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1. Executive Summary 

Government Code Section 531.0221 as enacted by Senate Bill (S.B.) 633, 86th 
Legislature, Regular Session, 2019, directs the Texas Health and Human Services 
Commission (HHSC) to identify local mental health authorities and local behavioral 
health authorities (LMHA/LBHAs) serving at least one county with a population of 
250,000 or less, assign those LMHA/LBHAs to groups, and develop mental health 
services development plans (referenced in this document as regional plans) with 
each group. The regional plans are designed to increase the capacity of 
LMHA/LBHAs in providing access to mental health services while reducing the cost 
associated with the following metrics:  

• Local governments providing services to people experiencing a mental health 
crisis;  

• The transportation of people served by an LMHA/LBHA to mental health 
facilities; 

• The incarceration of people with mental illness in county jails; and 
• The number of hospital emergency room visits by people with mental illness. 

S.B. 633 required each regional group to determine whether available state or 
grant funds could be used to fund the plan for their region, and the measures 
necessary to ensure alignment with the statewide behavioral health strategic plan 
and the comprehensive inpatient mental health plan, the hospital redesign. Further, 
the bill required HHSC to evaluate all the regional plans to determine cost-
effectiveness and consider how implementation of the plan would improve the 
delivery of mental health treatment.  

Past investments by the Texas Legislature have significantly improved 
access to care for rural Texans. Over the past decade, funding for community 
mental health has increased by approximately $346 million. With this funding, 
some rural LMHA/LBHAs established innovative and effective mental health 
programs that also reduced the cost of mental health services to local 
governments, emergency room (ERs), and county jails.  

Rural communities spent an estimated $514.2 million in fiscal year 2019 to 
directly or indirectly address mental health crises. HHSC built models that 
estimate the cost of the metrics referenced in S.B 633 (above) in areas served by a 
rural LMHA/LBHA (see Appendix F, Data Methodology). 
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Table 1. All Texas Access Metric Costs for Fiscal Year 2019 

Estimated 
Local 

Government 
Cost 

Estimated 
Transportation 

Cost 

Estimated 
Incarceration in 

County Jails* 

Estimated 
Emergency 

Room Visits* 

$72,267,140 
 

$17,567,112  
 

69,053 
Incarcerations 

$173,981,283 

108,556 ER 
Visits 

$250,352,168 in 
ER charges 

*These are events, not individuals. One person could have multiple events. 

All the regional plans identified opportunities to improve services with no- 
and/or low-cost solutions. These are referred to as “Existing Opportunities” in 
the regional plans. The regional plans also include items that would require new 
funding. HHSC assessed the proposed interventions using the cost offset models 
built around the All Texas Access metrics.  

The opportunities and challenges to improve mental health care access are 
similar throughout the state. Rural LMHA/LBHAs express that transportation and 
maintaining a professional workforce are barriers to access in rural communities. 
Many LMHA/LBHAs see opportunities to improve mental health access by building 
on existing collaborations, establishing programs with law enforcement like mental 
health deputy programs or triage systems, and increasing psychiatric inpatient 
capacity for rural Texans. 

The lack of a broadband infrastructure in rural communities makes 
telehealth services difficult. Telehealth services rely on synchronous video 
communication, which requires broadband internet. However, many rural Texans 
have limited broadband access. In March 2020, telehealth rules were temporarily 
expanded to allow some services to be delivered telephonically due to the 
coronavirus disease of 2019 (COVID-19). This innovation increased access to 
Texans, especially those in rural areas.  

Strategic collaborations are challenging in rural communities. Many systems 
interact with people experiencing a mental health crisis, such as hospitals, county 
jails, law enforcement, insurance providers, mental health providers, etc. Because 
there may be limited local resources as well as vast distances between potential 
partners, it can be difficult for rural communities to establish and implement a local 
or regional vision for mental health that accounts for all the systems that interact 
with people in mental health crisis. 
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Prior to this report, there have been few systematic, statewide analyses of the cost 
estimates in rural Texas communities associated with mental health crisis and 
impact to local governments, law enforcement, and hospitals. This report begins 
that analysis and has opened the possibility of examining other challenges and 
barriers rural Texans face when accessing care. 
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2.  Introduction 

Due to the significant investments from the Governor and the Texas Legislature 
over the last decade, the public mental health system has transformed and 
improved significantly for all Texans in the following ways:  

• Access to mental health crisis response through crisis hotlines and Mobile 
Crisis Outreach Teams (MCOTs);  

• Increased jail-diversion alternatives and psychiatric hospitalization 
alternatives;  

• LMHA/LBHAs now can purchase private psychiatric bed capacity;  
• Peer support services are now a covered service and billable under Medicaid;  
• Mental health grant programs leverage local match with state funding to 

establish innovative community mental health programs that respond to local 
need; 

• The State hospitals are being redesigned to create a more effective healing 
environment that supports a systems-based continuum of care, high-quality 
services, and easy access for people who need that level of care; and  

• Mental Health First Aid (MHFA) training has proliferated in public schools, 
universities, and communities at large.  

However, along with these improvements, mental health disparities still exist. The 
gaps rural Texans experience when accessing mental health services at the right 
time and right place contrast with Texans who live in urban areas. S.B. 633 seeks 
to address the gaps in access to care. HHSC named the implementation of S.B. 633 
“All Texas Access” for precisely that reason. The initiatives proposed in each of the 
regional plans are collaborative efforts to close gaps in care experienced by rural 
Texans.  

The LMHA/LBHAs in each of the All Texas Access regional 
groups are experts at collaborating. They partner with 
neighboring LMHA/LBHAs, local and regional 
stakeholders, local government, law enforcement, school 
districts, hospital systems, and healthcare providers, 
including the state hospitals. The LMHA/LBHAs seek to 
engage members of diverse groups of racial and ethnic 
populations and social and economic stratifications, to 
include voices from communities most impacted by these 
mental health disparities. The All Texas Access project directed rural-serving 
LMHA/LBHAs to conceive of themselves as a larger collaborative body – a group 

The LMHA/LBHAs in 
each of the All 
Texas Access 

regional groups are 
experts at 

collaborating. 
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with a shared purpose of increasing and conceptualizing access from a regional 
perspective, a unified view where each of the All Texas Access regional group’s sum 
of participating LMHA/LBHAs together were greater than their individual parts. 
Many members of the regional groups also participated in planning of the 
redesigned state hospitals across the state. Through this collaboration, the efforts 
of the hospital system redesign and implementation of All Access Texas 
recommendations are aligned – two joint endeavors working with mutual support. 

The net results of this collaborative work are initiatives that can deliver a similar 
experience of increased access to care at the right time and the right place 
regardless if Texans live in a rural or urban setting. Additionally, while HHSC 
recognizes that 18 percent of people who struggle with a mental health condition 
also struggle with substance use1, the implementation of All Texas Access focused 
only on mental health care access and services. However, the 2020-21 General 
Appropriations Act, 86th Legislature, Regular Session, 2019 (Article IX, Section 
10.04(c)), directed the Statewide Behavioral Health Coordinating Council (SBHCC) 
to develop a sub-plan for state substance use services to be included in the update 
of the Statewide Behavioral Health Strategic Plan. The substance use services plan 
will provide state agencies an opportunity to collaborate and identify ways to 
enhance services across the spectrum of prevention, intervention, treatment, and 
recovery. 

HHSC partnered with Lailea Noel, Ph.D., MSW, to conduct Community-based 
System Dynamics Group Model Building (“Modeling”). Dr. Noel is an Assistant 
Professor at The University of Texas at Austin, Steve Hicks School of Social Work 
and an Assistant Professor of Oncology & Health Social Work at The University of 
Texas at Austin Dell Medical School. At the time of this project she was a faculty 
research fellow at the Hogg Foundation for Mental Health. Dr. Noel conducted 
modeling sessions with the seven All Texas Access regional groups and other select 
stakeholder groups. To help understand the dynamic complexity underlying the 
widening disparities in accessing mental health services between rural Texas 
communities and urban communities, the regional groups used the “Modeling” 
approach to develop a causal map of the factors influencing delays in access to care 
for rural Texans. “Modeling” is a community-based participatory research method 
for engaging communities in conceptualizing that system, how it works, what 
influences access to care, and existing gaps. Participants worked in small groups to 
document and draw relationships between all factors that impact the system of 
mental health service delivery, paying particular attention to those most impacted 
by gaps in service delivery.  
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The results are then entered into a software program for consolidation into a single 
“causal map,” showing all the system factors and connective arrowed lines 
portraying the relationships between the factors. The causal map can be used by 
the group to identify those system factors that most influence other parts of the 
system; those key factors can then be considered as potential starting points for 
change. Each regional group’s causal map was the springboard for that group’s 
planning process. The topics posed to the participants included: 

• Accessing mental health care in the existing system; 
• Gaps in service delivery in the existing system; and  
• What is needed with this system to provide ideal mental health care.  

Each region was asked the same types of questions which allowed for comparison 
among regions. The results were reported back in the words of the participants. 
HHSC did not modify or add to the resulting models, to summarize the region’s 
narrative exactly as reported by the community.  

The COVID-19 global pandemic and the protective measures taken to address it 
have made an unparalleled impact on the health, safety, economic, and emotional 
well-being of all people. The beginnings of the pandemic for Texas in March 2020 
occurred in the middle of the implementation of All Texas Access and required a 
shift in focus in all regional groups from planning to the health and safety of the 
Texans served by the regional groups and participating entities’ employees. The 
shift in focus resulted in the emergence of many new collaborations.  

Texas received $26.5 million in grant funding through the Federal Emergency 
Management Agency for LMHA/LBHAs to provide crisis counseling services along 
with statewide mental health COVID-19 call center services that are strengths-
based, anonymous, outreach-oriented services conducted in nontraditional settings 
and designed to strengthen existing community support systems. These services 
will continue through June 2021.  

On March 31, 2020, The Harris Center for Mental Health and IDD, in collaboration 
with HHSC, launched the COVID-19 Mental Health Support Line to serve as a 
statewide crisis hotline and resource line in response to COVID-19. MHMR of 
Tarrant County coordinated the acquisition of personal protective equipment (PPE) 
for LMHA/LBHA personnel statewide, leveraging a collective strategy to close PPE 
shortages. Integral Care coordinated social media posts related to coping with 
COVID-19 and social distancing for the LMHA/LBHA community. 

Further, the easing of Medicaid rules on the use of telephonic, and telehealth and 
telemedicine in the provision of mental health services shifted the Texas system for 
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service delivery into a new practice with positive outcomes. Texas saw minimal 
effect by using a different mode for providing services as opposed to the traditional 
face-to-face services approach. From the advent of the COVID-19 pandemic, 
providers have been able to generally maintain service levels during the crisis by 
adjusting service delivery to the use of remote technology. LMHA/LBHAs were able 
to successfully provide both telephone and tele-video encounters to adults and 
children at a significantly higher number than before COVID-19 to address mental 
health needs in their service areas.  

From January to June 2020, face-to-face encounters decreased by 67 percent while 
video encounters increased by 137 percent, and telephone encounters increased 
365 percent.2 Compared to the same period in 2019, there was a net increase in 
services to people who receive ongoing services at the LMHA/LBHAs. This 
continuation of services is significant because HHSC’s analysis has shown that 98 to 
99 percent of persons receiving ongoing services at the LMHA/LBHAs avoid 
psychiatric hospitalizations. HHSC will conduct further analysis over time about the 
impact of this telephonic/telehealth demonstration; however, the early analysis is 
promising.  

Initially, in an effort to gain statewide input on S.B. 633, HHSC planned to conduct 
focus groups and townhalls in many of the more remote parts of the state that, by 
geography and isolation, do not tend to come to the attention of most Texans. 
However, the COVID-19 pandemic and need for social distancing required 
significant changes to HHSC’s implementation of All Texas Access. In a few cases, 
these changes could be accommodated via virtual meetings; however, it did not 
meet HHSC’s aspiration to go to the actual places people reside.  

The regional plans in this report demonstrate 
that many of the gaps in care rural Texans 
experience are systemic, meaning service gaps 
are a function of a system Texans encounter 
not working as effectively as it could. Systemic 
problems require systemic solutions, and the 
regional plans developed in this report 
conceptualize regional gaps as shared gaps 
among all the LMHA/LBHAs participating in 
their respective All Texas Access regional 
groups.  

All the regional plans complement the state 
hospital redesign goals, demonstrating shared solutions to enhance collaboration 

The regional plans in this 
report demonstrate that 
many of the gaps in care 

rural Texans experience are 
systemic, meaning service 
gaps are a function of the 

system that Texans 
encounter not working 

together as effectively as it 
could. 
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among themselves, with local partners, and with regional partners that should 
result in increased access to care at the right time and the right place for rural 
Texans. In varying degrees, all the regional plans capitalize on existing 
collaborative relationships or endeavor to forge new and productive relationships 
with community partners. Six of the seven plans propose co-located service 
delivery with partnering entities. Collaboration with law enforcement in the form of 
mental health deputies or remote evaluations is in five of the seven regional plans. 

The ongoing aspiration and promise of All Texas Access is that a rural Texan’s 
experience with their system of care be the same as for a Texan living in an urban 
context.  
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3. Background 

This section provides the context in which rural-serving LMHA/LBHAs operate. It 
provides a lens and context for viewing the All Texas Access regional plans. It is 
offered as a high-level overview of the many unique aspects of rural Texas for 
those who are less familiar with the challenges rural Texans face. 

Rural Texas 

Texas has 268,597 square miles and is physically larger than many sizeable 
countries including France, Bolivia, and Germany. Texas is also a highly populated 
state with 28,995,881 residents as of July 1, 2019.3  Much of the Texas population 
is clustered around metropolitan areas, such as Houston, San Antonio, Austin, El 
Paso, or the Dallas-Fort Worth Metroplex. For this report, counties with a population 
over 250,000 are considered urban, and counties with 250,000 residents or fewer 
are considered rural. The urban counties include 21,087,487 Texans (73 percent), 
while 7,614,756 Texans (27 percent) live in rural counties. 
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Figure 1. Size of Texas4 

 
Rural Counties 

Texas has 254 counties, some of them larger than another state, and 233 of them 
were considered rural for this report. For example, Brewster County is three times 
the size of Delaware but has an estimated 9,200 residents. The average population 
of a rural county in Texas is less than 35,000. The average population of Texas’s 21 
urban counties is over 1 million.  

Population Trends 

The Texas population is growing rapidly. “In 2018, the Texas population grew by 
almost 380,000 residents.”5 Much of this population growth is occurring around 
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urban areas. While urban counties themselves are seeing significant population 
growth, the counties immediately adjacent to urban centers are growing at an even 
faster rate.  

However, not all counties in Texas are experiencing growth. Most counties outside 
of the San Antonio, Dallas-Fort Worth, and Houston triangle had little-to-no growth, 
or a population decline between 2010 and 2018. None of the urban counties 
experienced a population decline during this time frame.6  

Figure 2. Texas Estimated Population Change, by County, April 2010 to July 20187 

 
 

Rural Economy 

The Texas economy is growing at an explosive rate in urban areas. Yet, in rural 
areas, it has either stalled or is growing at a lesser rate. More so than any other 
state, Texas “has seen a larger post-recession divergence [regarding its economy] 
between its …cities and everywhere else.”8 Over 2 million Texans live in areas that 
have had their economic situation worsen since the recession of 2007, and the 
impacted people are primarily rural Texans.9 In addition, the economic impact 
resulting from the COVID-19 pandemic is being felt throughout rural Texas, from 
the oil industry to local businesses and restaurants, to the rural hospitals. Rural 
hospitals were already struggling to survive, relying on outpatient services that 
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have dwindled during the COVID-19 pandemic. Now rural Texans face an even 
greater risk of losing these oases of medical care in their communities.10 

Rural Texas Culture 

Texans, especially rural Texans, have a strong 
sense of place, community, and cohesion.11 
Rural communities “may include the presence 
of complex, interrelated networks with deep 
historical, social, familial, and political roots; 
strong family ties; avoiding conflict or 
discussing feelings; stoic attitudes toward life in 
general; and high involvement in religious 
activities in their communities.”12 Rural 
communities also value self-reliance and independence, a strong work ethic, and 
the importance of justice, loyalty, and faith.  

While rural communities share common values and assets, it is important to 
recognize and celebrate their diversity. Each rural community has a unique history 
and heritage within its culture. “People in rural areas feel a deep connection to 
where they grew up and have a strong sense of history and place that may not be 
as evident in urban areas.”13  

Rural life is described as more relaxed, quiet, and peaceful. A recent survey 
indicated that Texans in rural counties are generally happy with their quality of life; 
however, the same poll indicated that the Texans in rural counties seek more 
access to jobs, healthcare, and mental health care.14  

A lack of infrastructure contributes to a culture of resourcefulness and mutual 
support. Rural Texans are known to come together in times of crisis. This 
“community spirit” of cooperation and social cohesion requires a high degree of 
trust amongst community members. A Pew Study revealed that 40 percent of rural 
residents say they know all or most of their neighbors, compared with 24 percent in 
urban and 28 percent in suburban areas.15  

Whereas this degree of interconnectedness serves as an asset in many situations, 
the lack of anonymity in a rural community can sometimes be a challenge for those 
with mental health conditions. Stigma about mental health is real and can be a 
significant barrier to accessing care. A recent poll indicated that rural adults 
identified embarrassment (65 percent) and stigma (63 percent) as barriers to 
seeking help.16 A cultural value around reliance on self and family to solve 

“[A] belief in self-reliance 
and limited anonymity 

combine to more 
significantly limit a rural 

person’s likelihood of 
seeking services.” 
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problems may also contribute to people not seeking care. The low population 
density may create a heightened awareness about where a person is going or 
observed to be going to get help. Thus a “belief in self-reliance and limited 
anonymity combine to more significantly limit a rural person’s likelihood of seeking 
services.”17 

Because mental health recovery and resiliency is built on strengths, rural culture 
can be a resource to draw upon. As with any population, rural communities require 
culturally-informed and responsive solutions. As trusted centers of knowledge, 
collaboration, and community development within rural communities, schools, faith-
based organizations, public libraries, non-profits, and cooperative extensions should 
be key partners.  

Rural Health Care Inequities 

Rural Texans may have challenges accessing health care. Additionally, there may 
be significant disparities between access to mental health care for rural and urban 
Texans. Nationally, urban residents are more likely to access mental healthcare, 
and rural residents are less likely to access mental healthcare.18  

There have been few studies on the impact of health care, rurality, ethnicity and 
race, yet data suggests there may be significant disparities between health care 
utilization and different ethnic groups in rural areas.19, 20, 21 “Researchers often refer 
to the differences between rural and urban communities when discussing disparities 
in rural health; less frequently discussed are the racial/ethnic disparities 
experienced within rural communities. Race and ethnicity should be considered 
when assessing differences within rural communities.”22 

The Hogg Foundation for Mental Health has funded five community collaboratives in 
the following rural Texas counties: 

• Bastrop County 

• Brooks County 

• Morris County 

• Nacogdoches County 

• Victoria County 

These rural collaboratives will “address a lack of understanding of how communities 
support resilience and mental health, the significant inequities that exist in Texas, 
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the community conditions that contribute to mental health disparities, and how 
people come together to create and implement community-driven solutions.” 23 The 
first evaluation report on the Hogg Foundation’s Wellness in Rural Communities 
Grant Program will be available by the end of 2020 and may provide additional 
insight into the effect ethnicity and race plays in accessing physical and mental 
health care in rural Texas areas.  

County Government 

In rural areas, county government may be the primary form of government, taking 
on additional roles and responsibilities that are often associated with municipalities.  

County governments have significant responsibilities, 
including: 

• Hosting elections and registering voters 

• Maintaining public records 

• Building and maintaining roads, bridges, and 
county airports 

• Providing emergency management services 

• Providing health and safety services 

• Collecting property taxes for the county and sometimes other taxing entities 

• Issuing vehicle registration and transfers  

• Providing public safety and justice 

County sheriffs oversee the provision of county law enforcement and county jails. 
In rural communities, due to a lack of mental health professionals and resources, 
the county sheriff’s office often becomes the de facto provider for people 
experiencing a mental health crisis as well. Law enforcement officers “in rural 
communities often stand as the only visible and available resource for people and 
families experiencing mental health crises.”24 

County governments receive most of their budget from property taxes, with other 
significant revenue streams being county fees and investment income. In rural 
counties this may present budgetary complications, as the population is slowly 
declining and property values may be decreasing, impacting a county’s budget. This 
decrease in funding likely impacts a county’s ability to allocate general operating 

Law enforcement officers 
“in rural communities 
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funds towards mental health initiatives or contribute funds to a collaboration with 
the LMHA/LBHA that serves their county.  

Mental Health and Recovery 

The Substance Abuse and Mental Health Services 
Administration (SAMHSA) defines recovery as “A 
process of change through which people improve 
their health and wellness, live a self-directed life, and 
strive to reach their full potential.”25 Also per 
SAMHSA, the four critical components to recovery are 
health, a safe place to live, meaningful daily 
activities, and supportive relationships. 

A mental health condition affects a person's thinking, 
feeling, mood, or a combination of these, which may in turn may affect the person’s 
relationships and/or ability to function. Most mental health conditions, such as 
anxiety or depression, can affect a person’s daily living on a range from a mild 
challenge to completely debilitating. Frequently people with the same mental health 
diagnosis experience their condition differently.  

A mental health condition is not typically the result of one factor or event. Variables 
such as genetics, environment, and traumatic life events may make a person more 
susceptible to developing a mental health condition. 

Recovery from a mental health condition is possible, and more likely when a person 
receives support early and is active in planning their own path to recovery. 
Recovery is not a single event or achievement, but an ongoing process. A person 
with a more serious or complex mental health condition may need a life-long plan 
for managing recovery and mental wellness, including an ongoing need for services 
and supports from mental health professionals. Complex or severe mental health 
conditions increase the risk for substance use, dangerous and reckless behaviors, 
homelessness, incarceration, repeated hospitalizations, victimization, and poor self-
care.  

Although mental health conditions affect people at similar rates across rural and 
urban areas, the difference in suicide rates is significant. From 2016 to 2018, rural 
Texans trended higher in suicide mortality compared to urban Texans. The suicide 
mortality rate in rural areas was 33 percent higher than urban areas in 2016 and 
rose to 44 percent higher in 2018.26 The reasons for higher rates of suicide in rural 
areas may include limited access to mental health services, high levels of substance 

Recovery from a 
mental health 

condition is possible, 
and more likely when 

a person receives 
support early and is 

active in planning their 
own path to recovery. 
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use, access to lethal means, and reduced access to timely health care and 
emergency medical services.27,28 

Chart 1. Texas Suicide Mortality Rate by Urban and Rural Area, 2016-201829 
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Mental Health Care in Texas 
Figure 3. Mental Health Services Continuum of Care 
Image Source: HHSC Communications 
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Texas mental health services exist on a 
continuum, from the least restrictive and least 
expensive to the most restrictive and most 
expensive. As shown in Figure 4, the 
foundation of all mental health services is 
prevention and early intervention. Like physical 
ailments, untreated mental health conditions 
can worsen over time, making it harder and 
more expensive to successfully support 
someone to recovery. Prevention and early 
intervention services are generally the least expensive and can be very effective in 
decreasing the need for more expensive services in the future.  

Next on the continuum are community-based services, offered by Texas’ network of 
LMHA/LBHAs as well as other government entities and private providers. Offering 
services in a community setting is cost effective and offers greater freedom to 
people than services received in a facility setting. “Step-Up Step-Down” refers to 
facility settings that help people transition from a psychiatric hospital back to 
community life (step-down) or help a person avoid psychiatric hospital admission 
by providing some additional structure and support (step-up). Diversion programs 
are designed to offer mental health services that steer people away from the 
criminal justice system or hospital ERs. Inpatient acute care falls at the end of the 
continuum, being the most expensive option, designed to support people with the 
most severe or complex needs, often in a setting that is locked. Inpatient acute 
care is further discussed in the “Hospitals” section of this Introduction.  

As noted in Figure 4, successfully providing prevention, early intervention, and 
community-based services is optimal, as those services are the least expensive to 
provide and keep Texans engaged with their family, friends, and community. In 
addition, people engaged in LMHA/LBHAs services are less likely to be incarcerated, 
be admitted to inpatient services, or seek services through hospital ERs.30 Crisis 
services exist on their own continuum, from hotlines operated by the LMHA/LBHAs 
to facility settings for people experiencing a mental health crisis who cannot be 
supported safely or effectively outside of a staffed facility. 
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Local Mental Health and Behavioral Health Authorities 

HHSC contracts with 39 LMHAs/LBHAs to 
deliver community-based mental health 
services across Texas. They are political 
subdivisions of the state. Their two primary 
responsibilities are established in Texas Health 
and Safety Code, Chapter 534:  1) planning 
and coordinating mental health policy and 
resources and 2) serving as a provider of last 
resort for community mental health services in 
their respective regions.  

Each LMHA/LBHA has a county-based service area, ranging from just one county 
(for LMHA/LBHAs serving a large urban area) to 23 counties (West Texas Centers). 
LMHA/LBHAs contract with mental health providers in the community and 
collaborate with other partners in the community, including schools, law 
enforcement, hospitals, and primary health care providers. These collaborations are 
a critical aspect to the success of an LMHA/LBHA. A person just beginning to 
struggle with a mental health condition may be first identified by a primary health 
care provider or, for children, in a school setting. A person experiencing a mental 
health crisis often turns to a hospital ER or calls 911 and interacts with law 
enforcement called to the scene. Strong collaborative relationships with these 
community partners are critical to the ability of an LMHA/LBHA to provide mental 
health services to community members earlier and more effectively.  
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Figure 4. Texas Local Mental Health Authorities and Local Behavioral Health 
Authorities 

 
 

Each person who requests LMHA/LBHA services is screened for eligibility and level 
of need; services are offered based on a person’s level of need at any given time. 
Some persons may also be eligible for specialty programs. For example, 
Coordinated Specialty Care is a program specifically designed for young adults 
experiencing a first psychotic episode. There are 3,000 new people in Texas every 
year with a first episode of psychosis, but people often delay seeking treatment.31 
Offering support and services early helps a person to better understand and 
manage their mental health condition, which increases the person’s success at 
long-term recovery.  

In Texas, the service delivery system for community-based mental health is the 
Texas Resiliency and Recovery (TRR) model. The TRR model uses an array of 
evidence-based practices (EBPs) to meet the needs of a person and build on their 
strengths.  

EBPs are interventions which scientific evidence consistently shows to improve 
outcomes.32 LMHA/LBHAs are contractually required to use EBPs to provide 

Behavioral Healthcare 
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counseling, peer support services, skills training, and psychosocial rehabilitation. 
Some of the outcomes associated with EBPs include: 

• Increased community tenure; 

• Decreased law enforcement involvement; 

• Decreased ER use; and  

• Fewer and shorter inpatient stays. 

Examples of EBPs used at Texas LMHA/LBHAs are described below.  

Assertive Community Treatment (ACT) Team: a team-based program that provides 
treatment, rehabilitation, and support services to people who have a history of 
multiple hospitalizations. A person identified as needing ACT services are prioritized 
for supportive housing, supported employment, and co-occurring psychiatric and 
substance use disorder services as needed. The ACT services use an integrated 
services approach, merging clinical and rehabilitation staff expertise within one 
service delivery system.  

Cognitive Behavioral Therapy: individual and group therapy focused on the 
reduction or elimination of a person’s symptoms of mental illness and increasing a 
person’s ability to perform activities of daily living. Counseling services include 
treatment planning to enhance recovery and resiliency.  

Coordinated Specialty Care for First Episode Psychosis: a service designed to meet 
the needs of individuals ages 15-30 with an early onset of psychosis. Research 
shows that if a person gets the right help within the first year of experiencing 
psychosis, they are more likely to learn to manage their symptoms effectively.  

Family Partners and Peer Supports: these services provide an invaluable source of 
support for individuals receiving mental health community services. Services may 
include introducing the individual and family to the treatment process, modeling 
self-advocacy skills, providing information, making referrals, providing non-clinical 
skills training, and assisting in the identification of informal and formal community 
supports.  

Illness Management and Recovery: a rehabilitation curriculum that focuses on 
teaching recovery strategies, building social supports, using medication effectively, 
and developing coping strategies. 
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Individual Placement and Support (IPS): services designed to help people seeking 
employment stability and assistance with choosing and obtaining competitive 
employment in the community. These activities include matching a person to a job 
that aligns with their preferences and strengths, symptom-management and coping 
skills, assisting with job applications and interview preparations, building employer 
relationships through job development, and benefits counseling. The IPS 
employment specialist uses a system that focuses on developing relationships with 
potential employers to find job matches for clients.  

Nurturing Parenting Programs: a family-centered, trauma-informed initiative 
designed to build nurturing parenting skills with the focus of prevention, 
intervention, and treatment of child abuse and neglect.  

Permanent Supportive Housing: assists a person in choosing, obtaining, and 
maintaining long-term, integrated housing. This service includes treatment planning 
to facilitate a person’s recovery.  

Wraparound: a strengths-based treatment planning process that builds on family 
and community support to help enhance a family’s natural support network and 
connection with their community. Wraparound is integral to the Youth 
Empowerment Services (YES) waiver which is a Medicaid program that provides 
services to children and youth with serious mental, emotional, and behavioral 
difficulties. The YES waiver services are family-centered, coordinated, and effective 
at preventing out-of-home placement and promoting lifelong independence and 
self-defined success. 

Trauma-Focused Cognitive Behavioral Therapy: the approved counseling treatment 
model for children and youth with trauma disorders or children and youth whose 
functioning or behavior is affected by a history of traumatic events. Additional 
models of counseling available to children ages 3-7 include Parent-Child 
Psychotherapy and Play Therapy.  
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The following LMHA/LBHAs are also Certified Community Behavioral Health Clinics 
(CCBHCs), known for providing integrated care to improve overall health 
outcomes: 

• Andrews Center

• Betty Hardwick Center

• Bluebonnet Trails Community Services

• Burke Center

• The Center for Health Care Services

• Community Healthcore

• Emergence Health Network

• The Harris Center for Mental Health and IDD

• Helen Farabee Centers

• Integral Care

• LifePath Systems

• MHMR of Tarrant County

• Pecan Valley Centers

• PermiaCare

• StarCare Specialty Health System

• Texoma Community Center

• Tropical Texas Behavioral Health

• West Texas Centers
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The list above is current as of September 2020. Being able to offer mental health 
services in a primary health care setting is more convenient for those accessing the 
services and can decrease the stigma people may feel about seeking help for 
mental health issues. Certified CCBHCs must directly provide or assure access to 
nine core services: 

1. Crisis Mental Health Services

2. Screening, Assessment, and Diagnosis, including risk assessment

3. Person-centered treatment planning

4. Outpatient mental health and substance use services

5. Primary care screening and monitoring of key health indicators/health risk

6. Targeted case management

7. Psychiatric Rehabilitation Services

8. Peer Support and family supports

9. Intensive community-based mental health care for members of the armed
forces and veterans (connection with Veterans Health Administration if
possible)

All LMHA/LBHAs also offer services targeted at prevention and early intervention. 
One example of this is Mental Health First Aid (MHFA), an evidence-based training 
to help someone who may have a mental health issue or a mental health crisis. The 
MHFA training increases awareness of mental health, reduces stigma around mental 
illness, and teaches people how to assess a situation, provide assistance, and 
connect someone with a suspected mental health condition to appropriate 
community resources. Almost 90,000 Texans have been trained in MHFA since 
2014. Chart 8 illustrates the types of participants in these trainings. 
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Chart 2. MHFA Participants, Fiscal Year 2014 to Fiscal Year 2020. 

 
Source: HHSC Intellectual and Developmental Disability and Behavioral Health Services 
(IDD-BHS) Office of Mental Health Coordination 

Federally Qualified Health Centers (FQHCs) 

Some Texans receive behavioral health services from FQHCs, which provide 
underserved communities with comprehensive healthcare. FQHCs serve people with 
public health insurance such as Medicaid and CHIP, as well as people who are 
otherwise low income and uninsured. While the central mission of most FQHCs is to 
provide primary health care, many have started to partner with LMHA/LBHAs and 
other providers to offer behavioral health services in their clinics. There are 73 
FQHCs in Texas with more than 300 service delivery sites statewide.33 
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Figure 5. FQHCs in Texas as of July 201934 
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Statewide Behavioral Health Coordinating Council (SBHCC) 

In 2015, the Legislature established the SBHCC to coordinate behavioral health 
services across state government agencies. The goals of the SBHCC are to avoid 
duplication of effort by state agencies and to ensure a strategic distribution of 
resources across the state, with an emphasis on underserved areas and unmet 
needs. Twenty agencies grew to twenty-three state government agencies and 
universities currently participating as members of the SBHCC. 

The SBHCC reviews all legislative exceptional item requests for funding for 
behavioral health services from each of the member agencies in advance of each 
legislative session. In addition, the SBHCC produces coordinated statewide 
behavioral health expenditure proposals annually to inform the Texas Legislature 
how the member agencies are working together to ensure that their combined 
efforts work to fill gaps in the system, prevent duplication of effort, and seek the 
highest return on investment for taxpayer dollars. The SBHCC produced the 
Statewide Behavioral Health Strategic Plan in 2016 and updated the Plan in 2019. 
The plan identifies 15 gaps in the Texas behavioral health care system and includes 
5 goals to address those gaps. 

Gap 1: Access to Appropriate Behavioral Health Services 

Gap 2: Behavioral Health Needs of Public School Students 

Gap 3: Coordination Across State Agencies 

Gap 4: Veteran and Military Service Member Supports 

Gap 5: Continuity of Care for Individuals Exiting County and Local Jails 

Gap 6: Access to Timely Treatment Services 

Gap 7: Implementation of Evidence-based Practices 

Gap 8: Use of Peer Services 

Gap 9: Behavioral Health Services for Individuals with Intellectual Disabilities 

Gap 10: Consumer Transportation and Access to Treatment 

Gap 11: Prevention and Early Intervention Services 

Gap 12: Access to Housing 
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Gap 13: Behavioral Health Workforce Shortage 

Gap 14: Services for Special Populations 

Gap 15: Shared and Usable Data 

Though the fifteen gaps affect urban and rural Texas equally, the following gaps are 
more pronounced in rural areas: 

• Gap 1: Access to Appropriate Behavioral Health Services – In rural 
communities, EBPs can be challenging to implement to fidelity due to a lower 
population density and workforce challenges. Many EBPs are designed and 
ideally suited for urban areas.  

• Gap 6: Access to Timely Treatment Services – There are fewer resources and 
community partners in rural areas.  

• Gap 9: Behavioral Health Services for Individuals with Intellectual Disabilities 
– Finding a behavioral health provider who is able to work with individuals 
with intellectual disabilities can be challenging in an urban area, and it is 
extremely challenging in a rural area.  

• Gap 10: Consumer Transportation and Access to Treatment – Transportation 
options are limited in rural communities. Law enforcement often provides 
crisis transportation in rural communities.  

• Gap 13: Behavioral Health Workforce Shortage – Over 80 percent of Texas 
counties are designated as a Mental Health Professional Shortage area. It can 
be extremely challenging for rural Texans to access mental health 
professionals.  
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Figure 6. Statewide Behavioral Health Strategic Plan Goals 

 
Image Source: Statewide Behavioral Health Strategic Plan Update and IDD Strategic Plan 
Foundation 
  

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf
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The figure below highlights some of the accomplishments of the SBHCC over the 
last few years, organized by the goals depicted in the Figure 7 on the previous 
page. 

Figure 7. SBHCC Progress Overview 

 
Image Source: HHSC Communications 

Funding Community-Based Mental Health Care 

LMHA/LBHAs contract with HHSC to provide services in each of their respective 
service areas. Through these contracts, HHSC allocates general revenue 
appropriated by the Texas Legislature along with federal grant money awarded to 
the state. LMHA/LBHAs also receive Medicaid reimbursement when serving people 
enrolled in the state Medicaid program. In addition to these, LMHA/LBHAs work to 
generate funding from a variety of sources to ensure that they can effectively meet 
the mental health needs of the population they serve. This often involves applying 
for federal, state, or private grant programs; working with private foundations; and 
partnering with other local organizations to develop or sustain specific programs or 
services.  
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General Revenue 

The largest source of HHSC and LMHA/LBHA funding 
for mental health is non-Medicaid related general 
revenue funds appropriated by the Texas Legislature. 
These funds are used to provide services for uninsured 
people.35 Over the last ten years, the Texas 
Legislature has increased community mental health 
funding by $346 million, from $559 million in 2010 to 
$904 million in 2020. This represents a 62 percent 
increase in funding. 

Delivery System Reform and Incentive Payment Program 

The second-largest mental health funding source comes from Medicaid funding in 
the form of Delivery System Reform and Incentive Payment (DSRIP). DSRIP 
provides financial incentives that encourage providers to focus on achieving quality 
health outcomes. Participating providers develop and implement programs, 
strategies, and investments to enhance access to healthcare services, quality of 
health care and health systems, cost-effectiveness of services and health systems, 
health of the patients and families served. DSRIP 
is not a reimbursement for services, and 
therefore, funding has been used to provide 
services not historically billable under Texas 
Medicaid that could improve the health of 
Texans. Over time, DSRIP transitioned to paying 
for system-level improvements in Texas health, 
demonstrated through outcome and process 
measure achievement. DSRIP currently provides 
$333 million to the Texas mental health 
system36. Almost one-third of LMHA/LBHAs mental health budgets currently come 
from DSRIP.37 DSRIP payments to providers are funded by federal funds matched 
to intergovernmental transfers (IGTs) from providers or partnering entities. IGTs 
must be public funds, such as tax revenue from a county or hospital district or 
general revenue appropriated to a governmental entity.  

Although DSRIP is not a permanent funding stream, it has been a major catalyst for 
improvements in quality of and access to behavioral health services across Texas 
that reinforced and enhanced the state’s behavioral health system. DSRIP funding 
ends in September of 2021, and the LMHA/LBHAs are engaged with HHSC in 
transition planning. Each of the All Texas Access regional plans in this report 

Over the last ten 
years, the Texas 
Legislature has 

increased community 
mental health funding 

by $346 million. 

The second-largest mental 
health funding source 
comes from Medicaid 

funding in the form of the 
Delivery System Reform 
and Incentive Payment 

(DSRIP). 
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contains additional information about the funding and services in the region, and 
the potential impacts that the loss of DSRIP funding may have if alternate funding 
sources cannot be secured. 

 

Grant Programs 
Figure 8. Texas Mental Health Grant Programs 
 

Image Source: HHSC IDD-BHS Grants Coordination 

As shown in Figure 9 above, Texas recently initiated several grant programs which 
the LMHA/LBHAs are eligible to apply for funding (but are not limited to 
LMHA/LBHAs): the Community Mental Health Grant Program, the Mental Health 
Grant for Justice-Involved Individuals Program, the Healthy Community 
Collaborative Program, and the Texas Veterans + Family Alliance Grant Program.  
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The Community Mental Health Grant Program (CMHG) seeks to cultivate 
community collaboration, reduce duplication of services, and strengthen a diverse 
local provider network that provides continuity of care for people receiving 
services.38 The grant program requires 100 percent match of local funds for urban 
areas and 50 percent match of local funds for rural areas. Communities are 
required to match state grant awards through cash or in-kind goods, services, and 
resources. Twenty-five LMHA/LBHAs were awarded Community Mental Health 
Grants, including 16 with rural service areas. Thirty-one other entities were 
awarded grants, of which seven have rural service areas. This grant program had a 
$30 million appropriation for the 2018-19 biennium and a $40 million appropriation 
for the 2020-21 biennium. 

Figure 9. CMHG Counties Served 

 
Image Source: HHSC IDD-BHS Grants Coordination 
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The Mental Health Grant for Justice-Involved Individuals Program (MHGJII) 
seeks to reduce recidivism rates, arrests, and incarceration among people with 
mental health conditions, as well as reduce the wait time for forensic commitments 
to state hospitals.39 Fourteen LMHA/LBHAs were awarded urban grant awards for 
fiscal years 2018 and 2019 to support projects including forensic ACT teams, jail-
based competency restoration programs, and continuity of care programs for 
people leaving state hospitals.40 Ten LMHA/LBHAs were awarded rural grant awards 
for fiscal year 2019 to support projects including interdisciplinary rapid response 
teams; local community hospital, crisis, respite, or residential beds; and substance 
use treatment. This grant program also requires 100 percent match of local funds 
for urban areas and 50 percent match of local funds for rural areas. Communities 
are required to match state grant awards through cash or in-kind goods, services, 
and resources. This grant program had a $37.5 million appropriation for the 2018–
19 biennium and a $50 million appropriation for the 2020–21 biennium. 

Figure 10. MHGJII Program Counties Served 

  
Image Source: HHSC IDD-BHS Grants Coordination 
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The Healthy Community Collaborative Program (HCC) funds local 
collaboratives that focus on re-integration into the community for adults 
experiencing homelessness with a mental health or substance use condition.41 The 
grant program requires 100 percent match of local funds for urban areas and 25 
percent match of local funds for rural areas. Urban communities are required to 
match state grant awards through cash or in-kind goods, services, and resources; 
rural communities are only allowed a cash match. Five grants have been awarded 
thus far. This grant program had a $25 million appropriation for the 2018–19 
biennium and a $25 million appropriation for the 2020–21 biennium. 

Figure 11. Healthy Community Collaborative Program Counties Served 

  
Image Source: HHSC IDD-BHS Grants Coordination 
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The Texas Veterans + Family Alliance (TV+FA) Grant Program funds services 
that expand mental health care for Texas veterans and their families. The TV+FA 
Grant Program is intended to help communities develop partnerships and 
coordinated service delivery that can be sustained after the life of a grant project. 
The grant program requires 100 percent match of local funds for urban areas and 
50 percent match of local funds for rural areas. Communities are required to match 
state grant awards through cash or in-kind goods, services, and resources, 
demonstrating a commitment to address mental health needs of veterans and 
family members. Twenty organizations were awarded a grant in 2018, with five of 
those being LMHA/LBHAs. TV+FA has grant awardees serving all Texas counties. 
This grant program had a $20 million appropriation for the 2018–19 biennium and a 
$20 million appropriation for the 2020–21 biennium. 

As shown in Figure 13 below, the four grant programs served over 150,000 persons 
in fiscal year 2019. 

Figure 12. Grant Programs, Fiscal Year 2019 Numbers Served42 

 
*As data is still being submitted by MHGJII grantees, this is a conservative estimate based 
on the highest reported unduplicated monthly number 
**Data above has not been audited by HHSC and represents what was reported by grantees 
throughout the grant period. 

Hospitals 

Hospitals contribute to mental health care in two very different, but equally 
important, ways. First, crisis care is provided in general hospital ERs. Secondly, 
specialty mental health care is provided in both private and public psychiatric 
hospitals, or a psychiatric unit of a general hospital. 
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General Hospital Emergency Room (ERs) 

ERs across the state receive patients every day whose 
chief complaint is a mental health crisis, such as a 
panic attack, psychotic episode, or suicide attempt. An 
ER is required to stabilize and treat any person who 
comes to the ER until the person can be discharged or 
successfully transferred to a more appropriate setting. 
With no centralized system in Texas to find available 
inpatient psychiatric care, and a general shortage of 
inpatient psychiatric care beds, a person may wait in 
an ER for hours or days before being transitioned to a 
more appropriate mental health setting.43 

While the ER of a general hospital can provide limited treatment and supervision for 
a person experiencing a mental health crisis, ERs generally don’t include a 
psychiatrist or dedicated space for mental health treatment. However, ERs are 
often used for mental health crises because Texas communities lack another option, 
particularly one that is well-known to the community, and ERs cannot refuse care 
based on bed capacity. The Pew Trusts notes, “Across the country, a critical 
shortage of state psychiatric beds is forcing mentally ill patients with severe 
symptoms to be held in ERs, hospitals and jails while they wait for a bed, 
sometimes for weeks.”44 

Hospitals in rural areas face additional challenges. Shrinking rural populations, 
declining reimbursements, and a lack of health care professionals, among other 
factors, put rural hospitals at high risk for closure. Some take advantage of federal 
programs such as becoming a Critical Access Hospital, a federal designation giving 
eligible hospitals certain benefits, including higher Medicare reimbursements. As of 
January 2020, Texas had 86 critical access hospitals.45 However, Texas A&M 
University recently referred to the closing of rural hospitals as reaching a “crisis 
stage,” with 113 rural hospitals across the country closing since 2010, 18 percent of 
which were in Texas.46 

In both calendar years 2016 and 2017, there were almost 300,000 ER visits in 
Texas related to a mental health or substance use crisis. In those same two 
calendar years, 38.3 percent of mental health and substance use ER visits were 
attributed to people with no health insurance.47 
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Psychiatric Hospitals 

The United States has spent the last 50 years 
working to move mental health treatment from 
institutional settings to the community. The 
development of antipsychotic and antidepressant 
medications in the 1950s was the impetus for the 
first significant movement of people with mental 
health disorders out of large institutions.48 Texas, 
and the rest of the United States, continually 
strives to provide mental health care in the least 
restrictive environment possible that will meet each person’s needs. While people 
are generally hospitalized far less often and for generally shorter periods than was 
the practice in the 1950s, psychiatric hospitalization is still appropriate and 
necessary when a person is a risk to themselves or someone else.  

Hospitalization for a mental health disorder may occur in the psychiatric unit of a 
general hospital, in a private psychiatric hospital, in a community mental health 
hospital, or in a state hospital. A community mental health hospital is funded by 
HHSC and can be operated by a variety of entities; a state hospital is funded and 
operated by HHSC. In general, a person with private health insurance is more likely 
to receive care in a general or private psychiatric hospital, while a person who is 
uninsured or on Medicaid is more likely to receive care in a community mental 
health or state hospital. In addition, state hospitals specialize in serving people with 
more complex mental health needs or a complicating medical condition.49  

HHSC operates nine state psychiatric hospitals and an adolescent psychiatric 
residential treatment center. All state hospitals provide care for adults, but only 
four provide care for children and adolescents. HHSC also funds psychiatric hospital 
beds at The University of Texas Health Science Center at Tyler and forensic 
psychiatric hospital beds at the Montgomery County Mental Health Treatment 
Facility. These beds complement the state hospital system’s capacity. LMHA/LBHAs 
also receive funding through HHSC to contract with private psychiatric hospitals for 
available beds. In the past three legislative sessions, funding for these contracts 
has increased by almost $44 million. 

The United States has 
spent the last 50 years 
working to move mental 
health treatment from 
institutional settings to 

the community. 
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State hospitals are often considered to be the safety net for inpatient psychiatric 
care. However, a majority of persons served by state hospitals now are forensic 
patients – individuals who are mandated to be in the state hospital based on a 
criminal charge and have been deemed incompetent to stand trial or have been 
found not guilty by reason of insanity.  

As the state hospitals have seen increasing forensic admissions, the Texas 
Legislature has funded more than 500 private psychiatric hospital beds to address 
community needs. LMHA/LBHAs can contract with local private psychiatric hospitals 
to ensure availability of psychiatric hospital beds for people in the community as 
needed. In addition, HHSC is embarking on a multi-year project to expand, 
renovate, and transform the aging state hospitals. These projects are designed to, 
among other improvements, expand capacity. The strategy for the State Hospital 
Improvement Initiative was outlined in the Comprehensive Inpatient Mental Health 
Plan and mirrors many of the goals of All Texas Access.50  

Justice Systems 

The primary justice system that rural county residents interact with is county jails. 
However, 19 rural Texas counties do not have their own jail, instead boarding 
inmates in neighboring county jails.51 While some larger municipalities also operate 
municipal jails, municipal jails are rarely located in rural counties. Prisons, in 
contrast, are operated by the state or a state contractor, are often regionally 
located, and house inmates who have been convicted and sentenced. 

County jails hold: 

• People who have been arrested and are awaiting trial; 

• People convicted and given brief sentences of incarceration; 

• People convicted, given longer sentences of incarceration, and who are 
awaiting transport to a state prison or a state hospital; and 

• People who have been deemed incompetent to stand trial and are waiting to 
receive competency restoration treatment. 
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County Jail Overview 

When a person is booked into a county jail, the 
county jail is required to conduct a database query 
designed to identify people who are arrested and 
have received LMHA/LBHAs mental health services.52 
Ideally, this query allows county jailers to quickly re-
connect LMHA/LBHAs to people who currently or 
previously participated in services and get those 
people moved out of jail. In fiscal year 2019, an 
estimated 35 percent of the adult population in Texas county jails had previously 
interacted with an LMHA/LBHA.53  

On September 1, 2017, the Sandra Bland Act (S.B. 1849, 85th Legislature, Regular 
Session, 2017) went into effect. Most significantly it: 

• Requires county jails to provide telehealth services 24-hours-a-day if health 
services are not available;  

• Reduces the time jailers have to determine if incarcerated people are 
currently experiencing a mental health or substance use issue and, if so, 
divert them to a mental health facility; and  

• Requires all licensed jailers in Texas take eight hours of mental health 
training to help them identify mental health conditions and communicate with 
people experiencing a mental health crisis.54  

There are some variances as to how a person with a mental health condition 
receives treatment in a county jail system. A rural county jail may not have the 
staff or funds to provide adequate treatment. For example, the Hogg Foundation for 
Mental Health noted that people released from a jail in an affluent county are more 
likely to receive psychiatric medications when released, while people released from 
a jail in a less affluent county may not receive any psychiatric medications.55 This 
lack of consistency in receiving medications could contribute to a person cycling in 
and out of crisis, and in and out of the jail.  
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Transporting People in Crisis 

Law enforcement generally transports a person in crisis to an ER to be screened 
and/or a mental health facility to receive inpatient treatment. Rural communities 
may be far away from ERs and inpatient facilities, and the time law enforcement 
spends with people in crisis in the ER is significant. The Sheriff’s Association of 
Texas reported that the average time law enforcement spends in the ER with a 
person in crisis is six hours.56 Furthermore, this may just be the beginning of law 
enforcement’s involvement with a person in crisis. If it is determined a person 
needs psychiatric inpatient care, law enforcement then transports the person to a 
treatment facility.  

Transporting persons in crisis may be challenging for rural law enforcement. Their 
departments are small and may have difficulty absorbing the overtime costs 
incurred transporting a person to the ER and/or mental health facilities. In small 
communities, there are fewer deputies on duty at any given time. If a deputy 
spends most of a shift transporting a person in crisis, the county may not have 
sufficient law enforcement officers available to respond to other crises, or they may 
be forced to call-in deputies to provide additional coverage, resulting in overtime. 
S.B. 344, 85th Legislature, Regular Session, 2017, enacted Health and Safety Code, 
Section 573.002(e), which permits a person under emergency detention to be 
transported by emergency medical services personnel. This law represents a 
significant innovation in urban communities yet may be rarely implemented in rural 
communities due to a scarcity of emergency medical services personnel and higher 
costs.  

Jail Diversion Strategies 

Throughout the state, there are a variety of strategies that support people with 
mental health concerns from being detained in a county jail. Typically, more robust 
jail diversion strategies are found in urban counties, as many rural communities 
lack the financial resources to implement them. However, jail diversion can save 
money for both the county and state and result in better outcomes for people with 
mental health concerns. If a diversion program exists in a rural community, it 
typically involves mental health deputies or mental health courts.  

Mental health deputies are law enforcement officers specially trained in crisis 
intervention through the Texas Commission on Law Enforcement who work 
collaboratively with the community and the crisis-response teams of LMHA/LBHAs. 
They help improve the crisis response system by diverting people in need of mental 
health crisis services away from hospitals and jails to community-based alternatives 
that provide effective treatment at a lower cost. Mental health deputies also 
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function as an effective bridge between the mental health and law enforcement 
communities.  

Mental health courts are specialized courts that divert people with mental health 
conditions from incarceration and into court-supervised treatment. These courts 
reduce recidivism by treating mental health and substance use conditions, which 
may be the underlying cause of behavior that lead to the initial incarceration. As of 
July 16, 2019, Texas had 18 mental health courts: 14 in urban counties and 4 rural 
counties.57 Any county can opt to run a specialty mental health court, and a limited 
amount of funding is available to help administer these courts through the Office of 
the Texas Governor.  

Competency restoration is required as part of the judicial process for persons who 
have been arrested and found not competent to stand trial. Competency restoration 
can be provided in a jail, a state hospital, another psychiatric hospital, or in an 
outpatient setting. Outpatient competency restoration (OCR) is designed for those 
persons who can safely receive competency restoration in the community. The OCR 
services allow for the provision of competency restoration services where a person 
resides, and are provided in their home, crisis respite facilities, OCR transitional 
houses, and LMHA/LBHA clinic offices. The OCR services can be a better alternative 
to inpatient care for successful treatment and long-term recovery.  
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Special Populations 
Veterans 

According to the RAND Center for Military Health Policy Research, 18.5 percent of 
the veterans who served in either Iraq or Afghanistan suffer from either major 
depression or post-traumatic stress disorder.58 There are nearly 1.6 million 
veterans residing in the state of Texas,59 and an estimated 220,000 of those have a 
mental health condition.60 Both active duty service members and veterans face 
barriers to treatment for mental health issues, including: 

• Embarrassment about mental health challenges related to military service; 

• Long wait times to receive mental health treatment; 

• Shame, fear, and stigma over needing to seek mental health treatment; 

• Lack of information about mental health challenges and treatment options; 

• Barriers to accessing treatment, such as transportation; and  

• Concerns over the mental health services offered by the Veterans Health 
Administration (VHA). 61 

HHSC and the Texas Veterans Commission (TVC) coordinate to administer the 
Mental Health Program for Veterans. Services are implemented by the TVC, 
LMHA/LBHAs, and Texas A&M University Health Science Center. The program 
provides peer counseling for veterans, access to licensed mental health 
professionals, and jail diversion services. The program also offers training and 
technical assistance for peers and mental health professionals serving veterans in 
the program.  

There are than 21 million veterans estimated to live in the United States with fewer 
than 10 million enrolled to receive health care from the VHA.62 Veterans have a 
significantly higher suicide risk compared to the general population. HHSC is 
working on a veteran suicide prevention plan, with short-term goals expected to be 
implemented by September 2021 and long-term goals by September 2027. 
Partners in this initiative are the TVC; the U.S. Department of Veterans Affairs; 
SAMHSA; Service Members, Veterans, and their Families (SMVF) Technical 
Assistance Center; veteran advocacy groups; medical providers; and other 
organizations. This initiative resulted from passage of S.B. 578, 85th Legislature, 
Regular Session, 2017, as many veterans engage in services in their home 
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community rather than the VHA with the goal being to provide comprehensive 
services where veterans reside.  

HHSC is tasked with identifying opportunities for raising awareness and providing 
resources for veteran suicide prevention; increasing access to veteran mental 
health services; providing accessible and affordable veteran mental health services; 
expanding public and private partnerships to ensure access to quality and timely 
mental health services; proactive outreach measures to reach veterans needing 
care; peer-to-peer service coordination, including training, certification, 
recertification, and continuing education for peer coordinators; and addressing 
suicide prevention awareness, measures, and training regarding veterans involved 
in the justice system.  

Children and Adolescents 

Many Texas children struggle with mental health challenges that affect their ability 
to function at home or at school. Each year, about half a million children and 
adolescents (ages 0 to 17) in Texas experience a mental health condition.63 Mental 
health services for children must be specifically tailored to their age and family 
circumstances. For services to be the most successful, the family must learn to 
support the child identified as having mental health challenges, often by changing 
how the family interacts and functions. Services identify and build on the strengths 
and supports of the child and family.  

Children are also a vulnerable population since they are not able to advocate for 
themselves. A parent or family member who is actively involved in the child’s 
mental health services can be helpful in ensuring that the child’s strengths and 
preferences are identified and considered.  

All LMHA/LBHAs offer services to children and their families. HHSC also contracts 
with LMHA/LBHAs to manage the YES Waiver, a Medicaid program for children ages 
3 through 18 years old that seeks to reduce psychiatric hospitalization and 
voluntary parental relinquishments to obtain care. The YES waiver program 
provides community-based coordinated care and access to a robust array of 
services for youth with particularly complex or severe mental health challenges.  

HHSC and the Department of Family and Protective Services (DFPS) collaborate to 
prevent parents from voluntarily giving up custody of children due only to a lack of 
mental health resources. This usually happens when the child needs residential care 
that the family cannot afford. The Residential Treatment Center (RTC) 
Relinquishment Prevention/Diversion Program offers residential care, including 
weekly family therapy and coordination between the facility and the LMHA/LBHA in 
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the family’s area. HHSC also participates in a formal System of Care agreement 
with DSHS, the Texas Education Agency, the Texas Juvenile Justice Department, 
the Texas Department of Corrections-Texas Correctional Office on Offenders with 
Medical or Mental Impairments (TCOOMMI), and DFPS. The agreement outlines the 
roles and responsibilities of each agency in delivering comprehensive mental health 
services and supports to children and their families.  

Individuals with Intellectual and Developmental Disabilities 

A person with an intellectual and developmental disability (IDD) who also has a 
mental health condition often faces barriers to treatment, services, and support. 
Behavioral health services for people with IDD is listed as Gap 9 in the Statewide 
Behavioral Health Strategic Plan.64 Texas has begun taking steps to address this 
gap, particularly since the incidence of mental health disorders among people with 
IDD is estimated to be more than three times higher than the general population 
with approximately 30-35 percent of people with IDD having a co-occurring mental 
health diagnosis.65  

The 86th Texas legislature made some investments in behavioral health 
intervention supports for people with IDD, but much more is needed. This 
legislative support resulted in: 

• Establishing, expanding, or enhancing community-based crisis services for 
people with IDD; 

• Providing support to existing crisis mobile units (such as a MCOTs) to include 
the availability of a behavioral specialist specifically trained in addressing 
crisis situations involving people with IDD; and 

• Providing crisis respite services for people with IDD and for people who have 
IDD with co-occurring mental illness. 

These crisis programs provided and continue to provide positive outcomes by 
alleviating the use of law enforcement as the primary responder while also 
minimizing the incarceration of persons with co-occurring IDD and mental illness 
who are in crisis. 

Disaster Victims 

Following a disaster, emergency, or incident, it is common for those in and around 
the impacted region to experience distress and anxiety about safety, health, and 
recovery. The effects of a disaster, terrorism incident, or public health emergency 
can be long-lasting, and the resulting trauma can affect those not directly exposed 
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to the incident. Disaster behavior health interventions are designed to address 
incident-specific stress reactions rather than ongoing behavioral health needs.  

Disaster behavioral health addresses the impacts that disasters, emergencies, or 
incidents have on survivors and first responders as they respond and recover. The 
goals of disaster behavioral health are to relieve stress, reinforce healthy coping 
strategies, mitigate future behavioral health problems, and promote people and 
community resilience.  

Texas relies on the LMHA/LBHAs, which are responsible for disaster behavioral 
health planning, response, and recovery. LMHA/LBHAs are among the first to 
respond to disaster behavioral needs in their service areas. Below are examples of 
disaster behavioral health related responses supported by LMHA/LBHAs66: 

• South Texas – Hurricane Hannah (July 2020) – Border Region Behavioral 
Health Center, Coastal Plains Community Center, Nueces Center for Mental 
Health and Intellectual Disabilities, Tropical Texas Behavioral Health  

• Statewide – COVID-19 Response (May 2020) - 33 LMHA/LBHAs funded to 
ensure service provision to all 254 Texas counties.  

• White Settlement: West Freeway Church of Christ Shooting (December 2019) 
MHMR of Tarrant County  

• East Texas – Tropical Storm Imelda (October 2019) – Burke Center; The 
Harris Center for Mental Health and IDD; Spindletop Center; Tri-County 
Behavioral Healthcare 

• Mass shooting incident in Odessa/Midland (August 2019) – PermiaCare – 
Primary; Supported by Integral Care, StarCare Specialty Health System 

• Mass shooting incident in El Paso, Texas (August 2019) – Emergence Health 
Network – Primary; Supported by Bluebonnet Trails Community Services, 
Integral Care, Tropical Texas Behavioral Health, MHMR of Tarrant County, 
Gulf Coast Center 

• Flooding incident in the Rio Grande Valley (August 2019) – Tropical Texas 
Behavioral Health 

• Flooding incident in the Rio Grande Valley (June 2018) – Tropical Texas 
Behavioral Health 
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• Mass shooting incident in Santa Fe, Texas (May 2018) – Gulf Coast Center, 
Texoma Community Centers, Hill Country Mental Health and Developmental 
Disabilities Centers 

• Mass shooting incident in Sutherland Springs, Texas (November 2017) – 
Camino Real Community Services 

• Texas Gulf Coast Hurricane Harvey (September 2017) – Bluebonnet Trails 
Community Services, The Harris Center for Mental Health and IDD, Tri-
County Behavioral Healthcare, Gulf Coast Center, Gulf Bend Center, Coastal 
Plains Community Center, Nueces Center for Mental Health and Intellectual 
Disabilities, Spindletop Center, Burke Center, and Texana Center 
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