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One in five children lives with a mental disorder. Most are able to manage with support and limited 
treatment.  Yet, about one in 10 kids have a mental disorder so severe that it causes them to seriously 
struggle at home, in school, or in the community. Children and youth with serious mental health 
concerns frequently require a coordinated array of services from multiple systems. They are also often 
served best when they are in their homes and in their communities. We need our agencies to work 
together, in partnership with families, to provide “systems of care” that use effective practices to keep 
kids at home and in school, and not in hospitals, treatment centers, or in the child welfare or juvenile 
justice systems. 
 
RECOMMENDATIONS: 

 Increase reimbursements to Youth Empowerment Services (YES) Medicaid Waiver Program 
providers to compensate for time and travel needed to provide children and youth with specialized 
non-traditional services provided by the program.  

 Allocate additional funds to enhance training and technical assistance to Community Resource 
Coordination Groups (CRCGs) in order to build and strengthen this statewide network of regional 
interagency groups that coordinate and collaborate to improve access appropriate services to 
children and youth with complex needs, which often include the need for mental health services and 
supports. Establish a pool of flexible funds administered by HHSC to which CRCGs can apply for to 
provide services needed by a child but for which no existing funding stream is available. 

 Direct HHSC to amend the State Medicaid Plan to reimburse Certified Family Partners for services 
which they are uniquely trained to provide, such as peer mentoring, assisting families in finding and 
navigating services, empowering families to advocate on behalf of their child within the school or 
various programs providing services to their child, and serving as an integral part of the child’s 
treatment team. 

 

 

 

 

 



 
Youth Empowerment Services (YES) Medicaid Waiver Program 
 
The 1915(c) Youth Empowerment (YES) Medicaid Waiver program gives communities more tools to 
assist children with serious emotional disturbance (SED) and their families.  Youth enrolled in the YES 
program have shown improved functioning in their day-to-day life, reduced severity of their emotional 
and behavioral problems, and reduced risks of harming themselves or others.  
 
The 83rd Texas Legislature called for an initial pilot project to be extended statewide, and the program is 
being rolled out on a community-by-community basis. Children are succeeding through the YES 
program, but Texas faces challenges in successful implementation. Current YES Waiver communities are 
finding it difficult to identify and recruit providers to offer the array of services the YES program 
provides. Reimbursement rates fall short of offsetting the time or travel expenses incurred in providing 
services, making participation in the program unfeasible for some potential providers.  This challenge is 
felt in urban communities where the YES program is currently being implemented and will prove to be 
an even bigger barrier as the state rolls out the program to the more rural areas that are in the 
statewide expansion.  
 
Community Resource Coordination Groups (CRCGs) 
 
The Texas Legislature established Community Resource Coordination Groups (CRCGs) in 1987 to provide 
a way for community agencies to coordinate services for children and youth whose complex needs are 
not able to be met by one agency alone.1  Texas Government Code §531.055 charges eleven agencies 
with entering into a joint Memorandum of Understanding (MOU) to promote local-level interagency 
staffing groups to coordinate services for persons needing multiagency services.2 At the community 
level, CRCGs are made up of representatives from public and private health and human services 
agencies, schools, juvenile justice agencies, private sector, providers, and families and caregivers.  

Children are referred to a CRCG when an agency recognizes the need to work with other agencies in 
providing services to a youth, with juvenile probation departments being one of the most frequent 
referral sources.i Upon a referral, a CRCG convenes to brainstorm ways the community can help the 
family address the child’s needs. Most often, children come to a CRCG with needs related to mental 
health (82%), family support services (66%), and developing social skills or managing their anger or 
behavior (40%).ii 

Technically, each county in Texas has access to a CRCG that serves children and youth. In practice, CRCG 
operations vary significantly across the state, ranging from groups being virtually inactive to others that 
are robust and thriving through community support and investment. A lack of funding to support local 
CRCG operations, inconsistent participation, and restrictive funding streams are some of the challenges 
that impede CRCGs from operating as intended and needed. In 2013 the Texas Legislature appropriated 
funds to the Texas Health and Human Services Commission (HHSC) to revive state interagency efforts in 

                                                        
1
 In 2001, the CRCG model was expanded to include children, families or adults who require services from multi-agencies, 

however the majority of CRCGs in operation only serve children. 
2
 Agencies required to enter into a joint MOU are Department of Assistive and Rehabilitative Services (DARS); Texas 

Department of Housing and Community Affairs (TDHCA), Department of State Health Services (DSHS), Texas Education Agency 
(TEA), Department of Aging and Disability Services (DADS), Texas Juvenile Justice Department (TJJD), Department of Family and 
Protective Services (DFPS), Texas Workforce Commission (TWC), Texas Correctional Office on Offenders with Medical or Mental 
Impairments (TCOOMMI), Health and Human Services Commission (HHSC), and Texas Department of Criminal Justice (TDCJ) 



assisting communities with local CRCG operations. Additional resources would assist HHSC in 
strengthening this long neglected statewide network that facilitates interagency collaboration so that 
children and youth with complex needs and their families have greater access to appropriate services. 
 
Certified Family Partners (Peer Supports)  
 
The amount of time it takes to parent children with complex needs can be overwhelming. Some parents 
find themselves cutting their work hours or even quitting work altogether because of the time it takes to 
arrange their child's care.  Studies have shown the time demand of caring for a child with mental illness 
is often greater than that of caring for children with other disabilities.iii  Receiving support and guidance 
from another parent who has raised a child with serious mental health concerns can be a life raft in a 
sea of confusion for families seeking help for their own child.   
 
Recognizing the valuable role parents with shared experiences can serve in helping other families seek 
care for their children, Texas developed a program to train and certify Certified Family Partners (CFPs) to 
work in settings serving children and youth with mental illness.  These professionals are trained to work 
closely with the family to assist them in finding and navigating services, empowering them to advocate 
on behalf of their child within the school or various programs providing services to their child, and 
serving as an integral part of the child’s treatment team. 
 
As of January 2014, 99 CFPs have been trained in Texas, with many of them working in community 
mental health centers. CFPs are able to bill Medicaid for Mental Health Targeted Case Management and 
Mental Health Rehabilitation services. However, many of the peer support services CFPs are uniquely 
trained and qualified to provide families are not financed by Medicaid, as they are in several other 
states.iv  
 

Thank you for your time and commitment to Texas children and families. If you have any 
questions, please feel free to contact me at 512.473.2274.  
 
Respectfully, 
 
 
Josette Saxton, MSSW 
Senior Associate for Mental Health Policy 
Texans Care for Children   
jsaxton@txchildren.org | 512.473.2274  
www.txchildren.org 
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