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NAMI Texas Mission Statement
NAMI Texas is dedicated to improving the quality of life of all
individuals living with mental illness and their families.

become the most effective provider of support and educational
opportunities reaching all persons in the state;
dramatically grow the membership;
eliminate the stigma of mental illness; 
and lead the way with successful advocacy efforts.

Our Vision
The vision of NAMI Texas is to ensure acceptance of and treatment for
all those with mental illness to facilitate recovery. While retaining our
grassroots values, NAMI Texas will:

History
The National Alliance on Mental Illness of Texas (NAMI Texas) is a
501(c)3 nonprofit organization founded by volunteers in 1984. NAMI
Texas is affiliated with the National Alliance on Mental Illness (NAMI)
and has 27 local affiliates throughout Texas. NAMI Texas has nearly
2,000 members made up of individuals living with mental illness,
family members, friends, and professionals. Its purpose is to help
improve the lives of people affected by mental illness through
education, support, and advocacy. NAMI Texas offers a variety of
education and support programs addressing the mental health needs of
Texans and designed for individuals living with mental illness, family
members, friends, professionals, other stakeholders, and the
community at large. NAMI Texas works to inform the public about
mental illness by distributing information about mental illness through
every means of communication. Interviews are produced on television,
stories are featured in newspapers, brochures are produced and
distributed, referrals are provided, and newsletters and other
publications are utilized.
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N A M I  T e x a s  a f f i l i a t e s  d e l i v e r  f r e e
e d u c a t i o n ,  s u p p o r t ,  a n d  a d v o c a c y

s e r v i c e s  f o r  i n d i v i d u a l s  w i t h  m e n t a l
i l l n e s s  a n d  t h e i r  f a m i l i e s .
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Call centers 
Crisis responders
Facilities to treat people who are in crisis 

Increasing the line item for Community Mental Health Crisis Services in the
HHSC budget.
Create a monthly fee on all phone lines—similar to how communities fund
911.
Increase 988 public awareness by investing in 988 public education and
awareness.

988 is a nationally implemented lifeline to be a streamline of mental health
services for people experiencing a mental health or suicide crisis. To enhance the
sustainability of the 988 system, Texas should pass legislation to:

Support the implementation of the 988 system, including: 

Fund crisis response services, including: 

Crisis Services & Suicide Prevention

Multi-Disciplinary Response Teams

Incentivize the development of MDRT.

Multi-Disciplinary Response Teams (MDRT) shift the focus of mental health crisis
response from a traditional law enforcement response to a collaborative response
that enhances collaboration between community health providers, mental health
professionals, and law enforcement. In 2020, the RIGHT Care Program in Dallas
resulted in more than 800 hospital diversions and 350 jail diversions. From the
start of the program in 2018 through 2020 only 2% (6,679) of the RIGHT care team
resulted in arrests for new offenses and 29% (1,963) of responses were resolved on
scene with no further services. Texas should:
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Expand 9-8-8 Continuum of Care

Having a strong response to a mental health crisis is the most important step in starting a
person down the path to recovery. Within the first month of the launch of 988, 15,000
calls were made in the state of Texas; 487,600 calls are expected for the first year. Crisis
response capacity, policies, and protocols should be in place to ensure that individuals who
are at risk of harming themselves or others receive the appropriate response for their needs. 



Crisis Stabilization

Increase its investment in Community Mental Health Crisis Services to
expand the availability of Crisis Stabilization Services.

When more intensive care is needed for an individual in crisis, short-term
crisis stabilization should be available. Crisis stabilization programs should be
in a home-like environment, and should have the capacity to diagnose,
provide initial stabilization and observation, and ensure a warm hand-off to
appropriate follow-up care. Crisis stabilization programs should also include
options for peer crisis respite, peer navigation and follow-up, crisis residential,
and substance use detox. Texas should: 
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Mobile Crisis Outreach Teams

Increase its investment in Community Mental Health Crisis Services to expand
the capacity of MCOTs. 

Mobile Crisis Outreach Teams (MCOTs) provide face-to-face help to people who
are at risk of harm to self or others. MCOTs are made up of mental health
professionals who can assist individuals in their homes, school or any other
location. Data from Eugene, Oregon's Crisis Assistance Helping Out on The
Streets (CAHOOTS) shows that 3-8% of calls are diverted from police. In 2021,
they dispatched for 16,479 calls. They play a critical role in the crisis response
delivery system, including 988. Texas should: 

Suicide Prevention Training

Require suicide prevention training as part of educator and health
professional licensure and require professional education programs to
incorporate this training into their professional development curriculum
every two years.

Suicide is the 11th leading cause of death in Texas and 2nd leading cause for
those between the ages of 15-34 years old. In a recent survey, 89% of Texas
educators surveyed reported having personally responded to a youth suicide.
Unfortunately, Texas does not require educators to complete routine suicide
prevention training. Similarly, mental health and medical professionals,
including those with licensure, are not required to complete suicide
prevention training to work in mental health care, which may limit their
ability to recognize the warning signs that often precede a suicide attempt.
Texas should: 



Expand the Health and Safety Code Section 573.012 to provide physician's
assistants, nurse practitioners, psychologist, and certain master's-level mental
health professional counselors or social workers the ability to submit
applications for emergency detention warrants.

Allow physicians adequate time to treat individuals living with mental illness
and reduce utilization of orders to protective custody and increase the
emergency detention hold period from 48 to 72 hours.

Emergency Detention is a legal process in which a law enforcement officer may
take a person into custody without a warrant if the person has a mental illness and
if, as the result of that mental illness, the person poses a substantial risk of serious
harm. In 2019 the Houston Police Department’s Crisis Intervention Response
team (CIRT) responded to 5,536 total CIT calls for service. Furthermore, there
was a 65% increase in jail diversion across the department. Additionally, adults
may file an application with a judge for a mental health warrant to be issued. If
the criteria is met and a mental health warrant is issued, the judge will direct a law
enforcement officer to initiate an emergency detention. Currently, only
physicians can file an electronic application for emergency detention warrants.
Texas should:

Firearm Safety

Promote firearm safety policies such as safe storage. 

Pass the Extreme Risk Protective Orders with intensive due process
procedures.

While firearms are used in just a small fraction of suicide attempts, because they
are so uniquely lethal, they are responsible for a majority of American suicide
deaths. By enacting policies to limit at-risk people’s access to firearms during
moments of crisis, we can reduce suicide rates and save lives. To ensure the safety
of all Texans, Texas should:
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Mental Health Warrants/Emergency 
Detention



Mental Health Information Disclosures

Empower family members to participate in the treatment and recovery
process of their loved ones by aligning mental health disclosure laws with
HIPAA federal guidance.

Allowing limited information to be disclosed if the individual lacks the
capacity to consent or object to the release of their information. 

Amend Health and Safety Code 611.004 to explicitly permit disclosure of
information to mental health professionals, family members, and others who
can mitigate the risk.

Family members are valuable support in the recovery of individuals living with
mental illness. For individuals with serious mental health diagnosis, such as
schizophrenia, bipolar disorder, and major depression, family members can also
serve as valuable sources of information on the efficacy of current or previous
treatment interventions. Unfortunately, Texas statute can hinder mental health
providers in providing family members relevant treatment-related information.
Texas should: 

In cases where a person poses a risk of harm to themselves or others, Texas
should: 
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Inpatient Commitment Criteria

Usable criteria based on psychiatric deterioration
One option is to craft a law modeled after Louisiana's HB 335, which passed
the Louisiana Senate 35-0 and was recently signed into law.  

A prong for intervening when an individual lacks the capacity to recognize the
need for treatment and is refusing needed treatment.

Texas' law for involuntary civil (non-forensic) mental health commitment allows
for commitment on the basis of risk or harm to self or others, as well as
commitment on the basis of a vague and unclear third prong. The lack of clarity
in the third prong of the commitment criteria results in vulnerable people with
serious mental illness slipping through the cracks and not getting the treatment
that they need. Beyond risk of harm to self or others, Texas could develop: 

 



On average, individuals wait 8 to 10 years to receive needed mental health services and
supports. With early intervention, individuals can avoid long-term disabilities and other
negative consequences associated with mental illness. In 2019, suicide was the second
leading cause of death among adolescents (12-17) across the country. Texas should treat
children and youth with mental health issues by investing in early intervention, family
education, and school-based mental health programs.

Early Intervention

Guarantee Coverage of Mental Health 
Conditions for Children
Over 2 million youth nationwide have depression with severe impairment. 
Unfortunately, Texas statute does not require insurers to provide comprehensive 
mental health coverage on par with other medical conditions. Currently, only one 
in seven Texas children with major depression receive consistent treatment— 
almost half the national average. To improve access to mental health care for 
youth living with depression with severe impairment and other serious mental 
health conditions, Texas should require insurance coverage for Serious Emotional 
Disturbances under Texas Department of Insurance-regulated health plans. 
Legislation to consider: HB 240 (87R).
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Facilitate Access to Coordinated Specialty 
Care for First Episode Psychosis

Invest state resources to improve access and availability of CSC services.
Pass a mandate requiring commercial health plans and insurers to adequately
reimburse all CSC disciplines.

First Episode Psychosis (FEP) impacts the health and wellbeing of approximately
3,000 Texas children and young adults each year. Coordinated Specialty Care
(CSC) is best practice in FEP treatment, providing a team-based, multi-
disciplinary approach that promotes patient-choice and shared decision making.
Unfortunately, limited access and availability of CSC may delay the receipt of
services, worsen mental health outcomes, and jeopardize quality of life and
achievement. Further, commercial insurers and insurance plans often do not
cover all the interventions generally accepted as best practice in First Episode
Psychosis treatment. To ensure all Texans have access to Coordinated Specialty
Care, Texas should:



Provide funding for foster care to be outside of the child welfare context,
including Medicaid funding options. 

Increase awareness of LMHAs the unique needs of this population of children
and families to better support them.

Fund an expansion of treatment centers for children.

Outside of the context of foster care, Texas should maximize federal and state
funding opportunities to expand access to RTC or RTC-like services for
children in need of intensive residential mental health treatment services. 

Fine or shut down RTCs and Childcare Placement Facilities that are unsafe or
traumatizing for children to be in. 

Foster care youth are at higher risks of experiencing some form of trauma,
psychological, sexual or physical abuse and chronic neglect. Consequently, leading
to higher rates of physical and behavioral health issues, substance use, and
potential involvement in the criminal justice system. Texas should: 

The Residential Treatment Center (RTC) Project is a partnership between the
Department of Family and Protective Services and the Health and Human
Services Commission to provide children with intensive mental health care in an
RTC setting while their guardian keeps legal responsibility for their child. The
goal of the RTC Project is to provide treatment support for families with a child
who may be placed into DFPS conservatorship because of their mental health care
needs. Texas should increase general revenue funding to RTCs to help increase
the bed capacity to reduce wait times for placement. To better address the needs
of youth with mental health needs in route to the foster care system, Texas
should: 
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Support Youth with Mental Health Needs in 
Foster Care & Residential Treatment Centers
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Training for Teachers, School Boards & Other 
School Personnel
Teachers and other school personnel are on the frontlines of helping students 
navigate academic life while managing their mental health. Texas should 
strengthen school personnel training requirements, particularly in the realms of 
suicide prevention and trauma. The state should also require school board 
members to be trained in trauma-informed care. Texas should also fund NAMI 
Parents & Teachers As Allies and Ending the Silence Programs to leverage the 
insights of parents, caregivers, and individuals with lived experience to support 
the professional development of school personnel. 

Mental Health Days for Students

Allows students to have up to five excused absences to take care of their mental
health. 
Not be required to submit a doctor’s note. 
Will be allowed to make up any missing schoolwork.
After the second day of absence, the student should be referred to appropriate
school support staff.

A mental health day is a day off from school to rest and recharge. A child might
need a day off for relationship struggles, performance pressure, family trauma, or
existing mental health conditions. There are a wide variety of legislative actions
that could be taken to ensure that students can take a limited number of mental
health days if needed. Texas should pass legislation that:  

Improve its Medicaid program to allow qualified school providers to bill for
covered behavioral health services for Medicaid-enrolled students beyond those
with IEPs. 
Pass a budget rider dedicating funding in the School Safety Allotment to social,
emotional, mental health, and school climate strategies.

Medicaid services provided by Texas school districts to Medicaid-eligible students are
known as School Health Related Services (SHARS). CMS has clarified Medicaid
reimbursement in school-based settings, opening the door to more funding. Multiple
state Medicaid programs cover school mental health services, including telehealth, for
all Medicaid-enrolled students. Texas, on the other hand, limits coverage to students
on a Individualized Education Plan (IEP). Texas should:

Expand School-Based Services
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Texas Child Mental Health Care Consortium
The Texas Child Mental Health Care Consortium was created during the 86th
Legislative session to address mental health challenges and improve systems of
mental health care for children and adolescents. Five different initiatives have
been created, among them two are researched based initiatives: Youth Depression
and Suicide Research Network (YDSRN) and Childhood Trauma Research
Network (CTRN). Both of these initiatives have created research hubs with 12
health related academic institutions. Additionally, the Texas Child Health Access
Through Telemedicine (TCHATT) was also created to provide telehealth
programs to school districts. This helps them identify and assess the needs of
children and adolescents while providing access to mental health services. There
is also an advocacy committee to ensure a health equity lens from individuals with
lived experience adding an acculturation, ethnicity and patient component as part
of the research initiative. NAMI Texas supports building upon the existing Texas
Child Mental Health Care Consortium to reach all school districts in the state and
leverage the Consortium to build out a more robust mental health workforce.
Texas should provide more funding for the Consortium to improve the
availability and quality of services, care and professionals for children and
adolescents. 

Students entering college face new stressors as they manage major life transitions
and financial challenges. However, inadequate provider-student ratios often result
in lengthy waitlists for students seeking on-campus mental health services. To
ensure that institutions of higher education are able to provide timely mental
health services, Texas should establish a task force to study strategies to
strengthen mental health supports in the higher education setting. 

Guarantee Mental Health Services for Students 
in Higher Education



Approximately one in five adults experience a mental health condition each year. One in 
twenty adults live with a severe mental illness, such as schizophrenia, bipolar disorder, or 
major depression. Unfortunately, Texas ranks near the bottom in per capita mental health 
expenditure. In 2021, the estimated uninsured rate in Texas was 18%, the highest 
percentage in the nation. Access to insurance coverage ensures that Texans are able to 
receive the appropriate mental healthcare when needed. Texas should strengthen 
requirements for robust, comprehensive, and affordable mental health coverage in public 
and private insurance sectors, and pursue policies that reduce the number of uninsured 
Texans.

The federal government offers states Medicaid expansion funding to create an 
insurance option for low-wage adults. Unfortunately, Texas has declined these 
funds and, as a result, over 400,000 Texans with mental health or substance use 
concerns have not been given the opportunity to obtain insurance coverage. 
Texans with health insurance are nearly 50 percent more likely to receive mental 
health care compared to Texans who lack coverage. Texas should accept federal 
funding to increase Medicaid eligibility to low-wage adults as well as protect 
funding for Medicaid and CHIP for low-income children.

Coverage parity would mean equal treatment of mental health conditions and 
substance use disorders in insurance plans as other chronic diseases. It would 
provide unlimited doctor visits for any mental health condition and should 
also ensure it is not limited. Texas should enact legislation to modernize the 
mental health and chemical dependency statutes by broadening the 
applicability of all parts of Chapters 1355 and 1368 of the Insurance Code to 
ensure that all state-regulated plans (including individual, small group, and 
large group commercial plans, as well as state and university employee plans 
under Chapters 1551, 1575, 1579, and 1601) are subject to consistent coverage 
standards for serious mental illness and chemical dependency treatment.
Also, remove outdated treatment limitations from Insurance Code 
Chapters 1355 and 1368 that are inconsistent with parity laws. 

Insurance, Medication Access & 
Research

Enhance Medicaid and CHIP Coverage for Low- 
Income Adults and Families

Improve Coverage Parity
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Limitations on access to psychiatric medications can negatively impact patient
health and place additional strain on the mental health workforce. Texas should
prohibit or limit commercial health plans from requiring individuals with serious
and persistent mental illness to “fail first” on more than one medication before
covering the prescriber’s first choice medication.

Restrict Step-Therapy
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Improve Medication Continuity for Individuals 
Moving Between Systems
All too often, individuals between systems (jail, community, hospital) lose access
to the medications that they were on because different providers use different
prescription drug formularies. A person living with a mental illness who misses
one or multiple doses of medication may experience a mental health crisis that
increases risk of harm to themselves, other inmates, and staff. Texas should pass
legislation to improve medication continuity for individuals involved in the
criminal justice system. This should include simplifying the process for jails to
request reimbursement for medications for people who have been found
incompetent to stand trial, required MOUs between jails and LMHAs, and funding
for jails and prisons to provide long-acting injectable medications and
medication-assisted treatment.

Single Formulary for Prescription Drugs in 
Medicaid
In past legislative sessions, a broad coalition of patients, health care advocates and
doctors rallied together to successfully fend off a power grab by managed care
health plans that would have eroded patients’ access to life-saving prescription
medicines. Medicaid health plans have tried to pass legislation that would give
each of them the ability to set their own prescription drug formulary. Texas
should retain its current system of a single formulary for prescription drugs in the
Medicaid system, ensuring that decisions about what goes on the formulary are
made by doctors and that providing input into the formulary is an option for
advocacy organizations.



Out-of-pocket costs for patients are on the rise with inflation. Individuals who
have chronic conditions rely on co-sharing assistance programs that help them
meet their annual deductible and out-of-pocket requirements. Accumulator
adjustment hinders the individual's ability to use these funds towards their
deductible, making it harder to meet their costs. Texas should restrict the use of
Accumulator Adjustment Programs (AAPs) by requiring manufacturer cost-sharing
programs to count toward patient deductibles.

Accumulator Adjustment
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Many Texans live with chronic or progressive diseases; it may take months or
years of working with their health provider to find a treatment that works to
effectively control their condition. Switching a person away from a medication
they are stable on can worsen treatment outcomes, medication compliance, and
service engagement. Often, insurers will remove access to a medication that was
previously approved in an effort to move a person to a cheaper medication. This
often happens without notification to both the patient and their health provider
and has a profoundly negative impact on a patients quality of life. Texas should
pass a stronger protection against commercial health plans switching patients off
of their medications. 

Restrict Non-Medical Switching

Restrict Subpar Insurance-Like Products

NAMI Texas is concerned about what appears to be a proliferation of health plan 
arrangements that are often marketed to consumers as a substitute for traditional, 
comprehensive health insurance, but that lack many standard consumer 
protections (such as parity protections) and adequate coverage. Among other 
concerns, these plans often provide limited coverage for mental health and 
increased risk for medical debt. Texas should limit plan duration and renewals for 
these products and improve disclosures of critical product information to ensure 
better health coverage is provided to all Texans.



17

Telehealth & Health Information

Pass legislation similar to HB 980 from the 87th Legislative session. This would
require telehealth services to be reimbursed at parity with in-person services.

Standardize e-consent processes by addressing the lack of uniformity and
clarity around how patient consent is collected, for both treatment and sharing
purposes by ensuring that state laws related to data sharing, data collection and
patient data privacy are aligned and not in conflict with federal law whenever
possible.

Leverage existing infrastructure, while allocating new resources, in ways that
encourage accountability and in compliance with state and federal consent and
security laws across the healthcare ecosystem.

Improve the level of technology literacy for behavioral health stakeholders by
investing in education tailored for patients, providers and caregivers, on the
importance of data sharing with appropriate consent. 

Telehealth services have become a pivotal way for individuals to have access to
the proper health care they seek. In particular, this form of access increases
chances of those who live in rural areas to see a mental or health care provider
that may not be close to their home. Currently, the system’s inability to
appropriately share data creates patient safety risks and prevents patients from
being truly empowered and engaged in their own healthcare. Texas should: 

Given the current crises in mental health, both in terms of workforce and access
to services, Texas Medicaid should expedite access to Prescription Digital
Therapeutics (PDTs) that are clinically validated and approved by regulatory
bodies. PDTs are an especially important treatment option for patients with
mental health conditions because PDTs empower and require patients to take an
active role in their own recovery. 
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The Pharmacy Benefit Managers (PBMs) industry negotiates with drug
manufacturers on the availability of prescription drugs on health plan
formularies. Because PBMs are largely unregulated, they have been allowed to
implement anti-competitive practices steering patients to their own pharmacies,
which benefits their bottom line, limits patient choice, and harms small
businesses. Texas should continue past legislative efforts to address PBM impact
on access to care, including ensuring that Employee Retirement Income Security
Act (ERISA) plans are held to PBM regulation. 

Texas Brain Health Research Initiative

Research on effective treatments for mental illness is lacking behind research on
treatment for other health conditions. Understanding how to improve treatments
for mental illness begins with research. Establishing a Texas Brain Health
Research Initiative will appropriate funds to support institutions and researchers
in studying prevention and treatment measures for mental illness. 

Pharmacy Benefit Manager Reform



Approximately 40% of prisoners and jail inmates have experienced mental illness. The
physical and psychological consequences of imprisonment often worsen mental health,
prolong sentences, and increase rates of homelessness, emergency service utilization,
substance use, and recidivism upon prison or jail exit. In December 2021, over 1,900
prisoners and jail inmates are awaiting competency restoration through the state hospital
system in Texas. Texas should continue to invest in programs at every point in the
Sequential Intercept Model, from pre-booking jail diversion to re-entry programs, to
improve engagement in mental health services, reduce criminal justice involvement, and
decrease rates of crisis service utilization and recidivism.

 In CIT programs across the state to increase the workforce of mental health
providers and peer specialists, as well as CIT training for law enforcement

This will help divert individuals from the criminal justice system and
connect them with community-based services

CIT is a community-based approach to improve outcomes during a time an
individual is experiencing a mental health crisis. It is a partnership between law
enforcement, mental health providers, paramedics (or hospital emergency
services) and individuals with mental illness and their families. It is imperative
that Texas invest: 

Criminal Legal System

Crisis Intervention Teams
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Improve Juvenile Justice System

In increasing staff capacity at all facilities.

In creating smaller facilities closer to communities to have the proper and
developmentally appropriate rehabilitation facilities to reintegrate juveniles
back into society.

85% of children in the juvenile justice system have a mental illness. 50% of
children in the system are on suicide and self-harm watch. The labor shortage for
juvenile justice staff continues to increase, taking away from children to have
adequate time outside of their cells especially on weekends. Texas should invest: 



Co-Responders: Law Enforcement & Mental 
Health

When Texans are in need of help during a crisis, they may not need police
involvement. However, there are other calls that may need some police assistance.
When law enforcement is needed on the scene, it is best to have mental health
professionals working there with them to the extent that it is safe and feasible.
Three years into this type of co-responder programming in Texas, there was a
20% drop in the number of people taken to the ER and a 60% decrease in arrests.
Texas should provide dedicated funding for co-responder programs.

Mental Health Specialty Courts

Mental health specialty courts can have a dramatically positive effect on a 
person’s ability to avoid future court system involvement and experience 
recovery. In Texas, out of 254 counties in the state, only about 14 counties have at 
least one recognized mental health court program. Not having these programs in 
place is a drain on criminal justice resources, Texas should fund specialty courts, 
such as traditional Mental Health Courts, Family Mental Health Courts, and 
Assisted Outpatient Treatment courts. There should also be a system that would 
automatically expunge records for graduates of Mental Health Courts.
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Assisted Outpatient Treatment

Assisted Outpatient Treatment (AOT) provides community-based mental health
treatment when an individual with mental illness is ordered by a civil court
commitment. Individuals receive the help needed to voluntarily adhere to
treatment and fully engage in their treatment plan. Texas should ensure that
supported-decision making in AOT is readily available to the fullest extent
possible for each individual, with consideration given for anosognosia as a factor
that can prevent a person from engaging in rational decision making. Texas
should also provide dedicated funding for AOT programs. 



Solitary Confinement

Increase mental health services funding for people who are incarcerated.

Improve crisis de-escalation training for corrections officers.

Ensure safe alternatives to segregation are available when necessary.

Solitary confinement is extensively used and detrimental for individuals with
serious mental illness. It can cause extreme suffering, disrupts treatment, causes
or worsens symptoms (depression, anxiety, and hallucinations), and it can impede
rehabilitation, recovery and community re-integration. There also may be adverse
long-term consequences for cognitive and adaptive functioning. Texas should: 

Exempt Individuals with Severe Mental Illness 
from Capital Punishment

The average cost of capital punishment is nearly three times higher than life in
prison. Texas has executed at least 25 individuals who were diagnosed with at least
one mental illness. In 2007, there were approximately 15-20% of people
incarcerated receiving mental health care on the death row list. In 2021, only
three individuals with mental illness or intellectual disability were removed from
death row and reduced sentences. Texas should exempt from capital punishment
individuals who had severe mental illness at the time of offense.
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Hospital Continuum of Care

Continue to improve its state hospital system in alignment with HHSC’s
Inpatient Care Plan.

Invest in programming such as housing and employment, specifically for the
population of people leaving state hospitals.

Despite recent investment in improving access to inpatient care, there is still a
severe shortage of both beds and a continuum of services to effectively transition
a person out of the inpatient care system. Far too many people experience delays
in access to inpatient care and improper support on the backend of their stay.
Texas should: 

 



Establish processes that promote uniform data collection and reporting of jail 
diversion in Texas

Community-based jail diversion programs have been shown to improve mental 
health outcomes, reduce criminal justice involvement, and lower costs associated 
with unnecessary law enforcement, hospital, and crisis service utilization. 
Unfortunately, limited data collection and non-uniform data reporting on jail 
diversion limits the ability of local and state leaders to assess barriers to 
utilization and efficacy of existing jail diversion programs. To improve the mental 
health crisis response system and better support individuals living with mental 
illness, Texas must: 

Fund alternatives like Florida’s diversion program
Miami-Dade County’s Criminal Mental Health Project, a community-based
care program instead of competency restoration programs

Outpatient Competency Restoration are community-based competency
restoration services designed for individuals living with a mental illness or co-
occurring psychiatric and substance use disorder who are found incompetent to
stand trial and are court-ordered to participate. In some cases, individuals may be
placed into inpatient or jail-based competency restoration; committed to a state
hospital forensic unit or jail for a prolonged time. Individuals identified should
have the opportunity to remain in the community while receiving the psychiatric
care needed during their legal process in court. Texas should: 

Jail Diversion Data Collection

Competency Restoration (non-hospital)
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Require HHSC to improve reporting on the bed-day allocation methodology
and utilization review protocol activities

The forensic waitlist for an inpatient competency restoration bed at a state
hospital operated by the Health and Human Services Commission (HHSC)
exceeded 1,900 people in December 2021. People on the forensic waitlist can wait
for more than a year in jail for a bed to become available. The Joint Committee on
Access and Forensic Services (JCAFS) provides stakeholders an opportunity to
provide recommendations to HHSC on ways in which to improve access to timely
and appropriate care for people in need of competency restoration care. However,
the reports published by HHSC pertaining to JCAFS recommendations and
activities often excludes critical information on agency processes and program or
committee operations, activities, costs, and outcomes. To improve HHSC
reporting on the JCAFS, Texas should: 

Revise the provisions of SB 6 to continue to improve the public safety
protections against violent felony offenders.

Amend SB 6 to relieve any unnecessary misdemeanor procedures.

Fully fund additional costs currently imposed on local property taxpayers.

Individuals with mental illness who end up in county jails who have committed a
crime tend to fall under Class A or Class B nonviolent misdemeanors. During the
2nd called Special Session in the 87th Legislative Session, Senate Bill 6 had
additional provisions added. SB 6 related to the bail bond system and its goal was
to abolish personal bond release to alleged violent felony offenders. However,
there were unintended consequences with inclusion of Class A and Class B
nonviolent misdemeanors. Including these nonviolent misdemeanors slows and
complicates the bail process. Between the months of April 2022 to August 2022,
there was a 17% increase in population for Class A and Class B misdemeanors in
county jails.  If this rate increase continues it can cost Texas property taxes $32
million a year. Texas should: 

JCAFS Reform

Bail Reform
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About 34% of individuals who are incarcerated have a mental illness. In Fiscal
Year 2019, there was about a total of 33% recidivism. To help reduce recidivism
and increase reintegration after incarceration, peer support services should be
increased. Peer support services are jail in-reach programs that connect
individuals who are incarcerated with community support and treatment
providers. Peers are individuals who have lived experience with incarceration,
mental illness, and the recovery process. Texas should increase General Revenue
for the biennium to HHSC in order to maintain a mental health peer support re-
entry program to help ensure inmates successfully transition from jail to
clinically appropriate community-based care.

Invest in resources that can help mitigate the risk of severe heat-related illness
and deaths; air conditions, fans, access to safe water and ice.

On average units in prisons can reach up to 110 degrees. Both incarcerated people
and prison staff are at high risks of severe heat-related illness and heat-related
deaths. Those who are medically vulnerable do not have access to the proper
resources such as water and cooled area units that could help mitigate falling into
a severe heat-related illness or death. In addition, suicide rates rise during the
summer months. Texas should: 

Peer Support in Criminal Justice Setting

Extreme Heat in Texas Prisons
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Community-Based Care

Address LMHA Waitlist/Service Capacity
In FY21-22 investments were made to increase community mental health services
and address waitlists and increase capacity of outpatient mental health services.
However, there was an increase of those on the waitlist waiting for all or
additional services, as well as an increase in days on the list. By Q4 in 2021, 1,172
underserved adults spent an average of 132 days and 170 underserved children
spent an average of 170 days on the waitlist. Texas should invest more funding to
increase capacity in the community mental health system and reduce the number
of those on a waitlist.

Harm Reduction
In 2020, Texas had 4,172 deaths involved with drug overdose. Effective ways to
prevent opioid-related deaths include improving opioid prescribing, preventing
misuse of opioids, improving access to treatment for opioid use disorders, and
reversing overdoses with life-saving medications and medical care, when
overdoses occur. A few solutions to help those in crisis is through needle exchange
programs, testing onsite without fear of arrest and good samaritan policy.
Overdose victims or overdose bystanders should have the ability to call
emergency medical services who may show up with law enforcement without
fearing risk of drug-related criminal charges and other criminal or judicial
consequences. Texas should pass a Good Samaritan Law and invest in harm
reduction programs for both needle exchange and testing onsite to help reduce
overdose drug related deaths.
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Mental illness can contribute to the onset and chronicity of housing instability and 
homelessness. Texas ranks last in access to mental health care and workforce capacity. 
Individuals with a severe mental illness who are unable to work and who receive 
Supplemental Security Income or Social Security Disability Insurance, are often unable to 
cover rent, food, clothing, transportation, and other necessities. In 2021, 1,172 
underserved adults spent an average of 132 days and 170 underserved children spent an 
average of 170 days on the waitlist. Without additional support, individuals living with 
mental illness may not be able to maintain social, occupational, and housing stability. 
Additional funding for housing, employment, and community support will help 
individuals with mental health concerns to experience recovery. 



Assertive Community Treatment
Assertive Community Treatment is one of the oldest and most widely 
researched practices in the community mental health system. It is shown to 
improve the outcomes for people with severe mental illness who are most at 
risk of psychiatric hospitalization, institutional recidivism and unstable 
community tenure. They potentially may decrease fewer intensive, high-cost 
services (ER visits, psychiatric crisis services, psychiatric hospitalization crisis). 
It is a multidisciplinary team that is consistent, caring and person-centered. 
Outcomes involve people being more independent and have higher rates of 
treatment retention. Texas should continue to expand and invest in ACT’s 
around the state to improve the quality of life of those living with severe 
mental illness. 

Require LMHA Reporting on Levels of Care
LMHAs are required to comply with Texas Resilience and Recovery Utilization 
Management Guidelines, which detail 12 different Levels of Care. Each Level of 
Care contains a different package of services that clients received based on their 
clinical need as indicated by a mental health assessment. Per findings of the
Texas HHS Inspector General, clients frequently receive services in a Level of 
Care that does not align with the Level of Care recommended by the clinical 
assessment. While there are legitimate reasons why a different Level of Care may 
be provided, it can be harmful for a client to receive services that do not 
correspond to the ones recommended by their clinical assessment. Texas should 
require regular public reporting on the number of clients in a different Level of 
Care than the one clinically recommended, and the reason for deviation from the 
recommended Level of Care. 

Pay Raises for LMHA Staff to Address 
Vacancies
There has been an increased labor shortage in LMHAs across Texas, 
especially in rural areas. To better support individuals living with a mental 
illness there must be adequate staff at all LMHAs. Texas should fund pay 
increases for all clinical staff working in the public community mental health 
system.
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Mental Health Workforce
The mental health care system does not have the capacity to meet the full range of consumer 
needs. Population growth and the consequences of COVID-19 have exacerbated shortfalls 
in system capacity. Despite considerable recent investment, waitlists, workforce shortages, 
and gaps in the care continuum continue to jeopardize the health and wellbeing of Texans. 
More than 90% of all psychologists and psychiatrists and 80% of professionals with a 
Masters in Social Work practice exclusively in metropolitan areas. Texas should continue 
to prioritize opportunities to improve access and availability of mental health care.

Expand Child & Adolescent Psychiatry 
Fellowships
Some states have physician boarding programs that are joint pediatrics, general
psychiatry, and child and adolescent psychiatry in nature. Texas should develop
opportunities for multiple boarding through child psychiatry fellowships to
residents in pediatrics, and psychiatry. 

Psychiatric Nurse Practitioners, Social Workers, 
Counselors, Psychologist & Community Health 
Professionals

Provide direct tuition assistance to individuals who enroll in social work and
psychology programs at Texas based colleges and universities and who agree
to a minimum of public service in the community mental health system.

Enhance the Texas Higher Education Coordinating Board College Loan
Repayment Program by increasing funding and adding additional eligibility
flexibility.

Provide statewide paid internships that would help create a pipeline from
clinical internships to employment in the community mental health system.

Expand the Community Psychiatry Workforce Expansion (CPWE) program
to provide internship opportunities for social workers, psychologists, peer
support specialists, and psychiatric nurse practitioners 

Texas has undergone an overarching staff shortage across the state. There are
different measures that can help increase the supply of psychiatric nurse
practitioners, social workers, counselors, psychologist and community health
professionals. Texas should implement the following funding resources:
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Pay Raises for State Hospital Staff, LMHA Staff
& Crisis Service Providers

Texas should refine its State Salary Schedule for public sector mental health
system employees. It should be adjustable for cost-of-living variations and for
areas with difficulty sustaining a workforce. Texas should adjust these pay
schedules every biennium.

Increase Medicaid Reimbursement Rates for
Psychiatric Providers

Medicaid reimbursement rates for psychiatric providers are notoriously 
inadequate. This often deters providers from accepting patients with Medicaid. 
By increasing and expanding reimbursement rates more individuals with mental 
illness will be able to access the care and treatment that they need. Texas should 
increase Medicaid reimbursement rates for psychiatric providers.
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Utilization of Peer Support Across the Mental 
Health System

Certified Peer Support Specialists utilize lived experience to provide non-clinical 
services that promote shared understanding, respect, and mutual empowerment to 
those they serve. Recipients of peer support experience increased social networks 
and improved mental health outcomes. Texas should ensure that Mental Health 
Peer Specialists (MHPS) are utilized in state hospitals, Counseling and Mental 
Health Centers, and ACT Teams. Texas should also provide opportunities for 
Medicaid reimbursement for consumer-operated programs and Recovery 
Community Organizations. The Medicaid reimbursement rates for Mental Health 
Peer Specialist services should be increased. Exclusions of MHPS on the basis of 
criminal background by Medicaid and TDCJ should be reviewed and amended.



A Certified Family Partner is a parent or guardian with lived experience raising a
child with mental, emotional, or behavioral health challenges and who has at least
one year navigating a child-serving system. They use their experience to educate,
role model, and promote hope in recovery for other families. Family support is
critical in the recovery process for children and youth living with a mental health
condition. Texas should provide Medicaid reimbursement for Certified Family
Partner services to help support families with a child with a mental health
condition.

Access to comprehensive care can be difficult for rural or underserved 
communities. Advanced Practice Registered Nurses (APRNs) make up the fastest- 
growing segment of healthcare providers in the United States. However, 
burdensome red tape limits the quality and quantity of care APRNs can provide to 
communities most in need. Research demonstrates that granting full practice 
authority to APRNs will increase access to healthcare services, including mental 
and behavioral healthcare, and may improve quality of care without an associated
cost increase. Texas should grant APRNs full practice authority to improve access 
to mental health care in underserved communities. 

Family Support/Family Partner

Grant APRNs Full Practice Authority
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Physician Assistant Authority- Full Practice
Authority

For decades rural areas, especially Texas, have been losing hospitals and
physicians along with underserved areas. Physician Assistants often replace
physicians who retire rather than other physicians. Texas is much slower than
most states in granting PAs full practice authority. Granting PAs full practice
authority will likely increase access to healthcare services including mental and
behavioral healthcare, and may improve quality of care without an associated
cost. Texas should grant PAs full practice authority to improve access to mental
health care in underserved communities.



Targeted Interventions for 
Underserved Populations
In order to improve the mental health of all Texans, we must make sure to examine which
populations and groups are facing the greatest disparities and risk of negative mental
health outcomes. Only then will Texas be able to develop strategies that reduce these
disparities through targeted interventions that improve access to mental health services
and strategies that promote equity. 

Serious Mental Illness
Serious Mental Illness affects 1 in 17 adults. 69.5% of individuals living with 
Serious Mental Illness (SMI) live below 200% of the Federal Poverty Level (FPL) 
and over 20% of individuals who are unhoused have SMI. They are also more 
likely to return to custody due to technical parole or probation violations when 
involved with the criminal justice system. Texas should increase access to 
permanent supportive housing programs and rapid rehousing programs, address 
the civil commitment standard, and fund various other initiatives that, for the 
SMI population, provide opportunities for recovery and reduce the costs 
associated with the utilization of jails, prisons, and crisis/emergency services.

Rural/Remote Mental Health
In rural and remote areas, access to mental health can be especially challenging. 
Texas should provide public transportation vouchers and partner with rideshare 
companies for people to travel to and from mental health appointments. Texas 
should also expand access to telehealth services in these communities.
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LGBTQ+ Community
The LGBTQ community is at a higher risk of suicide than other individuals. 
LGBTQ youth are twice as likely than non-LGBTQ youth to attempt suicide. In 
the last few years, 51% of transgender males and 30% females, ages ranging from 
11-19, have attempted suicide at least once. Texas should promote positive 
school climates that decrease depression, suicidal feelings, substance use and 
unexcused school absences, reinstate the requirement that educators be trained 
in suicide prevention every two years, and ban conversion therapy.



People Who are Unhoused
In 2022, due to the pandemic, only 55 counties were surveyed in Texas for the
annual mandate by the U.S. Department of Housing and Urban Development's
Point-In-Time count. 7,054 individuals were accounted for, approximately
2,845 were in emergency shelters, 654 individuals were in Transitional Housing,
and 3,555 were unhoused. Texas should increase funding to the Homeless and
Housing Services Program (HHSP) to increase development or procurement of
housing, rehabilitation of structures, provisions of direct services and case
management and other related activities that include mental health services.

Black, Indigenous and People of Color
Black, Indigenous, and people of color experience worse mental health outcomes 
due to discrimination across different institutions, culturally and linguistically 
insensitive care, and the stigma associated with receiving mental health 
treatment in their communities. Texas should reestablish the Office of Minority 
Health Statistics and Engagement to gather data and develop initiatives to reduce 
disparities and ensure equitable resources are accessible in BIPOC communities. 
Texas should also require medical and mental health professionals to receive 
implicit bias training, as suggested in HB 719 (86th).
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Low-Income Populations
Poverty and economic uncertainty have a devastating impact on mental health.
Unfortunately, many low-income families are unable to access the necessary
mental health services. In turn, untreated mental health concerns can reinforce
the circumstances that create and perpetuate economic uncertainty. The impacts
of COVID-19 have exacerbated mental illness and economic instability of millions
of Texans. To protect the mental health and well-being of the state’s most
vulnerable, Texas should invest in coverage for Medicaid access to low-income
populations. 



Pregnant Women and New Moms
Texas has the eighth highest rate of maternal mortality, or deaths that occur
during pregnancy or within a year postpartum, in the nation. The state also ranks
last in women who have health insurance and a primary care physician. Many of
these women who died from a mental health or substance use disorder-related
issue within a year postpartum died after losing Medicaid coverage. Many of these
deaths could be prevented with adequate mental health and substance use
services. Texas only allows low-income new mothers to stay on Medicaid up to six
months postpartum. Texas should amend the passed legislation, House Bill
133(87R), to extend Medicaid coverage for low-income women, from six months to
one year postpartum to ensure new mothers have access to the medical mental
health care they need.

Veterans
Veterans and military members experience disproportionately higher rates of
mental health issues, such as Post-Traumatic Stress Disorder (PTSD) , from their
service to the United States. Texas should continue to invest in mental health
services for veterans. In addition to helping address PTSD, Texas should amend
the Insurance Code Section 1355.001 to ensure coverage for diagnosis, treatment
and recovery services, as proposed in SB 107 87R.
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Co-Occurring Mental Health & 
Substance Use/IDD
About 30% of individuals living with an intellectual or developmental disability 
also have a mental health condition. These individuals struggle to receive their 
mental health diagnosis and the appropriate services due to a lack of providers 
trained to manage co-occurring conditions. They are also at higher risk of 
experiencing abuse or neglect from caregivers or while residing at inpatient 
facilities. To ensure individuals with co-occurring mental health and intellectual 
or developmental disabilities receive the mental health services they need and 
deserve, Texas should increase funding for Adult Protective Services to address 
the backlog of abuse and neglect investigations. Texas should also establish 
treatment standards for individuals with co-occurring conditions.



Seniors
In 2020, approximately 6.5% of seniors 65 and older reported their mental health
was not good for 14 or more days. Adult Protective Services found that 2.7 per
1,000 adult seniors reported some type of neglect, exploitation or abuse in 2021.
Abuse and neglect can lead to seniors being physically hurt, psychologically
abused, over-or under-medicated, may even have lack of medical and mental
health care; exploitation can lead them towards poverty if they lose their
property, money or income. Texas should help seniors combat these issues and
ensure they are protected by funding Adult Protective Services to continue
investigations and help with shelter, home repairs, food, transportation, medical
care, home healthcare services and mental health services. 
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Sustain Investment in State Hospital/Increase 
Private Beds

Continue its work under the HHSC Comprehensive Plan for State-Funded
Inpatient Mental Health Services 

Includes finish state hospitals currently under construction, building a
hospital in the Dallas/Fort Worth Area, and initiating pre-planning and
planning in the Texas Panhandle and the Rio Grande Valley 

Increase funding for HHSC contracting for private hospital beds 
Critical to address the population needing a civil commitment and for
children/youth who need intensive care

Texas has a severe shortfall in the availability of inpatient mental health care.
Over 1,900 of people wait in jail for access to forensic beds, and individuals
needing a bed unrelated to criminal legal system involvement are often relegated
to emergency rooms, beds in remote parts of the state, and private pay hospitals.
The Texas Legislature has invested more than $1 billion for replacement and
renovation of the hospitals in Austin, Kerrville, Rusk and San Antonio, and a new
hospital in Houston. HHSC spent $10.7 million to replace the administration
building in Rusk. In addition to this, during the 87th Legislature, regular session
and special session, $282.5 million, was approved by the Legislature for a new
hospital in the Dallas Metroplex. Texas should: 

Inpatient Care
Sustaining our commitment to inpatient care is critical for individuals who need a higher
level of care than what the outpatient system can offer. In December 2021, over 1,900
individuals were waiting for competency restoration while in jail or prison. This issue
also puts a strain on our emergency rooms. One in eight emergency room visit is an
individual with a mental illness or substance use disorder, who often have nowhere else to
go due to the limited number of inpatient psychiatric beds. 
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Ensure HHSC Applies for 1115 IMD Exclusion 
Waiver
Federal policy prohibits Medicaid spending on more than 15 days of health care
services for Medicaid-eligible individuals ages 21-64 at certain inpatient
psychiatric facilities or residential treatment centers that qualify as “institutions
for mental disease”. Last session, the Legislature directed the Texas Health and
Human Services Commission to pursue an 1115 demonstration waiver to eliminate
the “IMD exclusion” and increase access to inpatient treatment for adults with
severe mental illness. The Legislature should follow up with HHSC to ensure that
this Waiver is sought out.

Continuum of Community-Based Services for 
People Leaving State Hospitals
There are four main diagnoses for individuals who are committed to state
hospitals: schizoaffective disorder, paranoid schizophrenia, schizophrenia and
schizoaffective disorder bipolar type. When discharged from the state hospital,
individuals with mental illness need assistance with transitioning out to meet their
medical and personal needs. Some of these needs may be met through
psychosocial programming, peer support engagement, supported employment
and supported education options that can be established through permanent
supportive housing, step-down programs or clubhouses. Texas should invest in
permanent supportive housing, step-down programs and clubhouses. In addition,
Texas should also create and fund transition teams and facilities that will help
individuals prior to their discharge to ensure their continuum of care post-
discharge.
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Housing and Other Supports

Mutual support groups and education classes provide individuals living with 
mental illness the opportunity to express their feelings, develop coping skills, 
share resources, and build lasting relationships. Support groups also help to 
reduce feelings of loneliness, isolation, anxiety, and depression. Further, support 
groups can provide family members the skills, techniques, and resources to 
support the recovery of their loved ones, improving their opportunities for 
success. Texas should provide funding for family and peer-led education and 
support programs, such as those offered by NAMI, to help address gaps in the 
mental health care continuum.

Utilize SSLC Space for Long-Term State 
Hospital Residents with Complex Co-Morbid 
Conditions
Individuals who have been in the state hospital for several years may present with
complex psychiatric conditions as well as other neurocognitive (including
traumatic brain injuries), intellectual or developmental disabilities, or other
chronic health care conditions. Once the psychiatric symptoms are stabilized,
certain behaviors may continue to be present as a result of the comorbid
conditions, which may lead to an individual continuing to need a structured,
supported and possibly secure environment while they continue to develop and
regain independent living skills. Texas should utilize space at State Supported
Living Centers (SSLCs) to provide this home-like environment. 
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Invest in Support Groups & Education Classes 
for Families, Peers & Providers

Mental illness can contribute to the onset and chronicity of housing instability and
homelessness. Individuals who receive Supplemental Security Income (SSI) or Social
Security Disability Insurance (SSDI) may not be unable to the cost of food, clothing,
medical, and utilities. Individuals living with mental illness may need additional support
to maintain social, occupational, and housing stability.



Stable housing and support services are instrumental in maintaining recovery for 
individuals exiting inpatient psychiatric hospitalization and the criminal justice 
system. In Texas, almost half of people are housing burdened, meaning they 
spend more than 30 percent of their income on housing. Texas should increase 
general revenue funding and support new or existing step-down housing 
programs to increase access and availability of stable and supportive housing for 
individuals exiting inpatient psychiatric hospitalizations and the criminal justice 
system.

Permanent Supportive Housing programs are essential for improving community 
functioning of individuals with serious mental illness experiencing housing 
instability or homelessness. Rapid Rehousing programs provide time-limited 
rental assistance and targeted support services to rapidly move individuals 
experiencing housing instability, with or without a disability, into permanent 
housing. Improving access and availability of stable housing for individuals living 
with serious mental illness provides opportunities for recovery and reduces the 
costs associated with the utilization of crisis and emergency services. Texas 
should develop innovative funding options and amend tax credit programs to 
better incentivize the development of permanent supportive and rapid rehousing. 

Step-Down Housing

Permanent Supportive & Rapid Re-Housing
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High-Quality Group Home for Individuals with 
SMI

Lack of stable, supportive housing can be a barrier for an individual with SMI 
being able to live and thrive in the community. Texas should invest in group 
homes with 24-hour staffing and a variety of services to facilitate the residents’ 
success and recovery. A prime housing model that we can mirror is the 
Lighthouse Model. It integrates a holistic therapeutic treatment environment in 
which the mental and physical well-being, social and emotional capacities of 
individuals in homes are developed and enriched.



Home and Community Based Services-Adult Mental Health (HCBS-AMH)
provides home and community based services for individuals with serious mental
illness and a history of long-term psychiatric hospitalization, frequent arrests, or
emergency room utilization. HCBS-AMH services are intended to be client-
driven, person-centered, and recovery oriented to help individuals experience
success in their communities and improve quality of life. Further, HCBS-AMH
should expand intake of individuals living with mental illness from the state
hospital and criminal legal systems. Unfortunately, program qualification criteria
limit the potential benefit of HCBS-AMH. To ensure appropriate and timely care
is delivered to more Texans, Texas should loosen program qualification criteria
for HCBS-AMH. 

Public Transportation
Individuals with mental illness disproportionately experience poverty and often
depend on public transportation. Lack of adequate transportation can cause
individuals to miss appointments and experience other disruptions in their
recovery process. Texas should ensure that public transit agencies provide all
individuals with mental illness equitable access to discounted transit fares. The
state should also fund the provision of public transportation vouchers for public
mental health system clients and partner with rideshare companies for people to
travel to and from mental health appointments. 

HCBS-AMH
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Rental & Utility Assistance
Individuals living with mental illness are at higher risk to become unhoused than 
any other population. Currently, it is believed that roughly 1,245 people with a 
serious mental illness are unhoused. With the rise of inflation and housing prices 
Texas should increase its funding to LMHA’s permanent supportive housing 
program and invest in supportive rental assistant programs to help those in need 
of rental and utility assistance program for specifically for people with mental 
illness.



Clubhouses are community-based centers that are recovery-oriented programs
for individuals living with a mental illness. The goal is to help individuals explore
employment, housing, and education opportunities that match their skills and
needs to be successful within the community. Texas should fund highly-successful
clubhouse models to ensure adequate access and availability of these low-cost,
high impact services across the state.

Clubhouses
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