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Mental Health Workforce in Texas 

The large size of Texas poses great difficulties for rural residents seeking   
access to mental health care services.  
• As of September 2014, 206 of Texas’ 254 counties had whole or partial county Mental Health 

HPSAs. 
• Over ten percent of the state’s population live in a county with no psychiatrist. 

 

     The recent significant investments in mental health services and     
    infrastructure have placed increasing demands on the existing workforce. 

• Reducing the Community Mental Health Waiting List  
• Health Community Collaboratives 
• YES Waiver Expansion 
• DSRIP Projects through the 1115 Transformation Waiver - Approximately 400 behavioral 

health-related projects. 
• Senate Bill 58 – Carve in of behavioral services into Medicaid managed care 
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Presenter
Presentation Notes
Community Mental Health Waiting List ($48.2 million/biennium)
Distributed funds to Local Mental Health Authorities based on the number of individuals waiting for services
In February 2013, there were 5,321 adults on the waiting list. By February 2014, the number of adults on the waiting list had dropped to 779.
In February 2013, there were 194 children on the waiting list. By February 2014, the number of children on the waiting list had dropped to 11.
Mental Health Surge/Underserved ($43 million/biennium)
Funds were appropriated to expand or improve community mental health services to address the needs of those who are underserved due to resource limitations and the anticipated “surge” in demand due to increased public awareness and population growth
As of March 2014, 1,435 adults had been moved into the appropriate level of care.
With ongoing technical assistance from DSHS, the number of underserved children continues to trend downward.
Substance Abuse Capacity Expansion ($4.94 million/biennium)
The new target for monthly clients served is 8,851 and DSHS is currently serving an average of 9,092 per month
Funding for an additional 948 clients per year was requested and DSHS has served an additional 1,654 clients this fiscal year (compared to same period last fiscal year)

Substance Abuse Treatment Rate Increase ($10.7 million/biennium)
Funds were designated to increase treatment rates for substance abuse services
HHSC rate setting hearing was held on July 17, 2013 and the rates were approved
Rate increase has been fully implemented

MHFA
Promotes early identification and intervention of behavioral health issues by financing training for community members and educators in Mental Health First Aid (MHFA), an evidence-based curriculum focused on risk factors that lead to emotional disturbance, suicide or severe mental illness, and available intervention options.

Funds will support training for 467 staff and 11,118 educators
8 statewide trainings to certify MHFA trainers have been completed and 5 more are planned in fiscal year 2014
As of March 2014, 292 LMHA staff or contractors had been certified as MHFA trainers and 529 educators had been trained in MHFA 
Texas Education Agency has authorized Continuing Education Units for educators that complete the training

Youth Empowerment
The Youth Empowerment Services (YES) waiver provides comprehensive community based mental health services to children at risk of out-of-home placement due to severity of emotional disturbance.
Began September 2013: Bexar, Tarrant, and Travis counties
DSHS worked with HHSC to increase rates to encourage participation
Expansion is contingent on approval by the federal Centers for Medicare and Medicaid Services (CMS).
Expansion timeline
February 2014: Harris, Brazoria, Fort Bend, and Galveston counties
June 2014: Cameron, Hidalgo, and Willacy counties
CMS will direct further expansion
250 clients are currently enrolled; 287 clients have been served since September 1, 2013.
Healthy Community Collaboratives Projects ($25 million/biennium)
Encourages communities to collaborate, coordinate, and align services/providers to establish or expand community collaborative projects to comprehensively address needs of individuals with mental illness experiencing homelessness
Municipalities in counties with a population over 1 million are eligible for grants.
All five eligible communities were awarded grants including Bexar, Harris, Tarrant, Dallas, and Travis counties.
Dollar for dollar private funding match is required, bringing the total collaborative funding to $47,073,264 (biennium).
Anticipated contract execution July 1, 2014.

Home and Community-Based Services($7.9 million/biennium)
First Home and Community-Based program for adults with mental illness with lengthy state mental health hospital stays
Requires DSHS, in coordination with HHSC, to seek federal approval for a Medicaid 1915(i) state plan amendment 
Program rules in effect as of April 2014 and rate rules in effect as of May 2014
UT Health Science Center, San Antonio currently testing assessment process on potential candidates in state mental health hospitals
Developing agreement with Social Security Administration to reinstate or establish SSI/Medicaid benefits
Anticipate formal submission of 1915(i) state plan amendment by June 2014
Program implementation anticipated by November 2015, contingent upon final CMS approval
Harris County Psychiatric Center ($2.4 million/biennium)
Expands the contract with Harris County Psychiatric Unit
6 long term beds added 
Average length of stay is 30 days

Jail Diversion Program ($10 million/biennium)
Establish jail diversion pilot program to be implemented by the Harris County Judge
Pilot target: serve at least 200 frequent recidivists/year with serious mental illness
Dollar for dollar match with county
Contract executed December 2013 and services start June 2014

Jail-Based Competency Restoration ($3 million/biennium)
Pilot to provide mental health services and legal education to individuals found incompetent to stand trial in a jail-based setting
Rules were posted and under final review for adoption
Started July 1, 2014 in Dallas

MH Public Awareness Campaign
Increase awareness to the warning signs of mental health and substance abuse concerns by reducing stigma for these conditions and increasing public knowledge of access points to services
Targets teens and young adult support systems, as well as teens and young adults (age 14-24) to build a broad awareness, demystify, and provide resources for mental illness and substance abuse in communities across Texas.
The campaign began June 9, 2014.
Tactics include online media buy, website (speakyourmindtexas.org), broadcast media such as television and radio.
Approximately 16 Community Conversations will be held across the state in summer of 2014 to bring interested parties together to create local forums and action plans.
Spanish language materials will also be included in the campaign (hablameteeschucho.org).

Enhanced Supportive Housing services 
Enhanced supportive housing services for persons who, despite ongoing treatment through a Local Mental Health Authority (LMHA) or NorthSTAR, are homeless or imminently homeless  
Based on a needs assessment, 18 LMHAs and NorthSTAR were awarded funds
Goal was to serve at least 653 persons
Over 1,000 have been served as of February 2014
40 people have been able to transition from a state mental health facility to the community because supportive housing services were available

Veterans’ Mental Health 
Increases the availability, capacity, and reach of the existing Veterans’ Mental Health Program by creating a well-coordinated network of trained peers, military culturally competent clinicians, and veteran accessible community resources
Partnered with Texas Veterans’ Commission to develop a mental health grant program, which will provide $1.75 M to communities serving veterans in fiscal year 2014
New volunteer coordinators: 11
Goal fiscal year 2014: 10
Field clinicians: 4
Goal fiscal year 2014: 5
Additional trained volunteers: 95
Goal fiscal year 2014: 256
Service interactions (Q1 and Q2 fiscal year 2014): 27,237
Goal fiscal year 2014: 60,000
DSRIP has provided an opportunity to leverage state and local public funds to earn additional federal matching funds to increase behavioral service capacity and enable innovative models to improve how care is delivered.
DSHS Rider 79, Senate Bill 1, 83rd Legislature, gave community mental health centers the authority to utilize new state general revenue to draw down additional federal funds to participate in DSRIP.
As a result, the community mental health centers have 293 four-year DSRIP projects, and may put up over $240 million in general revenue to earn federal match dollars for years 2 and 3 of the waiver.  





Implications of Mental Health 
Workforce Shortage 

• Continuity of Care - Changes in clinical team impact patient 
compliance and consistency in treatment. 

• Patient Progress and Satisfaction 
• Economic Burden - Increased use of more expensive care 

settings i.e. emergency departments, inpatient facilities and jails. 
• Staff Morale - Increased demand and workload places pressure 

on existing workforce that can negatively impact recruitment. 
• Performance Outcomes 
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Potential Strategies for Improving and 
Expanding the Mental Health Workforce 

• Effective Marketing and Targeted Recruitment  
• Expand the use of efficient service practices 

• Encourage the utilization of team-based care, collaborative care 
organizations, and medical homes. 

• Responsibly and appropriately expand the use of non-mental health partners 
like community health workers, peers, teachers, and counselors. 

• Expanded Use of Telehealth  
• Improve cross-agency training, and early prevention and 

intervention 
• Mental Health First Aid 
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Presenter
Presentation Notes
The devastation and widespread occurrence of mental disorders in communities aff ected
by the 2004 Indian Ocean tsunami motivated creation of a new category of community
mental health worker—namely, the community support offi cer. These workers were
established initially as community volunteers receiving small monetary incentives to
provide social support and psychological fi rst aid and to identify people in need of
additional mental health services, under the supervision of mental health professionals.
They have contributed to detection and referral of aff ected individuals, and they provide
support in the community, such as facilitation of treatment adherence.
Findings of a study in three districts in the southern province of Sri Lanka (Minas H;
unpublished) showed that community support offi cers had referred more than half of all
inpatients, and this proportion rose to 75% in areas where no psychiatric services had
previously existed. During the month of the study, 128 community support offi cers (in
addition to other duties) were case-managing more than 1500 people with mental disorders
in the community. More than 80% of patients remained involved with the service and
adhered to treatment. Referral sources included family members (40%), friends (21%), and
the aff ected individual (15%). Community support offi cers were well connected with and
managed by the primary health care system, had regular meetings with staff from this
system, and were technically accountable to the medical offi cer of mental health. All districts
had developed a highly organised system of coordination at the primary health care level.
2-Strategies for increasing human resources for
mental health
Task shifting
Task shifting (also known as task sharing), defi ned as
“delegating tasks to existing or new cadres with either
less training or narrowly tailored training”,16 is an
essential response to shortages in human resources for
mental health. This process can entail: employment of
mental health care providers in diff erent sectors;
intersectoral collaborations with other professionals,
such as teachers and prison staff , to strengthen mental
health awareness, detection of mental disorders, referrals,
and service delivery; or both of these.
With our literature search, we retrieved 63 studies on
strategies for increasing human resources for mental
health, of which 42 evaluated interventions with respect
to patient or caregiver outcomes (webappendix pp 1–7)
and 24 evaluated training according to staff performance
outcomes (webappendix pp 8–11). Three studies addressed
both. 23 reports were from south Asia, 13 from
Africa, ten from Latin America and the Caribbean, fi ve
from the Middle East, fi ve from China, four from Turkey,
two from east Asia, and one from Russia. Most studies
were quasi-experimental in design, and 20 were
randomised or cluster-randomised controlled trials.
The need for mental health specialists, particularly
psychiatrists and neurologists, will continue even if task
shifting is implemented extensively.17 Existing evidence
shows that the roles of these specialists can change, with
clinical roles focused on complex psychiatric cases and
diagnoses whereas less complex cases can be managed
by trained non-specialist health workers. Mid-level
mental health workers (eg, medical offi cers for mental
health) have also helped to reach rural areas wher




Mental Health Workforce  
and DSRIP 

• Established in December 2011 through a five-year Medicaid 1115 Demonstration Waiver, the 
Delivery System Reform Incentive Payment Program (DSRIP) is an incentive program to 
transform delivery systems through infrastructure development and testing innovative care 
models. 

• There are currently 1,491 approved and active DSRIP projects across 20 Regional Health 
Partnerships throughout the state, with almost one third of those having a behavioral healthcare 
focus. 
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Mental Health Workforce and 
DSRIP 

A number of active DSRIP projects underway across the state are developing and utilizing 
strategies for expanding the mental health workforce in their communities and regions. 
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RHP Provider Project Description 

2 (Galveston and Southeast 
Texas) 

Spindletop Center Increase training of the behavioral health workforce 
including professionals, paraprofessionals, peer-to-
peer specialists, and peer-to-peer volunteers in 
Cognitive Adaptation Training (“CAT”), Wellness 
Recovery Action Plan™ (“WRAP®”) facilitator and 
patient training, and Cognitive Enhancement Therapy 
(“CET”).  

5 (South Texas) UT Health Science Center – San 
Antonio 

Create a new residency program in adult and child 
psychiatry in South Texas.   

7 (Austin and Surrounding) UMC Brackenridge Expand the General Psychiatry Residency Program 
by two residents per year; the Psychosomatic 
Fellowship Program by two fellows per year; and the 
Psychopharmacology Residency Program by an 
additional two residents per year. 

14 (Midland/Odessa and 
surrounding) 

Permian Basin Community 
Centers 

Increase the behavioral health services capacity to 
provide specialty care services, primarily psychiatric, 
counseling, and case management services, through 
either on-site providers or through telemedicine. 
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