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Executive Summary
Following the success of the initial Peace of Mind event in 2014, which was sponsored by
regional leaders and the faith community, and building on prior collaborations established
through a Sequential Intercept Mapping grant obtained by Andrews Center Behavioral
Healthcare System (Andrews Center) in 2013, a strong community collaborative effort emerged
in Smith County in early 2015 to address the behavioral health needs of the county. With
facilitative assistance provided by the Meadows Mental Health Policy Institute, stakeholders
formed the Smith County Behavioral Health Leadership Team (BHLT) in June 2015, with a
formal charter outlining representative membership and initial objectives. Funding from
Episcopal Health Foundation (EHF) was obtained in 2016 to hire a part-time facilitator, who is
shared with the EHF Integrated Health Network project. Through 2016, the BHLT demonstrated
continued engagement of community stakeholders and identified the development of a crisis
stabilization unit and a continuum of crisis services as top priorities. In March 2017, the
Meadows Mental Health Policy Institute (MMHPI) was invited to provide an independent,
objective assessment to identify general needs and gaps and provide concrete, practical
recommendations for action that would permit maximum use of local capacity and resources
within the existing collaboration.
Overall, nearly 60,000 Smith County residents – just over 40,000 adults and 15,000 children and
youth – have behavioral health needs. The majority of these conditions are mild to moderate in
severity and can be treated with integrated behavioral health services in routine primary care
and office-based clinical settings. However, about 11,000 – including 8,000 adults and 3,000
children – have serious needs, many of which require rehabilitative interventions to restore
functioning, in addition to clinical and medical services to reduce symptoms. These include:
• Adults with Complex Needs: About 100 adults a year are at continued, high risk of
homelessness, emergency room use, and inpatient use each year, as well as repeat
forensic (criminal justice-related) involvement. As a best practice, intensive community
treatment services such as Assertive Community Treatment (ACT) are recommended for
adults with complex needs. About half of those adults with complex needs are projected
to need Forensic Assertive Community Treatment (FACT) and the other half regular ACT.
• Children and youth at risk of out-of-home and out-of-school placements: About 200
children and youth per year are projected to have needs severe enough to be at high
risk of not being able to live at home or stay in school, and to require intensive home
and community-based services.
• First Episode Psychosis: Approximately 40 youth and young adults in Smith County each
year will manifest a first episode of psychosis.
People with severe needs in poverty are primarily served by Andrews Center. Within its
catchment area, which includes Smith County, approximately 9,000 adults with a serious
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mental illness live in poverty (about 5,000 in Smith County). Additionally, approximately 3,000
children and youth (ages six to 17 years) with a serious emotional disturbance live in poverty in
the catchment area (about 2,000 in Smith County). Across the entire area, Andrews Center
serves about 35% of adults and 32% of children and youth in poverty and in need of services – a
relatively small proportion of those with the highest needs. But even fewer of those with the
most severe needs – adults with complex needs, children and youth at risk of out-of-home and
out-of-school placements, and youth and young adults experiencing a first episode of psychosis
– receive care.
To address these needs, MMHPI offers 30 system level and subsystem improvement
recommendations.
System Level Recommendations: These recommendations center on specific next steps the
Smith County BHLT can take to enhance Smith County behavioral health systems over time.
These include:
• System Level Recommendation SR 1: Commit to a culture of collaboration for local
ownership and responsibility. (page 24)
• System Level Recommendation SR-2: Emphasize at the BHLT, and in each action team,
that first steps for action must involve strategies for making full use of existing local
resources – through collaboration – to effect change. (page 24)
• System Level Recommendation SR-3: Expand membership of the BHLT, action teams,
and workgroups to include additional stakeholders who have the capability and energy
to contribute to the team. (page 24)
• System Level Recommendation SR-4: Establish the expectation that all participants in
the BHLT will share relevant data on a regular basis. (page 25)
• System Level Recommendation SR-5: Add project management staff resources to track
progress on each action item and ensure accountability. (page 25)
• System Level Recommendation SR-6: Develop a separate written strategic plan for each
action item, incorporating SMART goals based on the recommendations and examples
in this report. (page 25)
• System Level Recommendation SR-7: Establish a strategic plan with measurable and
achievable targets, building on the following sub-recommendations: Identify in the
strategic plan at least four priority areas for action during the next year, with objectives
demonstrating measurable achievements for each area; include a wide array of
individuals to take action in making changes; and address all within a framework of
customer-oriented continuous quality improvement (CQI). (pages 26 – 27)
• System Level Recommendation SR-8: Implement a structure for BHLT leadership and
action teams that is based on a commitment to action, continuous improvement,
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sharing real data, and regular expectations of accountability for progress. (pages 27 –
28)
- Develop a BHLT Executive Committee comprised of capable and knowledgeable
leaders in behavioral health who will be empowered by the group to hold all
participants accountable for making progress toward targeted areas of priority.
- Increase the frequency of Executive Committee and select action team meetings to
facilitate work on targeted areas.
- Identify a formal process through which the BHLT is accountable to county and
municipal leadership.
- Identify effective leadership for each action team (and associated workgroups) to
address each recommended priority assigned by the BHLT.
Subsystem improvement recommendations are offered in the following areas:
Crisis System for Behavioral Health
•

•

System Level Recommendation SR-9: Identify immediate achievable changes that will
improve the flow of crisis services. Options include: (pages 29 – 30)
- Removing the requirement that anyone presenting to the emergency room for
behavioral health care must have a peace officer warrant (POW) conducted by law
enforcement,
- Reaching consensus on one change to the current medical clearance protocols,
- Establishing a transportation system using an unmarked car similar to what has been
implemented in other regions of East Texas.
System Level Recommendation SR-10: Establish consensus for a collaborative plan to
develop a site and hire staff for a welcoming regional crisis intervention hub (crisis
center) that includes a continuum of crisis stabilization and crisis intervention services.
(pages 30 – 35)
- Establish county leadership and oversight for the regional crisis center initiative.
- Develop and implement a comprehensive service model for the crisis center.
- The BHLT should maintain a formal or informal role as an oversight board for the
crisis center.
- The crisis center should follow a community-based operational model.
- Collaborate on sharing existing resources to support planning for the construction of
the crisis center.
- Implement one or more pilots for intensive crisis wraparound service teams,
possibly funded by Medicaid managed care, to provide intensive short-term
engagement and follow up for individuals with complex needs.
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Access to Services
•

•

System Level Recommendation SR-11: Consider creating a BHLT Access Team or
workgroup to develop strategies for helping individuals and families in need of less
urgent care understand where and how to get appropriate care. (page 35)
System Level Recommendation SR-12: Develop an agreed-upon plan for mapping
individual or family needs for behavioral health services to the array of resources
described in this report. This could include identification of a one-stop, in-person
resource to help any individual find and access services that are the best match for their
needs. (pages 35 – 36)

Children, Youth, and Family Services
•

•
•

System Level Recommendation SR-13: Initiate a community-wide children’s system of
care (CSOC) collaboration based on trauma-informed and wraparound principles. (page
37)
System Level Recommendation SR-14: Develop an organized approach to providing
behavioral health consultation and services within schools and colleges. (pages 37 – 38)
System Level Recommendation SR-15: Establish a partnership with the Community
Resource Coordination Group (CRCG) to develop a Child/Family Action Team to take
responsibility for the recommendations and objectives described above. (page 38)

Primary Health – Behavioral Health Integration
•

•
•

System Level Recommendation SR-16: Coordinate the availability of behavioral health
consultation and metrics for improving services in all primary care treatment settings for
adults, children, and youth. (pages 39 – 40)
System Level Recommendation SR-17: Increase the number of behavioral health
clinicians employed within primary care treatment settings. (page 40)
System Level Recommendation SR-18: Initiate a Primary Health/Behavioral Health
Integration Action Team that would engage more primary care partners in the BHLT and
take responsibility for the above recommendations and objectives. (page 40)

Substance Use Disorder and Co-Occurring Disorder Services
•

•

System Level Recommendation SR-19: Improve screening, brief intervention, and
referral to treatment (SBIRT) for substance use disorders (SUD) in all mental health and
primary care settings, for both insured and indigent clients. (page 41)
System Level Recommendation SR-20: Expand the availability of medication-assisted
treatment options in SUD, mental health, and primary care treatment settings. (pages
41 – 42)
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Criminal Justice – Behavioral Health Care Collaboration
•

•

•

•

System Level Recommendation SR-21: Smith County leadership should develop an
integrated strategic plan with area municipalities, spearheaded by municipal and county
officials in coordination with Andrews Center Behavioral Healthcare System (Andrews
Center) and area hospitals, to improve protocols for diverting arrest, expand knowledge
of area resources, and create a local psychiatric emergency drop-off service. (pages 42 –
43)
System Level Recommendation SR-22: The Tyler Police Department (TPD) and Andrews
Center should collaborate to establish a monthly meeting between Andrews Center’s
mobile crisis outreach team (MCOT) and law enforcement officers to share information
about crisis services resources and provider contacts. (page 43)
System Level Recommendation SR-23: Andrews Center MCOT should partner with local
law enforcement to develop a program that responds on scene to provide a broader
array of hospital and jail diversion, rather than solely responding to crises reported from
the hospital. (page 43)
System Level Recommendation SR-24: From an array of options provided in this report,
organize at least one specific measurable step to increase diversion from jail for
individuals with mental illness at each point of the sequential intercept model. (page 43)

Behavioral Health Workforce Development Opportunities
•

•

•

System Level Recommendation SR-25: Initiate collaboration between the psychiatry
residency and psychiatric nursing training programs to develop training experiences and
psychopharmacology capacity throughout the community. (page 44)
System Level Recommendation SR-26: Increase and organize access to placements and
supervision for counseling and nursing students throughout the community as part of a
strategy to encourage more trainees to remain in the local area. (pages 44 – 45)
System Level Recommendation SR-27: Expand training in telehealth – and expand the
provision of behavioral health consultation through telehealth – to make the best use of
available resources. (page 45)

Rehabilitation, Recovery-Oriented, and Peer Support Services
•

System Level Recommendation SR-28: Initiate training and job development for certified
peer specialists. (pages 45 – 46)

Prevention and Early Intervention
•

System Level Recommendation SR-29: Establish a community commitment to suicide
prevention as a priority for action, perhaps through participation in the statewide Zero
Suicide initiative (ZEST). (pages 46 – 47)
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Public Education and Community Engagement
•

System Level Recommendation SR-30: Align mental health public education with other
public health approaches and successful campaigns (i.e., Fit City, sponsored by
HealthNET), including initiation of an Okay to SayTM campaign in connection with Peace
of Mind efforts and engagement of the faith community by providing it with Mental
Health First Aid training. (pages 47 – 48)

Potential Legislative Opportunities. Midway through the assessment period, the 85th Texas
Legislature culminated in the passage of 15 major bills that addressed mental health policy
needs, which were then signed into law by Governor Abbott. This legislation not only created
new opportunities and expanded on others, it also included over $550 million in new funding.
These legislative opportunities are incorporated into the recommendations developed from our
assessment, and the Smith County BHLT should explore how they may help accelerate area
plans to enhance system performance.
The most critical legislation is House Bill (HB) 13, which provides matching grants to support any
community mental health program prioritized by local leaders to provide services and
treatment to individuals experiencing mental illness, with $10 million in fiscal year (FY) 2018
and $20 million in FY 2019 to support those communities, half of which each year will be set
aside for counties with populations lower than 250,000. We expect these grants to be offered
to communities as early as January 2018. In addition to HB 13, the 85th Legislature also
developed and continued several other capacity-building initiatives that local communities can
explore:
• House Bill (HB) 1486 establishes training and certification requirements for peer
specialists and authorizes Medicaid reimbursement for their services.
• Senate Bill (SB) 1849 (The Sandra Bland Act) expands access to the Healthy
Communities program to provide services to people experiencing homelessness,
substance abuse issues, or mental illness, with particular consideration for
collaboratives that serve two or more counties, each with a population of less than
100,000 (should be available in early 2018).
• The Texas Veterans + Family Alliance (TV+FA) program was continued and provides
matching grants to support community mental health programs for veterans and their
families. The legislature provided $20 million for this grant program for FY 2018.
• Jail Diversion Grant Funding Opportunity: Senate Bill 292 establishes a program to
provide matching grants to county-based community collaboratives to reduce the
recidivism of people with mental illness and to decrease wait times for forensic (criminal
justice-related) commitment to state psychiatric hospitals. Only counties with more
than 250,000 people are eligible for these grants in FY 2018, so Smith County is not
eligible. However, in FY 2019, 20% of funding will be set aside for smaller counties.
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Also, please note that it was announced on September 13, 2017, that East Texas Medical Center
Regional Healthcare System (ETMC) has selected Ardent Health Services (Ardent) and The
University of Texas System (UT System), which includes The University of Texas Health Science
Center at Tyler (UT Health Northeast), to form a new health system to benefit East Texas.
Ardent will assume majority ownership and day-to-day operations of the new system.
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Purpose of the Report and Approach
The Smith County Behavioral Health Leadership Team (BHLT) engaged the Meadows Mental
Health Policy Institute (MMHPI) to carry out an independent analysis of county behavioral
health systems to identify specific strategies to support the development of a highly responsive,
clinically effective and efficient community behavioral health system for the population of
Smith County. The project objectives focused on evaluating the county’s current capacity to
meet its population’s behavioral health needs, develop practical recommendations that would
allow current stakeholders to build on current strengths, and support advancement of the
county’s behavioral health delivery systems. These efforts would be based on the vision of
developing systems of care for the region that:
• Are welcoming, accessible, vision-driven, recovery-oriented and integrated;
• Support every citizen’s potential to thrive and live productively in the community;
• Increase the quality and effectiveness of service delivery for populations with complex
needs; and
• Improve the efficiency and coordination of system operations, the allocation of
resources, and opportunities to generate revenue from available public and private
funding sources.
The goal for the Smith County BHLT is to use the recommendations of this report to create the
foundation of a formal strategic plan, with measurable goals and objectives, that could track
progress on the most important short-term priorities for improving behavioral health care in
the county.
The primary deliverables for this project, and their anticipated timing as proposed, include:
• A draft report, including initial findings and improvement recommendations, provided
to the Smith County BHLT and other stakeholders. (August 2017)
• A final report that refines the findings and recommendations of the draft report based
on input from Smith County stakeholders. (September 2017)
MMHPI initiated this review in March 2017, in collaboration with the local leadership of the
Smith County BHLT, beginning with a two-day on-site visit and a series of key informant
interviews. Additional interviews were carried out by telephone from March through early May
2017. An effort was made to interview all BHLT members as well as other important partners in
the community identified by the BHLT and key informants, including providers of behavioral
and primary health care; human services agencies; prevention networks and service providers;
law enforcement and criminal justice agencies; city, county, and state agencies and leaders;
government officials; emergency services providers; homeless services organizations; human
services funders, networks, and collaborations; Medicaid managed care organizations;
education and training programs; and consumer and family advocacy organizations. A list of
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people and programs that were engaged in this assessment is included in Appendix B. MMHPI
also requested and included available data from many of the key informants and utilized
established data sets to assist us in comparing Smith County data to other parts of Texas and
other states.
This report focuses on system level needs and capacity for local behavioral health leadership,
and system strengths, capacities, and opportunities for growth and improvement for the
following areas:
• Crisis system;
• Criminal justice – behavioral health care collaboration;
• Child and youth (and family) system;
• Primary health – behavioral health integration;
• Substance use disorder and co-occurring disorder services;
• Behavioral health workforce development opportunities;
• Rehabilitative, recovery-oriented, and peer support services;
• Prevention and early intervention; and
• Public education and community engagement.
While the agreed-upon scope of this assessment did not include the development of specific
findings and recommendations for each organization, we used information and data from these
reviews to inform our system level findings and recommendations.
Please note that part of our analysis included a comparison of Andrews Center Behavioral
Healthcare System (Andrews Center) to local mental health authorities (LMHAs) in similar
regions. This comparative analysis addresses core public outpatient system capacity for adults
with severe needs, core public outpatient system capacity for children and youth with severe
needs, and public inpatient and crisis system capacity. This report is provided in Appendix E.
Potential Legislative Opportunities. Smith County leadership receives this proposal at a very
important – and time sensitive – moment: the end of the 85th Session of the Texas Legislature.
The most critical legislation is House Bill (HB) 13, which provides matching grants to support any
community mental health program prioritized by local leaders to provide services and
treatment to individuals experiencing mental illness. The legislature’s intent was to fund
programs that will help address gaps in mental health services and treatment in local
communities, and it provided $10 million in fiscal year (FY) 2018 and $20 million in FY 2019 to
support those communities, half of which each year will be set aside for counties with
populations lower than 250,000. Government entities and non-profits are allowed to bid, local
collaboratives are expected to be favored over single-agency bids, and communities under
250,000 will only have to provide one dollar in match (funds or in-kind) for every two dollars of
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state funding (larger counties are required to have a 1:1 match). We expect these grants to be
offered to communities as early as January 2018.
In addition to HB 13, the 85th Legislature also developed and continued several other capacitybuilding initiatives that local communities can explore:
• House Bill (HB) 1486 establishes training and certification requirements for peer
specialists and authorizes Medicaid reimbursement for their services.
• Senate Bill (SB) 1849 (The Sandra Bland Act) expands access to the Healthy
Communities program to provide services to people experiencing homelessness,
substance abuse issues, or mental illness, with particular consideration for
collaboratives that serve two or more counties, each with a population of less than
100,000 (should be available in early 2018).
• The Texas Veterans + Family Alliance (TV+FA) program was continued and provides
matching grants to support community mental health programs for veterans and their
families. The legislature provided $20 million for this grant program for FY 2018.
• Jail Diversion Grant Funding Opportunity: Senate Bill 292 establishes a program to
provide matching grants to county-based community collaboratives to reduce the
recidivism of people with mental illness and to decrease wait times for forensic (criminal
justice-related) commitment to state psychiatric hospitals. Only counties with more
than 250,000 people are eligible for these grants in FY 2018, so Smith County is not
eligible. However, in FY 2019, 20% of funding will be set aside for smaller counties.

Mental Health Needs (N) and Capacity (C) in Smith County
Finding NC-1: Overall Needs
One in four residents of the county have some level of mental illness, based on the latest
epidemiological research.11 Individual needs vary in intensity from very mild to extremely acute
and chronic. An analogy can be made to diagnosing in primary care: many people have moles
and benign masses, but only a much smaller number develop life-threatening cancer.
About three out of every four (75%) friends and family members of Texas voters are affected
by mental health conditions, based on statewide surveys we conducted.12 Findings did not vary
by region of the state. These same voter surveys show that the proportion of family members
or loved ones affected by mental health is the same as those who have family members or
loved ones affected by cancer.
11

Kessler, R.C. et al. (2005). Prevalence, severity, and comorbidity of 12-month DSM-IV disorders in the national
comorbidity survey replication. Archives of General Psychiatry, 62, 617-709. Kessler, R.C. et al. (2012). Prevalence,
persistence and sociodemographic correlates of DSM-IV disorders in the National Comorbidity Survey ReplicationAdolescent Supplement. Archives of General Psychiatry, 69, 372-380.
12
Meadows Mental Health Policy Institute (2014). Texas Mental Health Survey.
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Any consideration of the population of people with severe mental health needs should
include the severity of their illness and their primary diagnosis. We believe that one barrier to
better treatment of mental illness is our tendency to group a range of diverse needs into a
single, large group of “people with major mental illness” or “adults with serious mental illness.”
We do not do this for other severe medical conditions. For example, the most recent Texas
Cancer Plan13 does not note the total number of people in Texas with cancer (which is just over
500,00014), nor does it break out the number of severe cases (e.g., Stage Four cases). Instead
the plan focuses on specific cancer conditions (e.g., breast cancer, prostate cancer) and the
number of new cases that emerge each year.
The following two tables summarize the prevalence rates by severity for some of the most
common mental health conditions and break out subgroups of conditions by their severity for
adults and children and youth. Note that overall, just over 55,000 Smith County residents – just
under 40,000 adults and just under 15,000 children and youth have a mental health condition.
While the numbers associated with all behavioral health conditions (approximately 55,000) may
seem high, the majority of these conditions (about 80%) are mild to moderate in severity and
can be treated with integrated behavioral health services in routine primary care and officebased clinical settings. However, about 11,000, (8,000 adults and 3,000 children and youth)
have severe needs, many of which require rehabilitative interventions to restore functioning, in
addition to clinical and medical services to reduce symptoms. These are described in the
following tables.
Twelve-Month Prevalence: Mental Health Disorders for Smith County Adults (2015)
Mental Health Condition – Adults
Total Adult Population
Population in Poverty616

Prevalence515
170,000
60,000

All Behavioral Health Needs (Mild, Moderate, and Severe)717
Mild

40,000
15,000

Moderate
Severe – Serious Mental Illness (SMI)818

15,000
8,000

SMI in Poverty
Complex Needs / “Super-Utilization”919
Subset with High Forensic Needs
13

5,000
100
60

Cancer Prevention and Research Institute of Texas. (2012). Texas cancer plan, 2012. Retrieved from
http://www.cprit.state.tx.us/images/uploads/tcp2012_web_v2a.pdf
14
Texas Department of State Health Services (DSHS). (2015). Calculated cancer prevalence of cancer in Texas,
1/1/2012. Retrieved at: https://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8590004026
15
16
17
18
19
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Mental Health Condition – Adults
Specific Diagnoses1020
Major Depression
Bipolar I Disorder
Post-Traumatic Stress Disorder
Alcohol and Drug Dependence Disorder1121
Schizophrenia1222
First Episode Psychoses (FEP) Incidence – New Cases per Year ages 18-341323
Number of Deaths by Suicide (All Ages)1424
Table Footnotes:
5

5

Prevalence515
10,000
1,000
6,000
8,000
800
30
35

All Texas prevalence and population estimates are rounded to reflect uncertainty in the underlying American
Community Survey population estimates. All percentages were calculated with unrounded figures and may not
match percentages calculated with the reported rounded figures.
6
“In poverty” refers to the number of individuals below 200% of the federal poverty level for the specified
region.
7
National estimates of prevalence and severity breakouts are drawn from Kessler, R.C., et al. (2005). Prevalence,
severity, and comorbidity of twelve-month DSM-IV disorders in the National Comorbidity Survey Replication
(NCS_R). Archives of Gen Psychiatry, 62(6), 617-627. The data are from a study with adults.
8
Serious mental illnesses (SMI) are adult mental health conditions that include schizophrenia, severe bipolar
disorder, severe depression, severe post-traumatic stress, and other disorders that are accompanied by
significant problems with functioning in several life domains. These conditions require comprehensive and
intensive treatment and support. Serious emotional disturbances (SED) refer to emotional or mental health
problems in children and youth through age 17 that are so serious that the child’s/youth’s ability to function is
significantly impaired, or their ability to stay in their natural homes may be in jeopardy. Estimates of SMI and SED
are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas county-level estimates of
the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health Policy Institute. By
incorporating specific county-level demographics. Holzer’s estimate of SMI is more precise than Kessler’s.
9
These adults are at the highest risk for repeated use of emergency rooms, hospitals, and jails. Cuddeback and
colleagues (2006 and 2008) have estimated that 7.7% of adults with SMI need Assertive Community Treatment or
Forensic Assertive Community Treatment, or both. [Cuddeback, G.S., Morrissey, J.P., & Meyer, P.S. (2006). How
many assertive community treatment teams do we need? Psychiatric Services, 57, 1803-1806. Cuddeback, G.S.,
Morrissey, J.P., & Cusack, K.J. (2008). How many forensic assertive community treatment teams do we need?
Psychiatric Services, 59, 205-208.]. A significant percentage of those adults estimated here to have complex
needs and super-utilization of public services live in poverty, such that breaking out the adult population of those
with complex needs by income levels is unnecessary.
10
National estimates of prevalence and severity breakouts unless otherwise cited are drawn from Kessler, R.C., et
al. (2005). Prevalence, severity, and comorbidity of twelve-month DSM-IV disorders in the National Comorbidity
Survey Replication (NCS_R). Archives of Gen Psychiatry, 62(6), 617-627. The data are from a study with adults.
11
Center for Behavioral Health Statistics and Quality. (2015). Behavioral health trends in the United States:
Results from the 2014 National Survey on Drug Use and Health. (HHS Publication No. SMA 15-4927, NSDUH Series
H-50). Retrieved from https://www.samhsa.gov/data/sites/default/files/NSDUH-FRR1-2014/NSDUH-FRR12014.pdf (Estimates were updated, based on 2015 population.)
12
McGrath, J., et al. (2008). Schizophrenia: A concise overview of incidence, prevalence, and mortality.
Epidemiological Reviews, 30, 67-76, p. 70. Literature on the prevalence of schizophrenia in adolescents is very
sparse, perhaps non-existent. Based on the fact that estimates of the incidence (new cases) of schizophrenia

20
21
22
23
24
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Prevalence515

Mental Health Condition – Adults

include adolescents, we have roughly estimated 0.2% of the adolescent population has schizophrenia over a 12month period.
13
Kirkbride, J.B., et al. (2013). A population-level prediction tool for the incidence of first-episode psychosis:
Translational epidemiology based on cross-sectional data. BMJ Open, 3, 1-12.
14
The number of deaths from suicide includes suicide mortality from all ages and all mental health conditions.
Data obtained from Texas Department of State Health Services. (2016). Texas health data: Deaths of Texas
residents. Retrieved July 11, 2017, from http://soupfin.tdh.state.tx.us/death10.htm

Twelve-Month Prevalence: Mental Health Disorders for Smith County Children/Youth
(2015)
Mental Health Condition – Children and Youth
Total Population
1616

Population in Poverty

1717

Prevalence1515

6-17

40,000
20,000

6-17
6-17
6-17

15,000
8,000

Moderate
Severe – Serious Emotional Disturbance (SED)1818

6-17
6-17

3,000
3,000

SED in Poverty
At Risk for Out-of-Home / Out-of-School Placement1919
Specific Disorders – Youth (unless otherwise noted)2020
Depression
Bipolar Disorder

6-17
6-17

2,000
200

12-17
12-17

2,000
400

Post-Traumatic Stress Disorder
Substance Use Disorders2121

12-17
12-17

700
900

Schizophrenia2222
First Episode Psychosis (FEP) Incidence – New Cases per Year2323

12-17
12-17

40
10

Obsessive-Compulsive Disorder – Children/Youth2424
Eating Disorders2525

6-17
12-17

800
100

Self-Injury/Harming Behaviors2626
Conduct Disorder
Specific Disorders – Children Only
All Anxiety Disorders – Children
Depression/All Mood Disorders – Children
Table Footnotes:

12-17
12-17

2,000
1,000

6-11
6-11

2,000
200

All Behavioral Health Needs (Mild, Moderate, and Severe)
Mild

15
16
17
18
19
20
21
22
23
24
25
26

Age Range
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Mental Health Condition – Children and Youth
15

Age Range

7

Prevalence1515

All Texas prevalence and population estimates are rounded to reflect uncertainty in the underlying American
Community Survey population estimates. All percentages are calculated with unrounded figures. All percentages
were calculated with unrounded figures and may not match percentages calculated with the reported rounded
figures.
16
“In poverty” refers to the number of individuals below 200% of the federal poverty level for the specified region.
17
National estimates of prevalence and severity breakouts unless otherwise cited are drawn from Kessler, R.C., et al.
(2012). Severity of 12-Month DSM-IV Disorders in the National Comorbidity Survey Replication Adolescent
Supplement). Archives of Gen Psychiatry, 62(6), 617-627. The data are from a study with youth. Kessler provides mild
and moderate estimates for youth ages 13-17 years old and this rate has been applied to all children and youth ages
6-17. However, children aged 12 and under likely have lower prevalence of mental health disorders.
18
Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas
county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health
Policy Institute. By incorporating specific county-level demographics. Holzer’s estimate of SMI is more precise than
Kessler’s.
19
MMHPI estimates that 10% of children and youth with SED are most at risk for school failure and involvement in
the juvenile justice system. These youth need intensive family- and community-based services.
20
Kessler, R.C., et al. (2012). Prevalence, persistence, and sociodemographic correlates of DSM-IV disorders in the
National Comorbidity Survey Replication-Adolescent Supplement. Archives of General Psychiatry, 69, 372-380.
Estimates for Depression, Substance Use Disorders, Post-Traumatic Stress Disorder, and Bipolar Disorder were
calculated by multiplying the estimate of the 12-17 population by the prevalence estimate for each respective
disorder.
21
Center for Behavioral Health Statistics and Quality. (2015). Behavioral health trends in the United States: Results
from the 2014 National Survey on Drug Use and Health (HHS Publication No. SMA 15-4927, NSDUH Series H-50).
Retrieved from http://www.samhsa.gov/data/
22
Androutsos, C. (2012). Schizophrenia in children and adolescents: Relevance and differentiation from adult
schizophrenia. Psychiatriki, 23(Supl), 82-93 (original article in Greek). The estimate is that among adolescents ages
13–18, 0.23% meet criteria for the diagnosis of schizophrenia. Another study from Sweden reported that 0.54% of
adolescents were treated for psychotic disorders at least once during the ages of 13–19: Gillberg, C. et al. (2006).
Teenage psychoses-epidemiology, classification, and reduced optimality in the pre-, per-, and neonatal periods.
Journal of Child Psychology and Psychiatry, 27(1), 87-98.
23
Kirkbride, J. B., Jackson, D., Perez, J., Fowler, D., Winton, F., Coid, J. W., Murray, R. M., & Jones, P. B. (2013,
February). A population-level prediction tool for the incidence of first-episode psychosis: Translational epidemiology
based on cross-sectional data. BMJ Open, 3(2), 1–12. Estimates of the incidence of first episode psychosis are
extrapolated from studies by Kirkbride and colleagues that used a range of ages (14-35) during which the first
episode of psychosis is likely to occur.
24
There is no definitive study of OCD prevalence among children and adolescents. On the weight of the
epidemiological evidence, we have chosen a 12-month estimate of 2% among children and youth ages 6-17. See:
Boileau, B. (2011). A review of obsessive-compulsive disorder in children and adolescents. Dialogues in Clinical
Neuroscience, 13(4), 401-411; Peterson, B. et al. (2001). Prospective, longitudinal study of tic, obsessive-compulsive,
and attention-deficit/hyperactivity disorders in an epidemiological study. Journal of the American Academy of Child
& Adolescent Psychiatry, 40(6), 685-695; and Douglas, H.M., et al. (1995). Obsessive-compulsive disorder in a birth
cohort of 18-year-olds: Prevalence and predictors. Journal of the American Academy of Child & Adolescent
Psychiatry, 34(11), 1424-1431.
25
Swanson, et al. (2011). Prevalence and correlates of eating disorders in adolescents. Results from the National
Comorbidity Survey Replication Adolescent Supplement. Archives of General Psychiatry, 68(7), 714–723. The
prevalence estimate for eating disorders encompasses only Anorexia Nervosa and Bulimia Nervosa.
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Age Range

8

Prevalence1515

26

Muehlenkamp, J.J., et al. (2012). International prevalence of adolescent non-suicidal self-injury and deliberate selfharm. Child and Adolescent Psychiatry and Mental Health, doi: 10.1186/1753-2000-6-10

The table above also breaks out several other specific subgroups:
• Adults with Complex Needs: Discussion of severe needs often focuses on the need for
inpatient beds or the overuse of jails, but the reality is that people with severe needs do
not stay very long in these settings. Most adult inpatient stays are for less than a week
and the vast majority of those who stay longer at state hospitals are in care for weeks or
months, rather than years. As a result, most people in need, including those with severe
and complex needs, are in the community at any point in time. Moreover, not all the
8,000 adults in Smith County with the most severe needs (referred to as serious mental
illness, or SMI) are at equal risk of emergency room and/or jail use. Extrapolated data
from two careful studies investigating the proportion of adults with SMI who are likely
to be persistently at high risk of homelessness, emergency room use, and inpatient use
each year,27 or at risk of repeat forensic involvement,28 suggest that in Smith County,
the number of adults at highest risk – a group that we term “adults with complex needs”
– totals about 100 people per year. As a best practice, intensive community treatment
services such as Assertive Community Treatment (ACT) are recommended for adults
with complex needs. About half of those adults with complex needs are projected to
need Forensic Assertive Community Treatment (FACT) and the other half regular ACT.
• Children and Youth at Risk of Out-of-Home and Out-of-School Placements: Similarly, in
Smith County, of the 2,000 low-income children and youth with the most severe needs
(referred to as serious emotional disturbances, or SED), a much smaller number (about
200 per year) are projected to have needs severe enough to be at high risk of not being
able to live at home or stay in school, and to require intensive home and communitybased services.
• First Episode Psychosis: Note that the number of people who develop schizophrenia in
any given year is a subset of the people for whom an initial psychosis emerges. Based on
projections from epidemiologic data, approximately 40 youth and young adults in Smith
County each year will manifest a first episode of psychosis,29 but not all develop
schizophrenia. However, the total number of adults with schizophrenia in Smith County
is much larger (approximately 800), because those individuals generally did not receive
27

Cuddeback, G.S., Morrissey, J.P., & Meyer, P.S. (2006). How many assertive community treatment teams do we
need? Psychiatric Services, 57, 1803-1806.
28
Cuddeback, G.S., Morrissey, J.P., & Cusack, K.J. (2008). How many forensic assertive community treatment teams
do we need? Psychiatric Services, 59, 205-208.
29
Kirkbride, J.B., Jackson, D., et al. (2013). A population-level prediction tool for the incidence of first-episode
psychosis: Translational epidemiology based on cross-sectional data. BMJ Open, 3(2), 1-12.
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intensive treatment early on and are suffering from a more persistent course of the
illness.
Finding NC-2: Estimated Costs Due to Unmet Need
•

The total costs reported in the following table ($16.5 million) represent only a portion of the
behavioral health-related costs in non-behavioral health settings and systems, as reported
in a 2017 analysis conducted by MMHPI.30 These costs may be considered an estimate of
the opportunity cost for the current system that can potentially support investment in a
more efficient and effective crisis response system and continuum of crisis and jail diversion
services.

Other Estimated Costs Related to Mental Health Needs in Smith County
Source of Costs31

CY 2015 Costs

Comment

Smith County Jail

Based on the prevalence of SMI in Smith County
and a forecasting model estimating the
$4.5 million
relationship between Texas county prevalence
rates and county jail costs.

Estimated Costs:
MH Emergency

Estimates by MMHPI trended forward from the
$12 million original 2013 analysis (most recent year of
estimates).

Total

$16.5 million

System Level Findings (SF)
The following system level findings are organized according to key systems that are involved
with providing behavioral health care to Smith County and the broader region. The first two
sub-sections identify findings related to the Smith County Behavioral Health Leadership Team
and overall strengths, capacities, and opportunities for growth and improvement for the
following areas:
• Crisis System;
• Criminal Justice – Behavioral Health Care Collaboration;
• Child and Youth (and Family) System;

30

Meadows Mental Health Policy Institute and Texas Conference of Urban Counties. (2015). Survey of county
behavioral health utilization. Unpublished Document. Dallas, TX: Meadows Mental Health Policy Institute. Estimates
were based on a 2012 Texas Health Care Information Collection hospital survey of 580 hospitals and costs from a
2013 Dallas Fort Worth Hospital Council Foundation report. Estimates have been updated to 2015 by adjusting for
the increased population of people with serious mental illness as well as the rising costs of medical and other service
costs.
31
Meadows Mental Health Policy Institute and Texas Conference of Urban Counties. (2015). See preceding
footnote.
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Primary Health – Behavioral Health Integration;
Behavioral Health Workforce Development Opportunities;
Rehabilitative, Recovery-Oriented, and Peer Support Services; and
Prevention and Early Intervention.

Local Capacity for Behavioral Health System Leadership and Improvement

Strengths
System Level Finding SF-1: In the past two years, Smith County has clearly made great
progress in addressing behavioral health needs in the county through purposeful
collaboration. Behavioral health has become well recognized as a community priority, as
illustrated by the large attendance at annual Peace of Mind events as well as by results from
many community needs assessments. Also, behavioral health has become a more open topic in
the broader community such as in churches, schools, law enforcement settings, and county
government. Specific areas of community strength in addressing behavioral health needs are
described below.
System Level Finding SF-2: The Smith County Behavioral Health Leadership Team (BHLT) has a
mission statement, clearly defined charter, operational guidelines, and broadly
representative membership, including representation of both city and county government. In
addition, the current co-chairs and past co-chair are highly respected community leaders with a
commitment to improving mental health services for Smith County. Further, the BHLT has
obtained resources through the Episcopal Health Foundation (EHF) to engage the services of a
highly regarded part-time facilitator, whose services are shared with the EHF Integrated Health
Network project. As many key informants noted, “the key demonstration of commitment is that
people keep showing up at the meetings” and expressing continuing support to “make
something happen” to improve mental health and substance use disorder services in the
community. The BHLT’s efforts have slowly started to create a broader awareness among key
community leaders of how important it is to address behavioral health in all types of
community health and human services projects. These efforts have also highlighted the
potential for making significant progress by coordinating resources and collaborating locally.
The BHLT has three action teams: the Crisis Action Team, the Prevention, Intervention, and
Management Action Team, and the Medical/Psychiatry Action Team. One of the major
accomplishments of the Crisis Action Team in the past year has been to engage in a Sequential
Intercept Mapping process that specifically addresses crisis response.32 This action team is also
32

The Sequential Intercept Mapping process (SIM) is a nationally recognized evidence-based approach to
community assessment and strategic planning, which involves an analysis of local systems’ interface between
behavioral health and criminal justice services at each of five major intercept points. Having applied this model to
other Texas systems, MMHPI is using the SIM framework in Tyler to provide a starting place for analyzing strengths
and opportunities for improvement.
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maintaining a focus on plans to develop a crisis center for the community. The activities of the
other action teams are described in relevant sections later in this report.
System Level Finding SF-3: Smith County leadership has been visible and articulate in voicing
the importance of mental health services for Smith County. For many years, Smith County
leadership did not have a strong priority on mental health services. This has now clearly
changed with the Smith County Judge’s efforts. The BHLT and the Smith County Judge can be
highly effective and powerful partners in developing a strategy to improve county mental
health services over time.
System Level Finding SF-4: Smith County is a community with many areas of strength and
capacity for collaboration to address important issues related to behavioral health care
systems. Key examples of this expertise include:
• East Texas Human Needs Network (ETHNN), which serves as the locus for the
Homelessness Continuum of Care and maintains organized councils on health (including
the Integrated Health Network project), education, employment, and transportation.
• East Texas Recovery Initiative, which serves as the Recovery Oriented System of Care
collaboration for Northeast Texas.
• Integrated Health Network, a collaboration among the Episcopal Health Foundation,
ETHNN, and the three major health centers, which develops innovative service packages
for individuals who are high utilizers of service with less than optimal outcomes.
• Tyler Area Partnership for Education, a collective impact project, supported in part by
United Way of Smith County, that has had sustained success. 33
• Community Resource Coordination Group (CRCG), a state-level collaboration to identify
services for children and youth with high needs and risks.
• Andrews Center Sequential Intercept Mapping (2013), a grant-funded collaboration
that targets the interface between the behavioral health and criminal justice systems.
• Smith County Juvenile Services, which facilitates the coordination of resources to
implement innovative, outcome-based programs that address lifelong – and often
generational – involvement in the justice system.

Challenges
System Level Finding SF-5: The key challenge for Smith County in general – and the Smith
County BHLT in particular – is moving from discussion to action. Many key informants
reported that there is frustration among participants because of the group’s difficulty in
reaching a consensus on which actions to take, and then making changes. Many key informants
also commented on the difficulties in overcoming historical competition among key players in
33

For a description of the collective impact approach, please see http://www.fsg.org/ideas-in-action/collectiveimpact.
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the community. Participants expressed a desire for participating agencies to become more
willing and able to roll up their sleeves and collaborate, including a willingness to share data
and resources and hold each other accountable for developing changes that benefit the entire
community, not just individual organizations.
It should be noted that this is a completely normal occurrence in the formation of any group
committed to working on system level improvements and is not unique to the Smith County
BHLT. MMHPI observed that there is an overall willingness to come together and work; the
challenge will be to maintain current momentum.
System Level Finding SF-6: The community as a whole – and the BHLT in particular – is ready
to address these challenges, and will be able to use this report as a road map to help build
consensus on goals and objectives that will help Smith County make the level of progress that it
has the capacity to achieve.
This report provides specific recommendations for Smith County to address these challenges
for leadership and implementing changes, including specific measures that will guide BHLT
members and other community leaders in what actions to take. Further, each of the
recommendations in this report is designed to require stakeholders to collaborate and share
resources to achieve a broader impact on the community. Therefore, it will be necessary for
county leaders and the BHLT to address each of the following challenges in implementation:
• Accountability: In the absence of a formal county authority that oversees all behavioral
health systems, behavioral health stakeholders will need to commit to be accountable
to one another, leadership, and project management staff to follow through on any
recommended action.
• Collaboration and Trust: There needs to be a clear understanding that progress involves
a commitment to purposefully build trust and collaborate to make better use of
available resources so that better outcomes for the community can be achieved.
• Local Ownership and Responsibility: It is critical for the entire Smith County community
to be responsible for its behavioral health needs. No individual provider or funder, nor
the state of Texas, is going to be responsible for improvement. Success will start with
collaboration in sharing as many available local resources as possible to increase the
effective capacity needed to address behavioral health needs in the population.
• Data Sharing: All collective impact projects call for participants to share meaningful data
that support collaborative efforts to improve service capacity, fill gaps in services, and
consistently measure progress and adjust performance.
• Resource Sharing: Once priorities for action are agreed upon, many partners will likely
be required to contribute some level of existing resources (e.g., capital resources,
operational funding, staff) to build a platform for success. In addition to the value of
using existing resources more effectively, clearly describing community commitments of
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resources will make it more likely that funders (both public and private) will contribute
to the overall effort.
The recommendations sections of this report will identify specific steps that can be taken to
address the challenges listed above. In addition, the checklist provided earlier in this report
includes possible collaborative actions that can address key local priorities.
System Strengths, Capacities, and Opportunities for Growth and Improvement
System Level Finding SF-7: East Texas is a primarily rural region with significant challenges
related to limited human services resources, with notable limitations in behavioral health
services capacity. The region’s behavioral health challenges include a high level of unmet need
for both mental health and substance use disorder (SUD) services as well as one of the highest
suicide rates in Texas.
System Level Finding SF-8: The community needs assessments performed by local health
systems, collaborations, and the East Texas Council of Governments all identified access to
mental health and SUD services as one of the most significant areas of community need. This
was identified in assessments that focused on the region as a whole as well as Smith County in
particular.
System Level Finding SF-9: There has been significant progress in recent years in attracting
behavioral health resources to Smith County. The University of Texas Health Northeast has
been most active in this regard. Over the past five years, UT Health Northeast has followed a
purposeful strategy of becoming a leader in innovative community health, integrated health,
and behavioral health for the region. UT Health Northeast acquired state contracts for an
intermediate care unit (which serves as an alternative to state hospital services) for individuals
with severe and persistent psychiatric illness and an acute psychiatric unit for individuals who
are unable to pay for health care. It anchored the regional health care partnership for 1115
Waiver funding, which contributed significant resources for adding capacity throughout the
community, particularly in the area of integrated primary health/behavioral health integration
(PHBHI). These steps contributed ultimately to UT Health Northeast receiving funding for a
psychiatric residency program, the only training program of its kind in East Texas. This program
launched in July 2017. As a result, UT Health Northeast now has a robust behavioral health
staff, including eight psychiatrists.
System Level Finding SF-10: Another significant advancement has been in the development of
substance use disorder (SUD) treatment. However, there is still a significant lack of outpatient
and residential SUD services for all populations, particularly for children and youth. Key
informants reported that five years ago, following the closure of the previous residential
treatment provider, there was no residential SUD treatment program in East Texas. In the last
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few years, Cenikor has contracted with the Department of State Health Services (DSHS) to
implement residential SUD treatment, which has restored a certain amount of treatment
capacity.
System Level Finding SF-11: There are many other providers, large and small, that have been
expanding their focus on behavioral health issues over the past several years. Specific details
about these contributions by providers are described later in this report. What has emerged in
this assessment is that Smith County has a relatively robust array of health and behavioral
health resources compared to other similar communities in the state. It is therefore important
to realize that while Smith County certainly has resource challenges, it has strengths and
capacity as well.
System Level Finding SF-12: While Smith County clearly has strengths and capacity in health
and behavioral health care resources, these resources are functionally much less than they
appear quantitatively. There are three important reasons for this:
• Smith County is a regional hub for health care. While resources are primarily located in
Smith County, they serve a larger geographic region and broader population, which
dilutes the effective concentration of services.
• Coordination of Smith County’s behavioral health resources needs to improve. Existing
resources are deployed and coordinated in less than optimal ways to effectively and
efficiently meet the needs of the community. This finding is fundamental to this report
and informs our most important sets of recommendations.
• Smith County’s behavioral health resources are often mismatched to need. The
capacity that does exist is not necessarily matched to what individuals and families
need. There are fewer resources available to uninsured individuals than those available
to people with insurance, including Medicaid and Medicare. Even more critical, the bulk
of resources are allocated to typical acute inpatient care (with brief lengths of stay) and
typical outpatient and case management services of relatively low intensity. As a result,
individuals who have complex needs, extended crises, and severe disabilities, and/or
require more intensive community-based or residential supports, are not well served
and often cycle through episodes of expensive high-end care (including within the
justice system) that does not produce effective results for the cost of services. This
finding is also fundamental to this report and is connected to recommendations for a
better approach to mapping resources and services to the overall health needs of the
region’s population so limited resources can be extended to achieve desired results.
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Crisis System
System Level Finding SF-13: The current emergency room requirement for a peace officer
warrant for anyone, voluntarily or not, presenting for behavioral health care creates a barrier
to asking for help and unnecessarily consumes law enforcement resources.
System Level Finding SF-14: People referred from emergency rooms to East Texas Medical
Center’s Behavioral Health Center (BHC) or UT Health Northeast are required to have the
results of a urine drug screen prior to being accepted for admission. Key informants reported
that it may take hours to receive urine drug screen results, which unnecessarily delays
transition to services. For individuals who have not overdosed or have been medically cleared,
there is no need to wait for these results prior to transfer.
System Level Finding SF-15: County leadership has begun to communicate a definite intent to
collaborate in developing a crisis center, with goals to have an agreed upon plan by 2018, and
possibly opening the center by 2019. County leadership noted that a crisis center, like other
specialized medical facilities in Smith County, would have to serve the entire region. The
priority for the coming year would be to establish consensus on the model for a crisis center, its
operational details, and an initial business plan.
System Level Finding SF-16: There is a need for intensive crisis wraparound services to
stabilize individuals with the most complex needs over a 30 to 90 day period. Intensive crisis
wraparound service is a team-based treatment approach, like Assertive Community Treatment
(ACT), but for a shorter time period, often using best practice strategies like Critical Time
Intervention (CTI).34
System Level Finding SF-17: Many key informants expressed concern about how difficult it is
for individuals and families in need to know where to go to get help in less urgent
circumstances. There are many providers that offer various types of behavioral health services,
including services for people who are under-insured or unable to pay for health care. However,
it is not clear to the general public how to access services that best meet their needs (providers
are often unsure of this, too), or which provider would be most likely to welcome them into
care. Clearly, there are significant shortages in the number of behavioral health providers in
general. However, this shortage is complicated by a lack of coordinated, user-friendly
information that helps people know how to get the help they need when they need it.

34

For information on Critical Time Intervention, please see https://www.criticaltime.org/cti-model/background/.
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Criminal Justice – Behavioral Health Care Collaboration
Intercept 1: Law Enforcement
System Level Finding SF-18: Tyler Police Department (TPD) officers have limited access to
information and resources to assist with pre-crisis or crisis incidents within the city limits. In
the absence of available resources, TPD officers must rely on arrest and jail in these
circumstances, rather than having an opportunity to safely divert individuals with mental health
needs to appropriate care.
System Level Finding SF-19: Protocols for handling arrestees with mental health concerns
appear to be inconsistent. There appear to be differences in diversion policies across law
enforcement agencies in the county. The Smith County Sheriff’s Office (SCSO) embraces
diversion for individuals who do not pose a risk to public safety, and it employs mental health
deputies as the primary responder to crisis calls. The TPD does not track mental health calls; it
has no policy for safe diversion; and it has not yet established a working relationship with
mental health providers, such as the Andrews Center MCOT team, to support pre-arrest
diversion to care.
System Level Finding SF-20: There are opportunities for improved coordination between the
Smith County Sheriff’s Office (SCSO) Mental Health Unit and the Tyler Police Department
(TPD), particularly in terms of expectations, collaboration, and policies related to responding
to psychiatric crises and determining risk of harm to self and others. Case examples that were
provided through key interviews and focus groups included multiple individuals with substantial
needs who were not connected to mental health care.
System Level Finding SF-21: The local mental health authority, municipal law enforcement
departments, sheriff’s office, and emergency medical services have not reached an
agreement on the best way to transport individuals experiencing a psychiatric crisis – or in
need of hospitalization – to a hospital for assessment and treatment of ongoing needs. This
situation appears to have had an impact on relationships at leadership levels and the potential
for collaborating to solve this problem across the systems. It also appears to contribute to a gap
in services for county residents who would benefit from a system-wide approach to meeting
these transportation needs.
System Level Finding SF-22: There is a lack of a drop-off location for crisis and mental health
stabilization in the county. Primary care hospitals are the only options law enforcement
officers have when they are called on to transport individuals for psychiatric crisis and mental
health stabilization services, and then they must contend with barriers to care at these
hospitals, as noted in other areas of this report. It is often easier and more efficient for an
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officer to take a person to the county jail on a misdemeanor charge, rather than a medically
appropriate facility, to access mental health care.
System Level Finding SF-23: The Tyler Police Department (TPD) has 194 sworn positions
(currently staffed at 188, as noted by key informants), but no certified mental health peace
officers; the entire department must rely on five sheriff deputies to serve all of Smith County.
Sheriff deputies are often not able to respond to assist TPD officers and at times are delayed for
over two hours in responding to the hospital from rural areas of the county. This, combined
with no local drop-off resource, leaves the TPD with few options beyond arresting an individual
when an offense has occurred.
System Level Finding SF-24: Local hospitals contact law enforcement to request that an
emergency detention – a peace officer warrant (POW) – be completed on individuals who
independently request assistance or when an officer brings a person in on a voluntary
request for care. Andrews Center will not respond to the hospital to complete a crisis
assessment until this POW has been completed. According to Health and Safety Code Chapter
573, the POW is intended to detain a person against his or her will when that person poses a
threat to public safety or themselves as a result of a mental health crisis. Refusing or delaying
care to a person who has voluntarily requested help until a detention warrant is issued creates
a barrier to treatment and further stigmatizes the person seeking assistance. Holding that
person against his or her will may not be an appropriate interpretation of the Health and Safety
Code. It also is an unnecessary draw on law enforcement’s time.
System Level Finding SF-25: The municipal and county law enforcement departments do not
utilize a call for service or dispatch code that identifies calls that are primarily generated for
mental health intervention. This prevents any qualitative data analysis that would support the
development of needed resources or programming.
Intercept 2: Initial Detention and Court Hearings
System Level Finding SF-26: Mental health screening and assessment at the jail is well done,
but there are no protocols to conduct 17.032 Code of Criminal Procedure (CCP) hearings35 by
a magistrate for pre-trial release of defendants who are mentally ill.
System Level Finding SF-27: The county is taking positive steps to develop a mental health
docket. It is expected that this initiative will be based on knowledge of best practices,
graduated sanctions, and case management techniques to lend success to these programs.

35

For more information see: http://www.statutes.legis.state.tx.us/Docs/CR/htm/CR.17.htm.
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Intercept 3: Jails and Courts
System Level Finding SF-28: Smith County is in the initial stages of developing a mental health
court. However, it is still seeking funds to support its case management functions. Key
stakeholders would benefit from best practice training and exposure to well-functioning courts
in jurisdictions of similar size.
Intercept 4: Reentry
System Level Finding SF-29: The close working relationship between the Smith County Jail and
Andrews Center supports effective coordination of inmate reentry services. Andrews Center’s
mental health team sends a clinician to the jail weekly to see clients and coordinate services.
System Level Finding SF-30: Based on the level of analysis completed in this assessment, the
Smith County Jail should be commended on its collaboration with Andrews Center in
conducting mental health screening and care protocols. Jail policy and practice demonstrates a
dedication to mental health screening, proactive care, and continuity of care at jail discharge,
especially for individuals with high utilization rates of crisis system services. Jail staff also
transport active Andrews Center clients to their appointments at that facility. The jail captain
has established a very good relationship with Andrews Center, which sends clinical staff to the
jail to assess clients whose names appear on the jail’s Continuity of Care Query, which identifies
if an individual who has been arrested has ever received state-funded mental health services of
any type through a local mental health authority (LMHA). Additionally, if the person is enrolled
in high levels of care, such as level of care (LOC) 3 or 4, the jail will coordinate with Andrews
Center for the person’s release.
Intercept 5: Community Corrections
System Level Finding SF-31: The Smith County Juvenile Services Court and Community Service
Unit has seen a substantial reduction in recidivism, from 35% nine years ago to 8.63% in 2017.
In 2016, this unit had 113 youth on felony probation and 297 youth on probation for
misdemeanor offenses.
System Level Finding SF-32: The total cost of mental health care provided by Smith County
Juvenile Services is $400,000 annually, of which $97,000 is state funding. Despite this shortfall
in state funding, the department has been successful in reducing recidivism.
System Level Finding SF-33: One Smith County Juvenile Services program – the H.O.P.E.
(Helping Others Pursue Excellence) Academy – has shown significant success in its graduates,
despite being in need of expansion and sustainable funding solutions. H.O.P.E. Academy has
succeeding in keeping more juveniles close to their families instead of being sent across the
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state for treatment. Steps need to be taken to stabilize the financial future of the program so it
can expand appropriately.
System Level Finding SF-34: Caseloads for probation officers with the Smith County Juvenile
Services Court and Community Service Unit include a high number of individuals with mental
illnesses, but the unit has no officers who have received mental health training or use the
risk-need-responsivity model with any of its caseload. Currently, the unit has a caseload of 100
high-risk probationers and could benefit from using the risk-need-responsivity model. Seventyeight probationers have a mental health diagnosis and 40 probationers receive services from
Andrews Center.
System Level Finding SF-35: Andrews Center provides a program funded by the Texas
Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI) for
individuals leaving the Texas Department of Criminal Justice Institutional Division on parole,
as well as an outpatient competency restoration (OCR) program funded by the Health and
Human Services Commission. Andrews Center provides continuity of care through the
continuation of medication and initial screening appointments for individuals with mental
illness leaving the Texas Department of Criminal Justice on parole. Additionally, this program
serves as a liaison for the area parole office. While this program appears to be successful for
those who utilize it, the program’s current service capacity is unable to serve all individuals who
may benefit, including probationers with high criminogenic risk and high mental health care
needs. For instance, there are no dedicated case workers to assist the Community Supervision
and Corrections Department (CSCD) in implementing evidence-based risk-need-responsivity
hybrid services for high risk/high need offenders. The CSCD continues to see increases in
recidivism for offenders with mental illness on technical violations.

Children, Youth, and Family Services
System Level Finding SF-36: Smith County has an array of community behavioral health
services for children and youth provided by a variety of agencies and service systems,
including Andrews Center, Samaritan Counseling Center, Next Step Community Solutions,
Cenikor, Smith County Juvenile Services, Children’s Advocacy Center, the Department of Family
and Protective Services, pediatric health clinics, and schools.
System Level Finding SF-37: There are many areas of coordination between individual
agencies that provide services to children and youth. However, opportunities exist to improve
and enhance the overall coordination of services between child/youth and family services
and behavioral health agencies in Smith County. As an example, Andrews Center reports
individual interagency collaborations in the community, but there is no routine system of
coordination involving all partner service providers, including schools, the Department of
Family and Protective Services, and juvenile justice. Key informants from the juvenile justice
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system in particular report they are less involved with routine interagency collaborations than
they believe would be optimal for the children and youth they serve.
System Level Finding SF-38: The Community Resource Coordination Group (CRCG) provides a
foundation for collaboration between multiple agencies that could be built upon, but its
primary focus currently is on children and youth with complex, intensive needs. The CRCG is a
state-mandated resource coordination group of local partners and community members that
works with children, youth, and their parents and caregivers to make a service plan to meet
complex needs. The service plan helps a person with special needs get benefits and services.36
Several key informants reported that the CRCG has the potential to support a more broadbased collaboration that could create a formal children’s system of care for Smith County, but
that potential has not yet been realized.
System Level Finding SF-39: There are innovative projects that are implementing traumainformed services for children, youth, and their families, but there is still a need for a fullyorganized commitment to implement the structure and process for an evidence-based,
trauma-informed children’s system of care (CSOC) collaboration. CSOC represents a best
practice approach to maximizing the effectiveness of diverse community services and systems
(e.g., behavioral health, juvenile justice, child protective services, schools) in meeting the needs
of children and youth (and their families) with significant challenges. Texas has adopted the
CSOC model, which is coordinated through the HHSC Texas System of Care Consortium. A CSOC
involves two key components: an organized collaboration among community partners to design
and develop an array of services for children and youth in the community, and a system of
shared best practice values (e.g., family-centered, trauma-informed, resiliency-based) to inform
the design and delivery of all services. Smith County has areas of strength and innovation in
these areas, such as the H.O.P.E. Academy, but it is not fully organized in its use of the CSOC
framework to achieve its full scope and potential. Some areas of strength that could be built on
are listed in the additional findings below.

Primary Health – Behavioral Health Integration
System Level Finding SF-39: While there are excellent projects offering primary health –
behavioral health integration (PHBHI) in Smith County, several key informants from health
clinics reported a need for consistent access to consultation from psychiatrists or experienced
behavioral health clinicians.
System Level Finding SF-40: Major health systems in Smith County have initiated important
PHBHI initiatives that can serve as a foundation for additional needed improvements in
36
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integrated care. UT Health Northeast is making noticeable progress in tracking behavioral
health data and planning integrated interventions across its entire health system. The two
other large health systems in Smith County – the East Texas Medical Center (ETMC) and
Christus Trinity Mother Frances Health System – have initiated PHBHI pilot projects, but
otherwise have no capability for psychiatric or behavioral health consultation that is routinely
organized to support their existing medical providers (both inpatient or outpatient).
System Level Finding SF-40: There are many primary care physicians, nurses, and
administrators who are very interested in the issue of enhancing PHBHI services in the
community, but would rather serve as partners to the Behavioral Health Leadership Team
instead of participating as full members. Increasing the number of primary care providers
among BHLT membership would strengthen organized, collaborative efforts to expand
integrated care initiatives throughout the region.

Substance Use Disorder and Co-occurring Disorder Services
System Level Finding SF-41: Community health needs assessments conducted by UT Health
Northeast and ETMC identified substance use disorders (SUD) as a priority, yet the utilization
of available SUD services has been less than what would have been expected. While Cenikor is
seeking referrals for treatment from insurance companies, the agency receives fewer referrals
than anticipated given that there are no other residential SUD treatment providers in the region
(private or public).
System Level Finding SF-42: While almost all primary care settings are making progress in
screening and identifying mental health conditions (such as depression), there is still a need
for a systematic approach to evidence-based screening, brief intervention, and referral to
treatment (SBIRT) for substance use disorders. SBIRT is an evidence-based approach to
identifying individuals who use alcohol and other drugs at risky levels, with the goal of reducing
and preventing related health consequences, disease, accidents, and injuries. SBIRT is unique in
that it screens for all types of substance use, not just dependencies. The primary goal of SBIRT is
to meet the public health goal of reducing the harms and societal costs associated with risky
substance use.37
System Level Finding SF-43: Co-occurring disorder treatment is available at the Cenikor
residential setting and with Andrews Center’s ACT team, yet other mental health or SUD
programs have not yet developed an organized approach to delivering evidence-based,
integrated co-occurring disorder treatment. The prevalence of co-occurring mental health and
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substance use disorders is so great that integrated co-occurring disorder treatment should be
considered an expectation in all behavioral health settings.
System Level Finding SF-44: While evidence-based medication-assisted treatment is provided
in some locations in Smith County, the availability of these services throughout the county is
very limited.

Behavioral Health Workforce Development Opportunities
System Level Finding SF-45: The community does not have enough behavioral health
providers, especially prescribers (psychiatrists, advanced practice registered nurses,
physician’s assistants).
System Level Finding SF-46: The current allocation of behavioral health professionals is not
well-deployed to best meet community needs. For example, there are over two dozen
behavioral health prescribers in Smith County, but there is no coordinated plan to make the
best use of this resource to ensure that the community as a whole has access to these services,
either through consultation to primary care clinics or counseling centers, for example.
System Level Finding SF-47: There is a great need for mental health professionals in the
county, and there is a large number of mental health practitioners being trained in Tyler, yet
there are not enough positions of employment being created that these practitioners could
fill. There is an extremely large number of advanced practice psychiatric nurses and master’s
level counselors being trained in Tyler. However, most of the counselors leave Tyler because
there are not enough positions available locally. Also, there are too few internships locally for
counselors or nurses who may be interested in psychiatry. This becomes a bit of vicious cycle –
there is a great need, but not enough positions are being created, so not enough trainees
remain and fewer positions are created.

Rehabilitative, Recovery-Oriented, and Peer Support Services
System Level Finding SF-48: Key informants reported that there is an absence of psychiatric
rehabilitation services in the Smith County region. Consequently, it is challenging for
individuals with more severe psychiatric disabilities to make progress toward recovery and
being more productive in their lives.
System Level Finding SF-49: In Smith County, certified peer support services capacity is less
than what it should or could be. The availability of certified peer support specialists is an
excellent way to extend capacity in both crisis and routine service settings.
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System Level Finding SF-50: The East Texas Recovery Initiative (ETRI) is already contracted to
provide training for recovery coaches (who provide peer support for individuals with
substance use disorders), and would be interested in working with Via Hope – the state peer
specialist training agency – to increase the number of trained certified peer support specialists
(who provide peer support for individuals with serious mental illnesses) and certified family
partners (who provide peer support for family members of children or youth who have serious
emotional needs).

Prevention and Early Intervention
System Level Finding SF-51: The BHLT’s Prevention, Intervention, and Management (PIM)
Action Team has been working to identify and coordinate local prevention efforts and
community priorities. Our assessment has revealed that there are many prevention efforts in
Smith County, but they are not yet working toward a common purpose.
System Level Finding SF-52: The Smith County community is extremely concerned that East
Texas has a higher suicide rate than the rest of Texas. Currently, there is no systemic and
coordinated approach in the region to address this critical issue. The Zero Suicide Initiative is a
good place to start.38
System Level Finding SF-53: Smith County already has local capacity for developing a traumainformed system of care. The East Texas Council on Alcohol and Drug Abuse (ETCADA) has
completed trauma-informed care training through the National Council Learning Community,
and the Lindale Independent School District is providing a local trauma-informed care initiative.

Public Education and Community Engagement
System Level Finding SF-54: Key informants identified the importance of continuing to expand
community awareness of BHLT activities, engaging more community partners (particularly
among the faith community), and working to combat stigma. While public education is not a
priority goal for system change, it is an ongoing activity of the BHLT Marketing Committee that
would benefit from ongoing attention.
System Level Finding SF-55: There is a need for committed efforts to expand community
awareness of the BHLT and the importance of addressing mental illness in general.
System Level Finding SF-56: The faith community in Smith County is a powerful resource for
identifying behavioral health needs among community members as well as providing access
to early intervention and ongoing support for people with behavioral health needs of all
38

Information about the Zero Suicide Initiative can be found at this link: http://zerosuicide.sprc.org/.

Smith County Local Behavioral Health System Assessment –November 2017 Final Report

24

kinds. For years, this resource has been underdeveloped and underutilized, but, with the
initiation of Peace of Mind, this has begun to change.

System Level Recommendations (SR)
Enhanced Local Capacity for Behavioral Health System Leadership and
Improvement
The findings documented above indicate that, in many areas, Smith County is well positioned to
achieve progress in developing an improved behavioral health delivery system. These findings
also show that Smith County is a health care hub for its region, with a relatively large array of
providers, collaborations, and training institutions that have the potential to contribute to this
effort.
The focus of the following recommendations is to identify specific steps that will help the BHLT
and community stakeholders build on their existing strengths in order to take action, along with
specific, achievable steps in multiple areas that offer practical opportunities for progress.
System Level Recommendation (SR) 1: Commit to a culture of collaboration for local
ownership and responsibility. While the availability and coordination of behavioral health
resources in Smith County – and throughout East Texas – is less than ideal, the county clearly
has the capacity to achieve significant improvements by emphasizing local control and authority
in meeting the behavioral health needs of the community. Smith County has attracted
considerable state resources in recent years, most notably for the development of The
University of Texas Health Northeast Psychiatry and Psychology Residency Program. At this
point time, though, it is important to focus on how well current resources are designed,
coordinated, and implemented, rather than focusing on obtaining resources from outside of the
region to work around current system challenges. Rather than relying solely on the state to
invest resources in the region, local efforts could identify areas in which current resources are
not well designed or coordinated, and then collaborate across the county as a whole to make
needed improvements. This approach of collaboration and resource sharing is likely to attract
additional future investments from both state and local entities, including foundations.
System Level Recommendation SR-2: Emphasize at the BHLT, and in each action team, that
first steps for action must involve strategies for making full use of existing local resources –
through collaboration – to effect change. In using this report as a guide for progress, it is
recommended that the BHLT, and each action team or workgroup, begin by discussing the
importance of building a culture of local collaboration and shared ownership in each project.
The key concept that should be acknowledged in this discussion is the following: All of the
individuals and families needing behavioral health services in this community belong to
everyone. It is the community’s collective job to collaborate, using existing resources, to ensure
no one falls through the cracks and everyone is able to get the services they need to be

Smith County Local Behavioral Health System Assessment –November 2017 Final Report

25

successful. This means that everyone overtly acknowledges that, at this point, making progress
through local collaboration is better for the community in the long run than initially seeking
outside investments, particularly from the state. Specifically, new investments might hinder the
community’s ability to do the work that is needed to move the local system from a set of
disconnected efforts to a collaborative system of care in which all the partners serve the
community together.
System Level Recommendation SR-3: Expand membership of the BHLT, action teams, and
workgroups to include additional stakeholders who have the capability and energy to
contribute to the team. As noted previously, the BHLT is well recognized for the
comprehensiveness of its membership and participants. Nonetheless, there are other
individuals/entities in the community with considerable strengths who are not yet included and
could play an important role as BHLT members or action team and workgroup leaders or
participants. We can provide the BHLT with a list of individuals who would be excellent
candidates for joining the BHLT.
In addition, it is strongly recommended that individuals who have more direct operational
experience on action teams take on the task of implementing many of the recommendations in
this report. For example, in implementing a crisis center, it would be helpful to include MCOT
staff, Hope House, an inpatient unit nurse manager, emergency room representatives, and so
on. Similarly, in addressing physical health – behavioral health integration (PHBHI),
representation from community health providers would be valuable and could prompt other
health providers interested in improving integrated care to join the BHLT.
System Level Recommendation SR-4: Establish the expectation that all participants in the
BHLT will share relevant data on a regular basis. Almost every entity participating in this
assessment was willing and able to contribute helpful data about service volume and
operations. Data sharing like this is critical to the success of a collaborative project like the
BHLT, because it helps to measure and monitor progress in general and specific areas. This issue
should be emphasized in the BHLT so that all participants can work on overcoming any barriers
to sharing information (that is not protected health information) that could support collective
evaluation of efforts and progress toward success.
System Level Recommendation SR-5: Add project management staff resources to track
progress on each action item and ensure accountability. As the BHLT moves toward action on
multiple fronts, more project management resources will be needed. These resources would
monitor the progress of each action team, gather and collate necessary data on each project,
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and document and track progress toward SMART goals39 and the overall strategic plan.
Resources for these functions will need to be identified and acquired relatively soon. Note,
however, that substantial funding may not be necessary to acquire these resources. This
endeavor will be recognized as one of the most important and exciting population health
activities occurring in Smith County, which opens the door to involving existing population
health or data collection staff from any partner to support this effort. In addition, this type of
activity would be a wonderful practicum experience for students in the Master of Public Health
program at the UT Health Northeast School of Rural and Community Health, as well as students
in other local programs.
System Level Recommendation SR-6: Develop a separate written strategic plan for each
action item, incorporating SMART goals based on the recommendations and examples in this
report. This structured framework can provide the BHLT, the individual action teams, and the
community as a whole with a transparent and accountable roadmap for making progress.
System Level Recommendation SR-7: Establish a strategic plan with measurable and
achievable targets, building on the recommendations listed below. Each of the following
related recommendations is provided as guidance for the smaller steps that precede action.
However, the BHLT will be responsible for creating its strategic plan, assigning each goal and
objective to an action team, and having each action team develop time frames and how it will
measure progress. Breaking each goal into small measurable steps is important, and technical
assistance may be needed to help each action team with this task.
• System Level Recommendation SR-7a: Identify in the strategic plan at least four
priority areas for action during the next year, with objectives demonstrating
measurable achievements for each area. Each of the areas addressed in this report
could be considered a priority and it will be tempting to take on everything at once.
However, it is important not to try to take on too much or to focus on too little and
thereby turn the BHLT into a single, limited project rather than have it continue to
oversee progress for the system as a whole. It is therefore recommended that four or
five of the ten areas be addressed in the coming year, and then plan to add additional
areas when the strategic plan is updated in the following year.
• System Level Recommendation SR-7b: Include a wide array of individuals to take
action in making change, in line with a collective impact40 approach. Consider each
area of action as an opportunity to engage additional partners in BHLT activities.
Initially, this seems daunting, but in the long run, it creates progressively more capacity
and energy for change in the community. Even in the context of this assessment, many
39
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individuals and programs were identified that were energized about improving
behavioral health, but were not yet even aware of the BHLT.
System Level Recommendation SR-7c: Commit to a culture of customer-oriented
continuous quality improvement (CQI). A customer-oriented CQI culture begins by
asserting that the experience of each and every individual and family in the community
is important, and that the collective goal is that it is unacceptable (no matter how
limited resources may be) that anyone has a bad experience in the system. The next
step is to help all the participants in the BHLT and its action teams understand what
customer experience looks and feels like, both when things go well and when they do
not, in order to inform efforts to design and improve services from the perspective of
individuals and families, rather than from the perspective of providers and funders. One
activity that can help accomplish this is simply to invite individuals and families to share
stories and then use those stories to understand what contributes to success. A
potentially powerful activity recommended by several key informants involves a
learning process in which BHLT members actually take part in a simulation of what it is
like to be a person/family with mental health and/or substance use issues trying to
navigate the behavioral health care system. Several members of the BHLT have
experience in conducting poverty and homeless simulations, and would be open to
designing these exercises for the BHLT, purposefully including behavioral health issues
in the simulation. Planning for these activities could be part of the BHLT’s overall
strategic plan.

System Level Recommendation SR-8: Implement a structure for BHLT leadership and action
teams that is based on a commitment to action, continuous improvement, sharing real data,
and regular expectations of accountability for progress. The BHLT is widely recognized as a
successful collaboration that has brought the “right people to the table.” It has also enhanced
both the visibility of behavioral health as an issue and the political will to address behavioral
health services across the community. The next step is to build on that platform in order to act
effectively on the recommendations in this report. This will require some purposeful changes in
the overall structure and operation of the BHLT. Recommendations for how to achieve these
changes are listed below.
• System Level Recommendation SR-8a: Starting with the current BHLT Executive Team,
develop a BHLT Executive Committee comprised of capable and knowledgeable
leaders in behavioral health who will be empowered by the group to hold all
participants accountable for making progress toward targeted areas of priority. The
BHLT has a large and representative membership, effective co-chairs, an Executive
Team, an initial set of action teams, and strong facilitation. However, success in
effectively addressing multiple complex issues will require a committed effort from all
members. Also, there are many individuals on the BHLT (as well as some individuals in
the community who are not yet involved) who have considerable skill with project
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management and leadership, or strong content expertise in one or more areas. These
individuals need to be identified and invited to take on roles and responsibilities to
guide various aspects of the BHLT’s action plan. The BHLT also needs to develop a
strengthened Executive Committee that meets regularly to oversee the operations of
the BHLT and to make sure that all of the members and partners are held accountable
to make progress on each activity.
System Level Recommendation SR-8b: Increase the frequency of Executive Committee
and select action team meetings to facilitate work on targeted areas. This report
includes multiple interconnected recommendations for action, all of which need to
proceed in a timely fashion. To successfully build momentum, it is recommended that
key committees and action teams meet more frequently (no less than monthly) to
accomplish their assigned objectives.
System Level Recommendation SR-8c: Identify a formal process through which the
BHLT is accountable to county municipal leadership. Both the Commissioners Court
and the City Council have recognized the BHLT as an important entity for behavioral
health system coordination and leadership. The Smith County Judge and the
Commissioners Court are now in position to define key priorities (e.g., establish a
regional crisis center in the next two years; develop a mental health court in the next
year) and to ask the BHLT to facilitate plans to act on those priorities. The county’s
guidance and leadership can reinforce a sense of local ownership and accountability,
and help all the participants to hold themselves and their organizations accountable for
action and participation.
System Level Recommendation SR-8d: Identify effective leadership for action teams
(and associated workgroups) to address each recommended priority assigned by the
BHLT. In response to this report, the BHLT will need to prioritize which
recommendations to tackle first, and then assign each of those recommendations to a
designated action team, or to workgroups that would serve as sub-committees of action
teams. Additional action teams are recommended, particularly to address areas relevant
to primary health – behavioral health integration (PHBHI), children’s system of care, and
recovery/rehabilitation and peer support. Each action team and workgroup will need to
have leaders that have a detailed familiarity with the content and the ability to manage
complex information to achieve consensus and results. Those individuals are already
present in the community and willing and able to contribute. Each action team should
also have its leader participate on the BHLT Executive Committee.

Targeted Subsystem Improvement Recommendations

Organizing Improvement in Multiple Domains
Within the strategic plan discussed in the previous section, multiple areas of improvement
should be targeted, each with specific SMART goals and assigned workgroups or committees
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with clear objectives and deliverables. The following sections identify ten potential areas of
improvement, along with some specific targets within each area. As previously noted, our
recommendation is that BHLT should not attempt to address all ten of these areas at first.
Rather, it makes sense to begin by addressing a few (four to five) priorities from the list below.
To assist with this process, each priority area has a notation indicating whether it is best
considered as a “first tier” or “second tier” recommendation. Of course, the BHLT may elect to
prioritize actions differently and the sequence of actions may not fit neatly into a “first tier” and
“second tier” scheme. Nonetheless, this information may be useful in trying to organize steps
for action based on this report.
Each area below will include a brief description of what is needed, followed by a list of
recommendations that could be addressed by an appropriate action team. Note that these
areas are not listed in order of recommended priority. Identifying which specific
recommendations to prioritize for action involves engaging the entire BHLT in the strategic
discussions described above to choose specific targets for collective action.

Crisis System for Behavioral Health: Welcoming Access to a Helpful Continuum – First
Tier Priority
The most important aspect of this recommendation is the term “crisis system.” Focusing only
on developing a response to emergencies, and focusing only on creating crisis stabilization
beds, is neither adequate nor wise. Therefore, the most important approach for Smith County is
to create a regional crisis center, which would function as the hub of a regional crisis system.
One of the critical problems throughout Texas is that every local system has been developed to
be reactive to crisis, rather than designed to build an appropriate continuum of care. As a
result, most resources are dedicated to the highest and most restrictive levels of service (e.g.,
hospitals, emergency rooms, ambulances, or jails) and too few resources are provided for
preventing the escalation of crises and successfully resolving them through transitions into
adequate levels of support. The current design of most crisis systems results in individuals
repeatedly cycling through the system and creates the impression that what is needed is more
beds, when it would be more important to build an effective crisis response. An analogy that is
often used is that the current system is similar to what would happen if no one were able to get
help from the fire department (no fire prevention, no response to the first signs of smoke) until
their building was already on fire. Specifically, for Smith County, more acute inpatient beds are
not needed; both hospitals that serve the county and provide psychiatric care have licensed
beds and space that are not currently being utilized for acute inpatient care. What is needed is
a better crisis continuum and a more organized crisis system.
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MMHPI has produced a report on what a recommended crisis system should look like. This
report is available for download on the MMHPI website (http://texasstateofmind.org/wpcontent/uploads/2015/11/MMHPI_CrisisReport_FINAL_032217.pdf) and is recommended
reading for BHLT members and other stakeholders.
Every community, including Smith County and its surrounding region, should, over time,
establish a crisis center or hub for crisis response and coordination, as well as a comprehensive
continuum of crisis services that includes not only hospitalization, but all levels of welcoming
response, crisis diversion, partial hospitalization, intensive outpatient programming, and
continuing crisis intervention and case management for adults, children, and youth. The
following recommendations are places to start.
System Level Recommendation SR-9: Identify immediate achievable changes that will
improve the flow of crisis services. Many key informants recommended that it would be best
for the BHLT to begin addressing the crisis system with a focus on smaller, more manageable
goals that are relatively easy to achieve, rather than focusing only on developing a crisis center
or crisis stabilization unit (which will take a fair amount of time to plan and develop). An
existing example has already begun with the Smith County Judge’s efforts to address the
barriers for accessing community commitments that have been a concern in Smith County for a
long time. The following recommendations are other options for initial manageable goals.
• System Level Recommendation SR-9a: Remove the requirement that anyone
presenting to the emergency room for behavioral health care must have a peace
officer warrant (POW) conducted by law enforcement. This requires a simple
administrative change. The current rule creates an unnecessary barrier to asking for
help and is not a good use of law enforcement time.
• System Level Recommendation SR-9b: Reach consensus on one change to the current
medical clearance protocols. This issue has been discussed by the Medical/Psychiatry
Action Team. The recommendation is to omit the requirement that people referred for
admission to East Texas Medical Center’s Behavioral Health Center or UT Health
Northeast need the results of a urine drug screen prior to being accepted for admission.
This is neither clinically necessary nor appropriate. For individuals for whom a urine
screen may provide useful information and who are otherwise medically cleared, there
is no need to wait for urine drug screens results before they are transferred.
• System Level Recommendation SR-9c: Establish a transportation system using an
unmarked car similar to what has been implemented in other regions of East Texas.
This may require a small amount of local funding to launch, but it would quickly pay for
itself by reducing the unnecessary use of emergency medical services (EMS) and Crisis
Intervention Team (CIT) officers for non-emergent transport.
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System Level Recommendation SR-10: Establish consensus for a collaborative plan to develop
a site and hire staff for a welcoming regional crisis intervention hub (crisis center) that
includes a continuum of crisis stabilization and crisis intervention services. County leadership
have begun to express definite intent to collaborate on developing a crisis center, estimating to
have an agreed upon plan by 2018 and possibly opening the center by 2019. They recognize
that if such a center were in place, it would have to serve the region, as do other specialized
medical facilities in Smith County. Consequently, the priority for the coming year would be to
agree upon a model for a regional crisis center and to flesh out the operational details in an
initial business plan. This task would be assigned to the Crisis Action Team, but would need high
level support from all the participating agencies to actually make decisions. The following subrecommendations illustrate one approach to designing such a plan. Note that the key to
success is beginning with a commitment to use existing local resources, develop a structure that
supports shared ownership and accountability, and a create a model that is based on multiple
contributions of resources (funds or in-kind). Key elements of a possible plan are described
below.
• System Level Recommendation SR-10a: Establish county leadership and oversight for
the regional crisis center initiative. The more that this program is collectively owned
and held accountable to the whole community, the more likely it will be successful.
County leadership can take the lead in working with the BHLT to build an operational
framework that would include some county funding, set the expectation that the whole
community (not just one provider) would be accountable for the overall crisis system,
and oversee accountability for tracking and monitoring performance. County leadership
can also negotiate appropriate arrangements with other counties in the region for how
they can utilize and support the crisis center.
• System Level Recommendation SR-10b: Develop and implement a comprehensive
service model for the crisis center. The concept for the crisis center should be based on
the expectation that the facility will serve as the primary crisis services program for all
stakeholders in Smith County and the region. Therefore, it should have enough capacity
to coordinate and provide: a welcoming response to voluntary requests for urgent help;
mobile crisis outreach services; direct access for EMS and law enforcement to a secure
space for crisis intervention, including medication, peer support, crisis residential and
crisis stabilization beds, continuing crisis intervention services, psychiatric and nursing
consultation, access to medical clearance, management of bed availability, and
hospitalization referrals; continuous utilization management and tracking; case
conferencing and consultation for complex cases; and partnering with multiple funders,
including Medicaid managed care organizations (MCOs) and private insurers.
• System Level Recommendation SR-10c: The BHLT should maintain a formal or informal
role as an oversight board for the crisis center. The crisis center should be established
through the collective efforts of the BHLT membership, and the BHLT Executive Team
should remain involved as a formal or informal oversight board that reviews the
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operation, collects data on individual cases and combined results, and recommends
improvements to the county and to providers.
System Level Recommendation SR-10d: The crisis center should follow a communitybased operational model. Although the crisis center is likely to be located in or near a
hospital, and will have close relationships with emergency room (ER) and inpatient
services, it is important that the center is operated as a community-based entity that is
independent of any particular ER or inpatient facility. Multiple stakeholders
recommended that the crisis center should be structured under contract with Andrews
Center and the county. Within that overall structure, community providers and partners
would be able to contribute resources to create a truly collaborative framework for the
overall crisis system operation. The existing crisis services provided by Andrews Center
(e.g., MCOT, Hope House) could be folded in as components of the overall crisis center
operation as well. It is very important that the crisis center’s director is responsible to
the county as a whole – and to all the contributing partners – for coordinating the whole
crisis center continuum (not just for services provided directly by Andrews Center or
crisis service elements for indigent individuals contracted by the Department of State
Health Services).
System Level Recommendation SR-10e: Collaborate on sharing existing resources to
support planning for the construction of the crisis center. Constructing an actual plan
for the crisis center begins by building on existing available resources. All partners in the
system might be able to contribute to the overall effort. Note that there is no perfect
plan; the community will need to agree on the plan that is most likely to be successful to
get the crisis center off the ground and then proceed to improve from there. The
following is an example of what that might look like:
- Site Selection: It is critically important that the crisis center be established in an
independent location. There are multiple possibilities for such a site, including
leasing space or constructing a separate stand-alone building, each with advantages
and disadvantages. Locating the crisis center in leased space on or near a hospital
campus has the advantage of proximity to 24-hour medical care. The concern is that
even with an independent lease, the center might be perceived as “belonging to”
one hospital rather than to everyone. Constructing a separate building would make
it more difficult and expensive to provide nursing coverage and medical drop off.
One possible option would be to initially locate the crisis center at the East Texas
Medical Center’s Behavioral Health Center (BHC), which currently has an empty unit.
BHC also has more convenient access and is a freestanding site.
- High Acuity Site: Wherever the crisis center is located, there can be a partnership
with UT Health Northeast to utilize its existing psychiatric emergency room beds for
managing individuals whose acute needs cannot be met at the crisis center. The goal
would be to provide psychiatric interventions in the ER to facilitate transfer to the
crisis center for further intervention, thus reducing the need for hospitalization.
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- Core Staffing: The first layer of core staffing and capacity starts with engaging
resources currently being used for crisis response (e.g., Andrews Center’s mobile
crisis outreach team, Avail Solutions, Inc.) and then placing those resources at the
crisis center. This would not, however, provide staffing for on-site crisis intervention
or for crisis beds, so additional resources would be required. One possible approach
would be to re-locate the existing Hope House staff capacity to the crisis center; the
current Hope House program is currently only 50% occupied. If this program were
located in a more secure space with more nursing and medical support, it could
serve as a base for providing crisis stabilization services along with the existing crisis
respite services. Combining all of these resources in a single location would support
more efficient development of capacity and would help get the program started.
- Nursing Coverage: Nursing coverage is most ideally contributed by the site location,
which can provide nurse leadership on site as well as availability of 24-hour back-up
nursing from the inpatient units in the same location.
- Psychiatric Coverage: Psychiatric coverage would ideally be a shared responsibility
of the 17 to 20 psychiatrists currently working in the community. It makes sense,
however, for the UT Health Northeast Department of Psychiatry to take the lead in
organizing the coverage system, working with psychiatrists from other agencies
(e.g., Andrews Center, Veterans Administration Outpatient Clinic, East Texas Medical
Center), and developing a plan for involving residents for both service and training
purposes.
- Medical Clearance: There needs to be provision for direct drop off by EMS and law
enforcement on site, which means being able to provide on-site medical clearance.
This can be done by providing on-site urgent care capacity eight to 12 hours a day
and/or through telehealth connection with local ERs. Christus Trinity Mother Frances
Health System and/or Neighbors Emergency Center could take the lead in providing
and/or coordinating this aspect of service.
- Peer Support: Peer support workers should be included as part of the routine
staffing mix at the crisis center. This would require a collaborative effort, perhaps
with Andrews Center, NAMI Tyler, East Texas Recovery Initiative, Optum, and others
to identify and train peers to provide crisis support, including warm line services on
site at the crisis center. Peer support can also be provided to families who have a
loved one who does not accept help – families can be connected with services to
help them think through how to promote their loved one’s engagement in services
over time, rather than just waiting for them to be arrested or committed.
- Substance Use Disorder (SUD) Services: Provision of on-site, on-call, or consultative
intervention for individuals who present with specific SUD needs could be offered by
Cenikor, which would also then be able to facilitate appropriate admissions to its
detoxification services. It might also be possible to contract with local sober living
providers to offer short-term crisis housing as a step-down service from crisis beds in
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order to provide a safe place for these individuals to begin ongoing crisis
intervention services.
Crisis Intervention and Follow Up: The crisis center should be designed to provide
crisis intervention, not just evaluation and placement. Investing additional resources
to support ongoing crisis intervention services can result in a substantial reduction in
readmissions. In the near term, one simple step for developing follow up is for each
partner in the community to agree to be available for drop-in, next-day follow-up
visits, with access to on-call psychiatric consultation as needed. In addition, the crisis
center can serve to both divert individuals away from acute inpatient facilities as
well as provide step-down services from acute inpatient. This would provide current
discharge planners and continuity of care staff with a valuable resource.
Internships: Working in a crisis center is valuable training. Multiple local training
programs have the ability to contribute interns and supervision to this effort.
Law Enforcement and EMS: One advantage of the crisis center is that it takes
pressure off law enforcement and EMS by creating a place to bring people who are
in crisis.
Medications: It may be possible to partner with Family Circle of Care (a federally
qualified health center that manages a 340B discount pharmacy program) to assist
with some portion of medication costs.
Marketing and Education: A successful crisis center would need to have a
comprehensive public education and marketing approach to encourage people to
seek help voluntarily. Local partners such as United Way of Smith County, the Area
Health Education Center, and the East Texas Human Needs Network are all entities
that might contribute to such an effort.
Evaluation and Tracking: Tracking individual clients, collecting aggregated data, and
organizing continuous quality improvement activities to improve results and
outcomes is an important component of this process. There are a variety of local
training programs that could contribute interns and expertise to this effort, including
the UT Health Northeast School of Rural and Community Health.
Funding: There are multiple local contributors that could potentially fund some
aspect of the crisis center. These contributors may include Smith County, other
counties in the region, the city of Tyler, and local foundations. In addition, since a
crisis center would likely reduce costs and pressures of treating crises in local ERs,
the major local health systems may choose to contribute funds as well as in-kind
resources. A local crisis center would also be a resource for the Veterans
Administration, Medicaid MCOs such as Optum, and private insurers, all of whom
may have a mechanism for funding services on a grant or fee-for-service basis.

Clearly, this is not the only way of putting this program together; it is just an illustration
to help Smith County get started. The point of this illustration is to show how much of
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the crisis center can be created through collaboration and sharing resources across
multiple partners.
•

System Level Recommendation SR-10f: Implement one or more pilots for intensive
crisis wraparound service teams, possibly funded by Medicaid managed care, to
provide intensive short-term engagement and follow up for individuals with complex
needs. This recommendation is connected to the crisis center implementation, but also
can be pursued independently, because implementing it does not require the presence
of a crisis center. This recommendation is based on the need for intensive crisis
wraparound services to stabilize individuals with the most complex needs – those who
are too unstable for routine outpatient care or intensive outpatient programming – over
a 30 to 90-day period. This recommendation also hinges on the availability and interest
of funders to provide seed money to get these services off the ground. Intensive crisis
wraparound service is an intensive, relatively short-term team-based treatment
approach that can be provided in an office or a person’s home, often using best practice
strategies like Critical Time Intervention (CTI).41 The team usually consists of case
managers, therapists, peer support staff, a nurse, and a psychiatrist (not all are full
time). Andrews Center is currently pursuing a proposal to pilot this option with Optum,
but this is also an important goal for the broader community. Once a program like this is
started, other funders can become involved and services could extend to other
populations, leading to steady growth of the program and expanding the provision of
services to the dozens of individuals and families who need this level of intervention at
any point in time.

Access to Services – Second Tier Priority
System Level Recommendation SR-11: Consider creating a BHLT Access Team or workgroup to
develop strategies for helping individuals and families in need of less urgent care understand
where and how to get appropriate care. In addition to the challenges of the crisis system
addressed in the previous recommendations, many key informants expressed concern about
how difficult it is for individuals and families in need to know where to go to get help in less
urgent circumstances. As the findings indicate, there are many places that provide various types
of behavioral health services, including for people who are under-insured or unable to pay for
health care. However, it is not clear to the general public how to access services that best meet
their needs (providers are often unsure of this, too), or which provider would be most likely to
welcome them into care. Clearly, there are significant shortages in the number of behavioral
health providers in general, but this shortage is complicated by a lack of coordinated, userfriendly information that helps people know how to get the help they need when they need it.
Note that this is identified as a second-tier priority because it will likely be more successful to
41

For information about Critical Time Intervention, please see https://www.criticaltime.org/cti-model/background/.
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address this after progress is made in improving the crisis system, primary-health – behavioral
health integration, and the behavioral health care workforce. If access becomes a focus for
action, it would be most practical for the BHLT to addressed it through the creation of a
workgroup or action team targeting this issue. The following specific recommendations could
help the community make progress, even within existing resources.
System Level Recommendation SR-12: Develop an agreed-upon plan for mapping individual
or family needs for behavioral health services to the array of resources described in this
report. This begins by collecting the following kinds of information from each agency and
individual provider in the community, including health clinics:
• What types of clients (age, problem, severity) are you able to serve?
• What insurances are you able to take?
• What level of indigent or sliding fee care do you provide?
• What level of access do you have to medication assessments?
• How many new clients are you able to take in any week or month?
• Are you willing to commit to maintaining a few open slots in your daily clinical schedule
for a community rotation that offers assistance to people who need a brief assessment
to determine how to best get help?
The results of this survey can be put together into a guide and can potentially even be put into
a computerized program (note that the East Texas Human Needs Network is currently working
on putting together some version of this). This information can then be made available to
community providers, the faith community, and potentially even to the public to help people
know what is available and how to access it. Current BHLT members who could form a core
group to address this issue could include representatives from the East Texas Human Needs
Network (ETHNN), the National Alliance on Mental Illness (NAMI) Tyler, United Way of Smith
County/211, and the Area Health Education Center (AHEC) Northeast Region.
• System Level Recommendation SR-12a: Identify a one-stop, in-person resource to help
any individual find and access services that are the best match for their needs.
Individuals and families seeking behavioral health assistance often have complex needs
and situations. It is frequently very difficult for those people to figure out how to get
help from a resource list because they may not be sure what they need and want.
Therefore, it is helpful to provide them with access to a person who can assess their
level of need and help them explore where they can go to best meet their needs. Once
the information described above is gathered and organized, it is recommended that the
BHLT develop this type of function within Smith County.42
42

This function could possibly be assigned to staff in the County Mental Health Coordinator’s office or function
provided by other community agencies that coordinate resources, facilitate networks, or educate the public about
health and human services.

Smith County Local Behavioral Health System Assessment –November 2017 Final Report

37

Children, Youth and Family Services – First Tier Recommendation
Key informants and stakeholders consistently identified services for children, youth, and their
families as a top priority for the Smith County community. The findings of this assessment
indicate that Smith County has an array of community behavioral health services for children
and youth that are provided by a variety of agencies and service systems, including Andrews
Center, Samaritan Counseling Center, Next Step Community Solutions, Cenikor, Smith County
Juvenile Services, Children’s Advocacy Center, the Department of Family and Protective
Services, pediatric health clinics, and schools. However, there are opportunities to improve and
enhance the coordination of services between these different agencies. The Community
Resource Coordination Group (CRCG) – the state coordinating entity – provides an opportunity
for collaboration, but its primary focus is on children and youth with complex, intensive needs.
Many key informants expressed an interest in expanding and strengthening that collaboration.
There are also areas of innovation that address the implementation of trauma-informed
systems for children, youth, and their families (e.g., the East Texas Council on Alcohol and Drug
Abuse and the Lindale Independent School District). However, there is still a need for a fully
organized commitment to implement the structure and process for an evidence-based, traumainformed children’s system of care (CSOC), a model that has been adopted and supported by
the state of Texas and for which the HHSC Texas System of Care Consortium is able to provide
limited technical assistance. Evidence shows that such community CSOC collaborations can
provide strong and well-organized collaboration that effectively uses limited resources,
resulting in improved outcomes and costs for children, youth, and their families, particularly
those with more serious needs.
System Level Recommendation SR-13: Initiate a community-wide children’s system of care
(CSOC) collaboration based on trauma-informed and wraparound principles. The first step in
this recommendation is for the existing children’s system partners to come together, invite
other stakeholders with a priority interest in services for children and youth to join them, and
learn more about CSOC collaborations from the Texas System of Care Consortium and other
communities that have made progress in implementing systems of care (e.g., Tarrant County,
Midland, Plainview). This would then lead to the capacity to develop a formal agreement and
structure for implementing this approach in Smith County as well as a platform for acquiring
local resources to support progress. It is further recommended that juvenile justice leadership,
by virtue of their experience in implementing innovative services using CSOC principles, be
invited to help lead this effort. The East Texas Council on Alcohol and Drug Abuse (ETCADA),
which has received formal technical assistance on implementing trauma-informed systems,
could also provide important expertise to this effort.
System Level Recommendation SR-14: Develop an organized approach to providing
behavioral health consultation and services within schools and colleges. Another related
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opportunity for improving services through consultation and collaboration involves improving
the availability of both consultation and direct services in schools and colleges. The Next Step
Counselling program (operating in five schools in the county) has made a positive impact and
could be expanded. More immediately, existing school counseling programs (both within ISDs
and colleges and universities) generally have limited resources for services beyond short-term
crisis response and lack well-organized access to either licensed counselors or prescribers.
Many communities like Smith County have addressed this issue by creating more formalized
networks of consultation to support local schools and colleges.43 These consultative
relationships start with on-site team building with school personnel at whatever level of effort
that can be provided. Instead of trying to accept all referrals, the focus would be on improving
on-site capacity for early identification and intervention, facilitating triage and referral of
students with complex problems, and improving collaboration over time so more children and
youth are engaged in care more efficiently without falling through the cracks. This
recommendation is designed to encourage the development of such a collaborative culture,
with the eventual goal being that each college, university, and school system is adopted as a
consultation partner by one community provider organization.
System Level Recommendation SR-15: Establish a partnership with the Community Resource
Coordination Group (CRCG) to develop a Child/Family Action Team to take responsibility for
the recommendations and objectives described above. This recommendation reflects the
value of reinforcing consistent and logical connections between multiple areas of effort within
the BHLT. The CRCG is the logical starting place for CSOC collaboration, yet it currently has no
formal connection with the BHLT. One way to establish this connection is to create a
Child/Family Action Team and invite the CRCG to be responsible for developing that team, with
the objective of creating a formal CSOC collaboration that is then coordinated under the
umbrella of the BHLT. Note that the CRCG could continue to designate time to carry out its
state mandated functions while setting aside other blocks of time to address action team and
CSOC activities, in which a broader array of participants (e.g., college counseling programs)
might be included.

Primary Health – Behavioral Health Integration – First Tier Priority
After development of a regional crisis system, primary health – behavioral health integration
(PHBHI) is perhaps the second most important area to address. Community health needs
assessments frequently identify mental health and substance use concerns as a high priority.
Many health clinics and systems across the country are making efforts to address the needs of
individuals with complex health and social conditions, most of whom have some level of
43

For example, counselors from one agency, perhaps backed by psychiatry consultation from another agency, can
create a formal relationship with student counseling and student health services in a particular school system or
college.
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behavioral health need as well. In systems with limited capacity for specialized behavioral
health services, improving the integration of behavioral health care services into primary health
care settings is an effective and efficient way to make significant progress in providing needed
help to the community at large.
It is important for Smith County stakeholders to be aware that PHBHI is not simply a matter of
referring individuals from health care settings to behavioral health providers. PHBHI is a
collaborative care, team-based approach that provides:
• Effective interdisciplinary teamwork in the primary health care setting (including nurses,
medical assistants, community health workers, dietitians, etc.),
• Availability of on-the-spot consultation with a behavioral health specialist on the team,
and
• Planned and organized access to psychopharmacology consultation with a psychiatrist
or advanced practice psychiatric nurse.
PHBHI can significantly and efficiently expand the capability to address individuals’ mental
health and substance use conditions as part of their primary health care, thus reducing pressure
on the limited number of high-level behavioral health specialists in the community. The ideal
integrated care program includes seven core components identified by MMHPI in a 2016 report
for the St. David’s Foundation, Best Practices for Integrated Behavioral Health: Identifying and
Implementing Core Components.44 These include 1) am integrated organizational culture, 2)
population health management, 3) structured use of a team approach, 4) integrated behavioral
health (IBH) staff competencies, 5) universal screening for the most prevalent physical health
and behavioral health conditions, 6) integrated, person-centered treatment planning, and 7)
systematic use of evidence-based clinical models. Assessment of these core components of
behavioral health integration can be helpful to new providers that want to develop integrated
care models and to current providers that want to improve their operations. The following
recommendations are intended to advance the coordination of resources to produce more
integration of physical and behavioral health care within Smith County.
System Level Recommendation SR-16: Coordinate the availability of behavioral health
consultation and metrics for improving services in all primary care treatment settings for
adults, children, and youth. While there are several excellent projects that offer PHBHI, there is
still evidence that connections between Smith County providers could be strengthened.
Behavioral health conditions are highly prevalent in all health settings. Several key informants
from health clinics reported a need for consistent access to consultation from psychiatrists or
44

Meadows Mental Health Policy Institute. (2016) Best Practices for Integrated Behavioral Health. Identifying and
Implementing Core Components. Available at http://texasstateofmind.org/wpcontent/uploads/2016/09/Meadows_IBHreport_FINAL_9.8.16.pdf
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experienced behavioral health clinicians. UT Health Northeast is making noticeable progress in
tracking behavioral health data and planning integrated interventions across its entire health
system. The two other large health systems in Smith County – East Texas Medical Center
(ETMC) and Christus Trinity Mother Frances Health System (CTMF) – have initiated PHBHI pilot
projects, but otherwise do not have the capability for psychiatric or behavioral health
consultation that is routinely organized to support their existing medical providers (both
inpatient or outpatient).45 The target of this recommendation is for community stakeholders to
become more organized in their collaboration of physical health / behavioral health integration
efforts. One recommended strategy would be for health clinics to clearly designate a behavioral
health and psychopharmacology consultant who would be provided by one of the local partners
(e.g., Andrews Center, UT Health Northeast, UT Tyler School of Nursing) to work as a virtual
team member with the health team (on site or via telehealth). These consultants would
augment the capacity of the health clinic, assist with triage, facilitate referrals of more serious
cases, and build closer relationships that make the system as a whole more seamless to people
in need. Further, health systems could work to build (or purchase) this capacity to support their
own health providers. A small amount of resources goes a long way in this model; one day a
week of consultant psychiatrist services can support multiple physicians seeing hundreds of
patients with behavioral health needs. In addition, within this collaboration, it is recommended
that each provider of health services begins to report its data on how many people are
identified with behavioral health needs and how many are served. This would create a simple
way of sharing data to facilitate a collaborative approach to improve community health care for
individuals with co-occurring health and behavioral health conditions.
System Level Recommendation SR-17: Increase the number of behavioral health clinicians
employed within primary care treatment settings. This recommendation is a continuation of
the previous one, but more targeted. Specifically, it would be in the interest of each of the large
health systems to have a designated individual (if not a small team) to be a lead consultant (if
not an established position for a Director of Behavioral Health), with responsibility for planning
and delivering organized, integrated behavioral health consultation and services to patients
served in inpatient and outpatient medical settings. Just as integration of behavioral health
expertise is a standard of care for a certified Cancer Center, it can be considered a standard of
care for a large health system as well. The investment of resources in these positions would be
relatively small compared to the potential costs resulting from high utilization and readmissions
of individuals with complex health and behavioral health needs.
System Level Recommendation SR-18: Initiate a Primary Health/Behavioral Health Integration
(PHBHI) Action Team that would engage more primary care partners in the BHLT and take
45

Note that at ETMC, the Behavioral Health Center’s primary function is inpatient psychiatric care, so it does not
have a formal relationship to provide consultation to the primary health care component of the system.
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responsibility for the above recommendations and objectives. These issues and
recommendations are a high priority and need more focused attention than can be provided by
any of the current action teams. Further, there are primary care physicians, nurses, and
administrators who are very interested in this issue in the community, but might not be
interested in participating in the BHLT as a whole. For these individuals, an action team
dedicated to PHBHI would be the perfect venue.

Substance Use Disorder and Co-Occurring Disorder Services – Second Tier Priority
The community health needs assessments that we reviewed identified substance abuse as a
priority, yet the availability and utilization of substance abuse services has been less than would
have been expected. Interestingly, this appears to be more the case for individuals with
insurance than for those who are medically indigent. Almost all primary health settings are
making progress in screening and identifying mental health conditions (such as depression), yet
none reported a systematic approach to evidence-based screening, brief intervention, and
referral to treatment (SBIRT) for substance use disorders. There is availability of co-occurring
disorder (mental illness and substance use disorders) treatment at the Cenikor residential
setting and with Andrews Center’s ACT Team, but no other mental health or substance use
disorder programs seemed to have an organized approach to delivering evidence-based
integrated co-occurring disorder treatment, even though the prevalence of co-occurring mental
health and substance use disorders is generally so great as to be considered an expectation in
all behavioral health settings. Finally, there is availability of evidence-based medication-assisted
treatment (Cenikor has a prescribing physician; there is also a methadone clinic in Tyler), but
the availability of this type of treatment (not just for methadone and buprenorphine, but also
for opioid blockers like naltrexone, and anti-craving agents like acamprosate) throughout the
region is very limited. This is a critical issue. However, since the level of readiness to make
progress on this issue is not yet well organized, this area has been identified as a second-tier
priority. Specific recommendations are detailed below.
System Level Recommendation SR-19: Improve screening, brief intervention, and referral to
treatment (SBIRT) for substance use disorders (SUD) in all mental health and primary care
settings, for both insured and indigent clients. This is an excellent area for data-driven quality
improvement across the system. The simplest approach is for interested primary health care
providers to receive training in substance use disorder (SUD) screening46 and SBIRT from local
trainers (e.g., at Cenikor), and then begin to track progress in reducing identified substance use
through interventions within primary care (even an intervention as simple as direct physician
advice has been shown to have an impact) as well as through referrals for more severe cases.
46

One example of screening tools designed for use in primary care settings is the NIDA-Modified Alcohol, Smoking
and Substance Involvement Screening Test (NIDA-Modified ASSIST). More information about this screening tool can
be found at this link: https://www.drugabuse.gov/nmassist/.
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Cenikor would welcome more referrals of individuals with any type of insurance, which would
allow it to invest resources in expanding the capacity of its continuum of services. This would
also provide Cenikor with opportunities to develop step-down services to sober living and
intensive outpatient services on campus, which would enhance the continuum of care from its
residential program. Consultation could also be provided in mental health settings (e.g.,
Andrews Center) to improve integration of interventions for SUD, matched to an individual’s
readiness for change, into routine services other than ACT. Note that the East Texas Recovery
Initiative could take on the role of an action team to assist with this effort, since it already has a
strong involvement of substance use disorder providers.
System Level Recommendation SR-20: Expand the availability of medication-assisted
treatment options in SUD, mental health, and primary care treatment settings. It would be
helpful to establish measurable goals for improvement and training opportunities47 to support
expansion of: 1) the number of community physicians who are willing and able to prescribe
medications for SUD, 2) the number of medications being prescribed, and 3) the number of
individuals who receive them appropriately. A medication like naltrexone (available both orally
and by long-acting injection) is not a controlled substance, can be prescribed without special
certification, and is effective for both opioid use disorders and alcohol use disorders. This
approach is a very cost-effective method of increasing access to substance use disorder
treatment to people in need in the community. This recommendation could be addressed
through the efforts of either the Medical/Psychiatry Action Team, the PHBHI Action Team, or
the East Texas Recovery Initiative collaboration.

Criminal Justice – Behavioral Health Care Collaboration
It is important for every community to identify and address behavioral health needs – as an
expectation not an exception – at all points in the criminal justice system. Interventions for
behavioral health concerns should also integrate offender risk assessments48 and cognitivebehavioral interventions to address other factors that would contribute to criminal behavior.49
Community systems across Texas – and the nation – are adopting therapeutic practices that
help individuals with mental illnesses, substance use disorders, and criminal justice involvement
remain in their communities. These practices effectively integrate interventions that address
clinical needs with those that target assessed risk for criminal behavior to achieve the best
outcomes for individuals while ensuring public safety. One nationally recognized evidence47

Online training is available for free through the American Academy of Addiction Psychiatrists. See
http://www.aaap.org/?p=5721?sid=5721.
48
The Texas Risk Assessment System (TRAS) is the risk assessment tool used in the state of Texas.
49
The Thinking for Change curriculum is one example of this type of program. A description of this curriculum can
be found at: https://www.crimesolutions.gov/ProgramDetails.aspx?ID=242.
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based approach is the Sequential Intercept Mapping process (SIM), which involves an analysis
of local systems’ interface between behavioral health and criminal justice services at each of
five major intercept points. Having applied this model to other Texas systems (including Dallas,
Midland, Waco, and the Rio Grande Valley), MMHPI is using the SIM framework in Tyler to
provide a starting place for analyzing strengths and opportunities for improvement.
The following content summarizes the strengths and opportunities for improvement in Smith
County at each of the major intercept points.
Intercept 1: Law Enforcement
System Level Recommendation SR-21: Smith County leadership should develop an integrated
strategic plan with area municipalities, spearheaded by municipal and county officials in
coordination with Andrews Center Behavioral Healthcare System (Andrews Center) and area
hospitals, to improve protocols for diverting arrest, expand knowledge of area resources, and
create a local psychiatric emergency drop-off service.
• System Level Recommendation SR-21a: East Texas Medical Center and Christus Trinity
Mother Frances Health System should explore the possibility of moving some of the
contract psychiatric emergency beds currently located in facilities outside of the
county back into the Smith County community to better serve county residents.
County officials could also engage local hospitals to develop inter-local agreements that
would establish psychiatric emergency beds in Smith County.
• System Level Recommendation SR-21b: Emergency medical services (EMS) should
receive Mental Health First Aid training. As medical first responders, emergency
medical technicians and paramedics are the most appropriate professionals to respond
to medical crises, including mental health crises. The provision of mental health first aid
would enhance the ability of medical first responders to assist Smith County residents
who are in need of immediate care.
System Level Recommendation SR-22: The Tyler Police Department (TPD) and Andrews
Center should collaborate to establish a monthly meeting between Andrews Center’s mobile
crisis outreach team (MCOT) and law enforcement officers to share information about crisis
services resources and provider contacts. Andrews Center and TPD should develop a
collaborative outreach program, using existing resources, which could include a referral form
that officers would use in the field for individuals they frequently see who are in need of mental
health care. This form would be kept at the police department and faxed to the MCOT team
each morning.
System Level Recommendation SR-23: Andrews Center MCOT should partner with local law
enforcement to develop a program that responds on scene to provide a broader array of
hospital and jail diversion, rather than solely responding to crises reported from the hospital.
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System Level Recommendation SR-24: From an array of options provided in this report,
organize at least one specific measurable step to increase diversion from jail for individuals
with mental illness at each sequential intercept.50

Behavioral Health Workforce Development Opportunities – First Year Priority
It is important to note that our assessment revealed multiple sites that are striving to be
centers of excellence for behavioral health workforce development, with an emphasis on rural
and community-based services as well as the integration of behavioral health care into health
and human services settings. These programs include UT Health Northeast, UT Tyler School of
Nursing, and UT Tyler School of Psychology and Counseling. Taken all together, these programs,
and their community partners, represent the core network for the Smith County region to be
recognized as a on overall interdisciplinary center of excellence for rural and community
behavioral health training and workforce development. If this capacity were further organized,
described, and communicated, it is likely that it would attract more resources and more
students to come to be trained and, eventually, to work in the region.
Despite this, one of the most common concerns raised by key informants during the course of
this assessment was the following: “We don’t have enough behavioral health providers,
especially prescribers.” It is clear that the community welcomes the opening of the new
psychiatry residency program at UT Health Northeast, with six incoming residents in the first
class. However, simply looking at the number of trainees is only part of the solution. Additional
issues include the current allocation of behavioral health professionals, which is not being used
to best meet community needs. For example, there are over two dozen behavioral health
prescribers in Smith County, but there is no coordinated plan to make the best use of this
resource to ensure that the community has access to these services, which could be
accomplished through consultation to primary care clinics or to counseling centers, for
example. Our assessment revealed an extremely large number of advanced practice psychiatric
nurses and master’s level counselors being trained in Tyler. However, most of the counselors
leave Tyler because there are not enough positions available locally. Also, there are too few
internships locally for counselors or nurses who may be interested in psychiatry. This becomes
a bit of vicious cycle – there is a great need, but not enough positions are being created, so not
enough trainees remain and fewer positions are created. The recommendations below are
designed to support incremental progress to help break that cycle and make more effective use
of existing capacity for the community.
50

The Sequential Intercept Mapping process (SIM) is a nationally recognized evidence-based approach to
community assessment and strategic planning, which involves an analysis of local systems’ interface between
behavioral health and criminal justice services at each of five major intercept points. Having applied this model to
other Texas systems, MMHPI is using the SIM framework in Tyler to provide a starting place for analyzing strengths
and opportunities for improvement.
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System Level Recommendation SR-25: Initiate collaboration between the psychiatry
residency and psychiatric nursing training programs to develop training experiences and
psychopharmacology capacity throughout the community. Collaboration between the
psychiatry department at UT Health Northeast and the advanced practice registered nursing
program at UT Tyler (which is not yet in place) could facilitate: mutual learning and
cooperation; an expanded role for advanced practice registered nurses with psychiatry
specialization in the community, including the development of interesting inpatient and
outpatient positions for them; excellent placement experiences for trainees; and more
organized deployment of both staff supervisors and trainees to provide consultation and direct
services in diverse settings in the community, including primary health, counseling (such as
Samaritan Counseling Center), SUD treatment, jails, schools, etc.
System Level Recommendation SR-26: Increase and organize access to placements and
supervision for counseling and nursing students throughout the community as part of a
strategy to encourage more trainees to remain in the local area. In addition to efforts to
expand the number of behavioral health professionals in health settings noted above, there
could be a concerted effort to expand student placements and supervision in those same
settings. Under the auspice of the BHLT, all providers can come together (perhaps in a
workgroup focused on supervision and placements) and combine efforts to identify
placements, supervisors, and the costs and benefits of adding interns to particular types of
programs. Coordinating the availability of supervision may be an efficient way to meet interns’
needs for supervision and encourage more individuals to remain in the community. Extending
service delivery capacity into high volume settings where access is limited (such as health
settings, schools, etc.) may support the expansion of the overall workforce by creating more
cost-effective mechanisms for providing care.
System Level Recommendation SR-27: Expand training in telehealth experiences – and
expand the provision of behavioral health consultation through telehealth – to make the best
use of available resources. Telehealth can be used to provide supervision and consultation as
well as direct service. Providing all supervisors and trainees with training in the use of
telehealth services, and purposefully expanding access to telehealth consultation in local
settings that can benefit from consultation and supervision (such as primary health clinics), is a
good way to use limited resources to expand capacity in a sustainable manner. Note that
telehealth can not only promote contributions from providers in large metropolitan areas (such
as Dallas or Houston), it can also facilitate consultation and teamwork locally, so that a
consultant from UT Health Northeast can provide team consultation or supervision to
Samaritan Counseling Center without having to spend extra time driving to and from the
agency.
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Rehabilitation, Recovery-Oriented, and Peer Support Services – Second Tier Priority
Several key informants reported that there is an absence of psychiatric rehabilitation services in
the Smith County region. Andrews Center, which faces limited state resources and significant
transportation barriers, is only able to provide two dozen supported housing units, limited skills
training in employment and housing by case managers, and a part time drop-in center.
However, unlike other rural centers (e.g., in Midland, the Rio Grande Valley), there is no
community capacity for fully-realized rehabilitation services that provide organized skills
training, vocational support, and peer support. Consequently, it is challenging for individuals
with more severe psychiatric disabilities to make progress toward recovery and being more
productive in their lives. This issue should be approached as a community effort that would
bring in the level of resources that Smith County residents with severe behavioral health
difficulties need, and which would help current clients achieve better – and more cost-effective
– outcomes. The core of this effort should involve certified peer specialists.
System Level Recommendation SR-28: Initiate training and job development for certified peer
specialists. Availability of certified peer support specialists is an excellent way to extend
capacity in both crisis and routine service settings. With the recent passage of House Bill 1486,
which establishes training and certification requirements for peer specialists and authorizes
Medicaid reimbursement for their services, Smith County now has additional resources to
support efforts to increase certified peer support services capacity. Expanding the availability of
certified peer support specialists takes time. There needs to be a process for recruiting,
training, and certifying local peers as well as an understanding by local providers of the value of
adding peer support specialists into the staffing mix in outpatient programs (such as
rehabilitation and housing services), inpatient programs, and crisis programs (such as the crisis
center). The first step is to create training capacity. The East Texas Recovery Initiative (ETRI) is
already contracted to provide training for recovery coaches (to support people with substance
use disorders) and would be interested in working with Via Hope (the state peer specialist
training agency) to increase the number of trained certified peer support specialists (to support
people with mental illnesses) and certified family partners (for family members with children or
youth who have serious emotional needs). Within the context of community collaboration, led
by the BHLT, there could be an effort to generate resources to fund the first wave of training
and technical assistance to support designs for successful job placements for those who have
been trained. Also, with the passage of HB 1486, peer specialists will now be able to bill
Medicaid directly for peer support services, which will contribute additional revenue. Note that
it might be useful for the BHLT to designate ETRI to assume the role of a Peer/Recovery Action
Team for the BHLT, so that the efforts of the two collaborations are more formally coordinated.
Metrics for this recommendation would be simple to track – how many peer specialists have
been trained and placed during a specified interval of time.
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Prevention and Early Intervention – Second Tier Priority
Prevention was identified as an early priority of the BHLT, leading to the formation of the
Prevention, Intervention, and Management (PIM) Action Team. This action team has been
working hard to identify local prevention efforts, bring them together, and recognize
community priorities. This assessment demonstrates that many prevention efforts are in place,
but they are, as yet, not all working toward a common purpose. It would be helpful to invite
representatives of organizations providing these prevention activities to the PIM Action Team
and then begin to coordinate efforts to address community priorities collectively to maximize
impact. The following recommendation targets the most critical prevention need – suicide
prevention.
System Level Recommendation SR-29: Establish a community commitment to suicide
prevention as a priority for action, perhaps through participation in the statewide Zero
Suicide initiative (ZEST). The Smith County community expressed strong concern about East
Texas having a higher suicide rate than the rest of Texas. However, as yet, there is no systemic
and coordinated approach in the Smith County region to address suicide prevention. The Zero
Suicide initiative, which originated in part from the successful efforts of a large health system
that used a collective continuous quality improvement project to achieve the target of zero
suicides,51 would provide an excellent starting framework that the large health systems in Smith
County and the Regional Health Partnership could use to guide implementation of a local
suicide prevention initiative. Further, the Zero Suicide initiative has been brought into Texas
and is beginning to be implemented in other communities; Smith County would have learning
partners with which to make progress.

Public Education and Community Engagement – Ongoing Priority
Many key informants mentioned the importance of expanding awareness of BHLT activities;
engaging more community partners and allies, especially from the faith community; and
working to combat stigma. While public education is not in and of itself a priority target for
system change, it is an activity – currently assigned to the BHLT Marketing Committee – that
needs ongoing attention. As confirmation of this, several key informants were not aware of the
BHLT at all, even though they were in important roles within the health and human services
provider systems. This is further indication of the need for conscious efforts to expand
awareness of the BHLT and of the importance of addressing mental illness in general.
Public awareness and support of the BHLT would benefit the group’s development of a strategic
plan and implementation of initial priorities like the crisis center. Instead of initially focusing on
mental illness in general, this first wave of marketing should focus on expanding public
51

Information about the Zero Suicide Initiative can be found at this link: http://zerosuicide.sprc.org/.
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awareness of the BHLT and its membership and representation, goals and objectives, strategic
plans, and ongoing political support from county and city leadership.
System Level Recommendation SR-30: Align mental health public education with other public
health approaches and successful campaigns (i.e., Fit City, sponsored by HealthNET). In
addition to a basic marketing campaign about the BHLT, many key informants expressed
interest in using the current capacity for health campaigns – such as Fit City – to support
implementation of a behavioral health campaign that would expand conversation, awareness,
and participation in addressing mental health and substance use issues in the community. This
should include:
• System Level Recommendation SR-30a: Initiate an Okay to SayTM campaign in
connection with Peace of Mind efforts. One approach that has been adopted by several
Texas communities is to work with the Meadows Mental Health Policy Institute for
assistance in launching the Okay to Say™ anti-stigma campaign. The advantage of this
effort, which is expanding statewide, is that it is already well-developed, very successful,
and adaptable to individual communities. Okay to Say™ is well aligned with the local
efforts of Peace of Mind and provides an online and social media capability to reach
many more individuals with limited resources.52
• System Level Recommendation SR-30b: Engage the faith community by providing it
with Mental Health First Aid training. The faith community in Smith County is a
powerful resource for helping to identify people with behavioral health needs of all
kinds and facilitating access to early intervention and ongoing support for them. For
years, this resource has been underdeveloped and underutilized, but with the advent of
the Peace of Mind initiative, this has begun to change. One achievable approach would
be to bring together a cohort of churches that might be willing to receive Mental Health
First Aid training as a mechanism for assisting their own congregation members in need.
Mental Health First Aid trainers are already available in Smith County and this approach
could lead to a significant – and low-cost – expansion of community capacity for natural
support systems.

Providers of Behavioral Health, Health, and Human Services
Andrews Center Behavioral Healthcare System
Andrews Center Behavioral Healthcare System (Andrews Center) is the state contracted local
mental health authority (LMHA) for Smith, Henderson, Rains, Van Zandt, and Wood counties
(54% of its service recipients reside in Smith County). The organization’s mission is “Serving our
community to assure high quality, effective behavioral healthcare.”53 Andrews Center manages

52
53

More information on Okay to Say™ can be found at www.okaytosay.org.
Andrews Center. (2017). Andrews Center: About. Retrieved from http://www.andrewscenter.com/about.php
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and oversees contracted state resources for individuals with severe mental illnesses (SMI)54 and
serious emotional disturbances (SED) who are unable to pay for their health care.55 Specifically,
the organization serves the Department of State Health Services (DSHS) priority populations
with disabling major depression, bipolar disorder, and schizophrenia, including 2,505 adults
with serious mental illnesses (850 from Smith County) and 512 children and youth with serious
emotional disturbances (170 from Smith County). Additionally, Andrews Center serves 1,969
adults and children with severe mental illness who have been stabilized and no longer need the
full spectrum of services, but are unable to receive ongoing medication management in the
private sector because they lack the ability to pay, primary care providers are unwilling to
prescribe psychotropic medications, or psychiatrists in the private sector are not accepting new
patients. In addition to core services provided to priority population clients, Andrews Center
offers a wide range of crisis, outpatient, and psychosocial rehabilitation services (including
supported housing and employment services); Forensic Restoration (including jail diversion and
Outpatient Competency Restoration [OCR]) and Texas Corrections Office on Offenders with
Medical and Mental Impairments (TCOOMMI) services; children’s services; veterans’ services
(including participation in the Texas Veterans + Family Alliance Project and the Texas Military
Veteran Peer Network [MVPN]); primary health/behavioral health integration services; and
addiction screening and referral services.
The following table provides a summary of core adult services utilization by Andrews Center’s
adult priority population clients.
Andrews Center: Number of Adults Served at Each Level of Care56
Adults Served at Each Level of Care
Level of Care (LOC)

LOC 1 – Routine Case
Management
LOC 2 – Case Management with
Cognitive Behavioral Therapy
LOC 3 – Intensive Case
Management
LOC 4 – Intensive Services / ACT

54

Number – Total
Catchment Area

Number – Smith County

2,327

750

21

?

126

50

25

18

This population almost exclusively comprises individuals with schizophrenia, bipolar disorder, and major
depression, including severe dysfunction.
55
Andrews Center is also the local intellectual and developmental disability authority, but that service domain was
not addressed in this assessment.
56
Andrews Center Executive Team (personal communication).
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Highlighted Agency Strengths
•

•

•

•
•
•
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•
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Andrews Center recognizes its role as a safety net provider for individuals with the most
serious psychiatric illnesses who are unable to pay for health care, and is continually
working to determine how to achieve the best results for the community within the
constraints of limited state resources and significant state-level administrative reporting
and contract requirements.
Andrews Center reports that its Medicaid percentage (30%) is currently lower than that of
its neighboring center in Longview (Community Healthcore), which is 48%.57 However, it
should be noted that Community Healthcore has a larger service area and population.
Andrews Center is moving forward on working with managed care organizations (MCOs) to
develop value-based contracts for services provided to individuals with complex needs who
utilize high volumes of acute services. The intent is to use flexible MCO funding to build
capacity for intensive crisis wraparound services for this Medicaid population, and then use
that initiative as a base for extending these services to a broader array of clients.
Andrews Center currently exceeds its priority population contract target for adults (target is
2,058; it serves 2,505) and children and youth (target is 455; it serves 512).58
Because of its position and experience in the region, Andrews Center recognizes that
comprehensive care is an important part of one’s health and wellness.
Andrews Center is committed to the BHLT collaboration and recognizes that there is
potential to create a more coherent process for adults, children, and youth to access both
routine and crisis care in Smith County, and improve the availability of effective and
efficient help, regardless of payer source.
Andrews Center’s medical director provides considerable strength to the organization: He is
eager to apply his diverse experience to the overall improvement of behavioral health care
in Smith County, works hard to advocate for quality services, seeks improvements in
organizational functioning within resource constraints, and welcomes the opportunity to
work collaboratively with other stakeholders to improve the system overall.
Using DSRIP 1115 Waiver funds, Andrews Center has recently expanded capacity to provide
more intensive therapy services. Andrews Center is also able to expand its capacity and
serve more people who have the inability to pay through 1115 Waiver funds. Andrews
Center is also expanding its capacity by taking non-priority clients (over 50% of its current
total59) to generate revenue to increase support services for priority clients who are unable
to pay for health care, which has contributed to increases in the agency’s revenue and
financial capacity.

Andrews Center Executive Team (personal communication).
Andrews Center Executive Team (personal communication).
59
Andrews Center Executive Team (personal communication).
58
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Through its core and specialty services, Andrews Center offers the community a wide array
of services.
Even with limited resources, Andrews Center is able to provide coverage for five counties.
Through its responsibility for organizing efforts with each county in the region to maximize
diversion of individuals with serious mental illness from incarceration, Andrews Centers’
Forensic Division has developed a jail diversion plan to assist each county in this effort.
Andrews Center works closely with the Sheriff’s Office by providing a Crisis Intervention
Team (funded through the 1115 Waiver), which is designed to prevent law enforcement
from arresting people with mental illness who do not pose a threat to public safety.
Andrews Center also provides CIT and Mental Health First Aid classes for law enforcement.
Andrews Center’s Outpatient Competency Restoration services work to restore individual’s
competency to stand trial. The program also provides a structured residential setting for
program participants who are experiencing homelessness – this setting is an important
element of capacity that many communities do not have.
Close to 80% of Andrews Center Outpatient Competency Restoration Program participants
are successful in having competency restored and charges dropped.60
Andrews Center’s leadership role in system coordination for children and youth is
exemplified through its sponsorship of the Community Resource Coordination Group
(CRCG) for children and youth with high needs as well as hosting a routine meeting of
provider/agency partners to address quality improvement.
Andrews Center has utilized 1115 Waiver funds to develop additional crisis services, on-site
integrated medical services, and an on-site primary care clinic in its Tyler office to better
meet the health needs of its clients with serious mental illness.
The Andrews Center has been awarded a contract to implement a Texas Veterans + Family
Alliance IIB project.

Core Services
One of Andrews Center’s core services is medication management, which is overseen by four
full-time and one part-time psychiatrists, two full-time nurse practitioners, one full-time
physician’s assistant, and a contracted nurse practitioner through UT Health Northeast for its
integrated primary health clinic.
Andrews Center receives limited state funding to support its service mix. State requirements
also limit the amount of services that people receive. Andrews Center’s medical director’s
priorities include annual mortality, reducing no-shows/improving adherence to treatment,
managing caseload ratios to provide effective services, improving delivery of evidence-based
practices, and improving overall crisis response.
60

51

Andrews Center Executive Team (personal communication).
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In general, the Andrews Center has more demand for services than it can meet. During the
agency’s intake and eligibility screening process, approximately 50% of the people who are
screened do not qualify for services based on state priority population criteria. This trend
indicates that there is an opportunity for the community to collaborate in identifying
appropriate referral resources for individuals who need help, including medication, so that
Andrews Center can focus on serving individuals for whom its services are the best match. In
addition, it is clear that state funding alone will not provide adequate resources for individuals
with complex needs who need more intensive services.
Crisis Services
Andrews Center offers the following crisis components for the five-county region: mobile crisis
outreach team (two full-time staff who provide excellent services but are only available during
regular business hours); an after-hours call line with capability to provide face-to-face services
(provided by Avail Solutions, Inc., under contract with Andrews Center); crisis respite program
(Hope House, provided with 1115 Waiver funds under contract with The Wood Group, based in
Wichita Falls); a crisis clinician on staff who is available for walk-in clients; and a crisis/discharge
coordinator who works to develop discharge and transition plans for new and ongoing clients
who are hospitalized. It is impressive that Andrews Center manages to provide basic coverage
of all these functions with limited resources. However, this also reflects the fact that providing a
more comprehensive best practice array of crisis response to the community will require a
broader collaboration and investment of resources by the community and the region.
MCOT and Avail Solutions, Inc.: The services provided by these programs seem very
thorough, yet there is clearly not enough capacity to respond to the total volume of people
in severe crisis in either the county or the region, which results in many crisis calls being
managed directly by law enforcement or, if the person in crisis has insurance, in hospital
emergency rooms without MCOT involvement.
Hope House: This is a 12-bed crisis respite program that operates at a maximum capacity of
10. Many of the clients have co-occurring substance use disorders, although the program is
unable to admit people who need active detoxification. Limitations related to the location
of the program and the level of acuity of its clients create some barriers to program
utilization. This has contributed to an occupancy rate of only around 50% over the last six
months; daily census and length of stay varies based on need. The available capacity could
potentially be used for additional crisis residential services as part of the community crisis
system.
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Forensic Services
The Andrews Center Forensic Division (Forensic Division) is responsible for organizing
programming – in partnership with each county in the region – to maximize diversion of
individuals with serious mental illness from incarceration. The Forensic Division has developed a
jail diversion plan that comprises three tiers related to instances when individuals may be
intercepted by law enforcement – prior to arrest, prior to booking or at booking, and upon
incarceration – and provided with opportunities for jail diversion. It is also involved in plans to
implement a mental health court. Andrews Center also provides a program funded by the Texas
Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI) for
individuals on parole and probation as well as an Outpatient Competency Restoration (OCR)
program funded by the Health and Human Services Commission. While these programs appear
to be successful for individuals who utilize them, they are unable to serve all individuals in
Smith County who may benefit from them. There is room for expansion through increased
referrals.
Jail Diversion: In terms of pre-booking diversion in Smith County, Andrews Center works closely
with the Sheriff’s Mental Health Deputy team, which includes certified mental health peace
officers who are alerted by dispatch for calls that relate to mental illness, when possible,
primarily for hospital or clinic-based responses. In addition to providing CIT classes (with
funding from the District Attorney’s office), the Forensic Division offers Mental Health First Aid
training, in collaboration with the District Attorney’s office, to law enforcement officers who
lack mental health training (e.g., to Tyler Police Department, which does not have mental
health peace officers). The Forensic Division would like to expand the number of mental health
peace officers, depending on the willingness of each law enforcement agency. In addition, the
Smith County jail does uniform mental health screening at booking (as required by Jail
Commission standards) and flags individuals with a history of treatment involvement with state
hospitals or local mental health authorities (including Andrews Center). The jail diversion staff
works to connect these individuals to services if they are eligible for bond.
Outpatient Competency Restoration: Funded by an outpatient competency restoration grant
through DSHS, this team works with individuals who are charged with misdemeanors or nonviolent felonies to provide competency restoration skills training on an outpatient basis. Unlike
many communities, this program provides a structured residential setting in which individuals
who do not have safe housing can reside during the program. This setting is an important
component of the program. People who live within their own homes are provided with
competency restoration as well. The average length of restoration is four months, with the
overall goal of serving 32 qualifying individuals per year (across all five counties in Andrews
Center’s catchment area). Approximately 75% of these individuals are served in Smith County.
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TCOOMMI Program: This program provides 90-day continuity of care (COC) services as well as
up to two years of intensive case management services, including access to six hours of
psychiatric services each week, for individuals on parole who have serious mental illnesses
(SMI). Staffing includes three intensive case managers who work with parolees and
probationers (one intensive case manager funded by Van Zandt County for its probationers),
one COC worker, one transitional case manager available for Smith County and the other three
counties, and a benefits specialist who assists clients in obtaining benefits and community
assistance.
Adult Psychosocial Rehabilitation Services
Andrews Center provides a full array of low intensity psychosocial rehabilitation services,
including a drop-in center that is open for a few hours a day, three days per week; a supported
housing case manager; and Supported Employment skills training services. As part of the
Andrews Center also provides co-occurring treatment services, including individual and group
services, as part of its contract with the state to provide these services. Andrews Center also
continues to encourage the development of peer support services.
Child and Youth Services
Andrews Center provides a full range of Texas Resiliency and Recovery (TRR) services and
specialized services for children and youth, and has also been successful in overcoming
administrative challenges to enrolling children and youth in the YES Medicaid Waiver program.
The YES Waiver program supports a more flexible array of intensive services, but it requires a
great deal of administrative management. In addition to providing direct services, Andrews
Center has taken on a leadership role in system coordination for children and youth by
sponsoring the children’s system Community Resource Coordination Group (CRCG) for children
and youth with complex needs, as well as hosting a routine quality improvement meeting for
provider and agency partners.
Primary Health/Behavioral Health Integration
Andrews Center has utilized 1115 Waiver funds to develop an on-site primary care clinic in its
Tyler office to better meet the health needs of its clients with serious mental illnesses. The
Andrews Center also contracts with UT Health Northeast for a full-time provider to provide
primary care services at this clinic.
Texas Veterans + Family Alliance Project
The Andrews Center has also has been awarded a Texas Veterans + Family Alliance IIB project.
The value of the contract is $147,655 for one year. The proposed program is designed to
increase access to local resources and referrals for veterans and their families by establishing
drop-in centers modeled after the Green Zone – an Andrews Center program that provides peer
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support, family support groups, and resource referral specialists outside of a clinical
environment. Additionally, this project will include a pilot project to provide transportation
services to meet the needs of veterans and their families who lack transportation.
Outreach, Screening, Assessment, and Referral (OSAR) for Substance Use Disorders
Andrews Center assumed responsibility for this function in Smith County and other counties
after the 84th Legislative Session, and subcontracts with the East Texas Council on Alcohol and
Drug Abuse (ETCADA). The contract has added an on-site LCDC in the Tyler office.
UT Health Northeast
In the past five years, UT Health Northeast (UT Health) has pursued a strategy to be a leader in
providing cutting-edge population health and behavioral health services and training. This
strategy involves four major areas of development:
1. Improving the overall level of collaboration with HHSC, which has led to the
development of a 30-bed contracted subacute care unit (for long-term psychiatric
patients who would otherwise reside in a state hospital); and in collaboration with the
Andrews Center, a 15-bed indigent acute care unit through a direct contract with the
state.
2. Transforming care delivery, through the implementation of primary care and behavioral
health integration. Through the 1115 Waiver, Delivery System Reform Incentive
Payment (DSRIP) program, UT Health has implemented integrated care into its primary
care clinics, including family medicine and internal medicine. Behavioral health
providers were also added to the Palliative Care Clinic.
3. Addressing gaps in access to behavioral health care by increasing the behavioral health
workforce in Northeast Texas through a psychiatry residency program and clinical
psychology internship.
4. UT Health exists to meet the needs of the region and state through a three-part mission
of Education, Patient Care, and Research. In support of that mission, they have launched
a School of Rural and Community Health with an applied public health focus to provide
educational opportunities in both public health and healthcare administration. There is
strong interest in integrating behavioral health into the content of this program.

Highlighted Agency Strengths
•
•

UT Health has adopted a strategy to be a leader in providing cutting-edge population health
and behavioral health services and training experiences.
UT Health has launched a School of Rural and Community Health (first class began in
January 2017), with an applied public health focus, to provide educational opportunities in
both public health and healthcare administration, with the goal of teaching population
health skills with adaptations for rural environments such as East Texas.
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UT Health expressed a willingness to collaborate with stakeholders to improve behavioral
health systems throughout the region.
There is considerable potential for providing more active treatment interventions in the
emergency department to facilitate diversion from hospitalization or reduce the acuity of
clients’ needs prior to admission.
Through the 115 Waiver, UT Health has initiated a number of community health projects
that target improved health outcomes by addressing the economic and social conditions
that affect peoples’ health (also known as social determinants of health61) and behavioral
health concerns.
The organization has obtained Person-Centered Medical Home Level 3 status in several of
the primary care clinics.
UT Health has implemented nearly universal depression screening in primary care settings
and has established the capacity for direct referrals to behavioral health providers, including
psychiatrists, psychologists, and master’s level psychotherapists.
UT Health has developed a psychiatry residency program, which opened in July 2017 with
six highly rated residents. Residents rotate through the local state mental health hospitals in
Rusk and Terrell.
UT Health has a psychology internship program, which has received accreditation from the
American Psychological Association. This program currently supports six doctoral students.
UT Health has received notice of a grant award through the Health Resources and Services
Administration (HRSA), which will provide funding for behavioral health workforce
education and training. This will provide an increase in the number of interns in the clinical
psychology program who will receive training that is focused on providing care to rural,
diverse, and underserved populations.

Behavioral Health Acute Care
UT Health Northeast operates three inpatient units and an intensive outpatient program: a 10bed geriatric (ages 55 and over) unit for individuals with a payer source, which also has an
intensive outpatient program that mostly serves a geriatric population; a 14-bed acute unit, in
collaboration with the Andrews Center, that is contracted directly with the state to provide
acute care for individuals who are medically indigent; and a 30-bed subacute unit contracted as
an alternative for individuals who would otherwise reside in a state hospital. All three units are
located within the general hospital footprint.
Emergency Room
The UT Health Northeast emergency room (ER) has accommodating facilities for psychiatric
patients in the region. There is considerable potential for providing more active treatment
61

The World Health Organization’s description of social determinants of health can be found at this link:
http://www.who.int/social_determinants/en/.
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interventions in the emergency department to facilitate diversion from hospitalization or
reduce the acuity of clients’ needs prior to admission. The UT Health Northeast ER works closely
with the Andrews Center continuity of care coordinator to facilitate patients’ transitions from
the ER to appropriate levels of care. Also, because UT Health is a part of the University of Texas
System, its hospital and operations are secured by peace officers that are licensed by the state
of Texas, with the full authority to issue peace officer warrants (POW).
UT Health Northeast System and Integrated Care
The 1115 Medicaid Waiver has provided UT Health Northeast with an opportunity to initiate a
number of community health projects that address the social determinants of health and
behavioral health conditions to improve health outcomes. This team has initiated efforts to
obtain a Person Centered Medical Home Level 3 accreditation in several primary care clinics,
implemented universal screening for depression in the primary care setting, and developed the
capacity for direct referrals to a behavioral health provider. Clinical psychology interns who
rotate through integrated clinics receive cross-training (alongside family and internal medicine
residents) on integrated behavioral health care in a primary care setting. Behavioral health
providers have also been integrated into the Palliative Care Clinic. As the Anchor for the
Northeast Texas Regional Healthcare Partnership (RHP 1), UT Health Northeast has provided
stakeholders in Northeast Texas with opportunities to participate in learning collaborative on
integrating primary and behavioral healthcare. Through the Anchor office, UT Health has the
potential to provide stakeholders with additional opportunities to take part in learning
collaboratives, with the goal of improving outcomes for individuals with complex needs and cooccurring health and behavioral health conditions.
Psychiatry and Psychology Residency Program
UT Health Northeast has established a psychiatry department that now includes eight
psychiatrists, including four board certified child and adolescent psychiatrists. The program has
the potential to offer diverse opportunities in existing UT Health Northeast services and
community-based settings (e.g., Andrews Center and Cenikor), engage in mobile crisis services,
and provide training in population health and primary health/behavioral health integration.
Clinical Psychology Internship Program
Established in 2013, UT Health Northeast has a clinical psychology internship program that
currently supports six doctoral interns. The program has received the status “Accredited, on
Contingency,” from the American Psychological Association. This status dates back to October
28, 2016. The internship includes training on integrated care, child and adolescent services, and
psychology services in oncology and palliative care, as well as the provision of services to rural,
diverse, and underserved populations. In addition to several rotations at UT Health Northeast,
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interns rotate in psychiatric units at state hospitals and provide supervision to masters level
students at UT Tyler.
East Texas Medical Center (ETMC)
ETMC is a large multi-site health system, with 11 hospitals and multiple outpatient practice
clinics throughout East Texas in addition to its base of operations in Tyler. ETMC operates the
Behavioral Health Center (BHC) in Tyler, which is the longest operating behavioral health
inpatient facility in Smith County.62 ETMC, which is just beginning to develop the capacity to
address mental health within primary care throughout its system, is participating in the
Episcopal Health Foundation Integrated Care Network project. ETMC has important
opportunities to expand capacity for psychiatric consultation in its inpatient facility and
emergency room, which will ultimately help ETMC improve its ability to provide a population
management function that would meet the expectations of a value-based payment system.63
ETMC Inpatient Unit Capacity
Unit

Capacity

Children’s Unit

8 beds

Adolescent Unit

13 beds

Dual Diagnosis and Detoxification Unit

26 beds

Psychiatric Intensive Care Unit

10 beds

The average length of stay for psychiatry is only 5.5 days, in part reflecting the challenges of
working with managed care organizations; BHC reports that it does not have direct experience
with MCOs in providing care coordination or collaborating to develop effective care plans for
individuals with complex needs.64
In addition to inpatient services, BHC offers a substantial volume of intensive outpatient (IOP)
and partial hospital (PHP) services, including programs for adults and adolescents with mental
health as well as a chemical dependency conditions. However, BHC offers no outpatient
services and has no capacity to offer intensive crisis services in any of its settings.

62

The inpatient units total 75 beds in total capacity; 57 are currently operational.
A licensed 18-bed adult unit recently closed because of limited utilization. The BHC is looking into opening a posttraumatic stress disorder program in that space.
64
Data was reported by ETMC.
63
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Highlighted Agency Strengths
•
•
•
•
•

ETMC’s Behavioral Health Center (BHC) in Tyler is the longest operating behavioral health
inpatient facility in Smith County.
ETMC is participating in the Episcopal Health Foundation Integrated Care Network project.
The Behavioral Health Center is well regarded within ETMC and the community as a whole,
and is also a profit center for ETMC.
BHC is able to accomplish quite a lot with very limited psychiatry coverage.
The ETMC emergency room is an important resource for individuals in crisis in Smith
County.
ETMC has been addressing an issue with timeliness of access to the BHC. The BHC takes a
small number of direct admissions weekdays between 8:00 AM and 3:00 PM, but most
admissions come through the emergency room. ETMC reports that the average wait time
from first arrival in the ER to arrival at BHC has been as high as 10 hours, and is now down to
5.9 hours. This is an active process improvement issue for BHC and is connected to efforts by
the BHLT Medical/Psychiatry Action Team to streamline medical clearance. Since the BHC is
not a medical facility, it requires basic lab work and drug screens for admissions after hours
to substantiate medical clearance. Numerous throughput studies have been conducted to
streamline transfer time, and the wait time for lab work has not been shown to slow down
the transfer process.

ETMC Emergency Room
For fiscal year (FY) 2016, ETMC reported that there were 766 psychiatric patient visits in the
ETMC emergency room (approximately two per day on the average), of which 641 presented
with suicidal ideation/self-harm and 49 with violent behavior. Of these, 321 were admitted to
the BHC, 101 were transferred to another psychiatric hospital, 29 were admitted medically, and
305 were discharged (only 27 of those against medical advice). Fifty-nine (59) individuals
remained in the emergency room for more than 24 hours, including five of the seven state
hospital transfers and 17 of the BHC admissions. This represents a substantial cost to the
emergency room for managing these individuals.
ETMC Integrated Health Network Project
One important strategic priority for ETMC is to systematically address behavioral health
concerns, particularly for individuals who have a high level of using services, including
readmission. The Episcopal Health Foundation Integrated Health Network project has provided
a useful focus on ways to more effectively serve this particular group of individuals, which
involves a collaboration between the ER, care management, community health homes, and
community health workers to reduce inappropriate ER visits and, potentially, inpatient medical
readmissions. This project is still in the planning stages. ETMC has not yet begun to collect
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information on the prevalence of behavioral health conditions in this population, but is open to
doing so. This undertaking in integrating behavioral health care into primary health care within
the ETMC system reflects an application of an outreach and engagement model that would be
excellent to extend to individuals with unstable psychiatric conditions as well.
CHRISTUS Trinity Mother Frances Health System (CTMFHS)
CHRISTUS Trinity Mother Frances Health System (CTMFS) serves Smith County and the 11
surrounding counties through hospital and clinic services. While large numbers of patients
enter their facilities seeking care for a physical issue, it often becomes apparent that these
individuals also have behavioral and social health needs.
Like other medical care providers in the area, CTMFHS has faced challenges meeting the mental
health needs of patients because of an insufficient community mental health infrastructure,
inadequate payment methodologies from insurers and grant resources, and scarce numbers of
local psychiatrists. Consequently, primary care physicians bear the brunt of managing complex
mental health conditions that often go beyond their preferred scope of practice.
In an attempt to mitigate some of these deficiencies, CTMFHS has developed several initiatives
to utilize other members of the care team to meet the needs of these patients without
providing direct psychiatric services. CTMFHS has engaged in multiple Delivery System Reform
Incentive Payments (DSRIP) projects that emphasize enhanced continuity and coordination of
care for various populations with complex needs. One key development is that CTMFHS
established an intensive medical home clinic four years ago. Within a year of its creation, both
pharmacy and behavioral assessments and on-site counseling services were established in
collaboration with Samaritan Counseling Center. CTMFHS implemented a year-long pilot
program within its CHRISTUS Trinity Clinic – Douglas, with over 20 providers screening all
patients for behavioral health issues. Patients with high levels of risk had the option to see an
on-site counselor for immediate, one-on-one sessions. The pilot program also offered follow-up
visits and telephonic support. The positive outcomes of this program confirmed the benefits of
embedding behavioral health providers in primary care settings, yet system-wide
implementation has faced ongoing obstacles stemming from the lack of insurance and grant
funding for these services.
In 2016, all CHRISTUS Trinity Clinic primary care locations implemented yearly depression
screenings for patients 12 years and older. Several rural sites were also equipped with
embedded counselors as part of the Episcopal Health Foundation Integrated Health Network
project. Though CTMFHS is still in the early stages of these efforts, it shows considerable
potential for developing the capacity to address behavioral health and population health
management in the future. To expand this capacity, it will be critical to secure funding from
both commercial and government payers for these services.
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Highlighted Agency Strengths
• CTMFHS has been an active partner and leader in developing the BHLT from the outset.
• CTMFHS has an energetic team of nursing leaders who are exploring possible
opportunities for introducing innovated integrated care within CTMFHS.
• CTMFHS has initiated an intensive medical home project that focuses on individuals with
three or more complex conditions (including behavioral health concerns) who are high
utilizers of emergency department or hospital services.
• CTMFHS is bringing together innovators from across its system to develop a more strategic
and coherent approach to individuals with complex health needs, including behavioral
health needs.
• An associate chief nursing officer for CHRISTUS Trinity Clinic worked in integrated physical
health/behavioral health clinics at Parkland Hospital and Health System in Dallas, and
expressed interest in collaborating with psychiatry consultants to develop protocols for
addressing common behavioral health conditions in primary care within CTMFHS.
• CTMFHS is investigating options to provide telehealth psychiatry support from a
psychiatrist in Longview.
Despite CTMFHS’s lack of psychiatry care capacity, it does receive informal assistance from a
psychiatrist at UT Health Northeast and has newly acquired the practice of a psychiatrist
located in Longview. CTMFHS also has a strong advanced practice registered nurse (APRN)
teaching program affiliated with UT Tyler, which could offer an opportunity to provide APRNs
with experience in population health and integrated primary health/behavioral health care,
along with support from the UT Tyler psychiatric nursing faculty.
In the past year, CHRISTUS Mother Frances Hospital – Tyler reported that it had 277 emergency
room visits for individuals presenting with psychiatric needs. However, the lack of embedded
psychiatry services requires them to depend on assistance from the Andrews Center MCOT. In
addition, the CHRISTUS Mother Frances Hospital – Tyler emergency department (ER) is affected
by the region’s significant barriers to timely access to psychiatric acute care in general,
especially for children and youth and people with complex medical and psychiatric conditions.
Because CTMFHS has no subspecialty psychiatric services, individuals with psychiatric concerns
often wait in the ER. Moreover, when people with acute psychiatric needs are admitted to
medical units, CHRISTUS Mother Frances Hospital – Tyler relies on “sitters” (staff with only basic
training to monitor individuals with psychiatric needs) to stay with the patient and keep them
safe. In addition, much of the ER population is unable to pay for care (either through insurance
or out of pocket), which could represent a significant cost to CTMFHS. All of these issues could
serve as incentives for CTMFHS to participate in the development of a community crisis center.
The stakeholders who were interviewed for this assessment indicated that CTMFHS senior
leadership would be very supportive of such a development.
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About CHRISTUS Trinity Mother Frances Health System
CHRISTUS Trinity Mother Frances Health System includes CHRISTUS Mother Frances Hospitals –
Tyler, South Tyler, Jacksonville, Winnsboro, and Sulphur Springs; the CHRISTUS Trinity Mother
Frances Louis and Peaches Owen Heart Hospital – Tyler; CHRISTUS Trinity Mother Frances
Rehabilitation Hospital affiliated with HealthSouth; Tyler ContinueCARE Hospital at CHRISTUS
Mother Frances Hospital, a long-term acute care facility; and CHRISTUS Trinity Clinic. CHRISTUS
Trinity Clinic is the area's preferred multi-specialty medical group, with more than 600
physicians and advanced practice providers representing 41 specialties in 82 locations serving
Northeast Texas across 41 counties. For more information on services available through
CHRISTUS Trinity Mother Frances Health System, visit christustmf.org.
Cenikor Foundation (Cenikor)
Cenikor is a statewide non-profit organization with facilities located in both Texas and
Louisiana. Cenikor has a vision of “being a leader in providing quality substance abuse and
behavioral health services in the communities we serve through a continuum of care for adults
and adolescents."65 Cenikor provides substance use disorder treatment services to individuals
who are on Medicaid, have private insurance, or have no means to pay for care. It worked with
DSHS to negotiate a contract to create a new residential and outpatient program continuum in
Tyler to serve the East Texas region, which filled a significant gap in residential addiction
treatment services in the region. Cenikor’s treatment continuum includes:
• A 30-bed licensed residential setting, which includes detoxification, short-term
residential treatment (generally 28 days), specialized residential treatment for pregnant
and parenting women (up to 35 days), and integrated co-occurring mental health
interventions/COPSD services;66
• Individualized intensive outpatient (IOP) programming for adults and children and youth
at the UT Tyler West Campus; and
• A very small ambulatory opioid detoxification program, which provides suboxone
(buprenorphine) for both residential and ambulatory detoxification.67

Highlighted Agency Strengths
•
•

65

Cenikor’s new residential treatment program fills a significant gap in residential addiction
treatment services in the region.
Cenikor is well-connected to a continuum of services, including a network of seven sober
living environments in the community, outpatient services, and partnerships with mental

Cenikor. (n.d.). Mission/values – Cenikor Foundation. Retrieved from http://www.cenikor.org/missionvalues/
All of Cenikor’s staff are working toward certification in co-occurring treatment.
67
At this point, Cenikor is not permitted by DSHS to offer suboxone maintenance. It is also not currently using other
medication-assisted treatment (such as naltrexone), but is open to considering this.
66
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health counseling agencies (e.g., Samaritan Counseling Center and Crossroads Family
Service in Henderson) for ongoing mental health care.
Cenikor has the opportunity to develop step-down service capacity (e.g., sober living
environments and IOP) through an extensive referral network to help clients flow through
residential treatment more quickly. Referral linkages are locally based and include a vast
array of supports in Texas and Louisiana.
Cenikor’s outpatient services are well-utilized; it also sends referrals to many other
community outpatient providers.
Cenikor has the capacity to expand its services, and is working to increase referrals from
pain clinics for individuals who may need help with opioid addiction.
Cenikor’s ability to maintain an open-door approach for potential clients, along with its
capacity to provide medication-assisted treatment, would be valuable for the community
and is a clear opportunity for the agency to expand its services to the population of insured
clients who have substance use disorders.

•

•
•
•

Cenikor provided data reports on utilization of services, which are summarized in the following
table.
Utilization of DSHS-Contracted Services, FY 2016 and 2017
Service

2016
Utilization

2017
Utilization68

117

110

40

35

168

Pregnant/Parenting Women

63

COPSD

58

Detoxification
Pregnant/Parenting Women
Residential

Adult Outpatient

DSHS Contract
Allotment

Funding /
Costs

75

$180/day

145

75

$85/day

48

61

$91/day

75

52

Cenikor regularly serves more people than it is allotted through its DSHS contract and does not
receive reimbursement for services rendered beyond the contract’s limit. About half of its
residential clients have co-occurring mental health conditions. According to reports provided by
Cenikor, the average length of stay for residential clients is 15 days, including those who leave
prematurely. For sustainability, 20% of all clients need to have insurance, plus some self-pay
68

Cenikor reported that for FY 2017, out of 189 detoxification program admissions, five (5) had private insurance,
10 were on Medicaid, and two (2) were private pay (9%). For 262 residential admissions in FY 2017, five (5) had
private insurance, 44 were on Medicaid, and two (2) were private pay (20%). These data are only for part of the
fiscal year.
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individuals; Cenikor is having difficulty meeting this target. Cenikor also reported that it accepts
patients from a 23-county region, with only about 15 (20%) coming from the East Texas Council
on Alcohol and Drug Abuse OSAR, and only a relatively small percentage from Smith County;
eighty-seven percent (87%) of its occupancy comes from referrals of people who are medically
indigent – it is often difficult to get people admitted. Nonetheless, Cenikor has considerable
capacity to expand services for Smith County residents, provided there is a coherent approach
to direct both insured and uninsured patients to its services. Also, while it has difficulty
connecting people to psychiatric services, Cenikor is planning to initiate a rotation of psychiatry
residents from UT Health Northeast to provide consultation at its site.
Samaritan Counseling Center
Tyler-based Samaritan Counseling Center (Samaritan) is a faith-based non-profit counseling
center and the largest provider of indigent (64%) and insurance-based (36%) counseling
services in Smith County.69 The organization has a full range of individual counseling services for
adults (70%) and children and youth (30%) with mental health and/or substance use conditions,
and also has the capacity for a small number of walk-in clients. Samaritan is very well regarded
by organizational partners such as Cenikor and CTMF, with which it is engaged in collaborative
activities. Samaritan also partners with local primary care providers and, at times, psychiatrists
for clients who need medication.

Highlighted Agency Strengths
•
•
•

Samaritan is highly regarded by other organizations in the community.
Samaritan’s Tyler counseling center has become a well-recognized partner in the local
community behavioral health system.
As a key member of the Behavioral Health Leadership Team, Samaritan is committed to
being a part of an organized effort to build capacity and develop improvements throughout
the behavioral health care system.

Next Step Community Solutions
Next Step Community Solutions (Next Step), a 501(c)3 nonprofit corporation, was established in
Tyler, Texas, in 1984. Next Step provides substance abuse prevention services, coordinating
three grassroots-led youth substance abuse prevention coalitions it initiated. These coalitions
are supported by the Texas Department of State Health Services (DSHS) and cover 13 East Texas
counties, including the East Texas Community Partners Coalition, which serves Smith County.
In 2013, Next Step began providing mental health and substance use counseling for children
and youth through its innovative Youth Counseling program. This program places licensed
69

Samaritan does not, however, bill Medicaid or Medicare.
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professional counselors directly on school campuses and in juvenile probation settings in 19
East Texas counties. This unique and vital mental health program has been supported since its
inception by United Way of Smith County, local area school districts, major local foundations,
and other grant funding.
The Youth Counseling program has grown steadily in the past five years, from one counselor
working two days per week on two school campuses and one juvenile probation department, to
currently providing counseling services to over 25 school campuses across six counties and 13
juvenile probation departments serving 19 counties.
In 2013, the counseling program served approximately 60 youth. In 2017, the program served
over 700 youth. The cost to school districts and probation departments is only about 60% of the
cost of a usual office-based counseling session. Next Step also trained over 120 school staff in
the last year in Youth Mental Health First Aid. This training is critical to help area school staff
recognize a critical mental health need or crisis and know how to respond to the need or crisis
and get appropriate expert help.
Currently, Next Step Youth Counseling services are free of charge for any youth on one of the
campuses Next Step serves. Next Step is considering the possibility of billing Medicaid and
private insurance in the future.
Next Step serves campuses in Troup Independent School District (ISD), Winona ISD, Chapel Hill
ISD, Bullard ISD, Tyler ISD, Kilgore ISD, Mt. Pleasant ISD, and at Cumberland Academy. It will
soon be adding locations in several other counties.
Like other provider organizations, Next Step faces problems in providing critical mental health
care. One problem is the universal lack of accurate knowledge and understanding that mental
health is as essential as physical health for total personal wellbeing; that mental health issues
and disorders are real issues for some individuals; and that mental health care with a
professional counselor can have excellent outcomes in reducing, managing, or curing mental
disorders, especially when detected early in youth. Another critical problem is that for
substance abuse and other mental health treatment, effective and appropriate residential care
is lacking for children and youth, especially for girls.

Highlighted Agency Strengths
•

Next Step Community Solutions’ counseling program is an excellent model for providing
systematic access to services in locations where children, youth, and their families can have
an easier time asking for help.
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Next Step has a very good working relationship with area providers such as Samaritan
Counseling Center and East Texas Medical Center’s Behavioral Health Clinic for children and
youth who may need psychiatric evaluation and hospitalization.
Next Step works with schools, local funders, and state agencies to minimize costs to school
districts for this essential mental health care and to keep local school districts’ mental
health care footprint small but effective and efficient.

Children’s Advocacy Center (CAC) of Smith County
CAC exists to minimize the trauma children face when they have been victimized by abuse. CAC
works on cases that involve criminal charges, focusing on children ages birth though 17 who
have been victims of physical and/or sexual abuse, have witnessed a violent crime, or been
exposed to community violence. The Multidisciplinary Team is the core of what makes CAC
successful. Professionals from law enforcement, the Texas Department of Family and Protective
Services – Child Protective Services, the District Attorney’s Office, medical professionals, and
CAC professional staff (forensic interviewers, family advocates, advanced practice providers and
therapists) work together toward the efficient disposition of children’s cases. Primary referral
sources for CAC services are Smith County law enforcement agencies and the Department of
Family Protective Services, with CAC staff conducting over 500 forensic assessments each year.
Under the direction of licensed CAC clinicians, the Center provides trauma-focused-cognitive
behavior therapy, an evidence-based treatment program proven to be highly effective for child
victims of abuse.
CAC was launched in 1994 with partial funding from the East Texas Crisis Center. In 1999, the
Children’s Advocacy Center of Smith County obtained 501(c)(3) status and became an
independent non-profit organization separate from East Texas Crisis Center. The organized was
able to create a solid and diversified funding base through relationships with individuals,
foundations, corporations, and community organizations, in combination with special events,
fundraisers, donated juror fees, in-kind donations, and federal and state grants.

Highlighted Agency Strengths
•

•

CAC is passionate about educating the community to recognize and report child abuse.
Additionally, the goal of CAC is to protect the best interests of child victims of abuse
through the investigation/prosecution stages and beyond, ensuring all services necessary to
the healing process are available, at no cost, for children and their non-offending family
members.
CAC welcomes opportunities to partner with the BHLT to identify steps to raise community
awareness (particularly of child sexual abuse and sex trafficking).
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Veteran’s Administration Outpatient Clinic (VAOPC)
The VAOPC in Tyler is a significant resource for health, behavioral health, and human service
support for eligible veterans in Smith County and the surrounding region.70 The clinic is mainly
designed as a primary care clinic that serves 6,000 to 7,000 patients a year. It also provides
behavioral health services to approximately 20% of those patients.71 Behavioral health care
staff include one on-site psychiatrist (a former medical director at Rusk State Hospital and
former member of the BHLT), one tele-psychiatrist, one psychologist, and one social worker.
The VAOPC relies on the community system for crisis response services; the VA will pay for
emergency psychiatry services for eligible veterans as well as short-term inpatient care in a
local unit if the veteran prefers. The VA is interested in developing a crisis facility in the
community that can be more responsive and cost-effective than the present arrangement of
crisis services. Local veterans in need of hospital-based care are referred to the VA hospital in
Dallas (only about ten patients a year are transferred there for mental health care); veterans in
need of residential substance use disorder services are referred to the VA facility in Bonham.
The VAOPC coordinates with local entities to provide 25 Veteran’s Administration Supported
Housing (VASH) vouchers (through the U.S. Department of Housing and Urban Development) to
veterans in need of housing. The VAOPC also would like to collaborate with the community to
enhance suicide prevention services, a critical issue for veterans, as well as expand the use of
tele-psychiatry for both direct service and consultation.

Highlighted Agency Strengths
•
•
•

The VAOPC recognizes the importance of collaborating with local providers, in particular
working with the homeless provider system to offer outreach to homeless veterans.
VAOPC also collaborates with Andrews Center for Military Veteran Peer Network services.
VAOPC’s biggest collaboration and service expansion involves the development of a primary
care affiliation agreement with UT Health Northeast as a local health system, and is now
working to build a newly approved 70,000 square foot facility, including a transitional living
center, on vacant land on the UT Health Northeast campus. This will provide an exciting
opportunity to expand and coordinate resources for veterans as well as provide an
important resource for intermediate care.

Tyler Family Circle of Care (FCC)
The Tyler Family Circle of Care (FCC) is the largest federally qualified health center (FQHC) in
Smith County. It originated as a project at Christus Trinity Mother Frances Health System, and
70
71

Eligibility is based first on service connection and then on income.
L. Farr (personal communication, March 28, 2017).
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spun off as a free-standing FQHC with federal funding, access to enhanced Medicaid rates, and
availability of 340B Drug Pricing Program resources. FCC has grown considerably, with five
locations in the region and expanding from 72 to 125 employees in the last two years.
FCC serves primarily Medicaid and Medicare recipients in the community, as well as some who
are medically indigent. FCC reported that, in 2016, it served 17,000 individuals for over 50,000
visits, and is on target to serve 70,000 in 2017. About half of its visits are for pediatric services.
The need for behavioral health services is estimated at 25 – 30% of the total population, but,
because FCC has minimal capacity for behavioral health services and no formal arrangements
for behavioral health consultation, only 10% of its visits are currently designated as behavioral
health care. FCC reported that it has made 285 psychiatry referrals this year – Samaritan
Counseling Center is an important collaborator for referrals; Andrews Center and East Texas
Medical Center are major resources for referrals for crisis services.

Highlighted Agency Strengths
•

•

•
•
•
•

FCC is dedicated to being a laboratory for innovation in population health, and, even though
it has not yet been involved with the BHLT, it would like to work with the community to
advance behavioral health capacity and integrated care.
The staffing mix at FCC reflects its commitment to functioning as a health home: community
health workers, social workers, care coordinators, and case managers, in addition to the
health providers; population health management staff are new to the organization and
learning their role.
There is strong interest among FCC administration and medical leadership in developing
integrated behavioral health capacity.
FCC is interested in developing relationships with community providers to take advantage of
opportunities to expand services for individuals with substance use disorders.
FCC is currently working with the UT Tyler School of Nursing to provide on-site supervision
to APRN interns.
The agency is also considering hiring a bilingual counselor since there is considerable need
for services in Spanish.

One of FCC’s most serious challenges is helping its patients gain access to outside psychiatrists –
there is a six-month wait for these services. To overcome this challenge, FCC would like to be
part of a collaboration to develop more capacity for behavioral health care in primary health
setting, including direct services and consultation onsite as well as tele-health services. In
addition, FCC is open to broad staff training in mental health (e.g., Mental Health First Aid) as
well as developing a systematic approach to screening patients for mental health and substance
use issues.
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St. Paul Children’s Foundation Clinic
St. Paul Children’s Foundation Clinic is a medical and dental clinic focused on providing services
to children, youth, and their families, mainly targeting people on Medicaid (90%) and unable to
pay for health care, 70% of whom are exclusively or primarily Spanish speaking. It has
developed a specialization in working with children and youth in foster care (now 20% of its
service volume) and is the health home for the three residential programs operated by the
Department of Family and Protective Services in the area (a girls shelter, a boys shelter, and a
long-term placement setting).72 The clinic also works closely with the new residential program –
Hope Haven Lindale – that is soon to open, where it hopes to implement innovative pediatric
health home services modeled after those developed by Reese Jones in Dallas.
With assistance from a staff social worker trained in mental health care, the clinic’s
pediatricians have developed some level of comfort treating milder mental health conditions
such as depression, anxiety, and mild attention deficit-hyperactivity disorder. However, there is
a strong need for expanding its capacity to integrate behavioral health care into its services.
Many children, youth, and their families, as well as children and youth in foster care with very
complex medication regimes, need more assistance with behavioral health care. Unfortunately,
the clinic currently does not have routine access to child psychiatry consultation. During the
first quarter of 2017, the clinic referred 35 children and youth to psychiatric services, 40 to
psychologists, and 47 to counseling services.73

Highlighted Agency Strengths
•

•

•

•
•
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St. Paul Children’s Foundation Clinic plans to implement innovative pediatric health home
services at the Hope Haven Lindale residential program that are modeled after services
developed by Reese Jones in Dallas.
This agency is the only clinic in the area that participates in the Star Kids Medicaid managed
care program, which provides specialized coverage for children and youth involved with the
foster care system.
The clinic is connected to some of the innovative services developed by UT Health
Northeast, such as the Nurse Family Partnership program for at-risk children and youth,
parent-to-parent teaching, and the UT Health Northeast satellite clinic in Glenwood, which
has a Spanish-speaking counselor.
St. Paul Children’s Foundation Clinic has some basic expertise in trauma and offers training
in the Adverse Childhood Experiences Scale and trauma-informed care.
One of the clinic’s pediatricians is interested in developing a systematic approach to
population health at the clinic.

V. Smith (personal communication, March 28, 2017).
V. Smith (personal communication, March 28, 2017).
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The agency is motivated to improve service coordination for children, youth, and their
families in the community, including better coordination of mapping treatment for
behavioral health issues among pediatricians, pediatric APRNs, and child psychiatry
consultants.
The clinic has applied for funding from the Episcopal Health Foundation to support a
community health home project that would focus on working with families in their homes
and providing evidence-based parent skills training programs.

Bethesda Clinic
Bethesda Clinic was established in 2003 by a group of medical professionals in the community
who came together through their church affiliations to address health needs for uninsured or
underinsured adults (mostly working adults) in the Smith County region. Since the clinic does
not bill for insurance, Medicaid patients are often referred to Family Circle of Care and insured
patients to private providers. The clinic’s 20 paid staff are supported by a combination of
donations (mostly from the faith community), volunteers, and a thrift store.
Bethesda Clinic representatives reported that the clinic sees 750 primary care patients each
month and provides about 150 specialty visits, including every type of specialty except
obstetrics. It has approximately 3,600 patients registered on its panel at any time.

Highlighted Agency Strengths
•
•

This clinic is a resource for individuals in the Smith County region with mild to moderate
behavioral health needs who are uninsured or underinsured.
The clinic has identified the development of integrated physical health and behavioral
health care as one of its strategic priorities.

Since this clinic has seen a large volume of patients with mental health needs such as
depression and anxiety, as well as chronic pain, it has initiated systematic screening for these
issues and has added a psychiatrist (once a month) and a psychiatric nurse practitioner (once a
week) to its staffing mix. The organization is also in the process of implementing VitalSign6,
which is a screening and treatment monitoring program, along with telehealth capabilities from
UT Southwestern. Patients who need counselling services are primarily referred to Samaritan
Counseling Center. However, the clinic realizes it needs a much more integrated approach and
clinic leaders would welcome the opportunity to bring counselors on site. They also support the
BHLT’s plans to work on overall improvements in behavioral health systems.
The clinic faces a challenge in identifying and treating substance use disorders. There is concern
that the clinic might be seen as a place where people can obtain opioids, so it has not
developed a systematic approach to chronic pain, nor has it made an effort to identify
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substance use disorders in the patients it serves, which means these issues are likely underrecognized. This clinic would benefit from collaborations with both mental health and
substance use disorder treatment providers to enhance its existing capacity to treat mild to
moderate behavioral health conditions and improve its on-site capacity and ability to deliver
integrated care.
Tyler Junior College (TJC) Counseling
Tyler Junior College (TJC) key informants reported that TJC has an annual enrollment of 12,000
students, with 2,000 to 3,000 of them receiving some type of counseling from the TJC
counseling program. Behavioral health needs of students at TJC range from depression and
anxiety to issues with trauma, first episode psychoses, and substance use disorders. TJC
reported that it has a significant subset of students with serious psychiatric disorders, including
disabilities that require academic accommodation. During the course of an academic year,
some students experience severe behavioral health crises, including suicidal behavior, and
require hospitalization and continuing care. The emphasis of services at the counseling center is
on brief counseling and support for short-term crises, and then helping individuals with longer
term and/or more severe needs connect with appropriate levels of care in the community. The
TJC counseling center relies on Andrews Center for case management services for individuals
with serious and persistent mental illnesses, Samaritan Counseling Center for counseling
referrals, and Cenikor for substance use disorder services. For students with more acute needs,
the counseling center generally refers to the East Texas Medical Center’s Behavioral Health
Center.
TJC essentially has only one person providing counseling services at the school. This counselor
works with the campus physician to provide prescriptions to individuals with mild to moderate
conditions. However, it was reported that there is no easy access for referrals to psychiatrists
and no routine access to consultations with psychiatrists or psychologists for more complex
cases. Many students with more serious behavioral health needs are sent to local emergency
rooms. Since the TJC counseling center does not have the resources for crisis intervention or
aftercare services, it would welcome the development of a community-based crisis center in
the region.

Highlighted Agency Strengths
•

•

The primary counselor with the TJC counseling center is a strong and articulate advocate for
services and is interested in becoming more involved with the Behavioral Health Leadership
Team.
The TJC counseling center welcomes the opportunity to participate in the community to
support and extend its current limited ability to provide on-site services for its student
population.
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Prevention Networks and Services
In addition to crisis services, the Smith County Behavioral Health Leadership Team’s (BHLT)
other key priority is prevention and early intervention, for which it has established the
Prevention, Intervention and Management (PIM) Action Team. Working from the Prevention
Institute’s six levels of prevention,74 the PIM Action Team has chosen to focus on community
education.
Current prevention activities in the area are quite diverse. The Region 4 Prevention Resource
Center Report, funded by DSHS and prepared under the auspice of the East Texas Council on
Alcohol and Drug Abuse, contains a wealth of information about the levels of risk and
protective factors in Region 4, as well as some of the prevention activities that are in place to
address them.
Region 4 is recognized as having one of the highest suicide rates in Texas.75 The age adjusted
suicide rate in the region (2014) was 17.4 per 100,000, compared to 12.2 for Texas and 13.0 for
the United States.76 The specific age-adjusted rate averaged for Smith County between 1999
and 2014 was 14.45 per 100,000, with an average of about 30 suicides per year.77
Some of the current prevention activities in Smith County are provided by the following
entities.
Community Partners Coalition
This DSHS-funded coalition is operated by Next Step Community Solutions in Tyler and provides
a coordinated approach to education and the prevention of substance abuse in the community.
Through events and trainings, information is distributed to parents, children, youth, and the
community. This coalition is not yet represented on the BHLT.
East Texas Suicide Prevention Coalition
The East Texas Suicide Prevention Coalition is a member of the Texas Suicide Prevention
initiative – a collaborative effort throughout the state of Texas of community-based
organizations, state and local agencies, academic institutions, and other organizations working
74

Please see https://www.preventioninstitute.org/tools/spectrum-prevention-0 for information about the
Preventions Institute’s levels of prevention.
75
Region 4 Prevention Resource Center. (2016). 2016 regional needs assessment. Longview, Texas: Author.
Retrieved from http://www.prcfour.org/images/uploads/ETCADA_PRC4_2016_RNA.pdf
76
Nehme, E. (2016). The health status of Northeast Texas 2016. The University of Texas Health Science Center at
Tyler, UT Health Northeast. Retrieved from https://utsystem.edu/sites/default/files/news/assets/northeasttxhealth-status-report-2016.pdf
77
Region 4 Prevention Resource Center (2016).
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to prevent suicides in Texas. The East Texas Suicide Prevention Coalition is not yet represented
on the BHLT. Since current interest in suicide prevention in Smith County is high, many
approaches are being considered.
East Texas Council on Alcohol and Drug Abuse Trauma-Informed Community
The East Texas Council on Alcoholism and Drug Abuse was awarded a pilot program designation
by the National Council of Behavioral Healthcare in 2015 – 2016 as a Trauma-Informed Care
(TIC) Learning Community. This has provided a wealth of experience and knowledge to the
region that can be used to develop trauma-informed systems, build resiliency in the
community, and prevent behavioral health conditions.
Lindale Independent School District Trauma-Informed School
This local experiment provides an opportunity to demonstrate how a systematic, traumainformed approach in a school might improve overall outcomes for students while reducing the
likelihood of students with complex behavioral health needs becoming involved in the juvenile
justice system.
UT Health Northeast Nurse Family Partnership Program
This project is one of many efforts to improve overall community health that are being
conducted under the auspice of HealthNET and UT Health Northeast’s Rural and Community
Health programs. The Nurse Family Partnership program works one-on-one with low-income
women who are pregnant with their first child from early in the pregnancy until the child turns
two years of age. Through regular nurse visits with the mother, the program promotes healthy
pregnancy, prenatal care, full-term delivery, and preparation for parenting an infant. After the
birth of the child, the nurse continues to make home visits to assess for postpartum depression
in the mother, parent-child bonding, intimate partner violence, and early identification and
treatment of developmental and behavioral issues in the infant. Nurses also help mothers
access resources and to work towards economic self-sufficiency.

Law Enforcement and Criminal Justice
Smith County Sheriff’s Office
The Smith County Sheriff’s Office is committed to ongoing officer education, community
service, and coordination with area first responder and municipal law enforcement agencies to
address the mental health crisis needs of the residents of Smith County. The sheriff’s office
provides mental health deputy coverage during peak times and assigns a mental health deputy
to work onsite at Andrews Center during business hours. Mental health deputies perform
routine patrol duties as well as respond with assistance to mental health calls across the
county.
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Programmatic success is hampered by policies in place with Andrews Center and area hospitals.
Current policies require a mental health deputy to remain with an individual until medical
clearance is completed or Andrews Center staff arrive, which does not occur until medical
clearance has been performed by the hospital. To further complicate this process, area
hospitals require deputies to complete a peace officer warrant (POW) for apprehension of
individuals who come to the hospital for mental health care. This mental health warrant must
be secured before medical staff will complete medical clearance, even when the person is
seeking care voluntarily or has arrived at the hospital without a police escort (in these cases,
the person is instructed to remain in the waiting room until a police officer arrives). Deputies
shared that some area hospitals require them to sit in the public waiting room with the person,
at times for hours, which further stigmatizes the person’s need for care. Deputies also
described scenarios of having to arrest individuals in the waiting room as their symptoms
deteriorated and they became belligerent or agitated. By providing a separate waiting area for
law enforcement and by eliminating the requirement for a POW (when it is not required by
statute), this issue could be avoided.
Smith County Jail78
The Smith County Jail is a 1,149-bed facility separated into eight housing pods. The jail contracts
with a private provider for medical services, which includes mental health care provided by one
full-time and one part-time licensed mental health professional. Jail policy and practice
demonstrate a dedication to mental health screening, proactive care, and continuity of care at
jail discharge, especially for people with high utilization rates of crisis system services. Jail staff
also strictly adhere to suicide protocols. In addition, staff transport active Andrews Center
clients to their appointments at that facility.
Each day, the jail sends the results of its Continuity of Care Query (CCQ) to Andrews Center. The
CCQ identifies, in real time, if an individual who is arrested has ever received state-funded
mental health services of any type through a local mental health authority (LMHA). The jail
captain has established a very good relationship with Andrews Center, which sends clinical staff
to the jail to assess clients whose names appear on the CCQ. Additionally, if the person is
enrolled in high levels of care, such as level of care (LOC) 3 or 4, the jail will coordinate with
Andrews Center for the person’s release.
The Smith County Jail should be commended for its close coordination with its mental health
partners and dedication to implementation of Texas Code of Criminal Procedure (CPP), Article
16.22.79

78
79

Information and data obtained from R. Caraway, Jr., Jail Captain (personal communication, March 31, 2017).
For information about CCP 16.22, please see http://www.statutes.legis.state.tx.us/docs/CR/htm/CR.16.htm.
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Smith County Community Supervision and Corrections Department80
The Smith County Community Supervision and Corrections Department (CSCD) currently has
100 high-risk probationers on its caseloads. There are 78 probationers with a mental health
diagnosis and 40 probationers who receive services from Andrews Center. The department has
specific caseloads for sex offenders, felony driving while intoxicated, and high risk probationers,
but does not provide any in-house services. The department sees a high level of people with
mental illness, yet it does not have a mental health trained officer for a specialized caseload.
The director of the CSCD is working closely with the county judge to develop a mental health
court. Individuals participating in this court will be assigned to a probation officer’s caseload,
making it critical to train a mental health officer for court operations as well as probation
services. One challenge to developing specialty caseloads and services in the department is the
decreasing probation population, which results in decreased funding. The department currently
has the lowest number of employees it has had in the last 12 years, which stretches resources
to a very thin level.
The CSCD administers the Texas Risk Assessment (TRAS) to determine each probationer’s level
of risk for criminal behavior and utilizes a part-time mental health professional to determine if
mental health care is needed. There is a gap in information sharing with Andrews Center as well
as difficulty in bringing the state’s TCOOMMI database online (wait times for clearance can be
as long as 18 months). These challenges combine to create a barrier to providing mental health
care to probationers. Probationers with mental illness also experience difficulty accessing
services with Andrews Center – wait times for new appointments for individuals in critical need
can be as long as 30 days at times. The department expressed concern regarding the impact of
these limited resources, citing a that its technical violation rate for probationers is above the
state average.
Smith County Juvenile Services81
Smith County Juvenile Services Court and Community Service Unit currently has 113 children
and youth on felony probation and 297 children and youth on probation for misdemeanor
offenses. With the implementation of promising new programs that target specific risks in the
juvenile population, the department has seen a substantial reduction in recidivism from 35%
nine years ago to 8.6%.
The total cost of mental health care provided by Smith County Juvenile Services is $400,000
annually; it receives $97,000 each year in state funding for these services. Children and youth
are given multiple validated assessments, including the Massachusetts Youth Screening
80
81

Information and data obtained from J. Heath, Director (personal communication, April 5, 2017).
Information and data obtained from R. Worley and P. Davis (personal communication, March 30, 2017).
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Instrument ( MAYSI-2), Family Trauma Assessment, Positive Achievement Change Tool (PACT),
REYNA, and the Adolescent Substance Abuse Subtle Screening Inventory (SASSI-A2), to
determine level of care and to inform the development of an individualized treatment plan.
The department is dedicated to the long-term success of each child and youth and provides
significant support to their family members. The department reports the biggest barriers for
children and youth on probation is their inability to integrate educational services to better
serve children and youth in H.O.P.E. Academy who require Level 5 services (for intensive
needs), and challenges in integrating community involvement in the success of children or
youth on probation.
The intake process into the juvenile justice system for children and youth is a graduated process
that begins at the time of arrest and continues with intake, evaluation by a mental health
professional, and the development of an individualized treatment plan (which can incorporate
home visits and family therapy).82 Following the intake process, children and youth are assigned
to either a felony or misdemeanor unit for family therapy and individual counseling, H.O.P.E.
Academy for long-term residential treatment, or short-term detention.83
The department operates the following programs.
• Sex Offender Programs: This program began nine years ago. Staff include a forensic
psychologist on contract, a master’s level social worker or counselor, and four probation
officers. The goals of the program include zero recidivism in criminal activity, family
reunification, and participation in community services. Each child and youth in this
program will wear a GPS monitor. While the sex offender program is their primary
assignment, children and youth are also provided comprehensive mental health and
educational services.
• H.O.P.E. (Helping Others Pursue Excellence) Academy: This is a unique program worthy
of additional evaluation. It is a six- to nine-month program that can accommodate 12
children and youth at a time. The Smith County Judge can order a child or youth into this
program or the probation treatment team can recommend admission. H.O.P.E.
Academy is a residential behavior modification program that incorporates classroom
education as well as vocational training. Graduates leave H.O.P.E. Academy ready for
gainful employment. Tyler Independent School District provides school services, but
does not allow the participants to join Tyler Rise Academy, which would provide four
hours of classroom and four hours of vocational training each day. Participants receive a
82

In addition, Smith County Juvenile Services contracts with 14 agencies for long-term placement.
Within 24 hours of entering detention, all youth receive a physical examination, a mental health evaluation, and a
referral for services. Services include family counseling, crisis intervention, life skills training, a court liaison,
isolation/seclusion determination, and suicide risk reduction. The average census for short-term detention is 20
youth.
83
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full eight-hour school day at H.O.P.E. Academy in addition to vocational training. The
department creatively funded the program with federal IV-E funding and is continuously
seeking ways to sustain the program.
Rebound Program: When someone leaves placement, a counselor and probation officer
provide in-home assistance to reintegrate the child or youth back into the home
environment.
Gang Resistance Education and Training (GREAT): A nationally accredited program,
GREAT made 40,000 contacts with at-risk children and youth last year. GREAT officers go
into schools (targeting middle school for early prevention) and provide gang resistance
education across Smith County.
Puppet: Puppet is an interactive program for elementary age children that focuses on
life lessons, how to talk to people and communicate needs, kindness, courtesy, and how
to interact in public settings. At the conclusion of the program, the children then tour
the juvenile probation detention facility without the shock and awe most programs use;
instead, the tour is used as a way to connect the children to people to ask for help in
times of need.
180 Project: This program targets children and youth on probation who are at risk of
revocation. Children or youth will sign a contract with the judge that says if they violate
probation, they will be sent to detention.
Vocational Unit: This trades unit works with youth across Smith County who will need
vocational skills to be successful upon high school graduation.
Non-Court Program: This program provides intervention case management services to
children and youth with low-level misdemeanors and low risks, who are working with a
STARR program and case manager, but have not been sent to court.
Psychiatric Unit: This non-detention unit employs four licensed professional counselors
(LPCs), with all offices in a controlled area for privacy. LPCs provide outreach,
counseling, and behavior modification services to all children and youth on probation,
regardless of risk level or program assignment.
Long Term Detention: This program is a residential facility on the Smith County campus
where a youth can be sentenced for up to a year or more.

Tyler Police Department
The Tyler Police Department has 194 sworn officer positions with 188 on staff. The city does not
employ any certified mental health peace officers within the department, but all officers are
trained in CIT as required by the state. However, officers shared that the CIT training they
received was not beneficial, lacked quality in scenario training, and did not enhance their field
operations. This is not unusual in relation to CIT training, so it should not be considered a
reflection on area efforts.
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A review of call data that was provided showed a high rate of calls to area hospitals for
assistance. This correlates with the reports of hospitals requiring an officer to complete a POW
before mental health care is provided. Often, the Tyler police officers will refuse to sign the
POW if they do not believe the person is a threat to themselves or others, or if the person is
seeking care voluntarily.
If there has been a criminal offense, including non-violent misdemeanors such as criminal
trespass, officers will place the person under arrest, which means mental health needs are then
addressed at the jail. This is not surprising given the relationships with area hospitals, hospital
policy, the lack of Andrews Center MCOT response to the scene, and no drop-off resources in
the area. Officers report their biggest challenge in responding to people with mental illness is a
lack of area resources. When responding to people experiencing a mental health crisis, officers
are limited to taking these people to either a hospital or jail.
Tyler police officers report one of their greatest assets for mental health crisis calls in the field is
their relationship with local emergency medical (EMS) responders. The EMS units will respond
to the scene and provide transport to the hospital upon request. Although officers still have to
respond to the hospital and complete a POW, having EMS provide transportation alleviates
liability and safety concerns for the officers.
Lindale Police Department
Representatives from the Lindale Police Department were interviewed and shared many of the
same issues that were raised by the Tyler Police Department. The only exception was that
Lindale embraces diversion opportunities and, because of the department’s smaller size, can
utilize a shorter chain of command to make these decisions on a case-by-case basis.

City, County, and State Agencies and Leaders
Smith County Judge and Commissioner’s Court
One of the most important areas of strength and leadership for behavioral health system
development in Smith County is provided by the new county judge and from the Smith County
Commissioner’s Court, which is represented on the BHLT. In the two years that the BHLT has
been in operation, the representation of major community partners has clearly communicated
the importance of this issue to county leadership.
The Smith County Judge stated that improving the mental health system is one of his
administration’s main priorities. He is working in close collaboration with the county
commissioners and the Behavioral Health Leadership Team to establish a county-led regional
crisis center; narrow the role of the County Mental Health Coordinator to focus solely on
mental health-related projects and day-to-day duties, including facilitating better access to
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commitments services to ensure greater access to and quicker response times from the County
Court for time-sensitive mental health judicial matters; establish regular contact between the
County Court and Andrews Center; and coordinate a misdemeanor mental health court in Smith
County.
Tyler City Council
The Tyler City Council, mayor, and city manager are actively represented on the BHLT, and have
passed a formal resolution supporting the BHLT’s efforts. The city has been actively interested
in collaborating with the array of non-profit organizations that serve the homeless population,
and can partner with the BHLT to support local efforts to improve access to services within the
city. The city council also expressed interest in helping reach out to faith communities. It is also
considering how to facilitate increased awareness and education about mental health and
substance use concerns in the community.
Tyler Independent School District (TISD)
TISD serves 18,000 students in 17 elementary schools, six middle schools, and two high schools,
and is actively represented on the BHLT. TISD has been steadily developing resources to address
the emotional needs of students through the general guidance counseling program, special
education, and Title I, which addresses the needs of foster children and youth. The counseling
program has 43 counselors across the district and provides a range of programming, including
Mental Health First Aid, Mental Health Youth First Aid, DARE, RISE, and alternative campus
services. One measure of success is that there has been only one suicide in recent years.
While education and prevention efforts in TISD are strong, resources for providing services to
children and youth with behavioral health needs is limited.84 Despite past challenges with
community mental health professionals providing on-site services, TISD is open to establishing
positive partnerships within the community, including children’s collaborations (such as the
local Community Resource Coordination Group) and with the BHLT to try to find ways of
increasing access to services for children and youth.
Northeast Texas Public Health District (NET Health)
The mission of NET Health, which serves Smith County and Northeast Texas, is to prevent
illness, promote health, and protect the community. NET Health supports the development of
community-wide efforts that can have an impact on behavioral health. NET Health’s expertise
in measuring the impact of health issues on the greater population could be valuable in
designing and tracking improvements in behavioral health care, particularly in the context of
the BHLT’s ongoing efforts to improve access and capacity to meet the behavioral health needs
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A. Barber (personal communication, April 5, 2017).
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of the community, particularly the high prevalence of depression, high suicide rate, and the
opioid epidemic.
NET Health is a founding member of the BHLT and has a representative on the Episcopal Health
Foundation (EHF) board of directors.
Health and Human Services Commission Regional Office
The Health and Human Services Commission (HHSC) regional office, based in Tyler (with
representation as a formal member of the BHLT), provides resources and training to
communities to facilitate access to Medicaid benefits, helps improve relationships with
Medicaid managed care organizations (e.g., through the East Texas Managed Care Network),
and helps provide connections to social support program resources in order to help individuals
and communities meet a broader array of medical needs and address the economic and social
conditions that affect peoples’ health, also known as “social determinants of health.”85 The
BHLT can build upon this collaboration to improve Medicaid enrollment and collaboration with
managed care organizations in the community health system.

Emergency Service and EMS
East Texas Medical Center (ETMC) Emergency Medical Services (EMS)
ETMC EMS is the major emergency services provider for Smith County. It also provides EMS
throughout East Texas and is familiar with other systems of care. As the front-line provider
working with other first responders serving and transporting individuals experiencing a
psychiatric crisis, it is directly aware of the many challenges – and potential innovations
adopted by other systems – in responding to psychiatric emergencies in Smith County. ETMC
reported that it receives 71,000 emergency calls a year originating in Smith County, 13.9% of
which (9,000) are related to behavioral health crises.
The ETMC EMS is actively involved with the BHLT and willing to contribute to developing
solutions to challenges in emergency response. Specifically, ETMC EMS has recommended:
development of a crisis center that would be more universally accessible to EMS and firstresponders, availability of more secure psychiatric evaluation space in crisis facilities, more
opportunities for direct admission to psychiatric inpatient facilities, smoother processes for
medical clearance, and development of alternative methods of transportation to reduce the
expensive overuse of ambulances.86 EMS is a universal service for the community, which
includes serving many people who are unable to pay for the service. Significant improvements
85

The World Health Organization’s description of social determinants of health can be found at this link:
http://www.who.int/social_determinants/en/
86
One proposed example, which is being used elsewhere in the region, involves establishing a transportation
system using an unmarked car similar to what has been implemented in other regions of East Texas.
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in the design and delivery of EMS transport would result in substantial savings for ETMC and
the community.

Freestanding Emergency Centers87
A freestanding emergency center is a state licensed facility that provides 24-hour emergency
services to patients at the same level of care as a hospital-based emergency room. Freestanding
emergency centers can be owned and operated by a hospital or independently owned by
physicians or other business interests. In Smith County, there are several freestanding
emergency centers. Since freestanding emergency centers do not currently handle a high
volume of behavioral health crises, it was beyond the scope of this review to visit each of these
centers. However, one freestanding center was visited and is discussed below.
Neighbors Emergency Center
Neighbors Emergency Center (Neighbors), one of the freestanding emergency centers in Tyler,
recognizes the impact of patients’ behavioral health needs on emergency services as well as the
barriers created by unnecessary medical clearance requirements. Neighbors has convened a
group of medical and psychiatric leaders within the community to develop a framework for
managing community members’ acute behavioral health needs. The focus of this group has
been to reduce unnecessary barriers to psychiatric care created by arbitrary and unnecessary
medical clearance requirements, and encourage the emergency center system to agree on
standards more closely aligned with the national standards proposed by the American College
of Emergency Physicians and the American Association of Emergency Psychiatrists.

Homeless Services Providers
East Texas Human Needs Network (ETHNN) Housing Council
For Smith County, the East Texas Human Needs Network (ETHNN) Housing Council is the local
homeless coalition that is responsible for coordinating data collection and housing resource
development in Smith County. Local housing and homeless services providers coordinate with
Andrews Center (for people with a mental illness, including connecting them to supported
housing programs), the local Veterans Administration, and other organizations to address
housing needs for Smith County residents. The ETHNN Housing Council conducts the Point in
Time (PIT) Homeless Survey and Count, which gathers self-reported information on mental
illness and addiction. According to ETHNN staff, PIT results show that 8.4% of surveyed
individuals reported that mental illness was the cause of their homelessness (28.2% of those
experiencing homelessness report having a serious mental illness) and 12.9% reported that
addiction was the cause of their homelessness.88 Local providers describe a reasonably effective
87

Texas Association of Freestanding Emergency Centers. (n.d.). Frequently asked questions. Retrieved from
http://tafec.org/fec-industry/faq/
88
C. Fulsome, ETHNN Housing Council (personal communication).
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service continuum; however, there is a need for more resources for supported supportive
housing, including Permanent Supportive Housing (Housing First, an evidence-based practice)
as well as scattered site and group living options.
Key priorities for the ETHNN Housing Council, which overlap with BHLT priorities, include
implementing a coordinated entry process and a more user-friendly Homelessness
Management Information system for tracking care coordination needs for homeless individuals
and families who may or may not have serious behavioral health concerns.
People Assisting the Homeless (PATH)
Funded with local resources for over 30 years, PATH has two branches of service – emergency
assistance and housing. Emergency assistance includes immediate help with food, rent, utilities,
seasonal clothing, etc. for anyone in need. Rental assistance is provided to help prevent eviction
and to assist individuals after being evicted. PATH also assists with housing search and
placement. PATH owns 56 single family rental properties and operates three programs. Thirty
(30) properties are designated as transition housing (18 months), five are Permanent Supported
Housing (the only local Permanent Supported Housing [PSH] that does not require that the
person is an Andrews Center client), and the remainder are affordable housing units with rent
capped at 30% of person’s income. Case management services are provided for the families in
transitional housing and PSH. Most of the transitional housing placements are for mothers with
small children who have a high prevalence of trauma and trauma-related mental health needs.
The individuals served by PSH tend to have more complex mental health needs and have access
to Andrews Center services.
Highway 80 Rescue Mission: Day Resource Center
The Highway 80 Rescue Mission (Day Resource Center) is based in Longview, Texas, and
provides shelters and street outreach to homeless camps in the Smith County area. The Day
Resource Center is now considering adding a facility, with the goal of building cottage-type
units that could represent permanent homes. This organization offers a library, shower,
computer, phones, and mail service, and is working in partnership with Special Health
Resources and the UT Tyler nursing practitioner program to integrate health care onsite. The
Day Resource Center also partners with the Texas Workforce Solutions Vocational
Rehabilitation Services to bring employment assistance onsite. It regularly encounters
individuals with mental health and substance use concerns and works closely with Andrews
Center mental health outreach staff to help those individuals connect to services. However, the
Day Resource Center identified that it would be more effective and efficient to serve this
population if it had behavioral health capacity onsite in a “one-stop shop.” The Day Resource
Center also coordinates with Gateway for Hope, which provides health care for the homeless
population.
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The Salvation Army – Tyler
The Salvation Army operates a 200 bed emergency shelter with increased capacity during
weather emergencies. This is the most significant shelter resource in the community. Some
individuals trying to access the shelter may face certain barriers related to substance use and
other behaviors, but these limits are somewhat flexible. The Salvation Army shelter also works
with the Andrews Center MCOT and other related local agencies to respond to behavioral
health crises that occur on-site. However, the Salvation Army could benefit from more on-site
behavioral health assessments and referrals.

Human Services Funders, Networks, and Collaborations
East Texas Human Needs Network (ETHNN)
The East Texas Human Needs Network was established in 2012 to meet large scale community
needs that transcend the capacity of individual agencies. The organization helps those who help
others. It has more than 70 member organizations and five councils – education, employment,
health care, housing, and transportation. ETHNN members include individuals representing
public, private, and faith-based organizations as well as interested members of the community.
Members work together to strengthen programs, connect resources, and improve awareness of
services that meet essential human needs. Following the Collective Impact framework, each
organization contributes whatever resources it has to address common community problems,
with the group ensuring that efforts are aligned. 89 ETHNN conducts comprehensive community
needs assessments, offers poverty education in the form of poverty simulations and its Bridges
Out of Poverty program, and recently release www.903help.org, an online social services
directory.
ETHNN’s poverty simulations, which help community members understand the experience of
living in poverty, currently do not include mental health or substance use issues as part of the
experience. ETHNN is open to creating simulations to help community stakeholders – such as
BHLT members – have a better understanding about behavioral health issues, which could help
support the design of systems and services that are matched to what people need.
United Way of Smith County
United Way of Smith County is an important partner within the community and the BHLT in
particular. It has resources and expertise that can support progress in improving behavioral
health services and outcomes.

89

East Texas Human Needs Network. (2014, February 28). Collective impact. Retrieved from
http://www.ethnn.org/collective-action.html
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The United Way of Smith County currently has 25 partner agencies and funds 29 programs and
services. Within this framework, United Way of Smith County has resources that it can commit
to improving behavioral health services. In particular, United Way of Smith County can provide
the BHLT with information about the collective impact approach to support the BHLT’s strategic
objectives. The Tyler Area Partnership for Education has successfully used the collective impact
approach and could serve as a model for the BHLT.
United Way of Smith County is the parent organization for the 211 East Texas Information and
Referral Helpline. Through this helpline, United Way of Smith County has access to important
data on both met and unmet behavioral health needs of individuals and families in need of
services. One priority that was identified was the need for early intervention services for
children and youth in schools. United Way of Smith County funded the Next Step Community
Solutions’ Counseling Program to help address this need. United Way of Smith County is also
interested in rehabilitative services and improving access to employment for all individuals,
including people dealing with difficulties related to behavioral health issues. More information
about the United Way of Smith County and its services is available at www.uwsmithcounty.org.
Local Funders
A number of local foundations serving Smith County have invested grant funding to improve
local behavioral health systems. Interest in both behavioral health and in collective impact
projects is steadily increasing among community funders in Texas. The Episcopal Health
Foundation is an excellent example of a funder that has contributed resources to local health
and behavioral health initiatives and is interested in expanding its support of initiatives that
address behavioral health issues throughout its service area. This provides an opportunity for
the BHLT to present well-designed collaborative projects as smart investments to community
funders who are looking for projects that can provide a sustained positive impact.

Managed Care Organizations
Increasingly in Texas, communities are recognizing that managed care organizations (MCOs)
have the capacity to be important partners that can provide resources to help improve the level
of clinical care and the cost effectiveness of behavioral health services. For this reason, our
assessment included interviews with a small sample of MCOs operating in Smith County to
determine the extent to which this would be the case.
Cigna Healthspring
Cigna Healthspring (Cigna) manages behavioral health care services for individuals who have
complex needs and, is exploring ways to support more flexible and cost-effective services. Cigna
Healthspring has an outreach specialist who coordinates with the East Texas Recovery Initiative
(Region IV’s Recovery Oriented System of Care) to help build recovery support options and
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coordinate with service providers of both mental health and substance use disorder services.
Cigna also has a disease management care coordinator nurse who works with individuals from
Smith County who have severe health and mental health conditions.
Cigna has contracts with Andrews Center and Cenikor, and is also interested in supporting
innovative approaches such as crisis stabilization beds and intensive community care
coordination. Cigna is also very supportive of the need for community-based recovery support,
such as peer support specialists, recovery coaches, and sober living and recovery homes.

Education and Training Programs
UT Health Northeast Department of Psychiatry and Psychology Residency
Program
See description under UT Health Northeast in the provider section.
UT Health Northeast School of Rural and Community Health
The UT Health Northeast School of Rural and Community Health provides a significant and
important training opportunity in best practice principles of population health and integrated
care. The UT Health Northeast School of Rural and Community Health, a current BHLT member,
provides academic, research, and practical opportunities for the ten incoming students to learn
how to improve services in the real world. One goal is to develop a track in behavioral healthrelated population health issues, including the possibility of using interns from this program to
help the local system.
UT – Tyler School of Nursing
The UT – Tyler School of Nursing has a dedicated mission for training both bachelor’s and
graduate level nurses and advanced practice nurses who want to practice in the East Texas
region, and to give admission priority to local people who are more likely to stay in the area.
The BSN program has up to 150 students on three campuses and provides training experiences
that emphasize community health, social determinants of health (including providing a
simulated homelessness experience for all its students), and behavioral health. There is also a
nurse practitioner program with behavioral health content in its curriculum. The nursing
students receive placement and supervision at a variety of local sites, including Andrews
Center, community health clinics such, and programs serving people who are homeless.
The UT School of Nursing understands that Smith County faces considerable challenges with
improving coordination of care, especially for people with complex health needs who are at
high risk of falling through the gaps in available services. The school is also in a good position to
develop creative service models that could address these challenges and would, therefore, be a
strong addition to the BHLT.
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UT Tyler Department of Psychology and Counseling
The UT Tyler Department of Psychology and Counseling program offers three graduate degree
programs: Master of Science in Clinical Psychology, Master of Arts in Clinical Mental Health
Counseling, and Master of Arts in School Counseling. The clinical mental health counseling and
clinical psychology programs both lead to licensure for students who complete those programs,
either as a licensed professional counselor (LPC) or licensed psychological associate (LPA). The
clinical psychology program also includes the nation’s only master’s program with a
neuropsychology track. UT Tyler is also developing a clinical psychology doctoral program, with
a specialty track in rural mental health.
The UT Tyler Department of Psychology and Counseling has provided one of the charter
members of the BHLT and is a strong advocate for behavioral health workforce development in
East Texas. The UT Tyler Department of Psychology and Counseling reports that despite the
program’s priority of keeping graduates in local settings, there are only enough positions locally
to employ one third of its graduates. This presents a significant opportunity to address the
perceived workforce shortage by developing more positions designed to deliver behavioral
health services in a variety of settings (e.g., primary health settings and health systems), which
would require collaboration between the school and local provider organizations to create
more placements for interns and provide them with supervision. The Department of Psychology
and Counseling has the capacity to place more interns at a wider range of agencies than is
currently occurring. Following the department’s current arrangement of placing
neuropsychology interns with the traumatic brain injury unit, the department could develop
similar arrangements with community mental health, rural health, health home, or substance
use disorder treatment programs, or with school counseling programs. If the doctoral program
is approved, there should also be a significant increase in capacity of low cost services, provided
by clinicians with a higher level of training.

Consumer and Family Advocacy
East Texas Recovery Initiative (ETRI)
Recovery Oriented Systems of Care (ROSC) is a framework for coordinating multiple systems,
services, and supports that are person-centered, self-directed and designed to readily adjust to
meet the individual’s needs and chosen pathway to recovery. The system builds upon the
strengths and resilience of individuals, families, and communities to take responsibility for their
sustained health, wellness, recovery from substance use disorders, and improved quality of life.
The Smith County ROSC/Greater Tyler Recovery Initiative (GTRI) and the Gregg County/East
Texas Recovery Initiative (ETRI) were launched in 2011 as part of the state’s efforts to develop
Recovery Oriented Systems of Care (ROSC) collaborations statewide. Over the past five years,
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GTRI and ETRI have grown through involvement of providers and partners from multiple
counties, and have moved from focusing primarily on addiction recovery to including mental
health partners as well. An important priority for ETRI and GTRI is to expand the provision of
recovery coaching. ETRI is certified by DSHS to conduct recovery coach training. ETRI is also
interested in helping develop a plan to train certified mental health peer specialists, which is
another area of need in the region. GTRI has been working closely with Young People in
Recovery to train recovery coaches locally and regionally, which would include engaging
coaches in behavioral health facilities such as Glen Oaks Hospital.
Presently, GTRI has a representative on the BHLT, but there is no formalized strategic
partnership between the two groups. The ROSC has the capacity to perform the function of an
action team with a focus on recovery-oriented services, peer support, and addiction services.
National Alliance on Mental Illness (NAMI) Tyler
The NAMI chapter in Tyler tirelessly advocates to revitalize the chapter, gather resources to
improve services for people with mental illness, and educate providers and BHLT members on
the perspectives of people with mental illness and their family members. The organization
envisions a system that is responsive to the needs of individuals and families throughout the
recovery process, including a comprehensive crisis continuum, jail diversion, recovery-oriented
care and rehabilitation services, peer support, family support and education, community
education, and the reduction of the stigma of mental illness. NAMI Tyler would be a strong
advocate and partner for a community-wide public education campaign (similar to Fit City,
Peace of Mind, or Okay to SayTM).
Consumer and Family Voice
The BHLT is fortunate to have a representative who has both professional experience as a
licensed professional counselor as well as lived experience with bipolar disorder. This person –
and many other individuals with lived experiences with serious mental illness in their families –
now provide education about their experiences to lay audiences, including law enforcement. All
of these individuals can share vivid stories of how mental health care systems have and have
not met their needs and how difficult it has been to find treatment that addresses the needs of
both the patient and the family in a hopeful partnership. One consistent experience reported
by these individuals is that care is often episodic and fragmented, and that it is frightening to
have uniformed law enforcement personnel be the first point of contact for aid.
All of the consumers and families who were interviewed as part of this assessment expressed
passionate interest in helping the BHLT and contributing to change behavioral health care
systems, though they were not sure how to do it most effectively. BHLT members also
commented on the need for the whole group to understand the experiences and perspectives
of people who use behavioral health service (and their families). The hope is to develop a
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system in which individuals with one or more serious mental illness can be engaged in their
own process of recovery as well as taking an active, meaningful role in improving behavioral
health care systems.

Conclusion
The Smith County region has substantial capacity and the right combination of leadership,
intellectual commitment, inclusiveness, and willingness to take on the challenge of organizing
community collaboration that will support and sustain efforts to improve behavioral health care
in the county and region. Further, the Behavioral Health Leadership Team and other community
stakeholders are well positioned to use this report and its recommendations to develop a
formal strategic plan with achievable goals for progress.
There is substantial strength to build on and, even within limited resources and in the face of
current challenges, many areas where improvement is possible in the short run. Further, there
is clearly opportunity for the Behavioral Health Leadership Team (BHLT) to grow over time and
become stronger and better resourced, including the addition of action teams to address other
community needs, as outlined in the report. This capability to grow and evolve to make
meaningful change will support the community in undertaking progressively more challenging
improvements. We have provided an extensive list of recommendations so that readers can see
how many opportunities are possible. However, it is important not to be overwhelmed by all
that could be done; start with the first-tier priorities that seem achievable and important.
Since this assessment began, the Texas Legislature has provided a new array of legislation that
may be beneficial to Smith County and help advance key elements of the broader strategic
plan. The BHLT is strongly encouraged to review these opportunities purposefully through its
planning efforts.
It will take time to achieve the full potential of behavioral health care in the county and broader
region, and to eventually address all the components of the delivery system that have potential
for improvement. However, even starting with a few changes, these efforts can save lives,
preserve families, and make a difference to the people of Smith County and East Texas.
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Appendix A: Smith County Behavioral Health Leadership Team Operating
Guidelines Document and Current Membership List
Article I.

Name

The name of the organization is the Smith County Behavioral Health Leadership Team (BHLT).
Article II.

Vision and Mission

Vision: Improve the quality of life in Smith County for individuals and families who are affected
by mental illness.
Mission: Provide guidance and linkages among stakeholders to build broad access to timely and
appropriate behavioral health care services to better attend to the needs of those with mental
illness in Smith County.
Article III.

Membership

Section 3.01: Community membership is open to all interested individuals and organizations.
Interested members of stakeholder organizations, both paid and unpaid.
Section 3.02: Designated representatives of stakeholder organizations. Each organization will
have one or more representatives as listed below. Each stakeholder organization will be
responsible for designating its representative(s) for membership on the BHLT. Representatives
are expected to attend consistently for the purpose of continuity. Additional stakeholder
organizations may be added for membership to the BHLT by a majority vote of the membership
present.
Section 3.04: Annual appointment of designated representatives of stakeholder organizations
will take place in October and November.
Section 3.05: The BHLT has identified the following stakeholder representative list:
• At-large Community Members. No less than 3 or more than 7.
• School Districts
• Area Health Education Center
• City of Tyler - City Council
• Community Leader
• Community Mental Health Provider - Adults
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Community Mental Health Provider - Children
Consumer Representative
East Texas Human Needs Network
East Texas Medical Center - Behavioral Health
East Texas Medical Center - Emergency Medical Services
East Texas Medical Center - Senior Management
Faith Based Representative
Law Enforcement
Local Mental Health Authority - Andrews Center (2)
Medicaid Managed Care Organizations (2)
National Alliance for the Mentally Ill
Northeast Texas Public Health District
Psychiatrist
Regional Health and Human Services Commission
Smith County - Commissioners Court
Smith County - District Attorney's Office
Smith County - Jail
Smith County - Juvenile Services
Smith County - Sheriff’s Office
Substance Abuse Provider
Texas Department of State Health Services (2)
Trinity Mother Frances - Governmental & Community Affairs
Trinity Mother Frances - Senior Management
Tyler Chamber of Commerce
Tyler Independent School District
Tyler Police Department
Tyler Recovery Oriented Systems of Care
United Way of Smith County
University of Texas Health Northeast - Behavioral Health
University of Texas Health Northeast - Senior Management
Veterans Representative

Section 3.06: Resignation, Termination, Absences. Stakeholder organization resignation from
the BHLT must be submitted to the co-chairs in writing. Designated representatives may be
replaced at the discretion of the stakeholder organizations. BHLT stakeholder organizations will
be contacted in the event their assigned representative misses three consecutive meetings. The
objective is to have the position filled, not to remove the stakeholder organization from the
BHLT.
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Meetings of Members

Section 4.01: Regular Meetings of the BHLT shall be held no more often than monthly and no
less often than quarterly. Frequency of the meetings will be determined by vote of the
membership. The Co-Chairs shall set the date, time, and place of each meeting. Members will
be notified at least two weeks prior to the meeting.
Section 4.02: Special Meetings of the membership may be called by the Co-Chairs. All members
are to be notified of the proposed meeting and its purpose.
Section 4.03: For all matters submitted by the Co-Chairs to the membership for vote, a quorum
shall be needed and shall consist of a simple majority of the membership eligible to cast a vote
at the meeting in person. Stakeholders must be notified of matters which require only their
votes at least 48 hours prior to the regular or special meeting of the BHLT. Voting may take
place by electronic transmission. Approval by electronic voting requires s simple majority of no
less than seventy five percent of the BHLT membership or stakeholders as appropriate.
Section 4.04: All members of BHLT may vote by voice or hand on all matters that are brought to
the regular meetings. At any time a matter does not pass by 51 percent or more of all those
comprising a quorum, a second vote must be taken of designated stakeholder representatives.
A stakeholder ballot will be used to record the vote. If the vote passes by 75 percent or more of
the designated stakeholder representatives present the matter will be considered approved.
Article V.

Chairs, Nominations and Elections

Section 5.01: There shall be one (1) Chair or two (2) Co-Chairs of the BHLT.
Section 5.02: Nominations. The nominating committee is appointed by the Chair or Co-chairs
and its makeup is equal parts general members and designated representatives of stakeholder
organizations. The nominating committee nominates the Chair or Co-chairs.
Section 5.03: Elections. The Chair or Co-chairs are elected by a majority vote of those members
present at the meeting.
Section 5.04 Any Chair or Co-chair may be removed by a majority vote of the membership with
or without good cause.
Section 5.05: The Chair or Co-chairs shall represent the BHLT at meetings outside the
organization.
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Section 5.06: The Chair or Co-Chairs shall be responsible to designate individuals to keep all
records of the organization, take and record minutes, prepare the agenda, handle
correspondence, and send notices of meetings to the membership. The Chair or Co-Chairs also
keep a copy of the Minutes book and membership list.
Section 5.07: The Term of Office for each Chair or Co-Chair shall be for one year with the
possibility of being elected for a second one year term.
Section 5.08: The Chair or Co-Chairs shall preside over the BHLT Steering Committee, regular,
and special called meetings.
Article VI.

Steering Committee, Action Teams and Work Groups

Section 6.01: The Steering Committee shall be made up of the Chair or Co-Chairs, the chairs of
action teams and the chairs of work groups as deemed necessary by the steering committee.
Section 6.02: All Action Teams are standing committees for a term of two years. The BHLT
Steering Committee shall have the authority to continue an Action Team for longer than two
years. The chair of each Action Team will be appointed by the BHLT Chairs.
Section 6.03: Work Groups are ad-hoc committees established by the BHLT Steering Committee
to perform specific assignments. The chair of each Work Group will be appointed by the BHLT
Chairs. The Chair of Work Groups will attend Steering Committee meetings to present reports
as requested.
Section 6.04: Action Teams and Working Groups may consist of BHLT members and nonmembers.
Article VII.

Fiscal Responsibility

Section 7.01 The Chair or Co-chairs shall ensure a mechanism for transparent management and
accounting of all funds of the BHLT. The Chair or Co-chairs shall make information about the
financial condition of the organization available to the membership.
Section 7.02 A Finance and Development Chair may be appointed by the Steering Committee as
necessary. The Finance and Development Chair will attend all Steering Committee meetings.
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Section 7.03 The Steering Committee is authorized to enter in to agreement with an
appropriate organization to serve as the fiscal agent of BHLT.
Article VIII.

Amendments

These Operating Guidelines may be amended by the membership at any regular or special
meeting of the BHLT by a two-thirds vote, of those present, provided that the amendment has
been submitted in writing at the previous meeting or electronically to the BHLT membership at
least two weeks prior to the meeting.

Adopted to replace previously approved Bylaws of October 20, 2015
Approved by email vote October 31, 2016.
Ratified at full BHLT meeting November 16, 2016.
Dated: _______________________________
Co-Chairs: Doug McSwane and Fonda Latham
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Representatives of the Smith County Behavioral Health Leadership Team
Name

Organizational or Departmental Affiliation

Leigh Anne Barber

Tyler Independent School District (TISD)

Chuck Barke

University of Texas – Tyler

Kim Beckham

Central Tyler, Faith-Based Organization Representative

David Biggs

Smith County Sheriff's Office

Peter Boyd

At Large Community

Sandi Brazil-Hamilton

East Texas Medical Center, Behavioral Health

Mark Brookshire

At Large Community

Karen Brown

United Way of Smith County

Ralph Caraway

Smith County Jail

Robert Carlson

Smith County Sheriff's Office

Kirk Cole

Texas Department of State Health Services

Kathey Comer

Senator Cornyn’s Office

Paula Davis

Smith County Juvenile Services

Karen DeJean

At Large Community

Bob Evans

East Texas Medical Center

Lehebron Farr

Veterans Representative

Christy Fowler

East Texas Medical Center

Veronica Fox

Christus Trinity Mother Frances Health System

Neal Franklin

East Texas Medical Center, Emergency Medical Services

Janet Fugler

Smith County Probation

Christina Fulsom

East Texas Human Needs Network

Bob Garrett

Fair Oil

Les Glover

University of Texas – Tyler

Cynthia Grace

Andrews Center

Robert Graham

Christus Trinity Mother Frances Health System, Security

Kim Greenberg

Alkermes, Inc.

Joann Hampton

Smith County Commissioners Court

Carolyn Harvey

University of Texas Health Northeast
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Name

Organizational or Departmental Affiliation

Carol Henson

University of Texas Health Northeast

Hollis Hill

Cenikor Foundation

Valerie Holcomb

National Alliance on Mental Illness (NAMI) Tyler

Tobby Hughes

Smith County Jail

Mary Elizabeth Jackson

Christus Trinity Mother Frances Health System,
Government & Community Affairs

Debra Johnson

At Large Community

Steven Keuer

Christus Trinity Mother Frances Health System

Laci Laird

East Texas Medical Center, Behavioral Health

David Lakey

University of Texas Health Northeast, Senior
Management

Neisha LeStage

Andrews Center

Lindsey Little

At Large Community

Rob Lueken

Neighbors Emergency Center, Veterans Representative

Sherry Marasse

At Large Community

Jeffrey Matthews

At Large Community

WyKisha McKinney

Children's Defense Fund-Texas

Doug McSwane

Potter Minton, Community Leader

Jessica Medcalf

Cenikor Foundation

Nan Moore

United Way of Smith County

Nathan Moran

Smith County Judge

Alfred Nelson

Smith County Juvenile Services

Laura Newsome

Andrews Center

Brittney Nichols

University of Texas Health Northeast

Timothy Ochran

University of Texas Health Science Center at Tyler

Linda Oyer

At Large Community

Greg Pogue

East Texas Medical Center

Carol Price

University of Texas – Tyler School of Nursing

Margaret Rapp

Tyler Junior College
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Name

Organizational or Departmental Affiliation

Stephanie Raymer

Regional Health and Human Services Commission Office

George Roberts

Northeast Texas Public Health District

Kristi Roberts

At Large Community

Greg Sherrill

Optum

Jack Short

State Representative’s Matt Schaefer's Office

April Sikes

Smith County Sheriff's Office

Robyn Silber

Christus Trinity Mother Frances Health System

Jim Snow

East Texas Veterans Alliance

Dan Somes

Lindale Police Department

Alex Stansbury

Andrews Center

Waymon Stewart

Andrews Center

Stephanie Taylor

At Large Community

Danile Thompson

Texoma Community Center

Greg Thompson

Next Step Community Solutions

Chief Jimmy Toler

Tyler Police Department

Sara Upson

At Large Community

Gail Utter

Sherman, Texas/Grayson County Effort

Theresa Vail

At Large Community

Kathy Wakefield

Andrews Center

Don Warren

City of Tyler

Thomas Wilson

Smith County District Attorney’s Office

Jennifer Tidmore Winegeart

Christus Trinity Mother Frances Health System

Mildred Witte

NAMI Tyler

Billy Yates

At Large Community

96

Smith County Local Behavioral Health System Assessment –November 2017 Final Report

97

Appendix B: Smith County Stakeholders Interviewed
Please note that it was announced on September 13, 2017, that East Texas Medical Center
Regional Healthcare System (ETMC) has selected Ardent Health Services (Ardent) and The
University of Texas System (UT System), which includes The University of Texas Health Science
Center at Tyler (UT Health Northeast), to form a new health system to benefit East Texas.
Ardent will assume majority ownership and day-to-day operations of the new system.
Smith County Behavioral Health System Assessment Participants
Title

Organizational/Departmental
Affiliation

Joe Carrington

Chief Financial Officer

Andrews Center

Shaquida Daniels

Crisis Respite

Andrews Center Hope House

Ashley Davis

Texas Correctional Office on
Offenders with Medical or Mental
Impairments (TCOMMI)

Andrews Center Forensic
Division

Cindy Grace

Chief Operating Officer

Andrews Center

Jennifer Graham

Outpatient Crisis Residential

Andrews Center Forensic
Division

Mack Long

Crisis Respite Coordinator

Andrews Center Hope House

Neisha LeStage

Division Director of Mental Health
Outpatient Services

Andrews Center

Jenny McFadden

HR Director

Andrews Center

Laura Newsome

Crisis Services Director

Andrews Center

Dr. Russell Packard

Medical Director

Andrews Center

Carla Self

Division Director, Adult CM and
Rehab Services

Andrews Center

Meagan Smith

Mobile Crisis Outreach Team
(MCOT)

Andrews Center

Alex Stansbury

Mobile Crisis Outreach Team
(MCOT)

Andrews Center

Waymon Stewart

CEO

Andrews Center

Name
Andrews Center
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Organizational/Departmental
Affiliation

Name

Title

Kathy Wakefield

Director of Forensic Services

Andrews Center Forensic
Division

Skip Womack

Division Director, Children

Andrews Center

Christus Trinity Mother Frances Health System
Andrea Anderson

Administrative Director
Population Health and Ambulatory
Quality

Christus Trinity Mother Frances

Sobha Fuller

Associate Chief Nursing Officer

Christus Trinity Mother Frances

Mary Elizabeth Jackson President

Christus Trinity Mother Frances
Foundation

Ronda King

Nurse Navigator-Population
Health

Christus Trinity Mother Frances

Marshella Lester

Care Coordinator- Population
Health

Christus Trinity Mother Frances

Robyn Silber

Associate Chief Nursing
Officer/Acute Care Officer

Christus Trinity Mother Frances

Dr. Lane Schnell

ER Medical Director

Christus Trinity Mother Frances

Chuck Barke, Ph.D.

Professor and Department Chair

UT Tyler Psychology and
Counseling

Christy Gipson, Ph.D.

Assistant Professor/RN-BSN
Coordinator

UT Tyler Nursing

UT Tyler

Dr. Sandra Petersen

UT Tyler Nursing
Associate Professor

Amy Wilson

Psychology and Counseling
Training Clinic Director

UT Tyler Psychology and
Counseling

Robert Cromley

Chief of Police

UT Health North East

Carol Henson

Administrative Director-Behavioral UT Health North East
Health

UT Health Northeast
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Name

Title

Organizational/Departmental
Affiliation

Don Hunt

Chief Nursing Officer

UT Health North East

Dr. David Lakey

SVP for Pop Health, Dean of
School of Community and Rural
Health

UT Health NE

Jeffrey Matthews

Chief of Psychiatry

UT Health North East

Brittney Nichols

Program Manager, Office of
Planning and Public Policy
RHP Learning Community

UT Health North East Office of
Planning and Public Policy

Tim Ochran

Sr. VP Hospitals and Clinics

UT Health NE

ETMC Behavioral Health Center
Laci Laird

Administrator

ETMC Behavioral Health Center

Greg Pogue, MD

Medical Director

ETMC Behavioral Health Center

Keith Schmidt

Risk Manager

ETMC Behavioral Health Center

Ralph Caraway Jr.

Captain/Asst. Jail Administrator

Smith County Sheriff’s Office

Robert Carlson

Chief Deputy

Smith County Sheriff’s Office

Paula Davis

Intensive Residential Coordinator

Smith County Juvenile Services

Judge Jason Ellis

Presiding Judge

Smith County Court at Law # 1

Donna Henry

Mental Health Court Coordinator

Smith County

Joe Heath

Director

Smith County Community
Supervision and Corrections
Department (Adult Probation)

Botie Hillhouse

Sheriff

Henderson County

Judge Nathaniel
Moran

Smith County Judge

Smith County

Dan Somes

Chief

Lindale Police Department

Jimmy Toler

Chief

Tyler Police Department

Thomas Wilson

District Attorney

Smith County

Director of Counseling

Tyler ISD

Justice

Local Government
Leigh Anne Barber
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Name

Title

Organizational/Departmental
Affiliation

Darry Bowdre

Councilmember

City of Tyler

Edward Broussard

City Manager

City of Tyler

Commissioner Joann
Hampton

County Commissioner

Smith County Commissioners
Court

Don Warren

Councilmember

City of Tyler

Michael Adams

CEO

Tyler Family Circle of Care

Lisa Davidson

Clinical Director

Cenikor Foundation

Errin Dixon

Guest Services Coordinator

HIWAY80 Housing/Homeless
Services

Dr. John English

CEO

Bethesda Health Clinic

Lehebron “Lee” Farr

Operations Administrator

Veterans Administration
Primary Care Clinic

Kandee Franklin

Outreach Specialist

Cigna Health Spring

Neal Franklin

Smith County BHLT-Co-Chair

Smith County BHLT/Family
Member

Dawn Franks

Smith County BHLT Facilitator

Smith County BHLT

Christina Fulsom

Executive Director, Network
Weaver

East Texas Human Needs
Network (ETHNN)

Hollis Hill

Facility Director

Cenikor Foundation

Linda Isabell

Chief Operating Officer

Tyler Family Circle of Care

Debra Johnson

Individual Representative

Dennis Kutach

Vocational Rehabilitation Manager Texas Workforce Solutions
Vocational Rehabilitation
Services

Fonda Latham

Executive Director

Samaritan Counseling Center of
Tyler

Lindsey Little

Business Development Specialist

Glen Oaks Hospital/Tyler
Recovery Initiative (ROSC)

Other Providers
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Organizational/Departmental
Affiliation

Name

Title

Dr. Rob Lueken

Board Certified Emergency
Physician

Neighbors Emergency Center

Doug McSwane

Family Representative

Smith County BHLT Co-Chair

Dawn Moltzan

Director, Tyler

HIWAY80 Housing/Homeless
Services

Paul Monagan

Family Representative

Nan Moore

President and CEO

United Way of Smith County

Margaret Rapp

Director of Disability Services

Tyler Junior College

Stephanie Raymer

Regional Partnership Specialist

Texas HHSC Regional &
Community Relations Team
Community Partner Program

Dr. Carolyn Risinger

Chief Medical Officer

Tyler Family Circle of Care

George Roberts

CEO

HealthNET, NE Texas Public
Health District

Kristi Roberts

Program Coordinator

AHEC

Greg Sherrill

Associate Director of Behavioral
Health

Optum

Terri Smith

Executive Director

Children’s Advocacy Center of
Smith County

Dr. Valerie Smith

Pediatrician

St. Paul Children's Foundation

Greg Thompson

Executive Director

Next Step Community Solutions

Tracey Williams

Counselor/Learning Specialist

Tyler Junior College

Andrea Wilson

Program Director

PATH Housing/Homeless
Services

Mildred Witte

President

NAMI Tyler

*In addition to individual interviews, two focus groups were held with the Smith County
Sheriff’s Department and City of Tyler Police Department.
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Appendix C: Smith County – Checklist of Recommended Action Steps
Action Steps for Improving System Capacity for Implementation
Culture of collaboration for local ownership of the system (SR 1, page 24)
Commit to using local resources to make change.
Use examples of collaboration recommended in this report.
Accountable BHLT leadership and action team structure (SR 8, pages 27 – 28)
Expand BHLT Executive Committee.
Increase frequency of meetings.
Establish formal accountability to local governments (municipal, county).
Assign action teams to each item.
Expand participation in all efforts.
Expect data sharing among members.
Establish staff resources for project management.
Written strategic plan with SMART Goals (SR 6, page 25)
Develop strategic plan with at least four priority areas.
Establish measurable and achievable targets for each area.
Identify accountable participants for each area.
Use customer-oriented continuous quality improvement to guide change.

Action Steps in Each Priority Area of Focus
Crisis System for Behavioral Health – First Tier Priority
Immediate small step changes: (SR 9, pages 29 – 30)
Remove emergency room requirements for peace officer warrants.
Implement one change in medical clearance protocols.
Develop medically appropriate hospital transport for local patients
needing long-term psychiatric hospitalization.
Develop common dispatch code/identifier across county law
enforcement agencies, identifying calls for service for which mental
health crisis is the primary concern.
Crisis Center: (SR 10, pages 30 – 35)
Establish county leadership and oversight.
Develop a comprehensive service model.
Involve BHLT in oversight role.
Develop a community-based operational model.
Utilize data-driven planning.

102
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Collaborate in sharing resources, including:
Site selection
High acuity site identification
Core staffing plan
Nursing coverage
Psychiatric coverage
Medical clearance
Peer support
Substance use disorder services
Crisis intervention and follow -up services
Internships
Law enforcement and EMS
Medications
Marketing plan
Evaluation and tracking
Funding plan
Pilot intensive crisis wraparound service teams (SR 10f, page 34 – 35)
Access to Services – Second Tier Priority (SR 11 and 12; pages 35 – 36)
Agree upon a plan for mapping need for services to the array of resources.
Develop resources for one-stop, in-person contact to assist people in accessing
help.
Child and Youth (and Family) System – First Tier Priority (SR 13 – 15; pages 37 – 38)
Establish a Children’s System of Care (CSOC) collaboration.
Develop behavioral health consultation and services within schools and colleges.
Establish a Child/Family Action Team.
Primary Health–Behavioral Health Integration – First Tier Priority (SR 16 – 18; pages 39
– 40)
Provide behavioral health consultation in all health settings.
Expand the use of behavioral health clinicians in health settings.
Establish a Primary Health/Behavioral Health Integration Action Team.
Substance Use Disorder and Co-occurring Disorder Services – Second Tier Priority (SR
19 and 20; pages 41 – 42)
Provide SUD screening, brief intervention, and referral to treatment (SBIRT) in all
mental health and primary care settings.
Expand medication-assisted treatment (MAT).
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Criminal Justice – First Tier Priority (SR 21 – 24; pages 40 – 41)
Develop at least one specific measurable step to increase pre-arrest diversion of
individuals with mental illness who do not pose a risk to public safety.
Create a county-wide interagency strategic plan addressing pre-arrest mental
health diversion.
Establish a monthly meeting between Andrews Center MCOT and Tyler Police
Department law enforcement officers for sharing crisis services information.
Develop a program between Andrews Center MCOT and local law enforcement
to provide a broader array of hospital and jail diversion.
Organize at least one specific measurable step to increase diversion from jail for
individuals with mental illness at each point of the sequential intercept model.
Behavioral Health Workforce Development Opportunities – First Tier Priority (SR 25 –
27; pages 42 – 42
Initiate collaboration between psychiatry and psychiatric nursing.
Organize access to internship placements.
Expand telehealth training opportunities.
Rehabilitation, Recovery-Oriented and Peer Support Services – Second Tier Priority (SR
28; page 43)
Initiate certified peer support specialist training.
Prevention and Early Intervention – Second Tier Priority (SR 29; page 44)
Commit to a Zero Suicide initiative (ZEST).
Public Education and Community Engagement – Ongoing Priority (SR 30; page 45)
Align mental health public education campaign with successful local campaigns.
Initiate an Okay to SayTM campaign.
Engage faith community through Mental Health First Aid training.
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Appendix D: Prevalence Estimation Methodology
Introduction
To provide meaningful estimates based on the most rigorous and contemporary
epidemiological sources available regarding overall numbers (prevalence) for serious emotional
disturbance (SED) and serious mental illness (SMI), we have utilized the work of Dr. Charles
Holzer.90 In 2014, Dr. Holzer estimated the prevalence of SMI in Texas counties using 2012 and
earlier data on behalf of MMHPI.91 We believe that Dr. Holzer’s original SED and SMI estimates
and our adaptation of his data, findings, and methodologies to more recent Texas populations
provide the most practically relevant estimates available. The method, described in more detail
below, uses statistical formulas that apply national prevalence findings to Texas population and
demographic data.
Estimating the prevalence of specific mental illnesses such as bipolar disorder, depression, or
schizophrenia in different age groups (e.g., children, youth, adults) is a more complicated
endeavor – one requiring that we incorporate the best available national studies of the
prevalence of those specific disorders. In cases where these more specific epidemiological
sources are used, these are always cited and in all cases represent what we judge to be the best
available, sufficiently contemporary source.

Holzer and “Horizontal Synthetic Estimation”
Beginning with his work at the University of Florida in the 1970s, Holzer drew connections
between established data (drawn largely from census data), demographics, and the careful
study of how these factors correlated with various needs among populations.92 Holzer derived
principles about these connections as presented in the Mental Health Demographic Profile
System (MHDPS). This system matched demographic data from the Florida Health Survey with
community demographics and known needs for mental health services, creating a model for
estimating need in places and situations in which survey data were not available.
The method, which those in the MHDPS team termed “Horizontal Synthetic Estimation,”
evolved as Holzer refined his work. A crucial step came in the 1980s following the National
90

Charles E. Holzer III, PhD, is an esteemed psychiatric epidemiologist who has worked and published in behavioral
science for forty years. A CV is available at
http://172.10.175.217/about_us/faculty/holzer/vita/vita2009/cehvita20090126.htm
91
In 2014, MMHPI hired Dr. Holzer to perform a revised county-level prevalence estimate throughout Texas. Dr.
Holzer licensed the study and methodology to MMHPI on an ongoing basis. If referencing prevalence estimates from
this report, please include this citation: Holzer, C., Nguyen, H., & Holzer, J. (2016). Texas county-level estimates of
the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health Policy Institute.
92
Unless otherwise cited, the information presented is from Dr. Holzer’s web page at
http://172.10.175.217/estimation/estimation.htm
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Institute of Mental Health’s Epidemiologic Catchment Area (ECA) program, the largest
psychiatric epidemiological study in the United States at the time. Holzer used ECA findings to
develop a series of prevalence estimates for the Texas Department of Mental Health and
Retardation, a project which led to several similar projects, including estimates in Colorado,
Ohio, and Washington State. Following the 1990 Census and the 1993 National Comorbidity
Survey (NCS), Holzer developed estimates in other states, including Colorado, Wyoming, and
Nebraska, among others, and included county-level prevalence estimates.
Holzer’s method represented a departure from less-precise methods. First, he argued, the
extant approaches that relied on service utilization mistakenly assumed that local mental health
systems served all people with mental health needs. He also criticized some forms of indirect
estimation, such as those that used social indicators (crime levels, poverty, divorce, etc.), with
no reference to actual data on mental illnesses.
Holzer argued that if prevalence estimates and their correlates with demographic
characteristics from national epidemiological studies were applied to state and county
populations, he could provide more precise estimates of mental health need. He used statistical
methods that analyzed survey data from the 2001–2003 Collaborative Psychiatric Epidemiology
Surveys (CPES)93 to estimate the relationships between seven socio-demographic
characteristics (i.e., age, gender, race/ethnicity, marital, education, poverty, housing status) and
SED and SMI prevalence rates.94 He then applied these rates to the most up-to-date, available
county- or state-level American Community Survey (ACS)95 population and demographic data,
which include estimates of the number of people who can be categorized by the same seven
socio-demographic characteristics.

MMHPI Adaptation of Holzer’s Methodology and Data
In 2014, MMHPI hired Dr. Holzer to perform a revised county-level estimate throughout Texas
using 2012 Three-Year ACS data (the most recently available data at the time). Dr. Holzer then
licensed the methodology to MMHPI for use in estimating prevalence in Texas. From this work
and by using Dr. Holzer’s findings, especially his 2012 estimates of the MMHPI-commissioned
study of Texas, we have developed a new series of 2015 estimates utilizing the 2014 ACS FiveYear dataset and the 2015 Census Population Estimates. These data were the most current at
the time of estimation.

93

The CPES is a collaboration that includes the NCS-R, NLAAS, and NSAL combined. See
http://172.10.175.217/estimation/documentation/CPES/cpes.htm.
94
Detailed information on Dr. Holzer’s method is available at http://172.10.175.217/estimation/estimation.htm.
95
The ACS is an extension of the US Census Bureau. It is an ongoing statistical survey that gathers significant data
that, among other things, track shifting demographic data. The use of ACS data helps to align the Holzer estimates
with the most up-to-date information on key demographic information.
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Estimating the Prevalence of Specific Disorders
In estimating the prevalence of specific disorders, we draw on the most recent national
prevalence studies conducted by psychiatric epidemiologist Ron Kessler and colleagues, as well
as on reviews of prevalence studies that target specific disorders. The two primary national
studies are the National Comorbidity Survey Replication (NCSR)96 and the National Comorbidity
Survey Replication-Adolescent Supplement (NCSR-A).97 These studies provide national
estimates of specific disorders. We then apply these estimates to the Texas populations of the
same age groups (all adults ages 18+ and adolescents ages 12–17, respectively).
The national studies did not include all disorders of interest. For example, because of its very
low prevalence rate, schizophrenia was not included in the NCSR. In cases of missing diagnoses
in the NCSR or SCSR-A, we rely on what we determine to be the best available reviews of
epidemiological studies specific to each diagnosis.98

96

Kessler, R.C., et al. (2005). Prevalence, severity, and comorbidity of 12-month DSM-IV disorders in the National
Comorbidity Survey Replication. Archives of General Psychiatry, 62(6), 617–627.
97
Kessler, R.C., et al. (2012). Severity of 12-month DSM-IV disorders in the National Comorbidity Survey Replication
Adolescent Supplement. Archives of General Psychiatry, 69(4), 381–389.
98
See for example McGrath, J., et al. (2008). Schizophrenia: A concise overview of incidence, prevalence, and
mortality. Epidemiological Reviews, 30, 67–76.
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Appendix E: Andrews Center Comparative Analysis
The following table illustrates comparisons between the Andrews Center Behavioral Healthcare
System (Andrews Center) service area and local mental health authority (LMHA) service areas in
similar regions. Community Healthcore serves the eastern Texas counties of Red River, Bowie,
Cass, Upshur, Harrison, Gregg, Rusk, Marion and Panola. Further south, the Burke Center also
serves counties in East Texas including Angelina, Houston, Jasper, Nacogdoches, Newton, Polk,
Sabine, San Augustine, San Jacinto, Shelby, Trinity, and Tyler. Pecan Valley Centers serves the
counties of Palo Pinto, Parker, Erath, Hood, Somervell, and Johnson, just west of Dallas. These
comparison centers were chosen based on total and poverty-weighted population, as well as
geographic size and proximity to Andrews Center. The data available for public mental health
services through the Department of State Health Services (DSHS) are generally reported by
LMHA service areas.
Twelve-Month Prevalence of Adults with SMI and Children/Youth with SED in the Andrews
Center Catchment Area, Relative to Comparison LMHA Catchment Areas, 201599
LMHA/Region
Andrews Center
Community
Healthcore
Burke Center
Pecan Valley

Adults
with SMI

Adults with
SMI in Poverty

Children/Youth
with SED

Children/Youth
with SED in Poverty

15,000

9,000

5,000

3,000

20,000

10,000

6,000

3,000

20,000
15,000

10,000
8,000

5,000
5,000

3,000
3,000

Smith County’s total population, including adults, children, and youth, is 220,000 and its portion
of the Andrews Center service area population in 2015 was 54%. Therefore, the expected
prevalence of adults with SMI in Smith County is approximately 8,000 and the prevalence of
adults with SMI in poverty is 5,000. The expected prevalence of children and youth with SED is
99

Serious mental illnesses (SMI) are adult mental health conditions that include schizophrenia, severe bipolar
disorder, severe depression, severe post-traumatic stress, and other disorders that are accompanied by significant
problems with functioning in several life domains. These conditions require comprehensive and intensive treatment
and support. Serious emotional disturbances (SED) refer to emotional or mental health problems in children and
youth through age 17 that are so serious that the child’s/youth’s ability to function is significantly impaired, or their
ability to stay in their natural homes may be in jeopardy. Estimates of SMI and SED are taken from the following
source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas county-level estimates of the prevalence of severe mental
health need in 2015. Dallas, TX: Meadows Mental Health Policy Institute. By incorporating specific county-level
demographics for Smith County, Holzer’s estimate of SMI is more precise than Kessler’s. “In poverty” refers to the
number of individuals below 200% of the federal poverty level for the specified region. All Texas prevalence and
population estimates were rounded to reflect uncertainty in the underlying American Community Survey population
estimates. All percentages were calculated with unrounded figures and may not match percentages calculated with
the reported rounded figures.
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3,000 and the prevalence of children and youth with SED in poverty is 2,000. Overall, only about
one in three people seeks care. Treatment seeking rates tend to be higher for people with more
severe needs.
Finding NC-2: Core Public Outpatient System Capacity for Adults with Severe
Needs
There is no comprehensive and complete repository of data for all of the outpatient mental
health services provided to adults who live in poverty. However, we do have data on local
mental health authority (LMHA) services, which constitute the vast majority of outpatient,
community-based care for people with SMI. Thus, much of the analysis in this section focuses
on the service areas of Andrews Center (which serves Smith county, plus four additional
counties), Community Healthcore (which serves nine counties), and two other local mental
health authority (LMHA) service areas in geographically and demographically similar regions –
the Burke Center and Pecan Valley Centers.
The data in the following table reflect that services provided by Andrews Center and
Community Healthcore were received by 33 – 37% and 25 – 39% (respectively) of those in need
of care across all outpatient levels of care (LOCs100). These penetration rates are lower than the
rates of comparison LMHAs (for Burke Center 42 – 47% of those in need received services; for
Pecan Valley, 47 – 53% of those in need received services).
Number of Adults with SMI in Poverty Who Received Ongoing Outpatient Services by
LMHA101
Andrews
Community
Burke Center
Pecan Valley
Adults
Center
Healthcore
SMI in Poverty102
All LOCs Served
103

% in Need Served
100

9,000

10,000

10,000

8,000

3,306

3,355

4,289

3,971

33% – 37%

29% – 32%

42% – 47%

47% – 53%

In this report, LOC refers to a level of care defined by the Department of State Health Services (DSHS) in its
Utilization Management Guidelines and Manual. See http://www.dshs.texas.gov/TRR/Utilization-Management(UM)-Guidelines-and-Manual.aspx.
101
Data obtained from Texas Health and Human Services, 2016. Level of care data are unduplicated by care
identifier and level of care; these data are for state fiscal year 2016.
102
Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas
county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health
Policy Institute. By incorporating specific county-level demographics for Smith County Holzer’s estimate of SMI is
more precise than Kessler’s. “In poverty” refers to the number of individuals below 200% of the federal poverty
level for the specified region. All Texas prevalence and population estimates were rounded to reflect uncertainty in
the underlying American Community Survey population estimates.
103
The estimate for the percentage of adults served is provided as a range to reflect uncertainty in the calculation.
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We compared prevalence estimates for mental health disorders for the most recently available
fiscal year (FY 2015) to the most recently available year for LMHA service delivery (FY 2016
service data).
The following table illustrates the distribution of services across the HHSC-defined levels of care
(LOCs), showing comparisons across the selected LMHAs. HHSC contracts with LMHAs to
provide defined LOCs, referred to as Texas Resiliency and Recovery (TRR) levels of care. The
LOCs are broken out by graduated levels of intensity to meet the various levels of service needs
of children and adults entering the public mental health system.
There are five adult LOCs for ongoing mental health services:
• Medication Management (A1M): This is the lowest level of service, typically involving
less than an hour of care per month, generally for people who are stable and in a
maintenance phase needing only medication. LMHAs rarely deliver this level of care.
• Skills Training (A1S): This also involves a low level of service, combining medication
management with an hour or two of psychosocial rehabilitation and minimal case
management. This is the more typical level of care delivered to people who are in a
stable phase of treatment and only need minimal support.
• Medication and Therapy (A2): This adds two to three hours of evidence-based
counseling to the service mix. This level of care is for people primarily in need of therapy
for depression or anxiety (including severe anxiety, such as post-traumatic stress) in
addition to medication and minimal support.
• Team-Based Treatment (A3): This is a more intense level of care for people with severe
needs and significant gaps in functioning who are in need of active treatment and
psychosocial skills training. Most people with serious mental illness who are not stable
would need this level of care.
• Assertive Community Treatment (ACT) (A4): This is the highest level of service intensity,
emphasizing prevention of repeated psychiatric hospitalizations and coordinating an
array of services to meet other intensive and complex needs (e.g., housing stability,
ongoing justice system involvement, co-occurring substance use). ACT is designed for
people with serious mental illness who are not involved with the criminal justice system
but still caught in cycles of “super-utilization,” as noted above.104
In addition to these five ongoing treatment levels, LMHAs also provide two levels of crisis
support:

104

Cuddeback, G.S., Morrissey, J.P., & Meyer, P.S. (2006). How many assertive community treatment teams do we
need? Psychiatric Services, 57, 1803-1806.
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Crisis Response: This is the initial response to a crisis through brief intervention, either
by mobile crisis teams or through services at a facility, and can involve up to six days of
follow-up services.
Transitional: This involves up to 90 days of additional crisis transition services until the
situation is resolved.

The following table illustrates that, relative to the comparison counties, Andrews
Center provides less crisis care than Community Healthcore and Burke Center, but provides a
slightly higher proportion of higher-level, ongoing outpatient care. In fact, Andrews Center
provides a slightly higher percentage of ongoing outpatient levels of care through team-based
case management and Assertive Community Treatment (ACT) levels of care, relative to
Community Healthcore and Burke Center, though Pecan Valley provides the highest proportion
of on-going, high-level team-based care. However, relative to the comparison regions, Andrews
Center provides fewer ACT services than Community Healthcore, Burke Center, and Pecan
Valley.
Adult Levels of Care Analysis, FY 2016105
LMHA /
Region
Level of
106
Care
Andrews
Center

Crisis Continuum
Crisis
Response

Crisis
Transition

Medication
Management

Skills
Training

Medications
& Therapy

Team
Based

ACT

774

20

0

2,908

60

314

24

0%

88%

2%

9%

1%

6

2,958

71

180

140

0%

88%

2%

5%

4%

<6

3,634

350

260

45

<1%

85%

8%

6%

1%

0

2,958

129

801

83

0%

74%

3%

20%

2%

% of LOCs
Community
Healthcore

1,170

421

% of LOCs
Burke
Center

2,094

511

% of LOCs
Pecan
Valley
% of LOCs

Ongoing Treatment Levels

557

40

Total NonCrisis
3,306

3,349

4,289

3,971

In 2015, Dr. Paul Rowan published a report that examined mental health service utilization
patterns among adults with SMI and their respective federal payer sources between 2010 and
105

Data obtained on February 8, 2017 from Texas Health and Human Services, 2016. Level of care data are
unduplicated by care identifier and level of care and are for state fiscal year 2016. A notation of “*” indicates five or
fewer clients receiving the specified level of care.
106
The “% of LOCs” exclude crisis and crisis follow-up.
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2012.107 Abstracted from Rowan’s report, the following table summarizes the number of adults
with SMI who were on Medicaid and received inpatient and or outpatient services for each
LMHA services area. The data below do not reflect the total number of adults with SMI on
Medicaid who received outpatient mental health services. Note that most adults with SMI who
received services appear to have received treatment from non-LMHA providers in all regions
(consistent with patterns across Texas), but the level of care provided in these settings is likely
much less than what could be provided through the LMHA.
Unduplicated Number of Adults with Medicaid who Received Behavioral/Mental Health
Services in Each LMHA Catchment Area, 2012
Adults with SMI
Receiving Medicaid
BH Services

Medicaid Adults
Receiving Psychiatric
Inpatient Services

Medicaid Adults
Receiving Mental
Health Outpatient
Services through LMHA

Andrews Center

5,030

259

803

Community
Healthcore

6,411

303

1,725

Burke Center

4,654

205

1,223

Pecan Valley
Centers

3,812

168

870

LMHA Catchment
Area

Number of Adults Served by LMHA by Medicaid Status, FY 2016108
Status
Medicaid

Andrews
Center

Community
Healthcore

Burke
Center

Pecan Valley
Centers

1,026

2,128

2,002

1145

% Medicaid

23%

43%

29%

24%

Non-Medicaid

3,405

2,877

4,897

3,674

Total Served

4,431

5,005

6,899

4,819

Assertive Community Treatment (ACT) is an evidence-based practice that provides highintensity community treatment to individuals with serious mental illnesses who have the
greatest need. ACT teams include psychiatry and nursing time; they provide treatment as

107

Rowan PJ. (2015). Serious and Persistent Mental Illness in Texas Medicaid: Descriptive Analysis and Policy Options
(Final Report). Prepared for The Texas Institute for healthcare Quality Efficiency and the Meadows Foundation.
108
DSHS (personal communication, May, 2016). Number of adults served by LMHA by Medicaid Status during FY
2015.
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opposed to simply monitoring and case management; and they commonly integrate attention
to substance use disorders, health issues, housing, and criminal justice involvement. As can be
seen from the next table, Texas provides a higher percentage of ACT services to those in need
than many other states, yet fewer than half of the people who need ACT receive it. Compared
to other comparable LMHAs and Texas statewide, Andrews Center’s provision of ACT services is
relatively low.
Adults with SMI Served Who are Known to Have Received Assertive Community Treatment
(ACT), FY 2016109
Region

SMI
Population
in
Poverty110

Need ACT111

ACT Teams
Needed

Received
ACT112

Percent in
Need
Received
ACT

3,850,000

160,481 –
170,481

1,604 –
1,705

61,215

36% – 38%

Arizona

45,000

1,365 – 2,365

14 – 24

N/A

N/A

Maricopa County113

30,000

809 – 1,809

12 – 13

2,093

100%

California

380,000

13,868 – 18,868

139 – 189

6,282

33% – 45%

Colorado

70,000

2,510 – 3,510

25 – 35

5,488

100%

United States

109

All prevalence and population estimates were rounded to reflect uncertainty in the underlying American
Community Survey population estimates. All percentages were calculated with unrounded figures and may not
match percentages calculated with the reported rounded figures. For the estimated number of individuals needing
ACT, the number of ACT teams needed, and the percent in need who received ACT, a range is provided to reflect
uncertainty in the calculation.
110
Estimates of SMI are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas countylevel estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health Policy
Institute. By incorporating specific county-level demographics for Smith County, Holzer’s estimate of SMI is more
precise than Kessler’s. State level estimates were calculated by applying SAHMSA’s 2015 estimates of adults ages 18
and older served by the State Mental Health Authority to the percent of adults served through the LMHA who meet
the federal definition for SMI. “In poverty” refers to the number of individuals below 200% of the federal poverty
level for the specified region. All prevalence and population estimates are rounded to reflect uncertainty in the
underlying population estimates.
111
Based on an analysis by Cuddeback, G.S., Morrissey, J.P., & Meyer, P.S. (2006). How many assertive community
treatment teams do we need? Psychiatric Services, 57, 1803-1806. The Cuddeback et al. estimate was applied to
people with SMI served within the mental health system, regardless of income level.
112
Texas data is based on the unduplicated number of people each LMHA served at LOC 4 in 2016. State-level
figures are based on state authorized mental health services, including Medicaid enrollees, reported in the
SAMHSA’s NOMS system in 2015, retrieved from https://wwwdasis.samhsa.gov/dasis2/urs.htm.
113
Mercer Consulting (2014, June). Service Capacity Assessment: Priority Mental Health Services, 2014. (Study
Conducted for the Arizona Department of Health Services/Division of Behavioral Health Services.) Unpublished
Manuscript. Phoenix, AZ: Mercer Consulting.
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Region

SMI
Population
in
Poverty110

Need ACT111

ACT Teams
Needed

Received
ACT112

114

Percent in
Need
Received
ACT

Denver County114

15,000

667 – 717

6–7

1,300

100%

Nebraska

10,000

464 – 514

4–5

115

22% – 25%

New York

420,000

15,515 – 20,515

155 – 205

6,203

30% – 40%

Texas

540,000

8,918 – 9,918

89 – 99

4,552

46% – 51%

9,000

110 – 160

1–2

24

15% – 22%

Community
Healthcore

10,000

126 – 176

1–2

140

80 – 100%

Burke Center

10,000

103 – 153

1–2

45

29% – 44%

8,000

115 – 165

1–2

83

50% – 72%

Andrews Center

Pecan Valley Centers

Supported housing (SH), a best practice for assisting individuals with psychiatric disabilities to
live successfully and independently in the community, provides a combination of housing with
wraparound support services. The table below illustrates that access to SH is very low in most
communities, based on LMHA data reported to DSHS. Further, data reported to DSHS as
supported housing may refer to skills training provided to consumers who are not specifically
receiving housing. For instance, according to key informant interviews, Andrews Center only
has 24 housing units, yet it served nearly 400 consumers with a SH service in FY 2015 (according
to data reported to DSHS). Andrews Center reported greater access to SH services compared to
Community Healthcore and Pecan Valley Centers. The Burke Center reported the greatest
number of consumers served with SH in 2016 and achieved a highest penetration rate
compared to other LMHAs: nearly 8% of individuals in need of SH received supported housing
services.

114

R. Starks and K. Mock, Mental Health Center of Denver (personal communication, February 2017).

Smith County Local Behavioral Health System Assessment –November 2017 Final Report

115

Adults with SMI Served Who are Known to Have Received Supported Housing (SH), FY 2015115
Adult SH Need116

Adults Receiving SH117

Percent of Adults in
Need Receiving SH

3,850,000

75,875

1.96% – 1.98%

45,000

2,396

5.22% – 5.86%

15,000

1,650

8.88% – 12.15%

New York (state)

420,000

22,280

5.40% – 5.53%

Texas

540,000

14,130

2.61% – 2.66%

9,000

395

3.96% – 4.40%

Community Healthcore

10,000

180

1.56% – 1.71%

Burke Center

10,000

729

7.20% – 7.99%

8,000

54

0.63% – 0.72%

Region/LMHA
United States
Arizona
118

Denver County

Andrews Center

Pecan Valley Centers

Supported Employment (SE) is an evidence-based practice for helping individuals with
psychiatric disabilities acquire and sustain competitive employment. SE involves placing
individuals in a competitive job and providing supports to help them retain the job. As with SH,
however, DSHS reporting includes individuals who receive SE skills training without actually
being employed, as well as those who have both employment and supports. The following table
illustrates that some systems have made considerable progress in documenting access to SE.
According to LMHA data reported to DSHS, Andrews Center only meets 7 – 9% of estimated
need for SE, although it provides proportionally more SE services compared to Texas as a whole
(about 6%).

115

All prevalence and population estimates were rounded to reflect uncertainty in the underlying American
Community Survey population estimates. All percentages were calculated with unrounded figures and may not
match percentages calculated with the reported rounded figures. For the estimate of adult supported housing need
and the percent of adults in need who received supported housing, a range is provided to reflect uncertainty in the
calculation.
116
When we have benchmarks for evidence-based practices outside of Texas, we use the total estimated number of
people with SMI in each region, applying a 58% factor based on Texas data to estimate the number who are living
at/below 200% FPL, in order to better facilitate comparisons to the communities outside of Texas.
117
Generally, state-level figures are based on state authorized mental health services, including Medicaid enrollees,
reported in the SAMHSA’s NOMS system in 2012. Substance Abuse and Mental Health Services Administration.
(2013, August 28). 2012 CMHS uniform reporting system output tables. Retrieved from
http://media.samhsa.gov/dataoutcomes/urs/urs2012.aspx
New York State and New York City “Received SH” data were estimated based on average lengths of stay and
quarterly capacity and occupancy data. Texas data is for FY2015, and was provided from DSHS.
118
R. Starks and K. Mock, Mental Health Center of Denver (personal communication, March 2014).
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Adults with SMI in Poverty Known to Have Received Supported Employment (SE)119
Adult
Adults
Percent of
Population With
Region/LMHA
Adults Needing SE121 Receiving
Adults in Need
SMI in
SE122
Receiving SE
Poverty120
54,190
3.08% – 3.17%
3,550,000 1,706,777 – 1,756,777
United States
120,000
17,016 – 22,016
12,137 55.13% – 71.32%
Arizona
Maricopa County123
California

70,000
550,000

11,198 – 16,198
166,293 – 176,293

Colorado
Denver County124

120,000
15,000

29,002 – 34,002
6,738 – 7,738

1,380
680

4.06% – 4.76%
8.79% – 10.09%

New York (state)

460,000
540,000

202,000 – 212,000
236,594 – 246,594

1,634
16,284

0.77% – 0.81%
6.60% – 6.88%

9,000

3,768 – 4,768

340

7.13% – 9.02%

10,000

4,456 – 5,456

296

5.43% – 6.64%

10,000
8,000

3,832 – 4,832
3,107 – 4,107

850 17.59% – 22.18%
79
1.92% – 2.54%

Texas
Andrews Center
Community
Healthcore
Burke Center
Pecan Valley

119

7,366 45.47% – 65.78%
893
0.51% – 0.54%

Texas LMHA data received from: DSHS. (personal communication, April 13, 2016). Number of adults served with
Supported Employment in FY 2015. Data for regional communities based outside of Texas are from 2016 for
Arizona, Colorado, New York, and California. All prevalence and population estimates were rounded to reflect
uncertainty in the underlying American Community Survey population estimates. All percentages were calculated
with unrounded figures and may not match percentages calculated with the reported rounded figures. For the
estimated number of adults needing supported employment and the percent of adults in need who receive
supported employment, a range is provided to reflect uncertainty in the calculation.
120
Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas
county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health
Policy Institute. By incorporating specific county-level demographics for Smith County, Holzer’s estimate of SMI is
more precise than Kessler’s. “In poverty” refers to the number of individuals below 200% of the federal poverty
level for the specified region. All Texas prevalence and population estimates are rounded to reflect uncertainty in
the underlying American Community Survey population estimates. All percentages are calculated with unrounded
figures.
121
The unemployment rate for people with SMI served in publicly funded mental health systems is approximately
90%, but research shows about 50% of people with SMI want vocational help. These rates were applied to SMI
prevalence of each region to determine estimated need for Supported Employment.
122
State-level figures are based on state authorized mental health services, including Medicaid enrollees, reported
in the SAMHSA’s NOMS system in 2012. Retrieved from http://media.samhsa.gov/dataoutcomes/urs/urs2012.aspx
123
Mercer Government Human Services Consulting. (2014, June). Service capacity assessment: Priority mental
health services, 2014. (Study conducted for the Arizona Department of Health Services/Division of Behavioral Health
Services.) Unpublished Manuscript. Phoenix, AZ: Mercer Government Human Services Consulting.
124
R. Starks and K. Mock, Mental Health Center of Denver (personal communication, February 2017).
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Peer support, a key best practice in service delivery, is the use of peer support through certified
peer specialists and family partners. Certified peer specialists are individuals who have
experience living with a serious mental illness and receiving treatment. In the case of family
partners, these individuals have parented a child or youth with a serious emotional disturbance
(SED). In both cases, they have received training and certification to use their experience to
help others feel a sense of hope and to assist them with practical support as they go through a
similar experience. Training and certifying peers offers an employment opportunity for
individuals with lived experience of mental illness and expands the available workforce in
scarcely resourced areas. Texas has engaged in a significant effort during the past decade to
expand access to training and certification of peer specialists (for adults with SMI), family
partners (for families of children and youth with SED), and recovery coaches (for adults with
SUD). The 85th Legislature approved Medicaid reimbursement for peer support, and rules to
allow that will be developed in FY 2018.
The following table indicates that the number of individuals reported by Andrews Center to be
certified as peer specialists in Smith County is on par with Texas in general, based on the
number of certified specialists per 100,000 consumers in need. However, the data reported
below does not reflect the number of certified peer specialists who are employed, which
typically is much lower, nor does it reflect the number of trained recovery coaches.
Trained Peer Support Specialists by Service Area, FY 2015125
Region / LMHA
Texas

Adult SMI in
Poverty126

Trained Peer
Specialists127

Specialists per
100,000 SMI in
Poverty

540,000

622

115 – 117

9,000

12

120 – 134

Community Healthcore

10,000

15

130 – 143

Burke Center

10,000

14

138 – 153

8,000

10

117 – 133

Andrews Center

Pecan Valley Centers

125

All prevalence and population estimates are rounded to reflect uncertainty in the underlying American
Community Survey population estimates. Specialists per 100,000 in need was calculated with unrounded figures and
may not match estimates calculated with the reported rounded figures. The estimated number of specialists per
100,000 adults with SMI in poverty is provided as a range to reflect uncertainty in the estimate.
126
Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas
county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health
Policy Institute. By incorporating specific county-level demographics for Smith County, Holzer’s estimate of SMI is
more precise than Kessler’s. “In poverty” refers to the number of individuals below 200% of the federal poverty
level for the specified region.
127
Data obtained from S. Stevens Manser (personal communication, October, 2015).
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Finding NC-3: Core Public Outpatient System Capacity for Children / Youth with
Severe Needs
The following table shows the number of children and youth with serious emotional
disturbances (SED) who received ongoing care through one of Texas’s specified levels of care in
the Andrews Center service area. This number is compared to the estimated number of
children/youth with SED living in poverty in other local mental health authority (LMHA) regions.
It is important to note that some, if not many, children and youth with SED who receive
Medicaid could be receiving treatment from non-LMHA providers. It appears that Andrews
Center is serving fewer children in need (27 – 39%) than Community Healthcore (42 – 57%) and
the Burke Center (40 – 58%).
Unduplicated Number of Children and Youth with SED in Poverty Who Were Served by the
LMHA128

LMHA/Region

Andrews
Center
Community
Healthcore
Burke Center
Pecan Valley

Total Child
Population
in Poverty

Children with
SED in
Poverty129

Children
Served in
Ongoing
Treatment130

Percent of
SED in
Poverty
Served in
Ongoing
Treatment

Percent
Medicaid
131

35,000

3,000

935

27% – 39%

79%

35,000

3,000

1,565

42% – 57%

82%

30,000
30,000

3,000
3,000

1,305
764

40% – 58%
25% – 38%

78%
69%

As with adults, all LMHAs in Texas provide defined Texas Resiliency and Recovery (TRR) levels of
care (LOCs) to children and youth. The LOCs are categorized by graduated levels of intensity to
128

All prevalence and population estimates are rounded to reflect uncertainty in the underlying American
Community Survey population estimates. All percentages were calculated with unrounded figures and may not
match percentages calculated with the reported rounded figures. The percent of children with SED in poverty who
are served in ongoing treatment is provided as a range to reflect uncertainty in the estimate.
129
Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015). Texas
county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental Health
Policy Institute. By incorporating specific county-level demographics for Smith County, Holzer’s estimate of SMI is
more precise than Kessler’s. “In poverty” refers to the number of individuals below 200% of the federal poverty
level for the specified region.
130
“Children Served in Ongoing Treatment” data in this column are the unduplicated number served by the LMHA
across LOCs C1, C2, C3, and C4, as well as CY (YES Waiver) and CYC (Young Child Services).
131
Percent of children served by LMHA receiving Medicaid during FY 2016. Data provided by DSHS on March 15,
2017.
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meet the various levels of service needs of children, youth, and adults entering the public
mental health system. There are four primary child and youth LOCs for ongoing mental health
services:
• Medication Management (C1): This is the lowest level of service, typically involving less
than an hour of care per month, generally for children and youth who are stable and in a
maintenance phase needing only medication or low levels of psychosocial or case
management supports. A child or youth with SED would need to be relatively stable to
receive this LOC.
• Targeted Services (C2): This LOC adds two to three hours of family/individual counseling
or skills training to the service mix. This is for children and youth primarily in need of
treatment with low levels of functional impairment. As with Medication Management, a
child or youth with SED would need to be functioning at a relatively stable level to
receive this LOC.
• Complex Services (C3): This is a more intense level of care for children and youth with
functional impairments who are in need of active treatment and psychosocial skills
interventions aimed at preventing juvenile justice involvement, expulsion from school,
displacement from home, or worsening of symptoms or behaviors. Most children and
youth with SED who are not stable would need this level of care.
• Intensive Family Services (C4): This is the highest level of service intensity for children
and youth, generally for those with significant involvement with multiple child serving
systems. It involves intensive family-focused treatment (with a target of two or more
hours per week on average), generally delivered in the home or community. The level of
functional impairment must be high, resulting in (or at least likely to result in) juvenile
justice involvement, expulsion from school, out-of-home placement, hospitalization,
residential treatment, serious injury to self or others, or death.
Children, youth, and families also have access through LMHAs to two specialized levels of care:
• Youth Empowerment Services (YES) Waiver: YES Waiver services are available in a
growing number of Texas counties, including Smith County. LMHAs coordinate the care
and provide high-fidelity wraparound planning and service coordination, but the
additional supports are provided by non-LMHA providers. YES Waiver home and
community-based supports are only available for Medicaid recipients. In addition to
regular Medicaid services, waiver participants are eligible for other services as needed,
including respite care, adaptive aids and supports, community living supports, family
supports, minor home modifications, non-medical transportation, paraprofessional
services, professional services, supportive employment services, supportive familybased alternatives, and transitional services.
• Young Child Services (YC): These services, targeting children ages three to five years,
have a particular focus on the relationship between the parent and child.
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In addition to these ongoing treatment levels, LMHAs also provide:
• Crisis Response: This is the initial response to a crisis through brief intervention, either
through mobile crisis or services at a facility, and can involve up to six days of follow-up
services.
• Transitional: This involves up to 90 days of additional crisis transition services until the
situation is resolved.
The following table illustrates that the Andrews Center service area is providing complex
services or intensive family services at comparable or higher rates to the comparison LMHAs.
However, on average, Andrews Center provides fewer crisis services to children and youth
compared to other LMHAs and does not provide a full continuum of crisis services (i.e., crisis
transition services, which provides services to children and youth before a level of care is
assigned, if necessary).
Child/Youth Levels of Care Analysis, FY 2016132
LMHA /
Crisis Continuum
Ongoing TRR Treatment Levels
Region
Level of
Care133
Andrews
Center
% of LOCs
Community
Healthcore

Crisis

Transition

75

0

142

0

% of LOCs
Burke Center

231

38

% of LOCs
Pecan Valley
% of LOCs

125

0

Medication Targeted
Management Services

Specialized

Complex
Services

Intensiv
e Family

YES

Young
Child

73

456

341

10

7

48

8%

49%

36%

1%

1%

5%

283

971

146

9

<6

156

18%

62%

9%

1%

<1

10%

49

707

405

13

<6

131

4%

54%

31%

1%

<1

10%

145

414

144

14

6

41

19%

54%

19%

2%

1%

5%

Before 2013, only LMHAs could bill Medicaid for Mental Health Rehabilitative Services and
Targeted Case Management (TCM). In 2013, Senate Bill (SB) 58, 83rd Legislature, Regular
Session, integrated Mental Health Rehabilitative Services and TCM into the state’s Medicaid
managed care program – reimbursed through capitated (or fixed, predetermined) rates – and
enabled provider entities, other than LMHAs, to become credentialed and obtain
132

Data obtained on February 8, 2017 from Texas Health and Human Services, 2016. Level of care data are
unduplicated by care identifier and level of care; these data are for state fiscal year 2016. A notation of “*” indicates
five or fewer clients receiving the specified LOC.
133
The “% of LOCs” include all LOCs for children’s services.
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reimbursement for the provision of these services. This was an important first step in expanding
the capacity to provide these services statewide. Only LMHAs and provider entities that are
organizations – not individual practitioners – can bill for TCM and Mental Health Rehabilitative
Services. Since 2013, an increasing number of community-based organizations are becoming
credentialed to provide these services. These data are summarized in the following tables. It is
not known from the available data what proportion have high versus lower needs.
Children on Medicaid who Received Behavioral/Mental Health Services by Visit Type in Each
LMHA Catchment Area, 2015134
Total Children
Served

LMHA

Children Served
– Inpatient

Children Served –
Outpatient/Professional

Andrews Center

5,315

248

5,308

Community Healthcore

6,557

359

6,541

Burke Center

5,748

206

5,743

Pecan Valley Centers

4,444

293

4,439

Number of Children and Youth Served by LMHA by Medicaid Status, FY 2016135
Andrews
Center

Children/Youth
Total Children/Youth Served
Children/Youth with Medicaid
Percent with Medicaid

Community
Healthcore

Burke
Center

Pecan Valley
Centers

1,058

1,710

1,577

932

837

1410

1228

641

79%

82%

78%

69%

State-Operated Psychiatric Hospital Average Lengths of Stay by Age Group, FY 2015136
Age Group
Child and Youth

134

Andrews
Center
215

Community
Healthcore
204

Burke Center
172

Pecan
Valley
Centers
214

Texas
112

Data obtained from Texas Health and Human Services, April 2016. Data sources is AHQP Claims Universe, TMHP.
ICD-10 Diagnoses codes were included because clients’ primary diagnoses is based on diagnosis at discharge.
Diagnosis codes exclude substance abuse diagnoses. Client counts are not additive because clients may change
counties and age groups during the fiscal year and thus may appear in more than one category.
135
DSHS (personal communication, August 2016). Number of children served by LMHA by Medicaid Status during FY
2016.
136
DSHS (personal communication, May 2016). Number of psychiatric admissions to state psychiatric hospitals in FY
2015.
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Age Group

Andrews
Center

Community
Healthcore

Pecan
Valley
Centers

Burke Center

122

Texas

Adult

60

78

64

43

77

Geriatric

69

133

96

65

136

State-Operated Psychiatric Hospital Average Lengths of Stay by Age Group, FY 2016137
Age Group

Andrews
Center

Child and Youth

Community
Healthcore

Pecan
Valley
Centers

Burke Center

Texas

123

117

113

102

67

Adult

63

92

92

60

88

Geriatric

44

82

121

37

343

State-Operated Psychiatric Hospital Days by Age, FY 2016138
Age Group
Child/Youth Days

Community
Healthcore

Burke
Center

Pecan
Valley
Centers

Texas

1,845

3,042

2,034

1,938

62,310

Days per 1,000 in
Need

541 – 766

808 – 1,099

624 –900

646 – 969

291 – 306

SED in Poverty

3,000

3,000

3,000

3,000

210,000

10,710

15,824

9,384

9,000

681,736

Days per 1,000 in
Need

1,073 – 1,192

1,374 – 1,505

927 – 1,028

1,057 – 1,198

1,258 – 1,282

SMI in Poverty

9,000

10,000

10,000

8,000

540,000

264

164

242

185

51,450

Days per 1,000 in
Need

366 – 393

223 – 239

295 – 314

330 – 362

1,695 – 2,029

SMI in Poverty

700

700

800

500

30,000

Adult Days

Geriatric Days

137

Andrews
Center

DSHS (personal communication, August 2016). Average length of stay for psychiatric admissions to state
psychiatric hospitals in FY 2016.
138
DSHS (personal communication, August 2016). Data were calculated by multiplying the number of admissions in
FY 2016 by the average length of stay. Days per 1,000 in need were calculated using 2015 SMI/SED population
estimates below 200% FPL. All prevalence and population estimates were rounded to reflect uncertainty in the
underlying American Community Survey population estimates. Days per 1,000 in need were calculated with
unrounded figures and are provided as a range to reflect uncertainty in the estimate.
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Finding NC-4: Public Inpatient and Crisis System Capacity
In Texas, psychiatric hospitalization for individuals who are not involved with the criminal
justice system is increasingly being shifted from state hospitals to community hospitals.
Between FY 2015 and FY 2016, there was relatively little change in the number of adults served
in state-operated psychiatric inpatient care in Community Healthcore, Burke Center, and Pecan
Valley LMHAs. As represented in the following two tables, Andrews Center experienced a 30%
reduction in adult inpatient admissions in state-operated facilities between 2015 and 2016.
Note, as well, that state hospitalizations per capita for the Burke Center catchment area, with
its more developed crisis center, is roughly half of that for the Andrews Center catchment area.
State-Operated Psychiatric Hospital Admissions by Age, FY 2015139
Age Group
Child/Youth
Admissions

Andrews
Center

Community
Healthcore

Pecan
Valley
Centers

Burke Center

Texas

39

36

24

29

1,280

5,000

5,000

4,000

4,000

210,000

244

179

125

140

8,682

SMI 200% FPL

9,000

10,000

10,000

8,000

540,000

Geriatric Admissions

6

3

3

6

188

SMI 200% FPL
(adult)

700

800

700

500

30,000

SED 200% FPL
Adult Admissions

State-Operated Psychiatric Hospital Admissions by Age, FY 2016140
Age Group
Child/Youth
Admissions
139

Andrews
Center
15

Community
Healthcore
26

Burke Center
18

Pecan
Valley
Centers
19

Texas
930

DSHS (personal communication, May, 2016). Number of psychiatric admissions to state psychiatric hospitals in
FY 2015. Estimates of SMI and SED are taken from the following source: Holzer, C., Nguyen, H., & Holzer, J. (2015).
Texas county-level estimates of the prevalence of severe mental health need in 2015. Dallas, TX: Meadows Mental
Health Policy Institute. By incorporating specific county-level demographics for Smith County, Holzer’s estimate of
SMI is more precise than Kessler’s. “In poverty” refers to the number of individuals below 200% of the federal
poverty level for the specified region. All prevalence and population estimates are rounded to reflect uncertainty in
the underlying American Community Survey population estimates. All percentages were calculated with unrounded
figures and may not match percentages calculated with the reported rounded figures.
140
DSHS (personal communication, August, 2016). Number of psychiatric admissions to state psychiatric hospitals in
FY 2016.
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Age Group
Adult Admissions

Andrews
Center

Community
Healthcore

Pecan
Valley
Centers

Burke Center

124

Texas

170

172

102

150

7,747

6

2

2

5

150

Geriatric
Admissions

Between FY 2015 and FY 2016, each of the LMHAs represented in the following tables observed
a dramatic decrease in the average length of stay in state-operated psychiatric hospitals among
children and youth.
State-Operated Psychiatric Hospital Average Lengths of Stay by Age Group, FY 2015141
Age Group
Child and Youth

Andrews
Center

Community
Healthcore

Burke Center

Pecan
Valley
Centers

Texas

215

204

172

214

112

Adult

60

78

64

43

77

Geriatric

69

133

96

65

136

State-Operated Psychiatric Hospital Average Lengths of Stay by Age Group, FY 2016142
Age Group
Child and Youth

Andrews
Center

Community
Healthcore

Burke Center

Pecan
Valley
Centers

Texas

123

117

113

102

67

Adult

63

92

92

60

88

Geriatric

44

82

121

37

343

141

DSHS (personal communication, May, 2016). Number of psychiatric admissions to state psychiatric hospitals in
FY 2015.
142
DSHS (personal communication, August, 2016). Average length of stay for psychiatric admissions to state
psychiatric hospitals in FY 2016.
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State-Operated Psychiatric Hospital Days by Age, FY 2016143
Age Group
Child/Youth Days

Community
Healthcore

Burke
Center

Pecan
Valley
Centers

Texas

1,845

3,042

2,034

1,938

62,310

Days per 1,000 in
Need

541 – 766

808 – 1,099

624 –900

646 – 969

291 – 306

SED in Poverty

3,000

3,000

3,000

3,000

210,000

10,710

15,824

9,384

9,000

681,736

Days per 1,000 in
Need

1,073 – 1,192

1,374 – 1,505

927 – 1,028

1,057 – 1,198

1,258 – 1,282

SMI in Poverty

9,000

10,000

10,000

8,000

540,000

264

164

242

185

51,450

Days per 1,000 in
Need

366 – 393

223 – 239

295 – 314

330 – 362

1,695 – 2,029

SMI in Poverty

700

700

800

500

30,000

Adult Days

Geriatric Days

143

Andrews
Center

DSHS (personal communication, August, 2016). Data were calculated by multiplying the number of admissions in
FY 2016 by the average length of stay. Days per 1,000 in need were calculated using 2015 SMI/SED population
estimates below 200% FPL. All prevalence and population estimates were rounded to reflect uncertainty in the
underlying American Community Survey population estimates. Days per 1,000 in need were calculated with
unrounded figures and are provided as a range to reflect uncertainty in the estimate.

