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1. Executive Summary 
 
Texas Government Code, Section 531.0991, directs the Health and Human Services 
Commission (HHSC) to establish a matching grant program to support community 
mental health programs. The purpose of the Community Mental Health Grant 
(CMHG) program is to ensure individuals with mental health issues can access 
services and treatment. 
  
Section 531.0991(k) requires HHSC to submit a report that evaluates the success 
of the matching grant program to the Governor, Lieutenant Governor, and the 
Legislature by December 1 of each calendar year. 
 
This report details the design and overall characteristics of the CMHG projects 
serving individuals in fiscal year 2020. For these grantees, data reflects the 
following: 
 

• All project types exceeded service targets;  
• Positive individual outcomes were reported within all project types; and 
• Projects found methods to improve service delivery specific to their 

communities.  
 

Additionally, this report provides an overview of the CMHG procurement for fiscal 
years 2021-22 and the anticipated benefits of the new performance measure 
methodology implemented with new grantees. 
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2.  Introduction 
 
Government Code, Section 531.0991, establishes a matching grant program to 
support community mental health programs providing services and treatment to 
individuals experiencing mental illness.   
 
The CMHG program’s purpose is to: 
 

• Support community programs providing mental health services and 
treatment to individuals with mental illness; and  

• Coordinate mental health care services for individuals with mental illness 
with other transition support services. 

 
Section 531.0991 provides flexibility for non-profit organizations and governmental 
entities to implement programs best suited for supporting local mental health 
needs. Grant program applicants have developed project designs with identified 
service delivery gaps in mind. 
 
The Legislature appropriated $30 million in general revenue to HHSC for awards to 
CMHG programs for the 2018-19 biennium.1 The Legislature renewed funding for 
the CMHG program and appropriated $40 million in general revenue for the 2020-
21 biennium.2 
 
HHSC completed a procurement in fiscal year 2020 with a program start date of 
September 1, 2020. Grant recipients include local mental health authorities/local 
behavioral health authorities (LMHAs/LBHAs), non-profit organizations, educational 
institutions, and governmental entities that are selected based on set criteria. 
Section 531.0991 requires grantees to dedicate matching funds equal to a certain 
percentage of the state award based on the population of the counties served. 
 
On November 1, 2019, HHSC posted a Request for Application (RFA) and made $20 
million available per state fiscal year during the grant term to LMHAs/LBHAs, 
nonprofit organizations, or governmental entities. Applications were due December 
9, 2019, and all 96 applications received met the minimum qualifications in 
accordance with the RFA. Requests for funding totaled $115 million, which 
exceeded the $40 million available for the two-year contract period. 
 
                                       
1 Senate Bill 1, 85th Legislature, Regular Session, 2017 (Article II, HHSC, Rider 83) 
2 House Bill 1, 86th Legislature, Regular Session, 2019 (Article II, HHSC, Rider 68) 
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While facilitating a new procurement, and to ensure continuity of current projects 
during fiscal year 2020, HHSC executed CMHG project renewals to LMHA/LBHAs 
and one governmental entity, Harris County, with an end date of August 31, 2020. 
These renewed projects operated under their initial project design for a total cost of 
$13,310,072. Additionally, HHSC approved no-cost extensions to all non-profits and 
other governmental entities, making unexpended fiscal years 2018 and 2019 
funding available through August 31, 2020.  
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3. Program Design 
 
Through implementation of the CMHG program, HHSC supports comprehensive, 
data-driven mental health systems promoting both wellness and recovery by 
funding partnerships and community-based efforts that: 
  

• Provide mental health treatment, prevention, early intervention and/or 
recovery services;  

• Assist persons with transitioning between, or remaining in, mental health 
treatment, services, and supports;  

• Provide quality and person-centered care for individuals with mental illness;  
• Encourage stakeholder partnerships and community collaboration; and  
• Support strategic policy coordination.  

 
Statute3 requires HHSC to enforce certain criteria in implementing the CMHG 
program, including:  
 

• Award applicants must apply matching contributions. The match can be cash 
or in-kind and varies according to population of counties served. However, 
grantees cannot use other state or federal funds for the match;  

• To the extent possible, HHSC must reserve 50 percent of allocated funds for 
awardees operating in counties with less than 250,000 inhabitants;  

• Awarded funds and grantees’ matching funds are to be solely used for 
supporting programs that provide mental health care services and treatment 
to individuals with a mental illness and coordinating mental health services 
and other transition support services for individuals with mental illness;  

• HHSC must directly disburse allocated funds to grant recipients;  
• Non-LMHA/LBHA awardees must submit letters of support from their local 

LMHA/LBHA as part of the application process; and  
• HHSC must develop selection criteria to evaluate and score applications, 

address whether an applicant proposes duplication of existing services, and 
consider the possibility of making multiple awards. 
 
 
 
 

                                       
3 Government Code, Section 531.0991 
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Competitive Procurement Award Summary   
 
Table 1 outlines the initial 2018 and the most recent 2020 competitive 
procurements by HHSC for the CMHG program. During the initial 2018 procurement 
process, HHSC received 74 applications and of those, awarded 64 projects servicing 
127 counties across Texas. An initial $30 million CMHG program funds were made 
available during the 2018 procurement. Of that amount, HHSC awarded 32 percent, 
or $9.5 million, to projects serving 109 counties with populations under 250,000. 
HHSC awarded the remaining 68 percent, or $20.5 million, to projects serving 18 
counties with populations greater than 250,000. 
 
In the fiscal year 2020 procurement, HHSC evaluated 96 applications and 
recommended funding 56 projects across 155 Texas counties. The 56 projects 
include 26 rural match projects, based in populations under 250,000, receiving 
$17.2 million; and 30 urban match projects, based in populations greater than 
250,000, receiving $27.8 million. 
 
Table 1. CMHG 2018 and 2020 Competitive Procurements by County Population 
Match Designation, and Funding Amounts 
 

Procurement 
Period 
 

No. of 
Projects 

in 
Counties 
<250,000 

No. of 
Projects 

in 
Counties 
250,000+ 

Funding in 
Counties 
<250,000 

Funding in 
Counties 
250,000+ 

Total 
Funding 

2018* 29 34 $9,545,113 $20,454,887 $30,000,000 

2020** 26 30 $17,240,122 $27,806,172 $45,046,294 

TOTAL 55 64 $26,785,235 $48,261,059 $75,046,294 

 
*An initial contract period of April 2018 through August 2019 allowed greater distribution of 
appropriated funds. 
 
** HHSC used unexpended balance authority, which resulted in an additional $2.5 million to 
fund projects per state fiscal year in 2021 and 2022. 
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Match Requirements  
 
HHSC’s awards are contingent on an applicant’s ability to provide matching funds. 
Matching funds may include cash or in-kind contributions from people or 
organizations but may not include money from state or federal sources. Depending 
on the population of the county in which the CMHG project is located, the matching 
requirement is equal to 50 or 100 percent of the award amount. In accordance with 
statute,4 applicants to the program must provide a match amount equal to: 
 

• 50 percent of the grant amount if the community mental health program is 
located in a county with a population of less than 250,000; 

• 100 percent of the grant amount if the community mental health program is 
located in a county with a population of at least 250,000; and 

• Equal to the percentage of the grant amount otherwise required above for 
the largest county in which a community mental health program is located, if 
the CMHG program is located in more than one county. 
 

Geographic Distribution  
 
To the extent possible, 50 percent of allocated funding should go to awardees 
operating in counties serving populations of less than 250,000 people.5 HHSC has 
awarded grants in keeping with this requirement, along with consideration of the 
identified barriers that mental health workforce shortages and lack of transportation 
represent for people in rural and less densely populated areas trying to access 
care.6  
 
Fiscal years 2018-20 grantees operated 63 projects across 127 Texas counties. Of 
the 127 counties, 109 have populations under 250,000 and the remaining 18 have 
at least 250,000 residents. Figure 1 illustrates fiscal years 2018-20 locations of 
CMHG projects at the county level. As Figure 1 shows, half of all Texas counties 
(127 of 254) participated in the program.  

                                       
4 Government Code, Section 531.0999(h) 
5 Government Code, Section 531.0991(i) 
6 Texas Statewide Behavioral Health Strategic Plan. (May 2016). Retrieved from https:  
://hhs.texas.gov/sites/default/files//050216-statewide-behavioral-health-strategic-plan.pdf 
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Figure 1. CMHG Program County Distribution of Awards by Population for Fiscal 
Year 2020.
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4. Program Overview  
 

Required Strategies  
 
CMHG projects support a range of clinical mental health and non-clinical supportive 
services for persons with unmet mental health needs. Although grantees have the 
flexibility in developing local projects, the projects must include one or more of the 
following preferred strategies: 
 

• Provide services to fill gaps in mental health prevention, early 
intervention, treatment and/or recovery;  
 Mental health education   
 Treatment modality gaps  
 Screening/assessment  
 Care coordination  
 Integrated services  
 Medication support   
 Family mental health  
 Services for targeted populations  
 Peer services  

 
• Assist persons that transition between or remain in mental health 

treatment services; or  
 Care coordination and navigation services  
 Transportation  
 Employment and education supports  
 Supportive housing  

 
• Encourage community partnerships and collaborations to assume 

responsibility for key activities.  
 Identification of unmet needs  
 Development of community-based strategies  
 Implementation of activities outlined in community-based strategies   

 
A limited number of projects employ optional strategies designed to complement 
preferred strategies. Examples of some of these optional strategies include 
enhancing the mental health workforce (e.g., training, educational stipends), 
increasing initial access to services, and performing needs assessments and 
evaluations.  
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Project Design  
 
The design of each CMHG project varies significantly across programs. Many 
projects are designed to address coordination of mental health care and transition 
support services for individuals with mental illness. Other projects leverage existing 
resources to reduce duplication of effort and optimize existing strategies for 
effective clinical management of care. For example, West Texas Centers, in 
partnership with Howard County Sheriff’s Department, has operated a mental 
health deputy program since 2015, aimed at avoiding unnecessary or inappropriate 
incarceration of individuals identified as having mental health issues.   
 
HHSC staff categorized project applications into five main project types. In 
developing the categories, staff considered proposed service delivery components 
and community needs. The five project types are described below.  
  

• Access to Care: These projects focus on access to outpatient mental health 
services, mobile outreach, care coordination services, and enhancement of 
behavioral health continuums of care.    

• Co-occurring Disorders/Substance Use Disorder (SUD) Services: 
These projects focus on meeting identified complex needs of individuals with 
one or more conditions, such as physical health, intellectual disability or SUD 
inclusive with mental health issues. 

• Crisis and Forensic Services: These projects represent collaborative efforts 
to develop and enhance coordinated care, mental health deputy response, 
and continuity of care related to jail release approaches across community 
crisis and first responder systems of care. 

• Peer Support Services: These projects include recovery-focused 
clubhouses, peer support services, and educational training to develop peer 
providers within community service delivery structures.   

• School-Based and Early Intervention: These projects focus on prevention 
and intervention, school-based response, and at-risk screening and 
identification of early onset of behavioral health disorders.  
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Project Awardee Overview  
 
Of the 63 projects implemented during fiscal years 2018-20, multiple projects 
served the same counties in different ways, increasing service impact within those 
counties. Table 2 provides a breakdown of project type, county population, and 
total funding amounts for fiscal years 2018-20.7 
 
Table 2. CMHG Program Projects by Project Type, County Population, and Funding 
Amounts for Fiscal Years 2018-2020 
 

Project 
Type 

Counties 
<250,000 

Served 

Counties 
250,000+ 

Served 

Funding in 
Counties 
<250,000 

Funding in 
Counties 
250,000+ 

Total 
Funding 

Access to 
Care 51 7 $7,566,543 $3,398,223 $10,964,766 

Co-occurring 
Disorders/ 
SUD Services 

57 10 $1,681,750 $2,229,136 $3,910,886 

Crisis & 
Forensic 
Services 

33 6 $5,958,385 $14,189,422 $20,147,807 

Peer Support 
Services 21 11 0 $452,663 $452,663 

School-Based 
& Early 
Intervention 

46 16 $1,157,282 $6,676,668 $7,833,950 

TOTAL 208* 50* $16,363,960 $26,946,112 $43,310,072 

 
*Note: Counties will duplicate across different project types. 
 
 
 

                                       
7 Total includes fiscal year 2020 contract renewal amount of $13,310,072. 
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5. Fiscal Year 2020 Data Collection and Findings   
 

Performance Measures   
 
Performance measures vary across grant projects. HHSC has historically required a 
minimum set of measures and allowed CMHG providers to develop performance 
measures unique to individual projects. The minimum set of measures include:  
 

• Number of unduplicated persons served per month and year;  
• Individual improvement based on assessments conducted before, during, and 

after provision of services; and 
• Percent of individuals with improved community connectedness. 

 
Beginning in fiscal year 2021, awarded grantees can choose a common set of 
performance measure options to gauge the effectiveness of projects.8 The 
performance measures will allow HHSC to:   
 

• Ensure the same outcome areas are measured consistently;  
• Increase aggregate data and assess program outcomes for similar projects; 

and 
• Propose flexible projects that meet local needs.  

 

Number of Unduplicated Individuals Served  
 
During fiscal years 2018-19, CMHG projects served, on average, over 9,100 
individuals monthly, covering 127 counties and nearly all metropolitan areas with 
populations over 100,000. During fiscal year 2019, grantees provided or 
coordinated services for over 82,000 unduplicated individuals.  
 
In fiscal year 2020, HHSC monitored 55 providers with 63 projects in 127 counties 
across Texas. CMHG projects served, on average, 8,000 individuals monthly, 
covering 127 counties and nearly all metropolitan areas with populations over 
100,000. During fiscal year 2020, grantees provided or coordinated services for 
over 36,000 unduplicated individuals.  
 

                                       
8 Examples of common performance measures for fiscal year 2021 are provided in Appendix 
A. 
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As projects closed out at the end of fiscal year 2020, Table 3 summarizes the 
36,000 unduplicated individuals that grantees served by project type. As Table 3 
shows:   
 

• The majority of individuals were served by projects in counties with 250,000 
or more residents (72 percent); 

• Both access to care and crisis forensic projects served 30 percent of all 
individuals each, together representing two thirds of all individuals served 
across project types; 

• Both access to care and crisis forensic projects served most individuals in 
counties with populations under 250,000 (25 percent) and in counties with 
250,000 or more residents (46 percent); and 

• Peer Support Services projects served individuals exclusively from counties 
with 250,000 or greater population (100 percent).  

 
Table 3. Number of Unduplicated Individuals Served by Project Type and County 
Population in Fiscal Year 2020 
 

Project Type 

No. of 
Individuals 
Served in 
Counties 
<250,000 

No. of 
Individuals 
Served in 
Counties 
250,000+ 

Total No. of  
Individuals  

Served 

Access to Care 6,815 5,295 12,110 

Crisis & Forensic 
Services 2,517 8,985 11,502 

School-Based & 
Early Intervention 455 7,921 8,376 

Co-occurring 
Psychiatric & 
Substance Use 
Disorders 

406 746 1,152 

Peer Support 
Services 0* 2,996 2,996 

TOTAL 10,193 25,943 36,136 

 
*No Peer Support Services projects established in communities with a population less than 
250,000. 
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Data presented in Table 4 demonstrates that 100,4829 participants (147 percent of 
the estimated target) received encounters monthly across fiscal year 2020, 
exceeding the target of 68,550 established prior to program launch. Other findings 
indicate:  
 

• Co-Occurring and School-Based and Early Intervention projects met 215 
percent of their expected total monthly participants across the fiscal year; 
and   

• Peer Support Services projects served 149 percent of their original target.   
 

Table 4. Number of Participants Served and as a Percent of the Target by Project 
Type for Fiscal Year 202010   
 

Project Type 
No. of 

Individuals 
Served  

Target for No. 
of Individuals 

Served  

Percent of Target 
Met 

Access to Care 32,864 29,867 110% 

Co-occurring 
Disorders/SUD 
Services 

13,528 6,282 215% 

Crisis & Forensic 
Services 30,140 20,484 147% 

Peer Support Services 3,771 2,525 149% 

School-Based & 
Early 
Intervention 

20,179 9,392 215% 

TOTAL  100,482 68,550 147% 

  
 
 
 

                                       
9 All Individuals identified as participants receiving service encounters in a month through 
fiscal year 2020, individuals duplicate across months. 
10 The sum of participants duplicates across the months in service. 
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Individual Improvement  
 
Each CMHG grantee used methodologies specific to their project’s design, making 
comparisons across projects difficult. However, HHSC identified positive results in 
the outcome areas as reported by several grantees. 

HHSC created the Outcome Report Card for the CMHG program to show a snapshot 
of highlighted achievements reported by grantees during fiscal year 2020 (see 
Appendix B). While grantees currently use individualized methodologies and 
outcome data that cannot be aggregated, HHSC identified trends in terms of 
outcome areas measured by grantees. Of the 52 projects in fiscal year 2020 
reporting on client service outcomes, the top categories with positive results were: 
 

• Increased recovery and wellness of individuals served;   
• Successful prevention of adverse events, such as jail, hospital, or 

emergency room use diversion;  
• Improved autonomy for program participants; and   
• Improved youth life experience in a school environment. 

  
CMHG projects were found to positively influence the service delivery structure 
within their communities by: 
 

• Increasing community collaboration; 
• Creating stronger collaborations between mental health and substance use 

programs and primary care providers in local service areas; 
• Improving continuity of care for individuals receiving services through a 

diverse local provider network; 
• Reducing duplication of mental health services provided in local service 

areas; 
• Tracking coordinated protocols and reporting data, including provision of 

supervision and oversight; and 
• Developing local area collaboratives that eventually will become independent 

and self-sustaining. 
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6. Fiscal Years 2021-2022 Procurement 
 
HHSC evaluated 96 applications from the fiscal year 2020 procurement. A total of 
$115 million in funding was requested, exceeding available appropriations of $40 
million. Due to the non-renewal of some fiscal year 2018-19 grant projects and 
unobligated fiscal year 2020 funds, an additional $2.5 million each year was 
available to fund projects in state fiscal years 2021 and 2022. 
 
 Funding recommendations were developed using the following factors:  
 

• Application evaluation scores and rank;   
• Geographic distribution with an emphasis on funding rural projects to meet 

requirements in statute;  
• Prior grantee performance; 
• Distribution of funds to minimize duplication of effort and to maximize 

existing resources in service areas with an emphasis on addressing service 
gaps; and 

• Consideration of availability of other behavioral health funding to address the 
needs of special populations such as justice-involved individuals and 
veterans. 

 
HHSC awarded funds to CMHG projects across 155 Texas counties, with 
implementation beginning September 1, 2020. Of the 155 counties, 137 have 
populations under 250,000, while the remaining 18 have at least 250,000 
residents. The 2020 CMHG procurement resulted in a doubling of project activities 
in counties with populations under 250,000 and increased the total counties served 
when compared to the previous procurement. As Figure 2 illustrates, the number of 
2020 CMHG procurement project locations vary by county.  
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Figure 2. CMHG Program County Distribution of Awards by Population for Fiscal 
Year 2021

 
 
Table 5 provides a breakdown of the number of projects and funding amount, 
depending on county population size for each project type. HHSC received 30 
applications for projects proposing to serve counties with populations less than 
250,000 and 66 applications proposing projects that would serve counties with 
populations of more than 250,000. The 56 projects awarded fiscal years 2021-22 
contracts include 30 urban and 26 rural projects. Urban projects are defined as 
serving at least one county with a population of 250,000 or more; and rural 
projects are defined as only serving Texas counties with populations less than 
250,000.  
 
The recommended total funding for rural projects equates to 38 percent of total 
available funds, or $8,620,061 for fiscal year 2021.  
 
The urban projects’ recommended award amount of $13,903,086 represents 62 
percent of available funds in fiscal year 2021.  
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Table 5. CMHG Projects by Project Type, County Population, and Funding Amounts 
for Fiscal Year 2021 
 

Project Type 

Counties 
<250,000 

Served 

Counties 
250,000

+ 
Served 

Funding in 
Counties 
<250,000 

Funding in 
Counties 
250,000+ 

Total Funding 

Access to 
Care 52 7 $2,175,988 $1,076,270 $3,252,258 

Co-occurring 
Disorders/SUD 
Services 

57 10 $2,877,579 $2,514,196 $5,391,775 

Crisis & 
Forensic 
Services 

33 5 $2,646,538 $4,472,445 $7,118,983 

Peer Support 
Services 21 11 $265,539 $779,250 $1,044,789 

School-Based 
& Early 
Intervention 

46 17 $654,417 $5,060,925 $5,715,342 

TOTAL 209* 50* $8,620,061 $13,903,086 $22,523,147 

 
*Note: Counties will duplicate across different project types. 
 

Project Type Examples for Fiscal Year 2021 
 
Grant program applicants developed project designs with identified service delivery 
gaps in mind. Grantees established project work plans that contain local objectives 
to help achieve overall project goals.11 For example: 
 

• Strengthening collaborations between service delivery providers in local 
service areas;  

• Increasing continuum of care for individuals with mental illness;  

                                       
11 Examples of project types awarded for fiscal year 2021 are provided in Appendix C. 
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• Providing greater continuity of care for individuals receiving services through 
a diverse local provider network, and a coordinated behavioral health 
approach within the criminal justice system;  

• Increasing access to early detection, screening, and assessment of 
individuals with behavioral health needs; and  

• Aligning data tracking and reporting of data and providing supervision and 
oversight, within the existing service delivery structure.  

 

 



20 

7. Conclusion  
 
Government Code, Section 531.0991 directs HHSC to implement the CMHG 
program, allowing service provider organizations flexibility to design projects 
tailored to meet local treatment and mental health service needs.  
 
Grantees have latitude in developing locally- or regionally-based projects that work 
toward ensuring individuals with mental health issues can access services and 
treatment. Projects promote continuity of care for individuals receiving services 
through partnerships and navigating participants within a continuum of care.  
 
Grantees engage providers and involve multidisciplinary teams to identify individual 
and community needs. Projects provide learning platforms for community 
stakeholders, students, clinicians, and internal staff to develop or apply evidence-
informed care protocols to serve persons with mental illness.  
 
During fiscal year 2020, grantees ended projects while providing or coordinating 
services for over 36,000 unduplicated individuals during the year. CMHG projects 
served over 8,000 individuals on average monthly in fiscal year 2020, covering 127 
counties and nearly all metropolitan areas with populations over 100,000. Although 
outcome data cannot be aggregated, HHSC identified positive results in outcome 
areas as measured by grantees.  
 
During fiscal year 2021 under the new procurement, CMHG program grantees will 
operate projects across 155 Texas counties, including 137 counties with populations 
under 250,000, effectively doubling project activities in rural areas compared to the 
initial 2018 CMHG procurement.   
 
HHSC is improving data collection and analysis by implementing a common set of 
performance measure options starting in fiscal year 2021. HHSC anticipates the 
collaborative support services offered through the CMHG program will not only 
ensure access to care and treatment, but also improve health outcomes and well-
being in communities targeted by the grantees. 

  



21 

List of Acronyms  

Acronym   Full Name  

CMHG Community Mental Health Grant 

CRT Community Response Team  

H.B.  House Bill  

HHSC  Health and Human Services Commission  

LBHA  Local Behavioral Health Authority  

LMHA  Local Mental Health Authority  

MH Mental Health 

PHQ-9 Patient Health Questionnaire-9 

RFA  Request for Application  

SUD Substance Use Disorder 
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Appendix A. Fiscal Year 2021 Common Performance 
Measures  

 

 

Output Measures 

Unduplicated Number of Participants Receiving 
Services 

Training (Participation) 
 

Participant Retention  Training (Satisfaction) 

Program Completion  Support Groups (Conducted) 

Bed Utilization Rate Community Education Events 

Training (Conducted)  

Outcome Measures 

 Symptom Improvement (Depression) Prevention (Arrests) 

 Symptom Improvement (Anxiety) Prevention (Immediate Hospital Readmission) 

 Symptom Improvement (Schizophrenia) Prevention (Return to Homelessness) 

 Symptom Improvement (PTSD) Prevention (Reduced Time in a Hospital, Justice 
and/or Homeless Setting) 

 Improved Activities of Daily Living  Employment (Obtaining) 

 Resiliency  Employment (Maintaining) 

 Quality of Life  Housing Stability  

 Social Supports Academic Progress (Attendance)  

 Rate Reduction (Hospitalization) Academic Progress (Behavior) 

 Rate Reduction (Emergency Room Use) Academic Progress (Grades)  

 Rate Reduction (Arrests)  
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Appendix B. CMHG FY 2020 Program Report Card12 
 
Table 6. CMHG Fiscal Year 2020 Program Report Card 
 

GRANTEE PROJECT FY20 OUTCOMES 

Amistad 
Community Health 
Center 

Outpatient mental 
health 

• Between September 2019 and April 
2020, approximately 19 percent of 
individuals with major depression 
served demonstrated remission (PHQ-
9). 

• Between September 2019 and April 
2020, fewer than one percent of 
participants had emergency room 
visits in the year. 

• Between September 2019 and April 
2020, the grantee served an average 
of 162 individuals per month. 

Andrews Center 
Behavioral 
Healthcare 
System 

Crisis services 
through 
telepsychiatry 

• Between September 2019 and 
November 2019, close to 94 percent 
of monthly individuals served that 
were in crisis were not hospitalized in 
a state hospital system psychiatric bed 
within 30 days of emergent 
intervention. 

• Between September 2019 and 
November 2019, 98 percent of 
individuals served that received crisis 
services did not present to emergency 
department for psychiatric needs 
within 30 days of intervention. 

• Between September 2019 and 
November 2019, the grantee served 
an average of 28 individuals per 
month. 

                                       
12 Data presented represent a snapshot of grantee reported data. Unless otherwise 
specified, data collection and analysis were conducted on a monthly cycle. Data provided 
has not been audited by HHSC and represents what was self‐reported by grantees each 
month. Outlier data was not included in monthly averages if it was during ramp-up or a 
result of data not being submitted for the month. Outcomes that include an average 
represent the average for each monthly outcome reported. Grantees currently utilize their 
own methodology so similar measures across agencies cannot be compared. 
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GRANTEE PROJECT FY20 OUTCOMES 

Baptist Hospital of 
Southeast Texas 

Children's inpatient 
services with 
transition planning / 
outpatient services 
upon discharge 

• Between September 2019 and May 
2020, on average, 49% of monthly 
participants showed improved life 
functioning (CANS). 

• Between September 2019 and May 
2020, served an average of 10 
individuals per month in inpatient, and 
2 per month in outpatient transition 
services. 

Betty Hardwick 
Center 

Continuity of care 
upon release from 
criminal justice 
system and adult 
outpatient MH 
service 

• Between September 2019 and June 
2020, on average, 90% of monthly 
clients enrolled showed improved 
scores on the ANSA Life Domain 
Functioning and Strengths domain. 

• Between September 2019 and June 
2020, on average, 93% of monthly 
individuals served showed progress 
towards goals and objectives on the 
recovery plan.  

• Between September 2019 and June 
2020, on average 79% of clients 
received skills training.  

• Between September 2019 and June 
2020, on average 98 individuals 
served per month for mental health 
outpatient services.  

• Between September 2019 and June 
2020, on average 47 individuals 
served per month for continuity of 
care services.  
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GRANTEE PROJECT FY20 OUTCOMES 

Bluebonnet Trails 
Community 
Services 

Crisis continuum of 
care including 
respite, residential, 
observation, 
stabilization, and 
inpatient 
hospitalization 

• Between September 2019 and July 
2020, 100% of monthly admissions to 
the Extended Observation Unit (EOU) 
diverted individuals from the 
emergency room, state hospital, or 
jail. 

• Between September 2019 and July 
2020, an average of 56% of 
admissions to the EOU reduced the 
length of stay in an emergency room, 
state hospital, or jail.  

• As of July 2020, 99% of monthly 
participants served had not returned 
to the EOU within the fiscal year.  

• Between September 2019 and July 
2020, served an average of 28 
individuals per month in the EOU.  

• Between September 2019 and July 
2020, 100% of admissions to the 
Residential & Ambulatory 
Detoxification were as a result of 
diversion from an Emergency Room or 
State-funded detoxification program. 

Border Region 
Behavioral Health 
Center 

Expand traveling 
healthcare team and 
provide 
transportation to 
increase access 

• Between September 2019 and July 
2020, close to 1031 referrals were 
provided. 

• Between September 2019 and July 
2020, provided on average 248 
transports per month.  

• Between September 2019 and July 
2020, conducted over 1,115 mental 
and physical assessments to low 
income participants. 

• Between September 2019 and July 
2020, on average, 41% of participants 
showed improved CANS and ANSA 
scores. 

Boys and Girls 
Club of Pharr 

Prevention and early 
intervention for 
school-aged children 

• Between September 2019 and 
December 2019, 600 individuals 
attended presentations. 

• Between September 2019 and 
December 2019, 32 individuals 
received information and referrals. 

• Between September 2019 and 
December 2019, on average, 83% of 
monthly participants reported 
increased knowledge. 
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Burke Center Care coordination 
home health model 
and transportation 
services 

• Between September 2019 and July 
2020, on average, 94% of monthly 
participants received a Body Mass 
Index (BMI) screening and received 
follow-up plan if out of range. 

• Between September 2019 and July 
2020, on average, close to 90% of 
monthly participants received tobacco 
use screening at least once and were 
offered tobacco cessation information 
if a tobacco user. 

• Between September 2019 and July 
2020, on average, 54% of monthly 
participants were screened for 
unhealthy alcohol use and referred for 
service if needed. 

• Between September 2019 and July 
2020, 821 individuals were served.  

Camino Real 
Community 
Services 

Mental health 
services to 
individuals with IDD 
and integrated 
healthcare 

• Between September 2019 and July 
2020, served 277 unduplicated 
individuals through integrated 
healthcare.  

• Between September 2019 and July 
2020 conducted 25 community 
engagement activities.   

• Between September 2019 and July 
2020, served an average of 12 
persons per month in Mental Health 
Outpatient program for individuals 
with intellectual or developmental 
disabilities (IDD). 

• Between September 2019 and July 
2020, 18 individuals received in-home 
or out-of-home respite services.  

Center for Health 
Care Services 

Outpatient services 
for individuals 
discharging from 
inpatient care 

• Between September 2019 and May 
2020, on average, 98% of monthly 
individuals served experienced a 
reduction in re-hospitalization or 
recidivism.  

• Between September 2019 and May 
2020 provided close to 9,569 service 
encounters. 

• Between September 2019 and May 
2020, provided 555 individuals with 
transition services from acute care 
post discharge to recovery services. 
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Center for Life 
Resources 

Mental Health 
Deputy Program 

• Between September 2019 and May 
2020, provided 524 service 
encounters. 

• Between September 2019 and May 
2020, on average, served 38 
individuals per month. 

Children's Medical 
Center Dallas 

Evidence-based 
suicide prevention 
treatment 

• Between September 2019 and June 
2020, served 94 individuals.  

Collin County, 
Texas 

Continuity of care for 
jail release 

• Between September 2019 and July 
2020, on average, 28% of monthly 
individuals served completed at least 
two goals of their release plan within 
30 days of being released. 

• Between September 2019 and July 
2020, an average of 28 individuals 
were served per month.   

Communities in 
Schools – Houston 

School-based mental 
health 

• Project ended fiscal year 2019 

Communities in 
Schools - North 
Texas 

Expand Communities 
in School model 

• For September 2019, 97% of students 
served were promoted to the next 
grade. 

• For September 2019, 98% of persons 
and/or family members expressed 
satisfaction with service access and 
ability to address needs. 

• For September 2019, close to 82% of 
students showed improved mental 
and/or behavioral health. 

• For September 2019, close to 94% of 
participants showed improved school 
performance.  

CommUnity Care Evidence-based 
behavioral health 
assessments and 
therapy 

• For September 2019, close to 70% of 
participants have a risk assessment 
completed.  

• For September 2019, 1,163 persons 
were served. 
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Community 
Healthcore 

Critical Time 
Intervention Team 

• Between September 2019 and May 
2020, an average of 77% of monthly 
individuals served showed a decrease 
in interactions with First Responders. 

• Between September 2019 and May 
2020, served an average of 14 
individuals per month.  

• Between September 2019 and May 
2020, provided 791 face-to-face 
service encounters. 

Community Hope 
Projects, Inc.   

Peer service for 
overall health and 
wellness 

• Between September 2019 and July 
2020, on average, close to 57% of 
monthly individuals served showed 
improved quality of life. 

• Between September 2019 and July 
2020, served an average of 136 
individuals per month. 

Covenant Health 
System 
Foundation 

Inpatient and 
Outpatient SUD 
services 

• Between September 2019 and July 
2020, on average 83% of clients 
completed medication management 
treatment.  

• Between September 2019 and July 
2020, on average 85% of clients 
completed inpatient detox treatment.  

• Between September 2019 and July 
2020, on average 38 individuals 
served per month.    

Dallas-Fort Worth 
Hospital Council 
Foundation 

Mental Health First 
Aid Training 

• Between September 2019 and January 
2020, 500 individuals received a 
certificate of completion.  

• Between September 2019 and January 
2020, 100% of participants reported 
satisfaction.  

DePelchin Children 
Center  
 

FIRST program 
expansion providing 
mental health 
treatment to children 
and school based 
mental health 

• On average, from September to March 
93 youth were served per month in 
the Resiliency in Youth program.  

• 93% of adults receiving Caregiver 
training in Quarter 4 reported an 
improved ability to respond to trauma. 

• 71% of youth receiving the group 
curriculum had improved resiliency in 
the Quarter 4. 

• Between September 2019 and June 
2020, 670 individuals served.  
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Ecumenical Center Integrated 
Behavioral Health 
model, tele-
counseling, 
outpatient mental 
health 

• Between September 2019 and June 
2020, on average, served 214 
individuals per month through 
outpatient mental health services.  

• Between September 2019 and June 
2020, close to 40% of monthly 
individuals served showed improved 
CANS/ANSA scores.  

Family Support 
Services of 
Amarillo 

Comprehensive 
behavioral health for 
veterans and families 

• Between September 2019 and April 
2020, an average of 40% of monthly 
participants diagnosed with post-
traumatic stress disorder (PTSD) 
showed improvement in functional 
health and well-being between June 
and August 2020. 

• Between September 2019 and April 
2020, on average close to 44% of 
monthly clients served who were 
unemployed and seeking employment, 
found employment within one year. 

Foundations 
Communities 

Permanent 
supportive housing 
stability team 

• Between September 2019 and July 
2020, on average 390 case 
management encounters for 
supportive housing were provided per 
month.  

• Between September 2019 and July 
2020, on average close to 66% of 
monthly participants served showed 
improve Strengths scores at 
reassessment. 

• Between September 2019 and July 
2020, 100% of participants were 
stably housed for 12 months or 
duration of grant period.  

• Between September 2019 and July 
2020, an average of 44 individuals 
were served per month. 

Gregg County, 
Texas 

Continuity of care for 
jail release 

• Between September 2019 and June 
2020, served an average of 34 
individuals per month. 
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Gulf Bend Center Community 
Response Team 
(CRT) including case 
managers, mental 
health law 
enforcement and 
judicial 

• Between September 2019 and May 
2020, an average of 77% of monthly 
individuals served did not present to 
emergency department for psychiatric 
needs within 30 days of CRT services.  

• Between September 2019 and May 
2020, an average of 88% of monthly 
individuals served did not get 
admitted to an inpatient level of care 
within 30 days of CRT services.  

• Between September 2019 and May 
2020, on average close to 81% of 
monthly individuals served by the CRT 
were linked to treatment.  

Harris Center Crisis call diversion 
program 

• Between September 2019 and July 
2020, prevented 1,768 First 
Responder deployments. 

• Between September 2019 and July 
2020, on average, served 323 
individuals per month. 

Harris County, 
Texas 

Pre-jail diversion-
Harris County 
Assessment and 
Respite Triage 

• Between September 2019 and June 
2020, an average of 105 individuals 
voluntarily admitted to Diversion 
Center monthly for treatment.  

• Between September 2019 and June 
2020, on average 103 individuals were 
assessed per month.  

Helen Farabee 
Regional MHMR 
Center 

Outpatient SUD 
services for adults  

• Between September 2019 and July 
2020, an average of 2 individuals per 
month received case management 
services. 

Hill Country 
Center 

Outpatient mental 
health, peer 
services, and school 
outreach 

• On average, 17 additional individuals 
were served within the continuum of 
care. 

• Served an average of 257 individuals 
per month. 
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Hope Fort Bend 
Clubhouse 

Expand clubhouse 
services 

• Between September 2019 and January 
2020, on average, served 2 individuals 
per month. 

• Between September 2019 and January 
2020, an average of 42% of monthly 
individuals served received an 
agricultural program encounter.   

• Between September 2019 and January 
2020, an average of close to 40% of 
monthly individuals served received a 
job program encounter.   

Integral Care School-based mental 
health 

• Between September 2019 and July 
2020, responded to over 5,400 hotline 
calls. 

• Between September 2019 and July 
2020, 333 ISD staff trained by grant 
program LPHA.  

• Between September 2019 and July 
2020, 164 individuals served by 
Advance Practice Nurse.  

• Between September 2019 and July 
2020, on average close to 85% of 
individuals showed improvement in 
reduction in depressive symptoms.  

• Between September 2019 and July 
2020, on average 94% of individuals 
showed improvement in school 
attendance.   

• Between September 2019 and July 
2020, on average close to 96% of 
individuals showed improvement in 
school behavior.     

Joven School-based mental 
health 

• Between September 2019 and July 
2020, close to 43% of individuals 
receiving services had improved 
ANSA/CANS Family Functioning 
domain.  
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LifePath Systems SUD treatment for 
adults including 
outpatient, detox, 
and Intensive 
Residential 

• Between September 2019 and June 
2020, on average close to 62% of 
monthly individuals served 
demonstrated improvement in either 
Behavioral Health Needs, Life Domain 
Functioning, Risk, or Trauma during 
their first six months.  

• Between September 2019 and June 
2020, an average of 51% of monthly 
individuals referred to SUD outpatient 
services completed the service.  

• Between September 2019 and June 
2020, a total of 6,463 service 
encounters.  

• Between September 2019 and June 
2020, an average of 24 individuals 
served per month.  

MHMR Brazos 
Valley 

Healthcare Navigator • Between September 2019 and July 
2020, made 186 referrals to Primary 
Care Physicians.   

• Between September 2019 and July 
2020, on average served 23 
individuals per month. 

MHMR Services for 
the Concho Valley 

Mental Health 
Deputy Program and 
School seminars 

• Between September 2019 and June 
2020, 10 additional deputies provided 
services outside of Tom Green County. 

• Between September 2019 and June 
2020, all 6 counties had mental health 
deputies providing services. Note: 
Irion County opted out. 

• Between September 2019 and June 
2020, on average served 80 
individuals per month.  

My Health My 
Resource Tarrant 
County 

Community-based 
collaborative, START 
program for 
individuals with 
IDD/autism 

• Between September 2019 and June 
2020, on average 96% of monthly 
START program participants had a 
completed Provisional Crisis Plan. 

• Between September 2019 and June 
2020, 103 individuals activated with 
the START program.  

• Between September 2019 and June 
2020, 928 individuals served through 
the community-based collaborative.  
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National Alliance 
on Mental Illness 

Peer support and 
NAMI Connection 
Recovery 

• Between September 2019 and March 
2020, on average 94% of affiliates 
used data to improve and adjust 
Connection Recovery Support classes 
monthly.  

• Between September 2019 and March 
2020, 725 individuals trained. 

• Between September 2019 and March 
2020, 99% of participants reported 
satisfaction with Connection Recovery 
Support Group Facilitator Training.  

NEWCO Mental Health 
Deputy Program 

• Project provided mental health deputy 
training for local law enforcement. 

North Texas 
Behavioral Health 
Authority 

Psychiatric living 
room 

• On average, 74% of monthly 
individuals served between September 
and December with a hospitalization 
or crisis during the previous 12 
months, did not present to an 
emergency department or psychiatric 
facilities during the reporting period. 

• Served an average of 82 individuals 
per month between May and August. 

Pecan Valley 
Centers  

COPSD Inpatient 
Beds 

• Between September 2019 and July 
2020, on average, 44% of monthly 
individuals discharged from Inpatient 
Substance Use Treatment received 
evidence-based practices as indicated 
by needs. 

Project Vida 
Health Center 

School-based mental 
health 

• For September 2019, 80% of 
individuals showed an increase in 
overall well-being. 

• Between September 2019 and 
November 2019, served an average of 
37 individuals per month. 
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SaMMinistries Permanent 
supportive housing 

• Between September 2019 and June 
2020, 100% of individuals receiving 
supported housing services showed 
improved housing stability. 

• Between September 2019 and June 
2020, on average close to 82% of 
individuals receiving supported 
housing services demonstrated 
improved behavioral health.  

• Between September 2019 and June 
2020, close to 45% of individuals 
assessed with mental health needs 
were linked to community supports. 

San Antonio 
Clubhouse 

Peer services • Between September 2019 and October 
2019, served an average of 112 
individuals per month. 

• Between September 2019 and October 
2019, on average, close to 33% of 
monthly individuals served 
successfully integrated into the 
Clubhouse Work Ordered Day.  

StarCare Specialty 
Health System 

Outpatient 
psychiatric care 

• Between September 2019 and January 
2020, program participants were 
involved in 173 service encounters.  

• Between September 2019 and January 
2020, 97 individuals served.   

Texas Panhandle Community 
collaborative, 
population health, 
CRTs 

• Between September 2019 and July 
2020, on average close to 79% of 
monthly individuals served had no 
further crisis calls within 60 days of 
the first CRT service. 

• Between September 2019 and July 
2020, 257 unduplicated individuals 
received CRT services. 

• Between September 2019 and July 
2020, 92% of participants remained in 
services for 60 days. 

• Between September 2019 and July 
2020, 336 individuals received a 
depression screening (PHQ-9).  

Texas Tech 
University Health 
Science Center 

Teleservice to 
provide mental 
health care for at-
risk youth 

• Project ended fiscal year 2019. 
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Texoma Center   COPSD mobile crisis 
team, IDD mobile 
crisis team, 
continuity of care for 
jail release, and 
outpatient SUD for 
adolescents 

• Between September 2019 and July 
2020, an average of 66% of monthly 
individuals who received crisis follow 
up by an Licensed Chemical 
Dependency Counselor between March 
and August showed improved ANSA 
scores 90 days post crisis episode. 

• Between September 2019 and July 
2020, 236 individuals served through 
the Adolescent Outpatient Program.  

• Between September 2019 and July 
2020, on average close to 87% of 
monthly individuals served through 
the Adolescent Outpatient Program 
showed progress towards their 
treatment objectives. Between 
September 2019 and July 2020, 305 
individuals served through the 
Veterans Outpatient Program.   

• Between September 2019 and July 
2020, provided 593 service 
encounters in the Veterans Outpatient 
Program.   

• Between September 2019 and July 
2020, served 374 individuals with 
IDD. 

• Between September 2019 and July 
2020, provided 1,297 service 
encounters for individuals with IDD.    

The Women's 
Home 

Create center for 
holistic healthcare, 
wellness, education 
and enrichment 
services 

• Between September 2019 and June 
2020, served an average of 54 
individuals per month. 

• In June 2020, 57% of participants 
who completed an intake participated 
in a prevention or early intervention 
activity.  

Tri-County 
Services 

Outpatient SUD 
services for 
adolescents 

• In September 2019, 75% of 
individuals received 3 engagement 
services and experienced a change in 
their Stage of Change or began SUD 
treatment.  

• Between September 2019 and July 
2020, on average served 20 
individuals per month.  



B-14 

GRANTEE PROJECT FY20 OUTCOMES 

United Way 
Amarillo Canyon 

Behavioral health 
community 
collaborative 

• Between September 2019 and July 
2020, on average 24 providers were 
engaged per month.  

• Between September 2019 and July 
2020, on average, engaged with 9 
unduplicated stakeholder groups each 
month. 

United Way 
Denton County 

Continuity of care for 
jail release 

• Between September 2019 and 
December 2019, on average 59% of 
monthly individuals served were not 
booked into jail after entering the 
program.  

• Between September 2019 and 
December 2019, on average 144 
individuals were served per month. 

UT Southwestern 
Medical Center 

Prevention and early 
intervention/behavio
ral health college 
students 

• Project ended fiscal year 2019. 

West Texas A&M 
University 

Therapist-assisted 
online intervention 
for college students 

• For September 2019, 102 individuals 
served. Project ended in September 
2019.  

West Texas 
Centers 

Mental Health 
Deputy Program 

• Between September 2019 and July 
2020, 191 jail screenings completed at 
booking indicated mental health 
needs. 

• Between September 2019 and July 
2020, 167 needs assessments 
completed by caseworker that 
identified potential need for mental 
health and/or substance use services.  

• Between September 2019 and July 
2020, 163 referrals completed for 
mental health and/or substance use 
services.  

• Between September 2019 and July 
2020, on average 80% of individuals 
with a positive jail screening and 
identified needs, received referrals to 
mental health or substance use 
resources.  
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Table 7. Fiscal Year 2021 CMHG Project Type Examples 

Grantee Name 
(Project Type) Project Description Project Objectives 

The Women’s Home 
 
(Access to Care) 

The Women’s Center provides 
enhanced service delivery 
within the WholeLife® 
Collaborative (WLC), a 
successful CMHG funded 
program. The WLC is a 
collaborative, community-
based behavioral healthcare 
system designed to impact the 
health and well-being of 
Spring Branch East, an 
impoverished, Hispanic 
neighborhood in northwest 
Houston, TX. The WLC offers 
integrated behavioral health 
and transition services to 
address service gaps 
including: access to integrated 
behavioral health services, 
including services for public 
school students, need for 
evidence-based services, peer 
services, prevention and early 
intervention services, and 
housing access. 

• Establish a community 
collaborative. 

• Provide integrated 
healthcare to entire family 

• Offer education and 
employment development. 
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Foundations 
Community 
 
(Access to Care) 

Foundation Communities (FC) 
addresses gaps in access to 
timely and appropriate 
behavioral health services, 
evidence-based practices, 
peer services and housing. 
Provides 50 very-low income 
affordable housing residents 
with site-based behavioral 
health services, case 
management, peer support 
and care coordination through 
a Housing Stability Team 
which includes Integral Care 
and other agencies. 
Participants will remain 
housed; improve their quality 
of life, functional status, 
resiliency; and increase self-
sufficiency. FC’s goals are to 
facilitate participants’ timely 
use of behavioral health 
services (reduce barriers), 
offer early intervention and 
treatment (e.g. SUD, co-
occurring psychiatric and 
substance disorders), promote 
housing retention, and 
enhance continuity of care 
through effective 
collaboration. 

• Facilitate use of behavioral 
health services. 

• Provide early intervention 
and treatment to individual 
with mental illness, SUD or 
co-occurring disorders. 

• Improve housing retention 
• Enhance continuity of care 

within the continuum. 
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West Texas 
Centers 
 
(Crisis and Forensic 
Services) 

West Texas Centers in 
partnership with Howard 
County's Sheriff's Department, 
provides a Mental Health 
Deputy Program aimed at 
avoiding unnecessary 
incarcerations for individuals 
identified with mental health 
issues. Project goals: (1) 
improving access to care for 
individuals who are frequent 
users of jail, emergency room, 
and inpatient services; (2) 
improving continuity of care 
while in jail, in preparation of 
release, and upon release; (3) 
ensuring successful 
reintegration of individual 
experiencing mental health 
issues from jail into the 
community; (4) address the 
housing and employment 
needs of individuals; (5) 
expand mental health deputy 
and case management 
resources. 

• Expand Mental Health Deputy 
Program. 

• Establish jail transition 
services. 

• Create coordinated care 
process to ensure individuals 
receive mental health and 
substance use treatment 
services. 
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Hale County 
 
(Crisis and Forensic 
Services) 

The leadership of the Juvenile 
Probation Department, in 
partnership with local 
collaboratives, provides a 
Family Peer Navigator Model 
and expanded menu of 
services and supports for at-
risk youth and youth with 
early symptoms and behaviors 
that are precursors for 
mental, emotional, and 
behavior disorders. Goals of 
the initiative are to increase 
the continuum of care and 
capacity to serve at risk 
youth; and increase the 
quality of life and well-being 
for at risk youth. The critical 
gaps addressed include the 
early identification and 
intervention for behavioral 
health needs and increasing 
access to peer support 
services. 

• Increase continuum of care 
and capacity to serve at risk 
youth. 

• Establish Family Peer 
Navigator as a resource. 

• Enhance access to Licensed 
Practitioners of the Healing 
Arts. 

• Build infrastructure to 
conduct telemedicine 
wellness, triage and referral 
services. 
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Burke 
 
(Co-occurring 
Disorders/SUD 
Services) 

Burke’s Care Navigation 
Program employs a specialized 
Treatment Team integrated 
with Burke’s mental health 
clinics serving a twelve-county 
region in East Texas. This 
program serves adults with 
severe persistent mental 
illness who have co-occurring 
medical needs and are 
considered high risk/high 
need. The Care Navigation 
Program provides a full array 
of enhanced care coordination, 
clinical, and nursing services 
to individuals in the home, 
office, and community to 
improve client health 
outcomes, close gaps in care, 
and address barriers to 
accessing care. The team also 
develops collaborative 
relationships with community 
providers to improved care 
coordination. 

• Enhance care coordination, 
clinical and nursing services. 

• Enhance communication with 
providers and community 
agencies with individuals 
served. 

• Enhance transportation 
network in support of 
individual needs in navigation 
of continuum of care. 
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North Texas 
Behavioral Health 
Authority (NTBHA) 
 
(Peer Support 
Services) 

The Behavioral Health (BH) 
Living Room functions as a 
central access point 
established to address the 
care of those experiencing 
crises, exiting county or local 
jail, or being discharged or 
diverted from hospital 
admissions, in collaboration 
with Mental Health (MH) Peers 
and Care Coordinators 
providing timely intervention, 
support services, 
transportation, and access to 
community providers. By 
engaging this population in 
the community with the 
needed evidenced based 
practice services and supports 
at the time of crisis, while 
coordinating access to follow 
up care and enrollment in 
benefits, the overall goal of 
the BH Living Room is to 
contribute to the reduction of 
local hospital use and jail 
recidivism. 

• Enhance transition supports 
for individuals identified by 
NTBHA jail-based staff. 

• Enhance service supports for 
rapid response mental health 
emergency calls teams. 
diverting from hospitalization 

• Provide navigation support to 
community resources for 
individuals discharged from 
behavioral health 
hospitalization. 

Project Vida 
 
(School-Based and 
Early Intervention) 

The project serves 17 schools 
within the two-year grant 
cycle in Socorro Independent 
School Districts with a model 
of access, education, 
prevention and delivery of 
mental health services inside 
the school setting. Participants 
are served through a variety 
of services, such as 
enrollment of students to 
professional counseling, 
education, and families of 
students referred to primary 
care and social services. The 
project “Be Well”, targets 
behavioral health needs of 
public school students, timely 
access to treatment, and 
prevention early intervention 
services. 

• Provide a culturally 
competent, innovative 
approach to timely access 
and early intervention 
behavioral health services. 

• Direct navigation of students 
and their families to 
appropriate care. 

• Provide outreach facilitators 
to enhance knowledge and 
prevention services during 
the student and families’ 
engagement within the 
educational system. 
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DePelchin 
Children's Center 
 
(School-Based and 
Early Intervention) 

Families Collaborating with 
Organizations United for a 
New Tomorrow (Families 
COUNT) provide a 
comprehensive mental health 
program that aims to serve 
children and families at-risk of 
becoming involved or are 
currently involved with the 
child welfare system. Support 
the Greater Houston Area with 
services and providers who 
have the expertise and ability 
meet the complex needs of 
this special population. 

• Establish collaborative 
partnerships with several 
community organizations. 

• Provide an integrated service 
model integrating the Trust 
Based Relational 
Interventions framework. 

• Develop trauma-informed 
care across community 
agencies. 
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