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Addressing the mental health of children and youth needs requires more than treating those with the 
most significant needs. The state’s approach must also include a continuum of prevention and 
interventions strategies in schools and communities that can prevent young people with social and 
emotional concerns from developing more serious mental health concerns, including hopelessness and 
despair that leads to suicide.  
 
This testimony provides recommendations on how the state can support prevention, intervention, and 
treatment of mental health concerns among children and youth, including school-based interventions; 
suicide prevention; ensuring children with serious emotional disturbance and their families have access 
to services that help them be successful in their homes and schools; and ensuring they receive quality 
care when residential treatment is necessary.  
 

 

 

As the House Appropriations Article II subcommittee considers the FY 2020-2021 budget, we respectfully offer 
the following recommendations regarding funding for strategies addressing children’s mental health. We look 
forward to working with the House on these issues over the course of the legislative session. 
 
We’re pleased to see the House’s continued support for children’s mental health, including a $12 million 
increase in the Children’s Community Mental Health strategy within the Health and Human Services 
Commission (HHSC) base budget. While Article III is outside of the scope of today’s hearing, it is important to 
note HB 1 also includes funding for the Texas Education Agency’s request of $54 million to assist schools in 
addressing student mental health and school safety.  This funding will help prevent children from needing 
higher levels of services provided through Article II programs. It also supports upstream school-based 
strategies shown to reduce the risk of suicide among youth, something that is critically needed in Texas. 
 

 

 

Texans Care for Children is a statewide, non-profit, non-partisan, multi-issue children's policy organization. We drive policy 

change to improve the lives of Texas children today for a stronger Texas tomorrow. We envision a Texas in which all children 

grow up to be healthy, safe, successful, and on a path to fulfill their promise. 

 



 

Address the alarming and rising rates of suicide in Texas 

➔ Youth Suicide Attempts: In 2017, one out of eight (12 percent) of Texas high school students reported 
that they attempted suicide at least once in the previous 12 months. This is an increase from 10 percent 
of Texas high school students reporting suicide attempts in 2013. The 2017 national average of suicide 
attempts among high school students is 7 percent.   1

➔ Death by Suicide Among Young People: Suicide is the 2nd leading cause of death among Texans aged 
15-24.   2

➔ Death by Suicide Among All Texans: One person dies by suicide every three hours in Texas. Twice as 
many Texans die by suicide annually than by homicide (all ages).  3

Other states, with substantially fewer annual deaths by suicide than Texas, provide funding to build 
capacity within communities to prevent suicides. Texas does not.  

 

State Deaths by Suicide  
(2016) 

State Funding for Suicide Prevention 

Idaho 351 
$1.4 million, with recent request for an additional $1 million to 
expand community capacity. 

 
Montana 

 
267 

$1.8 million, including $750,000 to implement evidence-based 
suicide prevention programs in schools and communities 

Texas 3,488 $0 in funding to support community-based suicide prevention 
efforts 

 
There is only one FTE at HHSC dedicated to addressing suicide prevention. The state does not provide 
funding to assist community-based efforts to prevent and respond to suicide. This is inadequate. In previous 
years the Department of State Health Services (DSHS) used federal grant funding to support the development 
of the Texas Suicide Prevention Council, a network to create, support, and empower Texas communities in 
advancing suicide prevention education, implement community-based priorities, and support state action for 
suicide prevention. DSHS  worked with the Council to develop a state plan for suicide prevention. The 
partnership led to the development of in-person and web-based trainings, mobile apps, and the creation of a 
Texas Suicide Safer Schools toolkit and report, which was made available to all districts in the state. The 
Council has accomplished much in Texas, but when federal funding ran out, so did support from DSHS/HHSC.  
 

1 Centers for Disease Control and Prevention. Texas High School Youth Risk Behavior Survey 2017. 
https://nccd.cdc.gov/Youthonline/App/Results.aspx?LID=TX 
2 American Foundation for Suicide Prevention. Suicide Facts and Figures: Texas 2018. https://afsp.org/about-suicide/state-fact-sheets/#Texas 
3 American Foundation for Suicide Prevention. Suicide Facts and Figures: Texas 2018. https://afsp.org/about-suicide/state-fact-sheets/#Texas 
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The Texas Suicide Prevention Council is currently comprised of 30 statewide partners, 19 military and veteran 
organizations, and 20 local coalitions. It continues its work to support communities and raise awareness, but it 
lacks the capacity to extend its work into many areas of the state where suicide prevention efforts are critically 
needed, especially rural regions of the state where services are limited and it is difficult to diffuse evidence 
based trainings into local communities.  
 
Recommendation 
 

● Include a rider directing HHSC to use $2 million of its community mental health funding to 
support community suicide prevention efforts. The funding should be used to support the suicide 
prevention goals as outlined in the Texas State Plan for Suicide Prevention, leveraging the existing 
resources and infrastructure of the Texas Suicide Prevention Council to support the dissemination and 
implementation of best-practice strategies, including the Texas Suicide Safer Schools toolkit. 

Assist schools in addressing children’s mental health  

 

➔ Children spend a significant amount of their time in schools, making schools a natural setting for 
prevention and early intervention of social, emotional, and behavioral health concerns among students. 

➔ Schools are increasingly addressing the mental health of students because they recognize the strong 
interconnectedness between student mental health, learning, and behavior.  

➔ Addressing mental health in schools isn’t only about identifying potential mental health concerns and 
referring students and their families for treatment in the community. It’s also supporting students while 
they are in school so that small concerns don’t grow into bigger problems that put student health, 
education, and safety at risk. 

➔ Half of all cases of chronic mental illness begin to emerge by age 14, yet identification and treatment 
often does not occur until many years later – often a decade – when interventions tend to be less 
effective and costlier.   4

 

Recommendation 
 

● Fund legislation aimed at assisting schools in addressing student mental health, including HB 
1072 by Rep. Price to require LMHAs to staff a non-physician mental health professional within 
education service centers to serve as a liaison/resource for school districts; and HB 1335 by Rep. Price 
to create a grant program within HHSC to help establish or support school-based behavioral health 
centers. 
 

4 Kessler, R.C. et al. (2005). “Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication.” 
Archives of General Psychiatry. 62(6):593-602 
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Include family peer support services as a Medicaid benefit for 
children with serious emotional disturbance  
 

➔ Children with serious emotional disturbance (SED) are at high risk of negative personal and societal 
outcomes, including dropping out of school, being unemployed, living in correctional facilities, engaging 
in substance abuse, or experiencing homelessness.   5

➔ The Centers for Medicare and Medicaid Services (CMS) recognize family and youth peer support as 
approved services that can be included in states’ Medicaid plans as part of children’s behavioral health 
treatment.   6

➔ Family peer support services are not currently included in the Texas Medicaid plan, even though state 
health and human services agencies have noted that family peer support services “can be essential to 
parents considering parental relinquishment” and family peer support services were rated among the 
most useful services in Texas for addressing children with SED (second only to having mental health 
professionals in schools).   7

➔ A U.S General Accountability Office report found it is not uncommon for families, across all financial 
levels, to place a child with SED in the child welfare or juvenile justice system because of unmet mental 
health needs.  8

 
Recommendation 
 

● Provide HHSC with funding for a pending bill to include family peer support services provided 
by state certified family partners within the scope of services available to children with serious 
emotional disturbance (SED) under Medicaid.  

5 Wagner, M. (1995). “Outcomes for Youth with Serious Emotional Disturbance in Secondary School and Early Adulthood.” Critical Issues for Children & 
Youth. 5(2).  
6 CMS and SAMHSA Joint Bulletin (2013). Coverage of Behavioral Health Services for Children, Youth, and Young Adults with Significant Mental Health 
Conditions. https://www.medicaid.gov/federal-policy-guidance/downloads/cib-05-07-2013.pdf  
7 Dept. of Family and Protective Services & Dept. of State Health Services Joint Report on Senate Bill 44 (2014) 23 SB 44 Needs Assessment: 
Examining The Relinquishment of Children with Serious Emotional Disturbances 
8 U.S. General Accounting Office. (2003). CHILD WELFARE AND JUVENILE JUSTICE: Federal Agencies Could Play a Stronger Role in Helping States 
Reduce the Number of Children Placed Solely to Obtain Mental Health Services. http://www.gao.gov/new.items/d03397.pdf 
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Increase access to residential treatment services, but also 
examine quality of care provided  

➔ Most children have the best outcomes when they remain in their homes with their families and in school 
while they are treated.  

➔ When children need more intensive services that can’t be provided in a community setting, families 
should have access to residential treatment services that provide safe and evidence-based care that 
helps children transition back into their homes and schools as soon as is safe and appropriate.  

 

Recommendations 
 

● Fund HHSC’s Exceptional Item request of $2 million to increase access to psychiatric residential 
treatment services for children at risk of entering the foster care system. This request was not 
included in the base budget. This level of funding would enable HHSC to increase the number of 
residential treatment beds provided through Local Mental Health Authorities (LMHAs) for children 
identified by the Department of Family and Protective Services (DFPS) as being at risk of parental 
relinquishment due to children’s unmet mental health needs. The increase would bring the number of 
statewide “relinquishment” beds to 50, compared to the 40 beds currently available to divert children in 
need of psychiatric treatment from entering foster care solely due to an inability to access residential 
treatment services through other systems. 

● Include a budget rider directing HHSC to evaluate psychiatric residential treatment services 
contracted by state agencies, including the use of evidence-based and trauma-informed treatments 
and practices, linkages to community-based services, rates of family reunification, and rates of 
readmission. Several agencies (DFPS, HHSC, and TJJD) purchase residential psychiatric treatment 
services for children with serious mental illness.  
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