe professional practice:
• Monitor impaired dentists to ensure safe practice and
allow for rehabilitation for the professional to enter
safe, healthy recovery.
• Identify dentists with a potential impairment and
coordinate evaluation to assess impairment for
dentists.
• Provide referrals to qualified mental health
professionals to evaluate and provide mental health
services to dentists, including treatment and
counseling.
• Coordinate treatment among mental health
professionals to ensure proper and efficient
treatment and services.
• Allow for self-referral of dentists to access mental
health services in a confidential manner through a
support agreement without professional disciplinary
action.
• Provide crisis intervention through peer assistance
program.

Treatment / Rehab.

Dentists impaired by
chemical
dependency or
mental illness.

Goal/ Services Description

Service Coordination

Peer Assistance
Program; Strategy
A.1.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Board of Dental Examiners

No

No

No

No

No

No

No

No

Yes

B-65

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide services to registered and licensed vocational
nurses, whose practice is impaired or suspected of being
impaired by chemical dependency, mental illness, or
diminished mental capacity. Texas Peer Assistance
Program for Nurses (TPAPN) identifies, monitors, and
assists with locating appropriate treatment so that they
may return to practice safe nursing.
• Statewide peer advocacy
• Statewide monitoring
• A network of trained peer volunteer advocates
• Physical and psychological evaluations
• Substance abuse treatment
• Drug screening
• Individual and group psychotherapy

Treatment / Rehab.

Registered and
licensed vocational
nurses, whose
practice is impaired
or suspected of
being impaired by
chemical
dependency, mental
illness, or
diminished mental
capacity.

Goal/ Services Description

Service Coordination

Peer Assistance
Program; Strategy
B.1.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Board of Nursing

Yes

No

Yes

No

No

No

Yes

No

No

B-66

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide services to impaired pharmacists to support
recovery and monitor people to allow for continued
employment and prevent unsafe professional practice:
• Monitor impaired pharmacists to ensure safe practice
and allow for rehabilitation for the professional to
enter safe, healthy recovery.
• Identify pharmacists with a potential impairment and
coordinate evaluation to assess impairment for
pharmacists.
• Provide referrals to qualified mental health
professionals to evaluate and provide mental health
services to pharmacists, including treatment and
counseling.
• Coordinate treatment among mental health
professionals to ensure proper and efficient treatment
and services.
• Allow for self-referral of pharmacists to access mental
health services in a confidential manner through a
support. agreement without professional disciplinary
action.
• Provide crisis intervention through peer assistance
program.

Treatment / Rehab.

Pharmacists or
eligible pharmacy
students impaired
by chemical abuse
or mental or
physical illness.

Goal/ Services Description

Service Coordination

Peer Assistance
Program; Strategy
B.1.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Board of Pharmacy

No

No

No

No

No

No

No

Yes

Yes

B-67

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide services to impaired veterinarians to support
recovery and monitor people to allow for continued
employment and prevent unsafe professional practice:
• Monitor impaired veterinarians to ensure safe
practice and allow for rehabilitation for the
professional to enter safe, healthy recovery.
• Identify veterinarians with a potential impairment
and coordinate evaluation to assess impairment for
veterinarians.
• Provide referrals to qualified mental health
professionals to evaluate and provide mental health
services to veterinarians, including treatment and
counseling.
• Coordinate treatment among mental health
professionals to ensure proper and efficient treatment
and services.
• Allow for self-referral of veterinarians to access
mental health services in a confidential manner
through a support agreement without professional
disciplinary action.
• Provide crisis intervention through peer assistance
program.

Treatment / Rehab.

Veterinarians
impaired by
chemical
dependency or
mental illness.

Goal/ Services Description

Service Coordination

Peer Assistance
Program; Strategy
A.2.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Board of Veterinary Medical Examiners

No

No

No

No

No

No

No

Yes

Yes

B-68

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide for the oversight and monitoring of licensees
who may have a substance abuse disorder, mental
health issue, or physical illness or impairment that has
the potential to compromise a licensee's ability to
practice.

Treatment / Rehab.

Licensees of the
Medical Board and
associated boards
(physicians,
physician assistants,
acupuncturists, and
surgical assistants).

Goal/ Services Description

Service Coordination

Physician Health
Program; Strategy
B.1.2

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Medical Board

No

No

No

No

No

No

No

No

Yes

B-69

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Provide services to impaired optometrists to support
recovery and monitor people to allow for continued
employment and prevent unsafe professional practice:
• Monitor impaired optometrists to ensure safe practice
and allow for rehabilitation for the professional to
enter safe, healthy recovery.
• Identify optometrists with a potential impairment and
coordinate evaluation to assess impairment for
optometrists.
• Provide referrals to qualified mental health
professionals to evaluate and provide mental health
services to optometrists, including treatment and
counseling.
• Coordinate treatment among mental health
professionals to ensure proper and efficient treatment
and services.
• Allow for self-referral of optometrists to access
mental health services in a confidential manner
through a support agreement without professional
disciplinary action.
• Provide crisis intervention through peer assistance
program.

Treatment / Rehab.

Optometrists
impaired by
chemical abuse or
mental or physical
illness.

Goal/ Services Description

Service Coordination

Peer Assistance
Program; Strategy
A.1.4

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Optometry Board

No

No

No

No

No

No

No

No

Yes

B-70

Additional Programs and Services by SBHCC Agencies Supporting Behavioral Health
The following agencies do not receive appropriations as part of the SBHCC coordinated behavioral health funding. However, they
are members of the SBHCC and deliver programs and services based on eligibility, which may include people with behavioral
health needs.

Prevention / Promotion

Screening / Assessment

Service Coordination

Treatment / Rehab.

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Texas Department of Housing and Community Affairs

Project Access;
Strategy A.15

Low income persons
with disabilities
transitioning out of
institutions.

Assist low-income persons with disabilities in
transitioning from institutions into the community by
providing Section 8 Housing Choice vouchers. Program
administratively supported in part by Money Follows the
Person funds and program coordinated with HHSC.

No

No

No

No

No

Yes

No

No

No

Section 811;
Strategy A.1.6

People with
disabilities living in
institutions, people
with serious mental
illness, and youth
and young adults
with disabilities
exiting foster care
receiving services
through DFPS.

Provide project-based rental assistance for extremely
low-income people with disabilities linked with voluntary
long-term services through HHSC or DFPS. Program
coordinated via an Interagency Agreement with HHSC.

No

No

No

No

No

Yes

No

No

No

Services &
Appropriation
Strategies

Target
Population

Goal/ Services Description

B-71

Psychosocial Rehab.

Housing

Employment

Crisis Intervention

Other

Workforce Solutions Vocational Rehabilitation Services
provides services for people with disabilities to help
them prepare for, obtain, retain or advance in
employment.

Treatment / Rehab.

All Texans with
disabilities including
people with
behavioral health
disorders or IDD.

Goal/ Services Description

Service Coordination

Vocational
Rehabilitation;
Strategy A.2.1

Target
Population

Screening / Assessment

Services &
Appropriation
Strategies

Prevention / Promotion

Texas Workforce Commission

No

No

Yes

No

Yes

No

Yes

No

No

B-72

