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I. Introduction to ACFS 
 

Alliance Child & Family Solutions (“ACFS”) is a 501(c)(3) nonprofit headquartered in 

Fort Worth with the mission of providing life-changing counseling services to all 

Texans, with a high focus on access for underserved and vulnerable populations.   

 

Our experienced therapists and robust services assist nearly all ages, backgrounds, 

and issues, primarily revolving around trauma.  ACFS provides all of these services 

regardless of income, insurance, or ability to pay. 

• We have multiple office locations based in the Greater Dallas-Fort Worth area 

(specifically in Aledo, Arlington, Burleson, Fort Worth, Hurst-Euless-Bedford 

(HEB), Keller, Plano, Southlake). 

• We provide services at the four Family Resource Centers of Fort Worth 

Independent School District in a partnership that allows us to service school-

aged children where help is needed most. 

• Through telehealth services, we serve individuals across ALL of Texas.  

• Lastly, we have launched our GAP Program to help families who are struggling 

receive needed access to services and mental health care. 

 

ACFS has a proven record of partnering with community agencies across Texas to 

ensure comprehensive services and compassionate solutions to all who receive our help.   
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II. GAP Program Purpose 
 

The purpose of the GAP Program is to provide Case Management and Mental 

Health Services to individuals and families experiencing heightened crisis that 

escalates to Law Enforcement. 

 

Police are often the first contact for community members in crisis. These crises 

manifest themselves in ways such as: 

• Disturbances resulting from conditions such as untreated or triggered mental 

illness or unmanaged medication issues 

• Social services issues including lack of access to food or housing 

• Non-criminal and non-violent family dynamic issues that become escalated to 

the police department 

 

Police do not have a resource to manage the long-term resolution of these calls; 

resorting to overcrowded jails and emergency rooms only have a limited impact. On-

Site Social Workers (MHMR Legal Liaisons) focus on immediate solutions and have 

limited follow-up options due to excessive wait times and the varying severity of 

issues. The result of these efforts includes repeat calls and overdependence on policing 

interventions. Police must try and manage the attending social problems, which is 

unfair to both the responding officer and the individual in crisis.  

 

Our program strengthens communities in need, specifically resulting from 

COVID-19 receive needed access to services and mental health care.  ACFS will 

provide a multi-pronged approach, including Case Management, Teletherapy 

Counseling, and a Community Liaison for these individuals.   

• We call this the GAP program because it bridges the gap for so-called “super-

users” of police services, which require long-term interventions but are not 

criminal and do not require hospitalization.   

• The program provides a positive image of law enforcement and reduces 

repeated interactions between law enforcement and community members.   

• The Case Management component also serves to link residents to resources for 

basic physical needs they may lack due to the economic impact of the COVID-

19 Pandemic. 
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III. Who the GAP Program Serves 
 

Tarrant County Residents referred to Law Enforcement.   

Case Example: The following story is on a real-life example that was referred by a Tarrant 

County Police Department.  The identities and circumstances are modified to protect 

confidentiality.  This example is with ACFS Therapeutic Services in place, but lacking the full 

GAP Program resources due to the program not yet being in existence. 

 

A family was granted refugee status and citizenship after leaving violence in Colombia.  

Because they have now been in the United States for several years, they do not qualify 

for ongoing case management services from Catholic Charities.  The family has had 

previous CPS investigations related to a lack of resources and domestic violence 

between the parents.  Though the youngest son has had repeated inpatient 

hospitalizations, the family is unwilling to participate in MHMR Services because of 

fear of government involvement, which leads them to deny the qualifying factors of 

severe mental illness in assessments for services.  Also, the family lost the employment 

they had due to COVID-19 closures and is now unable to provide essential resources 

such as food and utilities. 

 

Currently, the officer repeatedly receives calls from concerned school officials and 

neighbors to investigate the lack of resources and to transport to the hospital for 

auditory hallucinations.  Because the initial crisis temporarily resolved, it is outside of 

the ongoing scope of the Legal Liaison to continue case management services for such 

expansive case management and mental health needs.  However, without the GAP 

Program to assist the family in connecting to services for their basic needs, there will 

continue to be repeated hospitalizations and calls to police.  These actions remove 

officers from being able to attend to real crimes. 

 

With ACFS’ GAP program, the officer refers the family to an ACFS Case Manager 

who steps in, assesses the situation, and can connect the family to resources for their 

basic needs. 

• The Case Manager assists the family to qualify for JPS Connection and become 

established with a local PCP who can manage mental health and physical needs.  

The Case Manager also helps the family connect with food pantries, free 

lunches at local schools, and various utility assistance programs. 

• The Case Manager connects the family with ACFS Therapist, who builds 

rapport to help provide proactive mental health treatment, reducing calls to 

police for hospitalization and reducing costly inpatient hospitalization.  The 

ACFS Family Therapist provides the mother with information about domestic 

violence resources to ensure safety, and a plan of action should the situation 

escalate.   

• When the youngest son’s mental health needs do escalate to the point of needing 

a higher level of intervention, the ACFS Therapist and Case Manager work with 

the PD to ensure care coordination and transportation for inpatient 

hospitalization only when necessary. This intervention prevents misuse of 

emergency services due to simply being out of medications. 
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IV. What GAP Program Provides 
 

1 - FREE Telehealth Counseling for Texans who have lost employment, faced a 

reduction in hours or furloughed due to COVID-19. 

 

2 - Case Management Services linking residents to agencies that can assist with basic 

needs (food, utility assistance, legal, medical equipment, etc.). 

 

Program Specifics:  

● Within 48 hours of contact, ACFS provides case management for identified 

community members 

● Continue ongoing counseling and other services for the individuals affected, 

thus preventing their symptoms from worsening and requiring further police 

involvement 

● In coordination with Department Social Workers, divert non-acute cases from 

hospitalization when appropriate 

● Provide a program Community Liaison Supervisor to facilitate communication 

among the Law Enforcement Agency, Department Social Workers, ACFS 

Providers, and additional Community Agencies to maximize success and avoid 

duplication of services 

● Work as a committed ally of local Law Enforcement officers by providing 

regular data on successful outcomes 
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V. Proposed Program Timetable 
 

Key Activity and Milestone Timeframe 

Start-up and plan for sustainability: send out donor letters 

to sponsor supplies, equipment, and services  

Month 0 & Ongoing 

Start-up and planning activities: Key staffing hired  Month 0 – 3 (in-process and to be 

continued as additional funds 

received to expand program) 

Start-up and planning activities: expand hours for existing 

staff as needed to sustain the volume of individuals 

needing mental health or care coordination services 

Ongoing / Intermittent (as volume 

increases) 

Provide clinical and supportive services: Clients are 

evaluated and treated; assessment data collected  

Month 0 – 3 (already in process 

and to be continued as additional 

funds received to expand program) 

Provide clinical and supportive services: external 

assessment data collected and reported monthly 

Months 1 & Ongoing 

(to evaluate success, avoidance of 

adverse events, and increase in 

collaboration) 

Plan for sustainability: Regularly evaluate progress and 

changes to the process 

Months 1 & Ongoing 

(to assess data and make changes 

to the process as necessary) 

Plan for sustainability: Continue to reach out for local 

funding and in-kind resources options; develop a plan  

Month 0 & Ongoing 

(already in process and to be 

continued throughout the life of 

the program to ensure maximum 

success and sustainability) 
 

NOTE: 

• Specific portions of the program are already in effect, including multiple levels of therapy 

for community members negatively affected by COVID-19.  ACFS has begun marketing 

this program through social media: 

   
• Case Management Services and more intense therapy are contingent on funding. 
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VI. Number of People Served 
 

Initial informal estimates from PD/MHMR Legal Liaisons indicate up to 50% of 

qualifying calls could be resolved with our GAP Program offerings. With funding, we 

anticipate the ability to provide or schedule: 

• Up to 250 mental health calls diverted to our Gap Resource program/month 

• Up to 250 individual initial assessments/month   

• Up to 1250 individual counseling hours/month  

• Up to 100 Coordination/community liaison hours 

 

Also, having access to the ACFS GAP program for mental health calls to police 

provides: 

• A reduction in hospitalizations 

• A reduction in incarceration 

• A reduction in law enforcement time-on-calls 

• Officers returned to higher priority police work  

NOTE: Because the baseline data is outside the scope of what ACFS has access to, the 

exact percentage reduction cannot be determined.   

 

The ACFS GAP program would track data internally and liaise with PD Staff to ensure 

ACFS is meeting expectations of the PD and funding sources.  ACFS would continue to 

provide ongoing data reports on those served and the effects of interventions. 
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VII. Geographic Areas Served 
 

Funds received would be restricted for sole use with residents of Tarrant County, 

specifically within the districts of participating Police Departments. 
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VIII. Metrics & Assumptions to Determine Budget 
 

ASSUMPTIONS REGARDING PROPOSED FUNDING -  

• The proposed funding accounts for the initial period of one year. 

• Total program budget estimates are for service delivery to each major city of 

approximately 400,000 residents or for piloting programs in larger cities. 

 

ASSUMPTIONS REGARDING ANNUAL COSTS: 

A. SALARIES -  

• Program Manager will spend 100% of their time hiring, supervising, and 

training staff. This individual will oversee all aspects of the program and 

regularly connect data and outcomes between ACFS, Police Department, and 

MHMR/PD Legal Liaison.  This individual’s annual salary is $65,000.00 

• Licensed Supervisor (LPC-S) will spend 100% of their time providing clinical 

supervision of Mid-Level Licensed Therapists (LPC-Is) for licensing 

requirements.  This individual’s annual salary is $55,000.00. (candidate 

identified; not yet hired) 

• Mid-Level Licensed Therapist (LPC-Intern) will spend 80% of their time 

providing direct client services via teletherapy for those with more extensive 

mental health needs and trauma, who do not qualify for MHMR and do not 

otherwise have funding.  Remaining 20% of time spent with completing 

documentation required of the grant, clinical supervision, and connecting to 

necessary resources for Clients. Multiple (10) positions open; this individual’s 

annual salary is $40,000.00. (candidate identified; not yet hired) 

• Community Liaison Supervisor will spend 80% of their time supervising 

Bachelors-Level Practicum Students and the remaining 20% of time connecting 

with community groups, local agencies, and government programs to streamline 

the referrals process to external agencies.  This individuals’ annual salary is 

$55,000.00. 

• Field Placement Manager will spend 80% of their time supervising graduate-

level student interns (Graduate Practicum Students) completing their final 

internship within the program and 20% with their therapy caseload.  This 

individual’s annual salary is $55,000.00. (candidate already hired) 

• Graduate Practicum Students will spend 100% of their time in the agency, 

assessing for the level of therapeutic care or case management.  Graduate 

Practicum Students will also provide therapy services for those with short-term 

mental health needs who do not qualify for MHMR and do not otherwise have 

funding. Multiple positions open; this position is unpaid (several students 

already onboarded to agency) 

• Bachelors-Level Practicum Students will spend 100% of their time in the 

agency, providing ongoing case management services to help meet the basic 

needs of community members. Multiple positions open; this position is unpaid. 

B. FRINGES – 

• PTO for Full-Time and Part-Time/PRN Employees. 

• Holiday Pay for Full-Time Employees. 
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• Health Insurance Costs for Full-Time Employees. 

• Federal Taxes for all Employees (Federal Income Tax, FICA, Medicare) 

• Weekly Therapy Reimbursement (up to $30/week) 

• Annual License Reimbursement (amount varies – up to $200 per clinician). 

• Total fringe benefits estimated to be approximately 15% of salaries. 

C. STAFF DEVELOPMENT –  

• ACFS currently provides 4 – 8 hours of clinical training per month and 2 hours 

of Staff Development for all direct service provider staff.  Though the cost of 

clinical education may vary, ACFS has already incorporated this cost into salary 

and productivity considerations. 

• ACFS requires all LPC-Intern staff trained in Eye Movement Desensitization 

and Reprocessing (EMDR) due to working with high-trauma clients.  This cost 

is estimated to be a maximum of $1400.00 and is a one-time cost if the 

identified practitioner has not yet completed this training. 

D. TRAVEL – N/A due to COVID-19 restrictions to telehealth only. 

E. EQUIPMENT PURCHASES –  

• Chromebook = $450/Staff Member (verified via current usage) 

• IT Enterprise = $50/Staff Member (verified via current usage) 

• Email = $72/Staff Member (verified via current usage) 

• Phone Extension = $145/Staff Member (verified via current usage) 

F. COST OF SPACE – NON-RESIDENTIAL 

• ACFS has several sites currently leased and is responsible for rent, utilities, 

repair/maintenance, janitorial supplies, liability/property insurance. 

• ACFS has already incorporated this cost into salary and productivity 

considerations, so these fees are not listed as separate line items in this proposal. 

G. OTHER 

• Yearly Drug Screen = $25/Staff Member (verified via current usage) 

• Yearly Criminal History Check = $35/Staff Member (verified via current usage) 

• Professional Liability Insurance = $200/Staff Member (verified via current 

usage) 

• Advertising & Printing: to include hiring notices, meetings, special events, 

program outreach = $500.00/month = $6,000 (estimate) 

H. INDIRECT COSTS – N/A. 

 

METRICS: 

• The attached Budget from 2018 to present indicates the extent of time serving 

Tarrant County as a profitable business. 

• Increased cost / temporary decline in revenue in 2020 is due to funds used to 

purchase technology for all staff to be entirely virtual.   

o Purchases were vital for staff to continue HIPAA compliance.   

o ACFS purchased the equipment on a credit card in January and February 

despite the items not being budgeted.  

o Thus, these expenses do not qualify for reimbursement under COVID-19 

related grants, despite these large technology purchases being the 
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primary reason our agency was sustainable without interruption at the 

onset of the COVID-19 Pandemic. 

o There are no remaining credit cards or lines of credit with balances from 

these purchases.  ACFS has paid all balances in full. 

• The following Budget indicates total costs based on verified expenses and 

market data analysis. 
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IX. Detailed Program Budget 
 

Total funding for one year of the ACFS GAP program is: 

 

DESCRIPTION 

YEARLY 

COST 

Program Manager $65,000 

LPC - Supervisor $55,000 

10 Midlevel Provider $40K/provider $400,000 

Community Liaison Supervisor $55,000 

Field Placement Manager $55,000 

Taxes and Benefits (15%) $94,500 

Chromebook $450/each $6,300 

IT Enterprise $50/Person $700 

Email $72/Person $1,008 

Phone Extension ($145/ea) $2,030 

Onboarding Drug Screen ($25/ea) $350 

Yearly Criminal History Check 

($35/ea) $490 

Professional Liability Insurance 

($200/ea) $2,800 

EMDR Training $1400/Midlevel 

Provider $14,000 

Administrative Support (15% of 

Grant) $112,545 

YEARLY SUBTOTAL OF FEES $921,423 

MONTHLY DIVISION / 

ESTIMATE $76,785.25 

 

Possible additional funding needs:  

• Devices – for identified Community Members that have no access to technology 

• Data Plan – internet access for participants 

 

ACFS will pursue community partnerships and telecom partners who may be able to 

resolve these needs.  However, this is not a barrier to the success of the program. 
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X. Funding for Program from Other Sources 
 

Through private donations and grant funding, we have secured a total of $17,063.58 to 

sustain the initial free counseling components of the GAP program for North Texas 

residents. 

 

Also, revenue generated from the current fee for service programs contributes to 

making the program sustainable and providing additional, but limited funds to launch 

the GAP program. 

 

ACFS will continue to use existing staff, volunteers, and community connections to 

secure grants and state, county, city, local, business, and personal funds to further 

expand and sustain this program. 
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XI. Community Endorsements 
 

Letters of community support include: 

 

• Arlington Police Department 

• Fort Worth Independent School District 

• Urgent Care for Kids 

• Progressive Psychiatry 
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XII. Data Supporting Need for Program 
 

Sources of data include: 

 

• Meadows Mental Health Policy Institute – this information details how COVID-19 

has affected communities across the state. 

• Texas Statewide Behavioral Health Strategic Plan – the excerpt from this 

document evaluates and outlines areas of need for the State of Texas regarding 

behavioral health services and high-risk populations 
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Blog
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Mental Health and Substance Use Disorder
Impacts of a COVID-19 Economic
Recession
April 21, 2020
Meadows Mental Health Policy Institute (MMHPI) issued the first in a series of reports analyzing the mental health
impacts of the COVID-19 pandemic. The first report focuses on how an economic recession could increase rates
of mental health and substance use disorders (MHSUD) and result in deaths from suicide and substance
overdoses.

“The COVID-19 pandemic has brought unprecedented change to the lives of people in every county across our
state, and, sadly, the stress and pain for many Texans will not end when the immediate risk to life from the
pandemic subsides,” said MMHPI President and CEO Andy Keller, PhD.

“Mitigating and treating the threat of this virus was the right immediate public health
focus, and now we must prepare for a second wave of the pandemic involving
‘diseases of despair,’ especially depression and addiction.”

“Fortunately, these are very treatable diseases if we increase readiness now to detect and treat them, so we can
care for the mental health of Texans in the months ahead, as well as through our long-term recovery efforts.”

In Texas, MMHPI’s models project that – absent an increase in preparedness to detect and treat depression and
addiction – every five percentage point annual increase in the unemployment rate could result in 300 additional
lives lost to suicide each year and 425 additional lives lost to drug overdoses. In 2018, over 3,800 Texans died
from suicide and over 7,000 died from substance-related deaths.

Nationally, the MMHPI models project that for every five percent increase in the unemployment rate, an
unemployment rate on par with the 2007-2009 recession, over a year we could lose 4,000 more Americans to
suicide and 4,800 to overdose, as well as 600,000 more people who will suffer from addiction more broadly. A
deeper economic recession similar in magnitude to the Great Depression could lead to 18,000 more lost to suicide
and more than 22,000 to drug overdose. Privacy - Terms

Impact of COVID-19 on an already strained
mental health system.
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The report also notes that rates of depression and addiction will be many times higher than the number of deaths.
Furthermore, rates of mental illness more broadly are likely to increase over time, given that most mental health
impacts of trauma manifest 60 to 90 days following exposure to traumatic events, though the sustained and
unpredictable length of the COVID-19 pandemic stressors may change that pattern. These effects can continue to
significantly manifest for years, as seen following Hurricane Harvey.

Andy Keller talks with KERA Radio about this white paper and how America can
better prepare in the wake of these projections. Listen here: Charting the Mental
Health Effects of the Coronavirus Pandemic (https://www.keranews.org/post/charting-
mental-health-effects-coronavirus-pandemic)

The entire report can be found at:

https://www.texasstateofmind.org/uploads/whitepapers/COVID-MHSUDImpacts.pdf
(https://www.texasstateofmind.org/uploads/whitepapers/COVID-MHSUDImpacts.pdf).

Organizations sharing data from this report should be mindful of the potential effects of misreporting information on
suicide and overdose deaths on people at-risk for such outcomes and follow national guidelines on reporting
published by the American Foundation for Suicide Prevention that can be found at:

https://www.datocms-assets.com/12810/1577098744-13763toptennotesreportingonsuicideflyerm1.pdf
(https://www.datocms-assets.com/12810/1577098744-13763toptennotesreportingonsuicideflyerm1.pdf)

Regarding the MMHPI models, Dr. Keller added: “All public health models over-simplify the world and are therefore
inaccurate to some degree, but some models can have utility by helping us prepare for the types and potential
magnitudes of risks we face. Hopefully this model will be wrong because we get people the help they need.

“We know that depression, addiction, and suicide are all treatable if we are
ready to provide effective care to people when they seek it, particularly at the
point in the system people tend most to ask for help: the family doctor.”

Additionally, steps taken now to practice self-care and care for others can help mitigate the impact of the pandemic
on emotional health, such as establishing a new daily routine or staying connected with friends and family through
technology. And those in need of more support should reach out to a primary care or mental health provider,
community health program, online support organization, or peer network for help.

Resources for individuals in crisis or in need of support include:

National Suicide Prevention Lifeline 1-800-273-TALK (8255)
Crisis Text Line: Text “HELP” to 741741
Texas Health and Human Services Statewide COVID-19 Mental Health Support Line available 24 hours a
day, 7 days a week toll-free: 833-986-1919
Disaster Distress Helpline 1-800-985-5990 or Text “TalkWithUs” to 66746

Recent Posts
Coping with Grief and Loss During the COVID-19 Pandemic (https://www.texasstateofmind.org/blog/coping-
with-grief-and-loss-during-covid19/) Privacy - Terms
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4.1.3 Behavioral Health in Texas: Estimated Prevalence 

It is important to discuss mental health conditions in broad terms because the goals of this 
strategic plan affect the populations served by Council agencies as diverse as TVC, TEA, DFPS, 
and TDCJ.  Council agencies serve populations with differing behavioral health needs and have 
differing eligibility requirements often determined by funding requirements or statute. 

Drawing a distinction between the different definitions of mental illness used by state agencies 
highlights the implications of accounting for overlap in each population, especially as it pertains 
to prevention and early intervention and the array of behavioral health services provided by 
Council agencies in Texas.  

Mental Health Disorders 

The federal Substance Abuse and Mental Health Services Administration (SAMHSA) defines 
serious mental illness (SMI) as a diagnosable mental, behavior, or emotional disorder that causes 
serious functional impairment among people who are age 18 and older that substantially 
interferes with or limits one or more major life activities.  

Of the almost 27 million Texans, it is estimated that there are approximately 19.8 million adults 
age 18 years and older and 7.1 million children age 17 years old and younger.  Based on a recent 
Texas study estimating prevalence at the county level9 and using SAMHSA's SMI algorithm10, it 
is estimated that close to 1 million adults, or 5 percent of the total Texas adult population, have 
SMI.  

A subset of people with SMI have serious and persistent mental illness (SPMI) which is 
inclusive of people with diagnoses such as schizophrenia, bipolar disorder, major depression, 
post-traumatic stress disorder, schizoaffective disorder, obsessive-compulsive disorder, anxiety 
disorder, attention deficit disorder, delusional disorder, and eating disorders.  Those with SPMI 
experience significant functional impairment due to a mental health disorder that requires crisis 
resolution or ongoing, long-term support and treatment.  Based on the SAMHSA methodology, 
an estimated 515,875 Texas adults lived with SPMI in fiscal year 2014.  

SAMHSA refers to severe mental health needs for children ages 17 years and younger as severe 

emotional disturbance (SED).  These are diagnosable mental, behavioral, or emotional disorders 
in the past year, which resulted in functional impairment that substantially interferes with or 
limits the child’s role or functioning in family, school, or community activities.  Using 
SAMHSA's prevalence rate, the estimated number of Texas children and youth ages 17 years and 
younger with SED is 519, 368. 11

Texas schools use the term emotional disturbance when students are eligible for special 
education services based on the criteria that an emotional disturbance is determined to be the 
primary disability that adversely affects a child's educational performance in accordance with 
federal law outlined in 34 Code of Federal Regulations, §300.8(c)(4).12  The written evaluation 

Why this program is necessary:
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report for students in schools must include specific recommendations for behavioral supports and 
interventions.  

Medical indigence is the primary indicator to determine financial eligibility for state behavioral 
health programs provided through DSHS.  Section 552.012 of the Texas Health and Safety Code 
defines a medically indigent person as (1) one who does not own property; (2) is not under the 
care of someone who is legally responsible for the patient's support; and (3) does not have the 
ability to reimburse the state for the cost of the treatment and related costs.13  At the individual 
level, $23,540 annual income for a family of one, or $48,500 annual income for a family of four 
is considered 200 percent of the Federal Poverty Level (FPL).  Individuals who meet these 
criteria are eligible for indigent care services from the state of Texas. 14  

As an example, DSHS operationalizes medical indigence by requiring that a person or family be 
living at or below 150 percent FPL to receive full state funding for mental health treatment; 
whereas, if an individual needs SUD treatment, that person's or family's adjusted income must be 
at or below 200 percent FPL.  If a person does not meet these criteria, a fee is assessed for 
services using a sliding scale.15   Based on data available from DSHS, it is estimated that roughly 
one-half of the populations with SMI, SPMI, and SED meet the criteria for medical indigence.16 

Notable that while many individuals meet the criteria
for medical indigence, there are limited resources for
free / low cost services for those initially emerging in
need but with low acuity or lackign SMI/SUD.
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TMD: Telemental Health Service for Geographically Dispersed Military and 

Veteran Populations  

Telemental health services allows military and veteran populations to receive services in 
communities where counselors are not available, that have a long wait list, or when clients are 
not comfortable with issues related to military service.  In addition, it allows TMD counselors 
to read facial and other non-verbal cues that help them understand the client's issues better. 

5.3 Gaps in Services 

Council agency members and community stakeholders groups provided valuable insight to 
identify gaps and challenges related to coordination, access, and service provision within the 
behavioral health system in Texas.  Identified gaps will provide opportunities to strengthen the 
system as the strategic plan is implemented. 

Gap 1: Access to Appropriate Behavioral Health Services 

Council agency members identified specific populations that are underserved in the current 
behavioral health system.  These populations include individuals with SUD; individuals with co-
occurring psychiatric and substance use disorders; individuals with SMI; and those who are 
frequent users of jail, emergency room, and inpatient services. 

Individuals with SUD face several challenges with accessing treatment services, including 
provider shortages, waiting-lists for services, and the common perception that an individual's 
mental health needs take priority over SUD needs when both should be treated at the same 
time.25  Untreated SUD drives crisis and emergency room utilization, as well as inpatient 
readmissions.   

Studies indicate there is an overwhelming co-occurrence of substance use and psychiatric 
disorders.  Best practices indicate treatment of psychiatric disorders and SUDs should occur 
simultaneously.26   However, in fiscal year 2014, only 3 percent of the estimated 1,601,196 
million adults and 3 percent of the estimated 181,938 youth with chemical dependence and 
medical indigence were served by DSHS-funded SUD providers, including the NorthSTAR 
program.27  

Another potential barrier to treatment of mental illness is the tendency to group a range of 
diverse needs under a single label, such as SMI.  Though generally not the practice in other areas 
of medicine, overgeneralizations can hinder access to care at the appropriate level of service for 
subpopulations with specific needs.  To provide just one example, an estimated 4,000 Texans 
develop an initial psychosis each year.28  Despite evidence suggesting that targeted interventions 
for this group are successful, these services are not widely available.   

ACFS has a history of successfully providing
telehealth services for multiple special groups
across all of Texas.

The ACFS Gap program would serve
this exact need experienced by the PD.
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Another group with unmet behavioral health needs in the current system are sometimes referred 
to as “super-utilizers” which includes adults and children who experience high criminal justice, 
emergency room, and psychiatric inpatient utilization.  The Kaiser Family Foundation found 
that, nationally, approximately 5 percent of Medicaid beneficiaries drove more than 50 percent 
of total Medicaid spending.29  Texas is not unique in facing challenges in effectively intervening 
with these individuals.  Texas agencies that provide behavioral health services should collaborate 
to identify and address the behavioral health needs of these individuals effectively, using a 
person-centered system of care.  

Gap 2: Behavioral Health Needs of Public School Students 

Recent national studies have shown that one in ten school-aged children or youth have an 
undiagnosed or untreated behavioral health condition that adversely affects school attendance, 
classroom behavior, and overall academic performance.30 School-based mental health services 
may be delivered by a variety of professionals with different types of training, including nurses, 
school psychologists, social workers, and school counselors.  

Professional school counselors provide comprehensive guidance and counseling to reduce drop-
out rates, improve academic performance and increase participation in postsecondary education.  
Since the role of the school guidance counselor is broader than supporting student behavioral 
health, stakeholders indicate that often times schools lack the professional capacity to meet 
student needs for prevention and intervention.  Students may struggle with a range of behavioral 
health conditions, including emotional disturbance, depression, anxiety, attention deficit, 
significant traumatic experience, drugs and alcohol, or a crisis situation.  

Innovative prevention and early intervention programs in schools, such as Mental Health First 
Aid training, have helped some Texas educators learn skills to better identify and support 
behavioral health needs.  In fiscal year 2015, approximately 6,527 educators were trained in 
Mental Health First Aid.31  Schools offer professional development and implement effective 
strategies such as Positive Behavior Interventions and Supports and Restorative Discipline.  
Some schools have developed innovative mental health partnerships with community providers, 
while other schools have hired mental health professionals, such as psychologists and social 
workers, to supplement student learning supports. 

However, it is difficult for the behavioral health infrastructure in school districts statewide to 
meet the identified need and disseminate best practices in early intervention and early detection 
across campuses and districts.  

Gap 3: Coordination across State Agencies 

State agencies serve a significant percentage of individuals with behavioral health needs.  
Behavioral health programs and services provided by these agencies can be better coordinated, 
consistent, and have a cross-agency approach to behavioral health service provision, program 
coordination, training, and funding.32  Uncoordinated efforts across state agencies can result in 

One of the goals of the ACFS Gap Program is to stabilize 
individuals to reduce the total number of super-utilizers through 
wraparound care and case management services.

Notable that this report, published in
2016 is prior to the global pandemic.
With children not physically present
in schoools, there is an increased
                             risk of children not
                                   being easily
                                  identified as at
                                   risk until there
                                   is police 
involvement due to situation
escalating.

In the ACFS Gap Program, the Community Liaison would work with
school officials to also proactively identify those needing case 
management or therapy services.

We must collaborate between our respective agencies through use of an MOU (at initiation) and ongoing ROI
to coordinate between ACFS, MHMR, Law Enforcement, and outside agencies.
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different treatments or services provided to individuals based on the agency or system serving 
them. 

Individuals with unmet behavioral health needs are frequently seen throughout multiple Texas 
systems, often on an as-needed basis, rather than through a consistent and planned approach.  
These systems include the adult and juvenile criminal justice systems, hospital emergency 
rooms, schools, child protective services, and other social service settings where provided 
services may not be coordinated, and as a result, can be less effective.33 

An additional challenge is that funding for behavioral health services in Texas is appropriated to 
multiple state agencies, often from federal and state sources that dictate eligibility requirements 
and allowable uses.   

Gap 4: Veteran and Military Service Member Supports 

Left untreated, veterans’ and military personnel's behavioral health needs can undermine an 
individual's health, decrease work productivity, and damage social functioning and family 
relationships.34  This is a particularly critical issue in a state like Texas that is home to 1.7 
million veterans35 and 170,680 active duty and reserve military personnel.36, 37  

Veterans and military personnel with a mental health condition are more likely to have SUD and 
are at increased risk of suicide.  Once discharged, veterans can face obstacles in obtaining and 
maintaining employment or pursuing an education.  They are at an increased risk of experiencing 
homelessness.38  Additionally, the stigma associated with having behavioral health needs can 
prevent veterans and military personnel from seeking help and adhering to treatment once help is 
provided.39  

Not receiving services and supports can affect the individual veteran and military service 
member, and also burden relationships, strain marriages, and complicate the difficulties of 
parenting.  As a consequence, children of veterans and military personnel are more likely to 
experience the effects of cross-generational trauma which can lead to inpatient psychiatric stays, 
as well as outpatient psychiatric treatment for children and youth with SED. 40 

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

TDCJ operates the TCOOMMI continuity of care system to address mental health continuity of 
care needs for those adjudicated to the juvenile justice system and those adults sentenced to 
probation or incarceration with a severe or persistent mental illness.  By pairing specialized 
supervision of these offenders with intensive case management through the LMHAs there has 
been a resulting reduction in the re-incarceration rate.  Continuity of care combined with 
evidence-based programming does not exist for most individuals exiting the county and local jail 
systems. 

As of August 1, 2015, approximately 66,625 individuals were in Texas county jail.41  It is 
important to recognize that many entering the criminal justice system have high criminogenic 
risk factors (predictive measures for criminal offense) not related to a mental illness.  

Through the coordination efforts mentioned on the previous page, the ACFS GAP 
Program would provide the consistent, planned intervention and coordination to
increase effectiveness.

Through proactive Case Management services, the ACFS GAP program would
help individuals connect with possible employment opportunities and other needed
support services.
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The county and local jail systems need to work collaboratively to address both an individual's 
criminogenic risk as well as his or her mental health needs.  Too often, inadequate continuity of 
care complicates reentry into the community and increases the risk of both recidivism and 
inpatient psychiatric care.  Also, if individuals waiting in jail for a hospital bed do not receive 
appropriate care, their condition can deteriorate resulting in longer hospitalizations. 

Gap 6: Access to Timely Treatment Services 

Texas has invested significantly in developing a psychiatric crisis system that provides 
individuals with a variety of crisis alternatives.  Administered through LMHAs, private 
providers, and NorthSTAR, the Texas public crisis system served approximately 1.1 million 
adults and children in fiscal years 2008 through 2013.42   

Texas crisis system responders have demonstrated effective first response.  However, the Texas 
SUD treatment system has not evolved in parity to the mental health crisis system.  If an 
individual has behavioral health needs that require SUD treatment, that person may experience 
lengthy wait times to access the appropriate treatment option.  Individuals who have a primary 
SUD are at increased risk of completed suicide.43 Suicide is the third leading cause in youth age 
10 to 24 years.44 

Once stabilized in the crisis system, lengthy wait times for access to SUD treatment may cause 
an individual to experience another crisis episode.  This situation can potentially result in a costly 
crisis or inpatient psychiatric stay that does not address the individual's most pressing behavioral 
health need which is SUD treatment.  

When individuals need inpatient care, they may have difficulty accessing a bed in a timely 
manner.  State-operated facilities are frequently on diversion, and waitlists are on the rise.  
Forensic referrals have increased, outstripping the state's forensic capacity and encroaching on 
beds available for civil patients.  Forensic waitlists have been growing over the past several 
years.  In January 2016, 424 individuals were waiting in jail for a hospital bed.45  DSHS advisory 
committees have identified addressing the number of available hospital beds as a top priority, 
noting that many individuals in need of inpatient care wait for long periods of time, often in local 
emergency departments and jails. 

Gap 7: Implementation of Evidence-based Practices 

A substantial amount of evidence-based practices for effective and efficient treatment of 
behavioral health conditions exists and continues to grow.  Adoption of evidence-based and 
promising practices across Texas has increased.  Cross-agency collaborations have resulted in 
implementation of evidenced-based practices such as Seeking Safety, Mental Health First Aid, 
Individual Placement and Support, Permanent Supportive Housing, Illness Management and 
Recovery, Integrated Treatment for Co-Occurring Disorders, and Cognitive Behavioral Therapy 
for adults with SMI, and Wraparound and Trauma Focused Cognitive Behavioral Therapy for 
children and adolescents with SED.  However, the adoption and implementation of evidence-

The ACFS GAP Program would also provide short-term counseling and case 
management services to improve stability while awaiting more intensive services.

All ACFS GAP Program providers would be trained in CBT, TF-CBT, and EMDR to assist
participating community members by using evidence-based and trauma-informed approach.
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based practices are not coordinated across systems to ensure fidelity to treatment models and a 
“no wrong door” approach.46, 47, 48    

Gap 8: Use of Peer Services 

Current research indicates that peer support services decrease substance use,49 reduce utilization 
of inpatient and emergency room care,50 and increase consumer engagement in care.  In Texas, 
mental health peer services are provided by certified peer specialists and family partners.  In the 
case of SUD, treatment is provided by certified recovery coaches.   

While Texas has been a leader in promoting self-directed care for people with mental illness 
through peer-delivered services, an even greater effort is needed.  Increasing access to peer 
support services offers a cost-effective strategy for expanding the behavioral health workforce 
and reducing reliance on crisis, inpatient, and other more restrictive types of care.  Peers can also 
play an important role in crisis response and critical transitions, including community re-entry 
after hospitalization and incarceration. 

Gap 9: Behavioral Health Services for Individuals with Intellectual Disabilities 

Depression and anxiety are the most frequently identified mental health conditions among 
individuals with IDD, but the prevalence of schizophrenia is disproportionately high in this 
population.  Additionally, individuals with IDD frequently have behavioral health needs that are 
the result of post-traumatic stress.51    

Often, the symptoms of untreated mental health needs among individuals with IDD can be 
mischaracterized as “challenging behaviors.”  Recently, the behavioral health system in Texas 
has begun to focus more specifically on the mental health and wellness of this population.   

While this increased focus on individuals with dual diagnoses certainly represents a step in the 
right direction, more extensive efforts will be needed.  Individuals with IDD should have access 
to quality behavioral health services, trauma-informed care, and opportunities for recovery.52  
Additionally, supports should be adequate in both their approach and intensity to avoid 
unnecessary hospitalizations or incarcerations.  When individuals with dual diagnoses end up in 
the hospital or in jail, appropriate interventions and supports must be targeted to their specific 
needs. 

Gap 10: Consumer Transportation and Access to Treatment 

A recent national study of chronic health conditions concluded that transportation barriers impact 
access to treatment as well as follow-through with ongoing treatment.  Transportation challenges 
can result in poor clinical outcomes and increased emergency room utilization.53  

With more than one-half of Texas counties categorized as rural, transportation challenges can 
impact those seeking services.  Telemedicine has helped increase access to care in these areas, 
but challenges remain.  Access to inpatient care has proved challenging for law enforcement 

Case Management services can refer to this and other important programs to help wraparound care.

Because the ACFS GAP Program uses multiple levels of mental health providers and refers
to multiple community-based groups, interventions are tailored in the approach and intensity
for each client.

The use of telehealth and local collaboration will also decrease barriers to accessing care.
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personnel in rural areas who are frequently part of the crisis response for behavioral crises and 
who often must drive long distances to transport individuals in need of state hospital care.54 

Gap 11: Prevention and Early Intervention Services 

In Texas, 600,000 children, youth, and their families experience behavioral health needs before 
the age of 18.55  Fifty-eight percent of these children do not receive treatment, and the youth who 
do access services often do so through the education, child welfare, or the juvenile justice 
systems.56   

Behavioral health needs in children and youth can increase the risk of academic failure, 
substance abuse, unemployment, homelessness, and developing chronic health and behavioral 
health conditions as adults.8  By age 14, 50 percent of all lifetime cases of mental illness are 
apparent, with 75 percent becoming apparent by age 24.57  

Early identification of and intervention for behavioral health needs can improve and mitigate the 
impact of disabling and serious conditions. House Bill 3793, 83rd Legislature, Regular Session, 
2013, made an important investment in prevention and early intervention by allocating $5 
million toward Mental Health First Aid training for educators.  Continued and expanded efforts 
are needed.  

Gap 12: Access to Housing 

Behavioral health disorders can lead to or be a result of homelessness.  Of the nearly 24,000 
people statewide who were homeless on a single night in January 2015, 18.7 percent had a 
serious mental illness, and 15.7 percent had a chronic SUD.58 Individuals who are homeless 
typically have more chronic physical, mental health, and substance use issues than do the general 
population.  They are also at greater risk for infectious diseases.59  

Without secure housing and other support services, persons with behavioral health conditions 
may cycle through more costly options such as emergency rooms, the criminal justice system, or 
service providers.60  

Gap 13: Behavioral Health Workforce Shortage 

Along with much of the nation, Texas has a shortage of behavioral health workers that is 
expected grow over time.  More than 80 percent of Texas counties are designated as Mental 
Health Professional Shortage Areas, which are defined as more than 30,000 residents per 
clinician. 

Many of the most experienced and skilled practitioners are approaching retirement, as more than 
one-third of Texas psychiatrists are over the age of 55.  Texas higher education institutions have 
been unable to produce enough graduates to meet the predicted demand.61  

These conditions have a direct impact on community providers and state hospitals, where 
capacity and access to services can be restricted by workforce shortages. 

Through this partnership, the entire family can access care to decrease the need
for repeated crisis intervention and increase clinical outcomes.

Through the ACFS GAP Program's use of Bachelors Level Practicum
Students, Graduate Level Practicum Students, and Midlevel (LPC-I) 
                                  providers, the program will increase the number
                                  of qualified behavioral health workers to decrease
this state-wide shortage.
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Gap 14: Services for Special Populations 

The current behavioral health delivery system in Texas is adopting person-centered care,62 
designed to address an individuals' unique needs.  However, as youth transition out of the 
juvenile justice, foster care, and mental health facility systems and into the adult behavioral 
health systems, there may be challenges to addressing their unique behavioral health needs.  
Evidence emphasizes that how an adolescent adjusts while in transition to adulthood has lasting 
implications into adulthood.63  

This behavioral health challenge exists in serving many special populations with distinct and 
specialized needs, such as mothers with postpartum depression; individuals with a history of 
incarceration or long-term hospitalization; forensic patients; veterans and military service 
members with behavioral health needs; individuals with deafness or visual impairments; and 
individuals with IDD.   

In order to see improved outpatient outcomes with special populations, providers of behavioral 
health services providers must engage individuals with specialized needs in community 
treatment, preventing the need for a higher level of care.  To do so effectively, they must have 
access to state-of-the art service delivery and billing practices.  

Gap 15: Shared and Usable Data 

Population health management combines person-centered care with a focus on the overall health 
of a population, recognizing that a person's health is determined by more than just the services he 
or she receives.  In a population health system, providers are rewarded not just for providing 
services, but also based on outcomes for a specific population under their care.   

Many health care experts believe that adopting population health management principles offers 
great promise for improving patient outcomes and satisfaction and lowering costs.  This 
approach requires systems to assess, track, and manage the health conditions, treatments, and 
results for large populations across multiple care and social service settings.   

Rich data sets exist throughout the Texas behavioral health and other systems, but much is yet to 
be done toward developing efficient technical and administrative processes to link this 
information and make it available in useful formats for timely decision making.  

Our program is unique in that the only limits to participation would
be geographical within the area served, rather than by age, gender,
funding status, or level of mental health concern.  The goal is to
                    early intervention, decrease system overwhelms, and
                   decrease arrests for mental health related concerns.

Through the use of MOU between ACFS, the Police Department, MHMR, JPS, and other community
agencies, the goal is for streamlined enrollment into appropriate levels of care where services can be best utilized.
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